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JAMES SHUTEK.
BY

LUTHER HOLDEK

The morning of the ist November brouglit the sad news of the

unexpected death of our recently appointed Assistant- Surgeon,

James Shutee. What added to the general sorrow was the

report that so useful a life had been ended by a poisonous dose

of morphia taken by mistake. The report proved too true.

But how came this grievous mistake to happen ? It appears

that he had been at times troubled with uneasiness almost

amounting to pain in his right hip, which he attributed to a

fall when at Brussels about three years ago. The precise nature

of the injury was obscure. It certainly made him disinclined

to take active exercise, and was in a measure detrimental to his

general health. The following extract from a letter sent by

him to the writer of this memoir only a few hours before his

death explains under what circumstances the mistake occurred.

He says :
" I am laid up with rather a heavy cold, which has

affected my hip in such a way that I consider it ' sciatica.' I

am just going to give myself a morphia injection over the

' great trochanter.' " With this intention he had procured from

a chemist a solution of morphia. In the endeavour to pull out

the cork, he broke the neck of the bottle ; and failing to find

another bottle, he poured the solution into a glass, which he

placed on the dressing-table. That he gave himself the injec-

tion seems clear from the blood-stain which was found on his

linen, and the syringe laid aside. Before composing himself for

the night, he appears to have remembered that he had to take
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for his cold a saline mixture, which stood already poured out in

another glass on the same table. Eeaching from his bed to the

table, he must have taken up the wrong glass, and drank the

whole ounce of the morphia solution. The glass containing the

saline draught was found untouched, covered by a piece of

paper.

He had retired early to his bedroom, having previously told

Ills sister that he was going to give himself the injection.

Three-quarters of an hour later, his sister went into his room

to see if her brother were asleep. Being alarmed by the un-

natural manner of his breathing, she sent for Mr. Kesteven, a

surgeon close at hand, who said at once that he was strongly

under the influence of a narcotic poison. When one of his

colleagues, Dr. Samuel West, who had also been summoned,

arrived, he found him profoundly comatose, with pupils widely

dilated, " showing a late and dangerous stage of morphia poison-

ing." Artificial respiration was kept up for many hours by two

of his old pupils, Mr. Fletcher and Mr. Dodd, who happened

to call about the time. There was once or twice a ray of hope

before it became plain that all efforts were hopeless. He passed

away, in a state of the deepest insensibility, seven hours after

his sister entered his room.

On the day of his funeral the Hospital lectures were suspended.

The service was read by his old college tutor and friend Arch-

deacon Emery, and his body was followed to the grave by nearly

all the members of the staffs of St. Bartholomew's and the Eoyal

Free Hospitals, to both of which he was attached, as well as by a

large number of the students, anxious to show their respect and

affection for his memory and their tender sympathy with his

family.

Short as his life was, there is enough in it to justify the

general wish that one of us should perpetuate in the annals of

St. Bartholomew's the name and character of our junior colleague,

thus cut off by an appalling misadventure in the midst of a

bright career. Though only thirty-seven years old, he had

already earned his title to rank as one of the ablest and most

promising of the Assistant-Surgeons of the London hospitals.

Had his life and health been spared, there can be little doubt
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that he "would in due time have risen to the highest rank in his

profession.

Those who remember Shuter in his boyhood speak of his in-

tense fondness for Nature and natural history, and of the pride

he used to take in his collection of moths, butterflies, and birds'

eggs. This love of natural knowledge he probably inherited

from his father, who is himself also a keen votary of science.

It increased as he grew up, and determined his choice of the

medical profession as most congenial to his tastes.

Herein he carried out the maxim "Whatever you are by nature,

keep to it. Never desert your own line of talent. Be what

Nature intended you f-or, and you will succeed: be anything

else, and you will be ten thousand times worse than notliing."

Part of his early childhood was spent in Erance, where his

family then lived; to this he owed his great proficiency in the

French lano;uagfe, which was of so much service to him in after

life. He was indeed so good a French scholar, and spoke it so

well, that it is said a French lady with whom he was conversing

had great difficulty in believing he was merely an English youth

on his travels. At the age of twelve he was sent to the Thanet

Collegiate School at Margate, where he remained four years.

Here he seems to have shown a good memory, aptness for learn-

ing, and to have been popular alike with masters and boys. He
is described by one of his schoolfellows as having been "sound

rather than brilliant, and as having taken his full share in all

the school games," He left school with a first-class cei'tificate

from the College of Preceptors and with honours in several sub-

jects. At sixteen he attended lectures at King's College School,

where he took the first prize for mathematics in the Lent term,

1 862, and for French in the Easter term of the same year.

In 1864, having already matriculated at the University of

London, he entered at Corpus Christi College, Cambridge, his

tutors being Dr. Perowne, the present Master, and Dr. Emery,

now Archdeacon ©f Ely. In a letter to the writer the Arch-

deacon says: "All who had to-do with him in college have

pleasant remembrances of his geniality and frankness. . . . His

fine face and youthful pure look as an undergraduate I well

remember, as well as his free confiding manner and readiness to

VOL. XIX. c
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obey. . . . He was a man whose powers steadily developed, and

whose simple and high character and aim, joined to a cheerful

disposition and fine generous feeling, gave promise of continual

advancement in the respect and affection of all who might be

privileged to be brought in contact with him, or share his friend-

ship or acquaintance."

He took his B.A. degree with mathematical honours in 1868.

During this year also he studied law, and took the degree of

LL.B, For the next two years we find him a student at

Addenbrooke's Hospital, Cambridge, under Dr. Humphry ; and

in 1870 he formally began his work at S.t. Bartholomew's.

Here he for the first time came under the immediate know-

ledge of the writer, who remembers him as a great worker at

chemistry (in the laboratory of the late Dr. Mathiesen), at

botany, and physics generally, for which he showed great

natural aptitude. Indeed, if he had had leisure or occasion to

devote himself exclusively to those subjects, he might have

risen to eminence in any of them. .

After working as a clinical clerk in the medical wards and a

dresser in the surgical, he took his M.E.C.S. in 1874, and was

then nominated to the post of House-Surgeon by Mr. Holden.

Having held this post for twelve months, he was appointed

House-Physician under the late Dr. Black.

It is right to mention that the House-Surgeons' Prize was

awarded to him, a prize of £10, founded in 1857^ by the late

treasurer, Mr. Bentley, "to be given to the House-Surgeon

whose kind conduct and attention to the patients have been

most exemplary during the preceding year." In 1875 he took

his M.A. and M.B. at Cambridge, and in 1876 he obtained the

Pellowship of the College of Surgeons, having previously spent

some months at Paris in the study of operative surgery.

After such a liberal education and such various preparatory

studies, the House-Surgeoncy of a great hospital was just the

post to give scope to the best parts of Shutee's natural and

acquired powers. And so it proved. Among the many House-

^ At that time there were no House-Physicians, as now. These were first

appointed in i868, on the resignation of Mr. Wood, the apothecary, who had

charge of the Physicians' Wards and casualty patients.
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Surgeons witli whom the writer has had the happiness to work,

Shuter was certainly one of the very best. Entire confidence

might be placed in his judgment. One felt that he was equal

to any emergency, and that he would always do the right thing-

Hospital surgeons know well the comfort of this feeling, which

relieves them of half their anxiety. He was scarcely ever

absent from the wards, and was strictly methodical in his work.

His dressers tell of his able teaching of " minor " as of " major
"

surgery, of the conscientious stress which he laid upon the most

minute details, more especially those tending to the comfort

and well-doing of his patients. A lesson still more valuable he

taught by example—the lesson of gentleness and respect in his

manner to his patients. It is said of him that no one in the

Hospital is able to recall a single hasty or impatient word, how-

ever perverse or unreasonable the patient might be. His for-

bearance was indeed wonderful. One of his pupils, speaking to

this point, tells of " an old Irishwoman, nervous and delicate,

who had an insane terror about knives. Shutee had rather

hastily pledged himself to avoid them in her case. It cost him

no end of trouble and ingenuity to attain the desired result by

other means, but he kept his word."

Having completed his term as House-Surgeon and House-

Physician, his next step was to establish himself as a consulting

surgeon in New Broad Street. Here he laid the foundation of a

practice which steadily increased up to the date of his death.

But his main object was not to practise merely, but to become

attached to the staff of some great metropolitan hospital, and be

a teacher in its school. And he had not long to wait. In 1878

he was appointed an Assistant-Demonstrator of Anatomy and

Demonstrator of Physiology in the school of St. Bartholomew's
;

and immediately afterwards he became Assistant-Surgeon to

the Eoyal Free Hospital. In 1882, being then thirty-six years

old, he was elected Assistant-Surgeon to St. Bartholomew's, an

appointment on which he had set his heart; and soon after-

wards he was elected Examiner for the second M.B. at Cam-

bridge.

And now, how did Shuter acquit himself as a formal teacher ?

This question shall be answered by one of his best pupils, fully
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competent to judge, who says : "I have always had a very high

opinion of him as a teacher, but not as a crammer." Shuter

took little interest in ' exam ' knowledge. His chief aim was

to teach students honestly the broad points of their work,

and leave them to improve afterwards, as far as their time and

powers went, the good ground he had laid for them. Above all,

he was sound as a teacher. He truly loved his work, most of

all, perhaps,- anatomy, osteology and surgery."- Some of his

pupils have said that he was not a rapid teacher. Be this as it

may, all agree that he was earnest, painstaking, trustM^orthy,

and that he would never even leave a dull man until he had got

the matter well into his head., For he had the rare quality of

being a- patient teacher—that is, he was patient of slowness, and

could make allowance for the unequal powers of attention

possessed by different learners. To men of slow perception he

was singularly kind^ and would be tutor, friend—in a word,

everything to them. A dry teacher he certainly was not. His

well-stored mind,, his fund of anecdote, and. clever pencil, en-

abled him to bring much useful- collateral knowledge to bear

upon the matter in hand, and he never lost an opportunity of

pointing out its immediate application to surgery.

Much as Shutek disliked mere ' exam.' knowledge, he never-

theless had many private pupils, and had unquestionably a

happy knack of getting them through their examinations. Thus

he gained the credit of being a successful ' coach,' and this not

only for the ordinary pass, but for the higher examinations.

More than this, he made a point of advising men to 'go in' for

these higher examinations whenever: he thought they had a fair

chance of success. Many a man has to thank Shuter for his

Fellowship, taken solely in response to his advice and help. Not

a few have been persuaded to take a Cambridge degree ; and in

cases of deficient means, it is within the writer's knowledge that

his generous nature was not slow to supply them.

Shutek was fond of operative surgery, and had ample oppor-

tunities of operating at the Eoyal Free Hospital, where, in

addition to out-patients, he had eight or nine beds at his dis-

posal. The writer can testify from personal observation that

he operated well. He kept himself well abreast of the most
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advanced surgery of tlie day, and would not shrink from any

justifiable operation, however grave. He considered well before-

hand all contingencies. He was always cautious, and his great

familiarity with anatomy kept him well within the lines of

safety. He w^as scrupulously careful in the dressing of the

wound, was very loth to bring parts together before all bleeding

had ceased, and was a true disciple of antiseptic surgery.

One of his colleagues at the Eoyal Free Hospital, himself a

master in operations, says of Shuter that he was " one of the

most steady, cool, and thorough operators I ever saw; and I

cannot tell you how much I appreciated his skilful yet un-

obtrusive assistance at many big operations. I could always

rely upon him to do the right thing at the right time."

Shuter had the tactics eruditibsoi a surgeon, and was seldom

wrong in his diagnosis. He gave a signal proof of this in an

interesting case which fell under his care in the year 1881 in

the Eoyal Tree Hospital. Eor the following details of it the

-writer is indebted to one of the lady students who nursed the

patient:—"A labourer, aged 18, was admitted, with the history

of a chill and acute rheumatism of the left hip-joint, which was

swollen and painful There was gr^at oedema of the thigh and

enlargement of the shaft of the femur, with pain on deep

pressure. An incision down to the bone showed no pus. The

patient became rapidly worse and extremely emaciated. Mr.

Shuter pronounced it to be a case of acute necrosis of the

shaft of the femur without suppuration, and removed the en-

tire limb. The circulation was controlled by pressure on the

common iliac through the rectum. Amputation was done

in the upper third of the thigh without flaps. The rest of

the femur was then removed by a vertical incision, leaving

the periosteum where possible. The cavity of the hip-

joint was found full of pus. The shaft of the bone was

necrosed along its entire length, but there was no suppura-

tion in its course. The patient did uninterruptedly well. Three

months after the operation there was a firm and freely move-

able stump with evidence of new bone. This bone was sufficient

to enable the patient to wear an artificial limb for a time ; but

he was oblifjed to leave it off on account of its weight."
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This mode of amputating at the hip is novel, and Shuter

has the credit of having been one of the first to adopt it in

England. The case was fully brought by him under the notice

of the Clinical Society, and is recorded in its Transactions.

A memoir of Shuter would be incomplete without some

mention of his duties at the Eoyal Free Hospital, other than

those relating to the patients. It was part of his engagement

to teach the lady students who come to this Hospital from their

medical school to learn the practical work of their profession.

Not that he was there as a systematic lecturer. His business

was to give them a short yearly course of demonstrations on

" minor " surgery. He did this without in any degree advo-

cating or otherwise the question of the medical education of

women. Wliatever may have been his private opinion on this

point, he did the duty he had undertaken conscientiously. As
the lady students at that Hospital are to all intents and pur-

poses intrusted with the work of dressers and clinical clerks,

they are entitled to adequate instruction as such. Shuter

always spoke of them in high terms, as punctual in their

attendance, intelligent and anxious to learn. He never hesi-

tated to commit important cases to their care. He relied upon

their constant watchfulness, and had entire confidence in their

carrying out his instructions. They, on the other hand, thoroughly

appreciated the pains he took to teach them. One of them,

speaking for the rest, tells of " his untiring patience, his constant

endeavour to approach his subject from the student's point of

view, no time or trouble being too great to spend on the clearing

up of difficulties ; and his quiet, kindly manner Avas sufficient

to set the most nervous beginner at her ease."

Some men learn chiefly by observation, others from books.

Shuter was not a great reader, but he certainly was a keen

observer, an active and fertile thinker. He was always busily

at work for somebody, and seemed to have no time for reading.

Though an only son, and subjected to the risk of being a spoilt

child, he was yet of a most unselfish nature. It may truly be

said that his first care was his patient, his second his profession,

his last himself. He was a pure-minded man, of gentle temper.
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and eminently a peacemaker. All this was expressed in his

fine ingenuous face. He had a fair complexion, a full blue eye

•with dark eyelashes, and a' brown beard. Tall and substantially

built, he was by no means wanting in presence. In general

conversation he was cheerful, ready, fluent, and well informed

on the leading topics of the day. One was sure to gain some

information in his company. Every one liked him ; so he

made a host of friends—not a single enemy.

The writer of this memoir cannot close it without expressing

the grateful remembrance which he will always retain of the

valuable help given to him in re-editing his works by the accu-

rate and comprehensive knowledge of comparative anatomy and

physiology possessed by his friend James Shuter.

Quis desiderio sit pudor aut modus

Tam cari capitis ?
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REPORTS.

AN ANECDOTE OF SYDENHAM.

BT

SAMUEL GEE, M.D.

The life of Sydenham has not yet been written in a manner
worthy of his fair fame, I am apt to think that we miglit

know much more about him were some one, with zeal enough and
time enough, to make a steady search among the records, printed
and unprinted, of Sydenham's day. As an earnest of what we
might look for, I publish the following petition. From the
original,^ lying in the Public Record Office, a copy was taken by
Mrs. Everitt Green, and was given to me by Mr. George F. Syden-
ham, lately one of my clinical clerks. The document proves

—

I. That Thomas Sydenham was a captain in the army of the

Parliament ; a fact which has been doubtful hitherto. For
instance, Dr. E. G. Latham says :

^ " That he left Oxford very

soon after his entrance, is certain. It is also nearly certain

that he left it for military service, and that on the side of

the Parliamentarians, Here, however, there are elements of

doubt : first, as to the extent to which Sydenham served as a
Parliamentarian soldier ; secondly, as to the fact of his having
served at all."

^ Petitions and Reports to the Protector, vol. xii. p. 797.
^ Life of Sydenham, prefixed to translation of Works, vol. i. p. xvi. London,

1848. .
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2. That ia the course of his faithful services in the army, he

lost much blood and much disabled his body.

3. That two of his brothers were slain in the civil wars,

namely, John, slain in Scotland, and Francis, slain in the

West—both being majors. Only two of Sydenham's bi'others

have been identified hitherto, namely. Colonel William Syden-

ham and Major Francis Sydenham, Major Francis was killed in

1644. The third brother of Captain Thomas, that is to say. Major

John Sydenham, is now, I believe, identified for the first time.^

Cromwell was installed Protector on December 16, 1653.

Colonel William Sydenham had taken an active part in the

overthrow of the Little Parliament on the I2tli of the same
month, and he was afterwards chosen to be one of the fifteen

members of that council which is mentioned in the postscript

to the petition ; so that maybe Captain Thomas thought that

a likely time had come for his petition to be heard. To that

same council Milton was Latin secretary ; the first of his pub-

lished letters, written in the name of the Protector Oliver, bears

date June 27, 1654. In this year (1654) Milton printed the

"Defensio Secunda pro Populo Anglicano," which, in the noble

panegyric upon Cromwell and exhortation to the English

people at the end, contains the following passage :
" Addam et

nonnullos, quos toga celebres et pads artibus,consiliarios tibi ad-

vocasti, vel amicitia vel fama mihi cognitos ; Huitlochium, Piche-

ringum, Striclandium, Sidnamum, atq; Sidneium."^ So that

William Sydenham was well known to Milton ; whether Thomas
Sydenham also was, who shall say? The poet being gouty, and
the physician too, they may have been friends in afiiiction at least.

I think that it has not been remarked that the date of Syden-
ham's starting in practice seems to be nearly fixed by a passage

in one of his treatises: "Equidem probe memini (ciiin tunc

primiim ad Hydropem curandum invitarer) me annis adhinc 27
aut circiter ad Matronam quandam piam & honestam, nomine
Saltmarsh, Westmonasterii commorantem, fuisse accersitum." ^

Subtracting 27 from 1683 leaves 1656 as the year wherein
Sydenham first treated a case of ascites.

Here follows the copy of the petition :

—

^ Latham's Life, p. xiv.

^ " And I will add some whom thou hast summoned to be thy councillors, men
famous for political wisdom and the arts of peace, and who are known to me by
friendship or repute ; Whitlocke, Pickering, Strickland, Sydenham, and Sidney."

* Tractatus de Podagra et Hydrope. Londiui, 1683, p. 148. I quote from a copy of

the first edition which belongs to Dr. Eobert Bridges. "I well remember (for it

was the first time I was called upon to treat a dropsy) having been summoned,
twenty-seven years ago or thereabouts, to a worthy married woman, named Salt-

marsh, dwelling at Westminster."
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To his Highness the Lord Protector of England, Scotland, and
Irelafid, <l'c.

THE HUMBLE PETITION OF CAPT. THOMAS SYDENHAM,

Sheioeth,—
That there was due to my brother, Major John Sydenham

slain in Scotland, a very considerable arrear for sundry and con-

stant services in England and Ireland. That your Highness'

petitioner, besides that he was legally entitled to the said arrears,

did furnish his said brother with divers sums of money to enable

him to buy horses and other necessaries for his going into Scot-

land, for which your Petr. was never satisfied.

That the several papers which should certify the afore-men-

tioned services being all lost upon the death of the said Major
Sydenham together with what else he had, your Petr. was
made uncapable in the ordinary way to recover what was due.

That your Highness' Petr., after a two years' attendance on
the Parliament for satisfaction, did apply himself to a Committee
newly constituted for receiving petitions, who, upon examination
of his case, did order that Mr. Carie Kawleigh should report their

sense to the Parliament, which was that satisfaction should be
made him out of Irish lands, but your petr. not being able

to get on the report till those lands were past away by Act,

'Could not enjoy the benefit of that order. Your Petr. there-

fore most humbly prays your Highness that your Highness will

please, in consideration of the faithful and valiant services of

your Petr.'s said brother, to order such satisfaction as in yom*
Highness' piety and wisdom shall be thought fit to be made to

your Petr., who hath likewise himself also faithfully served

the Parliament with the loss of much blood, and thereby much
•disabled his body, for all which yet he never sued for any satis-

faction. Your Petioner would likewise insist on the many
services of another brother of his, one Major Francis Sydenham,
slain in the West, whose executors never recovered more than
eighty pounds satisfaction for his arrears ; but your Petioner
shall cease to trouble your Highness.

And your Petioner shall pray, Sc,

Tho. Sydenham.
Endorsed—Not relievable after

25 th March.
'Capt. Sydenham's Petn.

ref. 8th March Kg-
ref. 1 6th March J

^*'



An Anecdote of Sydenham.

:53
'54*Friday, March 3, i6\

His Highness being very sensible of the matters represented

in this Petition, is pleased, in an especial manner, to recommend
it to the Council that they may give the Petr. due satisfaction,

and that with all convenient expedition.

J. Sadler.
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CRIMINAL RESPONSIBILITY IN THE INSANE.

(BY

T. CLAYE SHAW, M.D.

Doch—alles, was mich dazu trieb,

Gott, war so gut ! ach, war so lieb !
'

— Goethe.

We still seem as far off as ever from the time when the fact

of a person's insanity, declared emphatically by experts in mental
science, shall be deemed in itself, without being criticised and
analysed, sufficient to save him from the extreme penalty of

the law.

The determination of the pi-esence of insanity is as much a
scientific question as is that of a pneumonia or a fracture of the

leg ; and when it is declared on reliable evidence that a person
is suffering from an affection of mind the ultimate dealing with
the prisoner becomes a simple matter : he must be absolved from
punishment, but placed in circumstances that prevent a repeti-

tion of such irresponsible acts.

If the medical evidence as to insanity is conflicting, the

question becomes very complicated, because the judge and
jury are not in a position to weigh and decide upon it, any
more than they would be to decide between two opposing
theories in mathematics propounded by men of equal reputa-

tion. The practice now-a-days is certainly peculiar, if what
generally happens is to be taken as the orthodox course. A
man commits a dreadful deed, and his counsel calls special

medical evidence to show that at the time the man's mind was
unsound ; notwithstanding this, the judge places certain theories

of his own about knowledge of right and wrong, adaptation

of means to an end, and so on, to the jury, not always in such
a way as to be clear to those who have made metaphysics a
study. It not being disputed that the man at the time knew
tlie difference between right and wrong, the jury have no
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(lifficnlty in finding him guilty, and so sentence of death is

passed. Then follow letters to the journals from men versed'

in the habits of lunatics to show that after all the man was
insane. A separate inquiry is then ordered to be held, and
in the end the fact of insanity is established, and the sen-

tence is changed to detention in an asylum till recovery or

death ensues. "Why should it be necessary to upset and make
ridiculous the verdict at the trial ? Because the method of pro-

cedure in introducing the plea of insanity is unsatisfactory.

Whenever this plea is set up, it should be the duty of certain

experts specially selected for their knowledge and experience

of insanity, to examine the person and record their opinion.

Then there would be something tangible for the jury to deal

with. Instead of being perplexed with abstruse theories con-

cerning affective or emotional insanity, impulse, and so on, there

would be the fact before them that either the prisoner was
insane or that he was not.

In crimes other than murder the difficulty with juries does

not seem so great. Take a case of suicide, for instance ; here,-

although no previous act of insanity has been noticed, although
the friends testify that up to the committal of the fatal act the

individual was apparently in good health and spirits, there

is never any difficulty experienced in getting a verdict of

"suicide during temporary insanity." The idea of self-destrue-

tion is so inimical to every feeling of mental health, that to take
one's own life is readily voted an insane act. Why then is the
same conclusion so tardily arrived at in cases of wholesale

purposeless murder? The two acts are, as acts of impulse,

the same. Doubtless the fear that in every case of murder the

plea of insanity would be set up causes the administrators of the

law to regard the plea with jealousy. As a matter of fact, it i»

very generally so set up, and seeing that medical evidence does

not always bear out counsel's opinion as to the presence of

insanity in a case where there is no other way of getting out

of the evidence, it would appear that there is little danger of

irregular and unscientific medical testimony being made avail-

able to shield a deliberate villain. It is worth noting that

stealing, murder, and suicide are the forms of criminal acts

most associated with insanity, because in the first form de-

lusions of wealth and property are the immediate causes,

and in the last two impulse. The deliberate garrotter, or

systematic housebreaker, the plotter and cool contriver of

burglaries, are not, as a rule, criminals through their insanity,

and one rarely hears of the plea of insanity being set up to

defend a man whose crime can be condoned by a term of
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transportation. It is to save lifo tliat the plea is chiefly raised,

and to the observer of tlie acts of the insane there is a strong
conviction that, except when political, mercenary, revengeful,

or self-protective reasons are the motive, there is always
insanity present or some form of degenerated intellect, putting
responsibility out of the question. Many people who are in

reality irresponsible are allowed to remain in society, and to

transact business ; and so long as nothing untoward occurs, the

idea of putting a restraint on their actions would be scouted as

not being consistent with the general notions of liberty of indi-

viduals; but the moment anything happens to place them in a
perilous position or to stain the family name, protection is at

once sought from the shield of mental weakness, which has been
all along concealed from public view. It would be thought cruel

to place all irresponsible and affected persons in positions of safety

as regards themselves and others, but how often does it not appear
that such a course would have been the truly kind one ' At
present we accord them a liberty of action they are not able to

exercise pro])erly, and hold them responsible for the criminal

acts to which we tempt them. The unexpected breaking of a

law of nature may be the first sign, as it is the most positive, of

a defection from the normal state. The knowledge of the right

or wrong of the deed maybe present during the committal of it,

or it may not ; but whether present or not, the act may still be
one of non-responsibility. To make this knowledge indispensable

for the successful setting up of the plea of insanity would be
to secure the immunity of some who are clearly guilty of homi-
cide or suicide, and to condemn the insane murderer ; it would,
in fact, place some forms of undoubted criminality on the same
basis as easily recognised forms of insanity. There are some
forms of murder wliere a man is justly held responsible for his

deed, even though he may recollect nothing of it, as where a man
in a fit of intoxication kills somebody and afterwards remembers
nothing of the circumstances. Again, attempts at suicide often

occur where the individual remembers nothing at all of jumping
into the river or using a knife, and doubtless numbers of suc-

cessful suicides occtu- under the same conditions of temporary
unconsciousness. I have often conversed with persons who have
cut their throats whose first knowledge of the deed canie to them
after its accomplishment, that is, when the gorged and congested

brains were relieved by the hasmorrhage, and they were ngaiu

practically sound in mind. But these instances are very dif-

ferent from that of the man who, acting on an impulse which he
cannot resist, yet retains the knowledge that it is not the right

thing to commit a murder, and knows too what the consequences
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of such au act will be. In the one case, the man is insane, though
with a complete knowledge of right and wrong, and should

escape the extreme penalty of the law; in the other, the act

partakes more of the reflex form, being prompted by the chance
proximity of water or knife ; the man has at the time absolutely

no knowledge of the difference between right and wrong, and is

not really conscious in the strict sense of the word, and yet should
suffer. Judged by the legal necessity of non-responsibility, the

sodden drunkard would be absolved, while the lunatic would be
hanged. In the order of psychological manifestations, the impulse
to do something comes first. The knowledge of right and wrong
is a later acquisition, never arrived at by some minds, ignored by
others, made the guide of action by the majority, being indeed

the rudder thatdiiects our course ofconduct. When a ship without

a rudder is driven before a strong wind in a stormy sea, we have
a fair notion of the results of an impulse unguided by our expe-
rience of right and wrong. If we note the various functions of

the sane mind, such as memory, instinct of self-preservation, will,

knowledge of right and wrong, reflex cerebration, power of act-

ing upon consideration apart from impulse, z'.e., of subordinating

impulse to reflection, correct appreciation of the circumstances

in which the individual happens to be placed, i.e., absence of delu-

sions, and, noting these, take the clinical histories of well-attested

cases of insanity, it is seen that an aberration of any one of these

functions may be the first symptom of the disease, or the com-
mencement may be in the obscuration of more than one, or even
of the whole number.

Correct brain action is the co-ordination of all the impulses,

acquired knowledge, sensations, &c., that arise in the life of the

individual, and when there is incoordination, i.e., insanity, the
result may be far different perhaps from anything we could
anticipate or guess. If it can be shown that in one case in-

sanity may begin by delusions, that is, an incorrect appreciation

of the circumstances in which the individual exists, that in

another case the memory is first affected, that in a third the
knowledge of right and wrong may be present, whilst the
suicidal impulse is the first symptom (and these are clinical pos-
sibilities), then there is no prima facie reason for denying that
the impulse to destroy may be the first sign of an insanity which,
beginning with violence, may end in perhaps a quiet and harm-
less form, just as an apparently harmless delusion may be the
precursor of furious and uncontrollable mania. By the first sign
of an outbreak, I mean the first objective sign ; for generally the
patient has felt in an abnormal state for some time previously, but
has gone on as usual, giving no rise to suspicion among his friends
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that anything was being brooded over. This we know from tlie

confessions of persons who have been frustrated in their suicidal

or liomicidal attempts.

A short time since there was brought under my notice a young
man who had suddenly conceived a murderous impulse towards

a person who liad always been exceedingly kind to him; tlie

existence of this impulse he communicated to a third party, who
had him placed under supervision, so as to prevent the carrying

out of the impulse. He afterwards became demented for a time,

but finally recovered. When convalescent he told me that the

particular homicidal impulse was the first feeling of an insane

character that he remembered ; that he knew the wickedness of

such an act, and had tried in vain to fight against his urgings,

but that he certainly should have carried out his design had he

not been prevented. There was no doubt of this man's in-

sanity, for I had him some time under observation ; if the first

sign of his insanity had been successful in its issue, it would
have been difficult to persuade a jury to take a right view of

the case.

Here is another instance of insanity beginning in homicidal

impulse ; the girl is now under restraint in an asylum, and other

symptomshave since developed. A young woman, aged seventeen

years, was under-nurse in a family where she was much valued,

and of which she had the full confidence. There was no history

of insanity in her family nor of mental weakness in any form, nor

was anything peculiar noticed in the young woman ; but one

evening her mistress noticed her looking in a fixed, stolid way
at her, and ran to her husband asking him to come and see her,

as she "seemed as if she was going to murder her." The
husband went at once and found the maid going into the bed-

room where the children were sleeping, and concealed in her

right hand (to which attention was attracted by her holding the

arm in a peculiar way) was an open razor. She was carefully

watched, but the next day she made two very determined

attempts at suicide, and she had finally to be removed to an
asylum. Now in this instance, prior to the homicidal attempt

there was no sign whatever of mental derangement, although

the after-development of suicidal attempts and of a demented
state was more rapid than occurs in the majority of instances.

Loss of memory is often found to be the only sign of mental
incapacity, there being at the same time perfect knowledge of

right and wrong, freedom from delusions, and perfect adaptation

of means to an end. I have a case of this kind now under treat-

ment, where the presence of harmless epilepsy and loss of memory
are the only evidences of weakness of mind. There is little



lo Criminal Responsihility in the Insane.

doubt that other symptoms of insanity will show themselves

;

but supposing this woman were now to commit a murder, the

legal dicta of responsibility would be complied with, although

the mere fact of her being in an asylum would assuredly secure

her from an extreme verdict. To some persons who have passed

through an insane attack the past is at times a blank—they

remember nothing at all about it ; to others, though they re-

member all that has occurred, it is impossible for them to state

the impulses imder which they acted, or why they harboured

what they now see to be delusions ; they will acknowledge that

whilst they knew perfectly well that they were in the wrong in

acting, talking, thinking as they did, still they could not help

doing it, but " felt that they must do it." If those persons who
have been through the condition cannot explain their foolish

acts otherwise than by acknowledging the overpowering force

of the " impulse," how can merely objective reasoners come to a

trustworthy conclusion about the necessary connection between

the commission of a crime and the knowledge of its wickedness?

To most insane persons the consciousness that they feel all that

hey say may be real, though certain signs make us sceptical of

it. For instance, a man comes to us with the tale that he is being

every minute torn by pincers, that his intestines are being

dragged out through his umbilicus, &c., &c. Now all the while

that he is giving this fearful history of his sufferings, his face

and voice betray no sign of suffering; on the contrary, he will

alternate those delusions with others of a grandiose character, all

made with the same unaltered facial expression, and with this

there may be the most absolute incoherence. I am inclined to

think that the condition is more allied to that of dreaming than

to the consciousness that we have in healthy mental life. Cer-

tainly the incoherence often occurs unconsciously ; for I have

noticed this peculiar fact, that if you interrupt a person talking

in an incoherent manner with some phrase that has no connec-

tion with anything he is saying, he will be, as it were, put out in

his incoherence, and you may recall him to a temporary con-

sciousness, when he will ask what you mean, I mention this to

show that there is a process in the diseased mind, although we
cannot enter into it, and to argue thence that if the mind is

unhinged any result may be expected to follow, and whether it

is a sudden act of violence or the phase known as acute dementia
or melancholia attonita depends on circumstances the conditions

of which we have not yet fathomed. An act of impulse is usually

interpreted as one of momentary or very short duration, tlie

force of which is so sudden and strong as to admit of no reflec-

tion, no power of exercising the knowledge of right and wrong.
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I conceive this to be an erroneous appreciation of the time over
which an impulse may extend. There is no reason why the
feeling of being urged to do something should not extend over
a very long period if the impulsive feeling is due to disease or

to instability from hereditary taint ; and as the duration is longer

so will the acquired force be greater, and all this time the person
may be striving against the feeling, knowing the difficulties it

will bring him into, and the moral wickedness of it. This we
know by the statements made by patients who have been in this

condition and have recovered, or who yet, remaining in this state,

ask that precautions shall be taken to prevent them doing the

mischief they feel themselves powerless to prevent.

The recognition of the power of an impulse to remain for a
lengthened period will explain how it is that a person under such
influence will select his opportunities, make ready his appliances,

and act with the determination and completeness that usually
characterise these acts.

When the insane in asylums meditate an attack, they more
usually than not choose their time and the means of attack

;

these are planned with great cunning; and the difference between
such acts and those of a sane man in no way lies in the know-
ledge of the wrong of the act, or in the preparation and perfec-

tion of the means for its accomplishment, but it lies in the his-

tory of the individual and in the motives for the ci'ime. It is

anomalous that the law, whilst visiting with the severest

penalties acts which are the outcome of uncontrollable impulses,
takes no steps to disallow the ftictors of this disordered state.

It allows marriages between persons so allied by consanguinity,
or so diseased bodily that mental weakness is almost sure, as a
physiological necessity, to follow in the offspring. There is a
male patient here whose five brothers and sisters are all in

asylums, and there is no doubt of the insane temperament
of one at least of the parents. Not long since a patient was
admitted to this asylum in a state of acute maniacal excitement
from puerperal causes. She was rather imbecile, and had always
been so, but in addition she was epileptic, and had had fits before
she was married, of which fact her husband was aware. She
had not been long' married before the fits recurred, and she
showed decided suicidal tendencies. In due time she brought
forth a living chiltl, but being exceedingly melancholy, she had
to be placed under certificates. After a considerable detention
she was discharged to the care of her husband. With such a
heritage of disease, how can such a child, if he lives to become a
man, be responsible for any action contrary to law, that is, to a
well-balanced organisation, that he may commit? Suffer from
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his organisation his moral nature must, and lie will probably

pay the penalty for it in convictions for minor offences at least.

But whetlier a person with a congenitally weak brain-power

commits a small crime or a great one is probably a matter of

chance and accident. He is equally irresponsible whether he
steals a pair of boots or commits a murder, and the distinction

Avhich the law makes as to degrees of crime is pw)bably incon-

ceivable to him. To a sound mind, to commit a petty act of

theft is as inconceivable as it would be to commit an awful

crime; and if anything occurred to prompt such a mind to

one act or the other, the fact of death being the punishment
of the larger offence would in no way act as a deterrent.

Theoretically, then, there are no degrees of crime, and when the

mind is so diseased that crime is the result, punishment has

practically no deterring influence. An habitual criminal can
no more be deterred by punishment from his obliquity than he

can change the constitution of his cerebral cells. I have under

<;are a man who has passed fourteen years of his life in penal

servitude, but who never ought to have been sent to prison, for he
was born in a lunatic asylum, and he was sent to prison because

at his trial no plea of insanity was raised, his crime not being one

of murder,though,had it been, he should, and probably would, have

been acquitted on the ground of insanity. It may be urged that,

according to this, no crime ought to be punished. I think that

crime ought not to be punished where it can be shown that the

criminal's antecedents of birth are such as to have superinduced

in him a congenitally enfeebled mind ; but there would yet remain
a large contingent where it would be right to punish the offender,

such as acts of robbery or violence done under the influence

of drink. Take a man of healthy antecedents, living an industri-

ous sober life ; for him to commit such an act as that of Guiteau
or Grouldstone would be an impossibility ; but let his mind become
impaired, then any result may follow, and what does happen will

be greatly determined by accident. Patients in asylums will

commit impulsive acts over and over again, to the injury per-

haps of themselves only ; and though after the act they will own
the wrongness of it, they will repeat it whenever the impulse to do
so recurs, and they are as powerless to restrain themselves as they

iwe to alter the nerve-change which is the cause of the recurrence.

Natural laws may become masked by habit or duty ; thus the

instinct of self-preservation becomes almost annihilated by con-

stant exposure to danger, that is, by being kept in circumstances

(under pressure of duty, &c.) where life is endangered ; but
though masked, the instinct may not be stifled ; it remains more
or less present. In the same way love for offspring is a law of



Criminal Responsihility in the Insane. 1

3

nature, and when children are punished, the feeling of affection

is there all the time, although it may seem to be absent : it is

simply masked. So it is that when a man or woman murders
the children in an insane outburst, there may be real affection and
fondness present all the time. If, then, owing to disease a man
conceives it his duty to murder some of his dearest friends or

relatives, he will go against his instinct (which may be present),

and will perform the act just as another in the performance of

what is his duty will sacrifice his own life, i.e., will go against

his instinct. If, then, duty thus acts on a sane man, what
must be the force of the " duty " which the insane man feels ?

The sane man who, with the knowledge of right and wrong,
deliberately sacrifices his duty to his instincts, gets blamed for it

;

the insane man, who carries out the fearful " duty " imposed upon
him by his disease, and who in doing this sacrifices his instincts^

is condemned. No praise is too great for the hero who saves

life at bis own risk ; no damnation too deep for him who takes it.

The greater liability of the undeveloped or imperfect mind to

give way to impulse is seen in children and imbeciles, where the

knowledge of right and wrong is connected with certain acts

only; such persons are incapable of generalisation, and hence
have the knowledge only in regard to some particular impulses,

those of which the connection has been established
;
given a

wider range of impulse, they cannot check it by any knowledge
they have experienced, and hence may be led into crimes. The
magnitude of a crime cannot be made the test of the mental
unsoundness of an individual, because then, as if to prove the

unreason of it, all that would have to be done to obtain acquittal

would be to be prodigal of blood. It is true that murders not

due to insanity are generally on the small scale, whilst homi-
cidal insanity is noteworthy for its carelessness of life and its

terrible completeness ; but this is not always the case, and acci-

dental circumstances often determine these points in the one
class as in the other.

To criticise in others the knowledge of right and wrong from
the subjective point of view of a sane person is incorrect. It

may indeed be said that in many cases the insane person has no
subjectivity ; he becomes the object of a subjectivity or subjective

state over which he is powerless. This is especially and more
easily seen to be the case when persons manifest delusions or

hallucinations, where it is clear that the whole subjective life of

the individual is changed, the thoughts, the guides of his actions,

the control over his impulses; the nature of the man becomes
changed, and he is virtually another being. With this comes a

complete n)ental change, so that objects ot affection and care be-
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€orae those of hate and neglect; a studied reserve may give place to

"boisterous hilarity, and this houleversement of his character, being

opposed to circumstances with which he was before in harmony,
and which cannot suddenly change and adapt themselves to his

altered existence, produces the discord which, often too late, the

friends notice as insanity. Alteration of the affections is one of

the commonest signs of insanity
;
positive hatred of nearest rela-

tives is very common in the most impulsively insane ; and this

alteration of the affective state may co-exist in the mind of the

person with the knowledge that he is in a different condition

from his former self. I have known a patient who has recovered

from his insane state declare that what he remembered of his

condition was, that whilst knowing that he was, so to say, him-
self, he yet felt an overpowering conviction that he was some one

else ; an influence that he could not possibly shake off, and
which he felt bound to obey. The man was, in fact, a compound
of two beings, the one, his proper self, subordinated to the

secondary one engrafted by disease. His normal self would try

to assert its proper prerogative to keep him in the right course

of action, but the ever-present irritation would maintain his

altered self, tiring out his will from keeping the mastery over

his impulses. Goethe recognised this dual nature when he
wrote

—

" Zwei Seelen wohnen, ach ! in meiner Brust,

Die eine will sich von der andern treunen."

To resist such a motive force, the result of disease, is as impos-
sible as to resist the gradual weakening, insensible at first to

others, but only too apparent to the victim, of a progressive

paralysis or ataxia. We can to some extent alter a man's sub-

jectivity by exposing him to influences of another order, and
the education by which this result is achieved is simply the
production of an irritation in certain cells. If, then, we can
make a thief or a respectable man by a physical process, it is

evident that a central pathological irritation may do the same
thing ; and the reason why our prison and educational systems
fail is that the ameliorating influences are brought to bear either

for too short a time to change a disposition already formed, or

are insufficient in force to overbalance the grown evil. Some of

the most extraordinary cases seen in asylums are those of recur-

rent insanity, especially the form called folie circulaire, where
we may note the rapid transition from a person leading a quiet,

useful, placid life, to one of violence, indecency, and mischief, a
change that may occur almost suddenly. I have a patient of

this kind who repeats the round of sanity, violence, and dementia
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frequently, and yet, beyond saying that she cannot describe liow

she feels, she can give no account of her state when going
through the cycle. The first act of lier change from the sane to

the excitable stage is generally signalised by an impulsive and
often violent act, such as tearing her clothes or smashing glass

;

and though it is true that she remains in the excitable stage so

long that anybody would be easily convinced of her insanity,

still it is noteworthy that the first sign of her attack is invari-

ably an impulsive one. There is here no period of incubation,

but the change comes on as suddenly as an epileptic fit, which
it resembles in its explosiveness.

Ciianges of temperament are often seen in individuals, leading

to what are recognised as " peculiarities." As a rule these are

harmless, and therefore pass unnoticed; but such people should
always be regarded with suspicion ; they are never safe as regards

themselves, nor are others safe in their hands. Their eccentri-

cities may eventuate in nothing, but they may lead to disastrous

results; and the worst of it is, that no one can say whether the

I)ath they are following leads to danger or not. Should a catas-

trophe occur, the plea of insanity is brought up, but it may be
doubted if his eccentricities would have justified in the eyes of

many his detention in an asylum. Yet what is there to prevent
such a person from marrying, and what can be expected of the

children ? Unfortunately many of the persons discharged from
asylums are very prone to recurrent attacks. Yet there is

nothing to prevent these people from marrying; and so it seems
that to root out insanity is an impossibility; all the factors for

its production are present, and nothing but the education and
good sense of individuals will ever prevent it. A judicious edu-
€ation of the young will do much to nullify the nerve-weakness
that so many are born to ; but the deeper the study of insanity,

the more it is evident that the factors of mental unsoundness
ramify so widely that crime must accompany our present civili-

sation
; the science which teaches us this ought also to open our

eyes to the irresponsibility of these sufferers, and to point out
the best way of protecting them and society at large.





ON A PECULIAR NUiMBNESS AND PARESIS

OF THE HANDS.

BY

J. A. OKMEEOD, M.D.

My attention was first called to tliis set of symptoms by Di-.

AVickhara Legg in the Casualty Department. Since that time 1

luive been able to collect several cases, and they are, I am sure,

sufficiently common. But they are not, so far as I know, de-

scribed in most medical text-books, and although in no sense

grave, yet they may be sufficiently troublesome to cause the

patient to relinquish her employment. I hope, therefore, that

the following examples may not be thought altogether unin-

teresting.

The sym})t,oms are remarkably definite in character. They
occur in women, usually about the climacteric age, and begin in

the night. On waking, the patient has a feeling in the hands, or

hands and arms (commonly of both sides), of numbness, dead-

ness, pins and needles ; sometimes there is actual pain, severe

enough to wake her. There is also loss of power ; the hands and
arms become useless, and she cannot hold things. This may so

far predominate that the patient comes to be treated for a sup-

posed paralysis. Sometimes also the patients say that the hands
swell, the veins swell, &c., at the time. The symptoms pass off

in a little time, and rubbing suggests itself as a natural remedy.
But occasionally they manifest themselves in the daytime also,

and then principally when the patient sets about her ordinaiy
work—washing, scrubbing, needlework, &c.

I.—February 1882.—Mrs. S., age between 50 and 60, an active

a,nd healthy woman, has had for the last eighteen months the
following symptoms :

—

She is woke up nightly by pains in the fingers, hands, nnd up
VOL. XIX. B
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the fore-arms. The hands seem to become stiff and useless, and*

when she gets up look, she says, as if they were dead. The pain

is severe and prevents sleep.

She is (just now) rather pale and puffy looking.

Pulse a little hard, and second sound over aorta rather accen-

tuated. No albuminuria. On the articular ends of some oJ

the phalanges (right hand) are small hard nodules. She says that

the fingers are rather stiff through rheumatism.

She took iodide of potassium (gr. v. ter.) for a fortnight with nO'

benefit ; colchicum (ext. acetic, gr. i. o. n.) tried for a few nights

did not suit her at all
;
quassia and iron taken for over a fort-

night gave only slight and temporary relief. A fresh nodule-

appeared on the distal end of the middle phalanx of the left

liand ; it was (at least while forming) larger and less hard thau

tliB others, though firm.

She connected her complaint with the use of water for scrub-

bing floors
;
gave up her place as servant on this account, and

her bauds improved afterwards.

This patient (whom I have had ample opportunities of seeing}

was not at all hysterical, and there was no neurosis in her family.

II.—April 24, 1883.—Elizabeth C, 56, married. Victoria

Park Hospital. She comes for a cough contracted during the

fogs of the preceding winter.

She complains also of a numbness, like pins and needles, in-

the hands. It is not felt in the daytime, but wakes her up at

night. It occurs first in the left hand, then in the right, and-

sometimes in the feet.

The fingers, she says, seem to drop, and she cannot extend

them ; not that they are drawn into this position, but because-

she loses the power over them. The feeling may last five

minutes; she holds her hands up and bites the fingers to bring

them round.

In the left hand, at the distal ends of the middle phalanges,,

there are projections the size of large j)eas, or larger, due

apparently to the thickenings of the bone. They are caused, she

says, by washing, and sometimes give her pain.

Puke not easily compressible. Nothing definitely wrong hv

chest.

Formerly she was subject to sharp sudden pains in the legs

(more rarely in the hands), in bouts lasting occasionally for a

week. Apart from these, which she calls rheumatics, she

never had gout or rheumatism. The patellar tendon reactions,

are present.

Meuopauf-e two years ngo.
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Neither herself nor any of her relations have had fits. Her
mother had nnmbness in the hands.

III.—Mary Ann B., 46, single. Queen's Square Hosyjital,

April 25, 1883. She complains of losing the use of her hands

in the night. About half-an-hour after going to sleep she is

woke by a creeping sensation in the hands, and for haU-an-hour

she cannot use them. She rubs them to bring them round, but

at first can hardly get one on to the other to rub them. These

feelings began in the right hand eighteen months ago, and in six

months spread to the left. At first the fingers only were affected,

but it now spreads all up the fore-arms. There is no actual pain,

but her hands feel stiff the day after.

She is subject to pain in the head and feelings of faintness

;

at the times when her hands are bad she says her eyesight is

misty.

She has had the attacks every night, or every other night, till

last week, when they ceased, and the left knee became stiff,

heavy, and rather swollen.

Menses irregular the last twelve months and absent the last

three months. She has worked hard at needlework all her life.

AVhen young she had both gout and rheumatic fever. Though
" nervous," she never had any kind of fit. Gout and rheumatism

are in her father's family. A sister once lost the use of both

hands for three months, but apart from this, she knows of no

nervous complaint in the family.

Pulse natural ; first heart-sound not quite clear at the apex.

No albuminuria. Tendon reactions well marked, in the arms

especially. Some puffiness of the tissues round the left knee-

joint. On passive movement of the knee-joints, especially the

left, crepitation can be felt.

Pot. bromid, 3ss. 0. n.

She became much better, and by the end of Jtme the attacks

came only once a month, and showed a tendency to limit them-

selves to the right hand.

July 12.—There is some diffuse redness, with oedema in the

lower part of the right leg, and oedema of the right ankle. The
calf is tender. This came on suddenly in the night four days

;igo. The hands, which had been bad in the preceding week,

have been well since the leg became inflamed.

Pot. bicarb, gr. xv., tr. uucis vomic. TT(^v., tr. gentian, co.

3ss. ter.

And after a week's time ext. colchici acetici, gr.ss. 0. n.

The left leg became somewhat similarly inflamed, and then
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both legs got slowly well. As tliey improved, the numbness of

the hands reappeared, but it was not nearly so bad as formerly.

In September she said it came on only after excitement—the

night after.

IV.—Marianne H., 28, single. Queen's Square, March 29,

1883. Last September a pain began in the right thumb sud-

denly in the night. It passed up into the elbow, and into the

middle and index fingers. The same pain occuri-ed in left hand

and arm, but with less intensity. It commenced with, and has

always been accompanied by, numbness. The pain continued

during the day, but was relieved by electrical treatment. It

still comes on in the night, though it does not now wake her

as at first, and in the daytime when she uses her hands (she is a

telegraph clerk), it makes her hands feel weak, and she says

the veins swell at the time. Her chief symptoms now are

numbness and weakness on waking in the morning; pain in the

daytime when she uses her hands.

Healthy-looking, but says she is "naturally nervous." Heart

normal. Menses regular till last month. She never had fits

herself, but a brother and a half-brother (by father) had fits,

and some of her father's relations have been paralysed.

Pot. bromid. 3ss. o. u.

She improved ra{)idly, and by April 19 was at work again

opening letters. This brought back the numbness.

June 7.—No numbness. Pain only at the menstrual times.

Pil. aloes et myrrhpe, gr. v., o. n.

In August, after a holiday at Brighton, she was able to go to

work again.

V.—Maria, Y., 40. A'ictoria Park.

January 1882.—Comes for a pain in the chest and back.

Physical examination reveals nothing. She complains also that

on waking in the morning her hands become dead and powerless,

and are painful as they come round.

Mixture of gentian and rhubarb; pill of aloes and nux
vomica.

February 11.—The hands are no better; they trouble her

now in the daytime as well. She says they become red at the

time of the attack, and the veins swell.

Pot. bromid. gr. xx., o. n.

H^*- quassije c. ferro. ter.

April I.—The hands are no better, and still are bad in the

daytime. In the day the affection comes on when she uses

them ; it is not so much pain as powerlessness, which makes her
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drop tilings. (Her work is at a sewing-machine, and she has

no scrubbing to do.)

She is healthy-looking, has three children, menses regular

but scanty, some leucorrhcea. She has never had gout or rheu-

matism. Two of her brothers and one sister have convulsive

fits. She herself never had convulsions, but used to have faint-

ing fits, which ended with crying. Something of the kind came
on while she was talking to me. She turned very pale, the

sweat broke out on her forehead, her pulse could scarcely be
felt, and she seemed about to lose consciousness every minute.

She did not do so, however, but went out, saying she should be

better in the air.

April 6.—Pot. broniid. gr. x., tr. digitalis, TT]^ x. While
taking this during the next month, both the numbness of the

hands and the fainting attacks got better.

VI.—Harriet Jane E., 21, laundress. Queen Square. She has

had fits for four years. In these she k)ses consciousness, is

convulsed all over, bites her tongue. After them she sleeps.

They are preceded by startings of the limbs; and these occur

sometimes independently of an actual fit.

Her father drank, and had fits "when upset;" his sister

had fits.

Since the fits came on her, her hands have been troublesome
in the night-time; they feel numb, and there are shooting pains

in them, and tliey seem to swell. She has much cleaning work
to do. She was treated with bromide, sometimes with the

.•iddition of tincture of digitalis. The fits improved on the

whole, and the hands got decidedly better. They were better

when she did no washing.

VTI.—Ann D., 68, widow. Queen Square, January 17, 1883.

She complains of pain in both hands, which she calls " a grind-

ing pain, like labour-pain in the hands," and numbness at

tlie same time. She says the hands become fixed, the fin-

gers clench into the palms, and can be pulled back with a

jerk ; the hands swell also. These attacks began, she thinks,

in the night, and they are still worse then than in the day.

In the day they come on when she tries to use her hands. She
used to do needlework.

Pulse and heart normal. No albuminuria. Bowels always

relaxed.

She never had gout ; there are no fits in her family. She
lierself has had what she calls," twitchings" in the night.

Pot. bromid. 3ss. 0. n. relieved her a great deal.
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Vlll.—Lydia L., 38. Qiieeu Square, May 3, 1882. Nimib-

ness in the left hand for seven years, worse at night. Wlieu

she goes to sleep, she is woke by a pricking sensation in that

hand; the limb feels dead and powerless up to the shoulder;

she cannot lift it. As it comes to, there is a burning ))ain in it.

She has noticed no swelling nor change of colour. She does

not lie on that side more than on othe ther. During the last

four months she has had the same sensations in the daytime.

She does much di-essmaking, and has to hold her work in

that hand.

General health good, but she says that she is " very nervous."

No fits nor insanity in her family, but her mother died of hemi-

plegia, which came on gradually.

Was treated with bromide, and with bromide and digitalis,

but did not improve.

IX.—Marian A., 47, married. Queen Square. This patient,

previously under my colleague. Dr. Horrocks, for pain and

])arflesthesi8e in the hand, came under my care when he lesigned

office. May 1883. Her symptoms, now of more than two years

duration, consist of jiain and numbness in the right hand,

which comes on when she puts her hands into cold water in the

morning, or when she tries to do needlework. It used to be very

bad in the night when she went to sleep; she is certain that

this did not arise from lying on it. Tiie appearance of the hand
does not change. (She said afterwards that it swelled slightly

the morning after it had been painful.)

Menstruates eveiy three weeks. Her father died of apoi)lexy.

but there has been no other kind of fit in her family, nor indeed

any neurosis, nor gout, nor iheumatism. She was never hys-

terical.

She has improved, on the whole, while taking pot. bromid.

gr. X. ter., but still complains of her hand whenever the

weather is cold or wet.

X.—Sophia H., 43, widow, mission-wcnian. Queen Square,

Se})tember 26, 1883. Pins and needles in the riglit hand on
waking in the morning. Pain in the daytime when she

attempts to do anything. Duration three years, getting worse

the last year. Now the left hand is becoming affected; it goes

to sleep in the daytime. She herself ascribes the affection to a

habit which she had of taking hold of the cold iron bedstead

when she first woke.

Menses still regular. She never had fits, but has had what
she calls slight hysteria. A sister had epileptic fits.
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Pot. bromid. oss. o. n.

October 3.—Much better. Slie can now hold tbin<,'s witliont

pa in, and onl}'^ feels a little stiff in that arm.

XL—Mary C, 47, niairied. Victoria Park, April 24, 1882.

Giddiness for the last two months (she is rather deaf). ])iii-ing

the last six weeks slie has had nnmbness with loss of power in the

](3ft hand and arm when she wakes. It feels as though she had
lain on it, but she alwa^'s lies on the other side. No pain in it.

During the last two weeks, however, she has had severe pain

in the left flank and in the back : since this appeared the

nnmbness has gone.

No menses for the last five years.

XII.—Eh'zabeth H., 46. Victoria Park. She complains of

a choking sensation at the chest, with pain at the heart; also

of swelling of the hands, only from time to time, and mostly

when she lies down. They become dead and numb, and ache

when they come round.

These symptoms came on two months ago, after the death

of her mother, and it is to the shock received from that event

that she ascribes them ; but she had at that time to do much
wringing in cold water. She had been subject to "heats" and
giddiness, but these stopped when the present symptoms came on.

She was treated for two months (quassia and iron, then

gentian and rhubarb) ; the hands got neaily well, and the left

arn], which she said seemed to be paralysed, also got well.

An obvious comparison arises between this affection and the

deadness of the fingers which some people experience on exposure

to cold, or even without such cause. It would tiien, I suppose,

be ascribed to vascular spasm.

Dr. Southey^ mentions that a patient of his, who suffered

from symmetrical gangrene, used to experience, a year before,

numbness and coldness of the fingers, which went dead, and
used to tingle and burn on coming back to themselves ; and
Raynaud describes local syncope (as in dead fingers), local

asphyxia, and symmetrical gangrene, as differing chiefly in the

degree of persistence of the vascular spasm. I am not disposed,

however, altogether to identify the symptoms I have described

with ordinary dead fingers ; for, in the first place, these latter

are not, so far as I know, particularly apt to occur during slee]) ;
^

^ St. Bartholomew's Hospital Reports, vol. xvi, p. i6.

^ Raynaud's third case (De 1'Asphyxia Locale, &e., p. 49) may be quoted as

occurring in sleep ; but this has some exceptional characters.
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and, secoiull)', the Lloodlessness of the parts must needs attract

attention, whereas only one of my patients said that her handf*

looked dead ; usually there was no change in appearance, or at

most the hands " looked red," weie swollen, or " the veins swelled."

Oertaiidy the purely nervous symptoms—numbness, powerless-

ness, pain—were much the most prominent.^

A better comparison may be made with the sensations evoked

by the compression of the nerves caused by lying on the limb.-

That the symptoms are not actually produced in this way is

evident, because they are usually bilateral, and because where

unilateral this possibility had already been considered by the

patient. Indeed, even a functional disturbance, affecting simul-

taneously the nerve trunks of both arms, seems rather hard to

imagine. Let us, however, consider as a parallel a mild case of

tetany. The spasm is here bilateral, and seems limited not

merely to the hands but to the nuiscles supplied by the ulnar

nerves.^ But its further spread in grave cases, and the pheno-

menon of facial irritability in the mild,^ show that a much more
general motor irritability exists. And similarly it seems possible

that in the general depression of function which takes place

during sleep, the hands and arms (or rather their nervous

iippaiatus), overtaxed during the day by prolonged cold or exer-

cise, share more deeply than other parts, and that they are thus

less readily roused from it. The symptoms and their explana-

tion, then, are summarised by the expression " the hands go to

sleep." But the later phenomenon, viz., numbness, &c., coming
on when the patient attempts to use her hands, appears to be

a more distinct perversion of function, for the conditions which

obtain during sleep are here reversed; there is stimulation, not

depression.'^

It may be more useful to consider the kind of patients in

which these symptoms occur. I have not yet seen a typical case

in a man, though I have notes of one or two cases which might

perhaj)s be put in the same category.

-^ Raynaud, op. cit., p. iii. "II ne faudrait pas coufondre cet etat avec I'en-

gourdissement qui succede a la commotion ou h. la compression d'un nerf. Dana
ce dernier cas, ce sont la sensibilite at la motilite qui sont primitivenient atteintes,

la circulation restant intacte ; c'est precisement I'inverse qui se passe dans la

syncope locale."
^ But on the subject of paralysis from pressure, see Dr. Gee's remarks, p.

301, vol. xvi. of these Reports.
^ Abercromby on Tetany in Young Ciiildren, pp. 16-20.
* As presenting a certain analogy, I may quote Sir James Paget's case of local

asphyxia, vol. vii. p. 68 of these Reports. Here the feet became bloodless during
ex»'cisc, i.e., just when we should have expected their blood supply increased.

See also "Weir Mitchell's first case, "American Journal of Medical Science," July
1878.
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The womea are geueiully over forty, about tlie time of cessa-

tion of the menstrual function, though this is not always so.

Some are no doubt hysterical ; but there is, on the whole, less

extrinsic evidence of hysteria than one would expect. One of

my patients had fits, appaiently of true epileptic character.

There was epilepsy in the family of three others. In the three

first cases there was undoubted evidence of gout or rheumatism,
viz., in the first two, nodules orj the fingers; in the second, lan-

cinating pnins (resembling the pains of tabes dorsalis)
; while iu

the third case, not only was there a family and personal histoiy

of gout and iheumatism, but the neurosis of the hands showed
a tendency to alternate with (a) an affection of the knee-joint,

(/3) an inflammation of the skin of the leg.

The cause alleged by the patient is usually the use of water
in washing, scrubbing, &c. ; sometimes other work, such as

needlework. The attacks occur originally at night, but may
also occur in the day when the patient attempts work. A
telegraph clerk (Case IV.) had been told, apparently on ihis

account, that she was suffering from " scrivener's palsy." Bro-
mide of potassium has in some cases given marked relief.

My colleague. Dr. James Anderson, has informed me that

this affection has been described by Dr. Weir Mitchell ; and I

shall conclude with a quotation from his chapter " On Disorders
of Sleep in Nervous or Hysterical Persons."^ The symptoms
differ in distribution, but appear to be the same in kind as those

1 have described.

"There is another and a very interesting sleep symptom
seen at times in Duchenne's disease, and in a variety of

degrees in some feeble and anaemic persons, but far more
common among women than among men. I ventured some
years ago, in speaking of it, to call it night-palsy or noc-

turnal hemiplegia. Since seeing more cases, I perceive that

brachial monoplegia is its most common expression. This
curious symptom assumes one of two forms, the one common,
the other rare. In the more usual cases the sleeper wakes with
numbness, or rather tingling and luunbness of one arm, a leg

alone, which is infrequent, or the whole side including the face,

and even the tongue, which is now and then attacked alone.

The disorder may be mere tingling, or actual loss or rather

lessening of tactile sensation; but in any case, it rapidly fades

away or yields to a little friction. At first, while it is in the
arm alone, the patient refers it to lying on this part, but this

becomes an impossible explanation of the hemiplegic examples.

^ In his book on " Nervous Diseases in Women." Tlie earlier description which
he alludes to I have not been able to find.



26 On a Peculiar Numbness and Paresis of the Hands.

" As I have seeti in a month three cases of tliis rather interest-

ing condition, it cannot be very rare. It is significant perhaps

that some persons who have gotten pretty well of a hemiplegia

of organic cause are liable to awaken out of sleep with numb-
ness and lessened power of the side once palsied.

" The less common form of night-palsy is perhaps also the

more serious, but may be, like the usual examples, but an ex-

])ression of hysteria or of the exhaustion felt by an ill-nourished

bi-ain during the long fast of the sleeping hours. In it the

patient exhibits a far more distinct loss of unilateral power,

which, however, lasts for an hour or more after waking, and may
even become worse for a time instead of at once improving.

" I recall very well the case of Mrs. C L., set. 27, who, after

profound blood losses in confinement, nursed with success through
several excessive menstrual periods. She then had an attack of

nocturnal hemiplegia, which became more grave during some
hours, and yielded easily to faradic stinmlatiou, iron, and good
diet. She had after this several light attacks, and twice well-

marked brachial diplegia, which lasted but a few hours. I should

add that there was no renal ti'ouble, and that she made a peri"ect

recoveiy."



CASES OF EXTRA-UTERLNE F(ETATION.

BY

J. MATTHEWS DUNCAN, M.D, and J. MASON, M.B.,

LATELY RESIDENT JIIDWIB'ERY ASSISTANT.

The following cases are recorded with a view to contributing

to the natural history of this dangerous morbid condition, and

to throwing some light on the method of treatment by attempts

to destroy the life of the foetus.

Case 1.

Isabella H , aged 38, admitted September 19, 1877,

into "Martha." Married sixteen years ago; one child born

fourteen years ago. Number of miscarriages doubtful. Cata-

menia began at 16 years, and were regular. Menstruated

last in April; she cannot remember the days. She noticed

that her abdomen was enlarging after the month of April,

;ind observed a distinct tumour in June. About the

middle of the last-mentioned month she was seized with
" spasm " in the abdomen, and had a similar attack a few

days later. On the 27th pieces of " thin membranous shreds
'"'

were passed per vaginam (which she calls her last miscarriage),

accompanied by a sero-sanguineous discharge, which grew
thinner and paler, and ceased in a fortnight. Then another

attack of "spasms" took place, more severe than the two former,

and she kept her bed for the fortnight that the accompanying
discharge was present. There has been more or less })ain in

the abdomen ever since, but no discharge of any kind. She
suffered considerably from vomiting, but not in the morning,

about a month ago. For the last fortnight the left leg and foot

has been getting more and more oedematous, and the thigh
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flexed on the abdomen. She lias been losing flesh and becomings

low-spirited.

Present condition.—Physical examination : The lower part

of the abdomen is very full, and prominent jnst above the pnbes

to the left of the middle line. This part is soft, elastic, and
slightly resonant ; the elastic resistance, ill-defined at its upper
part, occupies the whole hvpogastrium.

The OS uteri is rather patulous, and the cervix soft, granular,

and fissured. To the left of the cervix is elastic prominence of

the roof of the vagina, more marked anteriorly, receiving ready

impulse, almost fluctuation, from hypogastrium. If the finger

be kept on this bulging, occasionally movements are felt like

those of a foetus in utero. The foetal heart is heard just above

symphysis pubis, beating rather irregularly, 134; the maternal

pulse at the same time being 92.

The breasts are full, with distended veins over them. The
left thigh is considerably flexed. Some oedema of left leg.

There is a hard very tender cord to inner side of femoral artery,

and she has pain running down inner side of thigh.

Sept. 24.—Slight watery discharge from vagina; tumour
increasing.

Oct. 8.—Complains of frequent desire to micturate.

Oct. 20.—Has pain at night, preventing sleep. Little brownish

discharge for the last fortnight ; last night it was red. The
tumour alters its shape and position considerably. Occasional

difiiculty in micturition and defsecation. Foetal heart rather

lower than midway between umbilicus and pubes. Abdomen
tender. Urine 1023, high coloured, considerable deposit, not

clearing with heat.

Nov. 6.— Pain since last note has been usually present,

necessitating occasional morphia draughts and hypodermic in-

jections. There has been a constant discharge, small in quantity,

and varying in colour from white to red or brown. Tumour
felt per vaginam has increased much in size, coming down
lower on left side. No uterine souffle. Abdomen much less

tender. Foetal heart as before.

Nov. 21.—Cervix soft, shortened. Fundus of uterus sepa-

rated from tumour by sulcus. Ready impulse transmitted to

vaginal tumour by hypogastric palpation, but not to cervix.

Nov. 25.—On this day patient was much alarmed by cries

of another patient, and after the fright no foetal heart could be

detected nor any movements felt, though up to this date no
difiiculty had been experienced in either respect.

Nov. 29.—Pain in back of right leg ; hard cord felt in situa-

tion of external saphenous vein. No pain in abdomen.
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Dec. 4.—Since last note ri^ht leg has been improving
steadily, the veins becoming less tender and hard. Slight

otFensive chocolate-coloured discharge per vaginam.

Dec. 14.—Tumour smaller, especially on lel't side ; discharge

less offensive. Patient gets about the ward.

Dec. 31.—Discharge bright coloured; probably menstrua-
tion. No pain.

Throughout the temperature had never been above 99.6°,

and averaged 98°, and the pulse varied between 70 and 88.

Discharged January 5, 1878, feeling well and able to go
home.

Readmitted April 6, 1882.

Has menstruated regularly since she was in hospital, and
twice the loss has been great. Has been doing her work. Since
she went home she has had a feeling of discomfort, sometimes of

pain, in left iliac region.

She has now some difficulty in defaacation, none in micturi-

tion. She thinks the swelling in left iliac region has been get-

ting smaller, and it is now much smaller than when she left in

January.

Her present trouble is, that ever since the last natural period,

six weeks ago, she has had a discharge, for the first four weeks
deep red, and offensive, with clots and occasionally "mem-
brane," and afterwards white or yellowish.

A mucous polypus, was found projecting from the cervix.

When this was removed the discharge ceased.

The following note was taken :

—

Per Itypogastrium : Nothing
abnormal on superficial examination, but on pressing deeply on
brim of pelvis, an irregular hardness can easily be felt. Per
vaginam : Cervix moveable. Bimanually : Foetus discov^ered,

easily displaceable, connected with the womb on the left side.

Case II.

{From Dr. Carter's Notes, published in the " Transactions of the

Obstetrical Society of London," vol. xxii.)

On January I3tli, 1880, M. B , £et. 38, was admitted into

the hospital under my care, being sent in as an urgent case of

extra-uterine fcetation by Mr. Hudson, who had lately been in

attendance upon her. On admission, the ])atient was in a very
critical state, the temperature high, the pulse quick, 150, and
small ; tongue dry, brown, deeply fissured ; lips cracked, and
Rordes on them

;
nostrils drawn up, pinched-looking

; respira-

tion completely thoracic ; the abdomen distended, and so tender
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as scarcely to bear examination. On light percussion, everj'-

where resonant, to within three inches of the left groin ; on
deeper percussion, duluess extended to within one inch of umbili-

cus, and a distinct tumour made out occupying the hypogastric

and left iliac regions, reaching up to the umbilicus and extend-

ing across the mid line to the right about two inches ; fluctuation

was distinctly felt deep down. By vaginal examination the uterus

was found pushed downwards and forwards ; behind the uterus

a soft doughy mass was felt filling the Douglas pouch and con-

tinuous with the abdominal tumour. She was ordered to be kept

as quiet as possible, the abdomen lightly }>oulticed, and cham-
pagne, milk, and Brand's essence given. After a few days the

following history was obtained :—She had been married fourteen

years; had had one child thirteen years ago; no miscarriage. She
had been regular till December 1878, when slie ceased, and sup-

posed she was pregnant. Slie went on well till April 13th, 1879,
when she had difificnlty in micturition and was unable to pass

water. She applied at St. Bartholomew's Hospital and was re-

lieved, four pints of water being drawn off; also on the 15th,

and on the i6th. She was admitted an in-patient, and through

the kindness of Dr. Matthews Duncan, under whose care she came,

I am enabled to give the note that was then made of her condi-

tion. " The cervix was lying adjacent to the symphysis pubis; the

finger could be passed easily between them ; behind the cervix

the pelvis is nearly occupied by a tender irregular elastic mass,

the retroverted pregnant uterus. An attempt to reduce it was
unsuccessful. Two or three attempts made with an air-ball

in the rectum were likewise without success." The patient left

the hospital May 9th, passing her water pretty freely, and went
home, and was able to do her work as before. In June she

noticed that the lower part of the abdomen was swelling. She
felt movements in the abdomen which continued up till the end
of August, about which time she passed a large mass by the

vagina, and applied again at St, Bartholomew's Hospital, and
WHS admitted a second time in September. The case was seen

by Dr. Godson in the out-patient room, and the fcelal heart was
heard distinctly a harul's-breadth below the umbilicus. Through
the kindness of Dr. Matthews Duncan I am again able to give the

notes that were then made of her state. " September 2d, the

patient complains of the womb coming down and a great dis-

charge from it, the prolapse recent ; no pain when the womb is

down ; micturition is diflficult. The circumference of abdomen at

umbilicus thirty-one inches ; distance of iliac crests from umbili-

cus the same, six and a half inches ; from symphysis pubis to

umbilicus seven inches. The belly prominent, more on the
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left than on the liglit lower half; above hoiizoulal ramus of

right pubic bone, dulness rises half-way to umbilicus ; to

the left of this, the dulness continues to rise on the left

side to the level of the umbilicus ; over all the left side a

film of fluid except high up, where at the level of umbili-

cus nodulated hardness is felt resembling the limbs of a foetus.

Siie says she has felt no feeling of movement in the tumour
since she entered the ward. To auscultation the tumour is

dumb. Vaginal examination.—The cervix uteri much enlarged,

easily admitting the fiuger, probably through the internal os;

is adpressed to the symphysis. The probe enters easily and'

passes into the above- described hardness. External palpation

gives the impression of there being only a moderate thickness

between the skin and the point of the probe, not as if there were
even the thickness of the abdominal walls plus that of an ordinary

unimpregnated uterus intervening. Probe enters six inches and
is withdrawn without any trace of blood. Behind the cer^ix is

a rounded hard sweUing, possibly a foetal part; between this and
the left abdominal hardness mutual impulse can be felt. Milk
in the breasts. The patient left St. Bartholomew's September
28th against advice." Between April and December 1879 she
menstruated, but not at the pr()[)er times, the intervals being
seven or eight weeks. After leaving St. Bartholomew's she was
well up till about Christmas, a fortnight before her admission
under my care, when she was seized with a pain in the swelling,

very sharp and stabbing ; this has continued, and has been so

severe that she could not sleep. She does not think the swelling

is any larger than it was in June last.

For the next few days after admission [into Soho Square
Hospital] the patient continued in much the same condition,

the pulse small, 150; the temperature high, running up,

on the evening of the 17th, to 103.4°, the pain being very
severe, and the tenderness and distension of the abdomen con-
tinuing. On the 20th my attention was called to a redness the

size of a florin, about one inch to the right of the umbilicus,

and on a level with it. On the next day this was more marked
and the area a little raised, and the poultices were made
smaller so as to cover the area and the parts adjacent; the puffi-

uess increased, and by the 26th there was a large prominent
swelling like a hen's egg to the right of the umbilicus. Tiiis

I opened by an incision about one inch in length, and let out
about three or four ounces of horribly offensive, dirty-looking

purulent fluid, containing debris, curdy matter, &c. After
w^ashing out with carbolic acid lotion, I passed in the fingei-,

which could be moved round in a cavity of about two inches
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radius, and it was clear I had only opened an abscess between the

skin and the abdominal muscles ; no opening from it could be

made out, and no foetal parts felt. The patient still remained
in the same low state, the temperature and pulse nmch as before,

and the stools usually three times a day ; the tongue dry, brown,

cracked ; the breath and general condition most characteristic

of septic poisoning. The discharge from the opening continued

for several daj's, the cavity being washed out frequently with

carbolic lotion. On February 4th the patient appeared much
improved, the discharge was less, and the incision contracting.

Whilst syringing on the 7th, bubbles of gas were noticed, and, on
a more careful examination and probing, an opening was found at

the left lower angle of the cavity, through which a large probe
could be passed about two inches, and the dirty-looking puru-

lent matter welled up more freely from below. On vaginal

examination there appeared less fulness in the Douglas pouch.

On February 12th, at my morning visit, finding the patient had
passed a better night, and was somewhat stronger, I made a

more careful examination, and passing the probe as before,

it grated against what appeared to be rough bone. I then

cut downwards through the skin for about one inch the full

extent of the cavity before opened, and found the opening
through which the probe passed. This aperture was slightly

enlarged by a nick of the scalpel, and the little finger, guided by
the probe, distended the opening, and passed into a cavity, and
the foetal skull was felt. As this gave the patient a good deal of

pain, a little ether was administered, and the opening into the

foetal cyst was enlarged by cutting downwards towards the

middle line, through the whole thickness of the cyst and
abdominal walls for about three inches; this being done, the

head of the foetus was exposed, the vertex presenting ; the over-

lapping edge of one of the parietal bones was seized with a

vulsellum, but the bone came away from its attachments; the

other was then seized, and it too came away ; the dura mater
was then grasped by the forceps, and the foetus easily extracted,

the greater part of the brains being squeezed out as the head
passed through the opening. The foetus was decomposed and
horribly offensive. The placenta did not come away with the

foetus ; about three inches of the cord was hanging from the

umbilicus. No search was made for the placenta ; the cavity

was washed out with carbolic lotion. On examining the opening
made, it was evident that the abscess first opened had been
Ibrmed through the purulent contents of the cyst working their

way by a small opening, at its extreme upper margin, through
the abdominal muscular and peritoneal Inyers, to which the cyst



Cases of Extra-Uterine FcetcUion. 33

wall had become adliereut, and that tlie incision laying open tlie

-cyst had been made through the abdominal and cyst walls, which

were adherent for the greater part of its length, but at the lower

part the cyst wall was not adherent, and the finger could be

passed for about two inches between the cyst wall and the peri-

toneum, a few soft adhesions only being felt here and there ; this

non-adherent part of the cyst wall was stitched to the abdominal

wall by two sutures. The cavity was stuffed with two rolls of

oakum covered with lint, each about four inches long and two in

circumference. They were removed in the afternoon, and the

cavity washed out with carbolic lotion ; this was repeated in

the evening, the discharge being horribly offensive, brownish

purulent matter, with much debris, and curdy, caseous matter.

The foetus was a male ; macerated, decomposed, cranial bones

loose, about eight months old, measuring twelve inches.

For the next three days the discharge was very offensive,

dirty brown, with broken-down matter in it; the cavity was

syringed out twice a day with carbolic lotion and stuffed with

J int. The patient's condition improved; the temperature and

pulse kept high. On February i8th the discharge looked

healthier, still very offensive ; the two abdominal sutures removed,

and the cyst wall was adherent to the abdominal wall all round.

'Patient put on calcii sulphidi, gr. | 4tis horis. On the 20th

the patient was much better, the discharge less offensive and
becoming green, and more like healthy pus. On the 23d a

large quantity of purulent matter was passed per vaginam, and
on syringing the cavity the lotion passed in the same way. On
the 25 th the wound looked healthy, the upper part, the base of.

the abscess cavity, skinning over. The patient gained strength,

eating well, tongue clean and moist. The cavity is contracting,

holding about two ounces, and the area of abdominal resonance

•enlarging. On the 28th the temperature was high, and some
pus was found exuding from a small opening between the cyst

and abdominal wall ; the w^ound is healing over and the cavity

diminishing. There has been a little discharge fi'om time to

time from the vagina. On March 12th the upper part of

incision skinned over: the cavity holds two or three drachms;
a small mop can be pushed down about three inches to the

bottom of the cavity. Patient gaining flesh, though still very

emaciated. The temperature 100° at night; pulse 112. By
vaginal examination, the uterus fixed in fair position ; a thicken-

ing felt in the Douglas pouch. On March 25th the opening into

the cavity was the size of a threepenny-piece; the cavity is still

washed out daily, but holds scarcely a drachm. April loth.

—

The cavity is quite filled up, and the opening closed. Patient

VOL. XIX. c
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allowed to be up, lying on the conch. 17th.—Patient gaininjir

strength ; still very weak, walking abont a little. The vaginal

examination gave the nterus lying central, somewhat enlarged

;

sound passed forwards three inches; the thickening in the

Douglas pouch still to be recognised, and, now that the uterus

is fairly moveable, a band of adhesions is felt passing from the

posterior wall of vagina to the uterus. Patient to leave the

hospital as soon as she is stronger on her legs and admissible to-

a convalescent home.

Case III.

Jane W., aged 37, admitted July 3, 1879, into "Martha."

Married twenty years ; two children, the last fourteen years ago
;;

two miscarriages, the last sixteen years ago. Had been a widow

ten years, and has married again four years ago. Catamenia

began at 17; always regular till three months ago.

Three weeks ago was seized with violent pain in lower

abdomen, rigors and vomiting. Thereafter she improved for a;

fortnight, but four days ago had a similar attack. Present

condition.—Belly considerably distended. Tenderness over its

lower part. Great fulness over brim of pelvis, but no distinct

hardness. For an inch above pnbes dulness on percussion and
almost hardness. Fer vaginam: Cervix somewhat depressed

and pushed forwards. Uterus nearly fixed, surrounded by

indefinite hardness and tenderness. No constitutional disturb-

ance.

Lying in bed she improved much. Once had urine re-

moved by calheter. Discharged on July 31.

Keadmitted October i, "1879, with the following history:

—

The day after leaving the hospital she was taken with pain in

the left side of the abdomen and in hypogastrium. These pains-

have been increasing ever since, and she now has pains like

those of labour. The bowels are confined. She has to press

the hypogastrium with both hands in order to pass water. The
breasts are large and contain milk.

Lower half of abdomen occupied by prominent swelling, which'

has feeling and appearance of a six months' pregnancy. One-

inch above umbilicus re.sonance begins, and extends laterally

into both flanks and down to spines of ilia. Per vaginam : Cervix

uteri felt behind horizontal ramus of left pubio bone, a soft

tumour descending into pelvic cavity nearly filling its upper

part. J^er rectum : Nothing farther made out.

From this time to October 20 the urine was drawn off, after

which she passed it. Abdominal size or distension diminished a



Cases of Extra- Utei'hie Foetation. 35

preo^nancy advanced, from a girth of 37 inches on Octoher 2 to a

girth of 3 if inches on January 13.

On October 7 the note is made that she still fancies she feels

something moving in the abdomen.
Oct. 31.—Passed tapeworm, Bothrio cephalus latns.

Nov. 10.—All measurements little krger ; constant pain in the

lump.

Nov. 17.—About i^ inch internal to left anterior superior

spine of ilium a fiiint sound can be heard, 148 to the minute;

maternal pulse at same time 92. Shortly after the fmtal heart

was heard beating, 164 in a minute, near same spot.

Nov. 18.—Ballottement made out per vaginam.

Dec. 4.—Cervix felt behind upper margin of symphysis;
has no vaginal portion. A hard projecting mass occupies upper
part of pelvic excavation behind cervix.

Dec. 5.—Severe pain at lower part of stomach.

After this no foetal heart could be heard, nor did the patient

feel any movements.
From January i till she left the hospital, there was chocolate-

coloured discharge from the vagina.

Jan. 15.

—

Per hypogastrium : Tumour certainly more pro-

minent, projecting much more on left side. Uterine souffle

still heard in neighbourhood of external inguinal ring. Per
vaginam : No change.

Patient discharged January 25, 1880.

Patient came to hospital February 22, 1883, to be examined
(three years after dismissal). Menstruation regular, rather scanty,

unattended by pain. Loses blood occasionally from rectum
(haemorrhoids). Has no discharge whatever. Pain in left

iliac and lumbar region when she does hard work ; not worse

at menstrual periods.

Abdomen not distended. Thick adipose layer. In left hypo-

gastric region is found fixed round hardness size of large hen's

egg, not tender.

Cervix uteri displaced slightly to right by irregular hardness

to left, which is continuous with that felt in hypogastrium, and is

only slightly displaceable bimanually, the uterus moving with it.

Case IV.

Elizabeth W., aged 31, admitted January 10, 1883. Married

nine years; had two children, last fourteen months ago. One
miscarriage. Catamenia began at 1 1 ; never regular till mar-

riage. Last natural period five months ago. Two months ago

she passed some large clots. The loss continued slightly for
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six or seven days, and slie remained in bed fourteen days.

She complains of a lump in the hypogastric region, which she

first noticed two months ago. It was then so small that she

could not always be sure it was there. It was originally near the

left iliac region, but has steadily grown towards middle line and

across it. It was at first painless, but has lately caused aching

pain, for which she seeks relief.

Jan. II.—Belly slightly uniformly distended, as it might

be by a five months' pregnancy, and in the hypogastric region

is felt a tumour closely resembling a five months' pregnant uterus

in every respect, except that it has a left lateral obliquity, and is

more fixed than natural. On the right side of the tumour low

down is an ill-defined rounded mass, which moves slightly inde-

pendently of the main tumour. The cervix is just behind the

upper margin of the symphysis and to the right, and behind

it and apparently connected with it and with the hypogastric

tumour, is a rounded somewhat tender irregular surface. Cervix

slightly patulous and softened. Probe enters easily 3^ inches into

the moveable mass to the right of the main tumour. Mucous
membrane of vagina and vestibule mauve-tinted. Breasts not at

all characteristic of pregnancy. Foetal heart heard in left part

of tumour, beating 135 to 140 in a minute.

Jan. 17.—See Dr. Steavenson's notes.

Jan. 18.—At 2 P.M. xxiv. minimsof theliq. morph. hypoderm.

(gr. ij.) were injected into the amniotic cavity (by mistake for

liq. morph. hydrochl.), the point of the needle of the syringe being

considered to be almost free in the fluid. The patient experienced

no ill effects, the pulse remaining at 96, and pupils not contracted

till an hour after, when she began to feel drowsy, and the pupils

became slightly contracted. It was thought advisable to draw

off the liquor amnii, which was done through the abdominal wall

by the aspirating trocar. Eight fluid ounces of liquor amnii

were removed, rather dark in colour and not quite clear. It was

tested for acetate of morphia, but the reactions were unsatisfac-

tory owing to the presence of albumen. When this was precipi-

tated by heat, the filtrate, on being evaporated down, gave the

characteristic green colour with strong sulphuric acid and a crystal

of bichromate of potash, but only faintly.

The patient suffered no further inconvenience from the morphia.

Jan. 19.—Patient thinks she feels movements of foetus. Foetal

heart counted 140. Maternal pulse 88, regular.

On the 20th a small quantity of dark brown, not offensive,

discharge came from the vagina, and it ceased on the 21st.

Jan. 22.—Little tenderness over body of uterus. Foetal heart

160. More pain in left half of tumour. Temperature normal.
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Jan. 23.—Dr. Duncan injected into the body of the fcetus, as

well as he could, il]_iij. of the hypodermic solution of morphia (^r.

\) with an equal quantity of water. Though this was done just

over where the fcetal heart was heard plainest, and to the depth

of two inches, no effect was produced on the foetus. The patient

half-an-hour after began to complain of severe gnawing pain

about the umbilicus and great tenderness over the same part.

This subsided in about two hours. The pupils were not aifected.

Jan. 24.—Slept well ; no pain or tenderness in abdomen.

Foetal heart 156. Temperature normal.

Jan. 25.—Another injection of a solution of a quarter grain of

morphia wasmade into the foetus in the same manner as on the 23d,

but without any effect on the foetus. No abdominal pain followed,

nor were the pupils contracted. Temperature and pulse not raised.

Jan. 27.—Morphia (gr. \) injected per vaginam into the fcetus,

but with no effect. Pupils not contracted. No constitutional

disturbance.

Jan. 29.—Fcetal heart 164, to right of middle line. For the

last week the patient has been complaining of ever-increasing

pain in one iliac region or the other, chiefly the left, but she

sleeps well at night. The uterus is larger. There is a little

tenderness over the left side of the tumour.

Jan. 30.—Foetal heart 164. See Dr. Steavenson's notes.

At 6 P.M. the fcetal heart was counted 168 about the middle

of the tumour just under the punctures. The pain of which the

patient has complained lately was much aggravated after the

operation, so that at 6 p.m. morphia gr. \ was injected hypoder-

mically. This gave relief.

10 P.M.—P. 80. T. 98°.

Feb. I, Thursda}'.— Slept fairly. Still some pain, not so bad as

last night. Fcetal heart 166.

Feb. 2, Friday.—Foetal heart \6o. Fundus uteri on level of

two inches below umbilicus. Temperature, M. 98. E. 98.4°.

Feb. 3, Saturday.—Dr. Duncan having heard the foetal heart,

drew off the liquor amnii with the aspirator, and then injected

1T|_ xiij. of equal parts of water and liq. morph. hypod. into the

foetus just over where the heart was heard. In this, as in the

other cases, he was satisfied that the needle pierced the foetus.

The fluid drawn off was giv.in quantity, thick and bloody, rather

viscid, without clot, and containing a considerable (§ss) sediment

of pus. Under the microscope a large number of very minute

free oil globules were seen, as well as pus cells, which themselves

contained oil. The fluid was odourless.

1

1

P.M.—No pulsations of the fcetal heart have been heard since

the last operation, though different observers have listened on
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several occasions. The pnpils are now slightly contracted, though

they were not so an hour after the injection.

Feb. 4, 9 A.M.—Had very little sleep, feeling ill all night. She

was seized with sudden sharp pain in left inguinal region at 8

A.M., after a slight movement. She vomited shortly after, which

increased the pain, and the temperature was found at 8.30 to be

102°, having been 98.4° at 6 p.m. the night before. The pain

subsided, but returned two or three times during the morning

with less severity. Abdomen not tender to slight pressure ; is

resonant everywhere, except the right quarter of the tumour.

Pulse, 124. Resp. 36. The pulse is regular, fairly soft and full.

1 1.30 a.m.—Ten minims of tinct. op. given at 10 a.m. Ab-
domen resonant all over. Urine natural. Pulse, 120, full, soft;

regular, except for an occasional intermission.

3 p.m.—Dr. Duncan, considering the amniotic cavity contained

gas formed either by decomposition or communication with the

bowel, put in a trocar and cannula through the abdominal wall,

and let off a considerable quantity of gas strongly resembling in

smell sulphuretted hydrogen. The prominence receded about

half an inch.

6.30 p.m.—Patient now looks much worse ; in cold sweat
;
pulse

1 36, small and compressible ; occasionally imperceptible for

several beats together. Morphia gr. ^ injected at i p.m. gave no

relief from the excessive hypogastric pain. She now complains

of tenesmus, the abdominal pain having partly subsided. Morphia
gr. ^ injected again in spite of contraction of the pupils. Tumour
very tense. Trocar used again with same effect as before, with-

out relieving pain.

From this time to her death at 12.50 p.m. the following day,

Feb. 5, she gradually became weaker. The temperature, which

had been falling since 9 a.m. on the 4th, reached 96° before death.

The mind remained clear, and she took interest in the surround-

ings to within two hours of death. No fresh symptoms arose.

Post-mortem, made by Dr. N. Moore iwenty-six hours after

death.—Only the abdomen exnmined. Body well nourished. Ab-
dominal wall i:^ inch thick ; slight general peritonitis ; intestines

loosely adherent and dusky. Occupying the brim and cavity of

the pelvis and hypogastric region is a large globular cystic mass,

dark in colour, its anterior surface smooth and free from adhe-

sions, crossed obliquely from above downwards by a thin flattened

cord, probably round ligament. Some convolutions of small intes-

tine firmly adherent to the upper surface, and in front of these

omentum. The cyst extends behind the enlarged uterus to its

middle, that organ forming a small part of the anterior and a large

part of the right lateral boundaiy of the cyst. In the lemaining
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lialf of Douglas' pouch is the smooth right ovary with its Fallopian

tube convoluted and fixed by adhesions. The remains of the

left Fallopian tube apparently cross from right to left the upper
convex boundary of the cyst.

The uterus was laid open, its cavity measuring four inches and
walls thickened. Its mucous membrane is thick, forming decidua

vera about \ inch thick; it is separated for about an inch above

the internal os, and hanging into the cervix with a coagulum
attached to its lower extremity, forming a false polypus. The
cervix contains much thick mucus, its mucous membrane vil-

lous. Around the os externum is a fringe of enlarged Nabothian

glands.

The cyst wall is a quarter inch to a half inch thick, com-
posed of ]a3'ers of fibrous tissue, enclosing large blood-vessels,

lined on its inner surface by a thick chorion and a layer of a kind

of decidua. The placenta, 4 inches in diameter, is attached to

the left end of the cyst more behind than in front. Behind
the foetus, in the right side of the cavity, is a large blood clot,

about V.

The/ce^ws is 9 inches long ; all the soft parts, except those in the

hands and feet, are as if completely macerated, with the chief

part of each bone bare. Some muscles still attached, but the

whole integument has disappeared, except that of the hands and
feet, which is intact and natural both on the dorsal and palmar
surfaces. Almost all the internal organs are diffused in the

surrounding fluid, or so soft as to be easily washed away. The
heart hardly recognisable ; dura-mater separated from the bare

bones of the skull, enclosing a softened brain.

When the cyst was first punctured, its walls collapsed con-

siderably, owing to the escape of gas. The contents were very

foetid; the fluid could be described as a reddish-brown grumous
juess.

Notes hy Dr. Steavenson.

Jan. 16.—It was decided to try and kill the foetus by elec-

tricity.

Jan. 17.—Tlie patient having been placed on a couch in the

operating theatre, and under the influence of ether, an electrode

shaped like an oesophageal bougie, made of gum-elastic, with a

nickel-plated end, was passed into the vagina and towards the left

side, and connected with the negative pole of the battery; and a

carbon disc electrode on an interrupting handle was placed over

the tumour on the left side, and a medium current (but as strong

as the faradic coil in a Coxeter's combined battery would give)



40 Cases of Extra- Uterine Foetation.

was passed for tlie space of two seconds, and stopped for longer

intervals alternately, for about a minute and a half. The ab-

dominal muscles were thrown into strong contractions, and the
legs moved by induced contraction of their muscles, but no evi-

dence of suffering was given by the patient, although, without

ether, the pain produced by the faradic current would have been
unbearable. There was a slight quickening of the pulse. The
fai-adic current was then stopped, and a continuous current of

forty modified Leclanche elements was passed for a space of six

minutes, producing slight vesication of the skin over the tumour,
and a rough dried surface in the vagina where the metal end of

the bougie had rested, showing that the current had acted as a

caustic on the vaginal walls. This roughened patch was on the

posterior wall of the vagina, therefore the electrode must have
slipped somewhat from its original position. The nickel-plated

end was on removal found much discoloured.

No conclusion could be immediately arrived at as to whether
the desired object had been obtained, for the foetal heart could

not be heard; but it could not be heard just before the operation

was commenced. The result would have been unsatisfactory in

one particular, had it been successful, as we should not have
been able to say whether the fcetus was destroyed by the faradic

or galvanic current.

Jan, 1 8.—Foetal heart heard beating last night and thismorning.

The reasons which induced me to believe that a foetus could

not be killed by an electric shock without endangering the life of

the mother were these :—a fcetus, like the lower animals, is more
tenacious of life than a more highly developed being : that

while a powerfid electric shock causes the death of an adult by
its stimulation of the inhibitory fibres of the pneumogastric, a

foetus has no inhibitory apparatus. The development of the

medulla oblongata takes place, according to Quain, in the follow-

ing order : restiform bodies, 3d month ; anterior pyramids,

5th month ; olivary body, 6th month ; fasciolse cinerefe of fourth

ventricle, 4th or 5tli month ; white striae of fourth ventricle,

not until after birth.

It was decided now to try and destroy the foetus by galvano-
puncture.

Several cases of extra-uterine foetation had been treated

before in this way, but with doubtful success.

Jan. 30.—The patient having been placed under the influence

of ether, two electrolysis needles, insulated to within half an inch
of their points, were introduced into the tumour. The foetal

heart could be heard loudly pulsating before the operation was
commenced. The needles were passed in for an inch and a half,
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and connected with the negative pole of a hattery composed of

modified Leclanclic elements. A carbon disc-shaped electrode

connected with the positive pole was applied over the tumour
externally, and a current from forty cells of the battery passed

for six minutes with occasional interruptions. On withdrawal

of the needles, it was found that some of the shellac by which
they were insulated had been removed from them. After

the operation the fcetal heart could still be heard beating, but

more slowly.

Two cases of extra-uterine foetation treated by electricity are

recorded by Drs. Beard and Eockwell. In both cases the Icetus

was supposed to be in the Fallopian tube. In both cases the

object in view was to destroy the fcetus with the hope that it

might to a certain extent be absorbed and encysted. In the

first case a thirty-six celled galvanic battery was used. A sponge

electrode was passed into the rectum and })laced just behind the

foetal mass ; then a broad sponge electrode was placed on the

abdominal wall over the mass and pressed down, the patient

lying on her back. A gentle current was passed ; the patient

soon became accustomed to this, and it was gradually increased

until seventeen cells were in use (zinc carbon cells were used,

which have a weaker electro-motive force than the Leclanche

cells). The application was continued for five minutes. Fre-

quent interruptions were made. The muscles of the abdomen
and limbs were somewhat violently contracted. No anffisthetic

was employed.

The next day the current was again passed, commencing with

eighteen cells and increasing the number up to twenty-three.

This application occupied three and a half minutes. A-^ery

painful contractions of the muscles were excited, and opium
liad to be used to ease the pain. The pulse was also increased

in frequency, as in our case. The next day the foetus was
expelled through the uterus and vagina.

In the second case recorded by Drs. Beard and Eockwell the

patient was in the eighth week of tubal pregnancy. The galvanic

current was used, and was followed by the evident death of the

fcetus; but they were not able to record the ultimate result of

the case at the time of the publication of the last edition of their

work, nor have I been able to ascertain the result from other

sources.

In the "American Journal of Obstetrics" for October 1883, Dr.

T. G. Thomas of New York read a paper before the American
Gyna3cological Society entitled "Notes of Twenty-one Cases of

Extra-Uterine Pregnancy," In the course of his remarks upon
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treatment in these cases lie said, that if the condition be diag-

nosed before the end of the fourth month of gestation, he would
destroy the vitality of the child by electricity in preference to

all other methods which have been pro])osed.

This paper was followed by one of Dr. Garrigues of New
York, with special reference to the treatment of extra-uterine

])regnancy by electricity. In the case he mentioned, which had
been under his own observation, a one-celled French battery

was employed. " The applications were made daily, and. each

sitting occupied ten minutes. Ten applications were made,

when the tumour was positively reduced in size and the patient

seemed well. During the application of electricity she had
not been in bed a single day, but had gone out and been

able to attend to the duties of her small household." He
thought that treatment by electricity was perfectly safe as

compared with other methods. He said it never caused rup-

ture of the cyst, and that it was reliable up to the middle

of the fourth month, having been successful in every case

in which it had been employed, a,nd that experience had
proved electricity to be an efficacious and safe agent for arrest-

ing extra-uterine pregnancy, especially during the first three

months.

During the discussion which followed, Dr. H. P. C. Wilson
of Baltimore related a case of his own of extra-uterine pregnancy,

in which he used electricity after gestation had reached two and
a half months. He placed one pole upon the tumour in Douglas'

cul-de-sac, and the other above the pubes. The application

was continued for six or eight days, until the tumour was
evidently diminished in size, and it finally disappeared. The
woman recovered and is still living.

Exper'i7ne'nts to ascertain the Effect of Electrolysis on a Fresh
Dead Fcetus.

We thought it would be interesting to find what effect elec-

trolysis would have upon a fresh dead foetus, and whether it

would justify us in considering that the condition found [)ost-

mortem in the case here recorded could be ascribed to that

agency.
^A quite fresh, dead, male foetus of six months was immersed

in water at the temperature of 99°, to which had been added a

small amount of chloride of sodium, for the double purpose of

making it more resemble the liquor amnii, and because a solu-

tion of salt and water conducts electricity better than pure

water.
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Five electrolysis needles connected with the negative pole of

the constant-current battery used in the preceding case were
j)assed about half an inch into the chest of the foetus, and the

electrode in connection with the other pole (-}-) of the battery

was placed in the water. A strong current from forty cells was
allowed to pass for tea minutes. At the end of this time an
emphysematous bulla was found round each needle, chiefly in

the areolar tissue, crackling under digital pressure, and evi-

dently containing gas. A round patch on the skin was produced
at the place of entrance of each needle about the size of a four-

penny piece, showing evident destruction of the skin to that

extent. In life it would probably have resulted in a slough,

which no doubt w^ould have spread.

On opening up the tracks made by the needles, a small amount
of gas escaped, and the sides of the tracks showed the caustic

effect of the electricity, but were not destroyed to such an extent

as was the skin. The same result was obtained when the

needles were thrust into the thigh. Another experiment was
made in the same way several months later on another foetus,

and yielded similar results. It was evident that the skin, which
offers more resistance to the passage of electricity, was destroyed

to a greater extent than the other tissues ; this was also most
noticeable in the case of the foetus we tried to kill ; and very

possibly the electrolysis was also responsible in the first instance

for the presence of gas in the cyst, by the development of

hydrogen about the ends of the needles. The presence of gas

once established, no doubt tended to its increase as decomposition

progressed.

Remarks hy Dr. IlaitJieivs Dtmcan.

In the history of Case IV. it will be found that the first

drawing off of the liquor amnii had no apparent effect on the

life of the foetus; and this is important, the drawing off being
effectual and complete ; for it is a method of destroying the life

much recommended. That it might not succeed, one was pre-

pared for by other fjiilures in like circumstances, and by the

failure of tappings even twice repeated in cases of hydramnios
near the full time to do any harm to the foetus. In Case IV.

the tapping failed to destroy the child, even when combined with
morphia injection.

The failure of morphia injections to kill the foetus of this case

is also very striking, ibr it was on one occasion injected in the

great dose of two grains. This injection was intended to, and
certainly did, enter the amniotic sac. Other injections of mor-
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phia into the foetus were without doubt effectually done, but
without much disturbance of it, except, perhaps, by the last.

This result is at first difficult to receive, for one knows the ex-

treme susceptibility of the child to this drug ; and it may be that

the impunity of the foetus arises from its having no need of

pulmonary respiration.

The slowness of the supervention of narcotism of the mother
when the morphia was in the liquor amnii will be remarked,
and its arrest by withdrawing the fluid containing the injected

morphia. When the morphia was injected into the body of the

foetus, no constitutional maternal effect was observed, except in

one instance, when narcotism was discovered eight hours after

the injection of i~- grain into the foetal body. This slowness
of coming on of narcotism after injection into the foetal body
greater than after injection into the amniotic cavity is what one
would expect from the evident circumstances of the injections.

No doubt the foetus died after, and possibly immediately after, the
last injection of morphia into its body ; but it must be remem-
bered that that was after other injections had failed, and after

other means of slaying it had been used—means which certainly

injured it most severely.

We now consider the effects of electrolysis, and its inefficiency

in destroying life ; and we may preliminarily call attention to, and
contrast the disappearance of life in, Case I., without any notice-

able cause, or only a possible and slight one. Compared with
this, we have here, in Case IV., maintenance of life after tapping,

after morphia injections, and after electrolysis. No doubt at

last the foetus of Case IV. did die or was killed, but no satisfac-

tion can be felt in any respect as to the desiderated action of the

means used; and it is to this instructive and interesting observa-

tion that we now call attention. All these means were used,

and repeatedly, before the foetus did die.

The appearance of the foetus post-mortem shows that the

electrolysis had tremendous effect upon it, and its survival is

most marvellous. The 'post-mortem was little more than two
days after its death. The destruction of its tissues did not at all

resemble that seen in the ordinary course of putrefaction—the

bones extensively laid bare, the skin and great part of the tissues

having been dissolved and having disappeared ; and, showing
that this was due to the electrolysis, there were parts uninjuT-ed,

the skin entire as in a foetus only dead two or three days. Yet
during most of this destruction the foetal heart continued to beat,

apparently undisturbed, except as to frequency of pulsation.



A CASE IX WHICH

A POCKET-KNIFE REMAINED FOR SEVEN MONTHS

IN THE POST-PHARYNGEAL TISSUE.

BY

THOMAS SMITH.

A patient, aged 62, who at the time this account commences
WHS not responsible for her actions, succeeded in secluding her-

self from her attendants for a short time ; when discovered, she

stated that she had thrust her pocket-knife down her throat,

having first wound a piece of cashmere around one of the blades,

so as to prop it open to a small extent, " that she might choke
herself."

Her nurse informed me that the patient complained of pain

in her neck, and that she frequently rubbed the left side of her

neck and thi-oat from above downwards.

About three hours after the knife was supposed to have been
swallowed, Dr. Sutton of Dover saw the patient, and has kindly

given me the following account :

—

"When I was called to this patient, I carefully manipulated
the oesophagus and its surroundings externally without finding

any enlargement. I attentively examined the fauces, and there

was a slight incision through the raucous membrane and the

prominent fibres of the palato-glossus muscle on one side. This
wound I thought had been made by the patient in an attempt
to swallow the knife when quite open, which she confessed to me
she had tried to do.

" I passed a large soft metallic bougie several times to within

a few inches of its whole length down the oesophagus without
meeting any obstruction, and without its communicating any
sound to indicate its contact with a solid body ; and I came to

the conclusion that, if the knife had been swallowed, it must
have passed into the stomach. This view I thought at the time
was somewhat confirmed by the patient, who, in reply to my
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inquiry, stated that she felt the knife pass at a point agreeing

with the position of the cardiac orifice of the stomach.
" I am of opinion that, after the lengthened and solicitous

examination I made, that had there been any projecting part of

the knife either in the pharynx or in the oesophagus, I must have

felt it ; there was visibly no projecting part in the fauces. It"

the knife had been pushed through the walls of the tube, it had
certainly been forced either by the patient's fingers or by the

muscles of deglutition quite out of the canal, and into such a

position as not to allow of its detection by the most careful

external and internal examinations.
" The patient was in no particular pain when I first saw her,

with the exception of slight suffering from the wound in tlie

side of the palate ; and next morning when I visited her, she was
apparently comfortable."

A day or two later, owing to Dr. Sutton's absence from

Dover, the patient came under the care of Dr. Colbeck, to whom
I am indebted for a continuation of her history. She com-
plained of some soreness of the throat and a slight difficulty in

swallowing. She was restless and excited, but there was no
constitutional disturbance.

After three days a swelling began to form in the upper part

of the left side of the neck behind tlie sterno-mastoid ; there was
increasing difficulty in swallowing, and a good deal of viscid

mucus was discharged from the mouth ; there was no marked
constitutional disturbance.

Two days later there was increase in the external swelling

and in the difficulty in swallowing; the discharge from the

mouth had become most offensive ; it was larger in quantity, and
was mixed with pellets of sloughy matter.

At this time a careful examination in the neck failed to detect

the presence of the knife, which Dr. Colbeck suspected might be
there. The swelling and other symptoms being relieved by
fomentations and a gargle containing Condy's fluid, it was
considered probable that these symptoms arose from injury to

the throat and the consequent inflammation.

Eleven days after the attempt to swallow the knife, the

patient was seen by Dr. Astley in consultation with Dr. Colbeck

;

the swelling had then much decreased, the offensive discharge

was considerably less, and it was thought extremely unlikely

that so large an object as the knife was alleged to be, could be

lodged anywhere in the tissues of the neck. Moreover, it may be

observed that during the whole time fluid nourishment could be
swallowed, though with some difficulty.

Three weeks after the supposed introduction of the knife, this
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patient came under the care of Drs. Warwick and Burn of

Richmond, who kindly inform me that at that time the swelling

in the neck was scarcely perceptible; tliat great difficulty was
experienced in swallowing solids, and that the patient complained
of constant pain across the back of the neck just above the last

cervical vertebra. The neck was stiff, and its movement, or

rather want of movement, was such as is observed in disease of

the cervical spine. There was no cough except when she had
a choking fit ; there was free expectoration of frothy mucus,
occasionally slightly blood-stained and sometimes very offensive.

The expectoration was not coughed up, but came after clearing

the throat.

During the next two months the patient remained in much
the same condition, the expectoration rather increasing in quan-
tity and general emaciation advancing.

Eleven weeks from the time of the introduction of the foreign

body I saw her with Dr. Warwick and Dr. Burn, and in addition

to the symptoms already mentioned there was to be noticed on
the left side of the neck, nearer to the clavicle than the jaw, a

slight fulness scarcely amounting to a swelling; the soft parts

felt here harder than on the 0[)posite side ; the pain was still

complained of in the back of the neck, and also in the lower part

of the neck on the left side in front. The expectoration was
more copious, and there was some cough. The larynx moved
freely, and the most careful external examination failed to detect

the presence of a foreign body. It was thought that the lower

part of the larynx inclined over to the right side. Tlie patient

was recommended to submit to an examination extending to the

pharynx and cesophagus, as it was considered probable that the

knife was lodged somewhei-e in the neck ; at all events, it was
thought the likelihood was sufficient to justify a tliorough exa-

mination. To this the patient would not submit, so that nothing
farther was done until fifteen weeks later, when, with the consent

of the patient, chloroform was administered and a thorough exa-

mination made.
At this time, as before, solids could not be swallowed; the

expectoration was more profuse and more offensive, emaciation was
greater, pain was more decided in the left supra- clavicular space,

and the larynx more evidently deviated towards the right side.

A probang was passed more than once into the stomach, and a
careful examination of the fauces and upper part of the pliarynx

was made with the finger, under the full conviction that the
knife was somewhere in the tissues of the neck ; but neither

within nor without could any tangible indication of its presence be
detected, the only objective^ symptoms being the very slight
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swelling in the left supra-clavicular space, and the deviation of

the air-tube to the right side. Dr. Brown infoi'ins me that the

size of the cervical swelling varied considerably from week to

week, but when seen by myself, it might have passed notice

under a siiperficial examination.

We came to the conclusion that if the knife had been intro-

duced, it must be lying altogether outside the gullet, and that no
part projected either into the cavity of the pharynx or cesophagus.

The possibility of some malignant ulcerations was entertained,

giving rise to the difficulty in swallowing and the offensive expec-

toration.

The patient's general strength slowly declined, and seven

months after the knife was introduced she suddenly brought up
both blood and offensive pus (about three or four ounces), and
three days later she was attacked by haemorrhage, which was
almost immediately fatal.

The ^:>os^-morfem examination was made by Dr. Samuel West,
-who was good enough to supply the following particulars.

The left side of the neck was slightly swollen, and was
dense and hard to the touch. From the clavicle to the angle

of the jaw the tissue was matted together; on dividing this,

a cavity was opened containing some pus and altered blood,

and in the bottom of this, lying flat against the spine, its

long axis being parallel with the spine, was the knife. The
cavity was only a little larger than the knife, and had upon its

inner side the trachea and oesophagus, which were disjilaced

slightly towards the right side and fixed by adhesions; along
the outer side ran the carotid artery, and around the lower
end of the cavity the artery curved sharply inwards, being
at this point pressed upon by the knife ; and here it was that an
ulcerated opening about a quarter of an inch in diameter existed

in the vessel. The upper end of the cavity communicated with
the pharynx by a slit-like opening on the left side behind the

posterior pillar of the palate. The opening was large enough to

permit, with a little pressure, the passage of the knife.

During the last two or three months of this patient's life little

doubt existed that the knife was embedded in the tissues some-
where external to the pharynx or cesophagus. From the swelling

such as it was, in the lowest part of the neck, and the negative
result of examination under chloroform, it was conjectured that

the place of lodgment was either at the root of the neck or about
the upper part of the thorax.

No importance was attached to the patient's own statement,

often reiterated, that she felt the knife in her abdomen.
Had one known the exact position of the knife during life, I
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<loubt if it could have been recognised by tactile examination

through the pharynx, so closely did it lie against the spine in

a bedding of lymph, which rounded off its sharp corners and

€dges, and obscured its characteristic outline. Its position quite

accounted for the stiffness of the neck, which was a marked fea-

ture in the case.

It is obvious that the patient's own account of her attempt to

thrust the knife down her throat was correct, and also clear that

•she did not succeed in the attempt, but that she thrust it through

the outer part of the soft palate, where a wound was observed by

Dr. Sutton, and forced it outside the pharyngeal cavitj\

It is probable that by the frequent rubbing of the side of the

neck the knife was gradually pushed into the position against the

spine, where it was found after death.

At the time when I first saw the patient, the wound in front

of the palate had entirely healed. The discharge and fatal

hsemon-hage took place from the opening in the pharynx behind

the posterior pillar of the fauces, which was disclosed at i\\Q post-

mortem examination.

The accompanying woodcut represents the exact size and shape

of the knife, and the position of the blade, propped open, so as to

act as a barb.

VOL. XIX.





A CASE OF PYiEMIA,

CONSEQUENT ON AN ABSCESS FORMED AFTER THE IMPACTION
OF A SET OF ARTIFICIAL TEETH IN THE PHARYNX,

WITH

REMARKS ON THE IMPACTION OF FOREIGN BODIES IN THE
PHARYNX AND (ESOPHAGUS, AND ON THEIR PASSAGE

THROUGH THE STOMACH AND INTESTINES.

W. S. CHUECH, M.D.

Tlie very general use of false teetb, whilst doing much to

relieve the discomfort and preserve the health and appearance

of the wearers, has added another risk to the many by which,

even in our present high state of civilisation, human life is

surrounded. The risk of death consequent on wearing false

teeth is certainly not a very serious one, but it is perhaps less

considered than it should be by those whom age or accident has

compelled to supplement nature by art.

As a proof that this risk is a reality, and that death sometimes

ensues so rapidly that there is no opportunity for surgical

interference, I will mention the two following cases, in which
death occurred without a suspicion of the real cause, until it

was revealed at the j^ost-inorteia examination :

—

3fr. Polloclcs Case, puhlished in the Lancet, April 3, 1869.

—

A young man was brought in dead to St. George's Hospital on
August 16, 1862. He was stated to have been running, when
he stumbled and fell to the ground. As he did not rise, he was
supposed to be in a fit, and was conveyed to tlie hospital.

At the post-mortem examination, when the finger was passed

into the pharynx in order to take out the adjoining structures,

an irregular hard mass was felt lying upon the epiglottis. This

l)roved to be two false teelh. There can be no doubt that in

this case the plate became dislodged, and fixed by its sharp
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points in the pharynx, and pressing on the glottis, produced
immediate suffocation.

Another instance I take from the Times of June i, 1882 :

—

" Yesterday afternoon Mr. W. H. Carrington held an inquest

at the Council Chamber, Portsmouth, on the body of Mr. John
Forbes Calland, wlio had been residing at Southsea for eighteen

months, who was drowned from a bathing-machine on South-
sea beach on the previous day. Captain Calland, 3d Battalion

Welsh Eegiment, stated that his father, the deceased, was 72
years of age. On the previous day he bathed off Soutlisea

beach, and was found shortly after lying on his face in the water.

On his body being examined, it was found that his false teeth

had been displaced and had blocked his windpipe, accelerating

his death, which was caused by drowning." It appears to me
that the false teeth were the cause of the drowning. They
were probably drawn into the larynx by the deep inspiration

caused by entering the cold water, and so gave rise to choking

;

water entering the mouth and hmgs afterwards.

Mr. Cock's prophecy in 1858—"As, however, the use and
application of artificial teeth is daily on the increase, and is now
universally adopted in all ranks and conditions ; as, moreover,
many of these succedanea are badly made, imperfectly fitted,

and carelessly worn, there can be but little doubt that the
casualty [swallowing them] which induced me to perform a
severe and perhaps dangerous operation will occur again and
again,"!—l^^^g -^q^^ amply fulfilled, and many cases of the

swallowing of false teeth, of their passage through the stomach
and intestines, of their impaction in the pharynx or oesophagus,

and subsequent removal, have been recorded. In 1877 M'"-

Weiss read a paper before the Odontological Society, entitled
" A Summary of Cases where Artificial Teeth have been Swal-
lowed, or have become Impacted in the Pharynx," and since

that date numerous instances of this accident have been pub-
lished in the medical journals.

I am not aware, however, that any case has yet been published
similar to that about to be related, although it seems to me pro-
bable that the sequence of events in a case reported from the
coroner's court at Liverpool^ in the year 1877 was similar to

those met with in the present instance :

—

"An inquest was held by the Liverpool coroner on Saturday
on the body of a middle-aged woman named Maria Sliuker, a
domestic servant at Wrexham. About a month ago she went
to the Liverpool Infirmary, having swallowed a set of false teeth

^ Guy's Hospital Eeports, 3d series, vol. iv. p. 217.
^ Daily News, March 19, 1877, quoted from Mr. W.'s paper.
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in her sleep. Owing to the plate hreaking, the teeth had lodged
in her throat, and were removed by an operation ; but an abscess

having formed, she died on Friday last. The jury returned a
verdict accordingly."

In the following case, the impaction in the gullet of a set of
false teeth /or a very short time led to fatal results, although, as

will be seen from Dr. Garlick's letter, no difficulty was expe-
rienced in extracting them.

Margaret C, a young woman, aged 21, was admitted into

Elizabeth's Ward on April 3, 1882, shortly before my visit

to the ward. She w^as obviously very ill—so ill and exhausted
that one did not like questioning her at any length, and it was with
difficulty that we obtained some account of her illness from her.

She stated that she had been ill some time, and had had a large

and painful swelling in her throat, which had disappeared ; she

did not at first state anything about the accident, but before the

end of my examination she told me that her teeth had stuck in

her throat.

She was suffering from dyspnoea, and had pain in the chest.

An examination of her chest showed that she had some pleurisy

and congestion of the lungs. There was considerable diarrhoea.

In front of the throat, at the level of the cricoid cartilage, the

skin was wrinkled and the tissues felt boggy, but there was no
oedema or actual swelling present.

Her temperature was 103°, her pulse rapid, and general

appearance and condition left little doubt in my mind that she

had pyeemia. She passed a bad night, the bowels remaining
very relaxed ; respirations laboured. She died in the course of

the next day.

Notes of the Post-mortem Examination of the Body by

Dr. Ormerod.

Body well nourished, swelling and discolouration of the front

of the neck.

Abdominal viscera normal.

Ecchymosis on the anterior part of the left pleura. No fluid

in the pleural cavities, but recent dirty-looking lymph sticking

to the visceral pleurae at bases. Lungs much congested at both

bases ; there were also some small patches of consolidation,

breaking down at their centres.

In the neck was a large abscess filled with sanious matter,

situated beneath the deep fascia, and reaching downwards as far

as the insertion of the first costal cartilage with the sternum
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on the right side. The bone and cartilnge were both eroded.

The abscess extended backwards behind the trachea. After

removing the pharynx and trachea and opening the former, a
small hole was seen about a quarter of an inch in diameter, on
tlie surface of which was a small blood clot. The hole was
situated an inch to the left of the middle line of the back of

tlie pharynx, about the level of the arytsenoid cartilages.

I subsequently obtained the following particulars, partly from
her sister and partly from Dr. Garlick. The plate to which the

teeth were attached was a vulcanite one, and had been worn for

some time, and had become worn or broken along its posterior

edge. The accident happened on the night of the 22d of March.
When the teeth were extracted they were covered with blood

;

she did not complain of her throat until the evening of the 23d,
when she first said it was sore and hurt her to swallow. On the

24th or 25 th (the sister was not quite sure which day) she had
shivering, and seemed very ill on the 26th, and went the follow-

ing day to consult a doctor. The throat became very painful

and greatly enlarged, and she had much difficulty in swallowing.
She was too ill to go to see a doctor, and after some days was
seen by Mr. Gould, and advised to apply at the hospital. In
reply to my inquiries. Dr. Garlick has been kind enough to send
me the following particulars :

—

" Some weeks ago I was called up at night to remove some
false teeth from the gullet of Margaret 0. The account given
me was that she had awoke in the night, found something in

her throat, and in the half-waking state pushed it down with
her finger.

"To the best of my recollection, this happened about three
hours before I was called ; she was then retching violently from
emetics that had been given by the friends. The teeth could he
reached with the tip of the fore-finger, and were removed with-
out difficulty beyond that experienced in grasping them with
the forceps ; there was no bleeding of consequence after. I saw
nothing of her after, and concluded she was well, as the friends
never called on me again."

I am also indebted to Dr. Garlick for a description of the
plate and teeth attached; for the poor girl, before coming to

the hospital, got up one evening and threw the plate into the
fire. Dr. Garlick thus describes the plate :

—

"It was a palate plate of vulcanite, bearing about three front
teeth; the plate had been broken along its posterior edge,
causing it to fit badly, and hence the accident. The plate, or
rather the remainder of it, was of square shaj)e, and something
over an inch in measure along the side. I remember also from
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one part a blunt-poinied ])iece of metal, tlie size and sliape of a

common pin, projected about the sixth of an inch. The plate

might have been larger than the estimate given, but was i)ro-

biibly under ij inch in linear measurement. The broken edge

was straight, and did not increase the danger of it as an im-

})acted body. The thickness of the plate was about one-tenth

of an inch."

The sequence of events is here clear enough. A broken and
ill-fitting plate becomes dislodged during sleep and falls back
into the pharynx, causing the girl to awaken with a feeling of

suffocation. She pushes it whilst half-awake and half-asleep

lower down the throat, and the plate becomes impacted just

about the level of the larynx. Emetics are administered by the

friends, and the violent retching very probably caused the blunt-

pointed piece of metal at the end of the plate to lacerate the wall

of the oesophagus, as when removed by Dr. Garlick the plate was
covered with blood. The injury done to the oesophagus led to

the formation of an abscess in the neighbouring parts, and this

was followed by pysemia and death.

A very similar case occurred at the hospital this year, and I

am indebted to Mr. Savory for permission to publish the notes

taken by the registrar, Mr, Macready.
John E., aged 26, was admitted to the hospital under Mr.

Savory's care on May 14.

At 6 A.M. the previous day, May 13, he swallowed during sleej)

a plate with two artificial teeth attached to it. He vomited
soon afterwards and has been sick occasionally since.

Three hom'S after the impaction of the teeth his neck began

to swell. He now complains of pain about the episternnl notch

and above it. There is no dyspnoea when he is quiet. He can-

not swallow, as the attempt gives him much pain. He brings

up much frothy mucus, but no blood. It pains him greatly to

try to talk.

There is much fulness of the front and sides of the throat, due

to emphysema.
When placed under chloroform, Mr. Savory was not able to

feel the teeth with his finger, but on passing a horse-hair pro-

bang, he felt the plate midway between the larynx and sternum.

The probang was passed be3'ond the obstruction and then with-

drawn several times; at length the plate was dislodged upwards,

and came within reach of the finger, when it was removed with

long forceps.

May 15.—Has been very restless during the night. He did

not explain why he was so uncomfortable. Tossed about and
groaned frequently, hawking and spitting frothy mucus. He had
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three subcutaneous injections of ^ gr. of morphia, and subsequently

a draught of bromide of potassium and chloral, after which he
slept for three hours.

The neck appears rather more swollen and is still emphyse-
matous. Breathing rapid. He is constantly tossing about in the

bed and groaning. His face is flushed. A linseed-meal poultice

was applied to the neck. He told his wife that the agony in his

chest was more than he could describe. Later on in the day he
had orthopnoea.

May 1 6.—Is very much flushed. No improvement. Did
not sleep during the night, is still constantly turning and
tossing about in bed. Eespirations 48. At 1.30 p.m. he became
worse. Eemained conscious almost to the time of his death at

2.50 P.M.

His temperature was high

—

May 14, . . Morning, 101°,

,, . . Evening, 102.4°.

„ IS, . . Morning, 103.4°.

„ . . Evening, 104°, and later 105°.

„ 16, . , Morning, 102.6°.

Just before death, 102.6°.

Post-mortem Examination.—Much emphysema of the cellular

tissues of the neck. The emphysema was traced into the chest,,

and filled both the anterior and posterior mediastina.

The oesophagus presented an ulcerated perforation on the

posterior wall opposite the cricoid cartilage, and a corresponding

ulcer was found on the back of the cricoid cartilage itself, to

the left of the middle line, just below the arytsenoideus muscle.

This last ulcer perforated the mucous membrane and submucous
tissue, but did not penetrate the interior of the air-tube. It

was evident from these ulcers that the plate had been arrested

at the end of the pharynx, and had taken up a position nearly

in the antero-posterior plane, with one edge resting against

the cricoid cartilage and the other against the wall of the

pharynx.

The pharynx was perforated, and a suppurating track could

be traced from the opening down the left side of the oesophagus

to the chest. It descended along the spine some distance below
the root of the left lung. The left pleura contained a large

amount of pus, which compressed the lung to some extent against

the spine. The lungs were somewhat congested, their pleural

surfaces much inflamed. No perforation of the pleura was-
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detected. Empliysema was found on the right side, and to a less

extent on the left.

I am unable to state what attempts had been made to remove
the plate before the patient was admitted to the hospital. He
came from Wales, and had, whilst suffering much paiu and dis-

tress from the impaction of the plate of teeth, been exposed to a

long and tedious night-journey.

It would be very interesting to know what were the difficulties

which prevented the plate being removed at once, as it is clear

that, when first impacted, it was within easy reach of the mouth,
and the plate itself was a small one and did not present any
unusually sharp points. The teeth attached to it were two in

number, representing the right lateral incisor and the first

bicuspid of that side.

Before the patient's admission to the hospital the plate had
been dislodged from the pharynx and become impacted lower

down ; and it appears that when admitted he was suffering from
the effects of the inflammation and ulceration at the original seat

of impaction, rather than from the presence of the plate in the

oesophagus.

It is mentioned in the notes that he vomited soon after the

impaction of the teeth. One would like to know if he had taken

an emetic. The early occurrence of emphysema and the amount
of ulceration of the pharynx, which was too great to have resulted

from mere pressure in so short a time, are evidence that the walls

of the pharynx were torn, either by attempts at removal or by
the muscular action which took place during the efforts to vomit.

The case of Margaret C, page 53, shows that death might
have resulted in this case also, even if the teeth had been re-

moved at once ; and this, like hers, illustrates the great danger

of mediastinal suppuration and purulent infiltration which
appears especially to belong to abscesses in connection and com-
munication with the oesophagus.

The fatal termination of this unfortunate accident in Mar-
garet C. led me to consider the subject of the impaction of foreign

bodies in the pharynx and oesophagus ; and I may, without
trespassing on the surgical portion of the subject, discuss the

steps to be taken in these cases, and draw attention to the

eccentricities, if I may use such a term, of Nature in dealing

with foreign bodies which have been either accidentally or in-

tentionally swallowed.

When a foreign body is swallowed, it may become impacted in

the pharynx and oesophagus, or pass on to the stomach. How it

happens that sometimes foreign bodies of the most unlikely
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kind, sucli fis pins, needles, pointed and irregularly shaped
bodies, like arLificial plates with teeth attached, pass on at once
to the stomach, whilst at other times rounded objects, such as

coins, remain impacted, cannot be explained.

Most of the instances of coins retained in the gullet are met
with in children, and we may conclude that in them the oeso-

phagus has not attained a sufficient size to allow coins to pass

down it.

After having reached the stomacli, a foreign body may either

remain there indefinitely, or may be rejected by vomiting, or

may pass onwards into the bowels, or, as in some few instances,

it may perforate the wall of the stomach and make its way out-

wards with suppuration of the surrounding parts.

By far the larger number of foreign bodies that pass the

pylorus traverse the rest of the intestinal canal without much
difficulty, and are passed per anum. Sharp and elongated

bodies are naturally more dangerous during their passage than
rounded ones ; hence most of the recorded cases of foreign bodies

making their way through the bowels and being removed from
abscesses in the abdominal walls are instances of needles, knife-

blades, and other pointed articles.

In attempting to withdraw foreign bodies impacted in the
pharynx or oesophagus through the mouth, the amount of force

which it is justifiable to use in the attempt must be left to the

judgment of each individual operator; in like manner the com-
bination of traction with other means, such as rotation, or de-

pression of one portion and elevation of another, of the impacted
body, depends on the nature and position of the body itself. The
same may be said of special instruments Avhich have been made
use of in these cases, though in most instances removal has been
effected by forceps.

When it is found impossible to withdraw the foreign body
through the mouth, what is to be done? Should attempts be
made to push the impacted body into the stomach, or should
oesophagotomy be undertaken at once ?

There are several instances recorded^ in which artificial plates

with teeth attached were with ease pushed onwards to the
stomach, and subsequently passed from the bowels, although it

had been found impossible to withdraw them. When we add
to these the more numerous instances in which foreign bodies
have either passed unaided into the stomach or have been
pushed onwards by a probang, and subsequently satisfactorily

got rid of either by vomiting or by completing their journey

^ Mr. H. Smith's Case, " Lancet," April i, 1871. Mr. David David's Case,
' Laucet," April 8, 1882.
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tlirongh the bowels, it nppears to me that no very great risk is

run by adopting this course, provided that care be taken to use

very little force in the attempts at propulsion.

It is obvious that in the case of large bodies whose shape is

irregular, or whose surfaces are armed with sharp and projecting

points or hooks, the risk of injury to the (Desophagus and the

improbability of their eventual evacuation per vias naturales

would be greatly increased.

I have been unable to find any recorded cases of fatal hfemor-

rhage or death following attempts at pushing impacted teeth or

other foreign bodies onwards to the stomach, but I fear that such

accidents have frequently happened. Mr. Henry Smith^ states

that he has known two instances of death occurring in this way;
nndDr. King at the Medical Society of London, January 16, 1871,

also mentioned a case in which fatal hfemorrhage had occurred

in the hands of so able a surgeon as Mr. Syme, who, being

unable to pull up a set of false teeth, pushed them down. Fi'om

these instances, which are only incidentally, as it were, recorded,

I fear we may conclude that many more similar accidents have

happened, unsuccessful and fatal cases not being published as

freely as successful ones.

When all attempts at extraction of the foreign body througli

the mouth, or of dislodging it by downward pressure, have failed,

pharyngotomy or oesophagotomy still remain for the surgeon to

have recourse to. Before considering the advisability of this

operation, it will, I think, be of use to review veiy briefly the

results arising from the impaction of foreign bodies in the

pharynx or oesophagus, and for this purpose I shall give brief

abstracts of some of the cases recorded in different journals and
periodicals,most of which have not hitherto been brought together.

Cases where Foreign Bodies have been Impacted for

LENGTHENED PERIODS IN THE PhARYNX OR CEsOPHAGUS

WITHOUT LEADING TO SeRIOUS InJURY OF THE (EsOPHAGUS

OR Neighbouring Parts.^

Case L*—>S'm' James Paget's Case.^

A gentleman, 60 years of age, swallowed his false teeth, and
they became impacted in the pharynx, and I'emained there

^ Lancet, April i, 1871.
^ The cases marked * have been already collected and published by Mr. Weiss

in the " Odontological Society's Ti'ausactious," vol. ix.

3 Medical Times and Gazette, January iS, 1S62.
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four months. His recovery on their removal was rapid and
complete.

Case II.*—ilfr. -/. Blackstone and Mr. G. FoUock's Case}

A lady, aged 33, in attempting to swallow a pill, swallowed a

small gold plate with two teeth attached ; it became impacted
in the oesophagus low down, and gave much pain, referred to a

spot in the median line corresponding to the lower end of the

cesophagus. After nineteen days Mr. Pollock passed an oeso-

phagus tube. When more than half-way down and near the

cardiac orifice, the extremity of the instrument came in contact

with some solid resisting body ; with very slight continued pres-

sure the latter appeared to be almost immediately dislodged, and
the end of the tube passed into the stomach. The patient im-
mediately expressed herself relieved from the pain, and was able

to swallow solids and liquids without difficulty. Ninety-seven
days afterwards, in attempting to take two pills, she vomited
and brought up a quantity of fluid from the stomach, and the

plate and teeth along with it.

Case III.

—

Dr. Barling's Case.^ False Teeth Impacted in the

Fharynx for a Month.

Dr. Barling showed, at a meeting of the Birmingham and
Midland Counties branch of the British Medical Association, a

gold plate with two teeth attached, which had remained a month
at the back of the larynx, encircling the thyroid cartilage. Ex-
ploration of the pharynx and oesophagus had at first failed to

discover it, but on pain being referred to the region mentioned,

it was found and extracted.

Case IV.

—

Mr. Edward Williams Case? A Halfpenny
Impacted in the (Esophagusfor 181 Fays.

On August 12, 1879, ^ child was brought to Mr, Williams' sur-

gery, having just before swallowed a halfpenny. Mr. Williams'

locum tenens failed to find any evidence of its presence in the

gullet, and, as there were no urgent symptoms, left matters alone.

After some months the child was unable to swallow anything

solid or to lie down in bed at night, and complained of pain to

the left of the ensiform cartilage. On the 9th of February 1880,

^ Lancet, April 3, 1869.
- British Medical Journal, April 30, 1 881.

^ Lancet, February 14, 1880.
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i8i days afterwards, Mr. Williams passed a double probang,
which brought the missiug coin into the mouth.

Case V.

—

2fr. Hugh Thomas s Case} A Halfpenny Impacted
in the (Esophagus for Twenty-eight Bays.

A lad, aged 12, playing with a halfpenny on September i,

1877, swallowed it. Twenty-eight days after, he was taken to

the Queen's Hospital, Birmingham, having difficulty in swallow-
ing, loss of flesh, and fixed pain at the lower portion of the sternum.

A double probang was introduced ; about the lower third of the
oesophagus a resistance was met with, but the probang passed
on to the stomach. It was then expanded and slowly withdrawn,
bringing up the coin in its meshes. Four days later he could
eat and drink without difficulty and " felt quite well."

Case VI.

—

Dr. Ogier Ward's Case.^

This case is quoted by Mr. Durham in his article on foreign

bodies in the pharynx in Holmes's " System of Surgery," vol. ii. A
child one year and eight months of age swallowed a halfpenny.

Stridulous breathing and difficulty in swallowing came on imme-
diately after the accident. The child, which was still at the

breast, could only suck one mouthful of milk at a time, and was
obliged to withdraw from the breast at each attempt to swallow.

Eight months elapsed, when, after a severe fit of coughing, the

child took the halfpenny from out of its mouth and gave it to his

father. The child gradually recovered.

Case Vll.

is in some respects most remarkable, and is, so far as I know,
quite unique. A young man, aged 19, on March 13, 1876, swal-

lowed a shawl-pin, head first. A single cough removed all the

momentary discomfort produced, but he sought advice at St.

George's Hospital as soon as possible. Nothing was discovered

then in his throat. For a fortnight he examined his motions
daily, but saw no trace of the pin. From this time he forgot all

about the mishap until the reappearance of the pin itself, eleven

months after, recalled it to mind. A week after the accident he
commenced to feel a slight pricking sensation on the right side

of the neck about the situation of the cricoid cartilage. This was
intermittent, being once absent for a month, and was accom-

^ British Medical Journal, December 1879.
^ Pathological Society's Transactious, 1848-49.
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]);iined by a constant, liarsli, diy cough, occasionalh'' aggravated

iu paroxysms lasting from a quarter to half an hour, only some-

times followed by a little blood-streaked expectoration. Both
the cough and pricking sensation were aggravated by the recum-

bent position. There was no difficulty nor pain in breathing or

swallowing at any time, nor any alteration in voice.

On November 1 1, 1876, the man attended as an out-patient at

St. George's Hospital, and the notes then taken show that he com-
plained of a pain felt only near the right clavicle, and that it

hurt him when he coughed. He had slight bronchitis. He
was not much benefited by treatment, which continued for three

weeks. During this time he made no mention of having swal-

lowed a pin, nor on January 17, 1877, when he again presented

himself at the Out-patient Department of the hospital with the

same complaints, cough and pricking feeling on the right side

of the neck, both worse on lying down.

Three weeks before this he had noticed a kimp forming in the

right side of the neck near the cricoid cartilage. Now there

was a diffused painful swelling, extending from the angle of the

jaw almost to the root of the neck. There was no fluctuation

and some redness of the skin. Nothing wrong was detected in

the chest. There was slight congestion of the fauces. The
cough continued unabated, but the swelling of the neck gradu-

ally subsided, and in a fortnight from the commencement of his

attendance was not noticeable.

While at work on February 8, 1877, he suddenly coughed up
the pin, first the head with part of the shaft attached, and an

hour afterwards the rest of the shaft. He did not expectorate

anything with either piece. The head of the pin is of the size

of a boot button, made of glass ; three-quarters of an inch of

the shaft is still attached to it : this has been eaten away to a

point, and is covered with blood and rust, except the quarter of

an inch next the head, which has escaped with almost no corro-

sion. The other piece of the shank, an inch and a half in

length, tapering at either end, is entirely covered with the same
rusty coating.

On February 9, the day after the pin had been coughed up,

the patient continued to have a slight cough and pricking in the

throat. The lungs and the throat, as far as could be ascertained

without the use of a laryngoscope, were natural. The swelling

of the neck had entirely disappeared. A week after he had no

cough to speak of, and his throat felt quite comfortable.^

It is hard to reconcile the statement that after the first fort-

night he forgot all about the mishap with the continuity of the

^ Pathological Society's Trausactious, vol. xxviii. p. 120.
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symptoms, especially the pricking in the tlnoat. It seems to me
more probable that, for some reason or other— probably from fear

of being disbelieved—he was unwilling to mention the subject.

Mr. Dunbar, by whom the case was brought before the Patho-
logical Society, was of opinion that the pin was lodged in the

right glosso-epiglottic fokl, and for his reasons I would refer

any one interested in the subject to his remarks in the "Patholo-
gical Society's Transactions."

It is not always, however, that the sufferers escape so easily.

In some instances, removal of the impacted body has not im-

mediately relieved the patient from all his troubles ; and in

others, retention of the impacted body has led to fatal results.

As examples I may quote the following :

—

IT.

Cases in which Immediate Belief has not followed the

Eemoval of Foeeign Bodies from the CEsophagus, and
Cases of Death arising from their Presence there.

Case I.*

—

Dr. Geoghan's Case^

A gentleman, aged 60, swallowed a vulcanite plate with five

teeth, which remained impacted in the pharynx for five months.

After their removal the chief symptoms were removed, but for

twelve months after removal uneasiness was felt at the side

of the neck, and solid food had to be washed down by a mouth-
ful of fluid.

Case II.

—

3Ir. Nicholl Evans and 3Ir. T. SmitJis Case}

Impaction of a Gold Plate and False Teeth in the CEso-

'phagusfor wpivards of Tioo Tears.

A young lady, aged 21, an invalid for many years, swallowed

her teeth while taking a pill on April 26, 1877. On passing

a probang, the impacted teeth could be felt 8| inches from the

lower incisor teeth. Later in the day Mr. Smith failed to dis-

lodge them, and again on the 29th. Neither the patient nor

her friends would permit further operative measures, and she

remained for two years in a most miserable condition, though
not apparently suffering very much pain in the oesophagus.

How far her condition may have been due to the impacted plate

it is impossible to conjecture, as she apparently was the victim

of hysteria in its most aggravated form. Two years and eight

^ Medical Press and Circular, Maich 14, 1866.
2 Lancet, July 19, 1879.



64 -i Case of Fycemia.

days after their impaction the false teeth were vomited. Fifty-

one days after their reappearance there was no improvement

in the patient's general condition, and as much difficulty in

deglutition as whilst the teeth were impacted.

Case III.

—

Mr. Armstrongs Case} A Halfpenny Impacted

in the (Esopliagus, and Causing Death after Tiuo Years.

On October 22, 1856, a child was brought to the surgery.

He had been seized with vomiting of blood half-an-hour before

while at play. In the surgery he brought up about half-a-pint

of coagulated blood, and with it a halfpenny. The boy vomited

again in the course of the night and died.

Two years and three months previously he had swallowed a

halfpenn}^ and ever since had frequently vomited his food and

had a difficulty in swallowing meat.

At the post-mortem, on passing the finger up the oesophagus

from the stomach, it was grasped rather tightly a little below

the arch of the aorta. On slitting the oesophagus open above

the constriction, two ulcerated points were seen on opposite sides

in its mucous lining. The ulcer on the left had perforated the

aorta by a small opening below and opposite to the origin of

the left subclavian. About half-an-inch of cicatrix appeared

above each ulcer, marking the downward course and progress

of the coin in the two years and a quarter it had remained sus-

pended in the gullet. Whether the contraction below had been

congenital or acquired after the sticking of the halfpenny is a

question " not easily decided. My impression is, that this con-

striction had existed from birth, and it had checked the further

descent of the coin."

Case IV.

—

Mr. 0. Laurence Bradhy's Case.^

A prisoner in Pentonville prison, seven months after his recep-

tion, first stated that he had swallowed a bad half-crown some time

previous to his conviction. To this he attributed his ailments,

vague pain in the chest and dyspeptic symptoms. On September

24, for the first time, he vomited some blood and was removed
to the infirmary. Two hours afterwards, while sitting up in bed

to take some food, the haemorrhage recurred, and a large quantity

of blood was again vomited. He sank down in the bed and died.

In connection with these cases, I may mention a few other in-

1 British Medical Journal, November 8, 1879.
^ Medical Times and Gazette, October 17, 1868, p. 447, quoted by Mr. Durham.
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stances of fatal hsemorrhage arising fi-om the retention of foreign

bodies in the oesophagus. The first I saw many years ngo in

tlie practice of Mr. WormakI at the hospital A sharp fish-

bone which stuck in the oesophagus had its point projecting for

a considerable distance through the oesophagal wall, and gra-

dually sawed a hole in the aorta, and occasioned death from

hsemorrhage. I do not recollect whether in this case a probang

had been passed previously to the man's entering the hospital,

but I am almost sure that no operative measures at all were at-

tempted in the hospital. A second very similar case, in which the

pericardium and heart were wounded, has been published by Mr.

Eve in the " Clinical Society's Transactions." ^ He also refers

to Mr. Wormald's case. A third and still more remarkable case

is that communicated to the Pathological Society by Dr. Far-

quharson for Dr. Spry.^ A trooi)er in the 2d Life Guards, five

days previously to his death, had pain in the chest, which he

attributed to having eaten his dinner too quickly. A very small

spiculum of bone, ^ inch in length, had perforated the wall of the

oesophagus and led to ulceration, which spread to the aorta, and
caused ulceration of that vessel i^ inch below the origin of the

arteria innominata. Across the ulcer a rent took place, and the

man died suddenly, vomiting blood.

Another very similar instance of death from hsemorrhage,

consequent on ulceration caused by the presence of a fish-bone

in the oesophagus, occurred in the London Hospital under the

care of Dr. Eamskill ; ^ and in the Lancet, August 25, i860, is

recorded the post-mortem examination of a woman brought in

dead to the University College Hospital. A fish-bone had per-

forated the stomach close to the oesophagus, then the diaphragm
and pericardium, and lastly the heart, puncturing the right coro-

nary vein.*

Cases Fatalfrom Suppuration.

In the Museum of the hospital ^ is part of an oesophagus and
pharynx with the surrounding structures, which were removed
from the body of a man who, nine days before death, swallowed

a fragment of bone, which stuck across the oesophagus just

below the level of the cricoid cartilage. Its pointed extremities

are imbedded in the ulcerated and sloughing mucous membrane,
and, communicating with these ulcerated patches, cavities filled

with pus exist on each side the pharynx. The fragment of bone

was so situated that the probang when introduced slipped over

^ Vol. xiii. p. 174. 2 "Vol. xix. p. 219. ^ Lancet, May 17, 1871.
* Mr. Andrew's Case, quoted by Mr. Durham. * No. 1866.
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the bone's posterior border, so that during life no certain indica-

tion of its presence was obtained.

A somewhat similar case was brought by Dr. Gairdtier,

Jamiary 1859, before the Medico-Chirnrgical Society of Edin-

burgh ; a woman supposed to have typhus with symptoms of

double pneumonia and a peculiar laryngeal cough. At the post-

mortem a fish-bone which had passed through the oesophagus

was found in an abscess in front of the spine. Pus was found

in the pleurae and pericardium.^

These cases show that though in fortunate instances little

harm may result from a lengthened sojourn of a foreign body in

the cesophagus, there is very considerable risk to life if they are

permitted to remain ; and I think that there can be but little

doubt that their removal by an operation, when possible, is

attended with less danger to the patient than letting the foreign

body remain impacted and trusting to the chapter of accidents.

It belongs to the province of the surgeon to decide how low a

point in the thoracic portion of the cesophagus can be reached

after oesophagotomy with a fair prospect of manipulation being

successful, but there can be no question that in the cervical

portion of the oesophagus oesophagotomy is to be performed
rather than attempts made to push the foreign body onwards to

the stomach.

In 1870, in his work,^ Mons. Felix Terrier collected all the

recorded cases of cesophagotomy for the impaction of foreign

bodies np to that time, and since that date I have only been able

to find five other cases recorded in full, and mention of one
other. Of the five recorded cases, three were successful and two
fatal ; but in one of the fatal cases gastrostomy was also performed,

and death cannot fairly be attributed to the oesophagotomy.

The sixth case I cannot find reported, but it was mentioned
by Mr. Barrett ^ as occurring at the London Hospital ; the late

]\Ir. Maunder operating successfully for the removal of a set of

false teeth.

Herr Bille's unsuccessful case is the only instance in which the

operation has failed to remove the foreign body when oesophago-
lomy has been done. An examination of the table of twenty-four
cases of oesophagotomy collected by Mons. Terrier shows that

nineteen recovered. In one there is no mention of the result, but
the man probably recovered ; in four, death followed. Taking
them altogether, there are thirty cases of cesophagotomy, with

^ Quoted from Mr. Durham's article, Holmes "System of Surgery," vol. ii

2 L'CEsophagotomie Externe, Paris, 1870.
3 Odontological Society's Transactions, vol. ix. p. 49.



A Case of I^mmia. 6y

twenty-three or twenty-four recoveries. The six fatal cases re-

quire examination.

Some of the older cases collected by Mons. Terrier have

V)een commented on by Mr. Cock, and I would merely say that

Mr. Arnott's was a child aged two, not operated on until thirty-

six days after the impaction of the bone, and that death occurred

from pneumonia, which was present at the time of the operation.

In the other case of a child, Mons. Demarquay's, the coin had
been impacted ten days, and a retropharyngeal abscess opened into

the pleura. It is, I think, perfectly certain that the abscess existed

before the operation.

In the two adult fatal cases, in one, Mons. Flaubert's, eight

days elapsed between the impaction of the bone and the opera-

tion, and after death the oesophagus was found perforated, and
an abscess in the surrounding tissues.

In the fourth ca^e, Mons. Martini's, although the operation

was performed early on the fourth day, the man had been sub-

mitted to many and violent attempts at extraction, and had even

had tartar emetic injected into his veins.

Herr Bille's fatal case cannot be fairly included, as gastrostomy

•was performed as well.

These statistics show that there is very little risk in the opera-

tion itself, and that a good result may be fairly expected if the

operation is done shortly after the foreign body becomes impacted,

and before the contiguous tissues have been seriously injured

either by forcible attempts to extract or push onwards the foreign

body, or as the result of muscular action caused by emetics.

The conclusions I have drawn from a survey of these cases are

as follows :^
1. All foreign bodies impacted in the pharynx or oesophagus

should be, when practicable, extracted through the mouth.

2. In the case of large objects of irregular shape, emetics are

to be avoided.

3. In the case of small objects like fish-bones, &c., when they

cannot be caught and extracted, the patient should swallow large

mouthfuls of bread-crumb ; failing relief by this means, an emetic

imay be tried.

4. The greatest care and gentleness should be used in attempt-

ing to push a foreign body w^hich cannot be pulled up, downwards
ito the stomach.

5. When a body, in spite of all attempts to remove it, remains

impacted, the patient runs less risk by submitting himself to oeso-

,;p]iagotomy than by trusting to the chapter of accidents.

In bringing this paper to a close, I will add a few remarks on

^the passage of foreign bodies through the stomach and intestines.
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A perusal of Mr. Poland's interesting and curious article in tba

Guy's Hospital Keports/ leads one to the conclusion that the

stomach will for a time tolerate the presence of all sorts of for-

eign bodies without sustaining much damage, and that the most
unlikely bodies pass through their tortuous journey in safety to

the anus.

When a foreign body has reached the stomach, it appears to

me that the most prudent course is to wait on events and be

guided by the symptoms that supervene. Not a few are after

a time ejected by vomiting, after a longer or shorter stay there,

as in the case already given on page 60, where a set of false

teeth was vomited after being retained ninety-seven days in the

stomach, during which time they gave rise to but little discom-

fort. Among Mr. Poland's cases is an instance of a crownpiece

being swallowed during an epileptic fit, and remaining in the

stomach for a year and eight months, and being then ejected.

Dr. Roth^ brought before the Medical Society of Strasbourg

the instance of a child, three years old, who swallowed a button.

When first seen by him, a purgative was administered, but

nothing was found in the dejections. Much vomiting occurred
;

for some time solid food could not be taken, but with a milk

diet the child recovered. Two years subsequently the child

swallowed another button; vomiting again occurred, and on the

twelfth day the button recently swallowed was vomited, accom-
panied by the one swallowed two years previously.

Even in cases where death has resulted from the presence of

foreign bodies in the stomach and intestines, the mucous mem-
brane of the stomach has been found uninjured, as in the

celebrated case of the sailor William Cummings, in whose

stomach the remains of thirteen or fourteen clasp-knives were

found, and who had in the course of his life swallowed and
passed per anum seventeen other clasp-knives.

Mr. Little,^ so far as I know, is the only surgeon who has

successfully removed through the oesophagus and mouth a foreigi^

body supposed to be in the stomach. I venture to say supposed

to be in the stomach, because from the severity of the symptoms,
and the ease and certainty with which the false teeth were felt

by both himself and the house-surgeon, it seems to me not

unlikely that they were impacted at the cardiac end of the

cesophagus, a spot where foreign bodies appear to have a

tendency to stick, and where they produce much more dis-

tressing and severe symptoms than when in the stomach. In

this case the teeth were withdrawn with ease as far as the-

^ Third Series, vol. is. p. 269. " Lancet, July 15, 1876, p. 108.

^ Medico-Chirurgical Transactions, vol. liii. p. 93.
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pLarynx, where they stuck, and required some manipulation
before complete removal.

Further experience has probably caused Mr. Pollock to

modify the views he expressed in tlie Lancet^ as to the im-
probability of hooked and pointed bodies, such as artificial

plates with teeth attached, passing through the pyloric and
ileo-C£ecal valves, numerous cases of larger and quite as irre-

gularly shaped and pointed plates as the one he described having
been subsequently recorded as passing per anum.

In addition to the cases collected by Mr. Poland, I will bring
forward a few of the more remarkable instances of the passage
of foreign bodies through the intestines recorded in our journals

since the publication of his paper. Sir W. Ferguson published ^

an instance of a gold pencil-case, 4J inches in length, swallowed
by a gentleman with suicidal intent, which traversed the whole
length of the digestive tract in twenty-two days. During the
two first days there was difficulty in swallowing and inability

to take solid food, and it seems probable that during this time
the pencil was impacted in the oesophagus ; afterwards the man
appeared to suffer no discomfort from his indigestible meal.

Dr. Barnes of Eye, Suffolk, narrates a case ^ of a child twelve
months old who swallowed a hair-pin 2\ inches long. The
I)in was passed on the fourth daj'. A safety-pin,^ the size not
mentioned, nor is it stated whether it was open or shut, was
swallowed by a child eight months old on the 23d of July,
and was passed peranum on the 23d of September, no symptoms
having manifested themselves.

Dr. Dickinson exhibited a large ])in at the Pathological
Society, November 2, 1869, which a child between two or three
years of age was seen to swallow point foremost. Three days later

the mother saw the point of the pin emerging at the anus, and
removed it. The child apparently suffered no pain or inconveni-
ence during the passage of the pin.

Mr. Andei-son of Cambridge reported in the Lancet ^ a most
remarkable instance of a foreign body safely travelling through
the bowels. A lunatic, 40 years of age, swallowed a door-key

4| inches long, weighing 9 drachms ; a few days afterwards the
key was removed from his rectum.

In the Lancet, August 12, 1882,*^ mention is made of a
woman suffering from melancholia who passed three teaspoons
enveloped in hardened freces and crusted with glairy mucus.

^ Lancet, vol. i. 1869, pp. 456-490. " Lancet, March 12, 1870.
2 Lancet, March 18, 1S71. '^ Lancet, December 9, 1876, Mr. AyUng.
* May 27, 1870. -S Seep. 234.
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The woman stated that she swallowed tlieni' all in one day

with the intention of committing suicide.

An almost endless list might be made of foreign bodies of all

sorts and sizes which have been known to pass through the

bowels, whilst comparatively few instances are to be found of

foreign bodies being retained and causing death or serious mis-

chief, except in cases where the intestines have been in an un-

natural condition, either a constriction of the gut existing, or a

hernia being present, or the foreign bodies themselves of so

sharp and pointed a character that they have pierced the coats

of the bowel and caused an abscess.

I have not myself found a single instance recorded of false

teeth being retained in the intestines, though some years ago I

had a patient under observation for several months with colicky

pains in the belly and some slight tenderness in the region of the

csecum, who attributed her condition to having swallowed a set

of false teeth. She remained in the same condition until I lost

sight of her, and the evidence of the teeth having been swallowed,

or, if swallowed, not being passed, was not to my mind very con-

clusive.

The vermiform appendix is the only portion of the intestines,

when in a natural state, in which foreign bodies are apt to be

retained, and these are of small size and hardly come into the

same category as the cases I have been considering. I mention

them here because the view is often held that the older accounts

of seeds, &c., in the vermiform appendix are erroneous, and that

the bodies found there were faecal concretions, and not truly

foreign bodies.

Mr. Poland gives two instances of pins found in the vermi-

form appendix. I myself found one surrounded by ftecal matter

lodged in the commencement of the vermiform appendix,

having the' point projecting into the cavity of the Ccecum

(Museum, Specimen No. 2032); and there is another specimen

in our Museum, No. 2033, of a pin or nail which lodged at the

distal end of the appendix and perforated its walls. No. 2034
is an example of a gall-stone lodged in the appendix and causing

destruction of its coats. Dr. Payne, November 2, 1869, exhibited

at the Pathological Society a pin situated in the vermiform ap-

pendix encircled by semi-crystalline concretions.

From these and numerous other examples it is evident that

there is considerable risk of foreign bodies of small size lodging

in the vermiform appendix. At the same time the post-moj^tem

lecords of the hospital prove that in by far the largest number
of deaths from mischief in and_ around the vermiform appendix

no foreign body was met with.
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It is obvious that any foreign body which has passed ilirough

the small intestines can pass along the colon and rectum, but the

pouched condition of the large intestine seems not unfrequently

to interfere with the safe passage of elongated bodies through it,

and hence there are a good many instances of the impaction of

knife-blades, &c., in the rectum, and much pain and tenesmus
has occasionally preceded the expulsion of foreign bodies from the

rectum. Artificial teeth have stuck in the rectum after having
easily and rapidly accomplished all the rest of their journey.^

Treatment.—All authorities appear to be agreed that the use

of purgatives is to be avoided, and not a few recommend a con-

stipating diet. Mr. Pollock^ speaks, as it seems to me, too con-

fidently of the value of emetics given on a full stomach. I have

mentioned several instances of coins, sets of false teeth, &c., &c.,

being spontaneously vomited, but emetics have generally proved

useless, and, as I have already shown, they might cause much
harm in the event of the foreign body becoming impacted in the

oesophagus in its upward journey. Mr. Carter,^ however, men-
tioned a case at the Medical Society in which a brooch acciden-

tally swallowed was vomited after an emetic given immediately

after a plentiful meal of bread. The size and shape of the

foreign body would guide one as to the propriety of trying

emetics, but in all cases of pointed bodies, or of those with sharp

hooks and points, like artificial teeth-plates, I should consider

them dangerous. I do not myself see that any advantage is

likely to be obtained from the administration of tow, wool, or

thread, as suggested by Dr. Dickson, and spoken of by Mr.
Weiss as a most valuable suggestion. Tow and shreds of cotton,

when taken into the stomach, would be likely to act as irritants,

and if they did collect round the foreign body, would probably

leave the projecting points exposed. A copious diet of food

containing much indigestible matter and plenty of oil, appears

to me the most suitable treatment. Olive-oil, when taken in

large quantities, has a tendency to form semi-solid masses in the

bowels, which have been before now mistaken for gall-stones

when discharged in the faeces. It seems probable that these

gummy masses might form around a foreign body, and so

assist in covering in its sharp edges and angles. A plentiful

supply of woody fibre and other indigestible substances, favours

the formation of large and bulky faeces, wrapped in which the

foreign body might painlessly and safely pass through the last

part of its journey to the anus.

^ Dr. Julius' Case, Lancet, April i860.
- Loc. cit. 3 Odont. Soc. Trans., vol. ix. p. 173.
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ON THE PRECIPITANTS OF ALBUMINOUS

SUBSTANCES IN THE URINE.

EY

VINCENT HAKKIS, M.D.

Since the first demonstration of the connection between disease

of the kidneys and the presence of albumen in the m-ine, the

detection of this abnormal minary constituent has naturally been

considered of the highest degree of importance. Until a com-

parative recent date the usual methods adopted for precipitating

it were of the simplest description, and although no doubt in

a vast majority of cases the simple means employed answered

the required {)nrpose, yet it is generally known that many sub-

stances exist which possess in a higher degree the property of

detecting small amounts of albumen, either in solution in the

urine or elsewhere.

During the last twelve months I have devoted a considerable

amount of time and attention to the consideration of the relative

merits of the tests which have been proposed for the qualita-

tive estimation of albumen in the urine and elsewhere. The
discussion carried on in the Lancet some months ago brought

prominently before the profession the use of picric acid as a

test, and about the same time a paper of Dr. Oliver's in the

same journal (since republished in pamphlet form) not only con-

trasted the last-named reagent with many of those which have

been previously popular, but also brought into notice several

other very important albumen precipitants. I confess that the last-

mentioned writer has already done a great deal of the work of

contrasting these various precipitants, but as no doubt he has met

with a greater degree of success with what we may call his own
reagents, I cannot help thinking that he has rather minimised

the powers of some of the others, and so a series of experiments

made with a view of contrasting the various tests by an impar-

tial observer is, I venture to think, not uncalled for. Although
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wliea I commenced my experiments I had not in view the detec-

tion of albumen in the urine, but rather the detection of a definite

quantity of egg-albumin in solution, seeing that the method had
been adopted by others, I altered my plan, and used albuminous
urines diluted to a certain definite amount, in order to be able

to compare my results with tlieirs. I propose to consider one

by one the various methods of testing which are generally used.

Precipitants ofAlbumen in the Urine.

Class A.

1. Heat alone.

2. Heat and nitric acid.

3. Nitric acid alone used in the cold.

4. A number of substances, e.g., mercuric chloride, silver

nitrate, tannic acid, basic lead acetate, alcohol.

I. Heat.—On applying heat to an albuminous urine of acid

reaction, a thick flocculent precipitate appears if the albumen
be in sufficient amount ; on standing, the precipitate settles to

the bottom of the vessel or floats at the surface, according to

the specific gravity of the urine. I have made a number of

observations on the temperature of albuminous coagulation in

various urines, adopting the simple but satisfactory apparatus

described by Gamgee,^ and have been able to confirm the obser-

vations of Brunton and D'A. Power ^ that coagulation occurs

at no constant temperature ; as many as 20°-30° F. difference is

found to exist. Dr. W. Roberts notices this in his book on the

kidney and urinary diseases. " Highly albuminous urine," he

says, "begins to coagulate at a much lower temperature than feebly

albuminousurine; andwhen the quantity of albumen is only a trace,

turbidity does not occur until the urine has begun to boil." In

blood-serum and in other organic fluids Hoppe-Seyler finds that

the albumen coagulates at a definite temperature, viz., 72°-73° C,
whilst opalescence occurs at from 6o°-65° C. It may possibly

be that in certain urines the amount of urinary salts present

affect the coagulating point, either raising or lowering it ; as I am
inclined to think, from one or two observations, that the coagulat-

ing point in urines containing very much the same amount of

albumen may vary considerably. This, at any rate, has been

shown to be the case by Brunton and Power as regards urea,

which in excess raises the coagulating point, and also as regards

uric acid, other acids, and neutral salts, which lower it. Again,

^ Physiological Chemistry of the Animal Body, vol. J. p. 15.

- On the Albuminous Substances which Occur in the Urine in Albuminuria

( St. Bartholomew's Hospital Reports, 1877).
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feebly albuminous urine ni.iy become turbid at a comparatively

low temperature, altbougli not so low as bighly albuminous

urine. Another explanation of the apparent diversity in the

coagulating temperatures might be that the substance which

is clinically termed albumen may not always belong to the

class of native albumens but to the globulin class, or that tbe

ordinary precipitant in albuminous urine is really made up,

as is very likely, of several substances, one of which might be

a globulin. Globulins coagulate at different temperatures to

native albumens. For example, myosin has a coagulating point

of 55°-6o° C. (Kiihne and ^NegX), fibrinogen of 55°-57°.C!.. and

paraglohulm of 75°. I am more inclined to take this view

because, in the first place, modified albumen has been shown to

exist in the urine by many observers ; and, secondly, on two or

three distinct occasions, on diluting highly albuminous urine, in

order to prepare a weak solution, by adding 2 cc. of the urine

to 100 cc. of distilled water, I have had a precipitate. This

phenomenon I have shown to several. Now Brunton and

D'Arcy Power in their highly interesting paper referred to have

shown, that not only the amount of certain urinary salts present,

as above mentioned, affect the coagulating point, but also that,

besides the globulins shown to exist in albuminous urine by

Lehmann, Edleford and Senator, and Stockton, in addition to

serum-albumin and egg-albumin, the presence of peptones and of

the digestive ferments may be demonstrated, so that if peptones

be present in urine, heat alone would not precipitate them.

2. Heat and nitric acid.—This test is the one commonly em-

ployed by medical men, although, as has been pointed out, it is a

somewhat disagreeable method, as the nitric acid is so corrosive

in its action. The way of em})loying the test is too well known
to need description. Although highly considered as a test for

albumen, very minute traces of that substance may exist in the

urine without detection by this method ; and in a detailed

account which I shall add, I find this method low down on the

list as regards its delicacy.

3. Nitric acid alone in the cold.—This test, usually known
as " Heller's test," is a highly satisfactory one as regards its

delicacy ; but again there is the fact that nitric acid is an incon-

venient reagent, and the supposed disadvantages of the test,

which it is as well to bear in mind, viz., that in urines rich in

urea, nitric acid used in the cold causes a precipitation of

crystalline urea nitrate ; and, secondly, that if the acid be added

in too small a quantity or in too large a quantity, albumen,

although existing in the urine, may remain undetected. But,

the opalescence occurring or increasing on the addition of this
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reagent in urines of patients who are taking certain of the

balsams, e.g., cubebs and copaiba, is not likely to interfere with

the general value of the reagent. I have tried the test with

minute quantities of egg-albumin in solution, and have been

astonished to find the reagent almost as certain as the most
delicate albumen precipitants. It will also precipitate, if care-

fully used, albumen when in the condition of derivated albumin,

either acid or alkali. It therefore is a somewhat remarkable fact

that, when added and mixed with urine containing a considerable

quantity of albumen, the mixture may remain perfectly clear.

Roberts has known this circumstance to occasion concealment of

albumen in the urine, in a case of Bright's disease, for many
months. Other strong mineral acids may precipitate albumen
in the same way as nitiic.

4. Basic lead acetate, mercuric chloride, tannic acid, copper

sulphate, creosote, carbolic acid, and alcohol.—Each may ])re-

cipitate albumen in solution, but most of them have distinct

objections as tests, either because they precipitate other con-

stituents of urine besides albumen, or because they require time

to produce complete precipitation, because they are expensive, or

what not. 1 am unaware that any one of them possesses any
advantage over the tests (i, 2, 3) previously described. Absolute

alcohol, added in large excess to urine rendered strongly acid

with, acetic acid, will precipitate all the proteids present in

twenty-four hours.

All of the foregoing tests are what may be called established

;

the following are on trial, each being believed by its introducer

to be specially delicate as an albumen precipitant. I shall allude

to them as Class B. They ai-e

—

Class B.

1. Picric acid and acetic or citric acid.

2. Acidulated brine.

3. Sodium tungstate and acetic or citric acid.

4. Potassio-mercuric iodide, or Nessler's reagent.

5. Potassio-mercuric iodo-cyanide.

6. Potassium ferro-cyanide and acetic or citric acid.

I. Picric acid, as a test for albumen in the urine, has been,

as was above mentioned, brought forward prominently into

notice during the last year by Dr. George Johnson and his son,

Mr. E. S. Johnson. Dr. Johnson stated in a communication

to the Clinical Society in March last, that he had used picric

acid as an albumen precipitant for two years with great satis-

faction. He described three several ways of using the test :

—
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(a.) " Into a test-tube six inches long the urine is poured to

within two inches of the top, then the tube being held in a slant-

ing position, about an inch of the picric acid solution is gently

poured on the surface of the urine, when, in consequence of its

low specific gravity (1003), it only partly mixes with the upper
layer of the urine, and, as far as the yellow colour of the picric

acid extends, there will be more or less turbidity from coagulated

albumen, contrasting with the pellucid unstained urine below."

This method is an imitation of Heller's method of testing with

nitric acid.

(b.) With the solid picric acid either in powder or crystals.

" As much as is equal in bulk to a peppercorn may be shaken

up in a test-tube with a column of urine about an inch in height.

As the powder dissolves the urine becomes turbid with coagu-

lated albumen. The object is to add as much of the test as the

urine will dissolve." The application of heat quickens coagu-

lation.

(p.) To add fifteen or twenty minims of water to the pepper-

corn bulk of acid in the tube, quicken the solution by the appli-

cation of heat ; an equal bulk of urine is then gradually added to

the hot solution, when albumen, if present, is at once detected.

In using the picric test the urine must be acid, or previously

rendered so by the addition of acetic acid.

Now, in bringing forward picric acid as a test for albumen,

Dr. Johnson claims that it is more delicate and therefore more
trustworthy than nitric acid, whether the latter be employed by

the method of dropping the acid into the cold urine, or by
pouring the urine on the acid previously placed in the tube

;

and he says that, comparing the two, he diluted a specimen of

albuminous urine until one or other of the tests failed, and the

result was that " picric acid solution shows the presence of

albumen in a specimen diluted considerably beyond the point at

lohich the nitric acid fails to give any indication ;
" and further,

" that picric acid often causes an immediate albuminous opales-

cence in specimens in which nitric acid only slowly, and after

an interval of some minutes, gives a similar but sometimes

doubtful reaction."

Before mentioning my experience of this test I will briefly

allude to one of the objections brought against it, viz., that it

precipitates peptones as well as native serum-albumin. This

was pointed out by Dr. Ealfe^ and others. It appears to be

well known, as previously stated, that peptones do occur in urine,

but as regards their clinical significance few observations have

been made ; and it seems to me, therefore, that as several very

1 Brit. Med. Journal, 1883, vol. i. p. 661.
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simple methods exist for distinguisbiug between peptones and
serum-albumin, it is a positive advantage to have the presence

of peptones pointed out when they are present in urines, either

with or without serum-albumin. It would be apart from the

purpose to consider the question whether peptones in the urine

signify any kidney-disease or digestive derangement only, but

it is interesting to note the fact, demonstrated by Parkes and
others, that it is possible to produce or increase previously exist-

ing albuminuria by the ingestion of large quantities of proteid

food ; and if albumen (serum-albumin), then in all probability

peptones also.

My experience with picric acid as an albumen precipitant

may be summed up in a few lines. I have tried the test

in saturated solutions with very weak solutions of egg-albumin,

and also with albuminous urine diluted to a definite extent, fifty

or a hundred times, and have never found it fail where another

test was successful. I have used the solution with acetic acid and
with citric acid, and find that with either of these the action of

the reagent appears to be more certain. The disadvantages of

the test appear to be the colour of the reagent, making it

difficult to see a faint cloud of precipitate, and the fact that

when used in solution not to produce a ring but in the ordinary

method (Dr. Johnson's third method), it is necessary to add a

certain considerable amount before precipitation takes place.

One or two peculiarities in the action of the test may be added,

and in the first place, the albumen appears to be precipitated in

finer granules than with other tests ; secondly, that it subsides

quicker. These may be mere accidents happening in my own
experiments; but at any rate, in several cases it was so marked
that I specially noticed it; and if the latter be always the case,

it certainly would increase the value of picric acid in the

general clinical quantitative estimation of albumen. With any-

thing but saturated solutions of picric acid the results are not,

I think, nearly so satisfactory.

It should be distinctly understood that picric acid precipitates

not only native but derived albumins, peptones, and mucin
(Ralfe), and confirmatory tests should therefore be employed in

all doubtful cases if it be required to test the variety of proteid

or allied substances present in the urine,

2. Acidulated brine.—A test introduced by Dr. W. Koberts,

and described in the Lancet about the autumn of last year. If

a saturated solution of sodium chloride be added to urine con-

taining albumen, to which has been previously added some acid

solution, a precipitate of albumen will result ; or the test may
be made by adding the acid to the solution of the salt and
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filtering. As regards the acid used, Dr. Eoberts prefers dilute

hydrochloric, hut other mineral acids will answer the purpose,

or even acetic acid. This test corresponds closely with the

method of precipitating proteids by means of acetic acid and

sodium sulphate solution. The test may be used by dropping

into the urine or by the contact method.

3. Sodium tungstate.—Dr. Oliver has done good service in

bringing to light this test for albumen. In his hands it has

])roved to be a most valuable reagent. He recommends that it

should be used as a test solution, prepared according to the fol-

lowing formula :—Saturated solutions of sodium tungstate (i in

4) and citric acid (10 in 6), equal parts. It may be used either

dropped into the urine or after the manner of Heller's test; and
in the author's hands " always quickly revealed the same mini-

mal proportions of albumen as could only be brought to light by

picric acid and by the other tests of equal keenness." 1 look

upon this test as even more satisfactory for minimal amounts of

albumen than for maximal. The advantage of sodium tung-

state is that it forms a perfectly colourless solution ;
is not apt to

decompose, and is very cheap. I have tried this reagent in the
" compound papers " form of Dr. Oliver, and in solutions with

citric acid and with acetic acid, and have been highly satisfied

with the result. In nearly every case the solution was equal in

delicacy to any other reagent. I have experimented with weaker

solutions, both 5 per cent, and i per cent, and am inclined to

believe that the former is the best strength, as in excess of the

reagent the albumen precipitant is redissolved.

4. Potassio-mercuric iodide.—A standard solution,^ used by
Tauret as a quantitative test for albumen. This solution is

nearly the same as Nessler's fluid. It has the power of com-
pletely precipitating proteids from their solutions, and has been

recently advocated by Mr. E. K Stephen as a solution used in

some French schools for the quantitative estimation of albumen.

In this case, as in others, it is necessary to acidulate the urine

with acetic or citric acid.

I have tried the potassio-mercuric iodide upon

—

(a.) Dilute solutions of pure albumen.
(b.) Upon urine containing a trace of albumen and lithates.

(c.) Upon perfectly healthy urine containing excess ot urea
added to it.

(d) Upon an acid solution of albumen.
(e.) Upon healthy urine without addition of abnormal consti-

tuents, with the following result :

—

^ Potassii iod. 3.22 grms. ; mercuric chloride 1.35 grms. ; aq. distill, ad
100 c.c.
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With (a.), complete and satisfactory precipitation of albu-

men.
With (&.), a brownish white copious precipitate and a thicker

sediment, brownish, not unlike uric acid, far in excess of the

albumen present.

With (c), no precipitate.

With {d.), a copious precipitate ; if the albumen be in alkaline

solution, that is to say, in a condition of alkali-albumin, there is

no precipitation. This solution of the potassio-mercuric iodide

precipitates peptones very quickly when in acid solution (gastric

peptones).

With (e.), a similar result.

In all cases the solutions, if not previously acid, were rendered

acid by addition of acetic (or citric) acid.

From the above it will be seen that this test is a good one for

precipitation of pure albumen from its solution ; it also precipi-

tates acid-albumin and peptones, but not alkali-albumin. Great

care should be taken that the solution should not be too acid or

too alkaline.

5. Potassio-mercuric iodo-cyanide.—Dr. Oliver used this re-

agent by mixing a saturated solution of mercuric cyanide with

potassium iodide, and adding it to urine previously rendered

strongly acid with citric acid. If albumen be present, it is pre-

cipitated as a voluminous white cloud. The salts combine, pro-

ducing " a new double mercuric salt (4KI,HgCy2). When the

solution of this iodo-cyanide is acidulated by citric or other acid,

a gas (hydrocyanic acid) is liberated, which, when completely

expelled by heat, leaves the albumen-precipitatory power of the

solution unimpaired."

As a test for albumen in the urine, I cannot say that I have

found this a safe precipitant, as it seems difficult to prevent the

solution from being reduced. Almost any acid in excess produces

this result.

6. Potassium ferro-cyanide and acetic or citric acid.—This

reagent, which has long been known as one of the best tests for

albumen, and therefore should properly be placed in Class A.,

has been placed last in the list, because it has appeared from my
experiments, all things considered, very nearly the best albumen
precipitant, and I am strongly inclined to urge its more general

use. Several methods of using the reagent I have tried: (i.)

Strongly acidulating the urine with acetic acid (5 per cent, to 10

per cent.), or of saturated solution of citric acid, filtering if a pre-

cipitate fall, and then adding one or two drops of a saturated

solutionof the ferro-cyanide; (2.) Mixing one-third of a solution

of ferro-cyanide with two-thirds (5 per cent.) solution of acetic
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acid; (3.) Mixing equal parts of a. i per cent, solution of ferro-

cyanide and of acetic acid 5 per cent. All of these methods
precipitated the albumen if in fair amount ; but as a delicate

test, the first method far exceeded the others. Dr. Oliver found
that this test failed to detect the presence of albumen in solution

in twelve out of twenty cases. This I cannot help fancying

must have been somewhat strange, but may have been due par-

tially, as he himself suggests, to his method of using it. I

found the ferro-cyanide test only surpassed in delicacy by
picric acid, and then in only a few instances. It was about

equal to sodium tungstate and citric acid, and surpassed sodium
tungstate and acetic acid.

In Dr. Oliver's experiments with twenty urines containing

minimal quantities of albumen, strong nitric acid failed in

sixteen instances; boiling in fourteen ; acidulated brine in four-

teen; and potassium ferro-cyanide in twelve; whilst picric acid

and potassio-mercuric iodide gave distinct and generally a

sharply defined ring in every case.

Comparison of the reagents.—I may give an example of the

way in which I compared the reagents. Having take a sample
of albuminous urine, I boiled it, and estimated by the rough
clinical method the amount of albumen present. I then made
solutions of different strength, and applied the reagents one by
one to different examples, comparing, as a rule, only those

which, by previous trial, I had found to be the most sensitive.

Generally two or three gave out, as it were, together, leaving one

or more of greater delicacy. Sometimes I only compared one of

Class A. with two or three of Class B. ; but when I had any doubt
I compared more. I early considered three tests to be of about
equal power, and therefore in some cases I did not compare more
than one of those with the remaining: tests. As regards the

solutions of potassio-mercuric iodide, and potassio-mercuric iodo-

cyanide, these tests were used separately in a different series of

experiments, and were not compared directly with the others, as

they appeared to precipitate other possible constituents of urine.

I am about to be engaged in submitting the other tests to similar

experiments, viz., picric acid, sodium tungstate, and potassium

ferro-cyanide.

Account of Somw of the Ueines Examined.

I. Acid, sp. gr. 1012, containing on boiling and addition of

nitric acid when settled a quarter albumen, diluted 20-50 and 100
times. Picric acid and acetic acid passed all of the other tests.

VOL. XJX, F
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2. Acid, sp. gr. 1012 ; a trace of albumen, say one-twentietli,

diluted twenty times. The only reagent which gave reaction

was picric and acetic acid.

3. Acid, sp. gr. 1014 ; dark coloured ; on boiling with citric

acid, about a half albumen. The delicacy when the urine was

diluted showed the following result in order :

—

(i.) Picric acid and acetic acid; potassium ferro-cyanide and

acetic acid ; sodium tungstate and citric acid.

(2.) Sodium tungstate and acetic acid ; Heller's nitric acid

test.

(3.) Acidulated brine.

In other words, the first three tests gave out about the same
time, the two in the second class earlier, and the third class still

earlier, as the solutions became weaker and weaker.

4. Acid, sp. gr. 1022; medium brown sherry coloured ; albu-

men precipitated in a powdery condition on boiling, and settled

to the bottom. When diluted, as the solutions became weaker

the tests appeared to be in the following order :—Picric acid with

acetic acid and ferro-cyanide of potassium about equal, and the

nitric acid and sodium tungstate about equal.

5. Acid, sp. gr. loii; very light coloured; on boiling, the

separation of the albumen was very quick and in large flakes,

which went at once to the top of the fluid ; a small quantity fell.

The urine was precipitated on pouring into a large amount of

diluted water (globulin ?). In this case the acidulated brine

appeared, even when used with considerable care, to be less satis-

factory than the ordinary boiling and nitric acid test.

6. Acid, sp. gr. 1012; medium yellow colour; on boiling,

three-fifths albumen. The six tests mentioned under 3 ap-

peared to be on a par as regards delicacy.

7. Acid, sp. gr. 1014; clear light coloured; on boiling, three-

fifths albumen
;
picric acid and acetic acid the most delicate,

sodium tungstate and potassium ferro-cyanide following very

closely.

8. Acid, sp. gr. 1006 ; containing blood ; containing on boiling

one-third albumen, as with 6.

9. Neutral, sp. gr. 1028 ; dark colour; containing on boiling

one-twentieth ; a mere trace of albumen. The delicacy in fol-

lowing order :

—

(i.) Picric acid and citric (or acetic) acid; sodium tungstate

and citric acid.

(2.) Potassium ferro-cyanide and acetic acid.

10. Acid, sp. gr. 1007 ; light-coloured ; about half albumen on
boiling

;
x^iecipitated in great flakes, which float

;
partial pre-

cipitation on pouring into large amount of distilled water

;
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unable to find much difJt'erence in favour of any two tests. As in

6. Acidulated brine uot tried.

11. Acid, sp. gr. loio; light-coloured; containing about a

half albumen on boiling ; on dilution piciic acid and potassium
ferro-cyanide appeared to be more satisfactory than sodium
tungstate.

12. Acid; sp.gr. 1014; dark-coloured; about one-third albu-

men on boiling. On dilution, if any difference, sodium tungstate

and potassium ferro-cyanide gave better test than picric acid.

Results.—In the above manner I have examined, with careful

dilutions, about twenty urines, besides solutions of egg albu-

min, and have come to the conclusion that the three tests,

viz., picric acid, sodium tungstate, potassium ferro-cyanide,

are about the most delicate albumen precipitants, and should be
Teckoned as being about on a par, with preference in favour of

picric acid. My experience of acidulated brine makes me place

it as somewhat less delicate than nitric acid used as Heller's

test, but more convenient, as being less corrosive. In my hands,

the new test of Dr. Oliver, potassio-mercuric iodo-cyanide, h;is

been, for some reason or other (no doubt my own fault), a failuie.

It is not likely to be very generally used, I think, in consequence
of the difficulty in preparing it, so that, other things besides

albumen should not be precipitated by it. Of potassio-mercuric

iodide, I need farther experience before definitely stating my
belief as to its use as a precipitant of albumen. It is certainly

not superior to the three first-mentioned tests. I consider boil-

ing with the addition of nitric acid a very unsatisfactory test for

minute traces of albumen in solution.

Of acidulating the urine.—With all the tests, picric acid,

sodium tungstate, potassium ferro-cyanide, and salt solution, it

is necessary to acidulate the urine either previously to adding
the reagent or together with it, and various acids have been
suggested. With the exception of Dr. Eoberts' test, in which
dilute hydrochloric appears to be the best, citric acid has been
recommended as superior to any other. I h;i ve tried it in various

solutions, and also acetic and tartaric acids. As regards the

results, tartaric acid gave a precipitate alone at once, no doubt
pointing to the fact that the urine tested contained an excess of

potassium salts, and so I gave it up at once. I don't think that

if the strength of the acetic acid solutions be properly regulated

that it will be necessary to use citric acid, which, as a solution

at all events, is so apt to decompose. At present, I confess that,

with sodium tungstate and potassium ferro-cyanide, citric acid

appears to be superior to acetic for the purpose of acidulation.

Convenience of the tests.—As before remarked, i)icric acid is
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ratlier an iuconvenient colour for showing minute traces of pre-

cipitation, and is moreover somewhat expensive. This lasl is-

not the case with the other two tests mentioned with it, sodium
tungstate being very cheap, and moreover colourless in solution.

If, as I believe, a dilute sohition of potassium ferro-cyanide may
be used, it is almost colourless, and a few drops of the saturated

solution will hardly be more coloured. I am therefore inclined

myself to the belief that these advantages possessed by the last

two tests counterbalance the greater delicacy of picric acid.

They all are more convenient than nitric acid, although I imagine
that few urines containing albumen will fail to give a ring with
the last named when used as Heller's test.

As regards the differences of the coagulating points of some
of the urine examined, I add the following table, whicli may be
interesting, read in connection with the paper of Brunton and
Power before alluded to :

—

Table of Coagulating Points of the Albumen in Tiuelve Samples

of Urine.



FIVE CASES OF TETANUS,

WITH SOME EEMAEKS OK ITS PATHOLOGY.

BY

ANTHONY A. BOWLBY.

The followiiioj cases liave occurred in the wards of St.

Bartholomew's Hospital during the past two years, and to Mr.
Willett and Mr. Langton I am indebted for permission to make
use of them.

Charles F., aged 37, a healthy, strong man, was admitted into

St. Bartholomew's Hospital on October 14, 1882, at 8 p.m.,

with the following history:

—

On the loth he ran a nail into the sole of the foot between
the bases of the first and second toes ; he pulled it out, and took

no further notice of the wound. On the morning of the 14th,

at 4 A.M., he was awakened by violent pains in his neck. At
II A.M. his jaw became tightly clenched, and his condition

rajvidly became worse.

On admission there was well-marked tetanus; the temperature
was 97.8°, respiration 30, pulse 127 ; there was a marked ten-

dency to opisthotonos and occasional spasms.

At 1 1 P.M. the wound was thoroughly exposed under chloro-

form, and some retained pus let out ; the edges of the sinus

were then cut away ; an enema of chloral and bromide of

potassium was given, and the patient at 1.30 a.m. was asleep, not

having recovered consciousness since the chloroform had been
administered.

At 1.50 A.M. a severe spasm suddenly supervened, thoracic

breathing almost entirely ceased, and the patient became blue
in the face; respiratory movements then ceased entirely, and
artificial respiration was had resort to for several minutes before

tlie patient came round.

From this time until 7 a.m. there were frequent and severe
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S[)!isnis, in almost all of which artificial respiration had to he-

employed. At 7,15 a.m. the patient died asphyxiated. At nO'

time was there any laryngeal spasm.

The iMst-mortem examination was made thirty hours after

death, but with the exception of numerous ecchymosis in the

muscles of the back, no pathological lesions were, discovered.

I made a careful dissection of the nerves going to the toes

contiguous to the wound ; they did not appear to have been

implicated in any way. The plantar, posterior tibial, internal

and external popliteal, sciatic, anterior tibial, and anterior crural

nerves all appeared entirely natural.

A microscopical examination of the same nerves showed an
entirely normal structure. More than fifty sections of the spinal

cord revealed no abnormal appearances of any kind; neither in

the medulla oblongata, in the pons, or in the remainder of the

cord were there any signs of inflammatory exudation or atrophy

of the branched cells of the grey matter ; all the several con-

stituents of the spinal medulla were absolutely free from all

pathological change. No organisms of the nature of bacilli or

micrococci could be found in some of the blood which was taken
for examination after death.

Charles M., aged 30 years, was admitted into St. Bartholomew's
Hospital on January i, 1883. On December 28 he had sustained

a slight excoriation of the ear, and the two following days felt

ill, and did not go to work. The day before admission his neck
and jaws became stiff.

When he came under notice at 2 p.m. on January i, his teeth

were tightly clenched, and could not be separated ; the abdominal
muscles were rigid, and there was very marked opisthotonos.

On the tip of the right ear was a small excoriation ; both it and
the surrounding integument were painless. At frequent intervals

there were slight clonic spasms.

Two hours after admission the patient was brought under tho

influence of chloroform, and a mixture of chloral and bromide of

potassium, as well as beef essence, wine, eggs, and brandy, were
administered by the stomach-pump at frequent intervals, in

addition to nutrient enemata.

About 2 A.M. the following morning the patient became per-

ceptibly weaker, the breathing more shallow and difficult, and
the face blue. At 4 a.m. the ansesthetic was stopped, and half a

grain of morphia was injected subcutaneously. He did not

again become conscious, but died in the first severe spasm, which
supervened at 6.40 a.m.

A post-mortem examination discovered nothing of importance.

Microscopical sections of the corpus striatum, pons varolii, me-
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dulla oblongata, and spinal cord showed typically healthy nervous

tissue, without any sign of inflammation or degeneration.

David H., aged 49 years, was admitted into Harley Ward on
February 19, 1883. On February i he cut otf the tip of the

middle finger of the right hand. It was strapped by a chemist,

and tlie strapping kept on for a week. At the end of that time
he removed it and applied a poultice. He says that he has been
out of sorts ever since the accident, and that on the I5tli he had
stiffness about the neck. The following day his jaws became stiff.

Present condition.—Wound on finger granulating fairly heal-

thily, No pain or tenderness in the hand or fore-arm. Is

suffering from well-marked tetanus, with opisthotonos and fre-

quent clonic spasms
;
jaws rigid ; swallowing almost impossible.

T. 100.2°. The patient was treated with injections of morphia,

but died on February 22, from continued spasm of the muscles

of respiration. His temperature ranged between 99.8° and
103°, rising to 107° in the rectum one hour after death.

The post-mortem examination revealed an excess of sub-

arachnoid fluid, which was slightly turbid, containing lymph,
corpuscles, and granules. The arachnoid and pia mater were
opalescent. The convolutions on the convexity of the left

cerebral hemisphere just above the fissure of Rolando were slight!}''

softened, as were also the corpora striata and the optic thalami.

The digital nerves were necessarily divided at the cut end of the

finger, and where they were exposed on the ulcerated surface,

shared in the general vascularity. The spinal cord appeared

healthy. Microscopic examination of the same and of the

medulla oblongata revealed no morbid changes. The softened

portions of brain showed the appearances which are usually met
with in softening from any cause. The digital nerves and those

of the fore-arm showed no changes under the microscope.

During life I several times examined the blood and pus from
the injured finger, with a view of ascertaining whether any micro-

organisms were present, but always with a negative result. The
turbid cerebro-spinal fluid was similarly tenantless.

James W., aged 27, was admitted into Pitcairn Ward on

March 27, 1883. He had long suffered from a diseased ankle-

joint, and the leg was enclosed in a plaster of Paris splint, which
liad been applied a month previously. The day before admis-

sion he noticed some stiffness of the jaw, which was soon followed

by muscular twitchings.

Present condition.—There is a foul sloughing sore on the

inner side of the ankle, apparently caused by the splint. He is

suffering from well-marked tetanus of a very severe type, the

spasms being very frequent and violent.
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The foot was amputated, and the patient treated with opium,

Calnbar bean, and chloroform. He died at 12.15 a.m. on the

28tli, from spasm of the respiratory muscles. The temperature

ranged between 98.4° and 100.5°.

The post-mortem examination revealed no change visible to

the naked eye, except some ecchymosis, the result of the violent

muscular contractions. A microscopical examination of the

spinal cord and of the nerves of the lower extremity showed no

pathological appearances of any kind.

Charles S., aged 34, a coachman, was admitted into St. Bar-

tholomew's Hospital on November 24, 1880. The carriage he

was driving had met with a collision, and he had been thrown

off his box into the road. On the right side of his head, over

the eyebrow and temporal fossa, was a large lacerated scalp

wound about four inches in length, and filled with mud, which

Avas so plastered into the tissues that it was found almost impos-

sible to remove it. The stitches were inserted, but no attempt

was made to close the wound, which was dressed with wet lint.

In the course of the next few days there was free suppuration,

and poultices were applied. On December i the patient com-

plained of slight stiffness of the neck (temp. 99°), and the follow-

ing day he could not open his mouth naturally, but suffered no

pain ; the wound and the surrounding scalp were not tender to

pressure. During the next week there were scarcely any fresh

symptoms, but the abdominal muscles became firm and rigid,

and the jaws more stiff. There were no spasms, and the patient

swallowed liquids well. Temperature normal.

Since December 3 a mixture containing ten grains of chloral

and ten of bromide of potassium had been given every three hours.

On December 13 the patient had two slight convulsions;

the following day he could not swallow liquids, and was i'ed

through a tube passed down the nose. His bowels were consti-

pated, but were relieved by a drop of croton oil.

During the next five days there were altogether six convul-

sions.

On the 1 8th croton oil was again administered, and the patient

was able to swallow, though not in sufficient quantities ; he was
therefore fed through the nose at frequent intervals. There was
never any difficulty experienced in passing the tube for this pur-

pose. There was now marked opistliotonos.

On December 20 he got much weaker, and became partly

unconscious. On the evening of the 19th the temperature was
104.4°

')
on the morning of the 20th 105°.

On December 21 tiie ])atient died exhausted at noon, his

temperature just before death being 105°. At this time the
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wound was nearly entirely healed. l:^o post-mortem examination
Avas allowed.

Considering the various morbid appearances which have been
described by different authors, I have thought these cases worth
recording, inasmuch as, with one exception, no definite lesions

were discovered post-mortem. That every care was bestowed
on the preservation and examination of the nervous tissues I

can confidently assert. That the sections were examined by others

as well as by myself may lend additional weight to my state-

ments. And as these cases are fairly typical of the course run by
tetanus, I have made tliem an excuse for offering some remarks
on the pathology of this disease.

Now, at the commencement it may be as well that I should
state that I have no novel theories to start and no specific treat-

ment to uphold ; but it has seemed to me that we are far too

prone to accept without sufficient questioning the statements

made of the neurotic origin of tetanus, the facts which are sup-

posed to support this theory, and the deductions drawn from
them. I shall endeavour to prove that the widely accepted

doctrine of nerve-injury being the primary cause of tetanus is

quite untenable, and not sufficiently supported by facts.

With regard to this doctrine, however, I would remark, that

it is extremely difficult to meet with any very definite state-

ments as to tlie conditions which are supposed to be set up by
or in the wounded nerve, but I think that the various theories

may fairly be stated as follows.

Tetanus is caused :

—

(a.) By simple injury of a nerve, the irritation arising from
which causes excessive reflex action over the whole body.

(&.) By inflammation of a peripheral nerve, excited either by
direct injury or spread of inflammation from surrounding tissues.

(c.) By injury to a nerve followed by inflammation which
spreads to the cord.

Now, if we look for the evidence in support of this pathology,

we shall find but very little reward for our pains. The whole
superstructure has been built on so shallow a foundation that

we can only be astonished it has stood so long.

The first theory, that a simple nerve wound is of itself sufficient

to set up tetanus, is manifestly absurd. In every incised wound,
in every amputation, either some nerve filaments or trunks, or

both, are certain to be wounded ; nevertheless, the accidental

discovery of an injured nerve has by several authors been gravely

recorded as the cause of death in cases of this disease. If, how-
ever, it be urged that it is only in cases where the larger trunks
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are implicated tliat tetanus supervenes, I would answer that

such a statement cannot be supported by facts. Thus, Weir
Mitchell (Injuries of Nerves, 1873) says that he has seen over

two hundred cases of gunshot wounds of large nerve-trunks

without a single case of tetanus ; and in the more rare instances

of wounds of nerve-trunks, lacerated or otherwise, such as are

met with in civil practice, tetanus is no more frequently seen

than in injuries which do not involve such structures.

The second theory, namely, that tetanus results from inflam-

mation of a nerve, is merely supported by such vague statements

as "the nerve-trunks appeared more vascular than natural,"
" the nerves were redder than normal," " the nerves were dis-

tinctly congested," and similar loose phrases. Nevertheless, out

of more than two hundred cases which I have collected, even

such appearances as these were noticed in only 9 per cent. ; and
of late 3'ears, when investigations have been more accurately

conducted, the number of such cases has much diminished.

Relative to this point I will venture to quote a very significant

passage from an article by Dr. J. H. Laurie in the British

Medical Jouimal for November i, 1853, in which he says, "In
vol. iv. p. 90, of the Glasgoio Medical Journal, the results of

some post-mortem examinations were published by Dr. Perry,

with the view of showing that inflammation of the nerves at the

seat of injmy, and of the nervous trunks connected with it, was
probably one of the existing causes of tetanus. It so happens,

however, that I conducted some of these post-mortem examina-
tions for Dr. Perry, and subsequent investigations have shown
me that, as far as morbid appearances are recognisable to the

eye and the methods of examination then in use, the nerves of

a tetanic injury differ in no appreciable respect from those in

which that disease has not supervened." Yet there can be but

little doubt that statements such as the one here alluded to

have laid the foundation for much of the pathology of tetanus.

And what is said of these examinations may, I believe, be

said of all. No typical inflammation of a nerve is constantly

present in tetanus. On the other hand, I would venture to

assert most confidently, that if so-called "inflamed" or "con-
gested " nerves were looked for in patients who die with open
wounds from other diseases, they would be just as frequently

found as in tetanus. In most cases of compound fracture, of

lacerated wounds of the extremities, &c., the nerves participate

in the inflammatory changes common to the other tissues, to at

any rate a sufficient extent to show a marked redness to the

7iaked eye
;
yet this reddening appears to be mainly confined to

the sheath, and not to affect the more important parts of the
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iicrve-tmnk, namely, the fibres. Such appearances therefore

cannot be held to account satisfactorily for the disease in

question.

Again, if inflammation of a nerve really be present, we surely

should not need to wait for a post-mortem examinatiou to

establish the diagnosis. The symptoms of acute neuritis are

extremely severe ; the pain and tenderness is unbearable, the

constitutional condition seriously disturbed, and the inflamed

nerve can be felt enlarged, liardened, and tender for some
distance along its course. Where are these symptoms in

tetanus? It is certain that the wounds which result in

tetanus are not painful above all others. But looking at

this part of the argument from another point of view, we are

tempted to ask, Does tetanus supervene when neuritis is un-

doubtedly present ? And the only answer is a direct negative.

Mitchell records numerous cases of acute and sometimes diffuse

neuritis, yet without the supervention of tetanus in a single

instance. Eichorst (Virchow's Archiv, B. Ixix.) describes a

general diffuse neuritis of apparently unlimited extent. Nepveu
writes of chronic inflammation of nerves in stumps ; and Kosen-
bach and Mitchell passed sutures through and injected irritating

fluids into the nerves of the lower animals, yet none of these

authors found tetanus to supervene.

Moreover, the practice now common in surgery of inserting

sutures into divided nerves would surely ere now have resulted

in tetanus had nerve section or inflammation or the presence

of foreign bodies been a frequent cause of this disease
;
yet, as far

as I am aware, no such accident has been recorded.

The third theory, that tetanus results from an inflammation

spreading along a wounded nerve, and so reaching the spinal

cord, is so entirely hypothetical and unsupported by any evi-

dence, that for the present it requires no further notice.

Another argument which is constantly adduced in favour of

the neurotic origin of tetanus is that cure has been said to follow

section of the injured nerve. But here also a great deal of

theory has been founded on very lit'tle fact. The following are

the only cases I have been able to find recorded. It is quite pos-

sible that they may be more numerous, but a somewhat lengthy

search has convinced me that the total number must really be

very small.

Larrey (M^moires de Chirurgie Militaire, vol. iii.) in two
cases divided the tissues forming the floor of very painful

wounds, and the tetanic symptoms rapidly disappeared. The
object of the operation was to divide some wounded nerves

which he believed were keeping up the irritation.
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Dr. Mnrrn}^ {Medical Gazette, February 9, 1833) records a

case in which section of the posterior tibial nerve for tetanus

following on a wound of the foot resulted in recovery.

Samuel Wood {British Medical Journal, July 4, 1863)
divided the saphenous nerve in a case of tetanus of a very mild
nature, which lesulted from a compound fracture of the leg.

The patient recovered.

Drs. Basi and Marinelli {Lancet, May 1873) divided the

musculo-cutaneous nerve for tetanus following a gunshot wound
of the arm. The patient recovered.

Mr. F. S. Edwards (St. Bartholomew's Hospital Eeports, vol.

xvii.) records an instance of recovery following on division of the

short saphenous nerve, the original injury being a dirty lacerated

wound of the heel followed by sloughing.

Sir J. Fayrer {British Medical Journal, October 10, 1863)
details a case of a lacerated wound of the hand, followed by an
apparently slight attack of tetanus on the fourth day from the

injury. Four days later the median nerve was divided, and the

patient recovered.

The same surgeon at the discussion which followed on Dr.
Coats' paper on tetanus (Med. Chir. Soc. Trans, vol. li.) said

that he had seen three cases in which tetanus had been arrested

by section of the median nerve. I have not, however, found any
details of others than the one first described.

It thus appears that but nine cases of recovery can be said

to have followed on nerve-section ; but in some of these I believe

it would be more accurate to say that it had occurred in spite of

the neurotomy. Looking at the cases seriatim, we shall, I think,

come to the conclusion that adequate proof is wanting as to the

efficacy of the treatment advocated.

In each of Larrey's patients it is very doubtful if any nerves

at all were divided. Very likely they were ; but the author's chief

reason for believing so was the fact that the wounds were very
painful, and traversed the course of certain nerve-trUnks.

Dr. Murray's case, though so frequently quoted, is quite unlike
any other example of tetanus with which 1 am acquainted. The
patient, a lad of fifteen, ran a nail into his foot, and after keeping
a night-watch on board ship, had great stiffness of the jaws and
neck next morning. Within a few hours, and without waiting
for any further symptoms, the posterior tibial nerve was divided,

with the result that the patient was at once relieved from all

symptoms. That this was not a case of tetanus at all, but only of

trismus, there can, I think, be no doubt. To Dr. Murray's state-

ment that the nerve was "twice as large as natural, but of

normal colour," I should attach no importance ; for I am well
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aware that nerves exposed during life do really appear larger

than in the dissecting-room.

In Mr. Wood's case the division of the nerve was indicated by
pain and tenderness in its course, and the patient certainly

appears to have derived benefit from the operation.

In the case recorded by Mr. Edwards the tetanus was more
marked and the spasms more violent twenty-four hours after the

operation than previously, and recovery was not completed for a

fortnight ; the patient was in addition treated by frequent doses

of chloral and a Chapman's spinal ice-bag. Under these cir-

cumstances I should be very unwilling to accept this as a case of

recovery from nerve-section ; it appears most likely that this part

of the treatment had no hand in bringing about such a fortunate

result.

Much the same remarks apply to the case detailed by Sir J.

Fayrer. In addition to the division of the median nerve, several

splinters of wood were removed from the wound, and the spasms
continued some days after the operation. Large doses of opium,
Indian hemp, and chloroform were also administered. Who,
then, shall say to which of these various remedies belongs the

merit of the result ? The two other cases by the same author do
not admit of criticism, for there are no data on which to work.

The patient of Drs. Basi and Marinelli suffered from tetanus

for three days after the neurotomy, but it is not stated whether
any other treatment was employed.

I would therefore submit that the recorded cases of tetanus

treated by neurotomy are far too few and too doubtful to afford

any material support, and much less to prove the neurotic

origin of this malady. As is so often the case, the constant

reiteration of a single case has led to the belief that a cure has

been far more frequently the sequel of neurotomy than really

appears to be the fact ; and I venture to think that the argument,
that such a result follows neurotomy, cannot fairly be held up as

proof of the theory that tetanus results from neuritis.

With regard to the more recent treatment by nerve-stretching,

accounts are so much at variance that it is difficult at present to

arrive at any definite conclusion. I may, however, say that I

have not seen the accounts of a single case in which cure could
certainly be attributed to this procedure, though I am inclined

to believe, on the other hand, that it has in one or two cases

accelerated a fatal ending.

But if the disease really were of peripheral origin, the division

of the nerve-trunks ought to provide a certain means of cure.

Not only, however, is this not the case, but even such complete
isolation from the injured part as is afforded by amputation
does not give much more satisfactoiy results. I am well aware
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that it has been argued that when neurotomy fails it is because

the treatment has been too long postponed, because the disease

has become "generalised" and is no longer locah I can only

confess my inability to understand such logic until it can be
clearly shown that it is possible for such excessive and widely

<iiffused reflex action as is present in tetanus to remain, when the

existing cause has been removed. The tlieory which assumes
such a pathology is entirely without a physiological basis.

Such, then, is a very brief sketch of the chief /ac;^s brought
forward to prove the neurotic origin of the disease ; and in con-

tinuation of the arguments I have already brought against

their acceptance as sufficient ])roof, I shall turn very shortly

to some further objections of a theoretical nature.

Were it true that tetanus is due to peripheral irritation, we
should certainly expect to find it caused by many other varieties

of irritants; for cases are occasionally met with of wounds and
«cars so hypersesthetic that the slightest touch causes extreme
pain ; and, more especially when the bulbous end of a previously

divided nerve is exposed, even epileptiform fits may result from
any external irritant. Again, if peripheral iiritation and con-

sequent excessive reflex action could account for tetanus, surely

the first symptoms ought to be noticed in the injured part. If

the leg were damaged, it ought most certainly, according to all

physiological laws, to be the first part affected by spasms
;
yet, as

xi matter of fact, the muscles of the neck and jaws are almost in-

variably the earliest to become contracted.

As regards the supposition that tetanus may be due to inflam-

mation spreading along the course of a nerve-trunk and thus

reaching the cord, I have already stated that there are no facts to

support such a theory ; and it is notable that the only pathological

lesions which have been described were almost limited to the

medulla oblongata and pons, whereas, if the above be true, such

changes ought to be most marked in that part of the cordfrom
luliich the loounded limb obtains its supply of nerves.

But if tetanus is not due to local irritation or to implication of

nerves, to what cause is it to be attributed ? I am in no way dis-

posed to give any definite answer to such a question, for I do not

think that, in the present state of our knowledge, it is warranted.

Yet it seems to me that there are many facts which render it

extremely probable that that disease is due to some constitu-

tional condition, some variety of blood-poisoning ; and, without

attempting to draw any conclusions, I shall content myself with

indicating such points as appear to be favourable to this theory.

Many of them, no doubt, have been noted by other writers

already. Firstly, the occasional but undoubted idiopathic origin

of this disease seems to show that local injuries are not essential
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for its production. Next, the remarkable fact of its extreme
prevalence in certain climates, and especially in certain localities,

would lead to the conclusion that it is independent of the injury

of any special tissue, whilst this endemic condition puts it partly

on a level with such undoubtedly constitutional states as malaria,

ague, &c.

The fact that it attacks by preference the coloured rather than

the European races points in the same direction. The eflects

of temperature, and more especially of exposure to cold and wet,

are scarcely conditions which could exercise much influence in

the production of a disease of local origin, whilst it is quite pos-

sible that such might be favourable to the absorption or forma-

tion of some local materies morhi.

I do not think that enough attention has been paid to the

wound, for in a very large rmmber of recorded cases it has been
found in a very unhealthy state, either inflamed, sloughing,

gangrenous, or containing retained pus. Tims in 143 cases,

taken in succession from the medical journals, in which the state

of the wound was mentioned, in 6S it was in one of the above
conditions. I am quite aware that many observers have stated

that the condition of the wound bears no relation to the onset

of tetanus, but I can scarcely conceive that the high proportion

of unhealthy wounds above recorded is a mere coincidence,

whilst the cases I have seen myself tend entirely to corroborate

such an opinion.

And while speaking of the condition of the wound, it may be

noted that much stress has been laid by some observers on the

occasional presence of foreign bodies in the injured part. These
have generally been considered as likely to cause tetanus by
exciting irritation and inflammation of the contiguous nerves

;

but I would suggest that any influence they may exercise is

more likely due to the fact that wounds in which foreign bodies

are embedded are rarely in a healthy state.

On the other hand, I would mention a case very recently

operated on by Mr. Morrant Baker at St. Bartholomew's Hospital,

in which a man received a lacerated wound from a ramrod in

the fore-arm, and amputation being performed, more than two
j'^ears later a splinter of considerable size was found deeply buried

in the median nerve. Yet, despite the constant irritation of the

nerve for so long a period, no tetanus supervened, though if ever

there was a nerve injury likely to cause tetanus, surely this was
such.

Another argument in favour of the constitutional nature of

tetanus is the fact that it occasionally appears to occur in

epidemics, and under circumstances similar to those which we
know to be favourable to the development of some of the other
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forms of blood-poisoning, namely, overcrowding, bad ventila-

tion, and other varieties of faulty hygiene. Thus at one time in

the American war over fifty cases occurred in rapid succession in

the hospitals at Washington and Fredericksburg. One operator

in Grermany lost seven patients from this disease after ovario-

tomy, and I have recently been told of three patients all dying

of tetanus after similar operations in the same ward. But of

all the varieties of tetanus, that which brings the strongest

evidence to bear on the constitutional origin of the malady
is " tetanus neonatorum." Firstly, it is markedly endemic

;

secondly, it attacks by preference the children of coloured people;

thirdly, the umbilical cord is frequently in a sloughy or other-

wise unhealthy condition ; and, lastly, it has been shown most

clearly that it is almost entirely dependent upon bad hygienic

conditions. The influence of this latter has been so fully

demonstrated by various authors, more especially by Dr. Joseph

Clarke of Dublin, that it is unnecessary for me to insist upon it

any further ; while the absence of all spinal nerves from the

umbilical cord itself renders it impossible that nerve lesion

should play any part in the causation of this disease.

Lastly, the high temperature occasionally noted lends aid to the

theory of the presence of some morbid material in the body ; for

the fever is certainly not the result of the spasms, or it would

be present not only in a larger number of cases of tetanus, but

also in uraemic convulsions, puerperal eclampsia, and other

similar diseases.

As regards the post-mortem appearances of tetanus, I think

there can be no doubt that no one lesion is constantly present in

all cases. Drs. Dickenson, Lockhart, Clarke, and others, have

described and figured most extensive lesions of the spinal cord,

and it is the very extent of the same that makes it almost im-

possible to accept them as pathognomonic of tetanus. The
damage inflicted upon the cord, according to these authors, is so-

extensive, that it is certain that had the patient survived con-

siderable paralysis must have resulted
;
yet in those patients wha:

have been fortunate enough to recover no paralysis has ever

been noticed.

Other observers, and more particularly Dr. Coats, have de-

scribed perivascular accumulation of leucocytes and atrophy of

the nerve-cells of the cord. In all the cases I have examined

the spinal cord has been entirely and typically normal. In one

caise the motor parts of the brain were congested and softened,

as already described. It is therefore a fair conclusion to draw

that acute traumatic tetanus can prove rapidly fatal without

afiecting the nervous centres to any obvious extent. Now such
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post-mortem results are quite compatible with the theory that

letauus is due to some poisonous material circulating in the

l)lood. It requires no great stretch of imagination to suppose
that such a poison might, like strychnia, have a selective action

on the nervous centres, or on particular parts of the same. It

is also a perfectly fair suggestion that, as in the case of the drug
just mentioned, the poison might act in a purely functional

manner, or else might induce changes in the tissues, either by
its direct action upon them, or else by the excessive functional

excitement induced. The suggestion whicli has been made (and
which is a sort of compromise with the neurotic theory), that

the poison may be absorbed along the coui'se of or by the nerve-

trunk, is negatived by the facts, that tlie first symptoms do not

point to an early affection of that part of the cord from which
the nerve springs, and that there is no correlation between the

part injured and the seat of any post-mortem changes when
such are apparent. What may be the nature of the materies

morhi, I do not pretend to say. I have been unable to discover

-any trace of it by microscopic examination, but this in no way
proves its absence; and while I should be the first to admit that the

>pathology I have suggested is as yet hypothetical, I believe it is

by directing our investigations in this direction, and by reject-

ing, for want of all reasonable proof, the theory of the neurotic

origin of tetanus, that we shall be led to a proper understanding

-of a disease which up to the present has baffled the skill of both
surgeons and physicians.

One more suggestion and I have finished. The similarity be-

tween tetanus and hydrophobia has already been pointed out by
more than one author. I have drawn attention to the frequently

unhealthy condition of the wound, and the fact that it may, at

the time of the onset of tetanus, either be healthy or healed,

appears, at first sight, to militate against the suggestion that

some morbid process is taking place in it. It is, however,

quite possible that, as in hydrophobia, a varying length of incu-

bative period may elapse between the inoculation and the couj-

mencement of the symptoms, and an explanation is thus afforded

of the failure which generally follows amputation. The poison

has been discharged into the system at some previous period, nnd
vremoval of the seat of inoculation comes as a rule too late. But
seeing that as yet all this is mere surmise, the practice of

thoroughly attending to the state of the wound is deserving of

'every recommendation.

VOL. XIX.





NOTES
OF THE

PROCEEDINGS OF THE INTERNATIONAL COLONIAL

MEDICAL CONGRESS AT AMSTERDAM IN 1883.

BY

DYCE DUCKWOKTH, M.D.

No account of tlie first Intercolonial Medical Congress having

heea published in any British periodical, it seems fitting that

some record of the proceedings should be made ; and having had
the honour to represent at this meeting the Koyal College of"

Physicians of London as well as the Colony of New South Wales,

I propose to give a short account of the work that was done at

Amsterdam in September last.^

Elaborate arrangements for the conduct of the meeting had
been made by a Comite d'Organisation, with a Central Bureau,

for some months previous to the opening on the 6th of Sep-

tember. Professor Stokvis of Amsterdam was president, Dr. A.

A. G. Gruye, aural surgeon, was vice-president, and amongst the

members of the committee were the leading naval and military

surgeons of the Netherlands and of the Dutch East and West
Indian possessions, as well as several eminent professors of the

universities.

The meetings were held in a large scientific institution known
ns the Felix Meritis, situated centrally in the city. A fee of ten

florins procured the diploma of membership, and students were

admitted for a quarter of that sum. The official language of

the Congress was French. Under the direction of the president,

a large share of work fell especially upon Dr. Guye and the

honorary secretary, Dr. Yan Leent, the head of the naval medical

^ My co-delegate from the College of Physicians was Deputy Surgeon-General

Joseph Ewart, M.D., formerly Principal of the Calcutta Medical College, and
the Colonial representative of New South Wales was Dr. Sydney Jones of Sydney.
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department. The meeting lasted for three days, and one hundred
and seventy members entered their names.

The idea of this Congress arose in connection with the Inter-

national Colonial Exhibition which was opened in May, it being

thought advisable to hold a meeting of colonial medical men to

discuss subjects which specially interested them. It was the first

of its kind, regarded with much anxiety by its promoters, and
certainly eminently justified by its results.

It was arranged that general meetings should be held daily,

and that the sections should meet also each day in their respec-

tive halls. There were two sections: (i.) That of Climatology,

Medical Geography, General Pathology, and Hygiene
; (2.) That

of Special Pathology and Therapeutics.

An informal reception to the members of the Congress was
held in a part of the Exhibition buildings on the evening of the

5th September, when " vin d'honneur" was lianded round, and
addresses of welcome were delivered by several authorities of the

Exhibition.

The Congress was opened publicly in the presence of the

Burgomaster and civic authorities. A number of vice-presidents

were nominated, representing all nations possessing colonies.

The British representatives were Sir Joseph Fayrer, Dr. Ewart,
Professor de Chaumont, Dr. Lewis of Netley, Dr. Sydney Jones,

and Dr. Cutts of Melbourne. Professor Stokvis delivered the

opening address. He maintained that it was especially fitting

to hold the first International Colonial Congress in Holland :

—

" C'est la circonstance que la Hollande se pent nommer avec

fierte la terre classique, la premiere qui a vu eclore la medecine
coloniale, et que des-lors elle represente peut-etre le sol le plus

approprie pour le succes du premier Congres International des

raedecins des colonies." He gave full credit to Spain and Portugal

as amongst the earliest colonising countries, instancing the M^ork

of Garcia de Orta, the physician of the Portuguese viceroy of

Goa, who in 1563 described the medicinal plants of the East
Indies, unknown previously in Europe, and was the first author

to describe accurately the malady known as cholera. His book
was translated into Latin by Clusius, one of the first Professors of

Botany at Leyden, and thus made available to a larger field of

students. Clusius added to the work by further describing the

plants and roots brought to Europe by Francis Drake. Alluding
to the writings of Monardes, Christofel a Costa, Frajoso, Ximenes,
Prosper Alpini of Padua, &c., he showed that the honour of the

first colonial medical treatises proper belonged to the Dutch of

the seventeenth century,in particular to Jacobus Bontius and Gui-
lielmus Piso. He rave full details of the labours of each writer
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i'es[)ectively in the Diitcli East and West Indies, and maintained

that they were the two founders of colonial medicine. His
address ended with a warm tribute to the exertions of all who
strove to advance science in the colonies, and included an enco-

mium on Darwin, many of whose observations had been made in

Australia.

At the general assemblies, held in the afternoons, certain

members, who were detailed months beforehand, delivered

addresses upon special subjects.

On the first day Dr. J. J. Da Silva Amado, Professor of

Hygiene in the Lisbon Medical School, read a paper on
" Hygiene des Professions, Ctdtures, et Metiers Insalubres dans

les Colonies." His " conclusions" were placed under eleven

lieads, and expressed his views as to the best methods in which
intellectual, military, mechanical, and open-air labours should

be conducted in various climates, giving special recommenda-
tions as to hours, food, clothing, and hygiene generally. He
advised shorter hours both of mental and bodily work in hot

climates, and insisted upon a break of one or two months for the

intellectual toiler in the tropics, such vacation being taken, if

possible, amongst the mountains. Marches by moonlight were
recommended for troops in hot coiuitries instead of by day, but

nothing was mentioned as to special virulence of malarial poison

in many countries at this period. Refrigeration of the air in

manufactories and workshops was strongly urged.

Another communication was made by Dr. Gr. Van Overbeck
de Meijer, Professor in the University of Utrecht, " Sur la

Colonisation Europeene dans les Pays Cliauds," in which it was
stated that European colonisation in the plains of hot countries

distinctly led to premature death amongst the cultivators of the

soil ; that the women faded and aged prematurely, and were

supplanted by native women, and hence the race could not be

maintained pure ; that European colonisation was possible at a

height of looo to 1500 metres above the sea-level, if virgin soil

and forests were undisturbed, but that even here women would
not thrive.

The last paper read was on " Acclimatement et Acclimata-

tion," by Dr. H. Rey, Principal Medical Officer of the French
Navy at Toulon. He placed the limits for resistance to the

injurious effects of tropical climates at from two to three years,

but with due regard to hygiene he believed it possible for white

races to become acclimatised.

An interesting discussion followed, in which Sir Joseph Fayrer

and Dr. Lewis took the principal part, the former declaring that

he had seen the fourth generation of Eiu'opeans in India, but



102 Notes of the Proceedings of the

that the third was manifestly degenerated and enfeebled. He
believed the colonisation of India or of any part of the tropics by
Europeans to be impossible.

Dr. Lewis called attention to the fact that the Lawrence
Asylum in the hills, near Simla, for the children of European
soldiers serving in India, had proved a failure. Even with this

good climate the inmates did not thrive, and the scheme, though
well carried out, had been disappointing.

On Friday, the 7th September, the sections met in the forenoon.

Professor MncGillavry, of Leyden, presided over that of Climat-

ology, Medical Geography, General Pathology and Hygiene, with

M. Cochius and Dr. Gori as secretaries.

A communication was read by Dr. B. Carsten, Inspecteur-

Adjoint du Service Medical a la Haye, " De la Phthisic dans les

Colonies et les Climats Tropicaux," in which he maintained that

jHilmonary phthisis was more frequently seen in tropical than in

temperate and cold climates ; that the tropics were fatal to the

phthisical of temperate and cold climates ; and that the frequency

of phthisis in the tropics diminished at certain altitudes.

Other papers were read " On the Drainage of the Soil by
Eucalyptus," by Dr. Bonnafont of Paris, " On the Transport of

Sick and Wounded by Kailway in Tropical Climates," by Dr. M.
W. C. Gori, Professeur Agr^ge a I'Universite d'Amsterdam.
In this paper special carriages and arrangements were de-

scribed and recommended as suitable for the rapid removal of

sick and wounded from the battlefield.

Di-. Charles Landre, of Brussels, read a paper "On the Con-
tagion of Leprosy," and another was communicated by Dr. Van
der Heyde, Chef de I'Hopital et de I'lilcole Medicale a Kobe
(Japan), " On the Kole of Microbes in the Formation of Living

Organisms."

In the Second Section—Pathology and Special Therapeutics

—Dr. Guye presided, with Dr. P. Kok Ankersmit and M. Van
Mansvelt as secretaries. I had the honour to be appointed a

vice-president of this section. The first communication was by
Sir Joseph Fayrer and Dr. Joseph Ewart, " Du Traitement des

Maladies Esotiques et Tropicales dans les Climats Moderes."

Tliis was a lengthy and exhaustive paper, which embraced the

following topics: («.) On the management of malarial poisoning

and prolonged exposure to tropical heat
;

(b.) Congestion of the

liver
;

(c.) Abscess of the liver
;

(d.) Malarious or tropical

anaemia; (e.) Pernicious ansemia; (/.) The consequences of

sunstroke and thermic fever in persons who have returned to

Europe after prolonged sojourn in India or other hot climates.

The second paper was read immediately after this, and both
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were discussed together. The subject was " The Treatment of

Chronic Dysentery and Diarrhoea in those who have i-eturned to

Europe from the Tropics," by Dr. A. le Roy de Mericourt, of

Paris, Principal Medical Officer of the French Navy, and Dr.

A. Corre, of Brest, of the same service.

Sir J. Fayrer's and Dr. Evvart's paper embodied all the best

knowledge attained on the treatment of tro[)ical maladies, the

subject of hepatic abscess being very fully considei'ed. M. de

Mericourt's paper dealt chiefly with the treatment of inveterate

dysentery, and stress was laid upon the peculiarities attending

those cases which depend on the special diathetic peculiarities of

the patient. This is a subject too much lost sight of, in my
opinion, in respect of all so-called tropical maladies, and it has

yet to be worked out. It is certain, I believe, that some persons

are more than others prone to suffer from dysentery, and some
from hepatic abscess ; and to mention only one diathesis, the

strumous, it has been shown that it seems to predispose to

dysenteric trouble more than other habits of body. It can hardly

be doubted that strongly modifying influences are exerted by
special diatheses, in good or bad directions, in regard to the

workings of malarial poison and tropical influences generally.

Sir Joseph Fayrer directed special attention to the great value

of an absolute milk diet, with or without lime-water, in chronic

diarrhoea and dysentery, and insisted on no animal broths or

farinaceous food being combined with it, quoting the best

results from rigid pursuit of this diet, without any medicinal

treatment.

M. de Mericourt alhided to the value of bismuth, and in the

discussion I urged the employment of this drug in doses much
larger than commonly given, viz., half-drachms, or even more.

Professor Stokvis considered that the effects of bismuth were
purely topical and mechanical, and in view of the costliness of

the drug, suggested that some cheaper and equally efficacious

remedy might be found.

M. de Mericourt particularly recommended arseniate of soda
in the treatment of tropical angemia and intermittent fever, and
the value of chloride of ammonium in some cases of hepatic

enlargement was testified to both by Sir Joseph Fayrer and my-
self. A short paper was then read by Brigade-Surgeon J. Barclay

Scriven, of London, formerly of Lahore, on " The Treatment of

Malarial Fevers by Subcutaneous Injection of Quinine." Mr.
Scriven had treated over 100 cases of fever which were uncontrol-

lable by ordinary methods in both Europeans and natives with

much success. Buzzard's syringe was used, and Dr. Aitchison's

solution of sulphate of quinia—60 grains, with 30 grains of tar-
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to lie acid, and distilled water to 3 fluid drachms: 15 minims
containing 5 grains. For an adult 20 minims was the ordinary-

injection into the back of the forearm. A little inflammation
was apt to follow, and very rarely sloughing or other bad result.

Tinnitus aurium never followed. The cases best suited for this

])racticewere those in which quinine by mouth and rectum had
failed to stop the fever, in which the stomach or rectum were
very irritable, and great disgust for the drug existed ; those in

which large and repeated doses were lequired, or in which ner-

vous symptoms were produced by the remedy, and cases in which
death was imminent, and a rapid and decided effect was de-

sirable.

Professor Stokvis thought that less severe local trouble fol-

lowed the use of a solution of quinine prepared with hydrobromic
acid, and I mentioned that this solution had been found in Eng-
land to be the least irritant and most effectual, and had been
issued at my desire to the medical officers of the Southern Mah-
ratta Kailway Company in India.

In the afternoon papers were read in the General Section on
the subject of Quarantine. These were the most important
and engrossing communications made before this Congress.

A full account of the discussion which ensued having been
already i-endered^ in a report on the Congress made to the Eoyal
College of Physicians by Dr. Joseph Ewart and myself, it may
suffice in this place to give a short outline of it. It_ was,

practically, a conflict between the '' quarantenaires" and the
'' anti-quarantenaires," the British delegates unanimously taking
the latter side, and the Continental authorities the former.

Professor De Chaumont of Netley introduced the subject,

and argued forcibly against the institution of quarantine, main-
taining that unless it was carried out with complete rigour, it

would always be useless ; that the history of quarantine was the
history of failure ; and that it had never been thoroughly
cai-ried out, either by land or sea, in consequence of cupidity and
adventurous spirit. Epidemics did not always follow human inter-

course, and the best protection against them was hygiene, which
would afford no soil upon which they could propagate themselves.

Dr. Van Leent read the second paper on the subject^ and
argued for the rigorous maintenance of quarantine, alleging that

it had never failed if thus carried out. He recommended the
adoption of an "international system of notification, and an
international patente (license) of health," as unanimously agreed
to by the International Sanitary Congress at Washington in

i88r, and suggested that the several pestilences against which
1 October 25, 1883. Vide Med. Times and Gazette, Nov. 3, 1883, p. 511.
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quarantine was called for, should be studied and attacked at

the site of their outbreaks by commissions of international

experts.

M. Kruyfc, Consul-General for the Netherlands at Djeddah,

sent a communication upon the imperfect hyojienic measures

employed in the case of the Hadjis who thronged that port, and
advised a revision of the quarantine regulations of the Ked Sea

at the hands of an International Executive Commission, which
should be established in Egypt, the present Sanitary Councils of

Alexandria and Constantinople, bodies which were useless and
obstructive, being dissolved.

Professor Amado of Lisbon and M. De Mericourt of Paris

read communications warmly supporting quarantine as a pro-

tective measure. M, Boissevain, of Amsterdam, chairman of the

Nederland Steamship Company, spoke strongly against quaran-

tine, which lie described as "a tyranny tempered by backsheesh."

Surgeon-Major Timothy Lewis, Dr. Ewart, and Sir Joseph

Fayrer emphatically condemned it, and expressed their opinion

with respect to cholera, the only malady about which in EngLand
there was any need for concern, that both in its endemic and
epidemic forms the malady was not contagious, and that, there-

fore, quarantine was not only useless, but vexatious, cruel, and
mischievous.

On the 8th of September, in the Section of Climatology, a

paper by Dr. Norman Chevers, C.I.E., was read by Professor

Stokvis, entitled, " Des Modifications que subissent Certaines

Maladies, et en particulier les Maladies Infectieuses sous I'lnflu-

ence des Climats Tropicaux."

This communication was of extreme interest, and eminently

valuable as affording the careful observations of the author

during a long and brilliant Indian career. The difference in

the prevalence of diseases on the continents of Europe and India

were first discussed. The chief causes of difference were shown
to depend upon climate, great and sudden variations of tempera-

ture, excessive heat, soil, food, clothing, modes of life, and the

constant prevalence of malaria and cholera influence. Dr.

Chevers maintained that the majority of deaths in India were
due to malaria, cholera, and intestinal fluxes.

Scarlatina was of recent appearance, did not occur de novo,

and had not been observed in Bengal proper. It was occasion-

ally imported by troopships. Japan was entirely free from it.

In the interior of Brazil it first appeared in 188 1. There was
no evidence of its occurrence amongst the natives of India.

Typhus fever.—It was not proved that this disease had
occurred in India.
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Enteric fever was probably met with in India previous to

the time of observers now living, and was known in 1838.
' Relapsing fever occasionally appeared as a deadly epidemic.

Elephantiasis and filaria sanguinis hominis occurred in

swampy places in India only within the influence of the sea-

breeze, and it was open to question whether they ever originated

beyond the habitat of the mosquito and its congeners.

Erysipelas was very rare in Calcutta till 1865, when fatal

cases occurred from time to time in the Medical College

Hospital. In 1873 a wave of erysipelas invaded Calcutta, and
caused constant anxiety to the surgeons. Dr. Chevers predicted

the occurrence of puerperal fever in the obstetric wards in con-

sequence, and this proved to be the case in a few months' time.

(No remarks were made on the subject of tetanus, which is

so frequent after operations on natives. When in Bombay in

1880, I learned that this was certainly the case in the hospitals

of that city.)

Acute rheumatism and its complications was met with, dis-

tinctly marked, but rarely in Lower Bengal.

Gout had not been observed amongst the natives of India, and
was very rare amongst European residents. (My own experi-

ence for seventeen years, in connection with the employes, of all

ranks, in several large Indian railways, does not agree with the

latter observation.)

Scirrhus was of very rare occurrence among natives and
Europeans.

Struma was decidedly rare in India, and Dr. Chevers had
never seen a case of scrofulous glandular disease which origi-

nated there.

Rickets was very rarely seen, perhaps because few but the

fittest survive.

Scorbutus.—A taint of land-scurvy was common, and should
be looked for in treating all severe diseases amongst natives

and Europeans. It should be anticipated in all protracted

campaigns both amongst officers and men, and was common
amongst the native poor all over India, and especially in the

provinces of Behar and Scinde.

Bronchocele was extremely prevalent in Tirhoot and at the
foot of the Darjeeling Himalayas, even occurring in goats. Also
in Assam young children were affected, and cases were met
sparsely in the plains of India.

Phthisis pidmonalis was common in hospital practice, espe-

cially in the cold season, but far less frequent, both amongst
natives and Europeans, than in Europe.

Dr. Chevers believed that any one arriving in Lower Bengal
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with healthy lun^^s, and living prudently, was secure from

phthisis while residing in that country.

Idiopathic abscess of the liver was not accounted for by

malaria, intemperance, dysentery, portal pyemia, or by tubei--

culosis, and the influence of tropical heat was regarded as

essentially causative.

Urinary calculusYi^^ very prevalent among the attah (wheat-

flour) eating natives of Upper India, but rare among the rice-

eaters of Lower Bengal.

Latliyrism, palsy of tlie lower limbs caused by eating dal

of Lathyrus saiivus, prevailed extensively in Upper and Central

India, especially near Allahabad and in Upper Scinde. Cases

were also met with in the Jurjnra mountains of Algeria by M,
Proust. (A communication was also made to the International

Medical Congress in London in 1881 by Dr. Brunelli of Eome
on the subject of spasmodic tabes dorsal is, induced by diet con-

sisting chiefly of bread made of flour of the Lathijrus cicera,

amongst the natives of Alatri, a province of Eome. Vide

Transactions, Sect, of Medicine, p. 45.)

Leprosy was still met with as an Indian disease. Large

experience of it led Dr. Chevers to believe that the malady was

incurable, although capable, by hygiene and good treatment, of

much amelioration.

Molhiscum (fibroma) occasionally produced extreme de-

formity.

Delhi boil and Aden idcer were not developed in Europe.

(Aleppo " button," met with in Algeria and in the Levant, is

pi-obably closely allied.)

Yaios was believed to exist in Ceylon in a bad and chronic

form.

Nearly all the skin-diseases of Europe occurred in India, but

were often so modified by temperature, as in Lichen tropicus and

furunculus, by locality—as in Malabar and Burmah itch,

—

and by other circumstances, that it was much to be desired that

accurate portraits were furnished of all Indian skin-diseases.

Other communications were read by Dr. Bonnafont of Paris,

" Pourquoi les Fievres dites Pernicieuses offrent plus de Danger

dans un Climat Tropical que dans un Climat Modere ; " by Dr.

Catrin of Algiers on " Modifications Apportees a la Syphilis par

les Pays Chauds," and by Dr. De la Faille of Leeuwarden " Sur

rinfluence Physiologique et Th^rapeutique du Climat." Di-. E.

M. Van Lier of Soerabaya also read a paper " On the Genesis of

Cholera," in which he propounded a theory that the disease was

due to some subterranean volcanic disturbances. Sir Joseph

Fayrer pointed out that in the parts of" Bengal where cholera
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was endemic no evidence of such influences had ever been

recorded.

In the afternoon of the 8th September papers were read in

the General Section on the subject of education of medical men
for colonial service by Colonel B. E. J. Beckinoj, formerly head
of the Netherlands East Indian medical service at Utrecht, and
by myself. The former related exclusively to the training of

colonial surgeons for the Dutch service in the East Indies, and
the latter had reference to the special education required by
colonial practitioners, and to the protection which should be

afforded to them by the Home or Colonial Governments. The
following were some of the recommendations I made :

—

I. That the general and professional education of students for

colonial service should be as complete as possible, and adapted

to the capacities of men of good ordinary ability.

. 2. That candidates should be attracted towards a colonial

career by the establishment every year of at least two scholar-

ships in literature or science, which should be competed for in turn

in the sev^eral universities; that these should be provided by the

Colonial Office, and be each of the value of £120, or sufficient to

defray the cost of a complete medical education, the successful

candidates being pledged to serve in some colony.

3. That chemistry and physics be especially studied, and that

anatomy, physiology, and botany be not over-minutely pursued.

As accessory studies, geology and physical geography were re-

commended.
4. That at least three months of special instruction be had in

the following subjects :—Ophthalmic surgery, diseases of children,

and diseases of the skin, and that proficiency in obstetrics and the

practice of vaccination be demanded.

5. That practice by uneducated natives be discouraged, and
that no persons be permitted to practise whose diplomas may
not be registered in the mother-country.

6. That Europeans should not establish themselves in the

tropics to practise before the age of twenty-three or twenty-four

years is attained.

Professor Van den Corput of Brussels made a short com-
munication in which he recommended the study of medical

geography in relation to pathological aetiology of such maladies

as cancer and tuberculosis, the institution of an international

medical board to study epidemics, and the best means of limiting

or preventing them, also the issue of international nosological bul-

letins. He suggested an inquiry into the causes of drunkenness,

the ailments resulting from this, and the best means of checking

alcoholic abuse. Lastly, to determine the influences which the
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progress of modern civilisation had exerted on the nature and
treatment of diseases.

The Congress was formally closed by Professor Stokvis after an
eloquent sj)eech.

At the Municipal Hospital on the following morning seveial

members attended to hear a lecture by Professor Stokvis on the

subject of splenic enlargement as a constant attendant on all

forms and degrees of icterus. He believed this change was due,

not to mechanical causes, but to the profound blood-change

induced by the presence of bile-products in the circulation.

Professor Pel demonstrated a case of enormous hydatid tumour
of the liver in a young peasant woman from the country

near Amsterdam, and another of severe so-called idiopathic

pyfemia.

Professor Scheube, of Leipsic, showed a case of beri-beri in a
young Javanese, and explained his views on the nature of the

disorder, which he had studied in Java. He believed that it was
not a mere nutritional defect, but a miasmatic infectious malady.

The patient was aged about 20 to 25 years, and very emaciated.

The skin of the lower extremities was covered with white scales,

not closely set, but which shone out against the swarthy integu-

ment. Much pain was caused by gentle pinching of the muscles

of the calves. The plantar, knee, and cremasteric reflexes weie
lost. The disorder began with pain in the limbs, and commonly
followed on exposure to cold. Thus native (barefooted) troops

suffered when quartered in barracks paved with stones, being

wont to go on the ground.

Professor Scheube's examinations showed that the lesion was
an ascending neuritis, the muscles also partaking in the inflam-

matory changes. He proposed the term Neuritis multiplex eii-

demica.

Professor Stokvis remarked that Jacob Bontius had suffered

for four months from this disorder, and was probably the first

writer to describe it.^ The gait becomes ataxic. Angemia and
dropsy follow in severe cases.

]3uring the Congress the members were free to visit the Inter-

national Colonial Exhibition and all the public and private

galleries in the city. The various delegates w^ere twice enter-

tained with great hospitality by the Comite d'Organisation, and
on the evening of the 8th September a " banquet d'adieu" was
held, when many complimentary speeches were made.
The British and Colonial delegates entertained the committee

at a banquet; together with the foreign delegates, and a large

^ All Account of the Diseases, Natural Historj', aud Medicines of the East
Indies, 1629. (Translated into English. Loud. 1769.)
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number of the members were taken by a special train to Leyden^

the Hague, and Schevening. In all these places they were cour-

teously received and entertained by the local medical authorities.

Nothing could exceed the kindness and good feeling everywhere

manifested.

The greatest credit was due to the organising committee for

the excellence of their arrangements.

The greatest courtesy and camaraderie everywhere prevailed

;

and if there is sometimes inducement to scoff at such gatherings,

and to allege that they " attack tlie stomach more than the in-

tellect," it cannot be denied that they encourage and widen

sympathy, and that they create and cement useful and lasting

friendships. They witness to the fact that sentiment cannot be

displaced from human motives, and they help to lighten the

hearts and relieve the burdens of men who are doing part of the

world's work in well-appointed ways.

I may mention, lastly, that there was a very general wish

expressed that, in a few years' time, the second Intercolonial

Congress should assemble in London.



TWO CASES OF EXTIRPATION OF THE UTERUS

AND OVARIES FOR CANCER,

UNDER THE CARE OF DR. J. MATTHEWS DUNCAN
AND MR. WILLETT.

BY

JOHN MASON, M.B.

It is much to be regretted that cases of rare operations are

often not pubhshed ; therefore I think no apology is needed for

the following communication. I am indebted to Mr. Willett for

leave to publish the notes, for his kind assistance, and for the

remarks under his name at the end of the paper.

Case I.

—

Extirpation of Uterus and Ovaries for Epithelioma

of Cervix, hy the Ahdominal Operation.

Emily F., 34 years of age, single, a domestic servant, was
admitted into Martha Ward on December 11, 1881, under the

care of Dr. Matthews Duncan.
Her catamenia began at fifteen years of age, and were always

regular. Fourteen months ago she began to lose blood between

her proper periods, and during the same time she had pain in the

lateral and lower regions of the abdomen. She had been losing

flesh for the last twelve months.

On admission, she appeared fairly healthy, but rather anaemic.

The vaginal portion of the cervix was ascertained to be very

small, flattened out, with a sharp edge on the left side of the ante-

rior lip of the OS uteri, and the greater part of it ulcerated. The
ulcer involved to a limited extent the adjacent vaginal wall. Tlie

mass was not very hard. The uterus was quite normally move-
able. There was profuse fcetid watery discharge, and epithelial

nest-cells were found in a scraping which was taken.

The only abnormality found iu the internal orgnns or their
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functions was a floating kidney on the right side, a fact which was
subsequently verified at the autopsy.

At a consultation it was decided, firstly, that, looking at the

nature of the disease, operative measures were imperatively called

for ; secondly, that owing to the absence of any outgrowth from
the diseased surface and the shortness of the " portio vaginalis

"

of the cervix, a successful removal by the local operation was not

possible, and hence that complete extirpation of the uterus should

be undertaken; and, lastly, as the vagina was too contracted for the

necessary manipulations, that laparotomy should be performed,

and the organ removed from above. This decision was in accord

with the rule laid down by Freund.

The operation was performed by Mr. Willett on December
29, 1 88 1, under gas and £eiher. It was commenced under anti-

septic precautions. First, the rectum was distended by means
of an india-rubber bag inflated after introduction, by which
means the uterus was made to present above the pubes as soon

as the peritoneum.was opened. The external incision was seven

inches in length, extending from within half an inch of the umbi-
licus to the pubes, whilst the peritoneum was opened for only four

inches. Throughout the operation the intestines were easily

retained in the abdomen.
One suture was at once introduced at the lower angle of the

wound to keep the vesical fold of peritoneum in situ. Three silk

ligatures were then inserted with a blunt needle through the broad

ligament on each side of the uterus external to the ovary and
interlaced. Very considerable delay was caused by four of them
snapping when tying the segments of the broad ligaments. The
broad ligament was then seized on each side close but just ex-

ternal to the ligatures by strong beaked clamp forceps, and all

being drawn out, the uterus and ovaries were cautiously sepa-

rated by scissors internal to the clamps and ligatures.

The haemorrhage was very slight and was readily controlled

by pressure forceps, only the right uterine artery causing any

trouble. During separation of the uterus from the bladder, for

greater precaution a large sound was maintained in the bladder

by Dr. Matthews Duncan. When the separation was almost

completed, part of the anterior wall of the vagina gave way
where it was diseased. The posterior half of the vagina was
ligatured in two portions and divided, and the uterus and
appendages lifted out of the wound. Subsequently two pieces of

affected vaginal wall were excised. As the vaginal wound was

thus somewhat ragged and irregular, no attempt was made to

draw the edges of the peritoneal wound together over the

vagina, and that canal was left as open as possible, being tied in
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four separate portions. After tying what bleeding points remained
with carbolised catgut and sponging the cavity out, the abdo-
minal wound was closed with Chinese silk.

The operation was completed at 4.52 p.m., having lasted just

over two and a half hours. She bore it remarkably well, the

pulse being 94 and temp. 98.2° when put to bed.

On examination of the parts removed, it was found that the

separation had been effected through apparently healthy tissues,

the parts diseased being the cervix uteri, especially its posterior

lip, and part of the upper wall of the vagina, which was, as before

stated, excised.

The after-treatment was the same as that employed in
" Martha " after ovariotomy. The patient was kept warm in

blankets, ext. opii liq. TTlxxv. given at 8 p.m., when she was
sufficiently conscious and complaining of pain, and the same
amount by the bowel at 9.30 p.m.

During the night after the operation she had a very fair

amount of sleep, was only slightly sick, but very thirsty. The
temperature rose from 98.2° to 101.8° at 2 a.m., the pulse from

98 to 138.

During the day of the 30th she dozed and slept a great deal,

taking nothing but ice and iced water, of which she brought up
a little at intervals. At i p.m. she complained of a sharp pain

in the abdomen, but almost immediately fell off to sleep. In the

afternoon she began to be troubled with wind, but did not pass

any, and later on complained of pain across the loins. The
temperature varied between 100.2° and 102°, rising twice and
falling twice. Her pulse, which was 96 on the evening of the

operation, was noted at 7 a.m. on the 30th to be 138, with a

running indistinct beat. It improved slightly a little before

mid-day, when it fell to 1 20 in the minute, but by i p.m. was
again 128, and in the evening reached 140.

She passed a very easy night, took milk and soda-water, and
at 10 A.M. passed some urine into the bed (half a pint ?), making
in all on the 31st about a pint and a half. From this time she

passed her water voluntarily ; it became more albuminous, and
for the last twelve hours was quite red with blood. Tliere was
no carboluria, and the reaction was acid throughout. No change
-occurred on the 31st till 11 p.m., when she became distinctly

worse. The expression became dull and sometimes anxious,

•restlessness came on and increased, and a sharp pricking pain

was felt in the left side of the abdomen. The distension and
efforts of eructation and vomiting grew more troublesome and
constant. The temperature at i a.m. on this day was 102.6,

and fell very evenly to 10 1.4 at 11 p.m.

VOL. XIX. H
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January i.—At i a.m. she was ordered J\\j. of tr. digitalis

every four hours, and 3i. of brandy every hour. She also had
Tll^xx. of tr. opii with the first dose of digitalis. In spite of this,

she did not sleep all night on account of the pain in her side

and eructation. At 1 1 a.m. Mr. Willett with the finger in the
vagina broke down the adhesions in the floor of the pelvis till

intestine was reached. Dilute Condy's fluid was syringed up
the passage, but without bringing much away ; at the same time
an enema of starch and T\xx. of opium was given, which was
retained, and some gas escaped down the tube. During the

afternoon her breathing became laboured and quick and the

face pinched ; the pricking pain subsided, but her general distress

and exhaustion increased. Death occurred at 1 1 p.m., three days
and six hours after completion of the operation. The amount
of urine in the last twenty-three hours was gviij., so that only

on the 31st was anything like the natural quantity of water
secreted. The temperature during the last day and night varied

irregularly between 100.2° and 101.8°. The pulse reached 160
at 5 p.m., and the respirations 48 at the same time, the former
being soft and small, never " wiry." About half-an-hour before

death some slight convulsive twitchings occurred, but conscious-

ness was retained to the end.

There was at first a sanious discharge from the vagina ; this

soon became very scanty, and was latterly offensive.

The necropsy took place on 2d January, about fourteen hours-

after death. This report is from the notes of Mr. Macready, sur-

gical registrar.

The internal wound for the upper two-thirds had united well,,

but towards the lower end of the incision the subcutaneous tissue

was beginning to suppurate, and presented small localised collec-

tions of pus. The peritoneal wound was in good apposition and
closed throughout.

On opening the abdomen, general acute peritonitis without

effusion was present, the intestines being glued together with
recent lymph.

The pelvis contained about half a pint of dark-brown foetid

fluid.

The wound in the vagina was overlapped by a fold of peri-

toneum above it, and the canal was closed by it, so as to prevent

the escape of fluid from the pelvis.

The ureters were found to run on each side below the level of

the ligatures, and about half an inch away from them.
The bladder was uninjured, but ecchjmosed where it had

been separated from the uterus.

The right kidney was in the usual position with regard ta
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the neighbouring parts, but it was turned so that the hihim
looked forwards, outwards, and upwards. It may be said also

that its direction was more vertical than natural. The cellular

tissue and peritoneum about it were very lax, so that the organ
could easily be brought to the middle line, and also could be
carried downwards, so that its lower edge reached the lower

border of the fifth lumbar vertebra. The right kidney would
not admit of displacement upwards to any appreciable extent.

The left kidney was also more moveable than natural in the

same direction as the right, but less freely so.

The liver, lungs, and heart were healthy.

Case II.—Extirpation of Uterus and Ovaries for FpitJielioma,

hy the Vaginal Operation.

Elizabeth D., aged 34, admitted into Martha Ward, January
II, 1882. Had seven children, the last at seven months, in July
1 88 1. No miscarriage. Cutamenia always regular.

The patient enjoyed good health till July 1881, when flooding

came on, followed by the birth of a seven months' child. She
got up on the eighth day, and did very well for a month. She
then noticed a discharge from the vagina, at first blood-stained,

but since then it has become thick and yellow. Up to the pre-

sent she has gone about her work as usual. Has lost flesh con-

siderably since July.

Present condition.—Anaemic, very thin. Tongue pale, clean.

Nothing abnormal discovered in the chest. Bowels generally

confined. No pain on micturition or defsecation. Urine 1020,
acid, a trace of albumen.
Per hypogastrium.—Nothing abnormal is discovered.

Per vaginam.—In the situation of the cervix is a tuberculated

mass, with a rim flattened out, about the size of a large walnut.

It and the uterus are quite mobile, and the surrounding vaginal

wall quite healthy. The posterior lip is the more involved, the

disease extending to the upper limit of the cid-de-sac. The
disease appears to extend for some distance up the canal of the
cervix.

Between the time of her admission and the operation some
blood was observed in the discharge. Her urine maintained the
same character. She slept well without opiates.

At a consultation it was agreed that the disease would not be
entirely removed by an amputation of the vaginal portion of the

cervix uteri ; that the operation of complete extirpation of the
uterus and ovaries should be performed ; and that as the vagina
was capacious, this should be done by the vaginal operation.
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Operation, Feb. 2, 2 p.m.—Under gas and eether the patient

was placed in the lithotomy position, Clover's crutch being used.

Mr. Willett introduced a large duck-bill speculum into the

vagina, by depressing which, while the upper wall was raised by
a retractor, a good view of the parts was obtained. The cervix

was then seized with a pair of vulsellum forceps and drawn
down. The vaginal wall was separated from the cervix by
scissors and the finger-nail with little difficulty and very slight

haemorrhage, the deeper areolar tissue giving way very readily.

A clamp was then applied on either side of the broad ligament

nearly as far as and external to the ovaries. The peritoneum

was torn through by the finger at its point of reflexion on to the

fundus, first posteriorly, then with greater difficulty anteriorly,

owing to the peritoneum stripping oflP so readily. The finger

was then passed over the fundus and the uterus drawn down.

A silk ligature was passed round the broad ligament on either

side external to the ovaries and tied. A pair of pressure forceps

being applied on the distal side, the broad ligament was divided

on the proximal side of the ligatures with scissors. The uterus

and its appendages weie then removed, the operation having so

far occupied half an hour. On removing the pressure clamps

from the broad ligament, some haemorrhage occurred from the

right uterine artery. This was secured without difficulty by
ligature and no other bleeding followed : the patient did not lose

more than five ounces of blood throughout. It will be remem-
bered that in the first case only the right uterine artery caused

delay by bleeding, though this was slight. It seems that this

artery frequently causes trouble, whether from coincidence

merely or for a good reason, I am unable to say. In one case

Professor Freund occupied nearly three-quarters of an hour in

ligaturing the branches of the right uterine and vaginal arteries,

and on this account devised an improved serrefin to control the

vessels. The wound having been sponged out with a solution of

chloride of zinc gr. x. to the ounce of water, a large double

channelled india-rubber drainage tube was introduced and
retained by a flannel bandage. The whole operation and dress-

ing had lasted fifty minutes.

When the patient was put back to bed, one arm of the drain-

age tube was connected with a bucket of water above the bed
containing sanitas 3i. to the oj., while the other passed through

the aperture of a lithotomy mattress. This tube remained in

position till Saturday the 4th at 10.30 a.m., when it slipped

while the patient was being moved. She was irrigated every

two hours when awake, the water on escaping being blood-

stained and never offensive. The inlet tube acted well, but the
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water passed by the side of the outlet tube as well as through it,

causing considerable annoyance by wetting the bed.

At 4.30 P.M. the patient was sufficiently conscious to take ten

minims of the liquid extract of opium ; twenty were administered

at 5.30 and ten at 9 and 1 1 p.m. This quantity was adopted not

on account of pain, but in order to ensure absolute quiet. The
temperature after the operation was 97.2°, and rose steadily to

100.8° at midnight ; her pulse was 90 and general condition good.

Thus it seems, both from this case, and still more from the pre-

ceding, that the depression consequent on these operations is not

so great as that caused by the ordinary operation for removal of

ovarian tumour. I have taken the cases of the latter operation

in "Martha" during the year 1880 as an example, and find, out

of thirteen, only one in which the temperature was over 97° on

removal from the theatre, and the average was 96.3.° The
thermometer was placed in the axilla.

Feb. 3.—Slept well from 11.30 p.m. till i a.m.; Biv. urine

drawn at 2 a.m. ; I7|_x. of opium given and a poultice applied to

the abdomen on account of pain. At 4 she took a teaspoonful

of brandy, which was ordered to be repeated every hour, as

there was considerable collapse, and flatus became troublesome.

Throughout the day the temperature continued between 100.8''

and 102.4°, the latter being at 10 P.M. She passed altogether

3XXV. of urine by catheter in the twenty-four hours. Wind
troubled her considerably, especially towards night, a little bilious

vomit coming up with the eructations. She took T\lxxx. of

ext. opii liq. in the twenty-four hours, and had gr. \ morphia

injected.

Feb. 4.—On the night of the 3d she slept very little, being

troubled with vomiting. At 3.30 a.m. she brought up about

half a pint. This cause of distress increased to the end, occa-

sionally as much as a pint of bilious fluid being brought up at once.

Pain in the abdomen increased through the night, and was

especially severe in the right renal region. A fair quantity of

urine continued to be drawn, which contained yVth albumen and

no blood, with acid reaction and sp. gr. 1028. Her condition

indicating considerable and even alarming exhaustion, at 1

1

A.M. champagne was ordered, and a nutrient enema of essence

of beef giij., brandy 3ss, and pancreatin 3i. (in powder) given,

which she retained. Tlie pulse acquired first a small sharp and

wiry character, indicating peritonitis, afterwards becoming very

quick (160) and feeble in the afternoon. This character and

an increase of vomiting indicated the worst prognosis, which was

confirmed by the supervention of delirium and loss of control

over bladder and rectum. The temperature rose to 103.4° at
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mid-day, but rapidly fell to 99.6°, and remained low till two hours

before death, which took place a little after midnight, two days

ten hours after completion of the operation. An examination

was refused by the friends.

The uterus, after removal, was found to be aflPected with can-

cerous growth through the whole cervix and part of the posterior

wall of the body.

For farther details of the cases, see Martha Ward Notes for

1 88 1 and 1882. The specimens in the Museum are 3006 a and
b from the first case, and 3006 c from the second.

BemarJcs by Mr. Willett.—The abdominal operation, as has

been stated, was selected in the first case because the smallness

of the vagina did not afford sufficient space for manipulating

from below. Although pi'obably the abdominal operation must
always be a prolonged procedure, it was in this instance from

many incidental causes a very long operation ; and yet, of the

three chief causes of difficulty or danger, viz., hsemorrhage

;

injury to parts in immediate relation to the uterine structures,

the bladder, the ureters, and the rectum ; and harmful exposure

of the intestines, not one embarrassed the course of the manipu-
lations, albeit, from the almost total suppression of urine for the

first twenty-four hours, doubts arose whether one or other of the

ligatures had not included an ureter. I had satisfied myself that,

provided the ligatures were placed close to the outer margin of

the ovaries and the subsequent dissection carried on against the

uterine walls, tlie ureters were safe from hurt. Dr. Matthews
Duncan's suggestion to distend the rectum by the inflation of an

air-ball, with the object of raising up the uterus, proved of the

greatest service, enabling the operator to seize the uterus at once

and carry through the steps of the operation with so limited an

incision of the peritoneum that the intestines neither by inten-

tion nor by accident escaped from the abdomen.
In the second case the vaginal operation was selected, both

because it has had greater success, and as being simpler and easier,

of which fact I had satisfied myself by rehearsing the steps of

the two operations in the dead-house. Some surprise, however,

was felt at the extreme ease and rapidity with which the re-

moval of the diseased uterus and its appendages was accom-

plished by the vaginal operation in comparison with the pro-

longed labour and tediousness of the former, i.e., the abdominal

;

and when a choice is given, operating through the vagina

should certainly be adopted, although for subsequent cleansing

of the pelvis it is a question whether it may not be advisable to

open the abdomen and carry through a drainage tube.

Sir Spencer Wells, in narrating his case in vol. Ixv. of
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tlie "Eoynl Medical and Cliirogical Transactions," gives tlie

following figures :—Abdominal operation, 94 cases, only 24
recoveries; vaginal, 41 cases, 29 recoveries. The presumed
advantages of tlie abdominal operation are that the vagina

€an be closed and the pelvis cleaned, and, if necessary, drained

as in an ovariotomy. In my first case this plan, although I

fully intended suturing and closing the vaginal outlet, was
found impracticable, owing to the extension of the epithelial

disease to the vaginal wall, which, when removed, left the wound
too irregular and ragged to admit of perfect adaptation. I

preferred, therefore, to drain from the vagina.

The operations for removal of the uterus and ovaries are in

a state of rapid change and development. Those done for

fibroid and Porro's operation for removal of the pregnant uterus

and its contents bear little relation to the operations for cancer,

and are not touched upon in this paper. The most complete

discussion held hitherto on the question is to be found in the

Reports of the International Medical Congress,^ where Professor

Freund, the restorer, if he may be so called, of the abdominal
operation, introduced the subject. His paper and the remarks
of those who followed him well repay perusal. A new modi-
fication described by Professor Corradi of Florence, in which
the abdominal and vaginal manipulations are combined, is

particularly interesting. The reports, being in themselves short

and full of matter, will not bear further condensation. The best

account in English of the method reintroduced and modified

by Freund is to be found in the Medical Times and Gazelle

vol. ii., 1878, p. 93, by Sir Spencer Wells.

1 Vol. iv. p. 323.





PERNICIOUS VOMITING OF PREGNANCY.

BY

J. MATTHEWS DUNCAN, M.D.,

AND

W. J. COLLINS, M.D.,

LATE BESIDENT MIDWIFERY ASSISTANT,

The following case of Kate T. is narrated as an example of the

uncontrollable pernicious vomiting of pregnancy.^ That was its

most prominent feature, and its degree was so alarming that it

would no doubt soon have proved fatal. The patient was, in the

first instance, seen by Mr. Langton at her own home, and he

recognised that the constant vomiting was due to her pregnancy,

and not to internal or latent intestinal strangulation.^ He there-

fore urged her admission into the hospital, and I was called in to

see her in consequence of the great severity of the vomiting and

accompanying prostration. That the vomiting and other symp-

toms were the result, not of strangulation, but of some disease

connected with pregnancy, there can be no doubt left after perusal

of the case.

This case and others of a like kind which I have seen corrobo-

rate views which are given at some length in one of my " Clinical

Lectures on the Diseases of Women," entitled, " On Hepatic Dis-

ease in Gynsecology and Obstetrics." A distinction, which may
be only one of degree, is established between the ordinary vomiting

of pregnancy, which is rarely dangerous and probably never fatal,

and that uncontrollable, always dangerous, and often fatal vomit-

ing which occurs in connection with glandular degeneration,

probably general, certainly often specially affecting the liver. It

may be called the pernicious vomiting of pregnancy.

Obstetricians have long been familiar and too exclusively en-

^ Horwitz, Zeitschrift fur Geburtshiilfe und Gyniikologie, ix. Band, i Heft,

1883. Consult also Sutugin, Hyperemesis Grayidarum, Berlin, 1883.
" I have only once seen a case of latent strangulation in the puerperal state.

It occurred three days after delivery. No elevation of temperature, no rise of

pulse, constant green vomiting, tympanitic distension, no movement of bowels

even after powerful laxatives ; sudden relief after three days of gravest symp-

toms, the relief following movement of bowels.
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gaged wifh inflammation and degeneration of the kidney, asso-

•ciated with pregnancy, parturition, and childbed; and in this

department we have much knowledge and an extensive literature.

There can be no doubt that the puerperal diseases depending on
kidney-disease and uraemia are paramount when contrasted with

those connected with affections of the liver or other parts. At the

same time, it appears now to be necessary to regard the renal

-affection, as, at least frequently, only a part of a more general

affection, which may show itself in structural lesions of the liver

and other parts, and consequent symptoms.
The glandular degeneration of healthy pregnancy is not con-

fined to the kidney and liver, though in them it has been chiefly

studied. The glandular degeneration and the altered condition

of the blood seem to indicate the sources of peril to puerperal

women which culminate in eclampsia, pernicious vomiting, various

haemorrhages, and other disasters, which in the present state of

pathology we connect with uraemia or cholsemia, with renal or

hepatic disease.

Many facts and considerations which I do not marshal here,

and researches such as those of Frerichs and of Angus Macdonald,

point to some nervous disorder, or even to localised nerve lesion,

as a cause antecedent to the blood and glandular changes.

Grainger Stewart and other authors have pointed out the

simultaneous occurrence of the same kind of degeneration in

the liver and kidneys ; and Stewart has devoted in his work on
"Bright's Diseases" a supplementary chapter to this subject.

The combination of the diseases is clinically shown by such

cases as Kate T.'s, for her urine contained bile and albumen.

Moreover, so far as I know, this case is the first in which
diabetes was observed to come on as a sequela of the renal and
hepatic disease ; and this circumstance is a powerful confirmation

of the views which I wish to support.

There appears to be thus a connection established between

the cases of acute fatty degeneration of Hecker, to which
Grainger Stewart refers ("Bright's Diseases," ist edition, p. 173),
the cases of acute yellow atrophy of the liver, and a class of cases

of uraemia with renal disease.

Before giving Dr. Collins' notes of Kate T.'s case, I may mention
the chief clinical features of an imperfectly observed case occurring

in private practice, which was seen in consultation by Sir W. Jenner.

Mrs. H., aged 22, of good constitution and sound parentage,

became pregnant on marriage, last menses being in the middle of

July. She had some sickness during the first two months of

pregnancy and afterwards was well. Sickness, with only occasional

vomiting at first, returned on February 23d, that is, after seven
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months of pregnancy. The sickness and vomiting increased, and

she gradually became very slightly jaundiced, a condition which

persisted till her death. The stools were light-coloured but not

without bile. The urine contained no albumen and was tinted

with bile. On the 25th, temp. 104.2°; pulse no. On the 26th,

temp. 98.5°
;
pulse 84. She thought herself very well, and talked

and acted as if she were so, taking food, driving. out, happy. She

was thirsty. On February 29th pains began at 5 a.m. and the

child was easily born at 11.30 A.M., slightly jaundiced [and it

survived], liquor amnii and umbilical cord bile-stained. Some
flooding was checked by ergot. After labour, sickness and vomit-

ing occurred, but now very seldom, and the patient felt quite

well and comfortable. At 5 p.m., urine 1018, bile-stained, no

albumen; pulse 84; temp. 98.5°. Very sleepy and thought her

sleep natural. To the last declared her sleep natural and that

she felt quite well, having no pain or discomfort. Pulse and

temperature did not rise. Urine remained bile-tinted ; no

albumen. The face was at last slightly oedematous. In the

course of March ist she became more deeply soporose, but there

was no other change. As evening approached the sopor deep-

ened into coma, and the jaws became fixed. The tongue was

observed to be bitten, though no regular fit of convulsions occurred.

She died at 3 a.m. on March 2d.

Pernicious Uncontrollable Vomiting in a Woman Six Months
Pregnant, luith scanty Albuminous Urine, containing Bile
—Induction ofPremature Labour—Immediate Cessation of
Vomiting—Transient Diabetes duriiig Convalescence.

{From Notes ofDv. Collins, Resident Midwifery Assistant.)

Kate T., aged 26, admitted June 19th, 1883; married seven

years; four children, last eighteen months ago. No miscar-

riages ; catamenia last appeared six months ago. She quickened

two months ago. Has suffered with morning sickness in previous

pregnancies, but never to any serious degree. Has always had

good health ; never had scarlatina, and knows of no cause or

injury to account for present illness. She was well until the

morning of June i6th, when she began to be very sick; vomiting

became more and more frequent, nothing was kept down ; and

this state of things continued until admission on June 19th. She

has had no sleep for three nights owing to the incessant sickness.

Bowels were open on June i8th. Urine is said to have been

scanty.

On admission patient looked exhausted and ill. Sclerotics

injected and slightly jaundiced, and dark haloes round eyes.
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She retches frequently and brings up all she takes ; the fluid

vomited is faintly bile-tinted. Abdomen presents wavy cracks

in the skin, and is distended by a tumour reaching to the um-
bilicuSj the size and shape of a six months' pregnancy. Foetal

heart clearly heard. Liver dulness is normal. §iv. of urine

drawn by catheter ; sp. gr. I020, acid, deeply stained with bile,

almost to a mahogany tint ; on boiling, coagulates to one-eighth

of a column of udne, and microscopically a few granular and

hyaline casts are observed.

Dr. Duncan, in consultation with Mr. Langton, recommended
venesection to §ix. from the arm, which was accomplished, but

without effect upon the vomiting. Various remedies, viz., ipeca-

cuanha in minim doses, dilute hydrocyanic acid and bismuth,

bromide of potassium, and morphia hypodermically, were tried

without relief.

June 20.—§xv. of urine were passed between 4 a.m. and i p.m.

Condition of patient is much the same ; has had scarcely any

sleep. Pulse weak; 84 per minute. The vomiting still con-

tinuing unabated, it was decided to induce premature labour.

At 10 A.M. a solid gum elastic bougie was passed eight inches

into the uterus alongside the bag of membranes, and two laminaria

tents three inches long were introduced into the cervical canal

and retained there with a plug.

4.45 P.M.—gv. of urine by catheter, sp. gr. 1034, mahogany-
coloured, acid, no blood, no sugar ; albuminous deposit on boiling of

one-eighth of a column of urine; bile-pigment reaction very distinct.

Vomiting continues every few minutes
;

patient dozes between

whiles. A hot vaginal douche administered.

6 P.M.—Bowels open freely. Eegular labour pains are be-

ginning. Still vomiting.

10 P.M.—Pains continue. Os uteri being fully dilated, plug,

tents, and bougie removed. Head found presenting ; membranes
ruptured. Since 8 P.M. has taken less, and has not vomited quite

so frequently.

12 (midnight).—Female infant born, apparently a healthy six

months' child, not jaundiced ; survived its birth four and a half

hours. Vomiting continued during second stage of labour, but

ceased immediately after birth.

June 21, 12.20 A.M.—Placenta expelled; nothing abnormal in

its appearance. Ergotin gr. iij. injected into glutei. Condy and

water vaginal douche. No hgemorrhage. Pulse 120 per minute.

2 A.M.—Has not been sick once since child was born. Enema
of essence of beef oss., brandy §i., and chloral gr. xx. administered.

3 A.M.—Has been a little sick once ; is now dozing. No blood-

loss. Pulse 112.
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9 A.M.—Has slejjt well. No return of sickness whatever. Not
much blood-loss. Passed §ij. of urine. Complains of a little hypo-

gastric pain ; otherwise quite comfortable. Pulse 106. During last

twenty-four hours has passed sxviij. of urine, sp. gr. 1024. A sample

of this contains .8 per cent, of urea, or 3.43 grains to the ounce

;

61.74 grains in twenty-four hours. Under the microscope no
leucin or tyrosine crystals can be found.

4.30 P.M.—Taken essence, brandy and milk, and tea, with relish.

No nausea or vomiting. Tongue clean. No pain. Pulse 84.

Seems quite well and cheerful.

1 1 P.M.—Morphia gr. |- subcutaneously, as patient was not

asleep and feeling tired.

June 22.—Slept nearly all night. Much refreshed ;
" feels

quite herself." Pulse 80. Passed gxxv. of urine in last twenty-

four hours ; high-coloured still, and contains bile ; deposit of

urates; albumen disappeared. No nausea or sickness ; no jaun-

dice of sclerotics.

June 23.—Urine much paler, sp. gr. 1012, acid; still a trace of

bile, gxxxviij. in past twenty-four hours ; contains 4 grains of

urea to the ounce; 152 grains of urea in the day. Breasts

tender.

24th.—" Wandered " a little last night ; tried to get out of bed.

Extract of belladonna and glycerine has relieved distension of

breasts. Passing normal quantity of urine.

25th.—Slept well. Appetite very good. Takes solid food and
enjoys it. Urine §lij. in past twenty-four hours, sp. g\\ loir,

acid ; no bile or albumen, and 3 grains of urea to the ounce.

26th.—Seems quite well. Urine ilxx., sp. gr. 1016; contains

no bile or albumen, but sugar is present; urea estimated at 6 grains

to the ounce, 420 grains in the day.

27th.—Put on diabetic dietary. Urine glxxviij. in the day.

Sugar in urine estimated at less than 2 grains per ounce.

28th to July I St.—Passing glxxx. of urine per diem, still con-

taining sugar.

July 2d.—Urine free from sugar. Daily quantity of urine

fallen to §xlvi.

3d.—Patient is up and quite well, slviij. of urine; no sugar.

4th.—Discharged quite well.

The following case occurred during the absence of Dr. Matthews
Duncan, and is added by Dr. Collins :

—

Elizabeth B., aged 38 ; married fourteen years ; has had seven

children, born at term, the last on April 12, 1882; no miscar-

riages. Catamenia began at 15, always regular; cannot re-

member date of last menses. Has never had any illness
;
preg-
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nancies have been natural and labours easy. Had morning sickness

during first pregnancy only. Never had jaundice before. Has
always been temperate. Family history good and unimportant.

She dates her present illness from the time she quickened on
July 8th, when she considered herself to be four and a half months
pregnant. Prior to this she was in her usual good health, but

afterwards began to retch and vomit, and this continued daily,

usually about half an hour after a meal. The vomit was saffron

coloured, sometimes darker, never like coffee grounds. About
three or four days after the beginning of the vomiting she noticed

her urine was dark in colour, and that the whites of her eyes

were yellow. These symptoms increased in severity; her ap-

petite left her ; she lost flesh ; the bowels were costive ; she

suffered from epistaxis, also from haemorrhoids, which bled occa-

sionally ; she was much annoyed by itching of skin, which was
sometimes accompanied by a rash.

On August 28 she became an out-patient under Dr. Hensley^

for "vomiting" during pregnancy; but she did not improve.

The vomiting persisted; and on Tuesday, September 11, she was
prematurely confined of a living male child, which was to all

appearance healthy, not jaundiced, weighed 2 lb. 6 oz., and was
judged to be of about six and a half months. It survived it&

birth eleven days. She was attended by Mr, Stubbs, obstetric

clerk. The vomiting continued up to within half-an-hour of

delivery, and did not return until the fourth or fifth day after

delivery, after partaking of some solid food ; from this time up ta

October 8 she had been sick only twice.

She could assign no cause for the vomiting. She attributed

the prematurity of her delivery to the vomiting.

The jaundice, which was very intense, disappeared very slowly,

and the conjunctivae were still sallow on October 8. The hepatic

dulness was not unnatural. Heart sounds normal. The urine

examined a few days after confinement was acid, sp. gr. 1032 ; a

faint trace of albumen and a good deal of bile-pigment were
present ; no sugar ; urea i per cent.



ON TREPHINING THE SKULL IN TRAUMATIC

EPILEPSY.

BY

W. J. WALSHAM.

During the summer of 1879, a boy, 17 years old, who had

been trephined by Dr. Henry Kirkwood, of Picton, Nova Scotia,

for the relief of traumatic epilepsy, came under the care of Mr.

Willett at St. Bai-tholomew's Hospital. Tlie Uid's family were

leaving the colony, and were advised by Dr. Kirkwood on their

arrival in England to consult one of the surgeons at St. Bar-

tholomew's as to the propriety of repeating the operation. The
fits, though much diminished in intensity, and occurring at

longer intervals, still occasionally troubled him, and be was sub-

ject to violent fits of passion when in the least excited. Mr.

Willett showed him at Consultations. The majority of the sur-

geons then present were of opinion that no further operation was

expedient. He was therefore kept under observation for several

months, and as his condition appeared rather to improve than

otherwise, nothing more was done. Mr. Willett, however, know-

ing tiiat at Ihe time I was taking some interest in the subject of

trephining, kindly handed me over the notes of the case that

had been sent to him by Dr. Kirkwood (together with the pieces

of bone removed at the operation), and gave me his permission

to make what use I liked of them.^

The following is the substance of Dr. Kirkwood's notes :

—

Henry H., 16 years old, was born of healthy parents, and up
to four years ago was a healthy active boy. About that time be

fell from a scaitfolding twelve feet high, was stunned, and lay in

a stupor for some time, from which he recovered apparently un-

hurt. It was noticed, however, that he became irritable in

temper, and that this irritability gradually grew upon him until

^ Since this paper has been in type, the patient has again been admitted into

the hospital under Mr. Willett's care (see note, p. 143).
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three years after the fall, when epilepsy came on, tlie fits increas-

ing in severity until he was seen by Dr. Kirkwood in January

1 877. A consultation was then held with Drs. Cooke and John-

ston, and trephining decided upon, the guide to the operation

being a scar on which pressure always caused pain.

On January 25, 1877, helped by Drs. Cooke and Johnston,

Dr. Kirkwood removed a small crown of bone at the tender

spot. The boy made a good recovery after the operation, and
was evidently " in a manner relieved," as the epileptic fits were

not so frequent.

After a second consultation another crown of bone was re-

moved on February 14, 1877, immediately to one side of the

hole left by the first operation, and from this the boy also made
an excellent recovery. Nothing abnormal was discovered at

either operation. The portions of bone (which I have now in

my possession) appear quite healthy. Until eight weeks after

the second operation he had no return of the epilepsy, and then

only a slight fit, which was attributed to indigestion. Between
that time and August 1877 he had only four fits^ these occurring

always at night, whereas, previous to the operation, they had
always occurred during the day. His general health was im-

proved, and he gained flesh, but was subject to fits of passion,

the very slightest cause giving rise to great excitement. Dr.

Kirkwood was of opinion that another piece of bone to the left

of the trephine hole' already made ought to be removed, and
thought that if this were done a complete cure might be ob-

tained. He gives, however, no reason for this opinion, or his pre-

ference for the further trephining to be done to the left of the

former.

The subject of trephining for traumatic epilepsy has received

considerable attention of late, and several interesting cases have

been recently published.i The question of the propriety of

trephining for the relief of epilepsy or similar conditions has

also on more than one occasion been raised during the last few

years at our weekly consultations at St. Bartholomew's, and
within the last six months the operation has been performed by
Mr. Savory. Whilst working at the subject of trephining in the

preparation of a paper on the question whether the operation is

dangerous per se for last year's Reports, I collected a large

number of cases in which it had been undertaken for the relief

of traumatic epilepsy. Some account of the facts and conclu-

sions, therefore, that may be elicited from a study of these cases

appeared to me might form, in conjunction with Dr. Kirkwood's

^ Dr. West's case, " Eoyal Medico-Chirurgical Transactions," vol. Ixiii. p. 23 ;

Mr. Bellamy's case, "British Medical Journal," 1880, vol. ii. p. 624.
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case, a communicatioa not without interest for this year's Re-
ports.

Statistical tables have ah-eady been published by Dr. Billings/

and more recently by Dr. Echeverria,^ and it might perhaps be

thought that no further field remained for work in this direction.

But in those tables no details are given as to the nature of the

injury, the character and duration of the symptoms, the condi-

tion found on trephining, and, when death followed, the probable

cause of death. Along with the reference is merely stated that

the patient was relieved oi- not relieved, or died. Many of the

c.ises in those tables (Dr. Echeverria includes those of Dr. Bil-

lings) are taken from American periodicals or journals, to which,

as far as I know, no access can be had in this country. Di".

Echeverria, moreover, places in his tables many cases to which,

on referring to the original papers, the term traumatic epilepsy

should hardly, I think, be applied. He appears to have included

all the cases he has met with where convulsions have occurred.

Convulsions more or less epileptiform in character are, as we all

know, not an uncommon accompaniment of head injuries, as, for

instance, laceration of the brain, haemorrhage into the arachnoid,

pr of inflammatory and other conditions of the brain and its

membranes following such injuries. These, however, should

hardly be regarded as cases of traumatic epilepsy, and I have
excluded such from my tables. The term, I think, should rather

be applied to cases such as those of which Dr. Kirkwood's is a

type—though not the only type—cases in which convulsions

approach more or less to the type of true epilepsy, and though
occasionally coming on immediately or soon after the injury,

more often are delayed for months or years, and seem then to

depend upon reflex irritation, due to the long-continued presence

of a fragment or depressed portion of bone acting upon the
nerves of the dura mater, or of thickening or other disease of

the bone itself, of an old clot in the membranes, or even, in some
cases, of a cicatrix involving the scalp and pericranium. Of
such cases and the like I have collected 82 examples, and in

^ Dr. Billings' table is reprinted in the A merican Journal of Medical Sciences

for 1861. It is to this reprint that the remarks in the text apply. In his origi-

nal paper in the Cincinnati Lancet, which periodical I have been unable to

obtain, a more detailed account and analysis is, I believe, given.
' Dr. Echeverria's table is published in the "Archives Generales de Medecine,"

1878, tome ii. It is accompanied by a very interesting paper on five cases of

epilepsy vyhich occurred in his own practice or in that of his colleagues, and
which are related at considerable length. The majority of cases referred to in
his table receive no other notice other than the result, viz., cure, improvement,
no improvement, death. I should imagine that in some he has not looked up tha
original references, as two at least are really the same case reported by different

surgeons.

VOL. XJX. I
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addition to these I give reference to 48 more (taken principally

from Dr. Billings' tables), which latter, as I have been unable to

obtain particulars, are placed separately. Of the whole 130
cases, 75 ^i"G said to have been completely cured, 18 improved, 7
not improved or made worse, and 30 to have died. Excluding the

cases wanting in detail, we have 82 remaining. Of these, 48 were
completely cured, 13 were improved, or were improving at the

time of publication of the cases, 4 were not improved, and 17 died.

Confining our attention exclusively to these 82 cases, we will

now examine them more in detail with reference to the cause,

nature, and situation of the lesion producing the epilepsy, the

time of onset, duration and character of the symptoms, the local

indication for trephining, and the condition of the parts dis-

covered at the operation, the results of the operation, and, where
death happened, the probable cause of death.

As such details (although I venture to think of considerable

value to those who have a case of the kind under their care, and
who may be seeking for facts bearing upon it) must necessarily

be wearisome to the reader not especially interested in the sub-

ject, I have later on endeavoured to sum up what appear to me
the broad conclusions deducible from a study of these facts, and
to these I would refer him.

The Cause, Nature, and Situation of the Head Lesion to which
the Epilepsy luas Ascribed.

In all the 82 cases, with the exception of 10, there is a clear

and distinct history of some injury to the head having been re-

ceived prior to the onset of the symptoms, and there can, I

think, be little doubt that, in the great majority of the cases, the

injury stands to the symptoms in the relation of cause and effect.

In the 10 exceptional cases (to which, inasmuch as they were not

produced by an injury, the term traumatic epilepsy is not strictly

applicable, but which are here included as they appear to have a

strong affinity to the cases undoubtedly due to a traumatism), the

cause in 3 is ascribed to syphilitic and in 2 to strumous affec-

tions of the skull, and in 3 to tumours or swellings of the head,

the nature of which is not stated. In 2 no cause whatever for

the epilepsy could be assigned ; but a painful spot in one and a
distinct depression in another made it probable that a forgotten

injury had been received.

The lesion in 37 cases was the result of a blow on the head, in

17 of a fall, in 5 it was produced by firearms, and in 2 by a

severe crushing of the head. The violence with which the injury

was inflicted varied from a terrible blow, as by an axe or pick or
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the kick of a horse, to an ordinary blow with the fist ; from a fall

•of many feet to the mere slipping up in the street.

The nature of the lesion was in many cases difficult to accu-

rately ascertain, as it often happened many years previous to the

patient being seen by the surgeon who trephined and reported

the case. In 46 of the 72 cases with a clear history of injury a

fracture had occurred, and 26 of these were known to have been

compound and depressed; in 18 there appears to have been de-

pression only of fragments without a wound, and in 2 the exact

nature of the fracture is not stated. In the remaining 26 cases

the injury can only be conjectured ; thus in 18 of these 26 there

-was no evidence of there having been a fracture, but in 7 of these

18 there had probably been some bruising of the bone, or se-

paration or inflammation of the pericranium or dura mater, as

thickened or diseased bone was discovered on trephining. In 8

of the 26 cases neither wound nor fracture had been known
to occur ; but here again in 2 there had probably been some
injury of the bone or its investments, as diseased bone was also

•found.

The >exact seat of the injury is in the large majority of the

cases not accurately given. In 14 it is not specified at all. In 45
of the remainder the injury was situated over one or other of the

parietal bones, in 18 cases over the right, in 16 over the left ; in

II it is not stated which. In 14 cases the frontal bone was the

region affected, in 3 the occipital, in 2 the temporal, and in 4 the

vertex of the skull.

Time of Onset, Duration, atid Character of the Symptoms.

The periods at which the epileptic attacks followed the injury

varied greatly. In 4 cases the fits came on at the time, or within a
few hours of the injury ; in 3 within a few days ; and in 8 within

a few weeks. In 13 they followed at a period varying from two
to ten months, and in 20 from one to thirteen years. In 32
cases it is not stated what time had elapsed before epilepsy

manifested itself ; but in 5 of these it is said to have been a

short time, and in one that the fits came on as soon as an abscess

had healed. In one a fit occurred two yeais after the injury;

then there was an interval of nine years, after which fits

became constant. In one the patient had suffered for five years

from epilepsy prior to the injuiy, but had become much worse
since.

As to the duration of the epilepsy, in 45 cases it had lasted

from periods varying from one to twenty years, viz., in 13 from
one to two years ; in 8 from two to five years ; in 12 from five
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to ten years ; in 7 from ten to twenty years ; whilst in 5 it is;

only said to have existed for some years. In 16 cases it had
lasted from three to eleven months ; in 4 from five to nine

weeks ; in 4 from six to nine days. In 13 the duration is not

stated, but it may be inferred that in 4 of these it was some-
considerable time.

In all of the 82 cases fits having the characters more or less-

pronounced of ordinary epileptic attacks are said to have occurred.

They varied in frequency, from one or more every other day, to-

two or three a month, or one every two or three months. In
many of the cases they were of great severity ; in some, indeed,

trephining was undertaken merely as a last resource, the patients

appearing to be at death's door. In 26 fits appear to have been
the chief or only symptom, at least none other are specified in

the report of the cases. In 29 of the remainder pain was a predo-

minant symptom. In some instances it was persistent, in others-

periodic, in others only produced by pressure upon the scar or

depressed spot. It was usually localised at the seat of the old

injury, but was sometimes diffuse, radiating over the side of the

head or neck. In some it was described as agonising in char-

acter^ in others as a dull aching, the patients expressing them-
selves after the operation as if a heavy weight had been lifted off

the head. In 1 1 cases pain preceded the epilepsy, and in 5 ot

these it is specified as having lasted thirteen, ten, five, and one
year respectively before the fits came on. In 25 cases, in addi-

tion to the epilepsy, there was some mental affection, described'

in 8 cases as a deterioration of the mental faculties, in 5 as a

loss of memory, in 7 as having proceeded to such a degree that

the patients were reduced to idiocy or insanity, one boy being

spoken of as in a condition of almost brutal imbecility.^ Four
patients suffered from acute mania or maniacal paroxysms, and
two manifested homicidal tendency. In four of the above cases-

the mental deterioration manifested itself immediately or soon

after the injury, and continued for some years before the first fit..

One of them was stupid and cataleptic, another was morose, and
exhibited homicidal and suicidal tendencies, and a third and
fourth suffered from failure of intellect. In the remaining cases-

the mental disability was developed during the continuance of

the epilepsy. In one many years elapsed, and then a homicidal!

tendency came on ; in two the mental trouble and fits were deve-

loped coincidently with the epilepsy ; and in one it is said that

idiocy followed soon after the fits. In 20 cases the patients, in

addition to the epilepsy, suffered from paralysis, varying from a

^ This patient, though he died two years afterwards, regained his intellect

after the operation, being able to read, walk about, &c.
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mere numbness of one side or of one member, or from a partial

loss of power in eitber tbe leg or arm, to complete hemiplegia.

In I case tbe paralysis was limited to tbe muscles of tbe face

;

in 3 it was accompanied by apbasia. In 6 otbers tliere was
difficulty or indistinctness in speecb. In 4 tbe siglit was
affected; in 2 there was blindness of one eye; and in i of

both.

The Local Indications calling for Trephining.

The local indications for trephining, if any existed, are not

mentioned in 3 of the 82 cases. In 44 there was a depressed

•cicatrix or a depressed spot, painful or tender on pressure in some
cases, in otbers sensitive, or the seat of constant pain. Pressure

on such in 2 cases caused vertigo, in i convulsions, in another

rigidity of tbe arms, and in another tbe temperature was found

to be three deo:ree8 higher than over the rest of tbe head. In 8Do
there was neither a cicatrix nor depression, but a tender, pain-

ful, or sensitive spot, or a spot pressure on wbicli caused pain,

convulsions, or vertigo. In 8 there was a fistulous track lead-

ing to diseased bone; in 3 a fissure was felt in tbe bone ; in 2

there was a bony elevation ; and in 2 a tumour or swelHng on
the skull. In II the trephining was said to have been done at

the site of a former wound or injury, but the exact condition of

the parts is not given. In one no scar or depression or other local

indication existed, but trephining was done over the lower part

of the fissure of Eolando.

Of tbe 12 cases in which there was a depressed cicatrix, in 8

a depression or splinter of bone was found and removed ; in one

there was no evidence that the depression involved the inner

table ; in one no depression of bone whatever was found ; and in

one in which the depressed cicatrix assumed the form of a small

pit admitting the little finger, diseased bone was discovered

(having followed the disappearance of a strumous abscess), and
the dura mater was adherent ; in one nothing is said but that

the dura mater fluctuated and serum was let out.

Of the 18 cases in which there was a depressed spot, in 12

depressed bone or splinters were found and removed ; in 4
tbe bone was diseased, being carious, spongy, porous, &c. ; in

one the inner table was found normal, tbe depression being

due to absorption of the outer table ; in another no depression

or disease of any kind was discovered, the dura mater alone

being thickened. Of tbe 14 cases in which a cicatrix existed

without depression, in 3 splinters of the inner table were dis-

covered and removed ; in 4 diseased bone ; in 2 tbe bone
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njjpeared normal, tliougU the dma mater was detached in r^

and a fungns was found growing from it in the second ; in i

there was an exostosis pressing on the brain ; and in 4 nothing^

whatever was found.

In the 8 cases where there was neither cicatrix nor depression-

hut a tender or sensitive spot,in four diseased bone was discovered

;

in one the dura mater was separated and discoloured ; in one it wa&
adherent; in one nothing was found ; and in one several ounces of

serum were let out, and on post-mortem examination of this-

case a fissured fracture was discovered, and under it a " water-

blister" pressing on the brain. In the 8 cases in which there

was a fistulous track, in 5 depressed bone was discovered at the

bottom of it; in 2 inflammatory products in the midst of which
depressed portions of bone were found ; in 1 the state of the

parts was not stated. In the 11 cases where trephining wafv

done at the site of a former wound, in 3 the bone was depressed,

and in i diseased; in 2 serum escaped; in i there was a fissured

fracture; in i what was found was not stated ; in 3 nothing was
found, but one of these latter cases died, and the epilepsy was
accounted for by a chronic indurated condition of the brain.

In the case where no scar or local indications existed, and the-

trephining was done over the fissure of Kolando, nothing
abnormal was found. In two in which there was a bony swelling,

in one nothing peculiar on the inner surface of the bone was met
with ; in the other the bone was very thick. In the two cases in

which tumours or swellings of the head existed, the bone in the

one was found very dense and thick ; in the other the outer

surface of the bone was rough and absorbed, the remainder of

it thin and of ivory hardness, and the dura mater vascular and
adherent to the pia mater. In three in which a fissure was felt in

the skull, in one a lacerated hole in the dura mater was discovered^

and in one a piece of bone was found embedded in the dura

mater. In the third, though on dividing the scalp no fissure

was found to exist, the bone was thick and the dura mater
healthy. In the three cases in which the local indications are not

stated the data are imperfect.

Condition of the Parts Discovered at the Operation.

In 29 cases a depressed portion of bone or fragment of the

inner table was found pressing upon or projecting into the brain,

and was removed at the operation ; in one of these cases the

irritation of the fragment had set up suppuration between the

bone and dura mater. The condition of the dura mater in 14
of tie 29 is not stated, but we may infer from the context that
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ifc was healthy; in 3 it is stated to have been liealthy; iii 3

adlierent ; in 7 to have been penetrated by fragments or spicula

of bone ; in one it presented a hard scar, apparently the result of a

former wound ; and in one it showed signs of congestion con-

sequent upon the irritation of a splinter.

In 22 the bone was found to have undergone some altera-

tion ; thus in 8 it was thickened, in 7 carious, in 2 thinned, in

I ])orous, in i necrosed, and in 3 there was an exostosis or

nodular growth of bone pressing on the brain and dura mater.

The condition of the dura mater in 7 of the 22 cases is not

stated. In 5 it is said to have been healthy ; but in one of these

it was detached, in anothei' adherent, and in a third fluid was
thought to exist between it and the brain, which latter organ

felt hard and indurated. In one it was said to be detached and
in one adherent, no mention being made of disease; in one inflamed

and granulating ; in one vascular and thick ; in one vascular and

adherent to the pia mater ; in one inflamed and gangrenous ; in

one pus was found between it and the bone ; and in one there was
an abscess between it and the pia mater.

In 16 no morbid change was found either in the bone or

dura mater at the time of the operation; but in one the dura

mater was adherent, in another detached, and in a third appeared

to bulge. Six of these died, and even at the post-mortem exa-

mination in two nothing was found to account for the epilepsy.

In a third no post-mortem examination was allowed, in a fourth

there was chronic induration of the brain, in a fifth a large

s[)linter was discovered two inches from the last trephine hole

(four crowns had been applied), and in a sixth the odontoid pro-

cess was found pressing on the spinal cord.

In 3 it is not stated if anything was found at the operation,

and no mention is made of the condition of the dura mater. One
of these died of inflammaiion of the brain and its membranes,
but the cause of the epilepsy was not cleared up.

In 12 the condition discovered on trephining varied very

much. Thus in 5 much serum was said to have been let out;

this serum coming in 2 oases from within the dura mater, which
had been punctured to let it escape ; in the other 3 it is not

mentioned where it came from. In 3 a fissured fracture was
found ; in I a hole in the skull left after the disappearance of a

strumous abscess ; in i a fungus the size of a nut was removed
from the dura mater; in i the dura mater was thickened, and in

I separated and discoloured.
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The Result of the Operation, and Provable Cause of Death
in the Fatal Gases.

Of the whole 82 cases, 65 recovered and 17 died. The cause

of death in the fatal cases will be discussed later on. Of the 65

cases that recovered from the operation, 47 (see Tahle I.) are

said to have been completely cured of the epilepsy and other

symptoms from which they were suffering ; 1 3 were improved

(see Table II.), and 4 were not improved or grew worse (see

Table III.) In 19 of the 47 cases of cure no fit recurred after

the operation ; in 1 8 there were one, two, or even more, recurring

generally within the first few days, or at less frequent intervals

than heretofore for a month or more, but ultimately ceasing.

In II it is not stated whether or no any fit recurred after the

trephining, but merely that the cure from them was complete.

Of the 13 classed as improved, one was steadily improving a

year afterwards ; one left the hospital in twelve days and had not

been seen since, but the wound had healed and there had been

no recurrence of fits ; in one fits returned only when the patient's

general health was depressed, in consequence of insufficient food,

diarrhoea, &c., and none had occurred six months prior to the

report; in another, fits were liable to recur when the patient

became excited ; one was cured of his mania, another of his par-

alysis, and another had his mental faculties restored in spite

of the fits recurring, though at longer intervals than formerly.

In the 4 that were not improved, of one it is simply said that

there was no improvement ; of one, that epilepsy was absent when

the wound was kept open, but returned when it closed ; of one, that

there was still epilepsy, even though the wound was kept open,

so that it was allowed to heal and the patient discharged un-

relieved ; and of one, that though there was improvement for the

fiist ten days, the patient gradually became worse and was con-

fined in a lunatic asylum.

Of the 17 cases that terminated fatally, in two the head

was found healthy at the autopsy. The cause of death in

one case is not stated. In the other it is ascribed to pleuro-

pneumonia. In one the odontoid process was found pressing upon

1,he spinal cord, and in one a " water-blister " (possibly a hydatid)

was found pressing on the brain. The former patient died the

second, the latter the third day after the operation, in neither

case it being said that inflammation had followed the use of the

trephine. Three died some months after the operation, the wound
having apparently healed some time. In the first of these, the

fits had ceased, and the man was discharged from the hospital

at the end of two months apparently cured; but four days after-
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wards lie attended a fair, and the excitement, in addition to a

certain amount of wine that he drank, brought on the fits again,

which increased in severity, and were followed by sopor and
vomiting, and by death in about a month after his discharge.

The second patient regained his mental faculties and lost his

paralysis for a time, but seven weeks after the operation relapsed

to liis former condition, was discharged from the hospital as

incurable, and died the next night. There was no post-mortem
examination in either this or the preceding case. In the third

patient death appeared imminent before the operation. The
pain and fits ceased*afterwards. The trephine hole filled in. In
two months the fits were re-established. In four months the

hemiplegia returned, and he died of pyaemia. At the autopsy

suppuration was discovered in the head, and gummata in the

liver, spleen, and testis. In one a large splinter two inches from
the edge of the last trephineholewas found (he had been trephined

four times) ; the cause of death was not stated. In one an enor-

mous clot of blood was discovered at the post-mortem examina-
tion, which was thought by Dr. Gross to be due to the giving way
of diseased vessels on removal of the pressure caused by an exos-

tosis. In one the dura mater was found at the operation to be

in an inflamed and gangrenous state, and the patient died the

day afterwards. In seven death was due to meningitis. In one

of these, the bone at the operation was found spongy and contained

pus. In one the dura mater was already absorbed, so that when
the crown of bone was removed, the arachnoid cavity was exposed,

and the visceral layer of the arachnoid and the pia mater were

incised for the purpose of causing adhesions of the membranes,
and obliteration of the cavity. In a third the dura mater was

alsoJound absorbed at the operation. In a fourth spicula were

found on trephining projecting through the dura mater and both

layers of the arachnoid. Iti the fifth it was doubtful whether the

dura mater was not wounded at the operation. In the two remain-

ingcases,it is not said what was found ontrephining ; both patients

died the third day; one operation was done in 18 19, the other

in 1793.
Reviewing these cases, then, we find there were 17 deaths

in 84 cases, giving a mortality of 20.2 per cent. This does

not, however, give us the percentage of mortality of trephining

per se, which in a former paper I estimated from the statis-

tics then collected at either 10.6 per cent, or at 14.5 per cent.,

according as there was or was not a fistulous track leading to

diseased bone previous to the operation. If, as was done in the

former paper, we deduct from these 17 cases those in which

death clearly followed too long after the trephining to be attri-
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"billed to it, and those in which inflammation of the membranes
was found to have ah-eady commenced at the time of the opera-

tion, we shall find the percentage very similar to that there given.

If we further deduct the cases where the dura mater was found

absorbed, or was injured either accidentally or intentionally by
the surgeon, and likewise the two cases where the operation was
performed at a period when mortality from all operations was
greater than at present, the percentage of mortality will be still

considerably less.

SUMMARF.

The above are the simple facts gathered from a somewhat
minute analysis of the cases ; we will now give a short summary
of them, and briefly comment on some of the lessons and con-

clusions which a study of them would seem to convey.

First, then, as to the cause of the lesion producing the

epilepsy. Although in the majority of cases the injury was the

result of great violence, a point, I think, of some value elicited

by our analysis is, that in many instances the reverse was the

cnse—a fact which should lead us not to set aside without

further investigation the idea of trephining from any precon-

ceived notion that a trifling injury could not be the cause of the

epilepsy, and one the more important to remember since little

or no local indication (as in some of our examples) might exist.

When epilepsy has followed a slight injury it appears to have
been induced either by chronic inflammation and thickening of

the bone, leading, it may be, to a small ingrowth or exostosis-

like projection from the inner table, or merely by a thickening

or inflammation of the dura mater or even the pericranium ; in

a few instances it appears to have been caused by the irritation

of a small fragment detached from the inner table.

The primary nature of the lesion, where one for certainty

was known to have occurred, was in more than one-half of the

cases a fracture, generally compound, with depression of bone.

In the remainder the injury, when known, was of very various

nature,—a scalp wound with possible bruising of bone, a con-

tusion of the scalp, or a simple fracture,—whilst in many no
history was obtained of the primary lesion further than that the

patient had had a fall or received a blow upon the head many
years ago, often in childhood.

The situation of the lesion is in most cases not accurately given;

in some it is not specified at all. This is to be regretted, as I

had hoped that a study of a large number of cases might have
helped to establish some relationship between the situation of
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the lesion, and the character of the symptoms. It may be re-

marked that in nearly all of those in which the situation is men-
tioned, either the parietal or the frontal bone was injured, and
only in three cases the occipital ; but the same remarks, I think,

will be found to apply to most cases of head injuries. Where
mania, idiocy, or other form of mental deterioration occurred,

the lesion may be said generally to have existed in the anterior

half segment of the cranium ; where paralysis was present, the

parietal, with exception of two cases, was the part injured, the

lesion, however, in both of these exceptional cases being so far

back as to be practically in the parietal region. In four cases the

paralysis affected the arm more than leg, and it is interesting

to note that in the only one of these in which the exact position

of the lesion is given, it was over the convolutions around the

anterior and lower part of the fissure of Kolando—the situation

commonly assigned to the arm centre ; but in this case the

paralysis occurred on the same side as the injury. In two out

of three cases in which aphasia was a symptom, that part of the

frontal bone that is situated over Broca's convolution was in-

volved. In the third case of aphasia the wound was over

the right side of the head ; it is not stated whethei- the patient

was left-handed.

The epilepsy, in a few of the cases, came on immediately or

soon after the injury, and in the majority after a variable period

had elapsed ; in some even as much as thirteen years. In many
cases it was preceded by other symptoms, such as pain in the

wound or head, an uncomfortable feeling in the head, a growing

mental deterioration, or an alteration in demeanour, temper, &c.

There does not appear to be any necessary connection between

the length of time that elapsed before the epilepsy came on and

the severity of the fits or their amenity to treatment.

The duration of the epilepsy, after it had become established,,

varied from a few days to twenty years. In nearly all of the

long-standing cases the fits appeared to gradually increase in

severity, and the intervals between them to become less. The
intellect also generally underwent some deterioration, the

patients losing their memory, growing morose or subject to

delusions, or even sinking into a state of utter imbecility, or

becoming violently mad. These facts are suggestive of the

desirability of early trephining, and the inutility of waiting in

the hope that the fits will wear off in time. Although complete

cure resulted in several cases of great severity and long standing,

the importance of early intervention is emphasised by the addi-

tional fact that there is a greater proportion of cases of epilepsy

lastinji some vears among those classed under the heads of
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" Improvement," " No improvement," and "Death," tban among
those in which " Kecovery " took place.

The character of the symptoms have been so fully gone into

in a previous part of the paper, that we need here only mention,

•that though in several cases fits having more or less the

characters of true epilepsy were the only symptom, there were

in three-fourths of the cases some other concomitants, as pain,

mental deterioration, paralysis, loss of memory, &c., and some-

times all of these present in the same case. In some the pain,

mental deterioration, &c., preceded the epilepsy, but generally

came on after the fits were established.

Of all symptoms, pain in the head was most frequently

associated with the fits, such pain being for the most part

located at or about the injured spot, and thus often serving as

a good local indication for the operation. The effect on the

memory in one case was most remarkable. The patient after a

blow on the head lost all recollection of his previous life ; he

was not otherwise affected, resumed his occupation, and married.

He subsequently became epileptic and maniacal, and was tre-

phined eight years after the injury. His health was completely

restored by the operation, as well as his memory of events prior

to the blow. The whole of his life, however, between the injury

iiud the operation was a total blank, and he did not even know
his wife, and could hardly be convinced that he was married.

This case is reported in the American Pi^actitioner for June

1883.

In all the cases with but few exceptions there was some local

indication for the use of the trephine. In the large majority there

was a depressed cicatrix, sensitive, tender, or painful either on

pressure or otherwise; whilst in others there was a sensitive,

tender, or painful spot without any depression or other mark of

u former injury. Pressui-e on such in some caused vertigo,

uneasiness, or spasmodic twitching of some set of muscles, or

even determined a convulsive fit. In two of the cases a distinct

prominence of bone was felt without depression, and in several

sinuses existed leading to diseased bone. In one a local eleva-

tion of temperature as much as three degrees higher than over

the rest of the head was noticed. In this case a conical projec-

tion was found pressing inwards, but the dura mater was healthy,

and the rise of temperature seemed due to a thickened or

vascular pericranium. There seems to have been no depression

of any kind to be felt externally, but merely a spot on touching

which the patient became giddy. This increase of temperature,

therefore, would appear to be a sign of some importance, and is

one which I think it would be well to look for when examining
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a similar case for any local indication of disease. Another sigti

of some value, which does not seem to have attracted the notice

which it deserves, is the presence or absence of a friction sound,

such as has been heard by Sedillot and others in fractures of the

inner table with separation of small fragments or spicula, and

is explained by the pulsation of the brain causing a rubbing

between the fragment and dura mater. As in many of the cases

a single spiculum or exostosis was found, it is possible that a

friction sound in some of them might have existed.

In two-thirds of the cases a portion of bone was found either

depressed or variously altered or diseased. The depressed bone,

as has been already said, had the form in many of the cases of a

spiculum pressing upon or projecting into the brain. Such was

also the case in several instances in which diseased bone was

found; but in others the bone was merely discovered to be

thickened, spongy, carious or necrosed. Under the two latter

circumstances there was generally a fistulous track leading

down to it. The dura mater in the greater number of cases-

appeared healthy ; but in some was thickened, congested, vas-

cular, adherent, or otherwise altered. In sixteen nothing wa&

found at the operation to account for the epilepsy. Six of these

died, and in two, even at the post-mortem examination, no cause

for the epilepsy could be discovered. The remaining ten com-

pletely recovered from the operation, and also with the exception

of three were cured of the epilepsy and other symptoms for

which they were trephined. In the three exceptions, two were

improved and one was not improved. It is somewhat difficult

in these cases in which nothing was found to say what was the

cause of the epilepsy, or in what way the trephining did good.

In two of them which were recent it is possible that epilepsy

depended on some primary lesion of the brain, and that they

might have got well even if trephining had not been resorted

to. But in others it seems undeniably clear that benefit did

accrue from trephining. The symptoms had lasted many years

and ceased after the operation. In those that were not improved

or died unrelieved, it is possible that an undetected fragment of

bone, &c., might have been the cause of the epilepsy, as, for

example, in Case 66, where, although at the operation nothing

was found, at the post-mortem examination a spiculum was dis-

covered not far from the trephine hole. This is a point which

has an important bearing upon practice. Supposing in operat-

ing nothing is found, should another crown be applied or not?

The lesson taught would seem to be, that as several such cases

have got well, we should wait a time in the reasonable expecta-

tion that some improvement may follow ; but if such does not
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occur we should trephine again, in the hope that a spiculum, &c.,

near or in the region of the injury may be found.

The results of the operation, I think, may be considered emi-
nently satisfactory. Out of 82 cases 48 were completely cured

and 13 relieved. It is possible that some of these 13 ought
also to be classed under cures. Several of them were said to be
steadily improving at the time of the report, and it is to be regretted

that the records have not been completed by later accounts. The
value of such is well instanced by a case of Mr. Syme. In the

first notice of it in the Edinburgh Medical Journal it is com-
mented on by the author as an example of the inutility of the

operation, and I had put it under the head of " Not Improved."

On looking through the Lancet, I happened to come upon a

further account of the case, communicated to this periodical at a
much later date, in which it is stated that after the patient went
home he steadily improved, and at the time of the last publica-

tion had had no fits for some years. On the other hand, we must
not lose sight of the fact that some of the cases classed as com-
plete cures were reported within a short time of the operation

;

and it is possible that, as in the cases of Wattmann (No. 62)

and Bryant (No. 75), (which have been put under "No Improve-
ment " and " Death " respectively), a relapse, as in these, might
have taken place.

It would appear to be not uncommon for fits to recur after the

operation, but at less frequent intervals, and then finally to cease.

It has been suggested that in such cases the epilepsy having

lasted many years, it takes some time for the brain to recover

itself, and to lose, as it were, the epileptic habit, although the

cause itself is removed. This theory, however, is not com-
pletely borne out by our analysis, as in many where symptoms
were of long duration, and in which such a habit should be well

marked, no fits recurred afterwards ; whilst in others, where the

epilepsy had only existed a short time, there were several fits

during convalescence.

The probable causes of death have been discussed at length.

It need merely be remarked here, that the analysis of the cases

confirms the view taken in my previous paper, that the operation

of trephining need not be feared as a dangerous one 'per se.

A few words in conclusion. When there is a clear history of

an injury, a well-marked cicatrix or sinus leading to dead bone,

and the epilepsy has as clearly followed the injury, there can, I

think, be no doubt of the propriety of trephining, and there are

few surgeons, I should imagine, who, under such circumstances,

would hesitate to do so. But with the fact before us, that in

many cases where the history of an injury has been obscure, or
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«o liistory whatever obtained, or where the only local indications

have been a sensitive, painful, or even a mere tender spot with-

out any evidence of depression or inequality of bone, patients

have been rescued from a miserable existence and restored to one

of health and comfort, I think we may go further, and say that

•even with such slight indications the trephine ought to be used
;

and holding as I do that the operation is one in itself not

attended, when the membranes are not wounded, with much
danger, I would give the patient the benefit of the doubt, and
would myself press the operation.

APPENDIX.

Henry H. was again admitted into the Hospital on November
23d of the present year, and I have again to thank Mr. Willett

for kindly allowing me to add this further note. After remain-

ing under Mr. Willett's care in 1879 for four months, during

which time he took large doses of bromide of potassium, he went
to sea as a sailor, and had no further fit till sixteen months ago,

when the epilepsy, without any evident cause, returned. The fits

are said to have occurred at first about every three weeks, but
latterly about every ten days. He has had one lasting for up-

wards of ten minutes since his admission into the hospital. He
has no paralysis or loss of memory, and appears intelligent and
otherwise in good bodily health. Pressure on one portion of the

scar causes him to feel a peculiar " darting sensation " through
his body. He states that he has again seen Dr. Kirkwood, who
strongly advises the reapplication of the ti-ephine. Mr. Willett

showed him at Consultations (Thursday, 29th November), and
suggested that the symptoms were probably due to a nerve

having become involved in the cicatrix, and proposed cutting

down and freeing any nerve which might be thus found, or re-

moving any loose fragment of bone that might be discovered,

but lie did not think that a further trephining was called for,

and in this opinion the other surgeons then present concurred.

December i, 1883.
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A CASE OF RHEUMATIC PURPURA,

WITH NOTES.

BY

J. WICKHAM LBGG, M.D.

By purpura we mean the appearance of numerous spontaneous
'hsemorrh.iges, either under the skin or from the mucous mem-
l)ranes ; in short, the state which the old French pathologists

would have called a hsemorrhagic diathesis.

I suppose no one would be inclined to maintain that this

])urpura is a pathological entity, due always to the same cause.

•It is seen in such a multitude of diseases, that, before dealing

with the following case, it may be well to put side by side the

different states in which purpura may be found.

(i.) The acute purpura whicli is seen in eruptive diseases.

This proves rapidly fatal, and often ends in less than forty-eight

hours. Sydenham noticed the htemorrhagic form of both small-

])0x and the plague,^ and how fatal it was. Cornil has examined
very carefully the pustules in hsemorrhagic variola, but it can
hardly be said that he has made out more than that the cor-

puscles escape in surprising abundance into the rete mucosum
;

he inclines to an escape ^er diapedesin.^

The cause of the infective purpura is, of course, set down by
the extreme supporters of the germ theory to the ])resence of

bacteria. Ceci even names one germ the Monas hmmon^hagicum,
an organism which he has found in patients who have died from
hasmorrhagic smallpox.^ It may be well not to forget in these

cases the influence of the high temperature. Bouchard put a
dog into a warm bath, so as to keep his temperature at 44° C,
and found that he had caused ecchymoses of the tissue of

the heart.* The parenchymatous degeneration of the glands

^ Thomas Sydenham, Obs. Med. iii. 2, § 24, ed. Greenhill, p. 128.
^ Cornil, Bulletins de la Society m^d. des Hopitaux de Paris, 1 8 79, p. 322.
^ Ceci, Arch. f. exp. Path. 1881, Bd. xiii. p. 641.
* Bouchard, Comptes rendus des Seances de la Soci^t^ de Biologie, 1870,

iP- 27.
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and muscles caused by fever appears to be the same as tbat

caused by the agents spoken of in the next paragraph but one,

(iii.,) phosphorus, alcohol, and others.

Purpura in typhoid fever is thought to be a dangerous
complication, and nearly all the cases recorded have proved

fatal. Schneschkow has, however, lately published a case in

which purpura appeared on the sixteenth day of typhoid fever

in a child of six ; the attack was severe, bleedings taking place

from the nose and mouth, under the skin, with the urine and
stools; pains were felt in the right knee. On the 21st day of

the fever the bleedings ceased, and the patient made a good
recovery.^

Some years ago I was asked to see a little girl suffering from
purpura and epistaxis during the progress of whooping-cough.

The })atient did well. I see that a case of the same kind has

been lately recorded in Italy. But Walker, so long ago as

1797, printed a case of a hgemorrhagic diathesis coming on and
disa{)pearing during an attack of whooping-cough.^

(ii.) Next to the infective, we may put the toxic, purpura,

which follows the action of so many drugs and poisons, including

snake-bites.^ It would be a hard matter to make a complete

enumeration of the drugs which cause haemorrhage as })art of

their physiological action. That this was a property of iodide

of potassium and bromide of potassium has long been known.

Ordinary kitchen-salt also possesses this power, and the mode-

in which it acta has also been made out. It causes haemor-

rhage pe?' diapedesin. Prussak injected a 2 'per cent, solution

of chloride of sodium into the lymph sac of frogs, and found

that the red coipuscles began to escape through the uninjured

vessels, and to be visible in the tissues around. He also injected

daily a certain quantity of chloride of sodium into the connective

tissue of a rabbit, and after death numerous ecchymoses were

found in all the organs.^ The experiment on the frog I repeated

many times with success in 1871. A crystal of chloride of

sodium was put under the skin, and the circulation in the web
of the foot watched under the microscope. The red corpuscles

were seen applying themselves to the sides of the capillaries,

escaping through the wall, and they became visible in the tissues

^ Schneschkow, Medicinskoje Obosreiiije, i8Si, Feb. abstract in Centralblatt

f. klin. Med. Bd. ii. 1882, p. 163.
* Walker, Duncan's Annals of Medicine for 1797) '^ol- i'- P- 231.
^ Dr. Weir Mitchell thinks the haemorrhage in snake-bites and in yellow fever

to be due to the weakened vessels. (American Journal of the Medical Sciences,.

1869, vol. Iviii. p. 120.)
^ Prussak, Sitzungsberichte der math.-naturw. Classe der kaiserl. Akad. der

Wissenschaftei), Wien, 1867, Bd. Ivi. Abtb. ii. p. 13,
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around. This escape of the corpuscle would be eitlier entire or

in part. In the latter case, after, say, one-half of tiie corpuscle

had made its way through the wall of tlie vessel, the remainder

would stay attached to the wall, hut at length be washed away
and disappear in the general circulation. At the same time I

also made a number of observations upon the action of iodide

of potassium and bromide of potassium, with other alkaline

chlorides, iodides, and bromides, thinking that they too might

cause the same haemorrhage per diapedesin as the chloride of

sodium ; but I saw no such escape of the red corpuscles after

their action. And I may say that the observations were all

made at the same time of the year (I fancy in the S})ring) both

the successful and the unsuccessful ones.^

(iii.) From this toxic puipura we descend by easy stages to

the purpura of disease—stages so easy that it is hard to say

where the toxic influence ends and that of disease begins. In

a paper published in these Reports some five years ago,^ I

endeavoured to bring under one head, to which I gave the

name Icterus gravis, several varieties of disease, some caused by

drugs, others idiopathic. These states have many common
symptoms, one of the most prominent of which is purpura, and

the appearances seen after death are so alike, that it would be

hard even for an accomplished morbid anatomist to distinguish

them. Such are chronic poisoning by phosphorus, arsenic, anti-

mony, chloroform, chloral, alcohol, lead, silver, and many other

drugs, yellow fever, acute yellow atrophy of the liver, and what

is called bilious typhoid. In all these it is possible that the

cause of the purpura may be the degeneration of the vessels, in

itself only a part of the wide-spread cloudy swelling, or paren-

chymatous degeneration of the glands and muscles of the body,

like that caused by febrile high temperatures.

After these come the purpura of anaemia, allied to the foregoing

in the fatty degeneration of the tissues, the purpura of Bright's

disease and of cirrhosis, not foi-getting the haemorrhages so often

seen when a case of long-continued jaundice is about to end fatally.

Three years ago Dr. Gee called attention to the presence of purpura

in cases of chronic nephritis ;
^ (and I have now under my care

a case of purpura accompanying well-marked Bright's disease)

;

some persons, it is well known, look upon Bright's disease as

one of the manifestations of long-continued intoxication with

alcohol. So also in cirrhosis. In the early stages of cirrhosis

purpura is very common. I think that hardly sufficient atten-

1 I published the results in 1872 in my Treatise on Haemophilia, p. 91, note.

- St. Bartholomew's Hospital Reports, 1878, vol. xiv. p. 43.
^ Samuel Gee, St. Bartholomew's Hospital Reports, 1880, vol. xvi. p. 47.
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tion lias been called to the repeated epistaxis, the spongy gums,
and the purpuric spots of early cirrhosis. Sometimes the haemor-

rhages are noticed earlier than the hepatic symptoms. There
has been under my care quite lately in Luke's Ward a man, by
occupation a cellarman, who was sent to me on account of purpura

on the limbs, epistaxis, and swollen gums; the large liver and
liistory of the abuse of wine not having been noted. The
haemorrhages in cirrhosis are sometimes explained when they

occur in the portal tract by attributing them to congestion.

This does not, however, explain haemorrhages in parts far dis-

tant, like the limbs and gums. I would rather suggest that

as haemorrhage is one of the results of an acute poisoning by
alcohol, so it may also follow a slow poisoning, and that the

purpura is only one sign of the action of alcohol on the body, of

which the chief damage falls upon the liver. The swelling of

the spleen in cirrhosis I take to be also a part of the general

disorder, not due solely to the congestion. So in Bright's disease,

often due to some poison, the purpura may be part of the general

action of the drug, of which the nephritis is a local expression.

In long-continued jaundice, purpura is common as the jaun-

dice is about to prove fatal, and it is possible that this pur-

pura follows the long-continued circulation of the bile in the

body.

(iv.) There comes next a large number of diseases in which
purpura is noticed, but in which even a speculative explana-

tion is wanting. For example, agues, of which paroxysmal

haematuria is an instance, a disease which has lately been

much studied, of which apparently Hippocrates spoke when
he described the cold as doing harm to those who make bloody

water in cold weather.^ Professor Porter, in a ji.tper com-
municated to the Medico-Chirurgical Society by Mr. Marsh,

has described traumatic haemorrhages as the result of ague.^

Syphilis, phthisis, and general tuberculosis are sometimes at-

tended by purpura.

(v.) Purpura due to congestion may next be spoken of. It

appears to be a form more readily explained than the others.

Cohnheim, after tying the vein which arose from some trans-

parent part, as the web of the foot or the tongue, noticed, among
other phaenomena, that the red corpuscles began to escape in

great numbers through the wall of the apparently uninjured

vessel,^ a true haemorihage per diapedesin, such as I ha^e
myself observed after the action of chloride of sodium. Thus

^ Hippocrates, De Liq. Usu, cap. 6, Littr^'s ed. t. vi. p. 134.
* Porter, Med. Chir. Trans. 1876, vol. lix. p. 136.
^ Cohnheim, Arch. f. path. Anat. 1867, Bd. xli. p. 220.
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the purpura seen in the lower limhs in heart-disease is best

exphiined.

(vi.) In former times one of the favourite ways of explaining-

coustitutional haemorrhage was by invoking a change in the

blood. It has already been said that purpura accom])anies anae-

mia ; and it is not always that the loss of blood is the cause of

the anaemia, though this appears to be very commonly the case.

One result of hsemorrhage is an increase of the colourless blood
corpuscles; and an increase in the colourless corpuscles seems,

in its turn, to be often a cause of haemorrhage. How common
piu'pnra and epistaxis are in leucfemia need not be noticed.

The white corpuscles foi'm masses or balls very readily in the

circulation, and these will become emboli, and the plugging of

the small arteries may lead to their aneurysmal dilatation and
rupture of the vessel.

(vii.) This mention of the purpura allied to the increase of

the colourless corpuscles leads us to the haemorrhages seen with
enlarged spleens. The conjunction of an enlarged spleen with

e|)istaxis was repeatedly noticed by Hippocrates,^ and in our day
Virchow has specially insisted on the concurrence of an enlarged

spleen with the hcemorrhagio state ;
^ Dr. Habeishon has also

pointed out how commonly the spleen is enlarged in cases of

purpura.3

Purpura is associated with many diseases in which a large

spleen is seen ; all the fevers, including the agues, and syphilis,

(I believe that Dr. Gee was the first to point out how often

the spleen in syphilis is enlarged,) cirrhosis of the liver, and
many others. It thus becomes hard to say what is the precise

relation of the enlarged spleen to the haemorrhages.

(viii.) Dr. Hilton Fagge has drawn attention to the association

of purpura with multiple sarcomata.* It has long been known
that rapidly growing tumours often show haemorrhages in their

substance, and this has been explained by the tendency to rup-

ture of all newly-formed vessels, whether in the foetus, sup-

purating granulations, or the fungus haematodes.

(ix.) Then follows the purpura seen in some cases of rheuma-
tism, to which Schonlein drew attention under the name of

peliosis rheumatica.^ I cannot think that there is any special

variety of purpura in the case which I am about to I'elate; it

1 Hippocrates, Epidemics, Book iii. Littrd's ed. t. iii. p. 121, and Epidemics,
Book ii., Littr^'s ed. t. v. pp. 87 and 95.

2 Virchow, Allg. Storungen der Ernahrung und des Blutes in Handb. d. sjiec.

Path. u. Ther. Erlangen, 1854, p. 247.
2 S. 0. Habeishon, Guy's Hospital Reports, 1857, p. 89.
* Hilton Fagge, Guy's Hospital Reports, 1881, p. i.

^ Sclionlein, AUgem. u. s[)ec. Path. u. Ther. Freyburg, 1837, Bd. ii. p. 45.
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would seem to be allied to, if not identical with, erythema nodo-

sum or hsemorrliagicum, and the purpura urticans of Bateman.^

As long ago as 1824, Samuel Plumbe asserted that erythema

nodosum was nearly allied to purpura.^ It might be that this

rheumatic purpura is allied to the toxic purpuras. Acute rheu-

matism is thought by some to be caused by the appearance in

the blood of poisonous waste products, and they appeal to the

appearances caused by lactic acid as proof of their views.

(x.) After having excluded all the foregoing states, there will

remain a certain number of cases of purpura ; not so many as

might at first sight be thought, which cannot be ranged under

nny of these heads, and which nuist therefore be called idiopathic

])urpura. Of these cases the pathology is, if possible, more
obscure than those which have preceded it.

Such being the various clinical states in which puipura is

seen, what are the appearances seen after death which may
reasonably be set down to having a share in causing the purpura?

There are records of careful examinations after death, some of

the later ones made with all the appliances that modern histolo-

gists demand, and yet no changes have been discovered either

with the naked eye or with the microscope. It is possible that

this may be due to imperfect methods. For how long was the

spinal chord in locomotor ataxy and other nervous diseases

affirmed to be unchanged? Yet so competent an observer as

Hayem described in one case marked changes in the vessels,

while in another which he saw he was forced to own that nothing

unnatural could be discovered.^ And of the changes which have

been found, it can hardly be said that they give any ready ex-

planation of the cause of the heemorrhages.

Dr. Wilson Fox was the first to point out any changes in the

histology of the vessels in purpura. He found both the small

arteries and the capillaries in the neighbourhood of the purpuric

spots (but not in the spots themselves) to stain with iodine, the

supra-renal capsules, the stomach and intestines, being also

markedly amyloid. Dr. Wilson Fox also noticed certain points

which have been strangely neglected by those who have followed

him, but which seem to me to be of considerable importance

:

(i.) The presence in the blood during life of a great excess of

white corpuscles, Ibllowed in a few days by a diminution of the

excess, while the corpuscles themselves became veiy granular,

1 Thomas Bateman, A Practical Synopsis of Cataneous Diseases, London, 1813,

p. 115.
2 Samuel Plumbe, Practical Treatise on Diseases of the Skin, London, 1S24,

P- 375-
"^ Kuc, Union M^d. 1870, t. ix. sdrie lii. p. 680.
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«orne distinctly disintegrating, and some grannlar debris were

seen in tlie field, corresponding in all essential characters to the

granules seen in the cells
; (2.) the trouble with which the })ur-

puric limbs could be injected ; and (3.) the apj^earance of an
increase in size and number of the nuclei of the adventitia of the

vessels in scattered spots and patches, chiefly in the neighbour-

hood of the extravasations.^ It must be added that Dr. Wilson
Fox's patient had contracted syphilis six months before his

death, and that this constitutional disease was apparently the

cause of liis death.

Now the multiplication of the nuclei of the sheath of the vessels,

spoken of by Dr. Wilson Fox, is a very important change. It

is closely akin to the inflammatoiy processes which have been

described by some other authors. Hayem has recorded three cases

of purpura accompanied by multiplication of the endothelia of

the artery and by obliteration of the vessel, to which he gives the

name of hyperplastic endarteritis.^ Max Zimmermann has found

the walls of the arterioles, not of the arteries, thickened to twice

their natural size, the greater part of this thickening being due
to the increase of the adventitia, which was full of yonng cells

;

while in opposition to the appearances seen in Hayem's cases,

the inner coat was hardly at all changed, and the capacity of

the vessel unaltered. Many of the vessels in the neighbourhood

were, however, obliterated.^

The last of Hayem's cases also presented another resemblance

to Di". Wilson Fox's in the presence in the blood of an excess of

white corpuscles, a large number of which appeared to be young,

smaller than usual, and with one large nucleus, while others were

LiJ'ger than natural and held two or three nuclei. Playem is

inclined to think that the white corpuscles may form into emboli,

and thus lead to infarctions.* One of the results of emboli should

be kept in mind, viz., that aneurysms may follow;^ and this indeed

has been seen in a case examined by Hayem and recorded by

^ Wilson Fox, British and Foreign Medico-Chirurgical Review, 1865, vol.

xxxvi. p. 480.
2 Hayem, Comptes rendus des Sc^ances de la Societe de Biologie, Anu^e 1 870,

p. 24, and Aun^e 1876, p. 232.
2 Max Zimmermann, Arch. d. Heilkunde, 1874, Jahrg. xv. p. 166.

* Panum found numerous ecchymoses as the result of embolism experimen-

tally induced. (Arch. f. Path. Aiiat. 1862, Bd. xxv. p. 513.)
^ I should like to say that this sequel to emboli had been pointed out by Dr.

John W. Ogle (Transactions of the Pathological Society of London, 1857, vol.

viii. p. 168, and Med. Times and Gazette, 1866, vol. i. p. 196), by Mr. Jolliffe

Tufnell (Dublin Quarterly Journal of Medical Science, 1853, vol. xv. p. 371), by
Mr. T, Holmes (System of Surgery, London, 1862, vol. iii. p. 353), and by Dr.

Church (these Reports, 1870, vol. vi. p. 99), some years before Poufick's papei

in Virchow's Archives. (1873, Bd. Iviii. p. 557.)
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Hiicliaid.^ Numerous miliary aneurysms were found in tlia

brain in the midst of hsemorrliagic points, and the walls of the

vessels showed a marked "cellular irritation," granular infiltra-

tion, and fibroid transformations. These changes chiefly involved

the sheaths. The woman was only 32 years of age : no like

changes were seen in the heart, but no other organ seems to have
been examined for vascular changes.

It seems quite possible, if there be any truth in the doctrine

of aneurysm from embolism, that the infarction of plugs formed
of the colourless corpuscles (which in some cases of purpura, at

all events, are in excess) may lead to miliary aneurysms such as

were found in this woman's brain, and which in her seem to

have caused the multiple ecchymoses of that organ. It is much
to be regretted that no other organ but the heart was examined..

Her age would hardly be advanced enough to cause the aneurysms
"which have been so well described by Charcot and Bouchard.
The multiplication of the nuclei of the sheath of the vessels

has been seen in other hsemorrliagic diatheses, viz., in the per-

sistent and congenital haemorrhagic diathesis of haemophilia.

The following case of Lindwurm's resembled Dr. Wilson Fox'a
in two particulars—the appearance of amyloid degeneration and
in multiplication of the nuclei.

The cutaneous vessels of a bleeder, who had never had syphilis,

and whose skin, from the crown of his head to the sole of his

foot, showed not a single sound place, nothing but patches of

pityriasis rubra, lichen ruber, eczema squamosum, ichthyosis,

and fifty to sixty ulcers, were examined by Buhl. Besides a

thickening of the papillse and their epidermis, he found an
overgrowtli of the capillary vessels, and with this an inciease

in number of the nuclei of the capillaries, which also were
readily stained by iodine.^

So also in Dr. Percy Kidd's case, the vessels all showed marked'

proliferation of the walls.^ But I am bound to say that since

Dr. Kidd published his case, I have examined the tissues in two
cases of haemophilia, and have been unable to detect any changes
Avhatever in the vessels.

In scurvy tliere is a hsemorrliagic diathesis, and Uskow, about
five years ago, described the vascular changes in the gums

:

the vessels are full of red or white corpuscles, apparently a

thrombosis
; the " lumen " may be greater than natural ; where

the white corpuscles prevail, there the cells of the endothelium

^ Huchard, Bulletins de la Societe Anatomique de Paris, 1870 (xlv. anue'e);

p. 172.
^ Lindwurm, Zeitschriffc f. rat. Med. 1862, Bd. xiv. p. 263.
3 Percy Kidd, Med. Chir. Trans. 1878, vol. Ixi. p. 243.
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are swollen, but they were never seen proliferating; afterwards

"fibrous bands" formed around the vessels, with "grauulutin<^

cells " between them. The number of red corpuscles not altered,

nor of white.

^

In Ducastel's case of purpura, which was examined by Cornil

and Fremont, there was found in a patch of purpura of the

lower lip great dilatation of the vessels of the papillae, fifteen to

thirty times greater than natural, the connective tissue being^

thinner and more delicate than usual in the papilla. Through-

out the patch of purpura there was a good number of emigrated

leucocytes, but no red corpuscles.^ This last appearance is hard

to understand, and makes it doubtful if the patch were really

purpura. In the skin, however, were found no such changes in

the vessels, though here red corpuscles were discovered around

them. Nowhere could any arteritis or periarteritis be found.

It will thus be seen that histology has but little help to give

ns in understanding the process of purpura. The change which

is most constant, the overgrowth of the cells of some part of the

wall of the vessel, does not readily explain an easy rupture of

the wall. It may be noted that many of the causes of purpura

are toxic in their source, such as the purpura seen after iodide

of potassium, in poisoning by phosphorus, and in chronic jaun-

dice. Had I been more successful in causing haemorrhages in

the web of the frog's foot after the injection of the iodide of

potassium and other alkaline salts, I should have been more
ready to set down all the toxic purpuras to the transpiration of

the red blood corpuscles ; but as it was only under the action

of one salt, chloride of sodium, that I saw the red corpuscles

transpire, I feel some hesitation in thinking that all the toxic

agents which I have named cause haemorrhage j:9e?' diapedesin.^

Of late years there has been made a determined attempt to

revive the old doctrine of Stahl, that the soul, or in modern
language, the nervous system, is the frequent cause of haemor-

rhage. The arguments in favour of this explanation of purpura

have been lately urged with much force and ability by Dr.

Stephen Mackenzie,* but I do not thiidi that the evidence is

any stronger, either from physiological experiments or from

1 N. Uskow, Centralblatfc f. d. m. W. 1878, p. 498.
2 Du Castel, Des diverses Especes de Purpura, These de Paris pour I'Agr^ga-

tion, 1883, pp. 56-58.
3 Stroganow (Arch. f. Path. Anat. 1875, ^d. Ixiii. p. 540) has described the

presence of red corpuscles between the coats of the aorta and other vessels in a

woman who died soon after a hard labour, but other morphological changes were

not seen. He also makes the following statement, \\hich seems strange after Dr.

Wilson Fox's and Hayem's careful observations :
" Wir fanden in der Literatur

keinen sorgfaltig, histologisch-untersuchten Fall von Werlhoff'scher Krankheit."
* Stephen Mackenzie, British Medical Journal, 1883, vol. ii. p. 409.
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clinical observation, than when I examined the subject more
than tea years ago.^

Setting aside the demonstration of an increase of the colour-

less corpuscles in the blood in some cases of purpura, there seems
but little to record of any increase of knowledge of the state of

the blood in this disease. The instrument for numbering the

corpuscles in a cubic millimeter is a distinct help to the clinical

physician ; but in purpura it has only told us what we might
have looked for, viz., that the red corpuscles were diminished.

Tlie chemistry of the blood, like so many other parts of physio-

logical chemistry, is in too imperfect a state to give us at this

moment any aid.

Let us turn now to the details of our case :

—

Charles I)., aged i8, admitted into Luke's Ward on Feb-
ruary 3, 1883.

For the greater part of these careful clinical notes I am
indebted to Mr. Oswald A. Browne, the house-physician, though
in some places I have added a few observations of my own.

He is a patent-capsule-maker, and much tin is used in his

trade. He says that he is a teetotaller, and lives at Holloway,
where there is no illness in the same house or street. He was
vaccinated when a baby, but not since.

He has been well fed, and not lacked meat or vegetable food.

There is no family history of bleedings or of purpura on the

father's or mother's side.

He had rheumatic fever twelve years ago, and again in May
last, when he was in University College Hospital ; and for the

following information as to his sojourn in this hospital I am
indebted to my friend Dr. Thomas Barlow. He was in the

hospital from May 23 to July 8, his illness having begun three

weeks before admission. He had a presystolic and systolic

murmur at apex and a systolic murmur at the base ; no skin

disorder was noted. His temperature varied from 99° to 100°;

rarely more than this. There were enlargement of the ktuickles

and swelling of the elbows: the other joints were also stiff and
somewhat swollen.

He has had what he calls rheumatism every winter for the

last eleven years, and he was then usually laid up for six or

seven weeks. In none of them did he have any spots on the

body, as in the present attack. He has never had hsemoptysis

or lifematuria.

He denies syphilis, but admits having had a running; he
lived and worked among loose companions.

Tlie present illness began about a fortnight before February i.

^ See my Treatise on Haemophilia, London, 1872, p. 94.
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He complained of pains in both legs below the knee and pains

in the shoulders. On January 28, 29, and 30, the pains were
increasing, and on the 30th he was seen by Mr. Whittingham
of the Holloway and North Islington Dispensary, who tells me
that he found him lying in an underground back-kitchen,

the front room of which was used as a laundry. On this day

Mr. Whittingham says the rheumatic symptoms were not so

severe, but the dyspncea from the heart-disease was prominent.

A mixture containing three grains of iodide of potassium at each

dose, with solution of acetate of ammonia, nitric ffither,. and
aromatic spirit of ammonia, was ordered to be given every four

hours. No hemorrhagic spots were seen on January 30, or on
February i, on which day he appeared somewhat relieved. But
in the afternoon of this day the patient noticed several bruises

on his left elbow, and these quickly spread—so quickly that his

mother assured me that one could see them growing after they

had come out. The same "bruises" also were seen on both

arms, the back, and both hips. He said that these bruises

began as small red pimples, which rapidly increased in size

and took on a dark colour.

He has had no shiverings, sickness, or pain in the back.

Present State.—A lad with light hair and eyes, attention being

at once drawn to the coloured patches on the face. Scattered

thickly over the forehead and cheeks, not more on one side than

the other, are raised indurated patches, for the most part circular,

the size of a threepenny-piece, some smaller. Most of them are

of a deep mulberry colour, not changed by pressure, with hardening

of the skin and subcutaneous tissue for some distance beyond the

margin of the coloured patches. Thei-e are some small raised

patches of a rosy colour, also firm.

Both eyelids are swollen and show purple h8emorrhagic mot-
tling under skin ; the conjunctivae are quite free from haemor-

rhage though suffused. With the ophthalmoscope nothing un-

natural can be made out in either eye.

Both alee nasi are covered with mottled patches, varying in

colour from a bright red to deep mulberry tint; the patches

being very firm and the thickening extending into the tissues

for some distance beyond the margin of the patches. Both lips

are much swollen, shiny, everted, coloured in same way ; the

mucous membrane between the patches being softer and almost

white. The gums are not swollen, but are very dark, apparently

from haemorrhage along the margin of teeth. Breath foul.

Tongue swollen, slightly hardened, of a bright red colour, with

slight fur on dorsum. The uvula and the raucous membrane of

the palate and fauces almost black, apparently from piesence of
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blood underneath. Voice husky, and complains of some difficulty

in swallowing.

The entire chin is considerably indurated and covered by one

large patch of subcutaneous haemorrhage, dark mulberry in

colour.

Both ears are swollen, tense, shining, firm ; here and there, on

both surfaces, ecchymoses.

On the front of the neck are a few small subcutaneous hsemor-

rhages, about the size of peas, of a brighter colour, but also raised

and firm. (A water-colour drawing of face is in the Museum.)
On front of chest and belly also smaller and brigbter patches

circular in shape, but very discreetly scattered and not numerous.

The right arm has also raised hard dark purple patches,

scattered thickly over it on the extensor surface ; only here

and there on the flexor surface. Many are nearly as large as

a shilling-piece, for the most part circular, but some are con-

fluent into large patches. The induration of the tissues around
these patches is also here very noticeable. The smaller spots

here are of a bright red colour.

On the head of the right ulna is an indurated oval patch,

mottled at its centre, and for the rest bright red, the margin of

induration being distinctly marked by a white line.

The metacarpo-phalangeal joints of the first three fingers are

much swollen and deformed, and there are small haemorrhagic

patches like the others over the backs of the first two of them.

Nails natural. Palmar surface of both hands free.

The whole of the left arm is swollen and very tender, the

extensor surface of the arm above the elbow being occupied by
one large irregular-shaped patch of a deeper colour than else-

where (and deeper in some parts than in others) everywhere

raised, hard, very tender, and pitting on pressure. There are

also several large patches on extensor surface of fore-arm, one

large patch taking up the whole of the middle third of that sur-

face, and extending widely over the inner surface of the fore-arm,

the whole pitting on pressure and very tender.

Over the upper half of the back are several discrete smaller

patches like those already described. The lower half shows a

large patch, almost square, about 8 inches by 8 inches; here are

some ecchymoses almost linear. The buttocks, crest of the ilia,

and extensor surfaces of legs have the same kind of patches as

elsewhere, but they vary more in size and colour. The soles of

the feet are free. The great toes are directed outwards at an
angle of 45° to the line of the metatarsal-phalangeal joints.

Tiie penis shows a few haemorrhages. There is nothing

noticeable on ":lans.
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He denies any sensation of itching in tlie skin.

Liver and spleen not palpable.

Heart : Apex beats in the fifth space in nipple-line. The
area of dulness unchanged—query, a thrill perceptible at apex.

Here is a prolonged murmur followed by a sound. The latter

part of murmur and the impulse are synchronous. At base

there is another murmur with first sound, distinct from that at

apex, heard loudly over the middle of sternum and conducted

up to the second right costal cartilage.

Lungs free, save a little fine crepitant rale at each base.

Blood from finger shows no increase of white corpuscles ; the

red show a marked tendency to form rouleaux. No bacterium

seen.

Urine acid, sp. gr. 1030. A distinct trace of albumen; a

cloud of mucus, but no smoky appearance.

Temperature on admission, 98°; at 2.30 p.m., 101°; at 8 P.M.,

101.6°.

Feb. 4.—Last evening he was removed to an isolatiou ward.

He has slept well, not delirious, and taken food well. Pulse

gmall, regular, and compressible. Bowels open twice, stools

natural, no blood. Looks much better and brighter. All over

the body the colour of the patches is fading, and they are not

so firm and raised as yesterday. The lips and ears are both

less swollen and tense. The left arm swollen above and below
elbow, shining, pitting on pressure, and very tender. Over the

patches about both elbows distinct bullae.

Heart as yesterday. Mr. Browne felt a very fine vibratile

thrill at apex, and noted at apex a blowing murmur and a

sound. The murmur probably presystolic and systolic. At base

a well-marked blowing systolic murmur, heard most loudly over

junction of second and third costal cartilages.

Urine shows a trace of albumen with abundance of pink
ui-ates.

Temperature at 2.30 a.m., 100.4° ; '<^^ 9 ^^^:> 100.2°.

Evetiing.—Pulse very small and weak ; complains of head
feeling tight and of general aching.

Temperature at 8 P.M., 102.6°. Quinine to be omitted.

Feb. 5.—Has slept well during night and taken food well.

Temperature at 2 a.m., 101.4°; '^t 9 a.m., 100.8°. Pulse 1 10.

Colour in the blotches everywhere fading. Feels better.

Urine still shows a trace of albumen.

The blood was examined for bacteria lo-day by Dr. Vincent
Harris, who has paid much attention to the detection of these

organisms in the blood. His ob.servations give a negative result,

as the following report from him shows :

—
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" Tlie blood was examined after being stained with a o.i per

cent, aqueous solution of melhyl-violet, dried on covering glas.%

and mounted in Canada balsam. The coloured corpuscles showed
a marked tendency to run together, but were to all appearances

otherwise normal. The colourless corpuscles were in slight excess,.

but presented no abnormality in structure. There was no indi-

cation of the presence of any form of bticteria in the specimens

examined."

Temperature at 3 p.m., 101.8°; at 8 p.m., ioT.
Feb. 6.—The colour continues to fade, though on the neck

and back are several fresh circular patches raised and indurated

like those described on February 4. The arras are less swollen.

He takes food well. Pulse 120, regular, and of fair volume.

Urine, sp. gr. 103 1, and with a trace of albumen.
Evening.—Pulse 92, regular, soft.

Temperature at 4 a.m., 100.2°
; 9 a.m., 100.8°; 8 p.m., 102.2.°

Feb. 7.—The patches are almost confluent over the face, neck,

and shoulders, and are of a deep mulberry colour. Elsewhere

the colour is fading; now is of a light brick-red; most of the

patches are very tender. Lips and ears less swollen, but the

gums are now tender, and the tongue has a thick, white,

moist fur.

Temperature at 8 a.m., 100.4°
; 8 p.m., 100.6°.

Feb. 8.—He slept fairly. Not delirious.

Temperature at 8 a.m., 99.4°; at noon, 102.2°; at 7 p.m.,

102.4° ; at 10 P.M., 102.4°.

The purpura has much spread over neck and upper part of

chest and back ; it is of a deep mulberry colour ; not so raised or

so indurated as on admission. Some of the earlier patclies have

quite faded. Pulse 120, small and soft. He takes fluids well.

Tongue thickly furred and the breath very offensive. The uvula

and the right tonsil are not enlarged, and they show a light

brown appearance—query, due to a slough of mucous membrane.
Rest of throat reddened. Penis is clubbed from a large hsemor-

rhage into foreskin covering glans. The skin here looks ready

to slough.

The ophthalmoscope to-day detects nothing abnormal.

Feb. 9.—Purpura again spreading. He still sleeps and takes

food well. Large bullae over the left arm.

Temperature at 8 a.m., 101.6°; 1.30 p.m., ioi°; 8 p.m., 102°.

Feb. 10.—Restless night ; talking much, but appeared rational

when spoken to by nurse.

Temperature at 8 a.m., 100.8°.

Over lower part of bolh lungs a good deal of lale. Uvula
distinctly sloughing; the left side of palate also white. Tongue
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thickly furred and breath very offensive. Further fresh patches

of purpura, so that back is almost covered by them. Pulse 120,

soft and compressible. Urine 1034, and with a well-marked

trace of albumen.

In the afternoon the breathing became more rapid ; respiiation

60. He spat up bloody-coloured sputa. His mental state was

clouded. The rales in the cliest were now audible over a laiger

extent of surface, and were looser in character. He died at

9.30 P.M.

Examination thirty-seven Jiours after death, 10.30 a.m., Feh.

12, 1883.— Eigor mortis well marked ; the body thickly set with

purpuric spots ; the patches are confluent over the chest ; tlie

penis is clubbed from hsemorrhage into the foreskin.

On dividing the scalp, symmetrical haemorrhages are seen

between periosteum and skin over each ear and eye.

The calvaria is natural; the meninges, vessels, sinuses, and

the substance of brain are quite natural. No haemorrhages are

seen anywhere within the head.

The mucous membrane of the lips and gums has sloughed at

the spots where the haemorrhages were seen dtu-ing life. The

velum is nuicli thickened ; the forepart of the uvula is covered

with a thick brown slough, which cannot be torn off or detached

by washing ; the right tonsil is much enlarged and sloughing
\

the left is natural. The back of the uvula still shows hgemor-

rhage, and the back of velum shows a slough the size of a

shilling. The gullet is natural ; shows no haemorrhages. The
epiglottis shows a hsemorrhage at its tip and below ; the rest of

the larynx and trachea is natural. The glandulse concatenate

are much enlarged.

On opening the chest, there is seen to be a considerable excess

of fluid in both pleurse, which are studded with ecchymoses ; a

few old adhesions on the right side at back ; there are more on

left side, into one of which a haemorrhage has taken place.

The pericardium is universally adherent by old adhesions.

There is a calcareous patch over the left auiicle. The right

auricle is much dilated. There is no clot in the auricular

appendix. The tricuspid orifice is not contracted; but the

valves show a milk-white appearance, and there is a small

haemorrhage into the texture of the valves. The two anterior

flaps are joined together, and there is a fringe of small granula-

tions around the valve a little above the insertion of the chordae

tendineae. There are numerous small ecchymoses in the endocar-

dium of the conus arteriosus. The pulmonary valves are natural.

The left auricle is much dilated. There is no clot in the auricular

appendix. The mitral orifice grasps tip of middle finger, and h
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row of small granulations can be seen from above. On opening
the ventricle from below, the usual funnel-shaped appearance of

mitral constriction is seen, and the chordae tendinea^ are thickened

and opaque. Fine ecchymoses are seen over the endocardium.
The aortic valves are much deformed, joined together, and a crown
of granulations surrounds their ventricular surface. There is some
hypertrophy and dilatation of the left ventricle, but the muscular
tissue is of a brownish pale colour. The weight of heart is 575
grammes. Before opening the heart, water poured into the aorta

slowly ran tlu'ough into the ventricle.

The bronchial tubes contain bloody mucus. The large pul-

monary arteries are free. The upper lobe of the right lung is

solid, sinking in water, red, highly granular on section. The
lower lobe shows same appearances, but its colour is more
purple, and distinctly suggests hsemorrhage. The same appear-

ances are seen in the lower lobe of the left lung, but with grey-

coloured, granular, irregular-shaped masses about the size of

peas inserted in the purple tissue. The upper lobe of left lung
is oedematous.

There are haemorrhages into the peritouceum covering the

small intestines and the recti muscles.

The spleen is large, firm, natural in pulp and follicles, weigh-

ing 250 grammes.
The small intestines are natural on their mucous surface.

The large intestines show four ulcers. The largest is just below
the rim of the ileo-csecal valve, causing this to be swollen. It is

irregular in shape, but could be covered by half-a-crown. A large

slough is still adherent. There is no ha3morrhage around. In

the ascending and transverse colon are three ulcers the size of

sixpenny-pieces, but slightly oval, surrounded by hsemorrhage,

and the sloughs are still adherent.

In the stomach there are some few ecchymoses in great cul-de-

sac. The pancreas and duodenum are natural.

The liver is natural in size. On section it shows a distinct

initmeg appearance. The tissue is not increased in firmness.

The gall-bladder is collapsed ; .there is a very little yellow bile in it.

The kidneys show a slight amount of cloudy swelling; weight,

400 grammes together. There are no h93morrhages in the pelvis.

Aorta natural—query, slight atheroma.

The two elbows, knees, and ankle-joints opened. No ha^mor-

rhnges found. An increased quantity of a yellow synovia in left

ankle, with shreds of fibrine.

Small portions of the mucous membrane of the lips and gums,
of skin over the pectoral muscles and abdominal recti, and of the

kidney, were hardened in chromic acid and spirit, and sections
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examined in the month of March. Attention was of course

specially directed to the vessels, but I could find no changes
either in the mucous membrane or in the skin, though portions

of the skin were the seat of abundant haemorrhage. They
Avere not examined for amyloid reaction until the month of

ISTovember, when Dr. Vincent Harris very kindly undertook to

take them out of the Canada balsam and test them for amy-
loid disease. He writes to me :

" On examination of the speci-

mens, my opinion is, that they are not amyloid. I am not

able to find any abnormality in the blood-vessels. I fancy the

larger vessels of the kidney are rather too well supplied with
muscle, but it may be only fancy ; at any rate, there is no gross

change."

When the lad was brought by his friends to St. Bartholomew's
Hospital, 1 felt that the question of some acute specific haemor-
rhagic affection was one which had to be discussed. He had fever

and pains in the joints, together with abundant purpura. It was
Saturday, and the mother then told us that the purpura had ap-

peared on the Wednesday. The condition of the patient, still fair

on the fourth day of the disease, made us think that the purpura
could hardly be due to a haemorrhagic form of small-pox or other

fever. Then was it some form of a toxic purpura ? He worked
in tin and other metals, and two days before the appearance of the

purpura, a mixture containing three grains of iodide of potassium
for a dose had been given every four hours. But I doubt if the

iodide rash be ever so severe or so general as in this case. It "is

petechial, and more limited to the lower limbs. Then as to the

morphological elements of the blood, neither I myself nor the

skill of Dr. Vincent Harris could detect during life any marked
increase of the white corpuscles, or any signs of the presence of

bacteria. Nor could bacteria be found after death in the purpuric

tissues. So that at least in one case of fatal purpura the Monas
licemorrliagicum of Ceci has not been found, even though care-

fully looked for. The liver and spleen could not be felt, but there

was evidence of disease of the mitral orifice ; and there was proved,

by the examination after death, to be great deformity of the aortic

valves with stenosis of the mitral orifice and disease of the tricuspid

orifice, illustrating a conclusion which may I think be drawn from
Dr. Bedford Fenwick's paper,^ that disease of the tricuspid (when
it is seen) often accompanies mitral disease. Was then the pur-

pura due to the cardiac disease congestive in its origin, or due to

numerous emboli ? Against the origin of the purpura in embo-
lism is the fact that the spleen and the kidneys were free from

^ Bedford Fenwick, Transactions of the Pathological Society of London, 1882,
vol. xxxiii. p. 64.

VOL. XIX. N



194 ^ ^^^6 of Bheumatic Furjpura.

infarctions. Had these large spots of purpura been due to embo-
lism, the emboli must have been tolerably large—large enough
for their fellows to have caused effects visible to the naked eye in

the spleen or the kidney, which could hardly have escaped in so

general a diffusion. In fact, there was no appearance of embo-
lism found in the body, if we except the patches of purpura.

Was the disease scurvy? During life this was an opinion

held by some, and they pointed to the state of the gums as proof.

But it must be owned that swollen and bleeding gums are not

uncommon in cases of htemorrhagic diathesis in which imperfect

diet cannot be traced, and in which other recognised causes are

present. This lad, we were told, had had a due supply of fresh

vegetables and flesh-meat.

Finally, were there present any of the other causes of pui'pura

spoken of at the beginning of the paper ? I could not find cer-

tain evidence either before or after death of such constitutional

states as haemophilia, syphilis, leucaemia, Bright's disease, jaun-

dice, phthisis, and the like. But there was a marked history of

rheumatism—rheumatism which had begun when he was only

six years old, and had returned ev^ery winter, and from an acute

attack of which he had suffered only the May before his death.

Further, the purpuric patches were for the most part raised, hard

and tender, calling to mind at once patches of erythema nodo-

sum; and they took up a like place on the extensor sur-

faces, what may be called the psoriasis position, leaving the

palms and soles free. The patches were also free from itching,

in this way showing another point of resemblance to the purpura

urticans or erythema haemorrhagicum of our own day; they

faded and became less raised with a degree of quickness not

often seen in ordinary purpura.

I incline therefore to the opinion, that the case which is now
printed is one of rheumatic fever accompanied by purpura, to

which the name of rheumatic purpura may very well be given.

I do not see how a line can be drawn between a case like this

and those which Schonlein described under the name of peliosis

rheumatica.

The word peliosis is used by Hippocrates,^ and is apparently

derived from TreXto?, discoloured by extravasated blood. The
same spirit, which now tempts every good dermatologist to

change all his names for diseases about every five years, moved
Schonlein, fifty years ago, to substitute peliosis for purpura.

He speaks of peliosis Werlhofii,^ peliosis senilis, and the like.

1 Hippocrates, De Fractis, 1 1 (of Calcaneum), Littr^'s ed. t. iii. p. 456.
- Schonlein, Allgem. uud spec. Patliologie und Therapie, Freiburg, 1837,

Bd. ii. p. 45.
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'111 the same cliapter he also spoke of a peliosis rhenmatica, the

-description of which I will give in his own words: "The
patches never run together, as they often do in morhus macu-
losus Werlhofii

J
the patients have either suffered hefore from

•rheumatism ; or rheumatic symptoms appear at the same
'time; pains in the joints, which are swollen and painful on
movement. The patches peculiar to the disease appear in the

majority of the cases first in the limbs, especially on the lower,

and here only below the knee. The spots are small, the size of a

lentil (Linse) or a millet-seed, bright red, not raised, disappearing

•on pressure with the finger, becoming later on dirty brown
yellow. The eruption appears in crops, and often lasts through
many weeks. Slight changes of temperature will bring out

•fresh patches. The disease appears with fever which has a
remittent type."

It will be seen that the case now printed agrees with Schon-
lein's description of peliosis rheumatica in all but the physical

appearances of the patches. They were not small, but in many
places confluent; they were raised above the skin, and firm, and
they did not disappear on pressure ; but are these differences

enough in themselves to create a new species and to separate

the case from those described by Schonlein ? I think not,

though I have known some Grermans refuse the name of peliosis

rheumatica to a generally diffused purpura in rheumatic fever,

the size of the patches of which certainly exceeded a millet-seed,

being as big as a sixpence. But to avoid using a new name,
in itself not one whit better than purpura, I prefer to call the

disorder rheumatic purpura.

Since the discovery that effusion of blood into the joints

was the chief cause of the " rheumatism " in haemophilia, and
Scheby-Buch's observations on the presence of joint affections in

purpura,^ it maybe asked: are haemorrhages into the joints in

cases of rheumatic purpura the cause of the rheumatic symptoms ?

This case does not give any afiSrmative answer to that question.

The joints examined after death showed the appearances of

•ordinary rheumatic fever, but no htemorrhages into their cavities.

There had been many attacks of rheumatism before the haemor-

rhage into the skin was noticed : indeed the friends denied any
similar haemorrhagic disease before the attack of which the

-patient died.

It may be noted that four ulcers of the colon were found.

-Ulceration of the intestines appears to be by no means rare in

])urpura. Max Zimmermann has recorded a case in which he
found no less than 150 ulcers in the ileum, and the process of

^ Scheby-Buch, Deutsclies Arcliiv. f. klin. Med., 1874, Bd. xiv. p. 466.
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inflammation had extended to the peritonEenm.i Henoch has
also spoken of colic in cases of purpura.^ Are the ulcers merely
the result of extravasation of blood under the mucous membrane,
which then sloughs, and the slough is eaten off by the s?/ccms^

entericus? A process like this could be actually seen going on
during life in parts exposed to view. For example, there was
apparently a simple extravasation of blood under the healthy

mucous membrane of the gums and uvula on the day of ad-

mission ; before death the mucous membrane had sloughed, and
it only needed time for large ulcers to form, and be like those

in the intestine.

^ Max Zimmermann, Arch, der Heilkunde, 1874, Jahrg, xv. p. 170.
^ Henoch, Berlin, klin. Woch. 1868, p. 517, and 1874, p. 641.



CASES OF CONGENITAL PEMPHIGUS

PERSISTENT FROM BIRTH.

: BY

J. WICKHAM LEGG, M.D.

I am induced to publish these cases of congenital pemphigus
in a brother and sister on account of the rarity of the persistence

of the disorder in children. It was formerly the accepted teach-

ing that congenital pemphigus was of syphilitic origin, and that

it quickly ended either in the recovery of the patient or in his

death. In the cases now published, evidence as to syphilis is

negative, and the children are yet alive, still suffering from the

disease at time of writing (November 1883), the boy being nine

years of age and the girl eighteen months.

The children were first brought to me at St. Bartholomew's

on June 28, 1882. The mother was then thirty-two years old,

married when twenty-three, a feeble woman, worn out by re-

peated sucklings.

I. The eldest, Edward John, the subject of pemphigus, was
born exactly twelve months after marriage, at full time.

II. Child, boy, alive, aged six. Never any breakings out on

body.

III. Child, boy, alive, aged four. He has excellent health, no
breakings out.

IV. Child, boy, alive, aged two. He has had no skin-disease

and is in good health.

V. Child, girl, aged six months. She has pemphigus on the

hands and feet.

The mother of these children has a nephew, a sister's son. Of
this boy she says that he had at birth a breaking out like her

own son, and that it continued until puberty, when the eruption

ceased. He is now eighteen years of age.

The mother never had any miscarriage nor a dead child.
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When she was seventeen she had a skin-disease on her loins,.

which lasted about two months; she had small places which
ran. She has no pains in her skin at night, no enlarged glands-

in neck, and nothing can be seen in tongue or throat, although

she complains that she very often has sore throats, which last a

week each time. (Since the date of these notes I have often

looked down the patient's throat, but seen nothing.) No more
evidence of syphilis can be detected. Of her father's and
brothers' history she knows nothing.

The husband I have not seen ; he is said to be in good health,

hut sujBfers now and then from " asthma," i.e., shortness of

breath and cough. He has no sore throat and no breaking out

on the skin.

She says the eldest boy liad snuffles for the first two years of

life. He has now numerous blebs over his hands and feet, chiefly

on the extensor surfaces and over joints. There are marks of

old blebs on the palms. He has no nail on the right thumb ;,

the mother says he did not have a nail when born, only a

small blister. He has a deformed nail on the left thumb. The
other finger-nails are tolerably well made. Several of the blebs

contain blood, and the mother prefers blood to come rather than

serum, as the serous fluid leaves a wound, whilst the blood dries-

up. The blebs come anywhere when he is knocked.

In order that the patient might be carefully watched, I
admitted him in January 1883 into Luke's Ward. For tile-

following notes I am indebted to Mr. Owen Lankester, the

clinical clerk who had charge of the case.

History.—At time of birth he was seen to have an eruption

of the skin, which has continued, and been much worse than it

now is. For this he has attended at various London hospitals

as an out-patient, but treatment has availed nothing. For eight

months he has been attending here as an out-patient under Dr.

Legg. He had no snuffles when an infant; he has no Hutchinson
teeth, nor signs of disease of the eye. Nothing leading to a sus-

picion of hereditary syphilis can be made out.

Present State.—Jan. 19.—He is a bright, intelligent, healthy-

looking boy. No scars or eruption on head or face, save one

small rough patch at left angle of mouth.

The front of the belly and chest is scattered over with nume-
rous scars. The back shows some few scars and two reddened

patches, one over the spine of the sixth, and the other over the

spines of the ninth and tenth dorsal vertebrae. Both arms
proper are free from eruption. Both olecrana are covered with

scaly red patches. On the right fore-arm a few scaly patches-

may be seen, and there is a rupia-like patch on the middle of'
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tlie extensor surface of left fore-arm, and also on tlie front of the
right wrist. The palmar surface of both liands is covered with
small dark-coloured scabs, reminding one of the burrows formed
by the acarus scabiei. The dorsal surface of both hands, espe-

cially that of the knuckles and fingers, is covered with a scaly

red rash, with here and there scab-like patches. The nails are

ribbed transversely; the nail of the right thumb is absent; of

left, broken and ribbed.

Both thighs free ; skin of right leg bas a scaly red erup-

tion ; a large scale just below tuberosity of the tibia; a black

scab outside right knee; skin over right foot shrivelled. The
left leg has here and there scabby patches. The places do not

itch. His mother says that the arms above elbows and thighs

above knees are never affected.

Heart and lungs natural. Urine, sp. gr. 1020, acid, no albu-

men. Temperature, 98°.

Jan. 22.—There is a bleb filled with a blood-coloured fluid,

about the size of a fourpenny-piece, on outer side of palmar sur-

face of right wrist.

Jan. 23.—This morning there is another large bulla fidl of

a serous fluid on the inner side of right knee. The bleb that

was filled with bloody fluid is shrivelling.

Jan. 26.—The bulla on the right knee has gone down, leaving

a shrivelled scab, after increasing somewhat in size. There is

a blood bleb in front of the right knee about the size of a three-

penny-piece ; a larger one below on the ankle, and a serous bulla

on the inside of the right ankle.

A serous bulla, size of a sixpence, on the left elbow.

Jan. 29.—The bullae are shrivelling up everywhere; one on the

front of the right leg has become purulent ; there is a small new
blood bleb on the middle of the right shin.

Jan. 31.—A serous bulla on the inside of the right ankle.

Feb. 5.—A small serous bulla on the extensor surface of middle
finger of the right hand.

Urine 1012 cc. in twenty-four hours; urea, .8 per cent.

Feb. 7.—Urine 1359 cc. in twenty-four hours; urea, .9 per cent.

Feb. 8.—Urine 1 14OCC. in twenty-four hours; urea,.75 percent.

Feb. 9.—Urine 655 cc. in twenty-four hours; urea, .95 per cent.

(A good deal lost.)

Feb. 9.—State as discharged. Face and head clear. Some
scars still on front of chest and belly. Two small black scabs,

one on ensiform cartilage, the other just below the right nipple.;!

Scars and red patches still present on the back. Two smaller

patches have appeared over fourth and fifth dorsal spines.

The arms proper still free ; olecrana as before. One scaly
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patch on extensor surface of right fore-arm ; many like patches

round wrist. Left fore-arm shows scaly patches here and
there ; the rupia-like patch is gone. Hands, knuckles, and
fingers as on admission. The right thumb-nail has skinned

over. The thighs are still free. The right shin shows aground-
work of redness covered with scaly patches ; two purulent

])atches are seen, one under the tibial tuberosity, the other

lower down; these are obsolescent bullae. There is a rupia-like

patch on inner side of right knee. The skin over the right foot

is still shrivelled. Left shin and leg almost clear, only one or

two scaly ])atches to be seen.

On admission, the boy's temperature was 98°. Next morning,

January 20, it was 98.6°, but in the evening it rose to 99.8° ; on
the following day it was 99°, both morning and evening ; but the

morning and evening temperature thence up to January 24, and
from February ist to the 6th, never rose above 98.6°.

The boy was made an out-patient, and has continued to attend

St. Bartholomew's, but without much change in the state of skin.

His general health seems good, but at every visit bullee of different

sizes and in different stages are seen on the hands and feet and
trunk. The following notes were taken on November 2, 1883 :

—

Arms and fore-arms pretty free from disease, save the olecrana,

which are covered with scaly red patches ; one elbow showing a

large bulla about the size of a walnut. Front of wrists shows
red scaly patches, and the palms of the hands show numerous
small depressions, as if the epidermis had been cut out, leaving a

ragged edge. The dorsal surface of both hands red and scaly,

the back of the fingers very red and raised, with the natural lines

nuich exaggerated. The mother asserts that the skin of the

trunk is pigmented as well as scarred. The thighs seem free,

but the right shin, from the knee to the foot, is covered with a

red scaly eruption diversified by bullfe containing either blood

or serum. Same appearance over knee. Backs of legs free,

Front of left knee shows ribbed patches with remains of bullae

;

skin over left shin fairly natural, only four or five red scaly

patches being seen. Over left ankle-joint a large recent serous

bulla. The mother says both ankles and insteps suffer much
from blebs. Skin of both soles fairly natural ; the dorsal sur-

face of toes show raised red and ribbed patches. Both great

toe-nails deformed ; other nails tolerably natural.

Of the girl, the mother said that the nurse noticed a place

near the left thumb-nail at the time of birth, and that all her

life blebs have been seen upon the hands and feet, knees and
elbows, and wherever the child knocks herself. During her

attendance at the hospital, several such bullae on the thighs

and head were pointed out as being caused by blows, besides
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those on the hands and feet, which appeared to arise spon-

taueousl)'. Beyond the skin-disease, there appears nothing
seriously amiss with the child. She is not rickety, and has cut

the incisor teeth naturally. The mother says she suffers a good
deal of pain from the bullse.

The following notes were taken on November 2, 1883. The
skin of the arms and fore-arms fairly natural, save over the

olecrana, where there are slightly raised reddish spots of the
size of peas. On front of both wrists reddened smooth places,

probably remains of bullsB. On palmar surface of left hand
there is an oval broken bulla, 15 by 8 mm. at base of little and
ring fingers ; remains of bullte at base of little and index fingers.

On the extensor surface of Ihumbs and fingers are reddened
p.itches and some small bullae unbroken, some containing blood,

others dried up. The left thumb-nail loose. On the front

of the left shoulder is a red nasvus. On tbe forehead is a bulla,

and on scalp are two dried-up scabs, size of peas, the remains

of bullse said to be caused by a blow. Skin of trunk free from
disease ; so also thighs ; below knees begin red irregular spots,

some showing bulla? ; same on extensor surface of toes ; none on
soles. Mother says that bullae form very readily on the ankles

and the dorsum of foot, but never on the soles.

It will be noted that in tbe foregoing account there are a few
inconsistencies in tbe story as given to us at tbe hospital. I

think it is better to leave the notes as they were taken down
without any attempt to make them run all together, because the

variations might well be explained by failure of memory rather

than by any wilful attempt of the mother to deceive. The render

may thus be able better to judge of the credibility of the whole
account.

First of all, as to the evidence of syphilis : I could not examine
the father, but I saw the mother, and neither from the account
which she gave me, nor from my personal examination, could I

make out any trustworthy sign of syphilis. Nor in the children

could any definite mark of syphilis be found. In tbe eldest

boy there was nothing of syphilis in the eyes or teeth. I also

examined the third child, and could find out nothing in him
;

and the same holds good of the daughter. So that, as far as

it goes, the evidence of syphilis is nought.

It may be noted that the mother's sister's son is said to have
suffered from the same disease. This will point to an origin

farther back than the mother and father, probably to the maternal
grandfather or grandmother. Of these nothing is known ; it

would seem that this disease descended (in the same way as

haemophilia, Duchenne's hypertrophous paralysis, diabetes insi-
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pidiis, colour blindness, and other diseases) tlirongh the mother,

not immediately through the father, in the manner that I pointed

out two years ago in these Keports.^

Has this physiological rule of descent through the mother
rather than through the father been recognised by the vulgar

before it was noticed by men with special knowledge ? To be
"own sister's son " is spoken of as close kindred; and it may be
often noticed that a man feels much greater tenderness for the

children of his sister than for those of his brother. Evidence also

might be brought forward from the marriage customs of savages,

or even of civilised people, such as the ancient Egyptians, but

this topic cannot be entered upon now.

The brunt of the disease in both of the children appears to

have fallen upon the extensor surface of the hands and elbows,

of the feet and legs, slightly upon the palms and front of the

wrist, and but little on the skin above the elbows or knees, such

bullse as formed above these joints being set down to blows or

other outside causes.

I have already expressed my opinion that this persistent

congenital pemphigus is a rare disease. I can find no account

of such cases in the large works on skin-diseases which have

appeared within the last twenty years, nor can I find any
similar case in the casuistry of pemphigus as recorded in the

year-books. I have spoken with many friends of far greater

experience in skin-diseases than I have, and they can tell me of no
like cases in their knowledge. I have seen nothing like them in

my own experience, so that the observation of these two children

may not be without interest to some.

As to treatment I have little satisfactory to record. Grey
powder in doses of half a grain to one grain was given twice a

day, Fowler's solution from one and a half to two drops three

times a day, antimonial wine, cod-liver oil and steel wine, and
maltine, were administered without any effect being perceptible.

I sent the boy to the All Saints' Convalescent Hospital at East-

bourne during the month of June, and the mother thinks he

gained great good from the sea-air and salt water. He cer-

tainly, as might be looked for, appeared in better general health

on his return.

1 St. Bartholomew's Hospital Reports, l88i, vol. svii. p. 305.



CASES FROM MR. WILLETT'S WARDS.

BY

EENEST COLYILLE.

A Case of Ruptured Liver ivitli Unusual Symptoms.

The following are the notes of a case of some interest :

—

William B., aged 32, was brought to the hospital at about

six P.M. on January I7tli. He had been picked up by a passer-

by, and stated that he had fallen off the tail-board of a van

while it was in motion. The patient was in a state of extreme

collapse, with a pale anxious countenance, a small, feeble pulse,

cold extremities ; complained of great pain in the epigastric

region, and when placed on the couch, lay huddled up on his

left side ; shortly after he went, with the help of the porter, to

the closet, where he passed a motion.

After two hours' watching, he was admitted to Pitcairn Ward,
was put to bed with hot-water bottles, and ordered TT^xx. of the

liquid extract of opium, TTLx. to be repeated every four hours.

Very soon after his admission he began to vomit almost

incessantly : the vomit was colourless and frothy ; later still he

began to express a desire to defsecate. Four hours after his

admission he began to come out of his extreme collapse; the

extremities became warmer and his pulse improved, but the

vomiting continued.

Jan. 18, A.M.—Passed a restless night; constant sickness and

intense desire to defsecate, but is unable. Has passed urine

;

specific gravity, 1024. A trace of albumen ; no blood. Opium
continued. Temperature, 99.6°.

P.M.—Lies on liis back groaning, restless, obviously in great

pain ; anaemic, but not extremely so. Abdomen very hard

and tender ; motionless in respiration ; too tender for careful

examination. Vomiting continues; vomit tinged with bile.
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Mr. Willett, in consultation with one or two other members
of the surgical staff, thought that the patient might have sus-

tained a rupture of the small intestine, or be suffering from an

acute internal strangulation, and so raised the question of abdo-

minal section ; but it was decided to wait another day.

4.30 P.M.—Vomiting every quarter of an hour ; countenance

veiy anxious
;
given morphia, gr. ^, hypodermically.

7 P.M.—Vomited only three times since 4.30; pulse, 120,

fairly good; poultice ordered to abdomen to relieve pain.

12 P.M.—Morphia, gr. J. Vomiting again increased; pulse,

no. Temperature, 98.4°. Belly very tense.

Jan. 19, 5.30 A.M.—Slept at intervals; morphia, gr. ^) pulse,

116, weaker.

1

1

A.M.—Still constantly sick and very thirsty ; temperature,

99.8°; pulse, 116, weaker. Morphia, gr. \.

3.30 P.M.—Condition not materially altered since yesterday

;

lies on his left side with his knees drawn up, and says he is

easier. Has had short sleeps, but still constantly sick ; has passed

nothing, although he has a pressing desire to evacuate the bowel.

Condition of abdomen unchanged. Face pallid ; expression

pinched and anxious ; skin sallow.

Another consultation was held, and it was decided, as the

patient was getting decidedly worse, to open the abdominal
cavity.

He was taken to the theatre, and being put under the influence

of chloroform, Mr. W^illett commenced by a median incision, three

inches in length from the umbilicus downwards. On opening

the peritoneal cavity, it was found to be full of dark brown fluid

blood, of which several pints escaped. On introducing the finger

nothing definite could be felt, so the incision was enlarged an

inch upwards; but it being impossible to make out anything

further, the wound was brought together with silk sutures, a

glass drainage tube being inserted between two of them ; a

sponge was placed over the wound, and the abdomen packed
with carbolised tow, to be changed as often as necessary.

On coming round from the ansesthetic, the patient was very

restless until morphia, gr. ^, was injected.

8 P.M.—Has slept off and on since operation
;

pulse, 106.

Temperature, 99°. Eespirations, 17, perfectly rational.

12 P.M.—Has slept for half an hour or more ; skin moist; lies

on left side, and is decidedly easier since the operation. Sickness

same; very thirst}^ Pulse 120, regular and soft. Dressings

have been changed three times, sponge being soaked each time.

Abdomen less tense and not very tender. Has had two ene-

mata of starch and opium, TTl^xx.
;
pupils well contracted.
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Jan. 20, 2 A.M.—Restless at intervals ; still sick. Tempera-

ture, 101.4°.

3.15 A.M.—Has taken small quantities of milk and soda-water

without vomiting. Slept from 2.45 to 3.15. Pulse 118. Tem-
perature, 99.6°. Dressed.

4 A.M.—Enema repeated with beef-tea and essence,

7.30 A.M.—Condition same. Temperature, 101.4°.

9.45 A.M.—Quiet and feels easier ; very thirsty ; sick as before.

Pulse much more feeble, 120. Eespirations, 32 ; thoracic,

shallow, and sudden. Enema repeated. Slightly jaundiced.

11.30 A.M.—Passed flatus by rectum. Temperature, 102°.

4 P.M.—Extremities cold and clammy. Pulse 120°, regular,

very thin. Temperature, 101.6°.

Became gradually worse ; ceased to retain the enemata, and

died at twelve p.m.

Fost-mortem.—A small quantity of blood in peritoneal cavity
\

intestines loosely adherent ; those in the right hypochoudrium

deeply bile-stained ; omentum firmly adherent over a space of

2 inches by one-half along front surface of liver.

Liver removed showed extensive transverse rent in the right

border 2 inches long by 2\ in depth. On section the right lobe

very blanched, but not the left. Liver not soft and not appa-

rently fatty.

No other lesion of any viscus ; no fracture of any rib.

Apices of both lungs adherent; deposit of old dried-iip

tubercle.

Kidneys not quite sound ; contracted, and structure of cortex

and pyramids not distinct.

The chief interest in this case is to be found in the resem-^

blance of the symptoms to those of rupture of some portion of

the intestine rather than of the liver, or to an acute internal

strangulation.

The pain from the first being chiefly referred to the epigastric

and umbilical regions, instead of over the situation of the liver, the

intense and incessant vomiting so soon after the injury, the con-

stant and fruitless efforts to evacuate the lower bowel, the anxious

and pinched expression, all pointed to some acute affection of the

small intestine, probably high up. While ngainst the diagnosis

of ruptured liver were the small height of the fall, the decubitus,

which was markedly on the left side, and the temperature,

which had regained the normal height within a few hours, and

even rose above it—a remarkable occurrence after a severe

hasmorrhage.

The shock could be accounted for either by this or some
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extravasation of the contents of the bowel ; but from the first

anything like a thorough examination of the abdomen was
impossible owing to its extreme tenderness and the restlessness

of the patient.

Seeing that the patient was rapidly getting worse, an opera-

tion was without doubt indicated, as giving him a last chance,

although the result would be uncertain. As matters turned out,

although the patient's life was not saved, his end was rendered
comparatively calm.

The persistent vomiting and tenesmus must have been caused
first by the pressure of the extravasated blood in the stomach
and intestines, afterwards by peritonitis.

A rupture in the right border of the liver is rare, especially as

none of the adjacent ribs were broken. It was probably due to

the fact that the man fell with his arm under him against the

side of the chest, and so tlie force was greater at that particuUir

part.

A drawing of the liver is preserved in the Hospital Museum,
Series Ivii., No. 283c.

This case, when compared witli a case of ruptured liver and
kidney which also occurred under Mr. Willett, and was reported by
Mr. Jessop in vol. xvii. of the Hospital Keports, shows a marked
difference. In the latter, the fall was from a height of 25
feet in a lift, and although the kidney was ruptured as well as

the liver, the collapse was not so well marked, nor the after

symptoms so severe : vomiting only occurring occasionally, the

abdominal pain and spasm soon passing off, the patient lying

quite quiet in bed, only complaining of tenderness on pressure

;

the decubitus being markedly on the right side, and there being
no tenesmus. The man lived for ten days, death resulting

from secondary hgemorrhage and general peritonitis, which did

not occur before that time.

II.

Theeb Cases of Knee-Joint Affection, one of Chronic
Synovitis and two of Loose Cartilage, in each of
WHICH THE Knee-Joint was directly Incised (Anti-
septics).

Case I.

—

A Case of Drainage of the Knee-Jointfor Chronic
Effusion—Recovery ivith a Moveable Joint.

Henry H., aged 40, stone-mason, was admitted to Pitcairn
Ward on August 30, 1882. First noticed two years previously that
his right knee was stiff at times, and that tliis passed off after
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moderate exercise. He was subject to rheumatisro. Five months
before admission the same knee became much swollen after some
extra woric; with rest this disappeared, and. his leg was put in a

plaster of Paris case ; but on its removal the swelling returned.

On admission there was considerable passive effusion into the
right knee-joint, which measured I3f inches in circumference

just above the patella, being an inch larger than on the opposite

side. The outline of a much thickened synovial membrane could

be felt all round. There was severe aching pain, especially at

night, which prevented him from sleeping, with increased heat

and much pain on movement. Pressure, blisterings with dress-

ings, and weights, were all well tried during September andOctober
without effect, the patient suffering from severe pain in the

joint, preventing the use of his leg, with occasional rheumatic
pains in other joints. Seeing that the joint-disease was drift-

ing into a hopeless condition, a consultation was held, at which
the balance of opinion being in favour of operative interference,

Mr. Willett decided to lay open and drain the joint, and on
iSTovember 8 proceeded as follows :

—

The patient being under a3ther, and all antiseptic precautions

being taken, an incision 2^- inches long was made from the
centre of the outer border of the patella directly upwards into tlie

joint. A considerable quantity of turbid fluid, of the consistency

of serum, and containing large flakes of lymph, escaped. A
second incision was made downwards for the same distance

from the centre of the inner border of the patella, and a third

incision of the same length at the outer and back part of the
knee, from the level of head of the fibula upwards, parallel to

the inner border of the tendon of the biceps. The joint was
washed out with carbolic lotion, the synovial membrane well

scraped, and afterwards swabbed out with a solution of chloride

of zinc (gr. x. ad 3i.) ; a drainage tube was passed between the

first and second openings, and a bundle of horse-hair, ]n-eviously

soaked in carbolic lotion, between the second and third. The
limb was put up in a straight back-splint and a long Listen's

s[)lint. Pain gradually diminished after the operation, tliere

being only occasional starlings of the limb. The temperature,
taken at 8 p.m. on the da}' of the operation, was 98.2''; at the

same hour on the five following days it was 100.6°, 101.2°,

101.2°, 102.2°, 101.2°, and after the sixth day from the operation
was natural. By December 12 all drainage tubes were removed

;

by the 19th, the wounds were only superficial, and he could lift

his leg off the bed without pain.

On January 12 he could flex the knee througli about ten

degrees without pain. Measurement, twelve and a half inches
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above patella. A month later the limb was put in plaster of

Paris, and the patient got up.

March 5.—Plaster removed. No fluid in joint. Some thicken-

ing of synovial membrane. Can flex the knee to angle of thirty-

degrees, and can walk with the aid of crutches.

On January 12 effusion took place into the left knee-joint, of

which he had been complaining for a day or two. This effusion

disappeared after a blister, only to reappear again.

On March 6 the left knee was fired, eighteen burns being
made into the subcutaneous tissue over the situation of the

synovial membrane, each being about an inch long. The wounds
healed well, with gradual disappearance of the fluid from the

joint.

June 17.—Could walk with crutches, and without pain, the

right knee being the stronger. Discharged.

Case IT.

—

Loose Cartilage.

William W., aged 58, admitted October 13, 1882.

The previous November had an injury to his left knee, which
laid him up for two months. Two months before admission he
first noticed something moveable in the left knee, which was
painful, and caused him to fall twice.

On admission, there was slight fulness of the left knee-joint,,

but no heat or fluid in the joint. A lump the size of half a wal-

nut could be felt at the outer side of the patella, which was
freely moveable over a limited area.

Oct, 18.— Under aether, and with antiseptic precautions, Mr.
Willett having transfixed the cartilage with a long needle, made
an incision one and a half inch long over it directly into the joint.

The cartilage, which was attached by its base to the outer side of

the synovial membrane, was easily removed. No sutures were
used, and no drainage tube. The cartilage was an inch long by
three-quarter inch broad, cartilaginous in section and somewhat
calcareous on the outer side. There was some haemorrhage
immediately after the patient returned to the ward, owing to

which the wound had to be redressed after securing a small

vessel. The leg was put in a straight back-splint and a long

Listen side-splint.

On the 3 1st knee dressed ; wound healed by first intention. No
effusion into the joint.

Nov. 10.—The leg was taken off the splint. Some effusion

then took place into the joint, so the splint was reapplied for a

day or two.
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Oh November 18, all effusion having disappeared, the leg was
put into a plaster of Paris case. Discharged.

The day after the operation the patient's temperature was
99.2°. After this it was never above normal.

On December 28, the patient was readmitted to have plaster

case removed. There was again some effusion into the joint, which
disappeared with Scott's dressings. Discharged February 9,

saying his knee felt strong.

Case III.

—

Loose Cartilage.

Emily M., aged 31, admitted September 27, 1882.

Has had five attacks of rheumatic fever, the last five years ago.

For nine months before admission has been troubled with pain
in the left knee, with occasional swellings, the leg giving way at

times with a sudden sharp pain. Above the upper and inner
border of the patella a hard and flattened body about an inch in

diameter was to be felt.

Some effusion into the joint. The body is only slightly dis-

placeable, and is very tender.

Oct. 18.—The patient being under asther, and with antiseptic

])recautions, Mr. Willett, having fixed the body with a needle, cut

directly down on it, and removed it.

It was attached by its base directly to the synovial membrane,
from which it had to be " shelled out." A drainage tube was
inserted, and the joint washed out with i in 80 carbolic lotion.

No sutures were employed.

The leg was placed iu a back-splint and a long interrupted
Listen's side-splint, as in the previous case. First dressing on
October 22, when the wound was superficial ;. quite healed on
November 10; leg put in plaster of Paris on November 17.

There was no rise of temperature at any time. Discharged.

On January 1 1 she was readmitted on account of effusion into

the joint, which subsided with rest and a Martin's bandage. She
was finally discharged on February 17, when she could walk
with the aid of crutches.

These cases add three more to the number of those which
show that large joints may be opened with impunity under
proper antiseptic precautions.

In the first case there was some disturbance of the normal
temperature during the first week, but after that it kept steadily

to normal ; the improvement as regards pain was uninterrupted,
and consequently the general condition of the patient improved
in proportion as his sleep at nights was less disturbed.

VOL. XIX.
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When last heard off in November 1883, although he was
more or less crippled from general rheumatoid arthritis impli-

catiog his other joints, and rendering them all stiffer than
natural, yet the knee-joint that was drained seemed to remain his

most useful one.

The second case, William W., who was seen last in the same
month, has a perfectly useful limb, on which he walks without

difficulty, although he is suffering from rheumatoid arthritis in

his right hip-joint.

The third patient has a natural limb and useful movement,
although she occasionally attends complaining of pain, due to the

fact that she is a woman of a highly sensitive temperament.



ON THE

PERCUSSION OF THE LUNGS AND CHEST.

BY

J. F. BULLAE, M.B.

There is no generally received theory of percussion, and
statements are made on this subject in the recognised text-

books of medicine which are contradicted by the results of

experiment.

The present paper is an attempt to settle, experimentally,

some of the undecided points in the tlieory of percussion, and to

give a true explanation of some of the well-recognised signs of

disease.

It may be said that a correct theory of percussion-sounds is

of no clinical importance, the inferences drawn from percussion

of the chest being sufficiently correct for purposes of treatment.

However this may be, it must be admitted that the reasons

assigned for the occurrence of particular notes are often unsatis-

factory, and that there is no generally received explanation of

percussion-sounds. Although patients may not suffer by the

variety of opinions, students are much puzzled by receiving a
different interpretation of the same signs from each of their

clinical teachers, and it is therefore desirable, if only on this

account, that a true theory should be found.

Attempts have been made to elaborate a theory of percussion

ap7^tori from the known laws of sound, and all these appear to

me to be open to two serious objections : first, that, like all a
priori explanations of natural events, they are extremely liable

to be wrong; and, secondly, that even supposing them to be
right, they must necessarily be incomprehensible to the majority

of medical men who are not critically familiar with the laws of

sound.

^ This paper was read as a Graduation Thesis for the M.B. degree at Cam-
bridge.
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I shall therefore confine myself to a depcriplion of the obvious

physical conditions upon which the different percussion-tones

appear to depend, and shall not attempt any technical acoustic

explanation of the causes of the different sounds,

First, I shall consider the lungs by themselves when removed
from the body. Secondly, the chest without the lungs. And
last, the chest and lungs together, as in ordinary clinical per-

cussion ; and here I hope to be able to explain some of the more
important percussion-tones of disease by the results of my ex-

periments.

The experiments which I am about to describe were suggested

to me by a passage in the second edition of Dr. Gee's work on
"Auscultation and Percussion." At page yBi he sa3's : "The
lung consists of a multitude of open sacs and tubes. But the

minute vesicular element of the lung and the minutest bron-

chiola are, both singly and collectively, too small to resonate.

The pulmonary percussion-tone is produced in the middle-sized

and largest bronchia. And the vesicular or spongy structure

is nothing but an inert membrane, so far as concerns the pro-

duction of tone. These doctrines, which were first set forth by
Wintrich, must be well understood; they alone make it possible

to explain the physical conditions of the percussion-sounds of

the lungs in health and disease."

In a note to this important passage. Dr. Gee says :
" I quite

understand that this doctrine may be disputed, and cannot be

experimentally proved. Yet I do not see how we can set forth

any theory of percussion which does not assume that the spongy

structure of the lung has nothing to do with the production of

sound."

I believe, with Dr. Gee, that this cannot be experimentally

proved, and I hope to go a step further and show that it may be

experimentally disproved in a sufiiciently simple and conclusive

manner.

In order to determine whether the percussion-tone^ of a lung

removed from the body is produced in the vesicular structure or

in the bronchial tubes, I injected about three-quarters of a pint

of gelatine^ into the bronchus of a sheep's lung and tied the

bronchus. This must necessarily have filled all the larger bron-

chial tubes, but the lung remained resonant.

Into a second lung 1 injected as much water as it would con-

tain without being greatly distended. In parts of this lung the

^ All lungs and froth were percussed on a large block of stone. The experi-

ments were performed both by percussion with the fingers and with a hammer
and pleximeter.

* Gelatine is perfectly dull.
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water entered the vesicles, and patches on its surface became
more transparent. These patches were dull, but tiie rest of the

lung remained perfectly resonant, although the bronchial tubes

must have been filled with water.

Both these experiments seem to show that the resonance of

the lung is not due to the bronchial tubes alone ; but since it

was just possible that some tubes might have escaped being

filled and that the resonance was due to these, I determined to

make an artificial lung in which there should be no bronchial

tubes at all. This is easily done by making a fine froth of

gelatine. The gelatine must be whipped as it is setting, and by
sufficient beating the bubbles may be made so small that the

mass, unless very closely examined, appears of an opaque while

colour, the individual bubbles being as small as the vesicles of a

human lung. This substance, containing no tubes or large air

cavities, is resonant, and gives a percussion-tone almost identical

with that of lung.

If it is objected that the vesicles in a natural lung are open
cavities and those in gelatine froth closed cavities, and therefore

that the cases are not parallel, it must be remembered that it is

almost impossible to squeeze all the air out of a lung; that this

difficulty depends not upon stiffness of the vesicles, but upon
obstruction to the escape of air ; and that when a lung is removed
from the body, those vesicles which continue to contain air do so

because its escape is obstructed, and because they have become
for the time closed cavities.

I think, therefore, that the foi-egoing experiments prove con-

clusively that the vesicular structure of the lungs is resonant,

and that a percussion-tone is produced in it.

The pitch of the percussion-tone appears to depend mainly

upon two conditions :— First, the size of the lung or portion of

lung struck; and, second, the amount of air in the lung or portion

of lung.

With regard to the first, a whole lung gives a tone of a certain

pitch, half a lung a tone of a higher pitch, a quarter of a lung a

still higher tone, and so on. The same holds good with the

froth ; the smaller the piece the higher the pitch of the per-

cussion-tone. In this respect lung behaves like a bladder or

single air-containing cavity ; a large bladder giving a lower note

than a small one.

It may be mentioned here that the percussion-tone of the

trachea is much higher than that of the whole lung; it is nearly

equal to the note of a piece of lung of the same diameter as the

trachea. This fact alone would tend to show that the percussion-

tone of the lungs does not solely depend on the bronchial tubes.
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for if it did, the percussion-tone of tlie Inngs should be higher,

and not lower, than that of the trachea, since the bronchi are

much smaller than the trachea, and therefore probably have a
higher percussion-tone.

The shape of the lung or froth is important. In order that

the notes may be proportional to the sizes, the measurements
must be about the same in every direction. A thin slice gives a

higher note than the same mass would do if made into a cube
or sphere.

As I said above, the pitch of the percussion-tone varies not

only with the size of tlie lung, but with the amount of air in it.

In the previous experiments the froth was made to contain

as much air as possible, in a very finely divided state ; by using

a somewhat stronger and therefore more rapidly setting solution

of gelatine, a froth can be made in which the bubbles are small

and evenly distributed, but much less numerous, so that the

substance is translucent instead of opaque. This form of froth

is resonant, but, taking equal-sized pieces, gives a much higher

percussion-tone than the more airy froth.

An analogous change in the percussion-tone of a lung may
be made by filling it to a great extent witli water and then

allowing the water to escape ; in this way the vesicles are par-

tially filled with water and the amount of air in them diminished,

and the percussion-tone rises considerably.

The same high-pitched note is obtained from lungs which
contain less than the normal amount of air from pathological

causes. (Edematous and partially pneumonic lungs when re-

moved from the body give high-pitched percussion-tones, pro-

vided that they contain sufficient air. When air is absent they

are dull.

Before desci'ibing tlie effects of tension on the percussion-

tone of the lung, I wish to remark that the difference between a

collapsed and distended lung is not one of tension alone. When
the lung is collapsed many of the vesicles are completely empty
and their sides are in contact. As air is forced into the lungs,

some of the empty vesicles are filled and the lung increases in size

without any very great increase in the tension of the vesicular

Structure. The tension caimot become considerable until all the

vesicles are filled and the lung is much larger, and contains a
much greater proportion of air to lung tissue than when it was
collapsed.

These facts obviously make the comparison between a

collapsed and tense lung and a slack or tightly distended

bladder very imperfect ; it is, however, a fact that the differences

in the percussion-tones are very much the same. A collapsed
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]ung and a moderately slack bladder Lolh give a clear percns-

sion-tone. As the tension increases the tone rises, and at the

same time becomes less clear, and finally, with great tension,

almost dull.

The change of pitch is not very great in either the bladder or

the lung, and is insignificant coujpared w^ith the changes pro-

duced by alteration in the size of the lung or the amount of air

contained in the vesicles.

With regard to the loss of resonance due to increased tension,

it must be remembered that the resonance of the lungs depends
upon the vesicles containing air ; in other words, upon their

contents being compressible, and that when a lung is removed
from the bod}'^, an increase in its tension means an increase in

the density, and consequently a diminution of the compres-
sibility of the air contained in the vesicles.

The results obtained from the above experiments may be
summed up as follows :

—

(a.) The resonance of the lungs depends upon the presence

of air in the vesicles, and a percussion-tone is produced in the

vesicular structure.

{]).) The pitch of the percussion-tone depends mainly upon
two conditions

—

1. The size of the lung or portion of lung.

2. The amount of air contained in the lung or portion of

lung.

(c.) The effect of the tension of the lung on the pitch of the

percussion-tone is small.

Hitherto I have considered the percussion-tones of the lungs

apart from the chest.

I will now consider the percussion of the chest apart from
the lungs.

If a small tube is inserted into the chest so as to allow air to

enter the pleural sac, the percussion-tone is not much altered by
the formation of the pneumothorax.

If air is now forced through the tube so as to distend the

pleural cavity, the percussion-tone rises in pitch and becomes
less clear.

If water is injected as well as air so as to form a hydro-

pneumothorax, the note over the part containing water is dull,

and that over the part containing air is higher pitched than the

note of the pure pneumothorax. The greater the proportion of

water to air the higher the pitch of the percussion-note over the

air. In other words, the smaller the air-containing space within

the chest, the higher is the pitch of the percussion-tone.

In making this experiment, it is necessary to inject a certain
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quantity of water before the change of pitch becomes easily

appreciated.

If the chest-wall is made cedematons by injecting water under

the skin, or covered with a layer of non-resonant material, such

as slices of liver, the percussion-tone becomes less clear in char-

acter without becoming much altered in pitch.

In clinical percussion both the chest-wall and its contents

must be considered.

Dr. Graham Brown ("Medical Diagnosis," p. 164) says:
" The vibrations of the thoracic wall are of so ill-marked a char-

acter (unless the point struck lie over the rib in a very thin

subject), and have so little intensity as compared with the intra-

thoracic note, that in themselves they need hardly be considered
;

though, as I will presently point out, the condition of the chest-

wall and its vibrations when percussed have a very important

influence on the character of the intrathoracic note.

" The vibrations of the air in the lungs constitute the important

part of the percussion-note."

According to Dr. Bristowe (" Theory and Practice of Medi-

cine," p. 362), " the chief cause of the resonant quality of the

percussion-note is the vibration of the struck walls, which is

permitted by the fact that an elastic medium—the air—is

situated on either side of them. It is obvious, however, that

the elasticity of the inflated lungs is less than that of the free

atmosphere outside, and that lience the vibration of the thoracic

walls must be to some extent less perfect than it would be were

the air on both sides equally free to move.
" The sound, we repeat, is mainly due to the vibrations of the

thoracic walls alone. . .
."

Thus, according to Dr. Graham Brown, the vibrations of the

air in the lungs are most important, and, according to Dr.

Bristowe, the vibrations of the chest-walls are alone to be con-

sidered.

Dr. Bristowe, of course, uses the word elastic in the sense of

compressible. He does not state upon what grounds he refers the

percussion-tone of the chest to the vibrations of the walls alone.

The question whether the percussion-tone of the chest is pro-

duced by the chest-walls or the lung appears to me to be an idle

one. In order that the chest may be resonant its contents must
be of a certain nature ; if it is filled with fluid, neither contents

nor wall will resonate—as far as we know, it must contain gas in

some form, either free as in pneumothorax, or more or less con-

fined as in lung or froth. The question, therefore, resolves

itself into this—are the chest-walls resonant or the gas enclosed

by them ?
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Now, gas cannot be percussed unless it is surrounded by some
form of wall, and the chest-wall is not resonant unless it sur-

rounds gas. Two factors being necessary to produce resonance,

it is idle to inquire which of them is most essential.

The same difficulty, if it is so considered, occurs in the per-

cussion of the lung itself. Is lung resonance produced by the

vibration of the lung tissue or of the air contained in it?

When the living chest is percussed, wall and contents must
be considered together as a whole ; changes in either of them
may cause alteration in the percussion-tones. The results of my
experiments show, I think, upon what structural changes certain

peculiar notes depend ; but before attempting this explanation,

I will quote a few of the theories given in text-books to account

for the high-pitched note occurring in an early stage of pneu-

monia, in order to show what diherent answers might be ex-

pected if the question were asked in an examination.

According to Dr. Bristowe,^ there is probably a diminution of

vibrating area (of chest-wall) in the first stage of pneumonia
over the affected lung.

According to Dr. Gee,^ "The lung is relaxed interstitially by
solid or liquid intimately mingled with air containing tissue.

Hence the clear tracheal tones sometimes yielded by pneumonia
at its outset or during resolution."

The reason of this clear note on relaxation being that (page

80) "the layer of spongy structure around the bronchia has

become thinner, and also probably more apt to consonate by loss

of tension ; in short, a better conductor of the bronchial tones."

Finally, Dr. Graham Brown ^ says, "In the first stage of

pneumonia the change in the note seems to be produced by
relaxation occasioned by the inflammatory congestion of the

lung tissue." But his account of the mode of action of the

relaxation is totally different from that given by Dr. Gee, He
says that " the air in the collapsed lung vibrates as a whole, and
the lung tissue is not sufficiently tense to admit either of its

passing into vibration, or the stronger septa breaking up the air

columns so as to render the combined note irregular and non-

tympanitic, as is the case when the lung is in a state of normal
distension."

These three views may be summarised as follows :—
Dr. Bristoive.—Probable diminution of vibrating area of chest-

wall over part of lung in first stage of pneumonia.
Dr. Gee.—Partially pneumonic lung is relaxed, and relaxed

lung is a better conductor of the bronchial tones than healthy

lung, and more apt to consonate with them.

1 Loc. cit., p. 365. ^ Loc. cit., pp. 93, 94. ^ Loc. cit., p. 175.
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Dr. Graham Brown.—Partially pneumonic lung is relaxed,

and the air in it vibrates as a whole, the lung tissue not being
.sufficiently tense to give the sound the character it has in

health.

The only point in which they all agree is that a high-pitched

note often occurs in cases of commencing pneumonia, a fact

about which there can be no doubt, but which can hardly be
said to be clearly explained or generally understood when the

most recent authorities treat it so differently.

Dr. Gee has summed up the matter very concisely at page 8

of his work, where he remarks that "the theory of percussion is

not so simple as many deem it to be." This, though a fair

criticism on certain given theories, must not be supposed to

impl}'^ that any theory is sufficiently general to deserve the name
of " the theory of percussion," since (whatever may be deemed)
many different theories occur in the text-books.

The above quotations appear to me to be sufficient to prove

the first part of my thesis, " that there is no generally recognised

theory of percussion." I shall therefore give no more, but pro-

ceed to a short account of the bearing which the facts that I

have brought forward appear to me to have upon clinical per-

cussion.

There appear to me to be two classes of cases in which
abnormally high-pitched percussion-notes occur ; in one the

ln"gh note can be explained by the fact that the size of the lung
is diminished, and in the other by the fact that the amount of air
in the lung is diminished. These cases may occur separately

or combined; the size of the lung being diminished and the

amount of air in it also diminished.

Among cases depending upon size, the simplest is that of

chests of different sizes. If we percuss different individuals,

beginning with a little child and ending with a full-grown adult,

the percussion-tones form a scale ; the highest note being pro-

duced by the smallest chest.

The size of the lung may be altered in disease. In extensive

pneumonia of the base, with complete solidification, a high-

pitched note is produced over the healthy lung at the apex, and
the same high note occurs over the unaffected lung in cases of

solidification from new growths. The lung on the affected side

is reduced in size proportionally to the amount of solidification,

for the solid part is, as regards percussion, no longer lung, and
as completely removed from the healthy part as though it had
been cut off. The high note is due to the smaller size of the

air-containing cavity within the chest.

Among cases due to diminution of the air in the lungs, the
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most striking is tlmt of incomplete pneumonic consolidation,

either at the beginning or end of the pneumonic process. The
high note remains after the lungs are removed from the chest,

and, as I have shown, the conditions for it may be produced

artificially by injecting water into a healthy lung. It is analo-

gous to the high note obtained from froth containing little air.

But pneumonia is not the only disease in which this change

of note is found ; it occurs in phthisis where there is temporary

engorgement of healthy lung around a diseased spot. A patient

suffering from plithisis may come into hospital with a high-

pitched note over a great part of one apex, and after a few days'

rest the percussion on the two sides may become nearly equal,

owing, no doubt, to the removal of the local oedema and the

restoration of the normal amount of air to the vesicles, I have

seen a case of this kind where there was no evidence of phthisis

in a patient suffering from mitral stenosis. On admission the

whole of the right apex gave a very high-pitched note, and the

breathing was much oppressed. During the next thirty-six

hours, she spat up a large amount of frothy mucus, and the note

became perfectly natural, the expectoration ceased, and the

patient appeared well.

The high-pitche'd note of the apex and front of the chest in

pleurisy probably belongs to the mixed class of cases; part of the

lung is often solidified and the rest (Edematous. This would

alone account for the high note, but in addition the cavity of the

chest is partly filled with fluid and thus diminished. I have

shown above that a hydro-pneumothorax gives a higher note

where there is resonance than a pneumothorax. This may
possibly account for the peculiarly high note often produced in

these cases.

In phthisis with solidification both causes of high notes may
be present.

It would be useless for my present purpose to give a more

detailed list of the different cases to which my results appear to

offer some explanation. I have no doubt that, as far_ as the

lungs are concerned, alterations in pitch of the percussion-tone

will be found to depend upon one or other of the two causes I have

mentioned, and that if in every case of high-pitched percussion-

note these causes are borne in mind, very few will remain in

which the tension of the lung can be shown to have any appreci-

able effect.

The percussion-notes of the chest, after a full inspiration and

after a full expiration, are, as Dr. Eeginald Thompson remarks

in his book "On the Physical Signs of the Chest," different.

The full chest giving a higher and less clear note than the more
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empty one ; but it must be remembered that here there is a

difference in the tension of the chest-walls as well as of the

lungs. The difference in the notes is, in fact, the same as that

between a slack and tense pneumothorax, where the tension of

the hmgs is out of the question.

The results of the experiments upon which I have relied con-

tradict some of the statements that I have quoted ; first, the

statement that the resonance of the lungs is due to the bronchial

tubes alone ; and, secondly, the statement that relaxation of the

lung is the chief cause of the high-pitched note in pneumonia.
This contradiction proves the second part of my thesis.



GRANULAR KIDNEY OR INTRACRANIAL

DISEASE?

TWO CASES OF HEADACHE, VOMITING, FITS, AND DOUBLE
OPTIC NEURITIS, ASSOCIATED WITH CHRONIC EAR-

DISEASE, BUT DUE TO GRANULAR KIDNEY.

BT

SAMUEL WEST, M.D.

I. Josephine W., aged 21, single, came to the hospital com-
plaining of severe headache and occasional fits, from which she

had suffered more or less for two years, and which she attributed

to grief for the loss of her father, who died shortly before this

time.

The fits were of frequent occurrence. Sometimes even two or

three a day, and lasted each some minutes, and occasionally half an

hour ; they were generally, but not always, attended by loss of

consciousness, and usually preceded by a " bilious attack," i.e., by
sickness and vomiting, sometimes for twenty-four hours before the

attack began. For two years she had had a chronic discharge

from the left ear, though she had been slightly deaf from child-

hood. During the last six weeks she had been troubled with

frequent micturition, and had been altogether worse; and during

the week preceding her admission had suffered intense agony
from headache, and had had several fits. There was no history

of any illness beyond those mentioned.

She was a small but fairly developed young woman, extremely

pale and ansemic. Her face bore an expression of pain. She
suflfered from very severe headache across the brows and vertex.

Beyond slight increase of the cardiac dulness and of the heart's

action, there were no physical signs in her chest. The arteries were
unduly hard for a girl of her age. The pupils were slightly
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dilated, but were equal, and reacted readily to light. There was
well-marked double optic neuritis, with numerous white patches

and copious haemorrhages, and this although she did not complain

of any defect of vision.

On the evening of admission she had a fit, during which she

threw herself violently from side to side, clenched her hands, and
had severe retching but no actual vomiting. She did not lose

consciousness, but complained of palpitation and pain in the

cardiac region, and of a choking sensation in her throat. She was
in an extremely hypersesthetic, almost hysterical condition, so that

the slightest touch or interference distressed her. The urine was
now found to contain albumen, as well as some blood, and to be

of low specific gravity, but no casts could be discovered.

The severe persistent headache, with fits and double optic

neuritis, associated with discharge from the ears aud deafness

of lono; standino;, suo-gested the diagnosis of some intracranial

mischief, either chronic meningitis or abscess in connection with

disease of the middle ear ; but the bypertropliy of the heart, the

thickened arteries, and the characters of the urine, with the

peculiar condition of the retina and disc, made it at least quite

as lilcely that granular kidney was the cause of the disease.

The course of the case was shortly this :

—

Por some time after admission she remained in statu quo, the

headache and retching being severe, and the fits occurring at

irregular intervals. As the headache prevented sleep, cannabis

indica was administered in n|_xx. doses three times a day, with

a double dose at night. This had an excellent effect for a few

nights, and, coupled with hot baths daily and iron as a tonic, she

improved for about three weeks. The urine, however, still re-

mained scanty and albuminous, and from time to time was bright

red from the presence of blood. The symptoms then returned

and the urine diminished. Vapour baths were then administered

with a diuretic mixture. This also relieved for a time.

The optic neuritis remained all the time in statu quo. The
haemorrhages, which were exceedingly numerous, were slowly

absorbed, and but few fresh ones appeared ; but otherwise the

retina and disc were but little changed.

The patient gradually grew more anaemic, and with the change

began to complain of greater pragcordial pain. The heart-dulness

was found further increased, and a blowing systolic murmur was
audible over the whole prsecordial region, though loudest at the

left base and at the apex, faint in the intermediate parts, and not

audible at all in the axilla or behind, or away from the prsecordial

region. The murmur was therefore a dilatation, and not an

organic, murmur.
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At the same time the legs and arms began to be slightly

oederaatous, but the cedema never became considerable.

Fourteen days after admission she had a severe attack of

epistaxis, which was repeated the next day, the patient losing on
each occasion about half a pint of blood. This recurred, though
not so severely, on several subsequent occasions, and though it

temporarily relieved the headache, of course increased the ansemia.

With the increasing ansemia the prsecordial pain increased,

until it became the chief symptom of which she complained.

The condition of the arteries remains to be noticed. The slight

thickening has been already referred to, but what was chiefly

remarkable was the rapid and apparently causeless variations in

the tension of the vessel. No tracings could unfortunately be

obtained, but the artery could be felt at one time quite hard and
rigid, the pulse being small, with a long low wave, as is char-

acteristic of granular kidney, and shortly after becoming large

and soft, with a full and short wave. These rapid variations of

tension I have lately noticed also in a second case of chronic

nephritis, but in this latter case the kidneys were not granular,

but in a condition of chronic parenchymatous inflammation.

The patient became rapidly exhausted, though at last she

became so noisy and almost maniacal that she had to be isolated.

On post-mortem examination the heart was found greatly

hypertrophied, weighing 1 5f oz., the left ventricle measuring nearly

an inch in thickness, though the patient herself could hardly have

"Weighed more than six stone. The left kidney weighed 3 oz.

;

it was small, granular, very fibrous, the capsule adherent, and
the cortex much reduced in thickness. The right kidney mea-
sured only i|- inch long by f inch broad, and was very little

more than a fibrous capsule of about yV^h inch in thickness.

The pelvis and ureter of this side were of normal size, or perhaps

even a little larger than normal. There was no obstruction in the

course of the ureter, and no cause for this condition of the kidney
could be found, though from the smallness of the arteries and
veins it was clearly of old date. There was a little serum in the

ventricles of the brain, but beyond slight thickening of the vessels,

the brain and meninges were absolutely healthy. The pleural,

peritoneal, and pericardial sacs contained a little clear serum, and
the spleen, lungs, and liver were congested.

II. The second case occurred in a woman, aged 50, an out-patient

at Victoria Park Hospital, who came complaining of debility and
frequent morning sickness, which in a temperate woman of her

age, in whom the catamenia had been absent for five years, was
peculiar. On inquiry, I found that she had been losing power
for about twelve months, during which time she had occasionally
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"fainting" fits, and for the last eight months had been troubled

with frequent micturition.

She had had a chronic discharge from the ear since scarlet

fever in childhood, and had sufiered from periodical headaches

all her lifetime. Double optic neuritis was found, with numerous
white patches in both eyes ; and on examining the urine, it con-

tained a moderate quantity of albumen. The arteries were a

little thickened, but not remarkably for her age. There was no
oedema of the feet. Her sight it appeared had been slowly failing

for twelve months. There was no history of any previous renal

disease.

She was under observation for about four weeks, during which
time the optic neuritis increased considerably, but the other

symptoms remained unchanged. She then absented herself from
attendance, and has since been lost sight of.

I am justified, however, I think, in referring the symptoms in

this case also to granular kidney.

The two cases were remarkable on account of the clinical diffi-

culties they presented.

The history of long-standing ear-disease, with the recent

occurrence of sickness, headache, fits, and double optic neuritis,

seemed to point almost conclusively at first sight to intracranial

disease, as a consequence of middle ear mischief. But the char-

acter of the neuro-retinitis, with the presence of albumen in the

urine and thickened arteries, rendered the diagnosis of granular

kidney at least equally likely. So striking was the clinical history

which the first patient gave, that the case was regarded at first

as certainly one of intracranial mischief, and it was only on
careful examination of the eye that the possibility of kidney dis-

ease presented itself, and the facts in favour of this view were

ascertained.

The first case presents also other points of clinical interest in

the history of granular kidney :

—

1. The intense agonising headache, occurring in paroxysmal

attacks, to which the term "fits" had been applied by the patient,

and which was associated in the later period with attacks of wild-

ness almost severe enough to be called maniacal. Fits of this

kind are among the rarer complications of granular kidney, but

I can recall one other case of exactly the same kind occurring

in a male of the age of 55.

2, The variations in arterial tension noticed in this case are of

great importance in connection with the paroxysms of headache,

for such spasmodic contraction of vessels has been assumed
as an explanation of some cases of hemicrania, and the male

patient just referred to, who died of granular kidney at 55,
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had for years suffered from sick headache, and at one time referred

his attack to such a spasm of the vessels of the brain.

3. Tlie epistaxis.—This is not often, I believe, so severe as in

the present instance. Half a pint of blood or more was lost on

several occasions, and of course added very greatly to the extreme

anaemia, which had been for some time previously slowly de-

veloping.

4. The prcecordial pain.—This which, towards the end of life,

except for the headache, became the prominent symptom, is,

I think, rightly attributed to the heart, which, as percussion

demonstrated, was very considerably dilated. The dilatation was

due, doubtless, to the anasmia, and it increased as the anaemia

increased ; and with the increase the pain also increased, and

slight oedema of the feet developed.

These two cases I have thought worthy of record on account

of the clinical difficulties they presented, and because they are,

as far as my experience carries me, rarely met with.

VOL. XIX.





A CASE OF PRBIARY MALIGNANT DISEASE

OF THE LUNG.

BY

PEECY KIDD, M.D.

Intrathoracic new growths, of whatever nature, are always of

great interest, hoth from their intrinsic gravity and from the
difficulties in diagnosis which they often present.

The following case is not only a remarkable one from a
clinical point of view, but has in addition special importance in

connection with the pathological anatomy of this disease.

The patient, whose case I shall now shortly describe,, died

in the Brompton Hospital, having been successively under the

care of Dr. Mitchell Bruce at the Charing Cross Hospital,

and of Dr. Symes Thompson at the Brompton Hospital, to

both of whom I am much indebted for the use of their clinical

notes.

Archibald M., aged ^6, was admitted into the Charing Cross

Hospital, under Dr. Bruce, June 9, 1883, complaining of pain in

the right side of his chest, cough and haemoptysis. His history

was, that he had been quite well and had never had any illness

till about a year ago, when he had some articular pains, which
he referred to a chill. He has since suffered with such pains

more or less until the present time.

About five months ago he was attacked with cough, slight

hasmoptysis, and fresh "rheumatic" })ains in his joints, in con-

sequence of which he was confined to bed for a few days.

He consulted a doctor, who told him that he had congestion

of one lung.

In February he went to Ryde, and had some hydropathic

treatment. During the two months he remained at Ryde he

improved much in general condition, but cough and some
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haemoptysis persisted all along. At the end of tliis time he

began to suffer from severe pain in the right mammary region,

which has lasted ever since.

No history of syphilis.

Family history.—Father paralysed ; mother died of " liver dis-

ease." No tendency to phthisical or malignant disease.

On admission the patient was fairly well nourished, but rather

anaemic. Finger-nails slightly clubbed.

Chest.—Right side : A distinct bulging is seen between the

nipple and mid-sternum. Movements of chest less than on left

side. Vocal fremitus felt all over the chest, but diminished over

the area of bulging. Almost absolute dulness to percussion over

the whole front, except at upper and lower margins of the swell-

ing, where percussion is somewhat tubular. Dulness extends

to left as far as mid-sternal line.

Over the upper half in front weak distant bronchial breathing

is heard, and in the first space there is bronchophony and whis-

pering pectoriloquy.

Over the lower half the breathing is very weak and vocal

resonance is fairly natural. At the bulging area there is some
crepitation, and the heart-sounds are distinctly audible.

At the right supraspinous fossa there is dulness, weak bronchial

breathing, bronchophonj'', and whispering pectoriloquy.

The rest of the back is resonant to percussion, but the breath-

ing is weak; vocal resonance and fremitus are unaltered.

Left side : Normal, with the exception that the breathing is

somewhat weak.

Heart : Apex-beat in fifth space a quarter of an inch to the

inner side of the nipple line.

Cardiac dulness to the right continuous with that of the area

of bulging, otherwise normal. First sound at apex rather long
;

heart sounds otherwise natural.

Cyrtometric tracings of the chest showed very considerable

enlargement of the right side.

Sputum consists of thin reddish mucus, resembling red currant

jelly.

Urine natural, sp. gr. 1012. No albumen or sugar.

Appetite fairly good. Tongue furred, with reddish tip and
central streak. Temperature, 100°.

June 12.—Microscopical examination of the sputum failed to

discover bacilli.

After consultation, an exploratory puncture was made in the

site of the tumour by Mr. Barwell, but only a minute quantity

of a red grumous-looking fluid was withdrawn.
After the point of the hypodermic syringe had been inserted
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into the tiiraour, it was moved from side to side, but did not

;)p])ear to be in a cavity of any sort.

The drop of fluid withdrawn was examined microscopically,

and contained some fat, red blood corpuscles, and cells indis-

tinguishable from leucocytes, with some epithelial scales, pro-

bably epidermic.

The proportion of leucocytes to red corpuscles was greatly in

excess of that in healthy blood.

A drop of blood from the patient's finger showed no such

excess.

No unpleasant results followed the exploratory puncture.

The patient remained in much the same condition during the

whole time he was in the hospital.

Cough and pain in the side persisted, with expectoration of

the same clear reddish sputum, though the amount of blood

contained therein varied slightly from time to time.

The temperature maintained the same character throughout,

the morning temperature being normal or only slightly above

normal, the evening temperature var3M'ng from 100° to 101°.

An eczematous eruption on his left leg gave rise to much
irritation from time to time.

On June 22d it is noted that the patient cannot lie on his

left side without much coughing, but can lie either on his back

or right side.

There is slight pain on pressure over the tumour, which

appears more prominent.

Dulness as before. Still some peculiar tubular percussion

above and below the swelling, especially in the second interspace.

Vocal fremitus over tumour feeble, but not absolutely lost. In

the second interspace there is weak but rather hollow breathing,

with a few large sharp rales, which can be agitated by cough.

At the sternal end of the same space there is marked broncho-

phony, both phonic and aphonic.

Over the area of tumour respiration is almost inaudible, of

indefinite quality, and accompanied by peculiar inspiratory and
expiratory sounds resembling those of friction.

A few days later another exploratory puncture was made in

the same position as before, and again only a small drop of fluid

was withdrawn. This contained some red corpuscles, and nume-
rous cells like leucocytes.

No further change occurred in the general condition, or in the

physical signs.

The sputum was repeatedly examined, but contained only

blood corpuscles.

No bacilli could be discovered.
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The diagnosis was considered to lie between enip3''ema and
malignant disease of the mediastinum or lung, though rather in

favour of empyema.
The treatment was purely palliative—expectorants, sedatives,

and poultices to the chest.

There was no improvement in the condition of the patient,

and he left the hospital on July nth.
On July 23d he was admitted into the Brompton Hospital,

under Dr. Symes Thompson, having been almost entirely con-

fined to bed since leaving Charing Cross Hospital. For the

sake of brevity I shall give only a short abstract of the notes

relating to the termination of the case, except in so far as tbey

describe any change either in the general condition or physical

signs of the patient.

On admission the patient was very anaemic, and was suffering

much from dyspnoea and frequent short cough, with expectora-

tion of frothy mucus mixed with blood. The skin covering

the thorax was slightly cedematous.

The respiratory movements of the chest were very defective,

especially on the right side. There was the same local bulging
and diminution of vocal fremitus in the right mammary region

that have been previously described; the same dulness, with

marked sense of resistance over the corresponding front, extend-

ing now, however, over the whole axilla also. But in the second

and third intercostal spaces, close to the right edge of the ster-

num, percussion was markedly tympanitic, with tubular breathing

over the same area.

Over the right front elsewhere and in the axillary region the

breathing was weak, and accompanied by abundant pleuritic

friction sounds. Moist crepitation was heard in the mammary
region. The heart sounds were loudly heard all over the right

front and side.

Behind there was dulness at the supraspinous fossa and at

the base, with some deficiency of resonance elsewhere.

In the upper interscapular region hollow breathing was heard,

with bronchophony and pectoriloquy. Weak breathing and
pleuritic friction sounds over the rest of the back.

At the angle of the scapula cough had a cavernous character,

and there were abundant gurgling rales.

Left side resonant throughout ; slight friction round the

base
;
physical signs otherwise normal. Heart slightly displaced

outwards ; apex-beat in the nipple-line, fifth space ; sounds
natural. Liver felt about an inch below the margin of the ribs.

Urine, specific gravity, 1024. Abundant deposits of urates ; no
albumen.
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Temperature, loi.

The day after his admission the patient had copious diarrhoea,

wliich was however controlled by bismuth and opium.
Aug. I.—A considerable alteration in the physical signs was

noticed.
" The tympanitic percussion at the second and third spaces

now extends some distance outwards towards axilla, and reaches

down to the fifth space near the sternum. Over this area the
' cracked-pot sound ' can be easily obtained.

" Marked cavernous breathing and pectoriloquy over the

npper part of the tympanitic area. The subclavicular region

«eems to have somewhat fallen in. Less friction sounds on the

right side than last week.

"Hardly any breath sounds heard over the dull area of

right front and side, though the heart sounds are still very

audible."

The temperature throughout presented a hectic type, ranging
mostly between 101° and 98°, though on one occasion it reached
102.4°, ^nd during the last few days of life it fell once or twice

to a degree below the normal.

The blood-stained expectoration continued almost uninter-

ruptedly to the end.

There is nothing further to note beyond gradually increasing

exhaustion.

Aug. 14.—The patient died at five p.m.

No positive diagnosis was arrived at, though the disease was
thought to be probably malignant.

Autopsy tiuenty-tioo hours after death.—Kigor mortis present.

Body much wasted. A cluster of slightly enlarged glands in

right axilla. Bulging of right side of chest in mammary region.

On removing the sternum, the right pleura was very firmly adhe-

rent to the chest-walls throughout and to the pericardium. The
anterior margin of the pleura over the right upper lobe was greatly

thickened, and of a whitish medullary appearance, especially at

the inner part of the second and third spaces, where there was a

whitish medullary infiltration of these same intercostal spaces.

In this position the pleura and chest-wall had to be separated

with a knife, so intimate were the adhesions. The bones and
cartilages did not appear to be implicated, nor was there any
apparent infiltration of the skin over them.

There were loose scattered adhesions of the left pleura to the

chest-walls and pericardium. No growth in the anterior medias-

tinum. The right lung was distended, especially in its ujiper

part in front, and was very heavy, but its general contour was
well preserved. It was consolidated almost throughout, with
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tlie exception of the posterior base, whicli was crepitaat,

although containing scattered nodules.

The consolidation consisted of white softish sprouting nodular
masses, varying in size from that of a pea to that of a beau in

most cases, though some were much smaller, and a few larger.

Many of the larger nodules showed a somewhat softened spot

at their centre. This growth had almost entirely replaced the

lung tissue, though traces of spongy lung could be detected in

many places, especially towards the base.

In those parts where the nodules were smaller and less closely

packed there were tracts of intervening whitish infiltration.

In the lower parts of the lung there were abundant greyish

miliary nodules resembling miliary tubercles. Small irregular

cavities were found in the upper and middle lobes corresponding
to the subclavicular and mammary regions. Nodular masses
projected freely into these cavities, which had no distinct lining

membrane, and contained thick blood-stained puriform fluid.

No caseous matter was seen anywhere. The apex of the lung
was somewhat puckered on the surface.

The secondary bronchi of the right lung were much com-
pressed, but contained no growth apparently. The main bronchus
was unaffected. The left lung was large and spongy, but contained
scattered miliary nodules and some whitish masses as big as peas
like those in the right lung. The apex was puckered as on the

other side. Bronchi unaffected.

Bronchial glands not enlarged ; irregularly pigmented, but
somewhat medullary on section in places.

Posterior mediastinal glands enlarged, and resembled the
axillary glands on section, being soft and of whitish colour.

The largest of these glands did not exceed a filbert in size.

Larynx, trachea, and heart natural. The abdominal organs
were healthy with the exception of the liver, which weighed

5 lbs. 7 oz., and was large, soft, and fatty. A few retroperi-

toneal glands as large as peas lay alongside the aorta, resem-
bling tlie axillary and posterior mediastinal glands on section.

Some of the liquid contents of the cavities in the right lung
were carefully examined microscopically^ for "tubercle bacilli"

with a negative result.

A microscopical examination was made of the lung and
axillary glands after hardening. The enlarged axillary glands
presented the appearance of encephaloid carcinoma, groups of
rather large epithelial cells of various shape closely packed in

delicate alveoli being distributed through the sections. These
cells contrasted strongly with the small lymph corpuscles in the
unaffected portions of the glands. Here and there the alveoli
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contained some very large spherical cells "with three, four, or

more nuclei centrally grouped. Minute foci of a finely granular
substance were seen in a few places, especially where tlie new
growth came into contact with the gland tissue. Sections of the

lung showed that there was more spongy tissue between the

nodular growths than appeared to the naked eye.

The greater part of these nodules was composed of cells rather

larger than lymph corpuscles, with traces of an alveolar network

;

hut in all cases careful examination showed that there were also

groups of large irregularly shaped epithelial cells contained in

delicate alveoli. This alveolar framework was very evident in

the thinnest sections, where some of the large cells had been
detached.

Isolated tracts of a fibrous meshwork containing small cells

were present in some sections. In the infiltrated portions of the

lung, where the nodules were small and scattered, the microscope

revealed an intense condition of catarrhal pneumonia, the alveoli

of the lung being stuffed with abundant large pulmonary epithe-

lial cells. In some lobules the air sacs were filled with blood cor-

puscles.

In the same section groups of alveoli were filled with small

cells, which in a very few instances were undergoing develop-

ment into connective tissue. Minute foci of a finely granular

material corresponding to isolated alveoli were seen in a few
cases. These spots, like those in the axillary glands, reminded
one of the early stage of caseous degeneration. In many places

the alveolar wall seemed thickened and infiltrated with small

cells.

At first sight the lung presented more the characters of sarcoma
than carcinoma ; but the uniform presence in the nodules of

carcinomatous foci, and the alveolar grouping of the smaller

cells in many places, show that the growth in the lung is of

a mixed type.

When, however, we consider the marked carcinomatous struc-

ture of the secondary deposits in the axillary glands, it becomes
evident that the essential character of the disease was carcino-

matous, for secondary deposits, as we know, invariably reproduce

the original type of the primary growth.

The malignant disease was manifestly associated also with

chronic inflammatory changes, which account largely for the infil-

trated appearance of parts of the lung.

This case well illustrates the difficulties in diagnosis which
attend intrathoracic new growths.

The physical signs at first pointed to empyema, though an
exploratory puncture twice failed to draw off more than a drop
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of fluid. The nature of this fluid, moreovei-, was misleading, as

the abundance of leucocytes would fit in well with an empyema.
The almost complete limitation of the physical signs to one side

and the marked local bulging of the chest were opposed to the

idea of phthisis. Again, although the question of malignant

disease was carefully kept in view all along, the absence of any

evidence of pressure, or of signs pointing to implication of the

mediastinum, combined to obscure the diagnosis ; for when
new growths within the chest attain to any considerable size,

they seldom fail to invade the mediastinum. Towards the close

of the case the appearance of signs of destructive disease of the

lung seemed to be most satisfactorily explicable on the hypothesis

that the disease was malignant. So much for physical signs.

The temperature chart did not give much assistance for hectic

fever, so common in empyema, and phthisis is also met with

sometimes in cancerous affections of the lung. The persistent

heemoptysis and the peculiar red currant jelly sputum, some-

times met with in pulmonary new growths, are nevertheless not

pathognomonic of this disease.

Walshe states that pulmonary cancer has a duration of 3.5 to

27 months, the mean being 13.2 months.

The present case seems to have lasted about eight months.

Primary malignant disease of the lung is considered by Walshe
and some others to attack men more often than women, and to

have a preference for the right lung. The case above described,

so far as it goes, supports these views, and further bears out

another statement made by Walshe, that primary cancer of the

lung has very little tendency to give rise to secondary deposits

in distant parts.

The most remarkable point, perhaps, in the whole case, is the

pathological condition of the affected lung. That such an

extensive new growth should remain practically confined to one

lung is remarkable, though not altogether unusual ; but that that

lung should preserve its natural contour so closely is certainly a

rare occurrence in the history of a rare disease.



THE ELECTRICAL DEPARTMENT.

BY

W. E. STEAVENSON, M.B.

The importance whicli electricity has acquired in its applica-

tion to medicine induced the Governors of the Hospital, at the

suggestion of the medical staff, to appoint a qualified medical
man to organise and undertake the management of a complete
electrical department. This appointment was made in October
1882, and I was so far honoured as to be selected for the post.

The formation of such a department involved a considerable

outlay, and therefore careful consideration and inquiry, so tliat

the money expended might be used to the best advantage. A
sub-committee of the staff was appointed to consider the matter
and to advise and assist me in its arrangement. The plan has
developed so far at the present time as to justify me in giving an
account of what has been accomplished, and also an outline of

the electrical work whicli has been done in the hospital during
tlie past year.

The greatest difficulty we experienced was to find a suitable

place in which to locate the department ; every available place

was occupied by some of the numerous special branches into

which the great and ever-increasing work of the hospital is

divided.

The exigencies of electricity demanded that the place selected

should be warm and dry, that there should be space for the
electrical machines and apparatus, and that these should not be
subject to continual movement and disturbance, as would be the

case if the room was used for any other purpose, and that there

should be accommodation for the patients while waiting for

treatment and for dressing and undressing, so that the whole
business of the department should not be unnecessarily retarded.

It was ultimately decided to convert the room until recently

used as the Coroner's Court into several compartments in which
the different forms of electricity as used in medicine might be
applied. A reference to the accompanying plan of the new
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department will best explain liow the space has been utilised.^

One threat feature is the establisliment of a workship in which
all the minor repairs of the electrical apparatus used in tlie

hospital will be carried out. It is hoped that great saving both
in time and money will result from this arrangement. Tlie

man employed to make tliese repairs will also have the custody

of the building in the absence of the medical officer. He will

receive notices from the wards of patients requiring electrical

treatment by the electrician, and supply and receive back again

the batteries used in the wards by other medical officers. He
will also prepare the galvano-cautery batteries when they are

required, and take them to whatever part of the hospital in

which they may be wanted. In the room I have marked as

No. I there will be a frictional machine for producing statical

electricity and an insulated couch and benches; also a small

table for operating purposes, such as operations on ntevi,

circumcisions, &c. The electricity for this purpose will be

conducted from the cellar below, in which will be placed a

powerful Bunsen's galvano-cautery battery of six cells. The
necessary operating instruments will be kept in this room.

There will also be an element board connected with sixty modified

Leclanche elements (also in the cellar) for producing a con-

tinuous current for galvanic purposes. An additional tray of

six cells will be used to work an induction coil for producing

an interrupted current. A couch will be placed under this

element board on which the patient can recline, and it will be-

possible to use the galvanic or faradic current at will. In room
No. 2 will be a similar element board connected with the same
number of cells and worked in a similar manner, but it will alsO'

be possible to use the current for the electric bath in tlie adjoin-

ing compartment. The portable batteries for use in the depart-

ment and for lending to the wards will also be kept in this

room, and also the electro-magnets belonging to the hospital.

In the centre of the building a lobby has been formed, provided

with benches for the patients while waiting for treatment.

I can best show the amount of electrical work done by myself

in the hospital during the year by a tabular arrangement. I

have given in each case the reason why electricity was employed,

and also appended a few remarks and a record of the i-esult of

the treatment. I almost invariably used one of Coxeter's por-

table combined batteries, so that I had with me either current

which might be requiretl.

1 The arrangement was suggested by the Electrical Department for many years-

established at Guy's Hospital.
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The preceding list does not represent a titlie of the numher of

patients in the wards on whom electricity was used for one pur-

jiose or another during the year, but only includes those for

whom my assistance was asked. Several patients, who had
been treated by the house-sui"geons or dressers, were referred to

me to continue their treatment as out-patients.

In those cases in which electricity was used for treatment, I

think I can show pretty fair success. The first case after ray

appointment was a woman who suffered from paralysis of the

left leg after confinement. She was discharged aUnost well.

The only case of lead palsy I had to treat as an in-patient im-
])roved under galvanism. One case of hysteria recovered ; the

other two did not improve. Of four cases of yacmZ paralysis,

two recovered ; of one I was only asked to test the condition of the

muscles, and the fourth case is still under treatment by the dresser.

I had two cases 0^ retention of urine, one in a woman under Dr.

Matthews Duncan, who recovered complete control over her

bladder after having had her water drawn off daily for nearly

seven weeks. The other case was in a man who left the lios-

})ital of his own accord before he was cured, but he had slightly

improved. The case of extra-uterine fcetation- for which my
services were required, I believe Dr. Duncan has reported' at

length in this volume of the Hospital Eeports. I sent him my
notes of the case for that purpose. Electricity was used four

times in the form of galvano-cautery in Martha Ward with

most satisfactory lesults. Dr. Duncan believes that galvano-

cautery is especially suitable for operations about the female

genital organs, as it is followed by much less pain than when
the knife is used ; and when the operation is not hurried, and the

wire not too hot, it is not followed by any hsemorrhage. Of the

four cases of infantile paralysis' in my list, I was only asked to

undertake the treatment of one. This case improved consider-

ably. A second case was treated, after I had seen it once, by
the dresser ; and of the two other cases I was only asked to test

the electro-excitability of the muscles. The two cases of sciatica

recovered completely.

In the cases in which electricity was used in the medical

wards for diagnostic purposes, it as a rule only corroborated the

opinion which had been formed from other symptoms, but was
most useful in determining cases of supposed or real malinger-

ing. But in the surgical wards, where there was paralysis of a
limb or part of a limb consequent upon an injury, in some cases,

I believe, electricity was of great use in determining, for in-

stance, whether a nerve was completely divided or not, and in

other cases in helping to arrive at a decision whether an opera-
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lion should be performed. I had seven such cases of paralysis

following au injury.

In the pi-actice of this department, I have found my former

medical and surgical experience of the greatest use, for I have

been called upon to examine or treat cases of all descriptions

;

to galvanise the Eustachian tube and the vocal cords, and to

pass a catheter-shaped electrode into the bladder. My services

are often required, and perhaps more frequently with good

results, by the department for diseases of women. I assist at

operations with the galvano-cautery, and in those in which

electrolysis is employed, so that, as far as my post of electrician

is concerned, I may call myself a general practitioner. Among
the out-patients perhaps I have found this experience the more
useful, for patients are very readily transferred to the electrician

for any symptom they may first name that under some circum-

stances might be relieved by electricity, such as weakness or

inability to walk properly. I have had cases of rickets sent

to me, and several cases in which I have been able to point

out that some surgical treatment woukl do more good than

electricity, such as tlie division of a tendon or the removal of a

toe. In one case I discovered a brawny and enlarged conditioTi

of the left leg, due to a mass of indurated glands in the groin

which pressed upon the femoral vein, and was a consequent of

gonorrhoea.

For the first few months after my appointment the organisa-

tion of the department was under consideration. I therefore

did not take under my charge the treatment of the out-patients,

except a few cases I was especially asked to attend to. These I

find amounted to seventy-four. I shall only give the number
treated and the result, as far as I am able to stale it, of some of

the cases, noting those of more especial interest.

1. Drop ivrist (thirteen cases).—Only one could be clearly

traceable to lead-poisoning. Eight were from pressure on the

nerve during sleep, several occurring while the patient was in a

state of intoxication. Six of these cases improved. Of the four

cases for which no cause could be assigned only one improved.

It is impossible to give a very certain opinion as to the result of

treatment. Several of the cases had im[)roved considerably and
then ceased to attend ; I believe they were fairly on the road to

recoveiy.

2. Loss of"power and pain in arms (twelve cases).—Seven of

these impioved, and in three no benefit was derived. Of the

cases which improved, seveial appeared to be associated with

disorder of the mensti-ual function. One woman, aged 48, sent

to me by Dr. Farre, who was passing through her climacteric
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])evio(l, had liad pain in both her arms, especially the left, for

eighteen months, and had been unable to follow her em{)loyraent

as a needlewoman. After several months treatment with elec-

tricity she can now do needlework, and the pain has almost dis-

appeared. This woman is still attending as an out-patient; she
was induced to attend regularly for so long a time because she

had faith in the remedy, and felt better after each application.

My experience with these cases leads me to believe that they aie

certain to be relieved by treatment ; and yet I think there is no
doubt they suffer the pain of which they complain.

Electricity seems to be particularly useful in all those cases of

vague pains and neuralgia which nfflict women, and are often

called hysterical, and certiiinly for which no obvious cause can
be discovered. The pain appears to be caused merely by some
functional derangement, and by no organic lesion, and the appli-

cation of electricity produces that beneficial change which is

required to make the oi-gan or its nerves perform their proper
function without giving rise to this undue pain.

3. Facial palsy (six cases).—Four cases improved. It was the

same with these cases as with others; when they had slightly

improved they ceased to attend. In two cases I did not get any
beneficial result.

4. Infantile paralysis (eleven cases).—Six appeared to im-
prove under treatment, five did not. Sevei'al that I only saw
once I have not counted. The remark with which Sir William
Gull commences his article " On the Value of Electricity as a

Remedial Agent," in the Guy's Hospital Reports for 1852, is

most applicable to these cases, and it shows the difficulty with

which an out-patient electrical department has to contend. He
says, with regard to the number of cases he has reported,
" They would have been far more numerous had we been able to

enforce upon our patients a more regular attendance; but after

having carefully recorded the details of their history, progress,

and present state, our labour has in more than half the cases

been lost by their non-attendance, or by their attending so

irregularly, or for so short a time, that no practical inference

could be drawn."

5. Enuresis (nine cases).—Four were cured, and the other five

improved, and would have been cured, I believe, if they had not,

fiom one reason or another, ceased to come. One woman was
pregnant, and I therefore advised her to desist from coming,

dreading that I might bring on a miscarriage. One young girl

was brought up from the country twice. After the first gal-

vanising she was much better, and I suppose after the second

her mother thought there was no more necessity for treatment.
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In the case of one boy I declined to continue the ti'eatment cas

he was covered with scabies. I ara now treating the scabies.

One woman who had been in "Martha Ward" with pyuria, and

in whom Dr. Duncan had forcibly dilated the urethra so as to

introduce his finger for exploration of the bladder, was troubled

afterwards by incontinence. The urethra had been so much
stretched that it could not recover itself, and the water was

always dribbling away. She had been in this uncomfortable

state for several months when she was sent to me, and improved

under the electricity rapidly. The s})hincter was recovering its

tone, but she has ceased to attend for the present, as matter

liad collected again in the abscess which communicated

with the bladder, and which in the first instance Avas

the cause of pus appearing in her urine. Of the cases that

were cured, six or eight applications of the galvanic current

were sufficient. One young man of 19 had wetted his bed

from infancy, and had been discharged from the militia on

account of his infirmity. One woman sent to me by Dr. Godson

had incontinence of urine when in an erect position ; this was due

to a prolapse of the posterior wall of the bladder and the anterior

wall of the vagina, which dragging upon the urethra slightly

opened it. The prolapse had been the result of previous difficult

labours. The electricity seemed to restore tone to the muscular

walls of the vagina and bladder, and she was discharged quite

well.

I have had no cases of amenorrhoea sent to me expressly for

treatment, so cannot confirm the good opinion formed by Dr.

Golding Bird^ and Sir William GulP as to the effect of electricity

in relieving this condition, but several cases I have had to treat

in which amenorrhoea was present. The catamenia appeared

during the course of treatment, and was marked in several in-

stances by a relief of the paralytic or hysterical symptoms.

6. Duchennes paralysis (one case).—Did not improve, but got

gradually worse ; in fact, the child, who was about eight years

old, became so very weak that I advised the mother not to bring

him. He attended for many months, and said he felt better and

stronger after each attendance, the relief lasting over the succeed-

ing day.

7. Paralysis of the serratus magniis (one case).— Did not

improve. Patient only attended a few times.

8. Paralysis from division of nerve (seven cases).—One of

these cases was only sent to me to test the muscles, when I was
able to show that the median nerve had been completely divided

^ Guy's Hospital Reports, 184I, p. 114 seq.

2 Ibid., 1852-53, p. 137 eeq.
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just above the wrist, and the ulnar most likely also partially

divided. The other six patients all expressed themselves as

benefited by the electricity ; but I only saw marked improve-
ment in one.

9. Paralysis of deltoid (one case).—This was produced by a
fall on the shoulder. The patient was a sailor, and the accident

had taken place on board H.M.S. Superb on January 22, 1883.
When the patient came to me in August, the deltoid was much
wasted. He now (October) can raise the arm with ease and the

muscle is recovering its bulk.

10. Sciatica (two cases).—Both cured.

11. Tic douloureux (one case).—This case was sent to me by
Mr. Coleman. The pain had been of a most persistent character,

and nearly everything had been tried to relieve it but elec-

tricity. He improved from the first time he was galvanised, and
as he has now ceased to attend, I believe he is cured.

I have made the above selection of the most interesting cases

which occurred among the out-patients, but I had numerous
others of weakness and numbness, and loss of power in difi'erent

parts of the body, together with one lunatic and a sprained

ankle.





ON THE TREATMENT OF CERTAIN CASES OF

DELIRIUM WITH INSOMNIA.

BY

W. MOKKANT BAKEE.

All who have had mnch to do with cases of delirium tremens,

especially as it occm-s after injuries, will be able to recall

instances in which sleep cannot be procured by any of the

ordinary remedies. Opium or morphia, whether by the mouth
or by subcutaneous injection, cliloral, bromide of potassium, and

all other internal remedies, are powerless ; while the application

of ice to the head or the cold douche is either inapplicable or

fails to produce the desired effect.

Under such circumstances I have been in the habit, for some
years past, of occasionally combining two methods of treatment,

either of which, by itself, would be insu£Scient. First, chloro-

form has been administered until the patient is fully but not

very deeply under its influence ; and then morphia in a moderate

dose, say a sixth to a third of a grain, is injected subcutaneously
;

the inhalation of the chloroform being continued until time has

been given for the absorption of the morphia.

The plan is so simple that I cannot doubt it has been often

employed by others. But I cannot remember seeing any account

of it ; and this may be my excuse for drawing attention to it.

I would lay stress upon the following points :—(i.) That only a

very small minority of cases of delirium are so intractable by

ordinary means as to require the treatment referred to ; and

(2.) the plan should be carried out with due caution. It is not

requisite or advisable to administer chloroform for any long

time or to inject the morphia in any other than very moderate

doses.

Many years have elapsed since I first employed this method,

and I have not preserved notes of the earlier cases. The first
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that I can remember occuiTed about twelve years a^o, when Mr.
Young, now of Sevenoaks, was house-surgeon at St. Bartholo-

mew's Hospital. It was that of a man of middle-age, who had
been admitted on account of fractured leg and had been subse-

quently removed to the Casualty Ward on account of the noisy

delirium which came on soon after his admission into the hos-

pital. The usual remedies had been tried without any good
effect ; and for many hours the patient lay shouting incoherently

and violently straining, with more or less success, to remove the

splints and bandages from his broken leg. The impression

given me on seeing the case, as I did for the first time at this

stage, was that the man would die if sleep were not soon pro-

cured ; but having no detailed notes of the case, I cannot say

for how many hours the insomnia had lasted. At my sugges-

tion, Mr. Young administered chloroform, and while the patient

was under its influence, injected a moderate dose of morphia
subcutaneously ; the inhalation of chloroform being continued

for a few minutes and then discontinued, but renewed once or

twice when the patient showed any sign of awaking. Within
a short time (I think about a quarter to half an hour), the

patient was fast asleep and remained so for many hours,

awaking refreshed, and, as far I can remember, giving no further

trouble.

For the notes of the two following cases I am indebted to my
late house-surgeon, Dr. James Harper.

Case 11.

A woman (P. P.), aged 39, was admitted into St. Bartholo-

mew's Hospital, under the care of Mr. Morrant Baker, on the 9th
February 1883, on account of a simple fracture of the tibia. Two
days afterwards, having had no sleep since her admission, she

became chatty and then excited and delirious, witli hallucina-

tions of the kind common in delirium tremens. Kepeated doses

of bromide of potassium and chloral were administered during
the day, and in the afternoon and again in the evening morphia
was injected subcutaneously. These measures were, however,
quite ineffectual, so far as procuring sleep was concerned, and
on the following day she was removed to a separate ward, and
an extra-nurse was appointed to watch her.

In the afternoon of this day (the third since the patient's

admission into the hospital), no sleep having been obtained,

chloroform was administered and gr. ^ of morphia was injected

subcutaneously. The pulse remaining good, the inhalation of

chloroform was continued for about a quarter of an hour and
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then gradually discontinued. After this the patient slept

soundly, and remained asleep for twelve hours, excepting the
few minutes during which she was occasionally roused for

food.

On the following day, February 13, she was much better,

but as there was still some restlessness, a dose of bromide of

potassium (gr. 30) and hydrate of chloral (gr. 20) was given
;

and as this had not much effect, gr, \ of morphia was injected

subcutaneously a couple of hours afterwards. This had the de-

sired effect, and no other sedatives were required. From this

time she did well, and had no return of delirium.

Case III.

A man (J. W.), aged 39, was admitted into St. Bartholomew's
Hospital, under the care of Mr. Morrant Baker, March i, 1883,
on account of compound and comminuted fracture of the tibia

and fibula.

On the afternoon of the same day he began to exhibit signs of

delirium tremens, being talkative and tremulous. Late in the

evening there was slight delirium. Brandy and opium were
given in the afternoon without any good effect, and in the even-
ing gr. ^ of morphia was injected subcutaneously, but without
procuring sleep.

As the patient was steadily getting worse, chloroform was ad-
ministered by Dr. Harper, and while the patient was under its

influence gr. J of morphia was injected subcutaneously. It was
found impossible to keep him long under the influence of chloro-

form as the pulse became weak and irregular ; he was under the

influence of chloroform, therefore, for only about ten minutes.
The effect, so far as it was, was very good. The patient slept

for two hours, and on his waking in the middle of the night,

half an ounce of brandy and 111^15 of tr. opii were administered.

After this he slept for two or three hours more, though not so

soundly.

March 2.—On this, the day after admission, the deliiium con-
tinued, and the patient slept but little during the day. Unfortu-
nately the treatment by chloroform could not be repeated on
account of the very broken-down condition of the patient. The
administrator of anaesthetics found the pulse so weak that he
did not consider it advisable to administer chloroform, and the

usual remedies were therefore continued as far as it seemed safe

under the circumstances. The patient did not rally, however, to

any extent, and on the third day after his admission he died

—

the delirium continuing to the end.
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The only good sleep which he had was after the administration

of the chloroform, and the subcutaneous injection at the same
time of morphia.

Case IV.

For the following note I am indebted to my late house-surgeon,

Dr. Oscar Clark.

A flour-porter (F. D.), aged 42, was admitted into St. Bartho-

lomew's Hospital, in Mr. Morrant Baker's absence from town,

under the care of Mr. Shuter, on August 20, 1883, having

fallen off his cart while unloading flour-sacks. He fell on his

head, twisting his neck under him. As there was considerable

pain on any movement of" the neck, though there was no symp-
toms of fracture of the cervical spine, he was treated for precau-

tion's sake with sand bags on either side of his head and a flat

mattress with no pillow.

The pain in the neck rapidly got well, and on August 23,

there was only a little stiffness.

Suddenly, in the night of the 23d, the patient awoke, com-
plaining of bad dreams, and spoke incoherently. A subcutaneous
injection of gr. \ of morphia was given him, and he slept soundly

sifterwards.

On the following day he spoke naturally and was quiet, but

slept badly that night, and was again somewhat incoherent.

On the following day (August 25) he grew restless and would
get out of bed; and in the afternoon he became so troublesome

that it was necessary to restrain him by straps. Chloral and
bromide of potassium were given regularly.

\n the evening of the same day, as he refused to take any
medicine, morphia was given subcutaneously, and three injections

of gr. ^, gr. ^, and gr. i were given. After each injection he was
quiet for a few minutes, but soon roused up agaiti and became
more violent.

By this time he had become very violent indeed, shouting so

loudly that he could be heard all over the hospital, and at last

he was furiously maniacal.

His condition at this time was very serious. He was extremely
exhausted and was bathed in perspiration. The pulse was rapid

and small. He had taken little or no food.

Chloroform was now administered by Mr. Colville, several

assistants being lequired to hold the patient down for its

administration. He very rapidly, however, came under its

influence, not more than a diachm and a half of chloroform
being used. The pulse somewhat improved, but the breathing
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became very slow (the rate being only ten respirations per minute),

though not stertorous. As he had had three subcutaneous injec-

tions of morphia so recently, none was now given.

The patient was now in a deep sleep, and slept soundly for

twelve hours, when he was roused for food. After this he slept

again.

No further trouble ensued. Though at first somewhat con-

fused, the patient soon recovered his memory, and had no return

of delirium. He left the hospital a few days afterwards.





ABNORMALITY OF THE COLON : A CAUSE OF

UNSUCCESSFUL COLOTOMY.

BT

C. B. LOCKWOOD.

Reference to the statistics which are published in these Ee-
ports show that the operation of colotomy is not very frequently

performed. During the last five years 16,030 surgical cases were
admitted into the wards of St. Bartholomew's Hospital. Nine-
teen of these patients underwent colotomy. The operation was
fatal in twelve cases. Twice the great intestine could not be

found. Mr. Willett operated on each of these occasions, and he
has very kindly permitted me to make use of them. Owing to

the fact that no post-mortem could be obtained in the first case (in

which the left loin was incised), the cause of the failure could
never be ascertained with certainty. In the second case the

post-mortem showed that the right colon was absent, and could

not possibly have been reached by a lumbar incision. Since

this occurred Mr. Thomas Smith has also been unsuccessful in

finding the colon, and the failure was afterwards found to be
due to an absence of the colon from its usual position. It is a
curious coincidence that out of thirteen cases which proved fatal

after colotomy, in two the colon was absent from the lumbar
region. Although diligent search has been made, and many
fatal cases of colotomy have been inquired into, no other cases

have been found in which the colon failed to be discovered, owing
to what is probably congenital abnormality. Possibly some have
failed to be recorded owing to the fact that abnormalities of the

intestines have not been well understood or their importance re-

cognised, and perhaps because operators have not many induce-

ments to publish their failures. The case which was under the

care of Mr. Willett presents so many points of interest that it

is proposed to describe it at some length, and afterwards to dis-

cuss it along with the others.
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Having been Mr. Willett's house-surgeon when D. S. was
admitted, every opportunity was afiforded to watch the progress

of his case. The patient was a tailor, fifty-seven years old, stout

and vigorous looking. When admitted into Luke Ward under

the care of Dr. Gee, he did not appear to be suffering acutely.

His face was pale, but with a natural expression. He came to

the hospital because he had a pain in the lower part of his abdo-

men, and was unable to pass anything from the bowels. His
health seems to have been good up to November 6. After drink-

ing all that day, he asserts that he fell against the corner of a

chair, and then heavily upon the ground. The corner of the

chair, he says, struck him near the anus, and he was greatly

shaken by the fall. Before this occurrence his bowels seem to

have been " pretty regular," although he remembers that fourteen

years before he had suffered severely from pain in the abdomen
and constipation. Upon November 6, the day of the accident,

he had an evacuation as usual, but the day after the fall, Novem-
ber 7, there was pain about the umbilicus, and his bowels were

only slightly moved. The pain in the abdomen got worse, and
the next day, November 8, vomiting began, which never ceased

until his death. From this date, November 8, until the time of

his admission, November 14, the history is somewhat obscure, but

he asserts that he had fairly solid motions upon November 9th

and loth, scanty liquid motions and flatus upon the nth and

1 2th, and then nothing until the 14th, when flatus passed again.

He had never passed any blood. It is therefore evident that, if this

history is true, the patient at the time of his admission had passed

very little from the bowels for about six days, and nothing for two.

Dr. Gee's examination did not disclose anything of importance

except as regards the abdomen, which was distended but flaccid

;

there was tenderness upon pressure everywhere, amounting to pain

in the regions below the umbilicus. The surface was uneven,

owing to a protuberance in the right hypochondriac region and a

rounded transverse ridge which crossed about the umbilicus.

There was a firm elongated mass in the left iliac fossa, slightly

tender on pressure. Both loins were dull when percussed, but

became resonant after a change of position. There was also

resonance over the protuberance in the right hypochondriac region,

and in the neighbourhood of the mass in the left iliac fossa. There

were no signs of hernia. The finger introduced into the rectum

revealed nothing. The day this examination was made the condi-

tion of the patient, although serious, was not critical. His tem-

perature both morning and evening was 96.8° F. ; his pulse 92,

and not betraying any feebleness. Urine had been passed, having

a sp. gr. of 1027, and devoid of albumen. The actual quantity was
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not observed, but the note of November 17 remarks that plenty-

was passed. The symptoms "which the case presented after admis-

sion were those of intestinal obstrnction. From the 14th to i8th

of November nothing was passed fiom the bowels. The vomiting,

which, he says, began on November 8, never ceased ; unfrequent

at first, and not stercoraceous, it became at last a constant annoy-

ance and fecal in character. The abdomen gradually became
more tense, and the coils of small intestine visible externally. At
first the intestines exhibited vermicular movement, but on the iSth

this failed to be seen when they were struck. The abdomen was
tympanitic, and there was a very clear bell sound in the right

hypochondriac region. The man himself was pale and haggard,

and suffered great mental anxiety, complaining of increased pain

and tension in the abdomen. During the whole course of the

complaint the temperature remained below normal, and there

were no rigors. As Aveakness and exhaustion increased, the pulse

became feeble and more frequent.

The treatment at first was expectant. Sedatives were given

every fourth hour until the pupils became contracted ; this

did little towards the relief of pain. Copious enemata were

exhibited on the day of admission, November 14, and after-

wards on the 1 6th and 17th. Great iuaportance is attached to

the last operation. The enema consisted of two pints of thin

gruel and two ounces of spirits of turpentine. A long stomach-

pump tube was used by Mr. Reid, the house-physician, for the

purpose of giving the injection and exploring the rectum and
large intestine. Nearly two feet of the tube Avere passed into the

intestine, and nearly the whole of the enema was injected. One
•and a half pints were retained for about thirty minutes, and then

came away stained, and containing a small fcecal lump about as

big as a nut. During the night of the 17th the patient passed a

.liquid motion of dark brown colour. There was no solid matter

-in the motion. About mid-day on November 18th, a similar

motion was again passed, but without the slightest relief. The
abdomen became more tense, the vomiting more persistent and
more faecal, and there was a constant hiccough. The day after

the enema was given, it was noticed that the vomit had a faint but

•distinct odour of turpentine. Between 4,30 P.M. on November 1 8th,

-•and 12,30 P.M. November 19th, nine pints of yellow stercoraceous

liquid had been vomited up, and during that period the patient had
drunk six pints of fluid. During this period he had passed only

. a few ounces of urine, very dark coloured, and having a sp. gr. of

1038. Dr. Gee called Mr. Willett in consultation on November
1 8th, and the question of operative interference was anxiously

discussed. All the usual symptoms of intestinal obstruction Avere

VOL. XIX. u
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present, but the fact that the patient had passed two liquid

motions since he had been under observation caused a certain

amount of doubt. That the obstruction was not complete was
also made possible by the presence of turpentine in the vomit. It

will be remembered that the day after the enema containing it

was given, the vomit had a distinct odour of turpentine. It

was not thought likely that the drug had been absorbed into

the circulation and excreted again by the blood-vessels of the

stomach. However, the symptoms were so grave and the patient'^

condition so critical, that it was decided that unless relief oc-

curred by mid-day, November 19th, colotomy should be per-

formed. All the symptoms increased and there was no favourable

indication for further delay, so the operation was performed on the

right side. The presence of a tumour in the left iliac fossa and

the distended condition of the transverse colon might have been

considered evidence that the operation would have been successful

if performed in the left side. This probability seemed to be out-

weighed by the fact that a stomach-pump tube had been passed

for nearly two feet into the lower part of the intestines, presunir

ably into the descending colon.

The usual incision was adopted to reach the gut ; this con-

sisted in a cut about four inches long, parallel to the last rib, and

midway between it and the crest of the ilium. After cutting

through a thick layer of fat and the muscles, the quadratus.

lumborum was found, but the colon could not be discovered in.

front of it. Relief being imperatively demanded, it was deemed
advisable to open the peritoneum and draw out a portion of small

intestine. After this had been done, the operation was completed

in the usual way. The patient was taken back to Darker Ward,,

and as soon as he recovered from the shock of the operation and:

the chloroform, suffered the greatest agony. There was a consider-

able amount of fseces discharged from the wound, but the abdo-

minal pain was so intense that the patient was unable to endure it.

Opium was freely exhibited, but without effect. Death occurred

about four hours after the operation.

Twenty-four hours afterwards, I performed a post-mortem exa-

mination in the presence of Mr, Willett. The body was exceed-

ingly fat, and decomposition had already begun. The abdomen
only was opened, in accordance with the wishes of his friends..

The intestines and peritoneum were congested and smeared with

lymph. The peritonitis was general. There was extravasation^

of fsecal matter in the upper part of the abdomen. The right

colon was quite absent, the csecum being situated beneath the-

liver in the right hypochondriac region. Its walls were black

and gangrenous, and there were two perforations which had per-
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mitfced the fseccal extravasation. The large intestine extended
from the caecum across the abdomen to the splenic curve in the

usual manner. The descending colon had a partial mesentery,
and ended in the left iliac fossa in a solid mass as large as a

cocoa-nut. A curious diverticulum extended from the concavity

of the splenic curvature, and ended below in this tumour. This
diverticulum was mistaken at first for a small and contracted

colon. It possessed appendices epiploicae, but its cavity was very
narrow, and appeared to have a mucous lining of a reddish colour.

The mass in the left iliac fossa had various tracts or passages

running through it. It was of a firm consistence, and apparently

not very vascular. No enlarged lymphatic glands were observed,

but there was in its vicinity a quantity of what appeared to be

extravasated blood. The sigmoid flexure was not measured, but
was considered at the time to be as usual. Owing to the great

obesity of the subject, the decomposition, and the fact that an
artificial light had to be used during the examination, more
minute details were not ascertained, but it was proved that a

portion of jejunum had been brought into the right loin and
opened there."

The consideration of this case seems to consist of a review of,

first, the intestinal abnormality; second, post-mortem appear-

ances; third, the operation; fourth, the clinical history.

With regard to the first point, it cannot be said that intestinal

abnormalities are very common, but a winter session never passes

without the large intestines being discovered in some way abnor-

mal. Already (Session 1883-84) the right colon has been found

incompletely descended and attached by a mesentery. In the

same body the descending colon was abnormal, being contracted

and quite close to the middle line. In another place ^ a number
of cases "were brought together in which the large intestines did

not occupy their usual position. In this paper it was endeavoured

to be shown that misplacements of the csecum and colon were

due to arrests of development. It is recognised that the part of

the alimentary tube which afterwards becomes colon is at first

straight, and extends from the pelvis to the rudimentary caecum.

The csecum at this period is situated about the centre of the

abdomen, and together with the colon is attached to the spine by
a mesentery. As the intestine grows it travels round the peri-

toneal cavity, moving the C83cum from the umbilicus to the left

hypochondriac region. From the left hypochondriac region the

end of the large intestine passes to the right ; that is to say,

beneath the liver. From this position the remainder of its course

consists in its descent into the right iliac fossa. Numerous cases

^ See paper by author iu Brit. Med. Jour., September 23, 1882, No. II34,

P- 574-



26o Abnormality of the Colon:

were quoted i to show tbat the caecum might be arrested in any

part of its course, either at the umbilicus, beneath the stomach,

beneath the liver, or during its descent into the iliac fossa.

Evidently the abnormality in this case was one of those in which

the caecum remained under the liver. In most cases of arrested

development of the intestines, bauds of adhesions have been found

which may have been the cause. It is possible that the existence

of these bands of adhesions may be explained when the observa-

tions of Simpson on intra-uterine peritonitis are remembered.

In the case under consideration, no obvious cause was discovered,

but owing to the circumstances adhesions might easily have been

overlooked.

The diverticulum, which extended from the splenic flexure of

the colon to the tumour in the iliac fossa, where it was lost, is so

unusual and so rare, that no explanation has been offered which

accounts for its existence.

Cases in which the caecum and ascending colon have been

found double are not unknown,^ and it may be mentioned that

a double caecum is the normal condition in certain animals

—

manatee, two-toed ant-eater, &c.2 No cases can be found in

which the descending colon was double, and it is possible that

the abnormality mentioned was due to a diverticulum formed in

some unaccountable manner.

The peritonitis was the most pronounced of the post-mortem

appearances ; it was evidently due to the faecal extravasation

which had taken place owing to the perforation of the caecum.

It will be remembered that the peritonitis was not mentioned as

having being diagnosed before the operation. Tlie only symptoms

which could have caused its presence to have been suspected

were the pain, hiccough, and on the i8th day the total absence

of vermicular movement. It seems quite clear that the peri-

tonitis was due to the escape of intestinal contents, and not to

the operation.

Coupland and Morris * in their paper point out, that in cases

of obstruction in the large intestine, perforation is seldom or

never at the seat of stricture ; it occurs in the caecum. Several

reasons are given why this should be the case. The shape of the

caecum as a cul-de-sac, its fixity, dependent position, and that it

is the place where two currents meet, are all adduced as reasons

why it should bear the stress of the retention. Lastly, they say

that being placed between the abdominal and iliacus muscles, the

1 See paper by author iu Brit. Med. Jour., September 23, 18S2, No. 1134,

P- 575- ... , .

^ Meastel, Tab. Anatomico-Path., tab. xiii. fig. iv. p. 13.

* Mivart, Elementary Anatomy, p. 448.
* Coupland and Morris, Paper read at Brit. Med. Assoc, March 1877.
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gilt is liable to be chafed. Evidently, in the case described in

this paper, many of these conditions are absent. The csecum was
not fixed, dependent, or pressed upon by the iliac or abdominal
muscles. Its shape as a cul-de-sac or as the place where two
currents met was unaltered. Dr. Messer^ says the walls of the

Cfecum are more easily affected by the distending presence of

accumulating fteces, which ultimately results in ulceration. But it

appears as if some peculiarity in the structure of the walls of the

caecum itself must be sought for as the cause of its liability to

ruptures, and it seems probable that this peculiarity consists in

the very large amount of lymphoid tissue which is present. It

may be further observed that the walls of the caecum are not

strengthened to the same extent as other parts of the large

intestine by encircling bands, and that in this another source of

weakness may be found. Whatever may have been the cause of

the gangrene and giving way of the caecum in this case, it could

7iot be attributed either to the dependent position of the caecum

or to the possibility of its having being pressed between the

abdominal muscles and the iliacus.

The features of the greatest interest as far as the operation is

concerned are the absence of the colon from the loin, and the

means which were had recourse to when the gut could not be

found. The surgical bearing of the intestinal abnormality would

hardly appear worthy of consideration if this was the only case

of colotomy in which malposition had occurred. It has been men-
tioned before that Mr. Thomas Smith recently failed to find the

right colon under almost similar conditions. Owing to what seems

to have been a congenital abnormality the great gut was com-

pletely absent from the right Inmbar region.^ It has been

observed before that colotomy is not a very frequent operation,

and evidently abnormalities of the colon are not very common.
It is therefore a matter of no surprise that many cases of such a

rare coincidence cannot be found. None are mentioned even in

the exhaustive essays of Caesar Hawkins ^ or Benjamin Phillips.*

The most that could be said as to the practical bearing of con-

genital malformation of the colon upon the operation of colotomy

might be, that the fact of its occasional occurrence should be

taken into consideration to the same extent as abnormalities of

arteries are when the question of their ligature is considered.

1 Path. Trans., vol. xi. p. loo.
- This case will be more completely described in another place.

^ Csesar Hawkins, Contributions to Pathology or Surgery, 1874, vol. i. p.

100, et seq.
* Med. Chir. Trans., vol. xxxi. p. 3, et seq.



262 Abnormality of the Colon:

It may be remembered that the selection of the right side as

the seat of the operation was influenced by the fact that a

stomach-pump tube had been introduced two feet into the rectum.

It was naturally thought that the tube had in all j^robability

passed the mass which was felt in the left iliac fossa, and that

therefore this was not the seat of the obstruction. Without
laying any stress upon this particular instance, it seems worth
mentioning how very variable the length of the sigmoid flexure

is, A great many opportunities have been taken to measure the

length of this part of the alimentary tract in subjects brought
for dissection. For the purpose of measurement the flexure

was considered to begin about the border of the left iliac crest

and to end at the brim of the pelvis. The usual length was
found to be about 22 inches. The longest was about 28 inches,

the shortest 6 inches. J. L. Amussat gives ^ from 18 inches to 2

feet or 2§ feet as the usual extent of the sigmoid flexure It

was said in the notes of the post-mortem that the length of the

sigmoid flexure of D. S. was not ascertained. If it had been of the

usual length, it might easily have contained all the stomach-pump
tube. If unusually short, there still remains the possibility of the

tube having found its way through one of the tracts found in the

tumour. In any case, the variable length of the sigmoid flexure

introduces a great element of uncertainty in the case of measure-
ments made with tubes. The same reasoning evidently applies

when the quantity of fluid injected is taken to assist in indicating

the position of strictures, 2 and I greatly regret that it has not been
possible to carry out Mr. Morrant Baker's suggestion and give

statistics of the capacity of this portion of the intestines.^

When, in the case under consideration, it was found impossible to

discover the colon in the loin the usual expedient was had recourse

to. A portion of the small intestine was drawn into the wound
and opened. Whatever may be the cause, this proceeding is so

speedily and invariably fatal, that it may be questioned whether
it is of any use attempting it. It was followed by an untoward
result in Mr. Willett's case, and Mr. Lawson has kindly in-

formed me that it was fatal in the case of a woman upon whom
he operated. Coupland and Morris, in their paper, recognise this

fatality, and suggest that when the colon cannot be found in the

loin the small intestines should be opened in the front of the

abdomen. Although it has been stated ^ that recovery does not

^ Memoire sur la Possibility d'etablir un Anus artificiel dans la Region lombaire
sans P^n^trer dans la Peritoine, Paris, 1839, p. I4.

^ Brinton on " Intestinal Obstruction," 1867, edited by Dr. Buzzard, pp. 81, 82.
' See Brinton, ibid., pp. 24 and 25, for statistics of capacity.
* Csesar Hawkins, quoted by Jeremiah M'Carthy, Med. Chir. Trans., vol. Iv. p.

267.
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take place when an artificial anus is made in the small intestines,

Mr. M'Carthy describes a case fatal after forty-eight days,^ and
complete recovery took place in two cases recorded by Mr.
Maunder ^ and Mr. Wagstaffe.^ In their hands the operation of

gastro-entrotomy was not complicated by a previous incision into

the loin and the disturbance of peritoneum which a prolonged

attempt to find the colon is likely to produce. No case has been

met with in which, after failing to find the colon, the operator has

opened the small intestine in the front, but it may be thought an

alternative worth taking into consideration. It would be quite

impossible within the limits of such a paper as this to discuss the

advisability of the more heroic course which an exploration of the

abdomen would present.

Some of the clinical features of the case of J. D. have been

commented on. The great import of the cessation of the peristaltic

movements was fully borne out by the results of the post-mortem

examination. The cause of the sudden onset of the obstruction

was not made apparent. The notes show very clearly that as long as

the symptoms were not acute a usual quantity of urine was passed
;

when the vomiting became persistent, only a few ounces, very dark

coloured, and having a specific gravity of 1038 was passed. It is

an old observation that when the obstruction is in the small

intestine, i.e., acute, very little urine is secreted; that when the

obstruction is in the large intestine, i.e., chronic, the usual

quantity is passed. It has been endeavoured to account for this

by saying that in the acute cases so much flaid is vomited up that

little is left to be excreted by the kidneys. The clinical history

which has been recounted certainly bears out this view, for on

November 18 and 19 the patient drank six pints of fluid and

ejected nine ; on these days a few ounces of dark and concentrated

urine were passed.

In conclusion, I beg to express my thanks to Mr. Willett for

having kindly read the above notes before they went to press, and

for having made several suggestions.

1 Med. Chir. Trans., vol. Iv. p. 267.
^ Clin. Soc. Trans., vol. ix. p. 102.

^ St. Thomas's Hospital Reports, New Series, vol. iv. p. 1 81.





A NEW SCHEME FOR THE CLASSIFICATION OF

DEFORMED PELVES/

BY

WALTER S. A. GRIFFITH.

I. Normal.
Varieties.

II. Ahnormal.
A. Teratological, or of development.

B. Pathological, of growth or maintenance.

A. Ahnormal development.

(i.) Variation.

^quabiliter justo-miiior.

JEquabiliter justo-major.

(2.) Imperfect development.

Nsegele,

Robert.

Conorenital dislocation of femurs.

Male type.

B. (a.) A hnormcd growth.

(i.) Modified {earlg) hy disease of pelvic bones and
2wessure.

Rickets.

Hip-disease.

Ntegele (one form ?).

(2.) Modified (later) by pressure (110 obvious disease of
pelvic bones).

Flat
^

Scoliotic ywo/z-racliitic.

Kyphotic j

1 Thia, whilst equally applicable to the deformities of both sexes, is, in this

paper, intended only for obstetrical purposes. The numbers refer to the speci-

mens in the Hospital Museum.
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B. (/3.) Abnormal maintenance.

(i.) Modified {after complete groivth) hy disease of the

pelvic hones and pressure.

Mollities.

Osteitis deformans.

(2.) By overhanging tumours or vertebrm obstructing the

inlet (group Obtecta).

Spondylolisthesis,

Spondylolizema.

Exostosis or other tumours.

(3.) By tumour of the pelvis obstructing the cavity.

(4.) By fractures of the pelvis.

I think I need offer no apology for attempting a new classifica-

tion of the various forms of pelvic deformity, so long as it be

founded on some well-considered plan which shall embrace the

results of the latest researches, and which may be capable of

extension as the increase of our knowledge shall require.

At the outset we are met by a great and a very incompletely

investigated problem, which in the course of years I hope to be

able to take some part in elucidating.

What is a normal pelvis ?

The most satisfactory answer to this at present may be made
by taking the converse of Dr. Duncan's definition of a deformed

pelvis, namely, " when neither by its shape or size does it exert

during parturition any injurious influence on mother or child."

Tor clinical purposes this is sufficient, but for the comparisons

and classifications of varieties it is not. We may easily discover

what any authority believes to be normal by taking the measure-

ments which he gives ; but no two authors exactly agree, and this

leads us to the supposition either that there is no such thing as a

normal pelvis, or that within certain limits a good many varieties

are normal ; and taking this view, I propose to form a first group

of normal pelves which shall include certain slight variations,

which, so far as we know, do not exert any injurious influence on

mother or child during the act of parturition.

Whilst considering normality we must not confine ourselves to

a one-sided view of the case, a view which one gathers from most

text-books and some common examination questions, but which is

not given in the definition above, namely, that any strict measure-

ments of a pelvis are normal. It is not usually the absolute length

of a diameter that is normal, but the length relative to that

of the corresponding diameter of the child's head which has to

come through it ; and such a question as the following, which is

frequently asked in examinations, is entirely misleading and one-



The Classification of Deformed Pelves. 267

sided, " What is the smallest size of pelvis that a living child can

be delivered through at term ? " Tlie only answer to this is,

" That it depends upon the size of the child."

But in spite of this, I think that though we shall have to depend

chiefly for our knowledge of normality on the definition given

above, for its estimation and comparison with abnormal forms we
must rely on absolute measurements ; and I have little doubt that

it will be found that normality differs in different races, just as

height does, though not necessarily in proportion to height, and
that the present mixed European races have somewhat larger

pelves and babies than the unmixed natives of isolated districts.

Nos. 3102B-3138 are examples of normal pelves.

We then come to consider abnormal pelves, and the great division

into teratological and pathological, which promises at first to be so

satisfactory, proves not to be so the more carefully we investigate

the details of causation.

Teratology, as a separate branch, is almost a new science, and

at present, in most text-books on medical subjects, is mixed up
with pathology. At present it will be distinctly to the advantage

of both to be taken separately until extended knowledge can

show the pathological cause of teratological conditions.

Lowne, in the introduction to the teratological catalogue of the

museum of the Eoyal College of Surgeons, says :
" Teratology

has for its domain the consideration of abnormal conditions of

development. . . . Hence, by common consent, all the diseases

peculiar to intra-uterine life, together with certain abnormal

congenital conditions of growth, producing dwarfs and giants,

have been assigned to the teratologist."

This class abstracted, leaves two others for the pathologist

—

abnormal growth and abnormal maintenance—and these three

classes form the principal divisions of this scheme ; and though

this plan may not be satisfactory to the purely practical obste-

trician, yet I think it cannot fail to meet with the approval of any

careful investigator.

The simplest form of abnormal development is variation to a

degree beyond that which by our definition we may consider to be

normal ; an aggregation of numberless minute variations which,

being carried through successive generations, are at length recog-

nised, and are said to be hereditary, or having skipped one or

more generations and then recurring, are said to be due to atavism.

Instances of these are the

Pelvis sequabiliterjusto-minor, < ^
-zny'-in^

'

„ „ justo-major, 3102C.

Any of these or of the following teratological series are liable to
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subsequent disease or injury, and these, combining pathology

with teratology, interfere with the simplicity of this classifica-

tion.

The following specimens illustrate this combination :

—

Scoliotic justo-minor, 3 1 10.

Scoliotic justo-major, 280, 11 14.

Kyphotic justo-major, 3123.

The next class contains the imperfectly developed pelves, of which
the Nsegele 3125, 3126, 3127, Eobert 3124, and the imperfect

pelvis which is characterised by congenital dislocation of the femora,

1050, and the male type which occurs sometimes with congenital

absence of the generative organs, 3104.
We now come to the pathological series, and the first group (a)

must be divided into two : (i.) those modified during growth
{early) by disease and pi^essure, and (2.) those during growth
{later) hy pressure Avithout obvious disease.

(i.) Contains the great rachitic group, and occasional instances

of deformity from hip-disease, and perhaps rare instances

of the Nsegele deformity.

(2.) Contains an equally large, if not greater, group of no7i-

rachitic, flat, scoliotic (or oblique) and kyphotic pelves.

The rachitic group presents several well-marked varieties, the

conditions causing which are fairly imderstood.

There is the simple flat variety, generally much deformed ; the

conjugate, varying in length from one to three inches. Almost
all much flattened pelves belong to this group, and the patient

having other well-marked signs of rickets, the condition is easily

recognised, 276, 277, 3 1 1 8, 272. (No, 272 should be an oblique flat

pelvis, but the great spinal curvature is apparently compensated

by the greater deformity of the leg on the same side.)

The next common variety is the oblique flat pelvis, the sacrum

being tilted over to one side (usually the left) in consequence of

spinal curvature, 3128, 3 119, 3120, 275, 273 ; or, as is believed,

from unequal deformity of the legs, as in a specimen I recently

obtained from the post-mortem room and exhibited at the Obstetri-

cal Society, of which the following is a brief description :

—

" An oblique rachitic pelvis, the obliquity being probably due to

the unequal length of the legs (there being no spinal curvature).

The sacrum is tilted to the left side, and the left leg was one inch

shorter than the right and more distorted.

" From a nulliparous woman, set. 48."

No. 279 is apparently another specimen of the same kind.

All rachitic pelves should apparently be placed with the justo-

minor group, but their small size is the natural result of a disease
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which interferes with their o-rowth as well as leads to their dis-

tortion ; but, as I have stated before, rickets may attack a justo-

minor pelvis.

Another variety of rickety distortion is the pseudo-osteomalacia

pelvis of Michaelis, of which we have as yet no specimen,

Nos. 3132 and 638 (male) are specimens illustrating the de-

formity produced by hip-disease, and 3133 is probably a model
of a pelvis with the left side atrophied from disuse of the left leg.

In the group of non-rachitic deformities we have still to find out

the exact cause of the common flat pelvis. Most of the slight but

common, and therefore very important, flat pelves belong to this

group
; cases in which the sagittal suture is found to be trans-

verse and receding towards the sacral promontory as the head

advances with difficulty through the brim. Nos. 3103, 3105,
1 1 26.

Then follows the scoliotic, due in almost every case to lateral

spinal curvature, not uncommon
; 3121,3129, 1116. Nos. 3111,

278, 1 1 19, are instances of oblique flat pelves; 31 10, scoliotic

justo-minor, and 280, 1 1 14, scoliotic justo-major, before mentioned,

belong to this group.

The kyphotic is due to angular curvature in the lumbar or

dorso-lumbar region ; 1112, 1113, both male pelves. No. 1122 is

an instance of scolio-kyphosis, and 3122 is irregular, the transverse

diameter of the outlet being enlarged instead of diminished, and
measures 4I inches.

We now come to the group modified during maintenance

—

(i.) By disease and 'pressure.

Mollities, 3112, 3113, 3114, 3115, 3116, 3117, 290,

291, 292.

Osteitis deformans, none.

At present I believe there is no known specimen of pelvis

affected by osteitis deformans, but from a careful examination of

a patient of Mr. Langton's which I made with Mr. Bowlby during

the past summer, presenting well-marked signs of the disease, we
concluded that her pelvis was enlarged; and as her legs were

much bowed, we surmised that her pelvis might also be distorted.

We took the followino- measurements :

—
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(2.) By overhanging tumours or vertehrce obstructing the

inlet, forming the group " Ohtecta."

Spondylolisthesis, 3130.
Spondylolizema, none.

Exostosis, 3134, 3137.^

(3.) By tumours in the cavity of the pelvis, 3135, 3139,
3140.

(4.) By fracture, no specimen.

The whole of this collection of about sixty pelves I have care-

fully examined and measured, and most of them now have a card

attached giving the lengths of the various diameters.
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CASE OF PY^:\lLi WITH SUPPURATIVE

PERICARDITIS.

BY

E. D. BRINTON, M.B., and E. J. COLLYNS.

C N , aged 9, was admitted into Kenton Ward on
August 30, 1883.

The history was that on the 20th August he fell from a swing
and sustained some injury to his shoulder, and had been uncon-
scious ever since.

On admission he was drowsy, moaning when roused, and looked

seriously ill Breathing rapid, 56, and loud. Pulse irregular and
intermittent. Temperature 102''. The left shoulder was tense,

red, very much swollen, with the cutaneous veins engorged.

Aug. 31.—The boy is better. Eespiration and pulse rate the

same. Temperature a little lower, 101°. On physical examina-
tion the signs of pneumonia and pleurisy of left base were found.

On September 2d the abscess on the left shoulder was opened,

and 5iij. of healthy pus esca^jed, after which he had a good night.

The pneumonia was progressing favourably.

After the abscess was opened the temperature assumed the

hectic character, ranging between 100° and 103.6°.

On September 4th he complained of pain in the left thigh, and
slept badly. Pulse 1 34, irregular. Eespiration 44.

Sept. 7.—Slept heavily last night. Skin was dusky, and
Cheyne-Stokes respiration was observed. He cries when moved,
and still complains of tenderness over the hip, and the shoulder

discharges freely.

Sept. 8.—The boy's condition has improved, and he takes

interest in what goes on around him
; he coughs less, and breathes
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more easily. The pliysical signs are those of pleural effusion on
the left side. Skin less livid.

On the pth a counter-opening was made through the left

deltoid.

1 1 th.—Has become more drowsy. The temperature is no longer

hectic, but remains at 103.2°, and there is a red blush round the

wound.
13th.—The blush has extended to the elbow, and the temperature

reached 104.2° in the evening.

15th.—No extension of blush. The temperature is lower, and

the boy seems better, and takes his food well.

1 7th.—Temperature normal. The boy is sweating profusely, and
the skin has again become dusky, though there is great angemia.

The area of prsecordial dulness extends to the third rib, but is

not increased to the right, and the apex beat is not to be felt.

Loud bronchial breathing is heard over the front of right apex

and rales over the left side. Pulse 90, very irregular. Eespira-

tion 45, shallow.

20th.—General condition unchanged.

Physical examination of chest discovers dulness over the left

front below the second rib, not extending beyond the right border

of the sternum, nor beyond the left anterior axillary line. There

is absence of respiratory murmur over the dull area. Eesonance

and respiratory murmur unimpaired behind.

24th.—The patient is frequently sick, and consequently is fed by

nutritive eneniata. He is very drowsy during the day and does

not sleep at night. The shoulder is nearly healed. The left foot

is oedematous and tender and the extremities are cold.

25 th.—The boy has been sweating profusely for several days.

The respirations are laboured, the pulse 108, feeble, irregular, and

intermittent, the intermission corresponding with each inspiration,

so that three or four beats follow in ra]3id succession and then

two are dropped, though the heart's action is regular ("pulsus

paradoxus" vel "pulsus cum inspiratione intermittens"). The
physical signs of the chest are unchanged, except that dulness

has extended farther to the left. To confirm the diagnosis of a

localised empyema, an exploring trocar was inserted and serous

fluid was obtained. Subsequently with an aspirator introduced

in the mid-axillary line ixiij. of blood-stained serum were drawn

off. This was followed by considerable relief of the sickness and

other symptoms.
30th.—The boy is not so well again. There is great oedema of

the face and body, especially on the left side, the left leg being

still very tender. The physical signs being almost the same as

before the first aspiration, the operation was repeated, with the
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result that 5ij. of clear serum were evacuated without any im-

provement ill the state of the chest or relief of general symptoms.

Oct. 2.—The breathing having become very difficult, and the

pulse being still "paradox" and very feeble, with cold extremi-

ties and livid face, it was determined to make a free opening

into the chest. Accordingly, an incision was made into the

pleural cavity through the fifth left interspace. No fluid escaped,

iDut on passing the finger through the opening a tense bag of

fluid was felt towards the right in the direction of the heart.

This was judged to be the pericardium, and was opened by free

incision, through which gxxiv. of sweet pus escaped forcibly.

This was followed by immediate and great relief to respiration

and circulation.

3d.—The boy had a good night and is still much relieved.

He lies on his left side, so the opening is in the most dependent

part of the chest, and pus escapes freely into absorbent wool and

gauze.

4th.—Last night the temperature, which had been normal since

the 23d (ten days), reached 102.8°, and reassumed the hectic

character, ranging between 100° and 103°.

5th.—As the boy seemed to be lapsing into his former con-

dition, the finger was passed through the opening into the chest,

and the heart was felt without the intervention of any collection

of fluid. He continues to sleep and take his food well.

7th.—Free discharge of gi. or §ij. of pus daily, increased after

injecting Condy's fluid from a ball-syringe.

8th.—To-day an inch and a half of soft No. 12 catheter with

a shield was inserted into the opening. The pulse immediately

increased in frequency to 160. The cavity was subsequently

syringed through this tube daily.

12th.—The boy is decidedly worse. Complexion more dusky,

breathing more laboured, and the pulse is now failing. Tlie

oedema of the left side has increased. He still takes food well,

repeatedly asking for bread and butter. The drainage-tube was

removed this afternoon.

From this date the patient gradually sank, though his appetite

remained good. Coughing was frequently followed by vomiting.

The oedema increased, and so did the obstruction to circulation

and respiration.

17th.—His general condition this evening being so bad and

dulness on percussion being found all over the left side, it was

determined to try and relieve the urgent symptoms by evacuating

any fluid that might be found. With this object in view the

chest was punctured in two places about the level of the angle of

the scapula. The second puncture showed the pressure of a serous

VOL. XIX. s
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fluid in the pleural cavity, but the aspirator failed to withdraw

more than a few drops of blood-stained fluid.

Death occurred at midnight.

Autopsy thirty-two hours after death.—The abscess cavity

on left shoulder had completely healed ; it had not communicated

with the joint, which was healthy, nor was the bone diseased.

There was a large abscess extending from the crest of the iliiim

to thejunction of lower and middle thirds of the left thigh, burrow-

ing amongst the muscles and not communicating with the hip-

joint. The synovial membrane of this joint was inflamed slightly

and the ligamentum teres was eroded in one part. In the left

ankle-joint there were more decided traces of synovitis, and a few

fl ikes of lymph were contained in it.

Cliest.—Much oedema of walls of left side, also of mediastinal

tissues. The parietal pericardium was greatly thickened in front

and adherent to the left pleura, and in some parts it was two or

three lines thick. There was no pus in the pericardium, but

some shreds of lymph* There was free communication through

the aperture in the pericardium, pleura, and chest-walls with the

atmosphere. Round the aperture the pleura and pericardium

were adherent to one another and to the chest-walls, so that there

was no communication between the air and the pleural cavity.

These adhesions, aided by the colltipsed lung behind, divided the

pleural cavity into two compartments not communicating with

one another.

In both these compartments tliere was much non-purulent

turbid fluid. The left lung was completely collapsed. There

was a considerable collection of serous fluid in the right pleural

cavity, the lung being healthy. There was adhesion between the

two surfaces of pericardium and oedema and increase of areolar

tissues in the region of the great vessels at the base of the heart

;

the adhesions were especially dense and numerous along the right

border of the heart and tlie inferior vena cava, and also at the

back of the heart. They were so firm along tiie right border that

the cardiac substance itself gave way if separation of the two layers

of the pericardium was attempted. The apex and left side and

front of the heart were free from adhesions. Other viscera normal.

Bemarlcs.—The features of this case may best be explained by

regarding it as one of subacute pyaemia, the original lesion of

which would appear to be the injury to the shoulder resulting in

an abscess. The pneumonia, the abscess in the thigh, and the

pericarditis were all dependent on the pysemia. The pericarditis

was of very early date, judging from the characters of the pulse,

although the physical signs were misleading, the chief difficulty

being that the dulness did not extend beyond the normal limits
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of prsecordial dulness to the right. The fluid obtained by the

first aspiration was probably the result of the pleuro-pneumonia.

The fluid found in the pleural cavities post-mortem was part of

the general dropsy due to obstructed circulation ; this dropsy was
much more abundant on the left than on the right side, because

tlie former was the side on which the patient habitually lay.

On looking at the temperature chart, it is seen that as long as

there was any discharge of pus the temperature was hectic. Thus
as long as the abscess in the shoulder remained open there was a

range of three and a half degrees between the morning and evening

temperature. This was modified by an intercurrent attack of ery-

sipelas; and on the subsidence of the erysipelas and the healing

of the abscess, which were almost simultaneous, the temperature

remained normal, although the pericardium was distended with

pus, and it was not until this tension was relieved by the evacua-

tion of the pus that the temperature reassumed the hectic char-

acters.

The striking anomaly of a normal temperature existing with a

large abscess of the thigh and so great a collection of pus in the

pericardium may perhaps be explained by the supposition that

in pyrexia the process of combustion is excessive, but increased

combustion needs an increased supply of oxygen to the blood. In

the case described above, this increased supply was impossible

owing to the embarrassment of the circulation, due in part to the

hampered action of the heart, and aided by the collapse of the

left lung.

As far as the pericarditis was concerned, the free incision was
of signal service, and obviously prolonged the patient's life.

On the last occasion of puncturing the thorax, just before death,

the probable reason for the failure to find fluid was that the

trocar entered the collapsed lung.

The temperature chart is annexed.





CASES OF OCULAR MOTOR-PARALYSIS.

W. J. COLLINS, M.D.

The following fourteen cases of paralytic affections of the

muscles of the eye are of interest, more on account of the extreme

diversity of the class of cases which they illustrate, than as fur-

nishing sufficient data upon which to generalise. Most of the

cases here detailed were patients of Mr. Power or Mr. Vernon in

the ophthalmic department ; one case (No, X.) was a patient

under Mr. Smith's care, and I beg to thank those gentlemen for

the right to publish the cases. A few of them were patients of

mine at the Western Ophthalmic Hospital.

Among the following fourteen cases there are the following

varieties of paralysis :— (i.) Complete bilateral paralysis of all the

ocular muscles except the levatores palpebrarum. (2.) Complete

paralysis of all the muscles of one eye, ptosis, however, being

partial only. (3.) Complete bilateral paralysis with the exception

of the left levator palpebrae, accompanied by supraorbital anaes-

thesia and bilateral neuro-retinitis. (4.) Bilateral paralysis of

the fourth and sixth nerves only. (5.) Unilateral paralysis of

the fourth and sixth nerves only. (6.) Asymmetrical partial

paralysis of the muscles supplied by the third nerves, (7.) Para-

lysis of the third nerve only. (8.) Paralysis of the intraocular

muscles of the pupil and of the ciliary body only ; the ophthalmo-

plegia interna of Jonathan Hutchinson.^ (9.) Traumatic per-

sistent iridoplegia.

Excluding the traumatic case from consideration, of the re-

maining thirteen, five were females, eight were males. Twelve of

the patients were of ages between 20 and 49. Of the ten cases

of extraocular paralysis, seven gave histories suspiciously syphi-

litic. One case was attributed to cold, another to a fit of

1 Medico-Chirurgical Transactions, 1878.



2/8 Cases of Ocular Motor-Paralysis.

coughing ; one case was evidently emotional, if not hysterical, in

origin. In six of the ten cases frontal headache was a constant

and distressing symptom, and in several preceded the attack by
some days or weeks. In three of these cases the headache was
apparently due to periostitis of the orbit, to which cause, by its

pressure effects upon the nervous structures, the paralysis was

most probably attributable. In one case there was bilateral neuro-

retinitis going on to white atrophy. One of the cases of

ophthalmoplegia interna was traceable to diphtheria ; another

seemed referrible to prolonged working in the dark. Of the

seven cases that were treated with iodide of potassium, there was
alleviation of the symptoms in all, and in some gradual and pro-

gressive restoration of motor power.

The most important point respecting these cases of ocular

motor paralysis is unfortunately still the most obscure, viz., that

of the seat of the lesion. Intraocular paralysis, when the only

symptom, is referred by Hutchinson to the lenticular ganglion.

In the following cases, when periostitis in the form of nodes

or gummata was present, it is probable that the lesion was

situated in the orbit or the sphenoidal fissure. In those cases

of bilateral paralysis, especially when there is implication of the

optic nerves, the base of the brain or the central ganglia are

presumably the seat of disease.

Case I.

—

Complete Symmetrical Paralysis of the Ocular

Muscles, the Levatores Palpehrarum escapiny.

John K., set. 49, bookbinder ; married ; has had fifteen chil-

dren, six of whom died young ; wife has had two miscarriages.

Denies any history of syphilis. One Sunday evening in October

1882, during a fit of coughing, he felt a pain in his left eye, and

his friends noticed he squinted. Next morning the eye felt stiff

and protruded. On December 2 he came to the hospital com-

plaining of dim vision, when it was found that he could not move
either eye in any direction, but he could shut the eyes perfectly.

He had a fixed staring expression ; the left eye appeared more
prominent than the right, and in both a line of white sclerotic

showed above the iris. Beyond some mottling of the choroidal

pigment and two dioptres of myopia, nothing abnormal was dis-

covered in the eyes themselves. The facial nerves were quite

unaffected, and the proptosis appeared to be simply due to the

paralysed state of the extraocular muscles. There was some
blunting of sensation, as tested by two points of compasses over

both brows, more marked on the left side. A fortnight after
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taking iodide of potassium he could move the eyes horizontally,

but not at all veitically.

Case II.— Complete Paralysis of all the Muscles of the Left
Eye, loiih Incoraplete Ptosis.

Jane W., set. 36; married; four cldldren ; lins lost none.

For three or four days before Christmas 1882 she felt giddy

and sick, with pain over the left brovi^ and zygoma; vomited
several times, and noticed things looked double. She has had no
injury to her head ; there is no history of syphilis. On December
30 she presented marked proptosis of the left eye, which was im-

moveable in any direction. There was slight ptosis; the eyelids

could be closed tightly ; there was tenderness on percussion over

the left brow and malar region. The left optic disc was paler

than the right, and its margins indefinite. The right eye was
perfectly normal in appearance, and its movements in all direc-

tions good. Vision with each eye = /g-. She was ordered iodide

of potassium and nux vomica, and iodine liniment was painted

over the left frontal and temporal regions. By January 8, 1883,

gieat improvement had taken place ; there was no proptosis,

liardly any ptosis ; no tenderness; vertical motion had returned,

but lateral movements were very much restricted.

Case III.

—

Almost Complete Symmetrical Paralysis of the

Ocular Muscles—Neuro-retinitis in both Eyes, proceeding to

White Atrophy in the Left—Evidence of Periostitis around
the Right Orhit—Symptoms of Lntracranial Disease.

Jane P., eet. 23, single. In January 1882 she suffered miicli

from headache and vomiting. In July 1882 she was an out-

patient at Moorfields for lachrymal abscess on the right side, with

"much bare boue." On December 18, 1882, double optic neuritis

was noted ; vision then^yV. In January 1883 she had to give up
work on account of giddiness and sickness. On February 20 she

came to the hospital complaining that for the last fourteen days

she had been blind with both eyes. She was pale and sickly in

appearance ; there were old strumous scars in the neck ; the bridge

of the nose was much flattened. There were scars of old lachrymal

abscesses ; the lower canaliculus on each side had been slit up.

There was a tender prominent puffy swelling over the right brow
;

there was ptosis of that eye; the upper lid had a dusky hue. On
raising this there was proptosis of the globe very marked ; all

movements were much impaired, especially the vertical. Pupil

widely dilated and inactive. There was not even perception of
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light. With the ophthalmoscope intense neuro-retinitis was to

be seen. The left eye presented no ptosis, but marked proptosis

knd similarly restricted movements. Neuro-retinitis going on to

silvery white atrophy was seen in this eye. She complained much
of vertical headache and vomited frequently. Over the right brow
there was a sharply defined area of anaesthesia corresponding with

the distribution of the cutaneous branches of the ophthalmic

division of the fifth nerve. Her hair had fallen otf in patches

;

she was rather deaf, and her physiognomy was suggestive of

hereditary syphilis, though the teeth gave no evidence thereof.

She was ordered large doses of iodide of potassium ; the supra-

orbital swelling, which much resembled a node, was painted witli

iodine liniment, and rapidly subsided. She improved under treat-

ment, and by March i8th she could count fingers with the right

eye and read the largest letter on the text-type at a yard's

distance. It is difficult, however, to believe, considering the

course of events in the left eye, that the improvement would

be likely to be permanent.

Case IV.

—

Symmetrical Paralysis of the Fourth and Sixth

Nerves.

Eliza W., set. 34; married ; one child dead of measles ; one mis-

carriage. A week before Christmas 1882 noticed she could not see

out of her left eye ; this came on suddenly with severe headache

;

the blindness soon passed off, and then she noticed everything

looked double. She has complete paralysis of both external recti,

and also, as was very distinctly shown, complete paralysis of both

superior obliques, pointing to a symmetrical lesion of the fourth

and sixth pairs of nerves. There wag no paralysis of the muscles

supplied by the third nerves. There is no history of injury nor

of a fit. There is no tenderness on percussion over the brows.

The optic discs are healthy and the fundi normal. Vision with the

right eye = |- ; with the left = -|. She was ordered iodide of potas-

sium, which relieved her headache, but when last seen the para-

lysis remained nmch the same.

Case V.

—

Paralysis of the Fourth and Sixth Nerves {Right)—
Improvement under Iodide of Potassium.

William C, set. 26. In August 1883 was taken ill with severe

frontal headache ; the next day he saw things double ; was very

giddy and his sight was dim. He had had no recent injury
; he

had a chancre three years ago, followed by inflamed inguinal

glands and some ill-defined skin eruption. There is well-marked
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internal squint of five or six lines of the right eye ; he cannot look

to the right with that eye, nor can he put the superior oblique

muscle in action. Pupils equal and active. Both near and

distant vision are normal with each eye. He was ordered iodide

of potassium in increasing doses from five to thirty grains three

times a day with marked improvement; the paralysed muscles

steadily regaining power.

Case VI.

—

Paresis of the Muscles supplied hy the Right Third
Nerve—Evidence of Syphilis—Great Improvement under

Iodide of Potassium.

Mary S., set. 46. On getting up one morning in November
1882, she found she could not open her right eye. There is ptosis

of the right eye
;
paresis of the superior, internal, and inferior

recti, the eye being drawn outwards. The pupil is larger than

the left (size No. 4). The left eye is normal, and the pupil is

of size No. 2. There is a tubercular syphilitic rash on the fore-

head. She has had six children and lost four. She has had no
fits, but suffers from headache, worse at night. Vision of right

eye = ~, of left eye = |. She attended as an out-patient for two

months, and improved greatly under iodide of potassium.

Case VII.

—

Paresis of the Muscles sui^plied hy the Right Third
Nerve—Attributed to Cold—ISyphilitic History.

AfredW., aet. 63. Was working in a draughty place in March
1882, when the right eye became w^atery, and gradually the upper

eyelid drooped, and he could not open the eye. There was com-

plete ptosis of the right eye, with partial palsy of the superior and

inferior rectus, while the internal rectus V7as completely paralysed
;

the pupil was somewhat dilated. Vision with right eye = 4^, with

left eye = ^-^. He had had a chancre thirty years ago, followed

by a rash. For some time past he had suffered with headache.

Case VIII.— Complete Paralysis of all the Muscles supplied

hy the Right Third Nerve.

David M., set. 29. On May 12, 1883, he noticed the right

upper lid drooped, and that when he raised it things appeared

double. He could not read with that eye.

He had had no headache, nor any fit, nor injury previously. Had
gonorrhoea two years ago, but no sore. There is ptosis of the right

eye, external strabismus, and inability to move the eye up, down,

or inwards. The pupil is dilated, and does not act to light or
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when looking at near objects. The left eye is normal. There is no

sensory lesion, no tenderness around the orbit. Vision with right

eye = -^^, with + .50D = | ; with left eye = |-, with + .50D = |.

Near vision with the right eye = Jaeger 16, with + 2.50D = Jaeger

2; with left eye = Jaeger i. The tension is rather less in the

right eye than the left. There was great improvement under

iodide of potassium treatment.

Case IX.

—

Recurrent, Partial, Asymmetrical Paralysis of the

Ocular Muscles in a Girl aged Eighteen, apparently of
Emotional Origin.

Alice Maria L., aet. 18, teacher. Three years ago she suffered

from a transient attack of ptosis of both eyes, she was treated at

Moorfields, and recovered completely. In December 1880 she

had a similar attack ; this lasted eight 7iionths, but she again

recovered completely. In September 1882 she again began to

suffer with ptosis of her right eye, and when the ptosis was in-

complete, with vertical diplopia. She is a small, stunted girl,

with a misshapen head, and a silly though hardly hysterical

manner. The right eyebrow is higher than the left ; the venules

of the right upper lid are large and prominent ; there is marked
ptosis on that side. If the drooping lid be raised, there is vertical

tilted diplopia ; the right globe is lower than the left when she is

told to look straight forwards. When told to look up, the left

globe ascends more than the right. The intraocular muscles are

active. No lesion of the fifth or seventh nerves. Vision of right

eye = I, with — .50D =z ^, of left eye = o*x, with + 2D, and

+ 1.50D cylinder (axis vertical) = yV Media clear ; fundi healthy.

Field of vision for colours of left eye much restricted; of right

eye, normal.

When suddenly awoke from sleep on three occasions she openetl

her eyes equally and well, and moved them freely in all directions.

There was, however, no suspicion of the genuineness of her symp-

toms ; she was very anxious to be cured in order that she might

resume her occupation. Galvanism and faradisra were tried with

not much benefit. Several carious teeth were removed. A number
of antihysterical remedies were prescribed, and a seton inserted

but without improvement. The diplopia was obviated by prisms

;

but though a long while under observation, there was no per-

ceptible change in her condition.
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Case X.

—

Partial and A symmetrical Paralysis ofOcular Muscles—Evidence of Periostitis around Orbits—History of Syphilis.

Charles F., set. 31, boot-finisher. Had syphilis fourteen years

ago. For five years has had swelling of the root of the nose, with

discharge of pus and bits of bone. Eighteen months ago suffered

with pain round the orbits and in forehead. Since June 1882 the

right eye has squinted out. Lately the eyes have become more
prominent, especially the left. He is deaf, but not absolutely.

On January 26, 1883, great impairment of motion of the right

eye inwards and of the left eye upwards was observed. No
ptosis. Pupils equal, not large, and active. No sensory lesion.

Much bare bone was found high up on the outer wall of the right

nostril ; there was much fetid discharge.

Case XI.

—

OplUhalmoplegia Interna.

Edward C, set. 38, a cabman, complains of "weak eyes" and

recently developed " long sight," also of deafness of left ear.

There is no history or sign of syphilis, diphtheria, or injury. Dis-

tant vision with each eye = ^^2) ^^^ with + .75D = |-; but he is

quite unable to read the largest of Snellen's reading types at twelve

inches without glasses. With + 4.50D, however, he can read No.

i|- type at twelve inches. Both pupils are dilated (size No. 12)

equally, and immobile to light or when looking at near objects.

There is no other symptom of paralysis anywhere. Ten minutes

after eserine had been instilled into both eyes he could read No,

3 type at twelve inches distant, and tell the time with a watch at

four inches.

Case XII.

—

O^Mialmoplegia Interna following Diphtheria.

Man set. 20. Had diphtheria seven weeks ago. A fortnight

ago he began to notice a difficulty in reading, thongh his distant

vision remained fairly good. Vision of right eye = yg-, with

+ iD = I ; of left eye = Z^, with + iD = ^V Pupils equal, large,

very sluggish. No other sign of paralysis in any other part of the

body. He could not read the largest of Snellen's reading types

held at the usual distance, but with a + 5D lens he could read the

smallest. The patient was practically in the condition of a pres-

byope of + 5D. That this was due to want of accommodation, and

not solely to the dilated pupils allowing large diffusion circles,

was proved by the fact that when directed to read through a pin-

hole he could only decipher No. 3 instead of No. i\ of Snellen's

types. In seven and a half minutes after the instillation of eserine
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(gr. i. to 3i.)> tlie smallest type could be read with ease, and the effect

lasted for from three to six hours, near vision gradually fading

away.

Case XIII.

—

Ophthalmoplegia Interna, apparently due to

prolonged Working in the Dark.

A male out-patient, eet. 26. Has been working five weeks in the

underground railway. Complains of dimness of vision. On
inquiry it proves to be near vision, and the impairment is of

recent origin. Vision with each eye = f. He can tell the time by

a watch held at six feet from his eyes, but not at one foot. Pupils

moderately dilated, equal, and fixed ; tliey do not contract or

dilate in light or darkness, nor when the eyes are directed to

near objects. Tension normal, media clear, fundus of each eye

liealthy. After the instillation of eserine he could tell the time

by the watch at six inches easily.

Case XIV.

—

Persistent Irido-plegia, following a Blow on

the Eye.

Emily W., set. 28, received a blow on her left eye from a falling

beam of wood in November 1882. The eye was contused, but

not wounded, and there was hyphsemia to one-tenth of the anterior

chamber. The pupil was irregular and somewhat eccentric down-

wards and outwards. There was no dislocation of the lens, nor

had the deeper structures of the eye sustained any damage. Tiie

hyphsemia cleared away, and vision in that eye, with its native

myopic astigmatism corrected, was equal to that of the other eye,

viz. r= |. Very near vision, however, remained somewhat blurred.

The eye had been kept under atropine while the patient was in the

hospital ; but on the cessation of its use mydriasis continued and

persisted; likewise there remained some of the former eccentricity

of the pupil. Four months after the injury the mydriasis con-

tinued very marked, notwithstanding the frequent application of

eserine, to which it steadily responded for a while. Twelve months

have now elapsed since the injury, and the left pupil is still larger

than the right, though less strikingly so, and best seen in a dim
light.



NOTES
OF A

CASE OF RUPTURED DIAPHRAGM/

BY

R. D. BRINTON, M.B.

A L , aged 32, a gas-engineer, was passing along

Thames Street on October 16, when a case of machinery, while

being lowered from the upper storey of a warehouse, slipped from
a crane and fell on him. He was at once taken to the hospital

and admitted to Kenton.

He was found to be suffering from a compound fracture of the

right tibia and a simple fracture of the fibula of the same side ; the

upper fragment of the tibia projected about an inch through a

small wound in the skin. Reduction was easy under chloroform,

and the limb was dressed with oiled lint and placed in a back
and two side splints. He did not appear to have any other serious

injury. He complained slightly of soreness in the region of the

left lower ribs ; no fracture was detected there. When seen the

last thing at night, he still complained of this feeling of soreness,

but he slept well after morphia gr. ^ sub cut. Oozing from the

wound necessitated a firm pad of lint. He took a fair amount of

fluid nourishment during the evening.

17th.—Respirations hurried, 44 ; but he says that his chest has

been bad for some years, and that it has been tender to the touch,

but he has never had to "knock off work" on that account.

Some distress of breathing ; about the same as last night.

There is deficient movement on the left side of the chest ; the

intercostal spaces are widened, and the apex-beat palpable as far

^ For permission to publish this case I am indebted to Mr. Savory, in whose
ward it occurred ; aud I ought not to begin the notes without thanking Mr. R. J.

CoUyns for his assistance in studying the physical signs.
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as the right nipple-line. The whole left front is hyper-resonant

;

the breathing sounds in that situation are exceedingly feeble, and
at the apex have slight amphoric quality. From these signs pneu-
mothorax was diagnosed. He has passed his water naturally

since the accident, and it is found to contain a slight amount of

albumen and numerous blood discs. Temperature normal, and
the leg is quite comfortable, so it was not dressed.

In the evening a linseed and mustard poultice was applied to

the chest; this greatly relieved his discomfort. He slept fairly

after morphia gr. \.

1 8th.—Temperature ioo°. Eespiration 48. Dyspnoea lias in-

creased since yesterday. The abdomen is flat. The liver is not

to be felt and the breathing is wholly costal. There is lividity of

the face, and the tongue is dry and brown, and the lips covered

with sordes. Ordered brandy.

The physical signs remain the same, but in the evening a dis-

tinct metallic tinkle was heard by listening at the front of the

chest.

The bowels have not been open since the accident, although on
several occasions he has had the desire to stool and has asked for

the bedpan.

Late at night all the symptoms were worse. He was delirious,

but was quieted by tinct. opii TTl_xv. in gss. of brandy.

19th.—His face is very dusky and grey, and the tips of the

fingers and the nails livid. The dsypncea has increased. The right

radial pulse is weaker than the left. He still takes fluids. The
physical signs of pneumothorax continue. The beat of the heart

is felt two inches outside the nipple-line in the right side, and the

dulness extends quite as far as the nipple-line. The metallic tinkle

is heard at the left apex, and the bell sound obtained between the

second costal interspace and the fifth in front. A small trocar

was passed into the thorax in the axillary line, but there was no

passage of air through the tube.

He died at 4 P.M., exactly seventy-two hours after admission.

I am indebted for the following account of the post-mortem

appearances to Mr. Macready's notes in the Eegistrar's book.

On the removal of the integuments from the wall, the round

of a pill-box was placed over the fourth intercostal space outside^

the nipple, and water poured into the enclosure thus formed. On
puncturing the intercostal muscles, air bubbled out freely.

The sternum and ribs were then raised, and the heart was

found much displaced to the right. Its right border corresponded

to the junction of the ribs on that side with their cartilages.

The right pleural cavity contained nearly a pint of blood..
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The right \w\\^ was somewhat collapsed, and its edge was dis-

placed outwards, but it was otherwise healthy.

There was a sin;ill rent in the right side of the diaphragm at

its lowest part, which passed behind the liver and led to a cavity

behind the right kidney and the peritoneum.

The diaphragm on the left side presented a rent about eight

inches long, commencing in front of the oesophageal opening and
passing outwards, and curving in a backward direction towards the

false ribs.

The left pleural cavity contained the stomach, transverse

colon, great omentum, the spleen, and a few coils of small in-

testine.

The left side of the heart was flattened, and was opposite the

mid-sternal line.

The left lung was quite collapsed, and lay against the side of

the spine.

The other organs were healthy and there w^as no fracture of the

ribs.

The position of the liver had been altered; its superior surface

was lying behind the abdominal walls, and its anterior edge was
less than two inches above the umbilicus.

Remarks.—On comparing this case with Mr. Butlin's " Three

Cases of Air in the Pleural Cavity as the Result of Injury," in

vol. xi. of the Hospital Reports, many points both of similarity

and difference with regard to physical signs are seen. In all

three cases, as in the case recorded above, there was the same
hyper-resonance and diminution of vocal resonance vibration and
breathing sounds in the injured side, which was in all these

cases the left, and the same displacement to the right of the

heart's apex. The first two of these cases were undoubtedly

cases of pneumothorax, and in the report of them it is expressly

noted that the breathing was diaphragmatic, while in the third

case no mention was made of the thoracic or abdominal character

of the respiratory act. In the case mentioned above it was dis-

tinctly noticed that the diaphragm appeared to be paralysed,

the breathing being wholly costal and the abdomen flattened

;

and while all the classical signs of pneumothorax, such as metallic

tinkle, bell sound, and amphoric quality of respiration, were pre-

sent, the presence of this quality of breathing might have guided

to the diagnosis of the escape of some air containing abdominal
viscera into the thorax. Dr. Gee in his work "Auscultation and
Percussion," in discussing pneumothorax, reminds one that all the

signs of this condition may be present in a case of hernia of the

stomach in a distended condition into the pleura.
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No gurgling was at any time heard over the left side of the

chest in the case now recorded, although a good deal of fluid

nourishment was taken ; but it is probable that if the condition

of the patient had warranted succussion, liquid sounds such as

splashing would have been heard, and would have fallen in with

the theory of air in the pleural cavity with the addition of fluid,

as in Case I. of Mr. Butlin's report mentioned above.

From these cases it will be seen that the diagnosis between

pneumothorax and hernia of the stomach must always be difficult,

and must rest chiefly on the costal or abdominal character of the

breathing.

The onset of symptoms in Mr. Savory's case was gradual ; in

fact, on admission the discomfort was that which might very well

been caused by a single fractured rib or a simply contused chest-

wall. No fracture was detected, and there was no emphysema.
The trocar which was introduced into the chest in the axillary

line a few hours before death most probably entered collapsed

lung.



PROM THE DEPARTMENT FOR DISEASES OF

THE LARYNX.

BY

HENRY T. BUT LIN.

Tracheal Papilloma—Nasal Polypi.

In the last volume of our Reports I gave a general sketch of

'the organisation and working of the department for diseases of

the larynx, and added an account of several interesting cases,

together with a few remarks on the removal of the tonsils (vol.

xviii. p. I2i). The material of this paper is derived from the same
source. I am glad to find that the department increases in popu-
ilarity, and still more glad to find that the three-months' course,

of which I spoke last year, has sufficed to provide most of my
dressers with an acquaintance with the use of the laryngoscope

which enables them to diagnose most of the common affections of

the larynx. Certainly they are not likely to overlook any serious

malady which requires active treatment. Those who have pro-

fited most by the three-months' course are the dressers who have
undertaken to apply lotion or powder to the larynx daily during

many days or even weeks : the advantage in these cases has been
twofold—an advantage to the patient and an advantage to the

•dresser. I should like to mention the names of those who have

been most active in this good work, but perhaps I might omit
one or other through forgetfulness, and thus pain some of those

;to whom I am indebted.

I propose to devote the present paper to the consideration of

masal polypi, especially in relation to treatment. The large num-
iDcr of cases of this disease which are sent to us has obliged me to

devote a great deal of attention to the removal of polypi by various

means, and to study closely their nature and the conditions under
^which they grow. Before I commence this subject, the case of

VOL. XIX, T
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Tracheal Papilloma

which was published in the last volume of these Reports, p. 129,.

deserves a few words. The woman applied at the throat depart-

ment about six months after she was discharged from the wards,,

complaining of not feeling quite well, and especially of fatigue on
slight exertion. She was carefully examined, but nothing abnormal

was detected in the chest or the trachea. There was a slight irregu-

larity and very slight congestion of the left vocal cord, which was
attributed to damage which had possibly been sustained during the

operation. Tonics were ordered, and she was kept under observa-

tion. In the course of three months the irregularity of the vocal

cord began to increase, and there was gradually developed, under

our very eyes, a papilloma. Business called her into the country for

several weeks, so that she has only now (November 2), returned

for removal of the growth, which is still quite small. The further

course of this case will be followed with the most jDrofound interest

and not a little anxiety, for, with such a tendency to the develop-

ment of new growth in these regions, a recurrence of the original

disease or a new formation of papillary growth in the larynx is-

not at all improbable.

Nasal Polypi.

It is not the intention of this paper to deal with the rarer forms-

of nasal polypi, but only with the common "mucous" polypi and

one or two examples of firmer fibrous tumours. Some time ago,,

perceiving that the removal of multiple polypi was a very irksome

and difficult matter, and that it was very difficult to obtain a com-

plete cure even with the greatest care, I determined to remove

the middle turbinated, and if necessary the superior bone, and

thus destroy the origin of the disease. In order to perform the

operation with precision, and to remove the bones with the least

possible damage to the adjacent parts, I practised a set operation

on the dead body. This consisted in passing the little finger,,

well-oiled, up the nostril over the upper border of the inferior

bone until the margin of the middle bone was reached. A probe-

pointed director was then passed between the middle turbinated

bone and the outer wall of the nostril, and along this guide a probe-

pointed pair of scissors, slightly curved, with one blade on either

side of the bone to be removed. This Avas cut through with the

scissors and removed with a pair of polypus-forceps. This opera-

tion was first practised on one of my patients at the hospital,,

from whom many polypi had been removed with the galvano-

cautery, but who could not breathe thoroughly through the nostril.
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on account of a polypus wliicli grew from the back of tlie middle

turbinated bone. Complete success resulted, the man being able

to breathe clearly through the nostril for the first time for many
years. Another patient, a gentleman who lived in Ireland and
had only a few days to spare in town, was speedily relieved in like

manner. Since then the operation has been practised on several

patients, but not in every instance with the same success, for more
than one has suffered from recurrence. The unequal nature of

the result led me to study much more carefully than I had pre-

viously done the general pathology of mucous polyps of the nose,

to discover how far the accounts of them in the works on surgery

are correct.

An examination of museum specimens shows that the disease

is not limited in all cases to the turbinated bones, although polypi

much more commonly grow from them than elsewhere. On the

turbinated bones, they grow much more frequently from the

middle and superior than from the inferior ; but they grow also

from the roof of the nose, from the outer wall of the nostril

between the turbinated bones, and even from the sinuses. An
excelleut specimen is in the museum of the College of Surgeons

(2201 A), in which, in addition to other morbid conditions, a large

[)olypus grows from the wall of the nostril close to the lachrymal

sac ; and a similar specimen exists in King's College Medical

Museum. The only parts of the nostril which do not appear to

suffer from them are, as is usually stated, the septum and the

floor—an immunity the more singular in the former case, because

the septum is not infrequently the seat of sarcomatous tumours.

The closer texture of the mucous membrane of the septum, its

less vascularity, and its closer attachment to the bone, may per-

haps help to account for the circumstance.

Like the innocent tumours of many other regions of the body,

polypi may be continuous outgrowths or distinct tumours. The
continuous outgrowths are probably the commoner form. They
may assume the typical polypus shape—a narrow stem or pedicle,

and a swollen or clubbed end—but this simple shape is rather the

exception than the rule. Some of them grow from a broad or

elongated base- and hang down, curtain-like, towards the floor

of the nostrils : their free ends are not so bulky as their bases.

Some project as elongated papillary growths in larger or smaller

clusters from a limited area of attachment. And some, again,

instead of growing merely downwards, increase at the same time,

and more rapidly, in a horizontal direction. Each polypus, too,

instead of being a complete and undivided mass, may be made
compound by constrictions, clefts, and fissures, so as to appear like

a bunch of polypi growing from a single stem or base.
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But, in peculiarity and diversity of shape, the polypi which
grow as separate tumours far outdo the continuous outgrowths.

Their stems are often long, slender, or even thread-like ; and from
these stems hang, almost floating in the cavity of the nostril,

rounded or ovoid or elongated masses, single or multii)le, pre-

senting the most grotesque variety of shape. These varied

shapes of polypi have not received sufficient attention : they

possess at least a twofold importance : first, in their relation to

treatment ; second, in their relation to pathology. The difficulty

of snaring these compound growths will at once be appreciated,

and the difficulty of completely removing the bases of those polypi

which have very broad attachments is apparent. The pathological

importance is chiefly in the light which these singular forms cast

upon the general shapes assumed by tumours, a subject which
has almost been overlooked. On this matter I shall not now
dwell, for I hope to make it the subject of a future communi-
cation.

Mucous polypi grow, almost always, very slowly ; but their

growth is probably continuous, and is arrested only by the pressure

of surrounding structures or by removal of the tumours. That
their powers of growth are not exhausted is clearly proved by the

well-known fact that, after removal, a polypus will, unless its base

or point of attachment be removed, grow again, and attain a size as

large or larger than it had before ; and that not once, but ten or

twenty times. This recurrence of a polypus is of great interest as

it bears on the relations between innocent and malignant growths.

Eecurrence, or re-formation, of a tumour after removal is apt to

be regarded as an indication of malignancy
;
yet here are tumours

whose pertinacity in recurrence is not surpassed, indeed is scarcely

equalled, by even the most typical recurring sarcoma or carcinoma.

The only difference in the recurrence in the two cases is, that in

the one a macroscopic and generally easily perceptible fragment

of the tumour has been left behind ; in the other, the fragment

from which the recurrent tumour has been developed is usually

microscopic, perhaps a mere germ or tumour-parasite, and con-

sequently very difficult to detect. Eecurrence is not a special

property of malignant tumours, but depends wholly upon the

difficulty of completely removing tumours.

The " mucous polypi " are almost invariably, as their name im-

plies, composed of mucous tissue covered with mucous membrane.

Some of them contain adenoid tissue, sometimes even arranged in

spheroidal masses as if to form adenoid (lymphatic) glands. But
the sections of numerous polypi which I have examined do not

show the glandular crypts or follicles lined with columnar epi-

thelium, which Billroth has figured and described as occurring
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frequenily or almost coDstantly in these growths ("Ueber den

Ban der Scbleim-polypen," Berlin, 1855).

Polypi are rare in childliood, but are not confined to any one

period of adult life. They occur in old, even in very old, people.

Men and women are apparently almost equally subject to them.

The common mucous polypi are almost invariably multiple, but

single polypi, bearing the outward aspect of mucous polypi, do

occur, and grow both from the front and back of the nostril. Two
of these cases have been under my care during the past few

months, both in women. One was a woman of six-and-thirty

years, who was admitted into St. Bartholomew's on account of a

large polypus M'hich projected behind the soft palate, where it could

easily be seen. It was completely pulled away with a pair of

strong forceps, and the nostril was from that moment quite clear.

The other was a young lady who had a polypus in a similar situa-

tion. This was removed in the same manner, coming completely

away. Another case of the same kind occurred many years ago

in a member of my own family, a male. The polypus projected in

front, and was removed whole with a pair of forceps. Although

more than five-and-twenty years have elapsed since that time,

there has been no recurrence. These cases are, unfortunately,

comparatively rare. When these solitary polypi occur at the back

of the nostril, they are very liable to be mistaken for the much
more formidable solitary fibrous polypi which grow in the same

situation. The diagnosis is by no means easy, for it is very diffi-

cult, even with the finger and mirror, to make out clearly whether

the growth has a broad or narrow base. Yet in the treatment and

prognosis everything depends on this. If the base and seat of

attachment of the tumour be small, it may be removed by a simple

twist of a strong pair of forceps ; if the base and seat of attach-

ment be broad and strong, a serious operation will be required,

and even repeated operations will not always succeed in destroying

the disease.

The diagnosis of multiple mucous polypi is so easy, where a good

light and proper instruments are employed, that it requires no

special notice. When polypi are situated high up, or far back, or

in very unusual situations, they may be difficult to discover ; but if

they are visible they are unmistakable.

The effects to which they give rise are naturally those due to

obstruction of the nasal passages. Thus they produce the well-

known "nasal" character of the voice. They prevent to a greater

or less extent, according to their number and size, respiration

through the nose, and consequently oblige the patient to keep the

mouth always open. But they produce much worse eflfects than

these. Taste and smell are in all instances impaired, in many
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cases wholly and permanently lost. The bones of tlie nose are

damaged, and where the disease is extensive, the external form of

the nose is changed and the face is sometimes seriously disfigured.

And the evidence of many observers goes to show that asthma is in

some persons produced, or certainly much aggmvated, by obstruc-

tion from jDolypi. It must not be supposed that polypi give rise,

in every case, to troubles so serious as these ; but the mere sense

of obstruction which is always due to their presence is quite

sufficient to make those who suffer from them most anxious to be

rid of them.

In many cases the treatment of polypi must, I am afraid, be

only palliative ; in old persons, for example, or \\\ very delicate

people, and when the tumours are very numerous and are attached

to other parts of the interior of the nostrils than the turbinated

bones. When, on the other hand, the tumours are attached

solely or chiefly to the turbinated bones, which may generally be

determined after removal of some of the growths, there is no
objection to removal of the aflected bones : nay, the operation

should, I think, be practised. Here let me say that I have

always employed an ansesthetic for this operation, and that at

first I considered it advisable to plug the nostril posteriorly. The
' ])lugging seems to be unnecessary, and should certainly be omitted,

if possible, as it produces almost the only distress from which
the patient afterwards suffers.

Since, in many instances, the treatment of polypi must be

])alliative, it behoves us to seek out for our patients a method
of treatment which will, with the least amount of pain and dis-

comfort, give good results. It not uncommonly happens that

])ersons suffering from polypi require that they shall be removed
at least once in every year, even to keep the nostrils tolerably

clear. The pain of most methods of removal deters them from
seeking relief as often as they ought to do. Experience of the

guillotine, the forceps, the cold-wire snare, and the galvano-

cautery leads me to give the preference, unhesitatingly, to the

galvano-cautery. It is the least painful of all these methods, and
The least bloody when the wire is employed at a dull red heat.

For more than two years past I have been in the habit of using

Voltolini's battery and Sch.ech's instruments, and have been much
pleased with both. The battery is very simply constructed and
very easily kept in order : the instruments are very light and
delicate. Both for the cold and the hot wire it is essential that

a thoroughly good light should be obtained : this can be done by
means of a laryngoscopic mirror and a duplex lamp or Argand
burner. Of nasal speculums, Duplay's or Thudiclmm's are the

best for polypi seated towards the front of the nostrils ; Zaufal's
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for posterior polypi. The objection to Zaufal's speculum is the

pain it causes. The same objection makes Tiiudichum's speculum
less desirable tlian Duplay's. The chief difficulty in the actual

employment of the cautery is to place the wire loop around the

polypi, a difficulty which will be appreciated by remembering the

peculiar shapes assumed by polypi. The difficulty, however,

diminishes with practice, and by bearing in mind that polypi

situated far back or high up in the nostril cannot be broader

than the space between the turbinated bones and the septum
;

therefore that the loop need not, nay, must not, be wider than this

space. A narrow loop, just wide enough to touch the bones on
either side, is best adapted for these growths, and the loop should

be long as well as narrow in order to secure the elongated

growths. It is always best to get the polypi rather to drop into

the loop than to attempt to press the loop over them. In most
instances, very little hasmorrhage is produced by the removal of

the tumours, therefore the sittings may be continued for a long

time. If the wire be drawn tight around the polyp before it is

heated, and if a dull red heat be employed, almost the only pain

or discomfort complained of by the patient is that due to the

introduction of the loop into the nostril. If the bases of the

polypi can be seen, they should be freely treated with the red hot

instrument to destroy them and prevent recurrence.

It must be admitted that this method of treating polypi is slow

and tedious to the operator, for two to four sittings are required to

clear both nostrils when they are full of growths, and the length

of each sitting will be from thirty to forty-five minutes. But
the comfort is so great, when compared with other methods, that

I am obliged to spare the necessary time to treat with tlie cautery

the many hospital patients who are transferred to my department.

The expense of the apparatus is another important consideration

(about ;;^8) ; but in hospitals and practices where much surgery is

done this need not be grudged, as the cautery is an exceedingly

good one for other purposes. It is sufficiently powerful to heat a

wire thick enough to cut through the tongue, or even a firmer

structure. And the expense of maintaining it is small, for steel

wire is used, and the construction of the battery is so simple that

it can be kept in repair by the owner.

For country and for small town practice, the instrument to

be preferred is the cold-wire snare, used with the same speculum

and light as are employed with the galvano-cautery. The objec-

tions to the cold snare are the htemorrhage it causes, and the

force which is required to drag away the larger polypi with it.

Nevertheless it is a far better instrument than the forceps or the

guillotine for multiple polypi.
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Tliere are two other methods of treating polypi which have not

been mentioned in this paper, the injection method and the sponge

method. Of the latter I have not had any experience ; it consist*

in dragging a piece of sponge through the nostril from behind

forwards, with the object of detaching the growths and bringing

them away. It does not strongly commend itself, but I shall

probably try it during the next few months. The former method

consists in injecting a small quantity of fluid, perchloride of iron

or acetic acid, or some similar fluid, into each polyp, after which

the growths are said to shrink and disappear. I confess this plan

reminds me forcibly of the advice given to children to catch

birds by putting salt upon their tails. Any one who knows any-

thing of the number and situation of multiple polypi must at once

see that such a method is quite impracticable, however admirable

it may appear in theory.

The insufflation of various snuff's and powders, although very

popular, does not appear to be attended with any real benefit, and

is therefore never ordered in our department.



FIFTEEN CASES OF RETROVERSION OF THE

GRAVID UTERUS,

WITH KEMAEKS.

JAMIESON B. HUREY, M.B.

During the past six years there have been fifteen cases of re-

troversion of the gravid uterus in " Martha."

I propose in this paper to give a clinical account of some of

these cases, to tabulate the most important symptoms and signs

of all of them, as far as the record enables me to do, and finally

to offer a few remarks on the tabulated results.

For much help in making these remarks I am indebted to a

clinical lecture by Dr. J. Matthews Duncan.

E. G., fet. 30; married eleven years; five children; last one

two years ago; catamenia commenced at 16; regular; last occur-

rence four and a half months ago.

Admitted November 19, 1879.

A week ago she went for a long walk, and on her return home
suffered great pain, " as if womb had fallen."

Since then has had much difficulty in passing her water,

making only little at a time and with much straining. Defa3ca-

tion natural.

In the out-paiient room, Dr. Godson drew off eight pints of

clear urine (sp. gr. loio) at 11 A.M., and at 4 P.M. 55 oz. (sp.

gr. 1005) more were drawn off. The uterus, which before had
been retroverted, then went back into its proper position of itself.

The vesical sound entered the bladder seven inches, and its point

could be felt i| inch below the navel. During the next twenty-

four hours 9^ pints were passed with the help of the catheter.

Nov. 20.

—

Per liypogastrium.—Abdomen somewhat proiui-
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nent ; dulness reaches to three inches above tlie pubes; a rounded
tumour is felt in the situation of a pregnant uterus.

Per vaginain.—Nothing abnormal.

Nov. 22.—Urine only passed with the help of the catheter;

contains much albumen and pus.

Dec. 3.—Urine was passed voluntarily for the first time, but

the power of doing so again disappeared.

Dec. II.—The constant galvanic current was passed through

the abdominal walls and through the bladder (6—14 cells used),

and repeated daily till the patient left the hospital. She almost

immediately acquired control over her urine ; the probe showed
the bladder to measure at different times from 6-9! inches.

The amount of urine passed daily from November 28 to Decem-
ber 22 varied from 2f to 5^ pints, the average being 4I pints per

diem. The specific gravity was from 1007-1015 on different days.

When the patient left the hospital she had perfect control over

her bladder ; the sound entered nine inches when it was empty.

J. H., £et. 29 ; married nine years ; four children ; all footlings

and born dead; great difficulty in delivering the head. In the

last confinement the child was removed with instruments at the

seventh month. Last menstruation on February 3. Admitted to

" JNIartha," May 21^ 1879. Pregnant three and a half months.

History.—Five weeks ago was dragging a heavy weight when
she felt something give way in her abdomen, and for four weeks

there has been great difficulty in micturition, a catheter being

often required. On admission the uterus was found to be enlarged

and retroverted, the cervix being above the symphysis.

The patient was placed under gas and tether, and a pyriform

air-bag introduced into the rectum and distended with air. Two
fingers were then introduced into the vagina, and slight pressure

with them replaced the uterus. After reposition, the promontory

of the sacrum was felt immediately behind the fundus, showing

considerable narrowing of the conjugate.

The OS uteri Avas found patulous and some bloody mucus escaped

from it. As she became conscious after the ansesthetie, she strained

violently so as to force the bag out of the rectum. Labour pains

soon after set in, and a foetus was exj^elled at 8.15 p.m.

The placenta remaining in, a drachm of ergot was given, and

an attempt made to excite uterine action by the injection of i-ioo
solution of carbolic acid.

As soon as the catheter was introduced into the uterus she

became faint, and by the time the injection was finished (two

minutes) she had ceased to breathe and lay pulseless. Artificial

respiration, brandy, and the battery brought lier round by degrees.

The placenta came away in pieces.
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May 22.—A Barnes's bag was introduced into the cervix and
distended

;
patient has passed ^A'ater, and is in no great pain.

The pelvis was measured with a pelvimeter. Conjugata ex-

terna ^= 6J inches. Crests of iliac bones = io|- inches. Iliac

spines = 9! inches. Conjugata vera = 2|- inches. The uterus has

never contracted properly since the foetus was expelled. More
bits of placenta came away through the distended os.

May 23.—Fair night; no rigors; no htemorrliage ; slight, not

fetid discharge; tongue coated, moist
;
passed urine in natural

way
;
pulse 1 12.

May 27.—Dr. Matthews Duncan examined. Uterus is bulky

but undergoing involution ; it is reti'overted to such a degree

that the fundus is lower than the cervix.

June I.—Discharged well.

M. H., cTt. 30; admitted to " Martha," November 29, 1882;

married three and a half months ; no children ; no miscarriages
;

catemenia commenced at 15 ; regular ;
last occurrence four days

after marriage.

Pregnant three and a half months. Ten days ago she went to

jiass water, but found she could not do so. No previous difficulty.

From that time till admission her urine dribbled from her; there

was also much pain in lower abdomen. Not troubled with con-

stipation. She came to the hospital complaining that her water

dribbled from her, and in the out-patient room four and a half

])ints were drawn off by the catheter (urine acid, sp. gr. 10 18,

some albumen). The uterus was found to be retroverted, but was

very easily replaced after evacuation of the bladder.

Dec. I.—Urine acid, 1012, trace of albumen. The fundus

uteri is in its proper position, though rather tender ; she requires

the catheter regularly.

Dec. 5.—Some urine is passed when tlie bowels act, but the

catheter is passed at intervals, as no urine is passed voluntarily,

The average amount is 21 pints per diem. Dr. Matthews Duncan
found the bladder to measure eight inches.

Dec. 16.—The bladder measures 5^ inches; it remains para-

lysed ; the catheter is needed several times every day. Urine loio,

iicid, no albumen, no pus.

Jan. II.—Slie is still unable to micturate voluntarily
;
galvanic

current passed for two minutes from lumbar region to pubic and
perineal regions.

Jan. 12.—Galvanised again.

Jan. 13.—Passed water twice without the bowels acting.

Jan. 19.—Discharged well.

Her temperature was slightly raised for the first four days, but

afterwards normal.
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E, Gr., set. 41 ; married nineteen years ; five children ; last one
eight years ago ; no miscarriages ; menstruation regular ; last

period four and a half months ago.

Admitted to "Mary," August 28, 1883.

Pregnant, but has felt no morning sickness nor quickening;

has noticed enlargement of abdomen for about two months.
Seven or eight weeks ago thinks she was " twisted."

A month ago she began to micturate involuntarily night and
day, and found herself unable to pass water naturally, except on
hands and knees. She also noticed a lump in her abdomen, which
seemed to move about as she moved ; it continued to swell until

admission.

She has been in bed for a month, the urine constantly dribbling,

and her bowels being very costive in spite of purgatives. A
doctor who was called in at that time diagnosed " inflammation of

the kidneys."

The night before admission she had cold shivers, vomited a

little blood, and complained of great pain in sacrum and hypo-
gastric region.

On admission, the abdomen was occupied by a tender elastic

swelling, dull to percussion, and reaching as high as the navel;

the skin over it was oedematous and shiny. There was much
oedema of the labia, and great laxity of the posterior vaginal wall

;

no cervix could be felt, but the pelvis was occupied by an elastic

tumour. Slight anasarca of both legs.

Nine pints of urine were drawn off, and the tumour disap-

peared ; there was some pus in that last drawn ; no blood ; smell

ammoniacal.

She was put in the latero-prone position and anaesthetised. Dr.

Collins drew off two pints more of bloody urine, and on examina-

tion per vaginam found the cervix uteri very high up above the

symphysis, and bimanually felt an elastic tumour occupying the

pelvis, which was evidently an enlarged retroverted uterus.

Aug. 28,—On introducing the hand into the vagina and apply-

ing slight pressure, reduction was effected. The cervix returned to

its normal situation and a ring pessary was inserted to keep it there.

Patient was told to lie in the latero-prone position at intervals.

Temp. M. 101°, E. 101°.

Aug. 29.—Dozed during the night ; could pass no urine, but

4|- pints were drawn off by the catheter (sp. gr. 1008, faintly

acid, bloody, ^ albumen). Temp. M. 100.3°, E. 103°. Uterus re-

mains in its natural position,

Aug. 30.—Had an attack of dyspnoea last night. Urine, 3^ pints,

lOi I, acid, pus, again drawn off. Complains of thirst and headache.

Anasarca of legs less. Temp. M. 100.3°, ^- 100.8°, P. 108, K. 48.

Aug. 31.—Catheter drew off 4I pints of uiine (alk. sp. gr.



Retroversion of tlte Gravid Uterus. 301

1 010, ammoniacal). Dyspncea kept her awake; there is some
pleuritic friction in the left axilla. Temp. M. 99.8°, E. 101.4°.

Sept. I.—Urine 3| pints, 1014, \ albumen, tt^ pus, ammoniacal.

Much tympanites. Temp. M. 97.4°, E. 98.5°.

Sept. 2.—Temp. M. 98.8°, E. 98.6°.

Sej)t. 3.—A small quantity of urine was passed for the first time

without the catheter, the remainder (3A- pints) with its help.

Temp. M. 97.7°, E. 99.4°. The urine was very offeusive and alka-

line. ISTo pain, but was sick twice. P. 108, K. 32. The bladder

was washed out with Condy and water.

Sept, 4.—No catheter was required this morning
;
passed §vi.

voluntarily. Sick again, tongue dry; very restless and drowsy;

almost in the typhoid state. Bladder again washed out. Temp,
M. 97.4°, E. 96.4°.

Sept. 5.—Abortion took place and a fcetus about three months
old was expelled

;
placenta came away apparently entire, Condy

douche ordered,

9 P.M.—Looks ill, P. 132, small. Nutrient suppositories ad-

ministered. Bladder washed out ; urine bloody and ammoniacal.

Temp. M. 98.5°, E. 98.8 .

Sept. 6.—Had a restless night ; in typhoidal condition ; takes

badly; bladder washed out. Temp. M. 99.9°, E. 97,7°.

Sept. 7.—Feet very cold; vmconscious, comatose. Temp. M. I0i.8\

8.30 A.M.—Died.

Post-mortem.—Body well nourished; head and thorax not

opened. Abdomen : no signs of peritonitis except some injec-

tion of blood-vessels over the bladder. Bladder nearly empty

;

mucous membrane absent ; walls thick; some bloody slime on the

exposed muscular layer. Orifices of ureters swollen; no signs of

necrosis anywhere; the mucous membrane presents an ashy-grey

colour. Uterus retroverted ; walls an inch thick ; cavity empty
;

measures 3|- inches. The decidua vera lines it ; no placenta left

;

corpus luteum in the right ovary. Kidneys swollen, soft, almost

diffluent ; stellate veins on surface, engorged with dark blood
;

their pelves are much injected.

M. F., set, 32 ;
admitted March 9, 1883; married nine years;

one child seven years ago ; no miscarriages ; catamenia com-
menced at 14; regular; last occurrence four months ago; she

thinks herself four months pregnant. Patient was well till a

month ago, when difficulty in mictuiition and pain in abdomen came
on. Her abdomen began to swell about three days before admission.

She came to the surgery on March 6 with the symptoms of

retention of urine and six pints were drawn off (sp, gr. 1003,
neutral, no albumen). The uterus was found completely retro-

verted, but easily replaced. The probe passed in 3^ inches.



302 Betroversion of the Gravid Uterus.

On March 9 she again came to the surgery, and 5 jDints 6 oz.

of urine (sp. gr. 1002, alkaline, trace of albumen) were drawn
off. She was admitted to Martha Ward, and the uterus again

replaced. The same evening some blood was passed in the urine,

of which 5 1 pints more were drawn off.

Mar. 10.—8| pints of urine passed in the twenty-four hours

(sp. gr. lOOl, alk., containing some blood and albumen.) Uterus was
again found retroverted and easily replaced. Slept well last night

;,

no pain. The abdominal walls are oedematous and also the labia.

Mar. II.—The uterus is almost in its natural situation, it

presents the signs of about a four months' pregnancy. Urine 41-

pin ts, alkaline, sp. gr. 1012.

Mar. 12.—Pour pints of urine passed.

Mar. 13.—Abortion took place, the fcetus coming away in

pieces, and a quantity of membranes being left behind. The
cavity of the uterus was washed out with carbolic acid. The
urine to-day amounts to two pints (neutral, sp. gr. 1016, no
alb.).

Mar. 14, 15, 16.—The vagina is washed out daily. Urine alka-

line, 1020, no albumen, trace of pus.

Mar. 17, 18, 19.—Urine arnmoniacal, 1020; some pus in it;

micturition frequent.

Mar. 20.—Tenderness and pain above the pubes ; urine contains

much blood ; is normal in quantity ; much stringy mucus in it.

Mar. 22.—Patient is much better ; does not complain of any pain

in passing water. Urine 1015, faintly alkaline ; trace of alb. ; no

blood.

Mar. 27.—Discharged well.

In this case the temperature was normal till the abortion took

place, when it rose to 104.8°, and fell again to nearly normal. A
slight rise again occurred on March 20, concurrently with the

symptoms of cystitis.

A. H., set. 21; admitted August 13, 1879; has been married

four years ; one child two years ago ; no miscarriage. She says

that " her womb came down twice " about six months after her

last confinement. Catamenia commenced at 12, since then have

recurred every two or three weeks except when pregnant. She

has seen nothing for more than three months.

Two weeks ago, after exertion, difficulty in making water came

on suddenly ; also difficulty in defsecation. These symptoms have

persisted since they came on. A week ago she noticed a red

vaginal discharge, which increased very much on the day before

her admission.

She came to the hospital complaining of retention of urine, and

I i pint of urine was drawn off. The cervix uteri was found to
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be drawn up behind the symphysis, and impacted in the pelvic

cavity was a large tumour, which further examination showed
to be the pregnant uterus. Her bowels have not been open for

three days. P, 100; Temp. 100.2°. On admission an attempt was
made to replace the retroverted uterus, but it was unsuccessful.

Aug. 14.—Abortion was brought on by dilating the cervix with
Barnes's bag, the foetus being extracted feet first.

Aug. 17.—Going on well.

Aug, 25.—Feels quite well; gets up.

A. H., ?et. 24.

This patient was in "Martha" fourteen months ago suffering

from retention of urine caused by retroversion of the gravid uterus.

Tlie womb was found to be tightly jammed in the pelvis, and as

reduction could not be effected, abortion was brought on.

She thinks herself pregnant three months. A fortnight ago
she says that her womb suddenly fell down while she was walking.
Three days ago slie became unable to pass her urine, and yesterday

it was drawn off by the catheter.

On coming to the out-patient room this morning, the uterus was
found retroflected and low in the pelvis ; the bladder was enor-

mously distended^ and four pints of urine were drawn off.

Patient was admitted into "Martha" (Nov. 6, 1880). Dr.
Matthews Duncan found the abdomen tumid, resonant on percus-
sion to within an inch of the pubes. Per vaginam.—Cervix uteri

behind the lower margin of the symphysis, and fleeted on the body
of the uterus, which occupies a large part of the excavation of the
pelvis, but does not descend to the floor. The body could not be
completely replaced by the finger.

Nov. 7.—Body again retroflexed, but easily replaced by pressing

up the fundus per vaginam.

Nov. 9.—Uterus again retroflexed, but replaced by putting the

patient in the genu-pectoral position. No. 6 Greenhalgh's pessary

inserted.

Nov. 12.—Uterus slightly retroflexed; a larger pessary intro-

duced, which kept it in its place.

Nov. 14.—She got up yesterday, and now the retroflexion is as.

bad as ever. The replacement, however, is easy.

This patient went out of the hospital quite well, as far as-

symptoms are concerned.

E. B., pet. 27 ; admitted to " Martha," August 30, 1S83 ; married

;

two children ; last eighteen months ago ; one miscarriage a year
ago; menstruation regular till May 20, since when has seen no-
thing. Pregnant three and a half months; does not remember
any recent fall or other accident.
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Two weeks ago she suddenly found herself unable to pass urine,

and it has dribbled from her ever since ; she can only pass any

considerable quantity by squeezing her abdomen. Bowels costive.

In the Surgery fifty-four ounces were drawn off (sp. gr. loi i,auimo-

niacal ; some pus and albumen) . There was vigorous contraction of

the bladder during the evacuation. Great anasarca of both legs. On
admission she was put under tether, and a thorough examination

made. Per vaginam an elastic tumour was felt occupying the

pelvis, and the posterior vaginal wall very lax. The cervix uteri

was very high up behind the symphysis. Dr. Collins easily

reduced the uterus with two fingers in the vagina, and found the

conjugata vera contracted to 3^ inches. She was told to lie on

her face and sides alternately. '

Seven hours afterwards she passed urine (one pint) by herself.

Aug. 31.—Urine 10 10, acid ; some pus and albumen. Catheter

not necessary ; anasarca of legs is less ; amount of urine passed in

twenty-four hours is 2^ pints. There is wide separation of the

recti.

Sept. 10.—Cervix in its natural situation ; uterus enlarged to

the size of a 4I months' pregnancy. Urine acid, loi 5 ; no albumen.

Discharged w^ell.

M. A. B., set. 31; married twelve years ; four children ; four

miscarriages, last one five months ago ; menses commenced at 16,

regiilar ; no definite menstrual period since last miscarriage.

A vi^eek ago she was suddenly seized with pain in lower part

of back and abdomen, which has continued ever since ; during the

same period micturition has been difficult. Bowels open regularly

all the time.

Admitted to "Martha," October 8, 1S83, when 4I pints of

urine were drawn off" (sp. gr. ioi2, acid ; no albumen). On exa-

mination 'per vaginam, the cervix was found to be very high,

and drawn up behind the symphysis pubis ; the posterior vaginal

wall was very lax. Behind the cervix the distended uterus could

be distinctly felt as a large rounded soft elastic mass. An attempt

was at once made to replace it, but unsuccessfully, and she was

ordered to lie face downwards at intervals. The following day Dr.

Matthews Duncan, after applying considerable force per vaginam,

succeeded in reducing the uterus ; the cervix at once returned to its

normal position and the swelling behind it disappeared.

Oct. 10.—She can pass her water in the natural way; no poly-

uria ; no pain. Specific gravity 102 1, acid ; trace of albumen.

The bladder measures 5J inches.

The patient was kept in bed for a fortnight to prevent any

recurrence of the displacement. No bad symptoms appeared, and

on October 26 she was discharged well.
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Remaeks.

Many points of interest in connection with " Eetroversion of

the Gravid Uterus" are illustrated by the history of the cases

related above, and by the table which follows them.

In each case, pregnancy had advanced to a period between

three and five months (vide Column III. in the table). Before

the end of the third month the impregnated uterus is so small,

that if retroversion occurs—and doubtless it often does occur—no

symptoms are produced. After the fifth month the uterus is

too large to be contained in the pelvic cavity, and retroversion is

impossible.

Another column shows that the great symptom of this disease

is retention of urine. If urine were not retained, the uterus would

grow up out of the pelvis, and the woman know nothing of the

displacement that had occurred.

As it is, she complains that she cannot pass her water, or that

it constantly dribbles from her. Pain is rarely mentioned ; that

due to distension of the bladder has, as a rule, long passed by.

For instance, in Case IV., the woman had no pain though her

bladder held nine pints of urine. Eetention of urine in women
apart from labour is not a very common symptom, though there

are many causes which may lead to it.i- In a recent case in

" Martha," it resulted from distension of the vagina by retained

menses in a girl of 13; but in retroversion of the gravid uterus

it is the symptom which calls attention to the displacement..

The woman may be continually passing water and yet her

bladder contain pints of urine ; she suffers from the dribbling of

an over-distended bladder. An erroneous diagnosis ftom not re-

membering this may be fatal (cf. Case IV.)'

Column IV. in my table shows the quantity of urine drawn

off. It is almost always large, and varies from i|-9 pints. Its

characters are noticeable (see Column X.) The specific gravity is

low, sometimes very low. In one instance (Case V.) the urine

only contained .4 per cent, of solids, instead of the average 4 per

cent. It is therefore greatly diluted, and large quantities are

secreted. There is polyuria in this as in other forms of retention.

In Case V., 8| pints of urine were passed during the twenty-four

hours succeeding the replacement of the uterus ; in Case I. an

average of 4I pints per diem were secreted for over three weeks.

Some albumen is often present in the urine, but pus is rare.

In the three cases where the largest amount of urine was drawn

off, some blood came with it ; and it suggests the question whether

it is wise to draw off such enormous quantities as 8 or 9 pints

^ Cf. Dr. J. Matthews Duncau's Lecture on Retention of Urine.
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all at once ? whether the sudden and great diminution of pressure

inside the bladder may not be injurious ?

Constipation, like pain, is not a constant symptom in the retro-

version we are speakinoj of. It is recorded as having occurred in

four cases only. Supposing that the pressure on the rectum is

equal to that on the urethra, the bowel is better able to overcome

resistance to the expulsion of its contents than the bladder.

OEdema of the legs is noticed in some cases ; in others, oedema

of the abdominal walls and of the labia.

The cause of the accident and the time of its occurrence are

usually unknown to the patient (see Column VII.), and even

where a supposed cause is given, no importance was attached to

it at the time of the accident. The displacement therefore causes

no pain in itself.

The uterus may in some cases have been retroverted (or retro-

flexed) before impregnation. We have no statistics on which to

base an opinion, but in No. VII. (A. H.), it was found to be so

after the uterus had been emptied by abortion ; and it is note-

worthy that in this case retroversion occurred in two successive

pregnancies.

As to the comparative frequency of version and flexion I can-

not speak ; in one case only could flexion be distinctly diagnosed.

It is difficult to say in many cases how long the uterus has been

retroverted before symptoms are produced, but I have thought

it worth while to give the period during which difficulty in mic-

turating has been experienced.

In reference to the diagnosis, there is little difficulty if a

thorough examination is made; its importance however is well

illustrated by Case IV. ; the physical signs are given in the clini-

cal history of each case.

Reduction in twelve cases was easy ; in two of these, after

evacuation of the bladder, spontaneous ;
in two others an air-bag

was introduced into the rectum and inflated ; in the remaining

eight, pressure per vaginam was effectual.

In two cases great force was required, and in one the replace-

ment could not be effected.

Out of the whole number, fourteen recovered, the fatal issue in

the fifteenth being due to the consequences of lengthy retention

of urine.

In two cases out of fifteen, the pelvis was found to have a

contracted conjugate. Abortion occurred three times spontane-

ously after replacement ; once it was brought on because the

efforts to replace were unsuccessful, and in the fifth case it was

probably due to the introduction of a probe into the uterus.



TWO CASES FROM DR. ANDREW'S WARDS.

BY

E. J. COLLYNS.

I.

—

Notes on a Case of Pneumonia and PycEwiia, with Abscesses

in the Brain and Liver.

J. F., aged 23, stationary engine-driver, admitted to Mark
Ward on August 6, 1883.

The patient said he had always enjoyed good health up to the

present time. His work sometimes exposed him to foul emana-

tions from cesspools, &c., but he had not experienced this for

some months. He gave no history of any family disease.

His illness began on July 30 with malaise and pain in the

right side, followed by cough a few days later, and rigors on

August I.

He came to the hospital with a certificate from his medical

attendant, stating that he was suffering from pneumonia.

On admission his expression was one of anxiety and distress.

He was breathing hurriedly, he coughed much ; the expectoration

was tenacious and "rusty." Temperature 99.6°. Pulse 128, fair

volume, regular. Tongue heavily furred, and there was diarrhoea,

the motions being like those of typhoid fever. Physical exami-

nation of the chest discovered the presence of consolidation

(pneumonic) of the base of the right lung and inflammation

of the right pleura. The abdomen was distended and tympanitic.

No albuminuria.

The patient remained in this condition on August 7. The

diarrhoea continued. Temperature both in the morning and

evening was 100.6°.

On August 8 the patient had two rigors, during which the

temperature rose to 103°, the pulse 104, and respiration 60 per

minute.

On August 1 1 the patient had another rigor, with temperature

105°. Since the rigor on 8th, the temperature had been 103° at
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night and 99.6° in the mornings. The man's condition and pliysical

signs remained almost unchanged.

In the evening of 12th another rigor.

On the 1 6th the patient seemed rather better. He was breathing

more easily and the cough was less troublesome. The consolida-

tion of the lung was clearing away, and pleural friction was no
longer heard. There had been no rigor since the 12th, and the

temperature had ranged between 98.4° and 102°; but in the

evening of the i6th it reached 104°, and next morning it was
103.6°. The patient was not so well ; he was drowsy and apathetic,

and refused to take food. Diarrhoea was less, and the urine con-

tained a trace of albumen.

On 1 8th he was still worse. Face flushed, sordes on lips and
teeth, tongue dry and heavily furred, pulse 108, small, weak, and
compressible ; temperature 102.6°. Though the diarrhoea con-

tinued and the motions were still suggestive of typhoid fever,

there were no other symptoms of abdominal disease.

On 19th quinine was given in four-grain doses every six hours,

and the temperature was reduced from 103.4° to 99.6°.

On 20th the dose of quinine was increased to ten grains every

four hours. The temperature, which had again reached 103.4°,

was reduced to 99.2° on 21st, but the man was worse. He had
been in the " typhoid state " since i8th ; he seemed to hear nothing,

and could not be roused to answer questions. He was lying with
his neck fully extended and rigid, and his hips and knees flexed

in the position of a person with meningitis. He vomited often,

hiccough constantly recurred, and he took food badly. The
evacuations were passed unconsciously.

On 22d the man remained in the same state of coma, with his

eyes open and turned towards the ceiling. He remained in this

condition all the iiight.

On 23d there was right hemiplegia. Pupils equal, face drawn
to the left, right arm completely paralysed, and the right leg

partially so. There was carphology of the left hand, but no sign

of sensation anywhere. Prom this time he gradually got worse,

and died on the evening of 24th, with the thermometer at 102.4°.

Necropsy.—Body much emaciated.

In the brain there were three abscesses, each about the size of a

Spanish nut, surrounded by ragged walls, and containing green
pus. One was situated in the left half of the corpus callosum ; it

had burst through the roof of the left lateral ventricle and filled

that cavity with pus. Pus had traversed the foramen of Monro
into the third ventricle, thence it passed along the aqueduct of

Sylvius into the fourth ventricle, and then into the subarachnoid
space through the foramen of Magendie in the pia mater. Her©
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there was a collection of pus at the base of the brain, and pus had
passed almost to the lowest part of the subarachnoid space of the

cord. Another abscess was situated just outside the anterior part

of the left corpus striatum and involved the anterior part of the

internal capsule. The third abscess was found, just behind the

right optic thalamus.

In the right lobe of the liver, which was adherent to the dia-

phragm, there were three abscesses. One contained nearly a pint of

pus, and the other two, which were in close relation with the large

one, but did not communicate with it, contained one and two

ounces respectively. In the large abscess and one of the small

ones the pus was of the same green colour as that in the brain, in

the other it was bile-stained.

The lower lobe of the riglit lung was much congested and
sanious; purulent fluid exuded from the cut surfaces. There

was no abscess in either lung. No other evidence of disease was

found anywhere.

There is little doubt that this was a case of pyaemia, but whether

the pneumonia was a distinct disease, and perhaps even the cause

of the pyeemia, or whether it was simply one of the phenomena of

that disease, is not so certain. The facts that there were no symp-
toms which led the medical man who had attended the patient

prior to admission to suspect more than ordinary pneumonia, and
that the rigors and high temperature did not begin until the third

day after admission, lend support to the former view.

There was at first some difiiculty in the dingnosis from typhoid

fever. The evacuations from the bowels were very suggestive of

this disease, and the abdomen was distended and rather tender.

As the disease advanced, however, the diagnosis of pyaemia was
made, and the hemiplegia and other cerebral symptoms were attri-

buted to abscess in the brain. The necropsy verified this opinion,

whilst it negatived the idea of typhoid fever. There were no
symptoms or physical signs during life which led one to suspect

the presence of hepatic abscess.

II.

—

Notes on a Case of Anceniia and Continued Pyrexia luith

Enteritis and Ulceration of the Epiglottis.

H. A., aged 20, machinist, admitted to Hope Ward on Septem-

ber 3, 1883.

The patient said she had been ailing, and had been troubled

with a dry cough for three months. She had never been ill ex-

cept when she had smallpox two years ago.

On August 31 she suffered from heats and chills. She felt

sick and experienced pain in the left side of the chest.
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On admission the girl was very anaemic and rather prostrate,

with rapid and weak pulse, and frequent shallow respiration.

Physical examination discovered a distinct double pulsation in the

veins of the neck, and " bruit de diable " on both sides. A soft

systolic murmur was heard at the apex of the heart and over the

upper part of the sternum. This was due, I suppose, to the ex-

treme ansemia, and perhaps in part to tricuspid regurgitation.

Signs of slight bronchial catarrh of both lungs were present ; the

rales were most abundant at the left base, and here, too, the

percussion note was somewhat impaired. There were no other

physical signs of disease. Temperature 105°,

On September 6 the patient complained very much of sore

throat ; the voice was husky, and there was pain on swallowing.

The tonsils and fauces were swollen, and congested slightly. The
bowels had acted twice since admission ; the motions were fluid

and contained some mucus. After much coughing she expec-

torated a few pellets of tenacious and foetid mucus
;
generally

only one such pellet was expectorated in twenty-four hours. She
took food well and slept fairly. The temperature was taken

every hour, and was invariably between 104° and 105°, except

when reduced by sponging. The patient's general condition re-

mained much as on admission.

On the 8th there was no change. The patient still complained

of pain in the throat, which was in excess of any morbid condition

which could be seen on looking into the fauces. The bowels had

acted frequently, the motions were formed and of light yellow

colour. The temperature had continued almost constantly at

104°. At 5 P.M. a cold bath was given, which reduced the tem-

perature to 98.4°, but in three hours' time it had become 104.4°.

The cold bath was repeated on the Qtb, loth, and nth, with the

same effect on the temperature, and only a very temporary im-

provement in the condition of the patient. After the bath on the

nth the patient had a severe rigor, and the shivering lasted for

two or three hours. The general condition of the patient was

unchanged. The sore throat continued, the cough got less, and

no more pellets of mucus had been expectorated for some days.

The bowels were open five times daily, the motions solid and lighc

yellow. Twenty grains of sulphate of quinine were taken in five-

grain doses every two hours, and the temperature was thereby

reduced to 102°.

The quinine was repeated on the 12th and five following days,

whenever the temperature reached 104°. It always produced the

same effect on the temperature, which was reduced four or five

degrees, but rapidly increased when the quinine was left off. The
patient's condition, however, was not improved. She was generally
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drowsy, and sometimes slightly delirious. She vomited bilious

matter occasionally, but continued to take food well. Sometimes
she shivered and said she felt cold.

On the 1 8th the temperature reached 106° at 6.30 P.M., but fell

to 10 1 after two doses of quinine of ten grains each.

On the 19th at i p.m. the temperature was again 106°, and was
again reduced by quinine. The patient was not so well ; she had
vomited often and retained but little food. The bowels, which had
not acted for six days, were relieved by an enema, which brought

away several clay-coloured lumps of fseces. The abdominal tender-

ness, which had existed for the last few days, was also relieved.

On the 20th the patient was still worse; she was breathing

hurriedly and with some difficulty, and she was much collapsed.

Physical examination of the chest found signs of consolidation of

the apex of the right lung with fine crepitation (pneumonia), and
below the third rib on this side pleural friction was heard. The
heart sounds remained as on admission, and rales were still heard

over all parts of the chest. The patient expectorated another

pellet of mucus, which was blood-stained. At 5 p.m. she was put

into a cold pack, and the temperature was reduced from 105° to

104°. After this the patient slept for a few hours and perspired,

and the temperature was further reduced to 102.2°.

From this date up to the time of her death, at 1.40 a.m. on

September 24, the patient gradually got worse. The consolida-

tion of the lung extended a little, but no fresh signs of disease

were developed. The patient was occasionally delirious and some-

times vomited, but retained nutritive enemata. On the 23d she

became speechless and extremely collapsed, the respirations very

frequent and shallow, the pulse very rapid and feeble, but con-

sciousness was retained up to the time of the patient's death.

The temperature since the 21st had ranged between 100° and
102°, and called for no treatment.

Nec7'opsy.—The body was not much emaciated. There was
superficial ulceration along the free margin of the epiglottis for

its whole length.

Both pleural cavities contained a few ounces of serous fluid,

and there were two or three ounces in the pericardium. There

were signs of recent pleurisy with exudation of lymph on the

right side. There was slight bronchial catarrh on both sides.

The upper lobe of the right lung was hepatised ; the third stage of

pneumonia had commenced. There was no cavity in either lung

tind no tubercle.

Heart and kidneys normal.

Liver and spleen enlarged, soft and pale.

Intestines.—The mesenteric glands were only slightly if at all
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enlarged. The ileo-caecal valve and the mucous membrane in

the lowest part of the ileum were discoloured with pigment.

Six or eight small superficial ulcers were found here and there

in the small intestine for about two feet above the valve. They
were no deeper than the mucous membrane ; the edges were not

undermined, and there were no sloughs ; they measured two or

three lines in diameter. Just above the ileo-csecal valve there

was a large ulcer about six lines long and tliree broad, its floor

was formed by the muscular coat. These ulcers bore no relation

to the solitary or agminated glands. There were besides some
patches of congestion in the small intestines. Some of the soli-

tary glands were enlarged, but not to the extent usually seen in

typhoid fever.

Peyer's patches bore no trace of disease.

Large intestine normal.

Reproductive and urinary organs normal.

Brain normal.

The diagnosis of this case was extremely diflficult. Erom the

first there was great anosmia and sliglit bronchial catarrh, but no
sufficient cause for the continued pyrexia could be discovered

during life, nor did the necropsy remove the difficulty.

The pneumonia and pleurisy which developed during the last

few days of her illness no doubt hastened the death of the patienc

very materially, but these conditions must be regarded as the

effect rather than the cause of high temperature in this case.

Enteritis was probably present when the patient was admitted, for

soon afterwards the motions contained mucus ; but from the very

slight abdominal symptoms during life and the post-mortem
'

appearances, I should judge that the inflammation was not severe,

and it is difficult to trace a connection between this affection and
the pyrexia.

The possibility of the disease being typhoid fever suggests itself,

more especially as there was ulceration of the epiglottis
; but the

symptoms and course of the case were not altogether those of en-

teric fever, nor did the post-mortem condition of the intestines

support this view. The ulcers were not such as are usually seen

in typhoid fever, nor was there any implication of Peyer's patches,

and the solitary glands were only slightly enlarged. It may be,

I suppose, that the enteritis with ulceration was the source of some
septic infection, and septicsemia thus produced might explain the

pyrexia and its attendant phenomena.

I cannot attribute the pyrexia to anaemia, but perhaps this ease

would be classed by some as one of "pernicious" or "essential

anaemia."



HYDATIDS OF THE LITER, WITH PASSAGE OF

HYDATID MEMBRANES PER ANUM.

BY

H. LEWIS JONES, M.B.

Caroline H., 27, iimrried, dealer in vegetables, was adinilted

into Mary Ward on May 9, 1883.

She was suckling- a child four weeks old, and had been quite

well until the evening of May 6, when she was seized with

sharp pain in tlie right liypochondrium, extending to the angle

of the right scapula. She vomited.

She attributed the pain to a fright which she received on M;iy

4, from seeing a man run over in the street. The i)ains left her,

but returned on the 7th and 8th, with occasional vomiting.

On May 9 noticed that her urine was of a dirty saffron colour,

and that her face and chest were jaundiced.

She was seized with violent pains and vomiting as on May
6, and applied at the hospital in the afternoon. When first seen

she was pale, in gi'eat pain, which she referred to the region of

tlie liver, witb tenderness there. Lips pale, mouth dry, body
bent forward by the pain. Face and conjunctivae jaundiced.

She vomited in the surgery. Temperatni-e 100°.

May 10.—Still jaundiced, but less so than yesterday. TJiine

deeply bile-stained. No apparent enlargement of the liver.

Bowels not o])ened since May 7.

May 1 1.—Bowels moved twice after castor-oil. No gall-stones

found in the motions, which were slightly bile-stained. Urine

1029, faintly alkaline; bile present. Heart and lungs natural.

May 12.—In the afternoon she passed with motions a small

shred of membrane ; it looked like hydatid membrane. Has
diarrhoea. Jaundice gone.

May 13.—Thei'e is distinct tenderness over the left lobe of

the liver. Diarrhoea continues, with hydatid membrane in the
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stools; under the microscope the membrane shows the typical

striated appearance.

At lo P.M. great pain in both hypocliondria, relieved by

morphia.

May 15.—At 11 p.m. severe pain in left hypochondrium, which

abated after an action of the bowels.

May 16.—Has passed about twenty hydatid membranes.

Vomits almost daily.

May 17 and 18.—No pain eitlier night. Diarrhoea continues.

May 19.—At 2 a.m. had an attack of severe pain, followed by

a loose motion.

May 20.—Has had similar paroxysms of pain ; diarrhoea con-

tinues ; still passing hydatids.

May 21.—Rigor at 5 a.m. lasting half an hour, with severe

pain, and followed by loose motion with hydatids. Temperature

up to 105°.

May 23-28.—No rigors ; no hydatids in the stools ; diarrhoea

continues ; vomiting almost every day. On 26th had a slight

attack of pain ; no hydatids passed after it.

May 29.—Severe rigor at 1 1.30 on night of 28th. At 12 p.m.

the temperature reached 106° ; a motion containing cysts fol-

lowed, and at 12.30 a.m. she was much relieved. Temperature

then 104.8°; fell slowly to 103.8° at i a.m., when she slept until

4.30; at 10 a.m. is weak and exhausted.

May 30 to June 2.—No cysts. Urine acid ; trace of albumen
;

no bile pigment. Vomiting and diarrhoea continue.

June 3.—Eigor with pains, terminating in a loose motion

containing cysts.

June 6.—Eigor ; no cysts in the loose motions which fol-

lowed.

June 8.—Eigor.

June 9.—Stools examined for pus ; none found.

June II.—Has become much thinner and weaker, and her

strength is failing. Eigor at 1 1 p.m.

June 12.—Subcutaneous ecchymoses on right side and over

right great trochanter. No cysts.

June 13.—Evacuations passed involuntarily. Wanders at

night. Cysts passed at 6 a.m.

June 14.—Pains and loose motions containing cysts.

June 16.—Urine contains a trace of albumen and some

granular casts.

June 17.—Is very weak.

June 18.—Very weak.

June 19.—Died at 6 a.m.
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Post-mortem examination hy Dr. Moore.—Body lean. Abdo-
men full ; no jaundice.

Lungs.—Lower lobe of left lung adherent to diaphragm and
pneumonic. Eight lung nil.

LLeart natural.

Abdomen.—Body-wall adherent to sac of hydatid; no general

peritonitis.

Liver.—The left lobe excavated by a hydatid cyst as large as

a child's head ; the whole front part of the lobe had disappeared,

but there was some liver tissue behind. The cavity contained

pus, and numerous large and small daughter cysts ; an even-

edged opening in it led into left duct, and so into duodenum,
where the papilla was slightly enlarged and its opening patulous.

In the middle of the anterior surface of the right lobe was a
hydatid of walnut size containing daughter cysts, and in the

outer part was another of the same size. The contents of both
were bile-stained. No cyst actually in duct or gall-bladder.

Spleen enlarged and soft.

Kidneys large and firm, giving a slight amyloid reaction with
tincture of iodine.

There are several interesting points in this case.

T. The sudden onset with colic and jaundice; this gave rise

to a suspicion of gall-stone, for which the stools were searched,

and the result was the discovery, not of a calculus, but of hydatid
membranes.

2. There was no tumour felt in the region of the liver nor
anywhere in the abdomen.

3. The rigors, paroxysmal pains, and diarrhcea which accom-
panied the passage of hydatid membrane.

4. The continued fever, which often reached 103° Fahr., and
which suggested deep-seated suppuration as one of several

possible causes.

5. She dealt in green vegetables, and kept her stock in the
house in which she lived.

6. The passage of hydatid membrane per anum is un-
common.

Dr. Murchison (Lectures on Diseases of the Liver, 2d edit.,

p. 65) gives a case of hydatid tumour bursting into the bile

duct, with discharge of numerous hydatid membranes per anum,
and with jaundice which passed away, and colic. Post-mortem,
a large cavity containing hydatids was found in the right

lobe of the liver.

He also gives other cases in which hydatid membranes were
passed per anum.
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Dr. Gees Note.—In the Museum is a specimen, No. 2252,

sliowing a portion of the duodenum with a large liydatid rolled

up and impacted in the common bile duct, which it dilates, and
fi'ora which a portion protrudes into the intestine. The patient

was a boy aged 14, under the care of Dr. Church. Three
months before death he had signs of acute inflammation of the

liver, and six days before death had acute pain in the right

hypochondrium followed by jaundice. He was relieved for a

time, but the pain recurred with greater severity, and he died

delirious. There was a great cyst full of hydatids in the right

lobe of the liver.

First, There were two points for diagnosis

—

(i.) The position of the hydatids.

(2.) Their course into the intestine.

The obstruction to the escape of bile which produced the

jaundice could be from without by pressure on the ducts, or from
within by the blocking up of the ducts themselves, and the colic

rather favoured the latter notion. On the other hand, the dis-

charge of membranes so quickly followed the colic and rigors as

to cause a suspicion of a more direct communication with the

lower bowel, as by ulceration into the colon. The febrile condi-

tion admitted of two explanations—one that the hydatid cyst

might have suppurated, tlie fever being symptomatic of a deep-

seated abscess ; the other that the fever was the " intermittent

hepatic fever" which sometimes follows obstruction of the gall

ducts, and which is probably dependent upon a chronic in-

flammation of the walls of the ducts both within and without

the liver.

As a companion case to the above Dr. Gee kindly gives the

following, that of a boy aged 8 years, whom he saw in consulta-

tion with Dr. Herbert Ilott in September 1882.

In June 1882 it was noticed that his belly was enlarging.

In July he became jaundiced. When I (Dr. Gee) saw him, the

jaundice was very deep. His stools were quite devoid of colour.

His liver was very big; it reached as low as the iliac fossa on the

right side. Its edge was pretty even ; its sui-face was smooth,

but we thought we could feel a flat bump in the middle of the

right lobe. He sometimes had much pain in the region of the

liver. The spleen was enlarged, but not greatly. The boy was
wasted. There were no signs of haemorrhage, ascites, or ana-

sarca. His temperature was always raised a little, from 100°

to 101°.

Here the two chief facts were the enlarged liver and the deep

jaundice. Fatty and amyloid livers are sometimes very big, but
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they seldom oi- never produce much jaundice. The remaining

causes of a great enlargement of the liver are cancer, cirrhosis,

and hydatids, and in all these diseases there may or may not he

deep jaundice. Let us discuss these possihilities. Were we
living in India, we must add hepatitis to this list; hut hepatitis

is not an English disease. First of cancer. Cancer of the liver

is very uncommon in children, yet here 1 show you a very rare

specimen,^ which was sent to me by Mr. Anthony Henley, and

which is a cancerous liver taken from a baby only five months
old ; so that in our case we are obliged to admit that cancer was

a possible cause of the disease. Cancer often produces deep

jaundice. The boy was wasted, and there was a suspicious flat

bump to be felt on the enlarged liver, and this bump may have

been a cancerous mass.

Secondly, Of cirrhosis. If this were the cause of the disease, it

must have been the hypertrophic form of cirrhosis, for the liver

in this case was greatly enlarged. Hypertrophic cirrhosis often,

but not always, produces deep jaundice ; so that we are obliged

to admit that hypertrophic cirrhosis was a possible cause of the

disease; and the boy had been a great deal in the way of alcohol

;

indeed there was no doubt that he had spirits given to him both

by his father and his uncle, who were spirit-drinkers, but how
much or how often we could not discover.

Lastly, Of hydatids. Hydatids do not often cause jaundice,

yet they may do so. That flat bump felt on the liver may have

been a deeply imbedded hydatid cyst. Hydatids of the livei-

are very much commoner in children than either cancer or cirr-

hosis is, and the boy's father was a greengrocer. Now you
remember that in the case of Caroline H. the patient dealt in

vegetables, and with regard to her Dr. Steavensun remarked that

he had more than once noted the coincidence of hydatid disease

in greengrocers or costermongers—a point worth bearing in mind.

So that we were not able to make a diagnosis, and the nature of

the disease remained uncertain, until one day the boy began to

])ass hydatid membranes from the bowel.^ In a few days the

discharge of hydatids ceased, the jaundice disappeared, the liver

shrank to its natural size, and the boy is now, I believe, in per-

fect health.

^ St. Bartholomew's Hospital Museum, Series 21, No. 22 1 6.

2 Specimen now in the Museum.





ON SCARLATINAL DROPSY MTH LITTLE OR

NO ALBUMINURLA..

DYCE DUCKWOETH, M.D.

A case, of which 1 shall immediately relate particulars,

furnishes the text of this short communication. The subject

is not a new one ; several writers have alluded to it, but few have

contributed facts or illustrative examples.

Cases of well-marked dropsy following scarlet fever are asso-

ciated with albuminuria. This may be fairly taken as a regular

clinical conjunction, and the exceptions to this are so rare that

they are well worthy of record. The amount of albumen passed

in ordinary cases is large, and blood in more or less quantity is

usually present.

From Notes by Mr. James Berry, House-Physician, and
3Ir. Beginald Dudfield, Clinical Clerh.

W. W., aged 4 years 9 months, was admitted to Eadcliffe

Ward on October 3, 1883. His mother stated that five weeks

ago he became ill, had sore throat and a rash all over him.

He was kept in bed and not allowed to go out. Four other

children and several others in the same house have scarlet fever.

Three days ago his legs began to swell, then the face and the

rest of the body. He had passed very little water lately, but

the bowels had acted regularly. He was pale. Desquamation
was proceeding on the extremities. Eales audible at the bases

-of the lungs. Temperature 99.2°. He was ordered milk-diet.

Oct. 4.—Had a bad night, much cough, and frequent retch-

ing. Is more swollen. Considerable lividity and dyspnoea.

Has passed no urine since admission. Ordered a vapour bath,

pulv. jalapse co. gr. xv. statim, and some tinct. of digitalis

VOL. XIX. X
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with acetate of ammonia. Later, a little urine was passed into-

the bed. Sweated profusely in the bath. The bowels not

having acted and cyanosis continuing, the powder was repeated

and the loins were dry-cupped. In four hours' time passed a-

good deal of water. Temperature normal ; respiration 60

;

pulse very irregular and weak. Skin cold and dry. A sinapism

applied to the back, and some brandy ordered, also two drachms
of castor-oil. Respiration 70.

Oct. 5, I A.M.—Less livid. No more urine passed. Bladder

empty.
I P.M.—Has had sleep. Taking milk freely. Bowels re-

lieved. Pulse 1 56. Has passed a good deal of urine into bed.

(Edema less.

Oct. 6.—Had a good night. Respiration 45 ;
pulse 120.

Urine passed freely and collected for first time. Sp. gr. 1027 ;

muddy with urates, and not bloody, and containing only a faint

trace of albumen. (Edema diminished.

Oct. 7.—Passed seventeen ounces of urine, containing urates

in abundance and but a trace of albumen. No renal elements

found by microscope.

Oct. 8.—Temperature rose to 104.5° without obvious cause.

Bowels open. Urine passed freely; contains no albumen; sp.gr.

1027 ; urates abundant.

Oct. 10.—Skin hot and dry. (Edema of face. Temperature
102°. Passed no urine during the day. At night some was
passed and found to be void of albumen. No renal elements

found under the microscope. Sp. gr. 1030. Temperature fell

to 98° on 12th, and remained subnormal. Improvement followed

steadily after this date. The dropsy gradually disappeared,

and no albumen was again found in the urine, which varied in

quantity from twenty to forty ounces daily.

He was ordered iron on the 17th October, and had minced
mutton-chop on the 26th. On the 31st he was taken home.

Of the five children attacked in this family, this was the jSrst

case, and the only one that had dropsy. All the other children

died of the disease.

Systematic writers who allude to the class of cases under
consideration, refer to a remarkable series of examples de-

scribed by Philippe of Berlin, sixty or more in number, in which,

scarlatinal dropsy being present, no albumen was found in the

urine.

Henoch ^ refers to an epidemic of scarlet fever observed hj
Fenini in Italy, in which frequently no albuminuria was found
in cases of acute nephritis, but daily examination of the urine-

was not niade.

^ Beilinar kliiiieche "SVod enrchrifh, 1873, No. 50.
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Of Philippe's cases, Dr. Dickinson remarks that if they be
trustworthy, scarlet fever in Berlin must be a very different

malady from that known in this country.

Warburton Begbie/ whose name is often quoted in connection

with the study of scarlatinal albuminuria, made no reference to

cases of this kind.

Gee 2 mentions that in some epidemics dro[)sy without albu-

minuria at any period is common.
Nieraeyer^ remarked that "in some cases of very extensive

scarlatinous dropsy without albuminuria, recovery takes place in

a remarkably short time, as I know from my own observation."

Trousseau^ made no reference to the subject.

Hillier^ remarked that "dropsy without albuminuria has been
observed in some epidemics. I have met with more than slight

oedema without albuminuria. This may be due to anaemia."

F. Roberts^ mentions as a complication of scarlet fever

''dropsy without albuminuria, having no obvious cause."

Bristowe'^ states that "anasarca is sometimes developed in

those who have never had albumen in the urine."

Dr. Todd^ gives the details of a case of fatal dropsy in a

boy aged six years after scarlet fever, in which for nine or niore

days the urine was quite free from albumen. Renal epithelium

and casts were present in considerable quantity. He remarked
that " it was quite clear, therefore, that there existed at this

time an irritated state of the kidneys, which, when considered

in conjunction with the other facts of the case, sufficiently ex-

plained the general dropsy." A few days later the urine was
found to be scanty, highly albuminous, and slightly bloody.

Yomiting ensued, and the child died.

Dr. Dickinson^ has called attention to cases of this nature,

and remarks that "albuminuria is not an invariable accom-
paniment of fatal nephritis resulting from scarlatina. It often

happens that after scarlet fever the face may be puffy and
traces of oedema noticeable in the limbs, while yet the urine,

though perhaps concentrated and scanty, is free from albuminous
change. After the first few days albumen generally appears, and
gradually increases till it reaches a considerable amount. It is

^ Selections from the Works of J. Warburton Begbie, edited by Dyce Duck-
worth, p. 4, New Syd. Soc, 1882.

- System of Medicine, Reynolds, vol. i. 1866, p. 347, art. Scarlet Fever.
'^ Text-Book of Pract. Med., vol. ii. p. 541, 1867.
4 Clin. Med., 1865.
5 Dis. of Children, 1868, p. 304.
6 Theory and Pract. of Med., 5th edit., 18S3.
'' Theory and Pract. of Med., 4th edit., 1882.

^ Clinicil Lectures, Urinary Diseases, p. 178, 1857.
^ Pathological Soc. Trans., vol. xxi., 1870, p. 263.
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very uncommon for the urine under sucli circumstances to

remain free from albumen throughout the course of the dis-

ease."

Bartels, in his elaborate article in Ziemssen's Cyclopgedia/

remarks, "In every case of acute parenchymatous nephritis that

I have seen, the urine has contained albiuuen, sometimes in

small, sometimes in pretty considerable quantity." He then asks,

Does the urine contain albumen in every stage of the inflamma-

tory process? This question was forced upon him while watch-

ing some convalescents from scarlet fever. During an epidemic

in 1853-54, he met with a few cases in which dropsy set in

after scarlet fever, although the urine passed by the patients

contained no albumen. Very little urine was excreted; in one

case only one ounce in twenty-four hours. Soon afterwards

abundant diuresis set in, while the dropsy increased, and sub-

sequently the cases followed the ordinary course of scarlatinal

nephritis.

From these observations Bartels concluded that there was

nephritis when the urine became scanty, although there was no

albuminuria. For twenty years he remained without proof of

his surmise, and then a case described by Henoch furnished the

evidence required.

The case is given at length. In abstract the particulars were

as follows:—A robust boy, aged 12, admitted into the Charite

at Berlin with oedema of face and scrotum of a few days' dura-

tion. History of scarlet fever three weeks previously. De-
squamation present. Urine scanty, very acid, depositing sedi-

ment, but void of albumen. No renal elements in the deposit,

only urates. During two following days increase of oedema

;

urine unaltered. A sudden and violent eclamptic attack ensued

with unconsciousness, and the boy was cyanotic and cold. Urine

drawn off third day after admission contained a large amount
of albumen and numerous hyaline casts beset with fat granules.

Next day consciousness returned, cyanosis continued. Death.

At the autopsy general dropsy found, and "extremely well-

marked parenchymatous nephritis on both sides."

Henoch adds a second case of scarlatinal dropsy, in which the

urine for two weeks sometimes contained albumen and some-

times did not.

Bartels ventures to explain the absence of albuminuria under
these conditions, and his view is, that as the anatomical changes

in the kidneys are so remarkably diffuse, the functions of those

parts of the organs which are affected are entirely suspended,

"while the portions not yet implicated continue to secrete urine

^ Eng. Trans., p. 276.
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free from albumen. When the process is very wide-spread, there

is total suppression of functional activity.

He agrees with Henoch that every case of dropsy after scarlet

fever, even if unaccompanied by albuminuria, is to be regarded

as due to nephritis, unless it can be fairly attributed to the severe

febrile affection or to the consecutive anaemia. He never saw
dropsy after scarlatina that was not due to ne[)hritis.

Descroizilles^ remarks that anasarca sometimes persists when
the albumen has disappeared, and alludes to the occurrence of

anasarca without albuminuria, believing it to be due to renal

congestion,*dependent on suppression of the function of the skin.

It is perha})s remarkable that suppression of urine is not more
commonly met with in scarlatinal nephritis. The early and
special implication of the Malpighian tufts would seem to neces-

sitate a serious diminution or stoppage in secretion, pressure

upon them arising from leucocytes, extravasated blood, and
from new epithelial (intracapsular) growth. The fact of scarlet

fever poison inducing this glomerulo-nephritis is now quite

established, Klebs' original observations having been confirmed

by many pathologists.^

But the same clinical feature, severe dropsy and anuria, are

met with in cases of acute parencliymatous nephritis, in which
the glomerular system is not primarily and specifically involved.

Sup{)ression of urine has been attributed to diminished secreting

pressure in the tubes, owing to the epithelial swelling and the

presence of casts ; to the mechanical pressure exerted by the

swollen tubes on the contiguous vessels, and to stasis in the

capillaries as part of tlie inflammatory process. It is likely

enough that dimini«hed circulation will entail diminished secre-

tion, but this result is probably due to no one of the particularly

assigned causes, but to " the combined action of several, the

value of each of which may vary in different cases. Change in

the actual endowments of the secreting structures, obstruction

to the ducts from internal and external pressure, the nisus of

the gland being directed to development rather than to secre-

tion, would be the principal ones, although the list might be in-

definitely extended."^

When the first specimen of urine was secured and examined
in my case, it naturally excited surprise that albumen existed

in so trifling a degree, and repeated investigation was daily

^ Manuel de Pathologie et de Clinique iufantiles, Paris, 1S83.
^ The glomerular changes were described previously by Dr. Andrew, but not

specially connected with scarlatinal nephritis, in his thesis for the M.D. degree

at Oxford, p. 11. London : J. Adlard, 1864, " On the Relation between Anasarca

and the Renal Affection at the Commencement of so-called Renal Dropsy."
^ Andrew, op. cH., p. 10.
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instituted in consequence. The urine of all the cases in this

ward, which is devoted exclusively to scarlet fever, is carefully

and constantly examined, and therefore it may be fairly stated

that instances such as that just described can hardly escape

recognition when they occur.

There can be little doubt that they are of rare occurrence,

and I cannot therefore agree with Dickinson when he remarks

that such cases are often seen. The history of other cases goes

to support his statement that the absence of albumen from the

urine is but a transitory phase, and that it may be confidently

ex{)ected to appear subsequently.

The aggregate of sym})toms, too, in any given case, seems to

justify the belief that there is acute nephritis present.

I have found two examples, however, recorded by Dr.

Basham^ and by Mr. Taylor,^ in which acute dropsy was
apparently induced by exposure to cold and damp without any
albuminuria. Dr. Basham's case was iu a man aged 26, who
presented every sign of ordinary acute nephritis save the changes

in the urine. No albumen appeared throughout the progress of

the case, and complete recovery ensued in eighteen days. Dr.

Basham had never seen a similar case. He believed the kidneys

to be unaffected. Mi". Taylor's case occurred in a man aged 30,

and was very similar to that just mentioned. Recovery from

the dropsy occurred in less than a month. There was no men-
tion of microscopical examination in either case.

I have met with several cases in young children and adults

in which there was extreme anasarca and no albuminuria,

neither was there any history or likelihood of previous scarlet

fever, and no visceral disease of any kind delectable, save en-

larged lymphatics. These cases all recovered. But the anasarca

was the solitary obvious symptom, and it seemed fair to exclude

the idea of acute nephritis. Benal disease may exist without

anasarca, but the fact remains that the common rule is to find

abundant albuminuria in cases presenting the ordinary char-

acters of acute nephritis; and the only instances I have been

able to find where no albumen was present under these condi-

tions are those of scarlatinal nephritis. This })oints to the con-

clusion that there is sonjething specifically peculiar in these

cases, depending probably upon the scarlet fever poison. This
may act either by the special involvement of the glomerular

system in the kidney, whereby albumen is withheld from the

urinary secretion for a time, or by inducing some peculiar blood-

^ Lancet, 1S67, vol. ii. p. 225.
^ Med. Times and Gazette, 1871, vol. ii, p. 469. I am indebted to Dr. Neale's

Medical Digest for these references.
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•chaDge in which ordinary albumen is not separated in the

kidneys, but some variety of it is yielded in its stead. Or,

-again, it may be that certain tracts of the kidneys cease to

secrete in the acute stages, and others, not yet involved, continue

to produce urine as yet unimpregnated with albumen. As has

been shown, in every case of this nature that tends to recover,

the urine ultimately becomes albuminous, and tlie ordinary

•characters of the disease are manifested.





ON THE PATHOLOGY AND TREATMENT OF

SOME FORMS OF HEADACHE.

BY

T. LAUDEE BRUNTON, M.D., F.R.S.

Of all the kinds of pain which affiict humanity, or at least

civilised humanity, there is perhaps none which causes a greater

amount of misery than headache. Although the pain of it may
not unfrequently be slight, yet the number of people affected by
it, the frequency of its recurrence, and the intensity which it some-

times attains, raises the total amount of pain produced by it to

such an extent, that the means of relieving or curing it becomes

a most important therapeutical question. We all know that the

part of the nervous system by which sensations either of pleasure

or pain are perceived is in the brjvin ; for if communication

between the head and the body or its parts is destroyed by section

of a nerve or of the spinal cord, the individual is totally uncon-

scious of any impi'essions made upon the periphery. The exact

seat of sensation has been further localised by my friend Dr.

Ferrier, who has ascertained that the destruction of the hippo-

campal convolution on the one side of the brain produces anes-

thesia of the opposite side of the body, so that neither pinching

nor touching with a hot iron gives rise to any evidence of sensation.

We may therefore look upon the hippocampal convolution as the

seat of sensation, at least for the surface of the body, whatever

may be the seat of sensation for internal organs.

In a condition of health the sensory centres in the brain perceive

no pain unless some injury is happening to a part of the body, and
pain is thus a useful monitor, warning the individual to stop the

mischief which is occurring before it be too late. In certain un-

healthy conditions of the brain, however, the sensory centres in

the brain may be so affected that pain is felt although no injurious

process whatever is occurring in any part of the body. Such a

condition is probably the explanation of what we find in hysteria,
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when siicli intense pain may be felt in a joint, for example, as to

induce the patient to insist upon the amputation of a perfectly

healthy limb. In such a case as this the disease appears to be
due entirely to alterations in the sensory centres in the brain,

while the whole body appears to be healthy. I say appears, be-

cause, even in such cases it is possible, and indeed probable, that

some morbid condition may be present which has escaped our

notice, because there may have been little or nothing to direct

our attention to it as the cause of the disease. But the sensory

centres in the brain are securely lodged within the skull, and are

not likely to undergo any morbid change unless it is started either

by alterations in the quality or quantity of the blood circulating

through them, or by impressions conveyed to them by afferent

nerves. We find, as a rule, in the healthy body, that irritation

of any part is felt in the place to which the irritant is applied, so

that attention is consequently at once directed to it, and an effort

made for its removal ; but this is not always the case, for even in

tlie healthy body we find it is sometimes difficult to localise an
impression. Perhaps no better instance of this can be given than

the bite of a flea, which is sometimes felt two or three inches

from the real seat of irritation. In abnormal conditions this re-

ference of irritation to a spot where no irritant is present may
be greatly increased. In the case of hysterical pain in the knee-

joint, to which I have already referred, the source of irritation is

not in the knee, but is probably, to a considerable extent at least,

in the sexual organs, from which afferent impulses proceed to the

brain, and there induce morbid changes which are probably similar

in kind to those which would have been caused by acute irritation

in the knee-joint
;
pain is thus felt by the individual, and referred

to the knee although the joint itself is jDerhaps healthy. When
sucli a pain as this is felt by persons presenting certain general

characteristics, we call it hysterical, but in its essentials it is

simply neuralgic. The term neuralgia is a very convenient cloak

for our ignorance, and we apply it as a rule to all acute pains for

which we can find no apparent cause. A good deal of discussion

has arisen regarding the nature of neuralgia, and several writers

hold that neuralgic pain is of central origin. According to this

view, we may look upon hysterical pain in the knee-joint as a most

marked and typical neuralgic affection. This view is probably the

true one so far as it goes, but it is imperfect, and will, I think,

mislead us if we do not try to find out in all cases the peripheral

origin of the central changes, for in minor neuralgias, as in the

case of hysterical knee-joint, the changes in the brain are probably

started by some irritation of sensory peripheral nerves. Thus
pain in the temple is very frequently due to the irritation of a
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decayed tooth. Sometimes a pain may be felt in the tootli as

well as in the temple, just as in tlie ordinary experiment on the

so-called fmmy bone, pain or tingling may be felt at the elbow

where the ulnar nerve is twitched as well as in the fingers to

which its terminal branches are distributed. Sometimes, however,

this is not the case, and the pain is felt in the temple without any

in the teeth. My attention was first directed to the relation be-

tween pain in the temple and decayed teeth many years ago. A
servant of my brother's was suffering from toothache, but com-

plained still more of intense pain in the temple. I did not know
what to do for the pain in the temple, but thought the toothache

might be relieved by applying solid carbolic acid on a pledget of

cotton wool. I accordingly introduced this into a large cavity in

one molar. To my great disappointment it gave no relief what-

ever. In the course of a very few minutes, however, her fellow-

servants came running to tell me that cook was now quite free

from pain ; that she had taken the cotton wool out of the tooth

into which I had put it and placed it in another decayed tooth,

and at once the pain vanished both flom the tooth and the temple.

In this case the irritation of a decayed tooth had produced a two-

fold pain—a pain felt in the tooth itself, and also one felt in tlie

temple ; but sometimes a decayed tooth will cause headache when
no pain is felt ia the tooth itself. I was first led to observe this

by watching my own case. One day I was suffering from severe

megrim, the pain being limited to the left temple ; there was ten-

derness on pressure over the spot. On many other occasions I

had noticed that the eyeball was tender at the same time, but on

that occasion there was no tenderness of the eyeball. Passing my
finger over the side of the head and face in the endeavour to find

a second tender spot, I at last came upon one under the angle of

the jaw. The tenderness here M'as due to a small gland, which was

hard and painful to the touch. The occurrence of an enlarged

gland at once led me to seek for the source of irritation in a dis-

trict from which it received the lymphatic vessels, and I accord-

ingly examined the mucous membrane of the mouth and tongue,

but without seeing anything abnormal. I then took a steel point,

with which I probed and percussed all my teeth in succession.

Every one was sound excepting the last molar on the same side as

the headache, and on the posterior aspect of this there was a point,

tender on pressure, although no cavity could be found. I went to

a dentist as soon as possible afterwards, and he informed me that

caries was just beginning at the spot which I had thus discovered.

Some time ago a clergyman of my own acquaintance began to

suffer from headache so intense as completely to incapacitate him.

After taking various medicines in vain, he went for a Continental
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tour, but came back little benefited, and as soon as he resumed

work the headache was as bad as ever. Shortly after his return I

saw him, and remembering my own experience, I suspected his

teeth. On looking into his mouth, however, I could see nothing

;

all his teeth seemed to be perfect. I then took a steel bodkin and

probed and percussed each tooth in succession. At last I came

to one which was tender. I advised him to see a dentist about it.

This he accordingly did, and the tooth was found to be carious.

It was at once properly stopped and the headaches disappeared.

So frequently are headaches dependent upon decayed teeth, that in

all cases of headache the first thing I do is carefully to examine

the teeth. Not unfrequently when I have pointed to a decayed

molar as the origin of the headache, the patient has said, " But I

have no pain in the tooth ;" and to this I usually answer, " It is

quite natural. You get the toothache in another part of your

head."

The question now arises, what is the cause of the pain felt in

some other part of the head instead of the seat of irritation, but

originating in some local irritation like that of a decayed tootii ?

Is it only due to changes in the centre for sensation in the brain,

or to alterations in the periphery, or to both ? I am inclined to

believe that while it may sometimes be due to changes in the

centre for sensation in the brain only, as in the case of hysterical

pains, yet sometimes functional peripheral changes either ac-

company these central changes, or may of themselves give rise to

the pain. In this latter case the peripheral alterations are pro-

bably produced through the medium of the sympathetic system.

Ciliary gangl:

Superior masillary

Spheno-palatine pangl:

Nasal
Superior dental

'Inferior dental

y Carotid artery,

Superior cerTical gaoslioa*

Otic ganglion.

Inferior cervical ganglion.

Fig. I.—A very diagramatic representation of the connection between the branches of the
fifth nerve and the sympathetic system, intended to indicarotbe nervous channels through
which irritation of the fifth nerve may affect the vessels of the head.

Thus I have noticed that the scalp over the place where the pain

is felt in headache depending on a decayed tooth becomes tender
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on pressure while the pain lasts. This tenderness, however, is

very transitory, and I have sometimes felt the headache and ac-

companying tenderness disappear from one part of the head and
appear in another with great rapidity. The disappearance of the

tenderness along with, or very shortly after, that of the pain,

showed that there could be no structural alteration of any im-
portance in the tender part. There may, however, be very im-
portant functional changes in blood-vessels of the painful part,

and I think that headache is very frequently due to those changes

;

that, in fact, Avhat we may regard as a kind of colic in the vessels

occurs in the part, and this gives rise to the actual pain. The
mechanism of the headache here is that the irritation in a tooth,

for example, acting through the vaso-motor nerves, causes vascular

spasm, and this vascular spasm causes the pain of headache.

In cases of headache and toothache combined, the headache
may be simply due to changes in the centre for sensation in the
brain, or these may be accompanied with spasm in the vessels of

the head.

In cases of headache depending upon a decayed tooth, where no
toothache is felt, it is not improbable that the irritation in the

tooth does not give rise directly to the sensation of pain in the

head, but does so by acting through the sympathetic system
on the vessels so as to cause the spasm which leads to the sen-

sation of pain. If this be so, we ought to be able to alleviate

headache, not only by treating the tooth which is the original

source of the evil, but also by such measures as will relieve the

spasm of the vessels themselves, and this, I think, is shown to be
the case in practice.

A great deal of discussion has taken place regarding the con-
dition of the vessels in megrim. Du Bois-Reymond, who suffered

much from it himself, attributed the pain to spasmodic contraction

of the vessels, for he found that while the pain lasted his tem-
poral artery on the same side became tense and hard like a bit

of whipcord, and the pupil of the corresponding eye dilated, as if

the sympathetic in the neck had been irritated. Others again
have held, also on the ground of personal experience, that the

arteries, instead of being contracted, were widely dilated. The
reason of this discrepancy is simply, I think, that these observers

have not examined the arteries throughout their length. In my
own case I have sometimes found that during an attack of

megrim the temporal artery on the affected side was hard like a
bit of whipcord as described by Du Bois-Reymond, but that at

other times, when no difference between the amount and kind of

pain could be detected, it was widely dilated and pulsating

violently. But on those occasions, if I traced it along its course,
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I found that while the trunk of the artery was dilated at the

temples, its smaller branches as they passed on to the forehead

were hard and contracted, and felt almost like pieces of wire

under the skin. The carotid artery was also widely dilated and

pulsating violently, as well as the tem[)oral. The condition here

then was a disturbance in the proper relation of the calibre of

difFerents parts of the same artery. The proximal end was ab-

normally dilated ; the peripheral end was abnormally contracted.

The same condition is present in those cases where the trunk

of the temporal artery is contracted, for if the finger be carried

backwards, the trunk of the carotid is felt to be dilated.

The only difference, then, between those cases of megrim in

which the temporal artery is dilated and those in which it is felt

to be contracted is a difference in the point of the artery at which

the contraction takes place. The consequence of this disturbance

in the relationship between different parts of the artery is that

the blood, instead of being gradually regulated in its onward flow

by the gentle action of a long artery, is suddenly checked by a

local contraction, and the successive impulses produced by the

jets of blood sent from the heart along the dilated arteries

hammering upon this contracted point give rise to great pain.

This pain can be at once relieved by compressing the carotid, so

as to arrest the flow of blood through it ; but unfortunately a

feeling of undefinable distress is usually produced by this pro-

cedure, so that one can generally keep it up only for a few

moments. It may sometimes be relieved for several minutes by

gently pressing on the carotid, so as simply to diminish its flow

without entirely arresting the circulation in it.

Heat and cold are two of the remedies used to lessen headache •

sometimes one is useful, sometimes the other ;
and so far as I

know, no explanation has hitherto been given of the reason why.

I believe it is simply this : That when heat is applied over the

contracted peripheral vessels, it tends to relax them, and thus

restores the equilibrium between the different portions of the

artery ; when cold is applied over the dilated vessels, it causes

them to contract, and thus restores the equilibrium between them

and the contracted peripheral parts.

The effect of the local application of heat and cold over the

course of an artery had been well shown by Professor Winternitz

of Vienna. I have seen him place a sphygmograph on the radial

artery, take a tracing and then apply cloths dipped in ice-cold

water around the arm; the consequence was, that the tracing of

the radial artery at once became very much smaller from the

contraction of the brachial. On this account cold compresses to

the neck are sometimes very useful in headache.
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Sometimes warmth to the throat may relieve, but here the

modus operandi is diiferent; the effect of the warmth in all

probability being exerted not directly upon the vessels themselves,

but rather upon the sympathetic ganglia in the neck by which the

caUbre of the vessels is regulated. And here I may perhaps say

a word regarding this nervous mechanism. The carotid artery

and its branches derive their vaso-motor nerves from the superior

cervical ganglion, and to disturbance of the functions of this gan-

glion are, I believe, due the headache caused by dental irritation.

I do not know that Du Bois-Eeymond's headaches depended upon
a decayed tooth, but I should very strongly suspect it. In hi&

case there was distinct evidence of sympathetic disturbance in the

dilatation of the pupil of the affected side. In my own case I

have never noticed any dilatation of the pupil, but I have observed

a curious transference of pain from the temple to the occiput,

and from the occiput to the temple again, so rapid that I think

it can only be ascribed to a disturbance of the cervical ganglion.

The explanation which I give of it is this : That the vaso-motor

branches of the temporal are affected at one time, at another,

those of the occipital artery, and the rapid change of the headache

from one part to another is due to an alteration in the ganglion

itself. The occurrence of occipital headache in place of temporal

in my own case attracted my attention to decayed teeth as a cause

of occipital headache, and I found that it is by no means unfre-

quent. The other day I saw a scientific man who was complain-

ing much of occipital headache on the left side. I at once said

to him " The second molar on the left

side of your lower jaw is decayed."

This statement was not quite correct,

for the decayed tooth turned out to

be the second molar on the left side

of the upper jaw, but it was so near

the truth that it astonished him
greatly, because it had never occurred

to him that there could be any con-

nection between a pain at the back of

his head which gave him great an-

noyance and a decayed tooth which
was not troubling him in the least. ^. ^. , . , ._ . Y . . c ^ ^ '^'S'- 2 —Diagram showing the seat

in regard to the situation OI head- of pain in megrim or occipital head-ii !• _j„ jiilT ache aepending- on decayed teeth or
ache depending upon decayed teeth, I defects of ci,e eyes. The shaded area

find that a decayed molar in the lower stows the seat of the pain; the spot
J

_ in eacli area indicates the seat of

jaw usually gives a temporal or OCCi- tenderness oa pressure.

pital headache, and a decayed molar in the upper jaw causes

temporal headache which is rather farther forward than that
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caused by the lower jaw. Deca\'ed incisors or eye-teeth are more

likely to cause frontal or vertical headache.

Another source of headache closely allied to the teeth is sore-

throat. Enlarged and inflamed tonsils are apt to give rise to

headache, which usually tends to run up in front of the ears

and over the vertex. On one occasion I suffered from inflam-

mation of this sort, and found that at first the pain was diffused

all over the head, so that one could not localise it at one point

more than another, but that as the inflammation went on the pain

became more localised at the sides of the head and vertex, and

gradually extended downwards and became more localised, until

it was felt very distinctly in the throat, and hardly in the head

at all.

Perhaps a still more frequent source of headache than even

decayed teeth are abnormal conditions of the eyes. The head-

ache which comes on after working with the microscope, or after

straining the eyes in a picture gallery, is only too well known.

It is usually frontal, often extending over the whole breadth of

the forehead, but sometimes limited to the forehead above one

orbit.

On one occasion I remember seeing a friend who had been

working with a microscope, and was suffering from most intense

headache. On entering tlie darkened room in which he was lying,

I thought at first that his eyes were jaundiced, but closer exami-

nation showed that the apparent yellowness was due to great injec-

tion of the vessels of the sclerotic.

It would be going too far to say that frontal headache is always

due to an abnormal condition of the eyes, but I believe it is so

much more frequently that one would at all suspect. Even the

frontal headache which occurs in derangement of the stomach and

biliousness is, I think, very frequently connected with an abnor-

mal condition of the eyes to which the indigestion gives rise, for

if we press the finger upon the eyeballs during a bilious headache,

we not unfrequently find that they are abnormally tense and the

intraocular pressure high, so that the eyeball feels almost like a

marble under the finger. Curiously enough, too, I have noticed

that some persons who suffered from bilious headache in early

life begin to suffer from giddiness whenever they become bilious

as they grow older. This giddiness during a bilious condition

began to come on just at the time when their sight began to alter

and they commenced to wear spectacles. But frontal headache is

not the only one which may arise from abnormal conditions of

the eyes, for megrim or sick headache is very frequently associated

with, and probably dependent on, inequality of the eyes, either

in the way of astigmatism, myopia, or hypermetropia.
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Formerly I used to suffer myself from megrim, which might
affect either side of the head, but for some years past it has almost

invariably affected the left side. My right eye is normal, but the

left is hypermetropic, and probably the greater strain that is

thrown upon this eye in reading leads to the headache on the

same side.

The relationship between megrim and abnormalities of vision

has been pointed out by several authors, amongst others Mr. John
Tweedy, Dr. Savage, Mr. Higgins, Dr. Brailey, and Mr. Carter,

The good effects of spectacles in megrim was well illustrated in

the case of one of my colleagues who suffered very frequently, but

after getting a proper pair of spectacles did not get a headache

half so often as before.

Although dental irritation and abnormalities of vision are pro-

bably the two most common and most important causes of head-

ache, yet the nose and ear are also channels through which
external irritation may operate in producing headache, and they

must not be overlooked. As far as my experience goes, headache

depending upon disease of the nose is at the top of the head, just

behind the commencement of the hairy scalp, and headache here

should always lead to an examination of the nose.

The frontal headache, however, which occurs in ordinary cold

in the head, and which probably depends upon congestion of the

mucous membrane lining the frontal sinuses, is known to every

one ; and Dr. Hack ^ of Freiburg has observed several cases both of

megrim and of frontal headache depending upon congestion of

the mucous membrane covering the inferior turbinated bones, and
lie has been able to effect a radical cure in several cases by the

application of the galvano-cautery to the inflamed and swollen

mucous membrane.
In the causation of headache, however, we have always to con-

sider two things—the condition of the organism generally and
the local source of irritation. We have hitherto directed our

attention to the local sources of irritation, but local irritation

alone will not cause headache. We find that numbers of people

have decayed teeth, and yet they suffer neither from toothache nor

headache, excepting perhaps occasionally. The source of irritation

is constantly there, and yet the effect it produces appears to be

only occasional. The occasional pain is the reaction of the organism
to the irritant, and its intermittent occurrence is probably to a

great extent due to the organism being only occasionally in such

a condition as to give this reaction. We know that the pain of

toothache, for example, is often at once remedied by a brisk purgative,

^ Ueber eine operative Radical-Behandlung bestimmter Formen von Migrane,
Asthma, Heufieber, u, s. w. Von Dr. Wilhelm Hack, Wiesbaden, Bergmann.

VOL. XIX. Y
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although the tooth remains in tlie 'same condition, the purgative

having so altered the organism that it no longer responds in the

same way to the irritation of the tooth. I use here the vague term

organism in place of using the more definite one nervous system

or cerebral centre of sensation, because we do not at present

know the exact mechanism by means of which brisk purgatives

produce such an effect. It is higlily probable that they do so not

directly but indirectly, by modifying the irritation or by clearing

away poisonous substances from the intestine.

There are several conditions of the body which tend to give rise

to headache more especially ; these are indigestion, biliousness, con-

stipation, fever, plethora, anaemia, and debility, rheumatism, gout,

and albuminuria.

The headache of indigestion, biliousness, and constipation is

generally frontal, but it does not always affect the same part of the

forehead. As a rule, derived from an exceedingly large experience

in the Casualty Department at St. Bartholomew's Hospital, where

one sees cases not by tens, but by hundreds and thousands, I have

found that frontal headache associated with constipation is removed

Fipf. 3.—To show the position of

the frontal headache which in cases
of constipation is relieved by
Balines.

Fig. 4.—Showing the position of
the frontal headaches relieved by
acids and allcalies in the absence of
constipation. The lower is relieved
by acids, the upper by alkalies before
meals. The lower one also indicates
the occasional position of headache
caused by straining the eyes.

by the Haustus Magnesise Sulphatis of the hospital pharmacopoeia
;

that headache just above the eyebrows, and not accompanied by
constipation, is relieved by Haustus Acidi Nitro-hydrochlorici

;

while headache, also unaccompanied by constipation but situated

higher up on the forehead, just below or at the commencement of

the hairy scalp, is relieved by alkalies, usually given in the form of

Haustus Calumbfe Alkalinus twenty minutes before meals. Occi-
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pital headache is also sometimes associated with indigestion, and is

sometimes relieved also by Haustus Acidi Nitro-hydrochlorici, but

in it careful attention should be paid to the condition of the teeth.

The lieadache of fevers is usually frontal, and this is, I think,

associated to a great extent with alteration in the vascularity and

tension of the eye. When resident physician in the Infirmary at

Edinburgh, I used to see a number of cases of typhus fever, and in

this disease the injection of the eyes is well marked; and I was

strongly reminded of the eyes of typhus patients by the appearance

which, as I have already mentioned, I observed in my friend who
was suffering from headache after working with a microscope.

Both the injection of tlie eyes in typhus and headache in fevers

generally, whether it be accompanied with injection of the eyes or

not, probably depends upon the increased circulation caused by

the greater heat of the body in the febrile condition, and by the

presence of morbid products or poisons in the blood, which not

only act upon the eyes, but upon the nervous system and the body

generally.

Closely associated on the one hand with the headache of indi-

gestion, and on the other hand with that of fever, is the headache

of plethora, which is usually frontal or occipital, and depends both

on the powerful circulation which is present in this condition and
probably also on the products of tissue waste circulating in the blood.

The headache of ansemia and debility is usually vertical, and is

usually associated with feelings of flushing, of heat, or sudden

chilliness, and muscse volitantes, and not

unfrequently also with gastric derange-

ment, evidenced by pain in the epigas-

trium shooting through between the

blade-bones.

The rhentnatic headache very fre-

quently is felt over a considerable part

of the head generally, and is associated

with tenderness over a great part of

the scalp. The tenderness is some-

times excessive. This headache is fre-

quently relieved by the administration of

iodide of potassium. A formula given

me by Dr. Image of Bury St. Edmunds po^Mof;^ tKni-Ti headaci;:

for this headache, and which is very ofansemia.

useful, contains 5 grs. of iodide of potassium, a drachm of

tincture of valerian, and a drachm of aromatic spirits of

ammonia. But although the rheumatic headache assumes very

frequently the form I have just described, it appears to me
sometimes to show itself us a frontal or temporal headache, and
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to be associated with a rheumatic affection of the muscles of

the eyes. On one occasion I administered some salicylate of soda

for the relief of pains in the limbs which were associated with

severe headache. The effect of the salicylate in relieving the

headache was almost magical, and I have accordingly tiled it in a

number of cases since. I found that 2J grs. of the salicylate of

soda, given either alone or with some aromatic spirits of ammonia,

every half an hour while the headache lasts, will often after one

or two doses cut short the headache, which would otherwise have

continued for a whole day or more. I have been unable at pre-

sent to distinguish a gouty headache per se from the headache of

plethora or indigestion, and should suspect the gouty element only

from the patient's family and personal history.

In albuminuria the headache may be frontal, or may be felfc as

a tight band surrounding the head.

In syphilis its situation may vary, and it is generally recognised

by its history, by its being more or less constant, remitting instead

of intermittent, and by its frequent association with persistent

tenderness at a limited spot.

I may now, in conclusion, sum up shortly the main points I

have endeavoured to bring forward in this paper.

Headache is usually the product of two factors—local irritation

and general condition.

The chief local causes are decayed teeth and abnormalities of

the eye, although disease of the ear and nose, inflammation of the

throat, and local irritation of the pericranium or of the skull in

rheumatism and syphilis, are not to be forgotten. Decayed teeth

may give rise to temporal or occipital headache when the molars are

affected, and also I think to frontal when the incisors are decayed.

The chief abnormal conditions of the eye which cause headache

are strain from reading, or working with imperfect light, or for

too long a time, myopia, hypermetropia, astigmatism, inequality

of vision between the two eyes, and last, but not least, glaucoma.

Besides this, I think that alterations in the circulation and

intraocular pressure are frequently produced by bile or poisonous

substances circulating in the blood, and that probably also a rheu-

rnatic condition, affecting either the eye itself or the muscles which

move it, is a not uncommon cause of headache. Where both eyes

are equally affected, the headache is usually frontal ; but when one

eye is more affected than the other, the headache appears either

in the form of brow ague or megrim.

In treating any case of headache, therefore, the first thing to do

is to see whether the teeth are sound and the eyes normal. If

anything is found wrong with either the teeth or the eyes, the

defect should be at once corrected. The throat, ears, and nose
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should also be examined to see if any source of irritation is pre-

sent there, and the surface of the scalp tested by pressure for

rheumatic or syphilitic inflammation. Percussion should also be

tried over the head in order to determine whether or not there

is any intracranial tumour.

The locality of headache is probably determined chiefly by the

local source of irritation, but this differs according to the general

condition in a way that it is at present in)possible to explain.

Thus frontal headache with constipation is usually relieved by
purgatives ; frontal headache without constipation, just above the

eyebrows, is relieved by acids ; and a similar headache, situated

higher up at the commencement of the hairy scalp, is relieved by
alkalies. Vertical headache is usually associated with anaemia,

and is relieved by iron. The more or less continuous headache

of sypliilis is usually best relieved by iodide of potassium ; but in

order to gain relief the dose must sometimes be much larger than

that usually given, and may range from 5 grs. up to 30 grs. for

a dose. Smaller quantities of iodide of potassium are usually

sufficient to cure the rheumatic headache.





ON A

CASE OF Aj\IYOTROPHIC LATERAL SCLEROSIS,

. WITH MICROSCOPICAL EXAMINATION OF THE NERVE

CENTRES, &c.

BY

KOBEET J. COLLYNS.

The subject of this case was a man, aged .32, formerly a clerk

in the Indian Civil Service. He was born in India, and lived there

until four years ago, when he came to England.

He was married, but had no children. He had suffered from
ague twice in India when aged 20 and 26, but, with this excep-
tion, he had always enjoyed good health until a few months
before corning to England, when he developed signs of com-
mencing phthisis. He left India partly on account of some
family quarrel and because he thought his health would be
benefited. For some months after his arrival in England, he
travelled about in search of employment, but failing to obtain

this, he returned to London without money, and for several

inonths was an inmate of an infirmary. Afterwards he was an
in-patient at Brompton and St. Thomas's Hospitals.

He had been in the habit of smoking very much since he
was 19 years old ; and he had also been accustomed to drink
to excess, especially lately, since he hsid come into some money.
He was admitted to Mark Ward on March 31, 1883. He gave
the following account of his present illness:

—

In September 1882, i.e., seven months before admission, he
noticed some loss of power in the left hand ; this was most
marked in the left fore-finger, which soon became so weak that he
could not straighten it like the others. Very soon afterwards the

right hand also became weak ; and not only the hands but the

arms also. During this month, too, he noticed that there was a
" nasal twanti" with his voice.
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In October he noticed that both upper extremities, especially

the hands and fore-arms, were considerably wasted. The lower

extremities also were smaller.

In December, i.e., four months before admission and from three

to four months after the onset of the disease, he noticed that his

legs " shook " when he walked, especially at the knees, and then

his legs "got stiff in the bend of the knees when he tried to walk,

and he dragged his toes along the ground in walking because his

knees were stiff," At this time he found that he could not hold

a cigar between his lips, and that he was unable to frown. He
had experienced no numbness or formication in the limbs, and no

stiffness other than that at the knees until just recently, when he

sometimes experienced slight stiffness in the right elbow-joint in

the morning. He had suffered no pain of any sort, but some-

times the left arm would " tremble " when he held it from the

shoulder; and he said that there was "twitchings," fibrillary

tremor, of his muscles every day.

In January some difficulty in deglutition supervened ; both

solid and liquid food, but especially the latter, were swallowed

with difficulty. The patient said that food passed out of the

mouth easily, but it seemed to " stick in the throat " and make
him cough, and he was obliged to make two or three gulps to get

it down. Since then the amount of dysphagia had varied so much
that sometimes he could swallow nothing without difficulty,

whilst at other times he could take solid and liquid food readily

enough. About the same time some defect of speech was noticed

by his friends ; his voice became thick and husky. Soon afterwards

(end of January) ; fits of laughing used to come on quite involun-

tarily, " Sometimes," said he, " I laugh when by myself, and I

cannot help it." He noticed, too, that he spit much more than he

used to, and that saliva ran from the right side of his mouth.

Once or twice he had felt obliged to cry in the same way as he

felt obliged to laugh.

Since January he had had three attacks of dyspncea at night.

He woke in the night and found great difficulty in breathing for

five or ten minutes. He said he knew when the attacks were
coming because he felt parched with thirst before he went to

sleep. From this date he suffered very much from headache.

Two months before admission, whilst yawning, the lower jaw
slipped out of place, and ever since he has been able to subluxate

it and reduce the dislocation at his pleasure.

On admission the patient's condition was as follows :

—

He was thin, pale, and badly nourished. He had lost three stone

in weight since September, He could talk only slowly, and in a

low, thick, monotonous nasal voice. He was perfectly rationa^, and'
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could understand all that was said ; moreover he was very intelli-

gent. There Avas general wasting of all the muscles of the face,

which were constantly thrown into the position of laughing, much
to the annoyance of the patient, for he could answer no question

without smiling or assuming a ludicrous expression. Often

after laughing in this way the mouth would remain half open,

and saliva flowed out. The tongue could not be protruded to

its full extent ; it was remarkably wasted and wrinkled, so that

it presented many furrows parallel to the central raphe. It was
never observed to be stirred by vermicular movements. The soft

palate was partially paralysed. On admission dysphagia was so

serious that the patient could not swallow any food, and for one

day it was necessary to feed him through the nose. This difficulty

however soon diminished, and the man was able to take sufficient

nourishment in the ordinary way, and he experienced difficulty

only when he was in a strange place or was being looked at. On
account of weakness of the muscles of mastication, however, lie

was unable to triturate any hard food, and preferred to have his

meat cut up for him.

There was considerable wasting of all the muscles of the

trunk ; all seemed to be wasted to an equal degree. Eespiratory

movements were shallow and feeble ; but both the diaphragm and
intercostal muscles were at work.

All the muscles of the upper extremities were atrophied, the

fore-arms were more wasted than the arms, and the right upper

arm was smaller than the left. The circumference of the

limbs at this time was as follows :—Arms (round the thickest

part of the biceps), right 8|r in., left 8J in. ; fore-arms, right ?>\ in.,

left 8|r in. The hands were very much wasted, the thenar and
liypothenar eminences scarcely existed, and the outlines of all the

bones were plainly felt. The loss of power in both arms was
great, and the grip of the hands exceedingly weak. Paralysis of

the left extensor indicis was so great that the fore-finger of this

hand could not be extended, and was constantly semiflexed, though

there was no spasm or contraction of the flexor. There was no

rigidity of the shoulders, elbows, or wrists, but the hands were

always pronated, and it required some force to supinate them.

The lower extremities were generally wasted, but not to so

great an extent as the upper extremities. The patient affirmed

that there was much more wasting of the arms than of the legs.

The legs and feet were more wasted than the thighs ; the right

calf measured lof inches, the left lof. The loss of power of

these limbs was not quite so much as tliat of the arms. Patellar

tendon reflex was greatly exaggerated in both legs, and ankle

clonus was easily obtained. There was no rigidity as the patient
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lay in bed, but as soon as he attempted to walk the knees became
rigid, and were flexed so little that he dragged Ids toes along the

ground, and could not walk without support on either siiie. His gait

was such as is produced by paralysis with rigidity, and it did not

become more unsteady in the dark or when his eyes were closed.

There was neither dyssesthe.sia or anaesthesia, nor was there any
tendency to the format' on of bed-sores, or any paralysis of the

bladder or rectum.

Electrical reaction.—The wasted muscles certainly did not

respond to the faradic current nearly as readily as healthy muscles

should. To produce contraction of the muscles of the fore-arms

it was necessary to employ a current half as strong again as was
necessary to produce the same amount of contraction in corre-

sponding healthy muscles. The muscles of the thenar eminences

required even a considerably stronger current, and so did the

extensor indicis of the left fore-arm. The muscles of the legs

responded to weaker currents than did those of the arms, and the

peronsei seemed to be less affected than the surrounding muscles.

The muscles of the upper arms and thighs responded to weaker

currents than did those of the fore-arms and legs. Galvanism gave

similar results. The loss of electrical irritability, unlike the loss of

power, was apparently not in excess of the amyotrophy.

Tiiere were no signs or symptoms of visceral or other disease

beyond those described already.

The subsequent course of this disease may be divided into two
periods: first that of temporary improvement, and second that of

gradual retrogression. The first of these periods lasted for two
months, during the whole of which time the patient steadily im-

proved. He was kept in bed for the first three or four weeks,

but by the end of that time he had improved so much that he

preferred being up, and could walk four or five times up and down
the ward with the help of a walking-stick only, and could even

get upstairs by himself. He continued to improve in all respects

up to the end of May. He gained 7 lbs. in weight, and the

circumference of his limbs increased. The power in the arms
and hands was regained to a considerable degree, but the greatest

improvement took place in the lower extremities. Stiffness of the

knees in walking remained as on admission, but the only other

signs of rigidity were some resistance against abduction of the

thighs and supination of the hands, and occasionally some
little stiffness of the elbows. Patellar tendon reflex was always

much exaggerated, but ankle clonus varied much ; sometimes it

was easily obtained in both legs ; sometimes it was better marked
in one than the other; and sometimes almost absent in one or

both. His speech improved, and with the exception that he could
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not masticate hard food, he only once or twice experienced any
difficulty in deglutition. On the night of April 1 6th, he had an
attack of dyspnoea, during which he had to be propped up in bed
for a few minutes. The risus was still present, and was most
frequent when the patient was in good spirits. Electrical irrita-

bility had improved pari passu with the increase of power. The
temperature during all this time was normal, and the patient's

general condition improved.

The period of retrogression commenced at the beginning of

June. The patient became despondent, and it was evident that he

was losing ground. Amyotrophy steadily increased and he lost

flesh, so that in September he weighed 16 lbs. less than in May.
The circumference of the limbs at the end of September was
as follows:— Arms, right 7^^ in., left 7J in.; fore-arms, rioht

7j in., left 7 in. ; right calf g^ in., left 9J in. Paralysis likewise

gradually increased ; soon he could take only two or three steps

by himself, and he could not stand upright on account of the

weakness of the muscles of his back. The extensor muscles

of the hand and fingers became so feeble that tiie wrists and
fingers were constantly drooping, and the patient was unable to

extend them ; this was especially the case with the left extensor

indicis and the right extensor minimi digiti. The muscles

of the neck, too, became so feeble that the patient could not

raise his head from the pillow or his chest, and could scarcely

turn it from side to side. The retrogression advanced so rapidly

ill these respects, that by the end of June the man was scarcely

able to get out of bed and was becoming very helpless. Loss of

electrical irritability was proportionate to the amyotrophy, and

the same result was obtained with both the faradic and galvanic

currents. In addition to the signs of rigidity already noticed, the

muscles of the calf became rigid, and the foot could be flexed only

with considerable force. The patient complained of "tightness

across the chest," and attacks of dyspnoea recurred more frequently.

Dysphonia advanced to such an extent that for several weeks

before death the patient could only make inarticulate noises and

was understood with the greatest difficulty. Difficulty in swallow-

ing also returned ; the man often felt as if he would choke ; some-

times food entered the larynx, and drink would return through the

nose. Towards the end of September the dysphagia had become
so serious that it was necessary to feed the patient by means of an

oesophageal tube, and all food was given in this way for two or

three weeks before death. Large quantities of viscid saliva were

still secreted, and this collecting about the mouth and fauces and

becoming inspissated, formed a foetid coating on the mucous mem-
brane which could be torn off in strips like false membrane. The



348 A Case ofA myotrophic Lateral Sclerosis.

face assumed a lachrymose expression, and instead of laughing the

patient would often cry when spoken to. Still he remained per-

fectly intelligent to the last.

On September 20th, the beginning of the end was heralded by
shivering, followed by a rise of temperature to 103-4°. From
this date the patient rapidly lost ground. The temperature never

became steady, but ranged between 100° to 102°. Pain in the

right side of his chest, shortness of breath, and a very distressing

cough supervened, preventing sleep. These symptoms were due

to hypostatic congestion and inflammation of the right lung ; a

condition attributed in part to the habitual decubitus of the

patient on his right side. Soon the lung became so collapsed that

the heart was displaced to the right of the sternum, and the

embarrassment to respiration and circulation became so serious

that the patient died on October 14th at 1,30 P.M.

Treatment.—As stated above, the patient was kept in bed for

the first few weeks after admission, and from that time up to the

beginning of June he spent most of the day out of doors, and he

could walk in and out by himself. His diet was always liberal,

and from the commencement of the retrogression period he took

either brandy or wine as stimulants. From the time of admission

up to the middle of June, he took strychnia in doses of from three

to five minims of the liquor three times a day. Afterwards he

took citrate of iron and quinine, mercury, cinchona, Easton's

syrup, and belladomia in succession without deriving any benefit,

and finally the strychnia was resumed. Sleeplessness towards

the end of the disease was combated by small injections of

morphia, but soon the state of the lung became too bad to allow

of this. Electricity (galvanism chiefly) was employed during the

earlier periods of the disease, but was discontinued when it

became evident that the patient was getting worse. It may be

w^orth while to mention that there was never any difiiculty in

feeding the patient by means of the tube passed into the stomach,

but for the last few days before death the irritation thus produced

was sufficient to provoke an action of the bowels within a few

minutes of the administration of food.

Post-mortem examination.— Greneral emaciation of body.

Circumference of limbs :—Arms, right 6^ in. ; left 6^ in. ; fore-

arms 6 in. each ; legs 8:| in. each. The colour of the muscles was
paler than natural, not yellowish, and they felt soft and flabby

;

all the voluntary muscles of the body seemed to be wasted, but

in difl"erent degrees.

Thorax.—The apex of the right lung was adherent to the chest-

wall and in the apices of both lungs were a few concretions

(tubercular), but no active tuberculous disease. The whole of the
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right lung was solidified and greatly collapsed, and sanguineous

purulent fluid exuded from the greyish section. The heart was

displaced to the right and was quite healthy.

Abdomen.—Nothing abnormal discovered.

Nerve-centres.—Nothing abnormal was discovered with the

naked eye either in the brain or spinal cord, but the latter cut

with more resistance than is natural. The cerebral and spinal

meninges were perfectly healthy.

Microscopic examination.—^^I am indebted to Dr. Klein for

help and advice in the preparation of the sections. The results

were as follows :
—

Muscles.—A microscopic examination of the more wasted

muscles in the recent state, and a comparison with corresponding

healthy muscles similarly treated, gave the following results :

—

Very many of the fibres had lost their transverse striation to a

very remarkable degree ; some were striated longitudinally, others

appeared to be filled with a very finely granular material, whilst

others looked like large hyaline casts. The size of many of the

fibres was strikingly deficient ; some were only one-half or even one-

fourth the diameter of the fibres of corresponding healthy muscle,

and yet some of these small fibres exhibited well-marked trans-

verse striation. Lastly, there seemed to be a slight increase of

connective tissue between the fibres. In other less atrophied

muscles, the fibres presented similar but less advanced changes.

In the muscles of the tongue similar changes were observed, but

here the increase of connective tissue was more abundant, and a

considerable quantity of fat cells were present between the mus-

cular bundles and fibres. The muscular tissue of the heart pre-

sented no morbid change.

Peripheral nerves.—No morbid change was observed, except

that here and there the medullary sheath of certain fibres was

lessened. They presented no marked atrophy or degeneration.

Spinal cord.—On examining microscopic sections, it was easy

to discover regions affected by sclerosis, and atrophy and contrac-

tion of the anterior horns of grey matter without the aid of the

microscope. The sclerosed areas were more translucent than the

neighbouring white substance, and they were more deeply coloured

by some of the stains employed. The sclerosis was most evident

in the lateral columns (crossed pyramidal tract), but it was also

observed in the anterior columns and direct pyramidal tract

(fasciculi of Tiirck). In the lateral columns it extended through-

out the whole length of the spinal cord, but it varied in extent in

different regions. In the cervical enlargement the area of

sclerosis was limited behind by the posterior horns of grey matter,

iiind in front is reached as far as the outer angle of the anterior
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horns ; on the inner side it was limited by the grey matter, and
on the outer side, the direct cerebellar fibres separated it from the

surface of the cord. The anterior horns of grey matter were
strikingly diminished in this region ; they were little more than

half the size of the corresponding region in a healthy cord.

In the dorsal region the area of sclerosis of the lateral columns
was considerably smaller. It was limited behind and internally

by the posterior horn, and in front it did not reach an ima-

ginary line drawn along the posterior white commissure ; on the

outside, as in the cervical region, it was separated from the sur-

face of the cord by the direct cerebellar tract. In this region, too,

there was sclerosis of the anterior columns, and the anterior horns

were very greatly diminished in size.

In the lumbar region tlie area of sclerosis was still more limited.

Internally it was separated from the posterior horn by a tract of

healthy tissue, except at the most posterior part, but externally it

extended quite to the surface of the cord (the direct cerebellar

tract does not extend to the lumbar region). The anterior horns

were not quite so much diminished in size in this region as in the

cervical and dorsal regions.

When examined under the microscope all these observations

were confirmed, and the diseased areas were clearly defined. The
line of demarcation between the sclerosed area in the lateral

columns and the normal lamina of white matter on its outer side

(cerebellar tract) was very conspicuous. In front the sclerosis

gradually became less advanced as one approached the anterior

columns ; but these tracts were also invaded by the sclerotic

change, and so was the direct pyramidal tract, but not to nearly so

great an extent as the lateral columns (crossed pyramidal tract).

When the patches of sclerosis were more minutely examined,

the lesion was found to consist in an enormous increase in the

amount of neuroglia and atrophy of the great majority of nerve

fibres. The fibres were separated from one another by a much
greater proportion of neuroglia than is natural, and the interval

between them was widened at the expense of the raedullated

sheath. The neuroglia presented a finely granular appearance,

which was due to the cross section of minute fibrils, and there

was a great increase in the number of connective-tissue corpuscles

(cells of Deiter's). Here and there a new fibre presenting a

normal appearance, both as regards the axis-cylinder and medul-
lary sheath, was found ; but in the great majority both the axis-

cylinder and medullary sheath were greatly reduced in size, and
in some little but the axis-cylinder itself was left. In those regions

in which the sclerosis was less marked, changes of a similar nature,

but less advanced, were observed.
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In the anterior grey horns there was, besides the sclerotic

changes in the neuroglia, a very conspicuous absence of ganglion

cells, and a remarkable atrophy of most of those tliat remained.

This lesion was especially pronounced in the cervical and dorsiil

regions, and in the latter region the cells of the posterior vesi-

cular columns (Clarke's columns) had not escaped altogether, al-

though they had received comparative immunity. In any section

through the cervical and dorsal regions, only one, two, or three

cells of normal dimensions were found in the whole of each an-

terior horn. A few contracted and withered cells were present,

whilst others appeared as small granular masses, and the places

where others had previously existed were marked only by euipty

pericellular lymph spaces. The processes of these ganglion cells

})articipated iu the shrinking and atrophy. In the lumbar region,

more cells in the anterior horns presented a more or less normal

appearance, but here also the m;ijority were degenerated in various

degrees.

Tlie central canal was filled throughout the cord by small cells,

but this conditioa is often found in sections of a normal cord.

The posterior horns of grey matter and regions of white sub-

stance, other than those mentioned above, presented no abnormal
appearances.

Medulla ohlongata.—In the upper part of the cervical region

the area occupied by sclerosis was smaller than in the middle of

the cervical enlargement ; but as one traced the fibres which form
the lateral columns of the cord upwards to the medulla, it was
found that the region occupied by them, both at the decussation

of the pyramids and in the anterior pyramids of the medulla, was
•gravely affected by sclerosis, and was much denser than is natural.

There was the same increase of neuroglia and atrophy of nerve

fibres as was present in the lateral columns of the cord. Just be
low the decussation of the pyramids the direct pyramidal tract was
perfectly normal. The anterior pyramids were affected throughout
their whole length.

The nuclei of origin of the motor cerebral nerves in the floor of

the fourth ventricle were deficient. Thus instead of a large group
of multipolar cells conspicuous for their size, which forms the

healthy nucleus of the hypoglossal nerve, only a few small withered

cells, almost devoid of processes, were found. The olivary bodies

and other parts of the medulla were normal.

Pons Varolii and crura cerebri.—The regions occupied by the

continuation of the anterior pyramids in the pons were also

affected and appeared denser than they should be, but the disease

could not be traced beyond this, and the crura cerabii presented a

normal structure.
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Bemarlcs.—This case should be regarded, I think, as an example
of the disease named by Charcot "amyotrophic lateral sclerosis,"

.wliich consists of a collection of symptoms dependent on a lesion

of the lateral columns of the cord together with a lesion of the

anterior grey horns and the grey matter of the medulla oblongata.

There are, however, some points in which this case differs from
tlie type of the disease as described by Charcot.

In the first place, the symptoms dependent on the lesion of the

anterior horns of grey matter, viz., paralysis with amyotrophy
and loss of electrical irritability, were predominant, whilst the

symptoms of lateral sclerosis were singularly deficient when we con-

sider how seriously altered were the antero-lateral columns of the

spinal cord. In the cases narrated by Charcot, on the contrary, the

symptoms of lateral sclerosis, rigidity, tremors, &c., were mostly

well marked, and persisted until the amyotrophy became excessive.

Secondly, in speaking of this disease Charcot says, " The paresis

which appears at the beginning, and the permanent contractures

which after a brief delay succeed it, are unquestionably dependent

on the symmetrical and lateral sclerosis." ^ Now in this case, judg-

ing from the order of the onset of symptoms, and supposing the

patient's history to be reliable, it appears that the primary lesion

was not in the lateral columns, but in the grey matter of the spinal

cord and medulla. For the first symptoms were loss of power in

the hands and arms, very soon followed by muscular atrophy with-

out rigidity; and in the lower extremities, too, muscular wasting

had been observed before the tremor and stiffness appeared. In

Charcot's cases, on the other hand, it was the rule for paralysis

with rigidity to precede amyotrophy, and in the lower extremities

muscular wasting was often a long-delayed phenomenon after the

symptoms of lateral sclerosis had been established.

The early onset of symptoms of bulbar paralysis accords with

Charcot's description, but it seems to me to lend further evidence

in favour of the theory that the primary lesion may be in the grey

matter, and that the disease of the pyramidal tract is secondary.

In this case nasal voice was one of the earliest symptoms, and the

])atient's friends tell me that difficulty in swallowing was noticed

by them very soon after he began to ail ; at any rate, the symptoms
of labio-glossol-laryngeal paralysis were well developed within a

few months of the onset of the disease.

I have nothing to add to the morbid anatomy so distinctly

described by Charcot and other writers, but I have verified it in

almost every detail. From the fact that in the upper part of the

cervical region the direct pyramidal tract was found quite normal,

whereas the crossed pyramidal tract was so seriously involved, it

^
^ On Diseases of the Nervous System. New Sydenham Society, 1881.
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would appear that the disease does not begin in the brain above

the junction of those tracts and spread downwards, for in that

case both tracts would be involved, as is the case in descending

sclerosis consecutive to cerebral hemiplegia, but rather that the

disease begins in the cord, either spreading from the lateral

columns to the grey matter or vice versa.

Sclerosis of the anterior columns is probably propagated by
changes in the grey matter of the anterior horns, and it is well

known that descending lesions of the spinal cord occupy both the

direct and crossed pyramidal tracts, so that the lesion of the

former in this case may be thereby explained.

No definite change in the peripheral nerves was discovered

;

indeed they differed from normal specimens scarcely at all; but

I suppose that an irritative influence can be conducted along

the nerve fibres to the muscles and cause atrophic changes in

their substance without affecting appreciably the nerve fibres

themselves.

In conclusion, I repeat that I look upon this case as one in

which the primary lesion was situated in the grey matter of the

medulla and throughout the anterior horns of the spinal cord, and

that disease was propagated from this focus to the anterior and

lateral columns ; in the former case perhaps by direct contiguity,

and in the latter by means of the fibres which normally establish

a communication between the lateral columns and the anterior

cornua. For such cases as this I would propose the term

Amyotrophic late^^al sclerosis, meaning thereby that amyotrophy

was the first and most prominent symptom ; and for cases in

which the disease begins in the lateral columns I would reserve

the name Lateral amyotrophic sclerosis.
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PROCEEDINGS
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THE ABERNETHIAN SOCIETY

DUEING THE Wi:^TER SESSION 1882-83.

Ootoher 5.

First general meeting.

Election of members.

Mr. T. Gr. Davy showed a case of hydatid of the liver.

Dr. Norman Moore, as secretary to the London Memorial Com-
mittee, presented to the Society an autotype copy of a memorial
brass tablet erected in the church of St. Bartholomew the Less to

the memory of Arthur Jermyn Landon, a former student of the

Hospital, who died from wounds received at the battle of Majuba
Hill, August 3, 1 88 1.

Dr. Lauder Brunton, F.E.S., gave the opening address, choosing

as his subject the life of Mr. Darwin.

He referred to Darwin's early life as a student of medicine,

abandoning, however, before long the idea of entering the medical

profession and his subsequent short career at Cambridge, where
he took his degree. Here Darwin first acquired a knowledge of

botany. The speaker then traced his history from his appoint-

ment as naturalist on the ' Beagle ' to the publication of his

'Origin of Species' and 'Descent of Man.' Dr. Brunton then

showed how the theory of evolution serves to explain changes

undergone during embryonic development or arrests of develop-

ment occasionally found during adult life, and thence proceeded

to show how the principle of the survival of the fittest was of

special application to the career of a medical man, from the time

of student life to subsequent professional practice.

Dr. Brunton's address is printed m extenso for circulation

among members of the Society.
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October 12.

Election of members.

Mr. Gell showed a case of unilateral atrophy of the face in a

girl, aged 12. The case is fully reported in the St, Bartholomew's

Hospital Eeports of last year.

Mr. S. Paget showed a case in which there was enormous dis-

tension of the superficial abdominal veins following obliteration

by thrombosis of the inferior vena cava.

Mr. Lockwood read a paper entitled 'A NecessaryEeform in Out-
patient Practice.' It was- pointed out that in the year 188 1 the

number of outdoor patients who attended at St. Bartholomew's

was 165,578. It was estimated that 46,862 of this total were
surgical. A great many of these surgical cases were women and
children, but the male surgical out-patients were estimated at

26,000. The employments and pecuniary position of these male
patients were next discussed, and afterwards their ailments. The
assertion of Messrs Hill and Cooper that 43 per cent, of the

whole number of patients treated at Guy's Hospital suffered from
venereal diseases was referred to (quoting from the report of the

Harveian Society). The same authors point out that at the Hospital

for Diseases of the Skin 10 per cent, of the patients suffer from
similar diseases, and at Moorfields Eye Hospital 20 per cent.

The sui'gery-book at St. Bartholomew's Hospital was examined, and
only the most indubitable cases taken. Six days were taken at

random during the months of tTune, July, August, and September

1882, and it was found that one patient in three was suffering

from recent venereal disease. Reasons were then given to show
that a special department ought to be devoted to these cases. It

was next suggested that their treatment should not be gratuitous.

It was stated that at the Lock Hospital in the year 1881, 11,625
male patients were treated, and that they paid £870, is. id. These

patients do not appear to differ from ordinary out-patients as seen

elsewhere. All except the most indigent are expected to pay is.

The system worked excellently. The fact that they were expected

to pay seemed to increase their respect, not only for themselves,

but for the assistance given them. Lastly, the question was dis-

cussed as to whether an endowed hospital had any right to make
patients pay for their relief.

October 19.

Election of members.
Mr. Square showed a case of arrested arrival of puberty in a

male aged 29. The genital organs were very small, though
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both testes had descended ; there was no pubic hair, the voice was
womanish, and there was imperfect sexual power.

Mr. Berry related a case of injury to head, followed by hsemor-

rhage and marked contraction of one pupil with simultaneous

marked dilatation of the other.

Mr, Davy read a paper ' On Sociology and Disease.' He
sketched the history of the recognition and treatment of disease

from the time when the savage recognised disease as a super-

natural entity only to be combated by exorcism and witchcraft.

The next advance was visible in the case of the Semitic races, who
elaborated a complete hygienic system as to the disposal of refuse,

isolation of infectious cases, &c. Mr. Davy then spoke of the

establishment of quarantine regulations at Venice in the twelfth

century, and in the latter part of the paper spoke at length on the

subject of cretinism, showing by cases quoted that the develop-

ment of cretinism among a community was due to the nature of

the drinking-water.

October 26.

Election of members.

Mr. Eayner showed a case of melanotic sarcoma of the pihalanx

in a woman, aged 53.

Mr. Ernest Clarke showed a case of ununited fracture of the

humerus and formation of a false joint of unusually perfect

character.

Mr. Habershon read his paper on ' Theories of Vision.'

He remarked upon the intimate connection of the physiology

of vision with a true apprehension of the physical laws of light

;

in fact, that no satisfactory view was propounded until, by the

increase of our knowledge of anatomy and the discovery of the

nature and mode of transmission of light, a secure basis was

established on which to build.

He illustrated this by a brief historical account of the gradual

evolution of the present theories. The crude ideas propounded

by the atomists, among whom Democritus in 460 B.C. was con-

spicuous, and the views of Aristotle (with some glimmer of truth)

were both equally confounded by their ignorance of anatomy.

The discoveries of Newton, with his famous emission theory of

light, were foreshadowed by tM'O earlier observers, Cartesius and

Goethe.

Newton's emission theory was again superseded by the

undulatory theory of light of Huyghens, proved finally by the

experiments of Thomas Young on interference phenomena in

1802.



358 Proceedings of the Abcrnethian Society.

Newton and Brewster's views on the perception of colour,

which attempted to give a purely physical explanation, were re-

ferred to.

Leaving the physical side of his subject, the author remarked
that the theory of the perception of light and colour at present

best known and most generally adopted was the one based on
the views of Thomas Young, and rescued from obscurity by
Helmholtz some forty years later. This, which now goes by the

name of the Young-Helmholtz theory, asserted that there existed

in the retina three kinds of nerve-fibres, stimulation of which
produced three primary colour sensations, red, green, and violet.

The red perceptive fibres were most strongly excited by light of

the greatest wave-length, and the violet by light of the smallest

wave-length.

Compound colours would be decomposed by these fibres into

their components, just as a musical sound by resonators.

The anatomical grounds for the acceptance of this view were
discussed at some length.

There were certain optical phenomena the explanation of

which must be undertaken by any theory that would hold its

own.

Poremost among these was the abnormality of some eyes,

known as Daltonism, or colour-blindness. By this defect of

vision was meant the inability to distinguish certain colours.

Helmholtz supposed that one or more of the three fundamental

sensations is wanting, so that one of the primitive colours is

absent. The whole chromatic system would evidently be upset,

and would be different according to the absence of one or other

of the three colours. Three classes of blindness have therefore

been distinguished—red, green, and violet blindness.

The production of colour blindness by certain hereditary

diseases of the optic nerve, also in cases of cerebral disturbances

from injury, was mentioned ; and finally, the action of certain

poisons in causing the condition—tobacco, alcohol, and santonin.

With regard to this last drug, the author described some experi-

ments upon himself. When five to ten grains of santonin were

taken before a meal, in a quarter to half an hour slight violet

vision was produced. The violet glow speedily passed off and

gave way to yellow vision. This was explained by Hiiffner en

Helmholtz's theory by supposing the elements sensitive to violet

to be first excited and subsequently exhausted. The preliminary

stage of irritation caused the violet effect, and the exhaustion led

to the predominance of the red and green sensations giving a

resultant yellow\

The application of the theory to certain subjective phenomena
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was next given in detail. Amongst others, after images, con-

trasted colours, simultaneous contrast, irradiation, and successive

contrast.

To account for some of these phenomena which Helmholtz fails

to explain satisfactorily, Professor Hering has propounded a new
explanation of the physiology of vision, not altogether an opposing
tlieory so much as an extension and improvement of the former.

Bering's theory reduced the process to a physiological rather

than a physical one. He considered that vision was produced by
the alternate destruction and repair of some visual substance. He
believed in three pairs of sensations, each caused by a distinct kind
of chemical change. His six fundamental sensations arranged in

three j)airs are : black—white, blue—yellow, green—red.

Hering's theory was chiefly founded on the subjective pheno-

mena above described, and attempted to give a physiological ex-

planation rather than to invoke the aid of mental judgment.

Hering explained most satisfactorily the phenomena of the

inner light of the eye, the halos seen round negative after-images,

simultaneous contrast, and others. No crucial experiment, how-
ever, was known which could decide between these two rival

theories.

November 2.

Election of a member.
Mr. Ernest Clarke showed a case of intussusception in a child

aged four months. The intussuscepted portion had sloughed away
and had been passed per anum ; the upper and lower portions to

which it had been attached having subsequently united. The child

died later from a different cause,

Mr. Bruce Clarke opened the surgical discussion on ' Intestinal

Obstruction.'

November 9.

Election of a member.
Mr. Oscar Clarke read a paper on ' Some Forms of Puerperal

Eever.' The various forms of the disease he classified under the

following heads, viz., (i.) Erysipelatous or diffuse inflammations

;

(ii.) Pysemic
;

(iii.) Local peritonitis, pelvic cellulitis, metritis,

&c.
;

(iv.) Specific diseases, modified by the puerperal condition

;

(v.) The adynamic or typhoid. He spoke at length on the

treatment of the disease by generous diet, free administration of

stimulants, and large doses of quinine for pyrexia,

Mr. Mason, who also spoke, asserted that puerperal women are

not more prone to the infection of scarlet fever and of other

zymotic diseases than are other women.
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November 16.

Election of members.

Mr. Berry showed a case of acute abscess of the ankle-joint

in an infant, followed by perfect recovery after free drainage

of the joint.

Mr. Montagu Smith read a paper on ' Hydrophobia.'

He commenced his paper by referring to the general ignorance

of the aetiology of disease. Upon few subjects was our ignor-

ance more apparent or more lamentable. The history of this

affection was one of the most interesting in the annals of medi-

cal literature. Hydrophobia or rabies has been recognised from

the remotest periods of antiquity. Plutarch has asserted that

it was known in the days of the Asclepiadse ; the traditions

of Egyptian archaeology have assigned to it an antiquity

remoter still ; while from Greece comes the well-known story

of the crime and punishment of Actseon. Homer, who wrote

about 900 B.C., appears to have been acquainted with the disease.

The suspected word is Xvaaa, applied by Teucer to Hector,

and commonly translated ' madness ' or ' mad dog.' Later, the

Greeks used this term, \vacra, to signify rabies ; and its mani-

festation in the human subject they called vBpo<po^ia. Among
physicians, Hippocrates is supposed to refer to hydrophobia or

rabies in the following sentence, 'Phrenetici parum bibunt, ex

levibus strepitibus facile irritantur, tremuli sunt, aut convulsioni-

bus tentantur.' Aristotle, too, in his ' History of Animals ' men-
tions the disease ; and Democritus, four hundred years before our

era, is said to have localised it in the nervous system. Both Galen

and Avicenna described it accurately. Prom Virgil and Ovid

there is an unbroken chain of reference down to the present day.

The earliest mention of the disease in this country occurs in the

laws of Howell the Good, of Wales, about 1066 ; and the first

English work on the subject was published by Spackmann in

161 3, and entitled, 'A Declaration of such Grievous Accidents as

commonly follow ye Bitings of Mad Dogges.' But it was not till

1872, when Fleming published his great work on ' Rabies and

Hydrophobia,' that the subject was treated in its entirety and
scientifically described.

The author then proceeded to speak of the conditions which

favoured the production of the disease in the human species. He
mentioned the stimulus of fear and of any sudden emotion or ill-

ness, and alluded to the interesting fact that a person has been

known to acquire small-pox during the incubative period of hydro-

phobia who subsequently developed the latter disease. As to the

manner in which rabies originates in the lower animals, nothing
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whatever is known. Some authors imagine that it is always

spontaneously generated, and many causes have been assigned for

its appearance, such as excessive heat, want of water, unsatisfied

sexual desire, &c., but all without the least foundation. Others,

again, imagine that it spreads only by inoculation ; but be the

primary cause of the disease what it may, all are agreed that it is

then propagated by contagion.

Mr. Montagu Smith then commented upon the geographical

distribution of the disease. All countries are liable to it, arctic

equally with tropical, though Australia, New Zealand, the Azores,

and St. Helena are said to have hitherto escaped. European

countries are especially affected, and among them chiefly England

and Austria. The cause of this in Western countries is said to be

the higher civilisation of dogs and the more complex habits of

life which such civilisation entails. Fortunately for ourselves,

however, the disease is still excessively rare, five deaths annually

being rather over than under the average number ; and, according

•to Halford Vaughan, out of thirty persons bitten by a rabid dog,

not more than one becomes hydrophobic. But during an epi-

demic the average mortality is much higher, and is computed to

vary from 10 to 50 per cent, of the persons bitten, three-fourths

of the deaths being, as a rule, males. Thus, in England, out of

133 deaths from rabies during the years 1847-1858, 103 were

males and 30 females.

Reference was then made to the accounts by old authors of a

singular disease called ' lycanthropy,' in which men took on the

nature and aspect of wolves. Artuis and Paulus Agineta, both

writers of authority, described it. Donatus ab Altomari gives a

horrid case ; and Eincelius mentions one occurring as late as 1541,

the subject of which was captured, ' still insisting that he was a

wolf, only that the hair of his hide was turned in.' 'Versipelles'

was the Latin name for these people. More singular, or at least

more rare, is the account given by Andreas Baccius of a man
' who was struck in the hand by a cock with his beak, and who
died on the third day thereafter, looking for all the world lihe a

Jighting-coch, to the great horror of the spectators.'

'Rabies in the lower animals and hydrophobia in man show
many points of similarity and some few of contrast. The incu-

hative period in man has been differently estimated; the majority

of instances certainly prove that it is from one to three months, and

shorter in young than in old persons. But it is impossible to doubt

that in some cases this period is exceeded. Thus, in the Lancet

for November 1877, Sir William Gull relates a case in which the

poison took effect after a latency of thirteen years ! The disease

is also said to have manifested itself in less than a fortnight. The
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question here arises, what becomes of the poison during this inter-

val? Is it absorbed at once into the system, or does it remain

latent in the scar of the wound, which thus acts as a matrix for

its development? The action of other poisons, such as that of

syphilis, points to the latter view as the more correct. Virchow
believes that the contagium of rabies depends on the action of a

ferment ; and Fleming, following up this idea, thinks that there

may be a double zymosis, first in the part affected and afterwards in

the system. The incubative period in dogs varies in the same way
as in man, its usual duration being from thirty to thirty-five days.

La Fosse has stated a case in which it was only seven days, and

Bouley one in which tiie poison remained latent for eight months.

During the whole of this period there is not the slighest evidence

of infection ; the wound has quickly healed, and the patient, human
or canine, has probably forgotten all about it.'

The author then described the symptoms of the stage of in-

vasion, as given in the report of the sub-committee on hydrophobia

in 1 877. He drew attention to the fact that the terra ' hydro-

phobia' was in most cases a misnomer, and said that it was not

the dread of water as waier, but the sense of extreme thirst with

the consciousness of being totally unable to gratify it owing to

spasm of the pharynx, that causetl such a horror of liquids.

The symptoms of rabies in dogs, though agreeing with those of

hydrophobia in man in their fatal issue and in many constitutional

aspects, are said to differ from the latter iu the following impor-

tant particulars :

—

1. The mad dog has no dread of water, but, on the contrary,

will lap it with avidity ; and though often unable to swallow, this

is owing to paralysis of the lower jaw, and not to spasm of the

pharyngeal muscles.

2. The mad dog shows, as a common symptom, a degraded

appetite, the animal eating eagerly bits of wood, stones, or straw,

and even its own excrement.

3. There is no cutaneous hypersesthesia.

4. The mad dog dies from asthenia and starvation, consequent

upon progressive paralysis.

To these points of difference between the two diseases it was

objected

—

1. That true ' hydrophobia ' in the human subject is no con-

stant symptom, and that the fact of water not causing spasm of

the pharyngeal muscles is not proved, because, on the assumption

of paralysis of the lower jaw, it is also assumed that the dog is

not able to bring water into contact with the pharynx.

2. That in one case it is reported that the hydrophobic



Proceedings of the Ahernethian Society. 363

individual, after having vomited a greenisli bilious-looking fluid,

was very desirous of drinking it,

3. That cutaneous hypersesthesia in the human subject is no

constant symptom, and that dogs equally with men suffer from

hallucinations.

4. That paralysis is often the cause of death in man, either

through the heart or glottis ; and that any other differences may
be almost all exj^lained by the higher development of the nervous

system in man. Mr. Montagu Smith then entered upon the

question of the pathology of hydrophobia. While acknowledging

our ignorance upon this subject, he asserted that the morbid

process was now known beyond doubt to depend on structural

lesions situated chiefiy in the spinal cord and medulla oblongata,

the symptoms of which were due to reflex action through the

afferent nerves and motor transference in the higher nerve-centres.

He drew attention to a series of microscopic specimens from the

cerebro-spinal centres of two fatal case's of hydrophobia, exhibited

at a meeting of the Pathological Society, January 7, 1872, by

Dr. Clifford Albutt, which showed

—

1. Great vascular congestion, and exudation of leucocytes into

the surrounding structure, especially in the neighbourhood of the

nerve-nuclei in the floor of the fourth ventricle.

2. Haemorrhages.

3. Small gaps, caused by the disappearance of individual nerve-

strands.

The parts appeared to be affected in the following order as

regards severity : (a.) Medulla. (y5.) Spinal cord. (7.) Cerebral

convolutions. (8.) Central ganglia. This was in accordance with

the symptoms present during life in either case, viz. :

—

1. Eeflex irritability in the region of the medulla, with no

tetanic spasms.

2. Increasing irritability throughout the cord, with semi-tetanus.

3. DeliriuuK

The remainder of the paper was devoted to the treatment.

Ten cases at least of undeniable cure had been reported during

the present century, and an eleventh had lately occurred under

the care of Dr. Lauder Biunton, for the truth of which he

could absolutely vouch. Of the ten reported cures, three took

place under profuse mercurial salivation ; two under curara; one

imder iodine; one under constitutional treatment; one under

Indian-hemp, morphia, and chloroform ; one with cauterisation

of the sublingual glands; and one with cauterisation of the scar

of the wound on the appearance of the symptoms. Dr. Brunton's

patient was treated with bromide of potash and quinine in large

doses. Mr. Montagu Smith then briefly reviewed the history of
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the treatment of hydrophobia in past ages. Treatment at the

present day was divided into three heads, 'preventive, preserva-

tion, and palliative or curative. Under the second head, the

appearance of vesicles or lyssse under the tongues of infected

persons from the second to the twenty- eighth day, which had been

described by Eussian physicians at the beginning of the century,

was commented upon, and dismissed as hitherto unverified.

Under the head of curative treatment it was urged 'that a

definite mode of treatment should be adopted from the first, and
persisted in throughout. But some one may say, " Would you
treat every one that had been bitten by a mad dog as potentially

hydrophobic ? " I answer, " Why not 1
" Surely the fearful

character of this disease and its almost universally fatal issue

are sufficient to justify prophylactic treatment in every case.'

The method advocated was mercurial salivation and a course of

steam-baths, to be commenced db initio. Iodide of potash might
also be given, and scrapings from the granulating wound taken

for microscopical examination. If, notwithstanding, specific

symptoms set in, one of two courses should be adopted, and one

only: the injection of curara in gradually increasing doses, or the

administration of the various nervous sedatives, such as opium,

chloral, and atropia. It was unwise to combine two such potent

drugs as curara and morphia. With a few closing and hopeful

remarks the paper was concluded.

Novemher 23.

Mr. Colville showed a case of choreiform movements occurring

in a stump after amputation.

Dr. West gave a short demonstration on the bacilli of tuber-

culosis, explaining the method of preparing and staining them as

microscopical objects, and showing several specimens.

Mr. Howe read a paper on ' Nerve-Stretching.' He remarked

that the first operation of the kind performed was by Nussbaum
in 1872. He gave details of 72 cases that he had collected notes

upon, out of these 72 there being 25 recoveries, this including

16 cases of tetanus with 7 recoveries. Out of 152 recorded cases

there were 75 cures, 36 improvements ; in 8 the result was not

known, 10 cases were not improved, and there were 23 deaths.

In his opinion the operation was on the whole favourable, par-

ticularly in certain classes of cases, e.g., facial spasm, epilepti-

form neuralgia, neuralgia from scar pressure, &c., and possibly also

in sciatica and locomotor ataxia. For the treatment of tetanus he

maintained that the results of nerve-stretching were as good as

that due to any other method of treatment yet discovered.
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Two cases then present in Mr. Langton's ward were alluded to, one
of spastic paraplegia, the other of tremblings of the legs, in each of

which cases there was some improvement following the operation.

November 30.

Election of a member.
Mr. Howe showed a case of ectopion vesicae in a boy aged 8.

Mr. Waller showed a case of congenital disease of the heart.

Post-mortem it was found that the heart possessed only one
auricle, that the aorta communicated with both ventricles, and
that there was constriction of the pulmonary artery.

Mr. Bateman also showed a case of congenital malformation
of the heart.

Mr. Womack then read a paper on 'Eerrier's Centres.'

In the opening of the paper he first reviewed the functions of

the separate portions of the central nervous system, arriving at

those of the cerebrum by a process of exclusion. The minute
structure of the cerebral hemispheres was then described, after

which a summary of the experiments and conclusions of Elourens,

Bouilland, Longet, Vulpian, Goltz, and others was given. The
speaker then contrasted the methods of investigation of Fritsch

and Hitzig with those of Terrier. A description of experiments

by Dupuy and Carville et Duret was then given, showing that the

movements following electrical stimulation were probably due to

the escape of the current to the deeper cerebral centres.

Ferrier's assertion that the true respiratory centre is in the

cortex cerebri, and that that in the medulla is merely a co-ordi-

nating centre, was then dealt Avith ; and after a short descrip-

tion of Ferrier's results had been given, reference was made to

the explanations of Nothnagel, Hitzig and Fritsch, and Schiff,

of the temporary localised paralysis following localised lesion of

the cerebral cortex, viz., that the effects were due to an irritative

inhibition of the lower reflex centres.

Finally, a summary of Goltz's experiments was given, showing
the absence of any localisation of function of the cerebral cortex,

together with experiments on monkeys done by Ferrier that

pointed in the same direction, and in conclusion the speaker cited

pathological evidence in controversion of the conclusions of Ferrier.

December 7.

House Physicians Evening.

The subject chosen for discussion was rheumatic fever.

Mr. Bullar gave details of 20 cases treated in the hospital, 17
being cases of rheumatic fever, and 3 of gonorrhoeal rheumatism.
The treatment of these cases was discussed, the speaker point-
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ing out that in some of the cases where salicin had been

administered there had been a relapse ; the cases, however, get-

ting well when salicylate of soda was resorted to,

Mr. Gresswell referred at first to the disease peliosis rheumatica,

or rheumatic purpura, discussing its relation to erythema nodo-

sum. Out of 21 cases he had had in the wards, in 15 the

knees or ankles were the joints first affected, and in one case all

the joints were attacked. He advocated the employment of

opium, of batliing if the temperature should be above 104'' F.,

and the administration of stimulants if necessary.

Mr. Jenkins remarked that out of 59 cases of rheumatic

fever coming under his care, 34 were females and 25 males ;
the

ages of the greater number ranging from 10 to 28. The majority

of the cases in females were domestic servants, but in one case a

patient had had six attacks of rheumatic fever, one attack after each

confinement. The only drug used in the treatment was salicylate

of sodium, in doses, if the patient was strong, of 30 grains,

reducing the dose gradually, the patient being kept under the

drug for fourteen days.

Mr. Oswald Browne said that out of 30 cases he had had, 20
were first attacks ; only two out of the 20 recovering without

temporary or permanent heart complication. In one case hemi-

chorea occurred after the patient had left the hospital ; while

in another, intercostal neuralgia was associated with rheumatic

fever, both disap{)earing under salicylate treatment. A third

case developed psoriasis guttata, and a fourth severe chorea, there

being also rheumatic affection of the ankles and wrist-joints

previous to death. In this case post-mortem abscesses were

found in the sheaths of the tendons of the tibiales antici and
extensores communes digitorum.

January ir, 1883.

Election of members.

Mr. R J. Colly ns read his paper on 'The Study of Nervous

Diseases.'

The author gave as the two chief reasons for bringing this

subject before the Society

—

First, that comparatively little is known of it by the great ma-
jority of medical men who have been in practice for some years.

Second, that the subject is much neglected by students of the

present day.

After pointing out how important a knowledge of the subject

is, he gave several instances of mistakes in the diagnosis of nervous

diseases that had come under his observation, and of inappro-

priate treatment resulting therefrom ; he next pointed out why
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the study of nervous diseases is so difficult to the majority of

students, and suggested how the task might be made easier.

He reiterated the assertion that ' anatomy and physiology form
the basis of all medical and surgical knowledge, and are insepar-

able elements in the study of disease,' and stated that no better

examples than the study of nervous diseases could be found of

the dictum that ' a knowledge of disease can only be acquired
after one has become familiar with the phenomena of health,'

He then pointed out how often the anatomy and physiology of

the nervous system is neglected by students, and how limited is

their knowledge of these subjects, and proceeded to argue that

this is the reason why the study of nervous diseases comes to be
so uninteresting and difficult to them afterwards.

With the object of showing how intimately connected are the

morbid anatomy, pathology, and symptoms in this class of diseases,

the author explained the regional anatomy of the spinal cord, and
pointed out how each region must be regarded as a separate organ
endowed with special functions, and that a lesion of each region

was associated with a special group of symptoms, the combination
of which produce complex forms of disease. He further selected

the anterior horns of grey matter and the diseases dependent on a

lesion thereof to illustrate the point. In these anterior cornua
are situated large ganglion cells which are the centres for a variety

of processes, viz., for the nutrition of muscles, for reflex action,

and for their electro-contractility. Hence it follows that if these cells

are destroyed, the muscles with which they are connected are not

only completely paralysed, but also waste rapidly, lose their reflex

action and their electro-contractility. In consideration of these facts

there is established a class of diseases named by Charcot ' spinal

myopathies,' of which the three ^hief varieties are: (i.) Infantile

paralysis
; (2.) Spinal general paralysis

; (3.) Progressive muscular
atrophy ; or, named according to their pathology : (i.) Acute, (2.)

Subacute, and (3.) Chronic anterior polio-myelitis. Each of these

diseases depends upon a lesion (probably inflammatory) of the

great motor ganglion cells, and the difference in the nature and
progress of each of them depends upon the different degree of in-

flammatory action in the motor cells and their neighbourhood.

As the lesion is developed with more or less rapidity according

to the severity of the inflammation, so are the symptoms developed

more suddenly and are more serious. As.the morbid process in the

spinal cord is arrested wholly or in part, so do the symptoms miti-

gate altogether or only partially ; and as the lesion in the cord is

mended and the parts regain their function, so do the symptoms
cease, and perhaps disappear entirely ; or if the lesion be chronic

and slowly progressive, so do the symptoms remain and so they

progress.
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If we take any other disease of the spinal cord, we find a similar

relationship between morbid anatomy and symptoms of disease

;

so that if one can carry in the mind a diagram of the spinal

cord in transverse section divided into regions, and know that in

diseases which have received special names a certain region or

regions of the spinal cord is affected, he will know the most
important symptoms of each disease by considering what will

happen if the functions of the particular part of the cord are

arrested.

The author, after expressing a hope that soon the regional

anatomy of the brain will be as well defined as that of the spinal

cord, and that thereby cerebral diseases may be simplified, con-

cluded his paper by again urging the necessity of more thorough

knowledge of the anatomy and physiology of the nervous system,

and of associating symptoms of disease with morbid anatomy and
pathology. Studied in this way, he felt sure that the subject of

nervous disease would become a pleasure rather than a toil.

January i8.

Election of members,
Mr. Harper showed a case of injury from a pistol-shot wound

in a lad aged 15. The patient was shot in the lip, the bullet

knocking out the right canine and outer incisor teeth and entering

the tongue. On being probed, the wound in the tongue was

found to pass back towards the pharynx, but no bullet could be

felt. Five days subsequently the patient passed a flattened bullet

per anum, showing on it the impression of the teeth.

Mr. Harper then lead a paper 'On Erysipelas.'

He first classified the disease into three kinds—cutaneous,

cellulo-cutaneous, and cellular—and proceeded to describe at some
length the characters of the local inflammation in each of these

three kinds, and also the general symptoms attendant on them

;

remarking that in the first class, in his opinion, enlargement of

the lymphatic glands is not nearly so common an occurrence as

ordinarily supposed. He said also that the most pathognomic

sign is the abrupt and spreading margin of the inflammation.

Treatment was then discussed, the speaker recommending in

the cellulo-cutaneous form multiple incisions, which may some-

times succeed in cutting short an attack. The necessity for the

administration of alcohol was then dealt with, Mr. Harper being

of opinion that in many cases what had been supposed to be

delirium was simply due to overdoses of brandy ; that alcohol

could never be relied upon to lower the temperature (except in a

single and very excessive dose), and that it lessens the excretion
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of urea, an important thing to be remembered in cases of erysipelas,

in which patients often have kidney-disease of some kind. The
pathology and aetiology of the disease were then spoken of, argu-

ments being adduced against the disease being of the nature of a

specific fever.

January 25.

Election of members.

Mr. Ernest Clarke read a paper on ' Congenital Abnormalities.'

He confined his remarks to abnormalities of the head and

face. Beginning with hare-lip and cleft palate, he described the

various operations commonly used for their cure, deprecating the

use of hare-lip pins used in the former, himself preferring stout

silver wire and leaden buttons.

He then discussed the subjects of nsevus and meningocele

;

for superficial nsevi on the face he thought ethylate of sodium

better than nitric acid.

February i.

Election of members.

Mr. Steedman showed a microscopic specimen of milk from

the breast of a male child fourteen days old.

Dr. Steavenson opened the medical discussion on 'Diphtheria.'

Dr. Steavenson's paper is printed in extenso in the Afedical Times

and Gazette, February 24, 1883.

February 8.

Election of members.

Mr. Berry showed a dissected specimen of spina bifida, com-

plicated by a cutaneous cyst which lay over it, and which had not

been diagnosed during life. The tumour had on three separate

occasions been injected with Morton's solution of iodine and

o-lycerine, and death had followed the third injection after about

twenty hours.

Mr. T. W. Shore then read a paper on ' Bright's Disease.'

The author commenced by giving a brief account of the history

of our knowledge of the diseases of the kidney prior to the

establishment of Bright's disease on a sure basis. Dr. Matthew

Baillie's description of the ' cystic kidney ' under the name of

' hydatid disease ' was alluded to. It was shown how the dis-

coveries of Bright were in a certain measure anticipated by Drs.

Wells and Blackall. Dr. Bright's publication, in 1827 and

1836, of the results of his labours and investigations on diseases

VOL. XIX. 2 A
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of the kidney were especially dwelt upon, and the confirmation

and extension of his results by Dr. Christison in Edinburgh and
Dr. Osborne in Dublin were summarised.

The paper was almost entirely pathological, and dealt exclu-

sively with the 'large pale' and the ' granular ' kidneys. The
causes of chronic nephritis were discussed, and particular import-

ance laid upon ' suppression of perspiration ' by cold and damp.

The effects of alcohol, scrofula, rickets, and malaria were inci-

dentally touched upon. Scarlatinal nephritis was held to be

truly a sequela, and not an integral part of the disease ; and was
held to be due in a great measure to interference with the func-

tions of the skin during the febrile attack. The author next dis-

cussed the relation of chronic interstitial nephritis to chronic

gout and chronic lead-poisoning.

Bright's disease was held to be always of constitutional origin,

and the author believed that in most cases the parenchymatous
and fibrous parts of the kidney were simultaneously involved,

and that in some cases the parenchymatous lesions predominated,

and in others interstitial.

The symptoms associated with the ' large pale kidney ' were

briefly described, and the pathology of 'ursemia' dwelt upon.

The author supported Traube's theory of oedema and anaemia of

the brain, but admitted that it would not explain all cases of

' ursemia.'

The symptoms characteristic of the 'small granular kidney'

were then mentioned, and the pathology of the changes in the

heart and arterial system fully discussed. It was Dr. Bright who
first described the hypertrophy of the left ventricle in chronic

interstitial nephritis, but Dr. Johnson who first described the

changes in the arterial coats.

After discussing the views of Bright, Johnson, Traube, and of

Gull and Sutton, the author explained his own view on the subject,

which supported in a measure that of Johnson, but difiered iu

that Johnson believes the small arteries to resist the passage of

blood to the tissues, whilst the author contends that the tissues

offer this resistance, and the arteries try to overcome it.

Finally, the author discussed the relation of the ' large pale

'

and 'contracted granular' kidneys to each other; and whilst

admitting the strength of the arguments in favour of the distinct-

ness of the two diseases, yet expressed it as his opinion that in

many cases the disease is one of the whole kidney, both paren-

chyma and interstitial tissue being affected ; and that in many
cases a ' large pale kidney ' subsequently becomes a * contracted

granular' one. In support of this view the author quoted a

case in which a contracted granular kidney was found post-
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mortem in a young man, tlie ki'lney affection dating from an
attack of scarlatina only four months previously. He also

pointed out tliat post-mortem many conditions of kidney are found
which are intermediate between the ' large pale ' and the * con-

tracted granular/ and that in some cases in which a. typical con-

tracted granular kidney was found post-mortem, the symptoms
during life Avere rather those which we have been accustomed to

regard as typical of the 'large pale kidney.' The author re-

garded the symptoms usually described as typical of the large

pale kidney to be rather those of an acute exacerbation, which
may occur at any stage of the more chronic disease, either in the

stage of ' large pale ' or of ' contracted granular,' or in what are

.really intermediate conditions.

February 15.

"Mr. Campbell read a paper ' On Keason and Instinct in Rela-

tion to Medicine.' .

Life being an expenditure of force, living matter requires ^
perpetual supply of force from without. The inflow of force

comes in the shape of food and oxygen. Oxygen is a simple

element abounding on all sides. It is therefore easily procured,

and the physiology of oxygen inflow is well understood, but food

is widely different. Protoplasm cannot build up its structure out

• of any matters which are indiscriminately presented to it. In
addition to water and salts, organised matters from the animal

and vegetable world are requisite, and these differ widely for th^

various species of animals. Hence the organism must be pro-

vided with special means by which such supply shall be obtained,

with a special machinery which shall mediate between the organ-

ism and the outer world. This connecting bond is provided by
instinct. A connection with the outer world is further requisite

for the following reasons :

—

b. In the case of all unisexual (dicecious) organisms, to provide

for the union of the sexes.

c. To avoid that which is inconsistent with life and health, e.g.,

animal foes, the hostile forces of Nature, as excessive heat or

cold, &c.

d. For such pleasurable exercises as are essential to the normal

nutrition of the organism.

Hence instinct may be defined as that which serves as a con-

necting medium between an organism and the outer world with a

view to (a.) The procuring of food
; (b.) The procreation of the

species
;
(c.) The avoidance of that which is inconsistent with life



3/2 Proceedings of the Ahernethian Society.

and health; (d) The performance of such pleasurable exercises

as are essential to healthy nutrition ; and is not reason. fe^^^-
''

The original necessity for the connection with the outer world

lay in the procuring of food. The struggle for this is the great

factor at the root of Darwinism. With the resulting specialisation

of organs and evolution of species, h, c, and d become necessary.

Let us briefly trace the evolution of instinct, using the term as-

defined, viz., to cover all those various means, other than reason,

by which an organism is brought into relation with the outer

world.

1. There is first no specialisation of parts (amoeba), i.e., all the

great properties of life (consciousness excepted) are equally mani-

fested by the undifferentiated protoplasm. The undifferentiated

nervous system provides for the connection with the outer world.

2. Differentiation of certain specially irritable cells (eye spots)

on the surface of the organism (mesembryanthus). This is the

first appearance of the nervous system, and it is interesting tO'

observe in connection with this that the cerebro-spinal system of

man is developed from the epiblast, showing that the original

function of the nervous system was to provide a connection withi

the outer world.

3. Development of reflex nervous system (e.g., medusa), which

is set into action by contact with gross substances, i.e., a ' toucln

reflex system.'

4. Development of other reflex systems, e.g., the 'light and

sound reflex systems,' i.e., reflex systems which are set agoing by

means of the gether and air respectively (insecta).

All these animals are unconscious automata. Those in class-

3 and 4 are entirely reflex, in fact, vitalised puppets, the strings-

of action being the afferent nerves and their peripheral nerve-

terminations and the agencies at work pulling them, the external

forces of nature, e.g., sether-waves, sound-waves. This statement;

will presently receive qualification.

5. Evolution of consciousness

—

conscious reflex organisms.

It is impossible to say at what particular part of the scale con-

sciousness first appears. The author is inclined to place its first

appearance in the lowest vertebrata. These possess crude sensa-

tions, the first rudiments of mind. These sensations may prompt

to action, but there is no intellect ( = reason). The essentials of

intellect being {a.) Consciousness of difference ; (h.) Consciousness

of agreement ; and (c.) Retentiveness (Bain).

6. Evolution of intellect.

—

reflex reasoning organisms, the-

reflexes predominating, i.e., their actions are regulated more by

involuntary reflex processes than by reasoning (the higher

vertebrates). Experiences are stored upon knowledge to be acted
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upon in the future. This is a most important period in evolution.

The organism is no longer a passive creature in the hands of

Nature, but able to bend external forces to its will.

Man, a reasoning reflex organism, reason predominating.

Thus as we ascend the scale we find simple instinct growing into

reason, that instinct which commenced as a simple link between

the organism and the outer world with the sole object of securing

to it a perpetual inflow of force, this developed into the mature

mind, no longer a mere slave to the body, but a separate entity

overshadowing all else.

Pure instincts (omitting for the present the instinct exhibited

by classes i and 2, which scarcely come under the ordinary meaning
of the word) are either simply reflex, acting independent of any

mental element (classes 3 and 4), or they are reflex acts set agoing

by hereditary feelings. These latter are instincts in the ordinary

sense of the word, and are exhibited by the remaining classes, 3, 6,

and 7. In classes 6 and 7 the instincts may be tinged with

intellectual processes.

Now the essence of instinct is that it is inborn, viz., inherited.

The instinctive reflex movements are ' co-ordinated,' or, to put it

in plain English, directed by nerve-centres. The muscles are

obedient slaves ; they have nothing at all to say in the matter.

This latent directing power of nerve-centres is dependent upon

their molecular constitution. A transmission from parent to off-

spring of such molecular constitution means a transmission of the

reflex movements which lie, so to speak, inherent in them. The

same is true in regard to transmitted feelings.

It is well known to comparative physiologists that as we ascend

the scale inherited reflex movements tend to die out, until in

man they are almost entirely absent. This is due to the fact that as

the intellect is evolved fresh movements are dictated which lead the

animal out of the beaten track of mere reflex instinct, and as these

new voluntary acts increase the reflex systems are less frequently

set into action, and eventually many ofthem tend to disappear. In

regard to the evolution of consciousness, it is obviously impossible

to say at what particular part of the animal scale it first appears.

A few remarks only can be made on this subject. The cerebrum

is the region of consciousness in vertebrata. It diminishes

in size as we descend the vertebrate scale, the lower reflex por-

tions of the brain increasing in size. Hence the animal grows

more and more reflex while the mental element dwindles. In the

lowest vertebrates the cerebrum is excessively minute, and hence

we may infer that in them mind is of the most rudimentary

standard, amounting to a bare consciousness. Now this cerebrum.
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this organ of consciousness, is absent in invertebrates. Descartes''

hypothesis, that all animals below man were unconscious, is ob-

viously untenable in this latter half of the nineteenth century

;

but the question here forces itself upon us, have invertebrates any

consciousness ? The author can here only shortly state that he i»

inclined to believe that they have none. In his opinion an animal

may have eyes, ears, and all the organs of special sense, and yet

neither see, hear, touch, &c., these organs merely subserving a reflex

function; the eye, for example, belonging to a reflex system, which

is set into action by aether waves, and the ear to one which is set

iio-oing by waves of sound. The author believes that all the special

senses originated as such reflex systems, the special form of con-

sciousness being subsequently superadded. Consciousness is the

supreraest effort of protoplasm, the acme of evolutionary triumph,

and yet we find such men as Gegenbauer willing to endow un-

differentiated protoplasm with that which analogy should teach us

can only belong to the most highly differentiated nervous matter.

We have seen that instinct is the chief guide to all the lower

animals. Now we come to the important fact that instinct is a

product of natural selection. It is the unerring voice of Nature,

^nd directs with perfect wisdom an animal's steps through life.

Now, this true and perfect guide, 'instinct,' flies before the

approach of reason, and the question now arises, Have we in

reason, in the intellectual guide, an equally true directing guide ?

The answer is most emphatically No. Let us analyse the intellec-

tual guide with a view to discovering its imperfections. The
ways of men, as far as they relate to food, raiment, and general

niode of life, are largely governed by a knowledge gained from

experience. Now, in the first place, even possessing the knowledge

how to act on a given occasion, men, through a special weakness

ii^ the mind, called imprudence {vide Bain's definition), frequently

refuse to be guided by it. A vast host of diseases are the outcome

ol this mental deficiency or imprudence. Secondly, our knowledge

gained from experience is frequently imperfect, and man has then

to reason out his actions. Noav, in order to arrive at a correct

decision, he must be provided with sufficient data; but when the

question at issue relates to habits and modes of life, what are the

data ? Are they not the hidden laws of life ? The logical con-

clusion is that man, finding himself bereft of that true and perfect

guide, instinct, and that he has frequently to reason on the best

course to be adopted, should furnish himself with the necessary

data, and the shortest way o'f doing this is by vivisection. By
this means we hurry on the slow process of natural experiment or

experience by the quicker one of artificial experiment. Vivisection

is then the offspring of evolution. Yet even when we do possess
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sufficient data, our judo;ments are frequently unsound. For these

several reasons the intellectual guide is imperfect.

The evolution of the intellect (reason) has put a strong check

on the operation among men of the great principle of evolution.

We may consider evolution in two aspects: (i.) Structural

evolution, which results in alteration of bodily confirmation

;

(2.) The evolution of instinct and reason. In regard to the

first, we find that among men there is no longer a selection of

those physically most fit. Moreover, the evolution of tlie moral

faculty prevents us from permitting those to die who are physi-

cally unfit to fight the fierce battle of life. The same applies to

those who are mentally deficient, and thus it is that we have

hospitals and asylums for those who are mentally and bodily

crippled. There is thus no weeding out of the mentally and
bodily deficient, and hence a certain mental and physical mean is

established. The man of fine physique marries a sickly woman
or vice versa, or the philosopher unites himself to a simpleton.

Yet the operation of natural selection is still clearly to be seen

among men. It is, however, no longer a physical selection, but

an intellectual one. As we ascend the scale we find physical apti-

tude playing a less and less prominent part in natural selection,

instinctive cunning becoming more and more potent, until in

civilised man intellectual endowment is almost the sole factor in

the struggle for existence. Among savages, the strongest, most
courageous, and cunning man will force himself to the head of the

rest; but among civilised peoples, a man by mere intellectual

superiority can command the destiny of nations. Thus among
men natural selection still operates in forming the various grades

of society.

February 22.

Mr. Howe showed dissected specimens of joints from a boy

who died in the hospital from hsemophilia.

Mr. Jessop then read a paper on 'A Blow on the Eye by a Blunt

Instrument and its Consequences.'

In this paper injuries to the globe only were considered.

Speaking of sub-conjunctival and other superficial ecchymoses,

mention was made of the rapidity with which blood is usually

absorbed in such cases. Euptures and other injuries of the iris

were next touched upon, and then the lens was considered. Dis-

location of the lens was stated to take place in one of three ways,

viz., into the posterior chamber, into the anterior chamber, or sub-

conjunctivally ; the treatment being to allay pain and remove the

lens as soon as possible, unless it was becoming absorbed.
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I ^Hsemorrhage into the vitreous was then discussed, and a case

was related in which a considerable haemorrhage into the vitreous

was absorbed in less than two hours. !Finally, rupture of the

eyeball was dealt with, and the treatment mentioned.

March i.

House Surgeons Evening.

The subject chosen for discussion was diseases of the knee.

Mr. Square spoke first of loose cartilage, describing the various

sources of origin and discussing the necessary operative treatment.

He gave statistics of forty-four cases which he had collected, in

only two of which had there been suppuration in the knee-joint

after the operation.

Mr, Colville then spoke of strumous disease of the knee, dis-

cussing briefly its pathology, symptoms, and treatment.

Mr. Howe referred to the various diseases of the knee which do
not implicate the joint, viz., enlarged burs£e, suppuration around
the joint, and diseases of the ends of the bones.

Mr. Harper spoke on the subject of injuries of the joint, and
paid special attention to punctured wounds of the joint and
fracture of the patella.

After the discussion the secretary read out the names of candi-

dates proposed by the committee to fill the various offices of tlie

Society during the ensuing year.

MarcJi 8.

Election of members.

Dr. King showed a case of dilated arch of the aorta.

Mr. Bowlby showed a specimen of cyclopian foetus, having one

eye immediately above the mouth, and a short proboscis-like pro-

jection above the eye.

Two auditors for the year—Mr. Colville and Mr. Mason—were
then appointed.

Dr. King read a paper on ' Dyspepsia.'

He divided his subject into two heads, namely, primary or

gastro-enteric, and secondary or interstitial dyspepsia. The latter,

he said, was common in many of the dyscrasise, such as cancer,

and was due to an error of assimilation. Primary dyspepsia he
divided again into functional, sympathetic, and symptomatic.

He discussed fully the question of diet in relation to dyspepsia,

and illustrated his remarks by cases which had been under his

care in the Casualty Department of the hospital. Prolonged lacta-

tion he considered to be a fertile source of dyspepsia in children.

He condemned the use of Swiss milk for infants.
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After the discussion the Secretary read out the names of can-

didates proposed as officers of the Society for the following year

by members other than the committee.

March 15.

Annual general meeting. Election of members.

The auditors read the accounts of the Society.

Two scrutineers of votes having been appointed, the election

then took place of members of the committee for the follow-

ing year. Those elected were :

—

Treasurer, Mr. Savory ; Presi-

dents, Dr. Collins, Mr. Howe ; Vice-Presidents, Mr. Berry, Mr. S.

Paget ; Eon. Secretaries, Mr. Harding, Mr. Hind ; Additional

Committee-men, Mr. A. E. Wynter, Mr. Crouch.
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SPECIMENS ADDED TO THE MUSEUM
During the Year ending October i, 1883.

BY

ANTHONY A. BOWLBY.

SEEIES I.

DISEASES OF BONES.

31a. A Humerus, the whole of which is completely necrosed. The upper

epiphysis is separated from the shaft, but the periosteum is attached in

shreds to the greater part of the circumference of the bone, being sepa-

rated to only a very slight extent at the upper and posterior surface^of

the shaft. In the recent state the medullary canal was filled with a soft

semi-purulent mass.

From a girl aged 14 years, who died of pysemia.— See President Ward Book, vol, viii,

p. 430-

74a. Section of a Femur affected with Osteitis Deformans. The whole

bone is curved in an outward and forward direction, the curvature affect-

ing the entire length of the shaft, though most marked in its upper half.

,
The shaft itself is much increased in circumference and very flattened in

its antero-posterior diameter ; the girth of the thickest portion measures as

' much as 6\ inches, measurements of normal femora at the same level

averaging about 3|- to 3! inches. The entire surface is rough and uneven

from the presence of flattened, nodular growths of new periosteal bone,

most marked in the upper third and along the linea aspera, and almost

absent from the lower sixth of the shaft. The articular surfaces of the

condyles are natural. The neck of the bone is placed at right angles to the

shaft, but is not shorter than normal ; the canals for blood-vessels about

its base are unusually large. Some parts of the head and neck present

changes exactly similar to those noted in an early stage of rheumatoid

arthritis, the bone being smooth and porcellanous, with outgrowths of

nodular osteophytes, and with the worm-eaten appearance so common in

this disease. On making a longitudinal section, the first thing noticed
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was the very soft state of the hone, and the ease with which it might be

sawn. The medullary canal is irregular in shape, and its calibre is

I encroached upon by new bone, sometimes of a hard, porcellaneous appear-

ance, and again of a more cancellous nature. The compact tissue is

immensely increased in thickness, and there is a general tendency

! exhibited to a separation of its constituent laminae. At about the

centre of the shaft, in the anterior portion of the sawn bone, is a small

cavity about the size of a nut, which contained a sequestrum of rather

hard bone ; similar irregularly shaped cavities may be seen in other

parts. The compact tissue of the upper articular surface is much in-

creased, and the normal arrangement of its cancellous tissue destroyed.

The patient was a cabman aged 64, wlio died in the Hospital from a factured skull.

For the last ten years of his life the right femur had become gradually bent, so that, at

the time of his death, the right lower extremity was 2^ inches shorter than the left.

The progress of the deformity was not marked by any pain. The patient had suffered
occasionally from gout, but was otherwise healthy. All the remaining bones were
normal. Tlie other half of the specimen is in the Museum of the Royal College of

Surgeons.— See account of case by Mr. Bowlby in The Transactions of the Pathological
Society, vol. xxxiv. p. 193.

74b. Section of a Femur. It is very little greater in circumference than
natural, but is bowed forwards in one uniform curve, fairly equally

distributed over the whole length of the shaft, so that when the bone
rests by its two extremities on an even surface, the under portion of the

centre of the femur is raised 2| inches above the subjacent plane. There
is absolutely no external curvature. The surface is slightly roughened
by the deposit of thin irregularly placed laminte and spicula of new
bone, widely diffused over the entire shaft. The head and trochanters

are natural, the condyles are flattened, and around their margins and on
the surface of the external one are nodular outgrowths of new bone. A
longitudinal section shows considerable thinning of the compact osseous

tissue, a condition which is most marked in the lower third of the bone.

Immediately above the condyles is a small cavity, containing masses of a

soft material exactly resembling cheese, and above this the spaces of the

cancellous tissue are much widened and filled with a substance having
the consistence of soft mortar. At first sight the medullary canal

appears filled up with sclerosed bone, but a closer investigation shows
that this is only the case to a very limited extent, and that the material

that mainly blocks it up readily receives the impress of the nail, and is

apparently of the same nature as the mortar-like substance already

mentioned. An inch below the small trochanter is a cavity similar to

but smaller than that at the lower end of the bone, not bounded by any
distinct walls and containing a like cheesy material.

From a man aged 64, who died of morbus cordis. When ten years old he met with an
injury to his leg ; this was followed by extensive suppuration, and for some years he was
unable to get about. His knee became stiff and his thigh bent, so that in a few years
the latter assumed its present shape. There had been no increase of the deformity for
the last forty years of his life. The limbs were of equal length, and three adherent
scars marked the site of the former suppuration.—The specimen is described by Mr.
Bowlby in The Transactions of the Pathological Society, vol. xxxiv. p. 192.

284a. Sections of a Tibia from a child who had formerly suffered from
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rickets. The bone presents a sharp anterior curve, the concavity of which

is partly filled up by a considerable quantity of white compact bone.

288a. Sections of the Humerus of a rickety child. The whole bone is

extremely soft, and can readily be bent in any direction. The compact

bone is thinner than natural, and is surrounded by thickened periosteum.

At the centre of the shaft is a fracture, three weeks old, surrounded

by a considerable deposit of callus. The line of fracture of the upper

epiphysis is irregular.

376a. A large exostosis removed from the shaft of the Femur of a lad aged

19. It is composed of compact bone, surrounded by a thin layer of carti-

lage, and had a very extensive base of attachment.

SERIES II.

DISEASES OF JOINTS.

€73a. The articular ends of the Humerus and Ulna which enter into the

formation of the elbow-joint. The cartilage over the capitellum is entirely

removed, and the subjacent bone is smooth and polished. Around the

edges of the articular surfaces of the humerus are nodular outgrowths,

partly composed of cartilage, partly of bone. The upper end of the ulna

exhibits similar outgrowths of the articular cartilage, more especially over

the coronoid process, which is thereby considerably hypertrophied. These

pedunculated growths project into the joint cavity.

673b. The upper end of an Ulna, showing change of a character similar to

those seen in the preceding specimen. The overgrowth of the coronoid

process is, however, much more marked, this portion of bone being about

three times its usual size.

691a. A Right Knee-Joint, exhibiting the changes typical of rheumatoid

arthritis. The synovial membrane is thickened and pulpy, the cartilages

are fibrous and eroded, and present an uneven irregular surface. The
crucial ligaments are partly destroyed, and the other ligaments around the

joint are thickened and softened. The bones are eroded and roughened

over various parts of the articular surface.

From a man aged 49, who had sustained an injury in the knee three years before coming
to the Hospital. This had resulted in stiffness of the articulation. Three months before
the limb was amputated the anchylosis gave way, and the knee yielded so that the bones
bulged backwards into the popliteal space, and the front of the leg became concave. A
cast of this joint is preserved, No. 33a.—See Pitcairn Ward Book, vol. vii. p. 425.

712b. A Pedunculated Growth removed from the Knee-Joint. It is com-

posed of thickened synovial membrane.

713a. A loose cartilage from the Knee-Joint. It is composed of fibrous

tissue and cartilage, the latter being in some places calcified. It was

attached to the synovial membrane by a slender pedicle.

Microscopic sections are preserved. No. 53d.
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714a, A loose body removed from the Knee-Joint. It is composed of a

loose fibrous tissue, and was attached to the synovial membrane.

714b. A small loose body, composed of hard bone covered by a layer of

cartilage, removed from the Elbovs^-Joint of a young man. It was attached

to the synovial membrane.

716a. A flattened, soft, pedunculated mass of Synovial Membrane, removed
by operation from the Knee-Joint of a patient who had suffered from
symptoms of ' loose cartilage ' for several years.

I A microscopic examination shows that the synovial membrane has previously beau
inflamed, and that the inflammatory products have in some parts undergone a caseous
degeneration, and in others become organised into a loose fibrous tissue.

Microscopical sections are preserved, No. 530.

SEEIES IV.

INJURIES OF JOINTS.

1017a. Portion of a Clavicle with the upper piece of the Sternum and the

first rib. The sternal end of the clavicle is dislocated downwards and
forAvards, the rhomboid ligament is torn through, and the head of the

bone protrudes betAveen the sternal and clavicular attachments of the

sterno-mastoid muscle.

SUBASTRAGALOID DISLOCATION.
1053a. The lower ends of the Tibia and Fibula, with some of the bones of

the Tarsus. Nearly the whole of the ligaments uniting the astragalus to

the rest of the bones of the foot have been torn through, and their remains

hang in shreds from the bones they unite. The astragalus itself is

slightly broken at the attachment of the anterior portion of the external

lateral ligament, and a small piece of the scaphoid is torn off. The
anterior ligament of the ankle-joint is also partially rent, and the ankle-

joint opened. The astragalus maintains its position relative to the tibia

and fibula.

From a woman who fell out of a second-floor window, and died from other injuries.

The whole foot was very loose, and could be displaced in almost any direction.

SEEIES VI.

DISEASES AND INJUEIES OF MUSCLES, TENDONS,
AND BUES^.

1185a. A Eing-Finger which was torn off through being caught in the

cog-wheels of a printing machine. The flexor tendons are torn out at their

muscular attachments.
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1198a. Longitudinal section of a Tendo Achillis. The specimen was taken
from the leg of a girl in whom a portion of the tendon had been resected
more than two years previously on account of Talipes Calcaneus compli-
cating infantile paralysis. The seat of this operation is marked by a
considerable scar on the cutaneous surface, but the tendon itself has been
entirely repaired.

The operation did not materially benefit the patient, and the foot was amputated on
account of its uselessness.

Microscopical sections of the repaired tendon are preserved, No. syb.

SERIES VII.

DISEASES AND INJURIES OF THE PEEICARDIUM
AND OF THE HEART.

1241a. A Heart with enormous Hypertrophy of the left Ventricle. The
valves are healthy.

From a man who suffered from chronic nephritis. One of the kidneys, which were
granular and contracted, is preserved in Series xxviii., No. 2335a.

SERIES VIII.

DISEASES AND INJURIES OF ARTERIES.

1393a. The Transverse part of the Arch of the Aorta, with the Subclavian

and Axillary Arteries, from a man in whom the Subclavian had been
ligatured for axillary aneurysm eighteen months previously. The opera-

tion was followed by secondary haemorrhage, and amputation was per-

formed at the shoulder-joint. The subclavian is completely occluded

just outside the origin of the thyroid axis, the branches of which are

patent ; a small blood-clot adheres to the wall of the vessel between the

seat of ligature and this trunk. On the distal side of the ligature the

superior intercostal arises, and was found patent throughout its course.

From the remainder of the artery, between the seat of ligature and the

I stump, several other branches are given off, all of them being patent.

The clot formed in the artery where it is tied on the face of the stump
is continuous with that formed at the original seat of ligature, the two
being connected by a long thin band of decolorised fibrin, floating free in

;
the artery to a great extent, but adherent by its extremities. This clot

appears to be of old formation. About two inches above the stump the

artery is the seat of an aneurysmal dilatation.

VOL. XIX. 2 B
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1430a. The Heart and part of the Aorta of a child aged 5 years. The
mitral and aortic valves are thickened, and the latter are, in addition,

partly destroyed by ulceration and covered by small masses of fibrin.

Immediately beyond the valves the aorta presents two patches of ulcera-

tion, the largest being about the size of a sixpence, the smaller as big as

a split pea. The floor of the former is irregular, and is mainly formed
by the middle coat, the subjacent pericardium being thickened and
closely adherent. The smaller ulcer has penetrated through more than
half the thickness of the aorta, and at both diseased spots the wall of the

artery shows a distinct aneurysmal bulging. A very slight deposit of

fibrin may be seen on the endothelium higher up the aorta, which else-

where was perfectly healthy.

See Post-Mortem Book, vol. ix. p. 238 ; and account of case by Dr. Moore in the
Transactions of the Pathological Society, vol. xxxiv. p. 71.

SERIES X
DISEASES AND INJURIES OF THE LARYNX AND

TRACHEA.

1633b. A Larynx and Trachea from a patient who died of tuberculous

phthisis. The rima glottidis is much narrowed by the swollen and
oedematous condition of the arytaeno-epiglottidean folds, the mucous
membrane of which, however, is not ulcerated. The under surface of

the epiglottis and the mucous membrane lining the larynx and trachea

is extremely roughened and granular.

1641a. A Larynx showing ulceration and destruction of the tip of the

Epiglottis.

From a patient who died of typhoid fever in the fourth week of his illness.

TUMOURS CONNECTED WITH THE TRACHEA.
1656a. A Papillary Growth removed from the Trachea.

The patient was a woman aged 35 years, and had suffered from symptoms of obstruc-
tion to respiration for about twelve months. After laryngoscopic examination, the
growth was removed by tracheotomy ; it was adherent for about one inch to the second,
third, and fourth rings of the trachea, and was not pedunculated.

Microscopical examination showed the growth to be a simple papilloma of an innocent
nature. Sections are preserved in the microscopical cabinet, No. 67a, Series Iv.— See
Lawrence Ward Book, vol. ix. p. 95, and account of case by Mr. Butlin in St. Bart.
Hosp. Reports, vol. xviii.

1655a. A Tongue and Larynx extensively affected with Epithelioma. The
disease has entirely destroyed the whole thickness of the base of the
tongue and penetrated to the floor of the mouth. The epiglottis and the
right vocal cord are destroyed.
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SERIES XI.

DISEASES AND INJURIES OF THE PLEURA,
BRONCHIAL TUBES, AND LUNGS.

1681b, The Larynx, Trachea, and Eight Lung of a child aged 5 years, who
had inhaled a nut into the air-passages four days before death. In the

posterior and outer wall of the trachea, just above the bifurcation, is a

ragged ulcerated hole communicating with an abscess cavity in the sur-

rounding tissue and containing the nut, part of which lies in the trachea

and part in the cavity ; a small portion of the tissue of the lung is

collapsed, and in the very centre is a cavity, which in the recent state

contained about two teaspoonfuls of pus. Small grey tubercles, some of

them being quite calcareous, are scattered throughout the lung, which is

in a condition of capillary bronchitis. There is a tracheotomy wound
just below the cricoid cartilage.

Tracheotomy was performed the day ufter the nut was supposed to have entered, but
afforded no relief to the symptoms. There were old pleuritic adhesions, and the liver
and spleen were tuberculous.—See President Ward Book, vol. ix. p. 71.

SERIES XIL

DISEASES AND INJURIES OF THE NOSE, MOUTH,
TONGUE, PALATE, AND FAUCES.

1760a. A large Lobulated Growth removed from the ISTose of an old man,
where it had been growing for several years. The surface of the tumour
is thickly studded with the orifices of enlarged sebaceous follicles. A cut

section is firm and fibrous, but in places contains sebaceous material.

A microscopical examination showed that the tumour consists of enlarged sebaceous
glands held together by fibrous tissue.

Sections are preserved, No. 73f., Series Iv,

1768a. A large Lobed Xaso-Pharyngeal Polypus removed from a girl. It

is composed of soft fibrous and mucous tissue.

1770a. A large ISTaso-Pharyngeal Polypus, 2 inches in its long diameter

by 1 1 in breadth. Its cut surface is firm and fibrous, and its base

of attachment broad and very vascular. The tumour grew from the

bones at the base of the skull, and was removed through an opening
made in the roof of the mouth. The patient was a boy aged 14 years, and
made a good recovery.

On microscopical examination, the growth was found to consist of sarcomatous cells

mixed with a good deal of loose connective tissue.

Presented by Thomas Smith, Esq.
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1788a. Part of a Tongue, the surface of which is very rough and papillated.

All the papillae are much enlarged and the epithelium generally increased

in thickness, so that the diseased part was considerably raised above the

level of the rest of the tongue. Tlxere is nowhere any ulceration.

From a man who had first noticed a small pimple on his tongue five years previously.

A year later he was under treatment at the Hospital, caustics being applied locally and
iodide of potash administered externally. At this time the growth was about the size of

a two-shilling piece, and steadily spread up till the time of removal, when it covered
half the organ. A microscopical examination showed that not only was the thickness of

the epithelium increased, but that in addition there was a very distinct epitheliomatous

growth, large columns of epithelial cells dipping deeply into the subjacent muscular
tissue, and containing large cell-nests. Microscopical sections are preserved, No. 77b,

Series Iv. ; also a Drawing of the tongue before operation, No. 178a, Series Ivii.— See
Darker Ward Book, vol. ix. p. 45.

SEEIES XIII.

DISEASES OF THE TEETH.

EPULIS ATTACHED TO TOOTH.
1798c, An Epulis attached to a Molar Tooth.

SERIES XVII.

DISEASES AND INJURIES OF THE STOMACH.

1908b. Portion of a Stomach in which is an oval chronic ulcer with raised

and thickened edges, about an inch long and rather more than half an

inch broad. In the very centre of the floor the ulceration has nearly

completely penetrated the viscus. The pylorus was distant four inches

from the ulcer, which is on the posterior wall at the lesser curvature.

The wall of the stomach in the vicinity is much thickened.

DIPHTHERITIC ULCERATIOlir.

1918a. A Stomach from a child who died of Diphtheria. At the cardiac

orifice the mucous membrane is covered by several small shreds of

membrane.

1950a. The Stomach and (Esophagus of a child aged 2 years and 3
months, on whom the operation of gastrostomy was performed on account

of stricture caused by swallowing a solution of caustic potash. The
oesophagus presents an extreme contraction and thickening of its coats,

commencing about 4 inches from its upper orifice and extending down-
wards about I J inch, the tube being somewhat dilated above. The
wound shows scarcely any signs of healing, and both its edges and the

skin -udiere the deep sutures have been passed are in a sloughy condition.

Scarcely any adhesion has taken place between the contiguous surfaces of
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peritoneum, so that tlie peritoneal cavity is in free communication with
both the stomach and external air ; nevertheless there was no escape of

food or signs of peritonitis. The child lived a fortnight after the opera-

tion. The potash had been swallowed seven months previously.

See Darker Ward Book, vol. viii. p. 237.

SERIES XVIII.

DISEASES AND INJUPJES OF THE INTESTINES.

1966a. Portions of a Duodenum and Stomach. Immediately beyond the

pylorus are four irregularly shaped ulcers, with raised indurated margins

and deeply excavated bases. One of these has perforated the intestine,

Avith the exception of the peritoneal coat. The pancreas is firmly fixed

to the gut by strong adhesions.

From a man aged 49, who died of pulmonary mischief of long standing. No symptoms
pointing to the condition of the duodenum were noticed during the time he was in the

Hospital.—See account of case by Dr. Moore in the Transactions of the Pathological

Society, vol. xxxiv.

1990a. A portion of Ileum showing the enlargement of Peyer's patches

and of the solitary glands, which is typical of the first stage of typhoid

fever.

2018a. A Caecum with portions of the contiguous intestine. The small

intestine is much dilated, and immediately above the ileo-csecal valve is

the seat of extensive ulceration, which gives a reticular appearance to the

surface of the gut. The ridge of the ileo-coecal valve is very low, and

much of its structure seems to have been destroyed. The ileo-caecal orifice

is considerably constricted, so that it would barely give passage to a large

probe. In the caecum is the aperture of an operation wound, and, 3 inches

farther down, the large intestine exhibits an ulcer in the transverse dia-

meter of the gut.

From a man aged 47 years, from whom no previous history of abdominal obstruction

could be obtained. Before death he suffered from complete obstruction for twelve days,

when right lumbar colotomy was performed without affording any relief. The case is

described by Dr. Moore in the Transactions of the Pathological Society, vol. xxxiv. p. 112.

2019b. Portion of a Colon, the mucous membrane of which is studded at

intervals with small polypoid growths of a similar nature to those seen in

the preceding specimen. They commence immediately beyond the ileo-

caecal valve, and may be found as far as about midway along the descend-

ing colon ; they have no distinct relation to any particular portion of the

circumference of the gut, and are quite separate from each other; some are

sessile, others slightly pedunculated, all are soft, and both covered with

and surrounded by healthy mucous membrane. They are formed entirely

by a thickening of the submucous connective tissue.

From a man aged 60 ; there was no stricture of the rectum. The case is described

by Mr. Bowiby in the Transactions of the Pathological Society, vol. xxxiv. p. ic8.
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2027a. A Caecum with portions of the small and large intestines. Imme-
diately above the ileo-caecal valve the ileum is closely constricted by a

cancerous growth in its walls, which on microscopic examination proved
to be encephaloid carcinoma.

SEEIES XIX.

DISEASES OF THE EECTUM AND ANUS.

2055a. A Rectum with the surrounding parts from a woman aged 42.

The last two inches of the rectum exhibit numerous fistulous openings.

A little higher up is a rather larger perforation, through which a catheter

is passed into an abscess cavity in Douglas's pouch, capable of holding

about half a pint of fluid. The lower part of the colon and the sigmoid

flexure are closely adherent to the abscess wall, which in one place has so

compressed the gut as to interfere with its calibre. The uterus is much
flattened and forms part of the abscess wall.

The patient was admitted to the Hospital suffering from symptoms of obstruction of
the large intestine. Colotomy was proposed, but the patient declined to submit to any
operation. She had been treated for fistula in Guy's Hospital a year previously.—See
Stanley Ward Book, vol. x. p. 173.

2064a. A very large Fibro-Cellular Polypus from the Rectum. Its surface

is smooth, and presents a slight trace of lobulation ; its base of attachment
is about one inch and a half in diameter. On section, it appears to be
composed of very loose gelatinous connective tissue, the spaces of which
immediately after removal contained a considerable amount of fluid. The
weight of the tumour when fresh was nearly two pounds.

The patient was a girl aged 24. She had suffered for some time with slight diflBculty
of defsecation, which, however, caused but little trouble, One day, while straining at
stool, the tumour was extruded through the anus by the sphincter, by which it was
tightly gripped, and became irreducible. It was then removed by transfixion of the
base and ligature. Microscopic sections are preserved. No. Syd.—The case is described
by Mr. Bowlby in the Transactions of the Pathological Society, vol. xxxiv. p. 107.

Presented by Dr. Everley Taylor.

SEEIES XX.

HERNIA OR PROTRUSIONS, AND OTHER
DISPLACEMENTS OF THE INTESTINAL CANAL

AND OMENTUM.

2121a. An Inguinal Hernia. A portion of omentum has become adherent
to the inner surface of the sac, close to the fundus.
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2134a. Inguinal Hernia combined with Hydrocele of the tunica vaginalis.

2161a. The right side of a Pelvis with a portion of the Femur, showing a

Strangulated Obturator Hernia. The sac is about the size of a plover's

egg, and is protruded over the upper edge of the obturator externus

muscle, the peritoneum forming it being considerably thickened and in

immediate contact above with the ramus of the pubes. The obturator

nerve and artery (both cut short) lie on the anterior surface of the

hernial protrusion, the former occupying the more external position. A
large artery from the internal circumflex winds around the outer side of

the sac and anastomoses behind it with a branch from the obturator. A
deeply congested portion of the ileum occupies the sac, and in the recent

condition was slightly adherent to its front wall, there being scarcely any
fluid present. The difference in calibre between the intestine above and
below the stricture is well marked. The peritoneum at the crural ring is

slightly bulged, and the head of the femur is the seat of old rheumatoid
arthritis.

From a woman aged 69, who, without having ever suffered from any previous symp-
toms, was suddenly seized with severe pain in the abdomen followed by continuous
vomiting and constipation. She died exhausted on the eleventh day of her illness.—See
Faith Ward Book for 1882, vol. i. p. 734 ; and account by Mr. Bowlby in the Transac-
tions of the Pathological Society, vol. xxxiv. p, 109.

2161b. Portion of the left side of the Pelvis from the same patient as the

preceding specimen. An empty hernial sac rather larger than a nut
occupies the upper part of the obturator foramen, immediately above the

free edge of the obturator externus muscle. The obturator nerve lies

directly over the front of the hernial tumour, while the artery divides at

the posterior surface into its two main branches, which encircle the neck
of the sac.

2191a. Portion of Intestine from an infant who had recovered from an
attack of intussusception. The large intestine has almost entirely disap-

peared, being represented by three inches of the rectum, which has been
cut just above the anus, and may be seen at the lower part of the

specimen. At the junction of the rectum with the small intestine (i.e.,

the place where the continuity of the canal has been re-established), the

calibre of the gut is slightly narrowed by an annular constriction, the

peritoneum at this place being scarred and puckered. Immediately

above, the small intestine is thinned and dilated into a large pouch,

while 2^ inches higher is a polypus composed of glandular and fibrous

structures i^ inch in length. Around this growth the intestine is in-

flamed, ulcerated, and adherent to the neighbouring mesenteric glands.

The rest of the intestine was normal.

The patient was a child aged 13 months, and was admitted into the Hospital with
the history that twelve days previously she had been seized with severe pain in the
abdomen, and since then had passed only blood and mucus. On admission, a portion of

gangrenous gut was found protruding from the anus and was removed ; three days later

another and smaller portion came away, and in another week the patient had completely
recovered. Two months later she died of congenital syphilis.
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The case is described by Mr. Bowlby in the Transactions of the Pathological Society,

vol. xxxiv. p. io6.

Microscopic sections of the polypus are preserved, No. 870, Series Iv.

A drawing is also preserved, No. 263a, Series Ivii.

21911). The two portions of Intestine alluded to in the descriptions of the

preceding specimen. The upper one consists of a part of the caecum and
vermiform appendix, the lower apparently of part of the large intestine.

SEEIES XXII.

DISEASES AND INJUKIES OF THE GALL BLADDER
AND BILIARY DUCTS.

2266a. A Gall Bladder and part of a Liver, showing a small epithelio-

matous papillary growth in the former, and secondary cancerous deposits

in the latter.

SERIES XXVIIL

DISEASES AND INJURIES OF THE KIDNEYS,
THEIR PELVES, AND THE URETERS.

2331b. Amyloid disease of the Kidney treated with iodine. The organ
is slightly enlarged and presents numerous brown dots, especially in the

cortical portion, the result of the application of iodine.

2335a. A Kidney from a case of chronic Bright's disease. It is much
smaller than natural, irregular in shape, roughened and torn where the

capsule has been removed, and presents one small cyst in the cortical

portion.

From the same patient as the hypertrophied heart, No, 1241a, Series vii.

2371a. A " Surgical Kidney." It is rather smaller than natural; its sur-

face is irregular, and in parts torn where the capsule was adherent ; the

pelvis and calices are slightly dilated, and the mucous membrane lining

them is discoloured and thickened. The gland as a whole is softened,

and scattered throughout its substance, but more particularly in the cor-

tical portions, are numerous abscesses, varying in size from a pin's head to

a nut.

From an old man who died a few days after lithotrity had been performed. The
middle lobe of the prostate was enlarged, the mucous membrane of the bladder showed
signs of recent and old inflammations, and the opposite kidney was in a similar condi-
tion to the present specimen, neither of the ureters were much dilated, but the mucous
membrane of both showed signs of old inflammation.

2372c. Portions of Kidney removed by the operation of lumbar nephrec-

tomy. Very little of the glandular substance is to be seen, the specimen
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consisting chiefly of the cortical substance dilated into cysts of irregular

size and shape.

From a boy aged 17 years, on whom the operation of nephrotomy had been performed
one year and nine months previously on account of continued pain in the left loin asso-

ciated with pus in the urine. For more than a year after this he was much relieved
from his previous symptoms, but for some months previous to the removal of the kidney
had suffered from a more profuse discharge from the nephrotomy wound and steadily
increasing hectic. The kidney was rather closeh' adherent to the surrounding structures.
The patient made a good recovery. Microscopical examination revealed dilatation of the
tubules, and an increase of the intertubular connective tissue.—See Kenton Ward Book,
vol. vii. p. 204 ; Harley Ward Book, vol. ix. p. 8 ; and paper by Mr. Morrant Baker in
the Transactions of the International Medical Congress for 1881, vol. ii. p. 262.

SEPJES XXX.

DISEASES AND INJURIES OF THE BRAIN AND
ITS MEMBRANES.

2446a. Portions of the left Parietal and Temporal Bones, showing a frac-

ture running across the line of the middle meningeal artery. The artery

is torn, and some blood-clot lies in the groove in the bone.

From a man aged 64, who fell off his cab, and was admitted into the Hospital drowsy
and helpless. From this condition he rallied, and after ten days was able to sit up in a

chair ; on the thirteenth day from the injury he suddenly became comatose and died.

A post-mortern examination showed a haemorrhage into the arachnoid cavity, some of the
blood being recent, while the smaller jtortion evidently dated back to the time of the
accident. The vessels were atheromatous.— See Kenton Ward Book, vol. viii. p. 265.

TTJMOXJIl OF PITUITARY BODY.
2504a. Portions of the body of Sphenoid Bone with the Sella Turcica and

a tumour in the site of the Pituitary Bodj^ The new growth is composed
of two parts, each rather larger than a walnut, the one composed of hard

nodulated bone, the other of a soft, homogeneous, brain-like material, con-

taining numerous cysts, in the cavities of which are found the remains

of broken-down epithelium and some calcareous debris.

The patient was a man aged 22, who had suffered from frequent fits for ten years before
death. A microscopic examination shows that the softer part of the growth is composed
of a stroma of connective tissue containing a very large number of small blood-vessels.

In various parts of this stroma are ingrowths of epithelial cells, which show a great ten-

dency to undergo cystic degeneration, thus forming the cysts seen in the specimen. The
harder part of the tumour is not composed of true bone, but of the calcified stroma.

Microscopic sections are i^reserved, Nos. 104b and 104c, Series Iv.

SEPwIES XXXIIL

DISEASES AND INJURIES OF THE EYE
AND ITS APPENDAGES.

2613a. An Eyeball, part of which has become calcified. The sclerotic and
cornea are normal, except that the latter is opaque ; the choroid is sepa-
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rated from the subjacent calcified tissue, and the retina may be seen

within, completely detached in its whole circumference, adherent at the

anterior extremity to the atrophied lens, and at its posterior extremity

continuous with the optic nerve by a small hole in the bony capsule.

The latter is incomplete in front, not extending beyond the ciliary region,

and appears to occupy a position midway between the retina and choroid.

The patient was a man aged 67, who had lost the sight of his eye fifty years pre-

viously from an injury by a cow's horn.

2613b. A similar specimen to that last described.

From a man aged 40, whose eye had been partially destroyed by lime twenty-four

years previously.

2613c. A similar specimen.

From a lady whose eyesight had been destroyed by an injury thirty years previously.

Presented by Henry Power, Esq.

SERIES XXXV.

DISEASES AND INJURIES OF THE SKIN AND ITS

APPENDAGES.

2693a. A small Horn-like Growth removed from the skin of the lip. It

consists of inspissated sebaceous material covered by hardened epithe-

lium.

2702a. Epithelial Cast of a Foot in a case of scarlet fever.

Presented by Dr. Gibson.

2702b. A similar Cast of a Hand.

Presented by Dr. Gibson.

SERIES XXXVI.

DISEASES OF THE TESTICLE, ITS COVERINGS, AND
OF THE SPERMATIC CORD.

2778a. Section of a Testis affected with tubercular disease. The gland

is only slightly enlarged ; the cut surface is firm and fibrous, but thickly

dotted over with small caseous nodules ; the tubules of the epididymis

are filled with a similar material ; the epididymis itself is not much
\ enlarged. The cord is thickened, and the vas deferens has a diameter

about three times as great as is natural. The tunica vaginalis is healthy.

From a man aged 52 years, who said that the tumour had followed a blow received
twelve weeks jireviously. There was evidence of disease at the apices of the lungs, an4
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some family history of consumption. Microscopical examination discovered the presence

of the giant cells and reticulum characteristic of tubercle, the tubules being blocked
with epithelial debris.

Microscopical sections are preserved, No. 119b, Series Iv. The other half of the testis

is in the Museum of the Royal College of Surgeons.— See Pitcairn Ward Book, vol. viii.

p. 118.

2797a. Cystic Sarcoma of the Testis. The place of the testis is occupied

by a soft, brown tumour the size of an orange, the cut surface of which
shows numerous small cysts, none larger than a split pea, and many of

much less size. In one or two places there are small, white specks of

cartilage. The epididymis is but little increased in size, though evidently

diseased. The cord is healthy. Most of the tunica vaginalis is readily

separable from the tumour.

From a man aged 30, who had noticed a swelling of the testis for about eighteen

months. No cause could be assigned by the patient, who stated that the tumour had
increased in size somewhat rapidly during the week before he came under notice. A
microscopical examination shows that the bulk of the tumour is composed of fibrous

tissue in various stages of development, some parts being very rich in cells, while in

others nothing but fibres can be seen. The little cartilage that is present is of the

variety commonly known as fibro-cartilage. The cysts appear to be formed by dilatation

of the tubules of the testis, being lined for the most part by long, columnar epithelial

cells, the length of which in the largest cysts is notably diminished.

Microscopic sections are preserved, No. 120a, Series Iv.

Presented by F. Swinford Edwards, Esq.

SCIRRHOUS CANCER.

2804a. Section of a Testis infiltrated with a firm, white, dense tumour,

occupying about equally the gland itself and the epididymis. The cord

is much thickened and the tunica vaginalis adherent.

From a man aged 54, who had noticed a swelling of the testis for one year. A micro-
scopical examination shows that the growth is a scirrhous cancer.

Microscopic sections are preserved. No. 122a, Series Iv.

Presented by J. Macready, Esq.

SERIES XXXIX.

DISEASES OF THE PROSTATE GLAND.

2854a. A Bladder and Prostate. Occupying the whole of the latter is a

large, soft sarcomatous tumour, parts of which project into the cavity of

the bladder in the form of pedunculated growths of varying size. The
bladder is somewhat hypertrophied.

From a man aged 21 years, who was admitted to the Royal Free Hospital for retention

of urine. No tumour could at that time be felt per rectum, and his previous health had
been good. He died in three weeks after much haematuria. A post-mortem examination
showed greatly dilated ureters, with numerous small abscesses in the kidneys, but no
secondary growths. On microscopical examination, the tumour was found to consist of

round and spindle cells.—See description of case in the Pathological Society's Transac-

tions, vol. xxxiv. p. 145.

Presented by Dr. Samuel West.
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SEEIES XL.

DISEASES AND INJUEIES OF THE URETHRA AND
PENIS.

2894a. Portion of a Penis. The upper part of the glans and the prepuce
are covered by a warty, ulcerated growth of an epitheliomatous nature.

2894b. A similar specimen, but the amount of new growth is much greater

than in the preceding preparation.

SEPJES XLI.

DISEASES OF THE OVARIES.

2904b. The Uterus with the appendages. The left ovary is the seat of

a simple cyst about the size of a large hen's egg.

BLOOD CYST IN OVARY.
2910a. The Uterus with the Eight Ovary. The latter is occupied by a cyst

the size of an egg, which, in the recent state, contained dark, fluid blood.

The uterus is the seat of interstitial and subperitoneal fibroid tumours.

2922a. A Left Ovary and Fallopian Tube to which an enlarged Hydatid
of Morgagni is attached. In the broad ligament is a cyst the size of a

walnut, which contained a mass of sebaceous material.

2930c. The Uterus and part of the Abdominal Wall of a woman from
whom the left ovary had been removed five years previously, the pedicle

having been clamped outside the abdomen. The specimen shows a great

elongation of the uterus, which was dragged up by the tension on the

pedicle, so that its cavity measures /\.\ inches in length, that of the cervix

being 2|. A bristle had been passed along the left Fallopian tube into

an opening in the abdominal wall, through which blood was discharged

at the menstrual periods.

The patient died after an operation performed for a tumour of the right ovary.

Presented by A. Willett, Esq.

SEPJES XLIIL

DISEASES OF THE UTERUS.

2944a. Section of an Uterus with a portion of the Bladder and Left Appen-
dages attached. The uterus is in a position of acute anteflexion, so that
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the fundus is in actual contact with the cervix and maintained in this

situation by adhesions which pass between it and the bladder. The
uterine cavity, which is of normal length, is roughened as if by ulceration,

and greatly dilated above the internal os, which, however, is not con-
tracted. The canal of the cervix presents a similar roughened appear-
ance, but is not dilated. The bladder is empty and in a state of systole.

The uterine appendages are matted together by adhesions the result of

past perimetritis. The fimbriated extremity of the Fallopian tube where
it is adherent to the ovary is dilated into a cyst, a bristle being passed
into its orifice.

From a servant-girl aged 25 years, who died of acute abdominal obstruction. Her
menstruation had been regular and painless, and her health good, with the exception of
an attack of pelvic inflammation some years before death.

Presented by the Sussex County Hospital, in whose Museum is the other half of the
specimen.

See description of case by Mr. W. J. A. Griffith in vol. xxv. of the Obstetrical Society's

Transactions, A drawing is preserved, No. 516a, Series Ivii,

2944b. An Anteflexed Uterus, from an old woman aged 63. The walls

are very thin, and the whole organ much atrophied, though not dimi-

nished in length. The posterior surface is the seat of a subperitoneal

fibroid as large as half an eg^^ while attached to the mucous membrane
of the fundus uteri, close to the Fallopian tubes, are two smaU mucous
polypi.

FIBBINOTJS POLYPUS.

2976a. An Uterus enlarged to .more than twice its natural size, and contain-

ing a large fibrinous polypus attached to the posterior wall over a

surface measuring 2^ inches in length. The lower portion of the polypus

lies free in the uterine cavity and extends through the internal os, at

which point it has a well-marked constriction, to within half an inch of

the external os. The polypus has been bisected vertically, and its external

portion may be seen to be of a much paler colour than the more central

part, which appears to consist chiefly of recent blood-clot.

From a woman aged 27, who had been a widow for six years, and had borne three

children, the youngest of whom was two years and a half old. She stated that she was
certainly not pregnant, that her catamenia had been absent for the past five months, and
that for the week previous to her admission to the Hospital she had suffered from
haemorrhage from the vagina with bearing-down pains. For three months she had
noticed swelling of the abdomen and had had frequent attacks of pain in the loins.

When admitted, she was in a dying condition. A post-mortem showed that the cause of

death was a large abscess in connection with a calculus impacted in the left ureter, the
kidney on the same side having been converted into a large abscess-cavity. The rest of

the viscera were normal.
A microscopical examination shows that the polypus consists entirely of clotted blood,

the more external and decolorised parts of which are undergoing a process of organisa-

tion into a fibrillar structure, especially where the mass is in contact with the uterine

wall or contained in the uterine sinuses. There is no trace of any fcetal or placental

structure.

Microscopic sections are preserved, No. i3of ; also a drawing, No. 514a.—For further
particulars see account by Mr. Griffith in the Transactions of the Obstetrical Society,

vol, xsv.; and Martha Ward Book, vol. viii. p. 34.
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SERIES XLV.

DISEASES OF THE OVUM AND ITS MEMBRANES.

3058c. A specimen of early Abortion. The constriction of the cord and
the haemorrhagic bosses are very well shown.

Presented by Dr. Gibson.

3058d. Decidua from a married woman aged 23 years, who had suflfered

from menorrhagia for six months after missing one monthly period.

SERIES XLVI.

DISEASES AND INJURIES INCIDENTAL TO
GESTATION AND PARTURITION.

3094a. The Uterus of a woman aged 2>^, who died four weeks after the

birth of her ninth child from pyaemia. A portion of the placenta is

adherent to the posterior wall of the uterus close to the fundus, while

floating free in the cavity is another small shred.

SERIES XLYIII.

DISEASES OF THE MAMMARY GLAND.

3181b. Section of a Breast. The surface of the nipple is irregular, exco-

riated, and eczematous. It is deeply retracted below the level of the

surrounding integument, and blends with a small, firm mass of scirrhous

cancer, not larger than a walnut. The whole breast appears to have atro-

phied, for there is no trace of glandular structure, its place being taken

by a quantity of fat.

The patient was a woman aged 49, who had suffered from eczema of the nipple for

tliree years ; the tumour in the breast had been noticed about twelve months. Two years
after the operation there had been no return of the growth.

Microscopic sections are preserved, No. 147b.

Presented by W. C. Everley Taylor, Esq.

SERIES L.

GENERAL PATHOLOGY.
3318a. Melanotic Sarcoma on the tip of the middle finger.

From a woman aged 54 years, who said she had noticed what she called a corn on her
middle finger for four years ; it was always black, and had grown more rapidly for the
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eighteen months previous to the time she came under notice. A small nodule the size
of a pea of a similar nature was situated under the skin of tlie back of the hand, where
she had noticed it one month. The axillary glands were enlarged. The patient died
with disseminated growths ten months later.

On microscopical examination the growth was found to be composed of round and
oval cells of a connective tissue type, amongst which granules of pigment were thickly
scattered.

Microscopical sections are preserved, No. 572a ; also a drawing in series Ivii., No. 573.

SUPPURATION OF MALIGNANT TUMOURS.
3335a. Part of a large Scirrhous Cancer of the Breast, in the centre of

which is an irregular ragged abscess cavity, which in the recent state

contained some foul-smelling but well-formed pus. There was no history

of an injury to the diseased breast.

3335b. A Sarcomatous Tumour of the Testis, at the lower part of which
is an abscess cavity, which contained about two ounces of healthy pus.

From a man aged 50. Some weeks before castration was performed the tumour had
several times been punctured, under the impression that it was a hematocele.

3366a. A Cystic Tumour in connection with an enlarged and thickened

vein. The cyst is about the size of a walnut, is covered by and adherent

to the neighbouring skin, and contains some fine fibrinous material, which
surrounds a central mass of softened pulpy matter. At the back of the

cyst is about half an inch of thickened vein, a small orifice in which leads

towards the tumour.

From a woman who said she had noticed the cyst for eighteen years. It lay in the
course of the internal saphena vein.

3375a. A Congenital Tumour removed from the neck of a girl aged 19.

It consists of a number of small cysts with smooth lining membrane, and
of one large cyst of a similar nature. The latter contained a clear yel-

lowish fluid ; the former, sebaceous matter and fluid.

SEKIES LII.

UPJNAEY CALCULI.

46a. Two oval flattened Calculi, of almost exactly the same size and shape,

consisting of uric acid surrounded by a very thin layer of earthy phos-

phates. They show no trace of being facetted.

46b. A flattened Calculus composed almost entirely of uric acid.

59a. Sections of a Calculus. Nucleus uric acid and urate of ammonia sur-

rounded by a thin layer of phosphate of lime. The next layer, which

comprises the bulk of the calculus, is composed of oxalate of lime, the

whole being surrounded by a layer of the triple phosphate.
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CALCULI FROM THE URETER.
218a, An Irregular-shaped Calculus removed after death from the ureter.

It is composed chiefly of phosphate and carbonate of lime.

From a woman aged 27. The kidney on the left side was dilated into a large cyst filled

with pus, which caused death by rupturing into the peritoneum.

219a, Six Calculi of various sizes, removed from the prostate gland. The
largest is as big as a nut, the smallest about the size of a pea ; all are

facetted. They are composed of about equal parts of phosphate and car-

bonate of lime.
Presented by A. Willett, Esq.

SERIES LV.

PATHOLOGICAL MICROSCOPIC SPECIMENS.

53c. Sections of Cartilage from a Joint affected with rheumatoid arthritis.

The fibrillation of the cartilage matrix, its splitting into longitudinal

striae, and the multiplication of the cartilage cells are well shown.

53d. Section of a Loose Cartilage removed from the knee-joint. It is

composed of fibrous tissue and cartilage which in parts has become
calcified.

From Specimen No. 713a, Series ii.

53e. Section of a portion of Thick^ied Synovial Membrane removed from

the knee-joint. It consists chiefly of ordinary synovial tissue mixed with

the products of inflammation.

From Specimen No. 716a, Series ii.

53f. Section of a Loose Cartilage from the knee-joint composed of hyaline

cartilage partially calcified.

57b. Section of a Cicatrix uniting a Tendo Achillis from which a portion

of tendon had been resected.

From Specimen No. 1198a, Series vi.

67a. Section of a Papillary Growth removed from the trachea.

From Specimen No. 1656a, Series x.

73f. Section of a Pendulous Growth from the Nose, a so called " Lipoma
Nasi." It is composed mainly of enlarged sebaceous glands surrounded

by fibrous tissue.

From Specimen No. 1760a, Series xii.

77b. Section of a Tongue which was the seat of a papillated new growth.

The section shows an enlargement of the papillae, a thickening of the
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epithelium, and an ingrowth of the interpapillary processes. Tiie latter

have invaded the organ to such an extent as to form, a distinct epithelio-

matous growth containing numerous cell-nests.

From Specimen No. 1788a, Series xii.

78a. Section of a Tongue the seat of Chronic Glossitis and Epithelioma.

Where not ulcerated the surface is perfectly smooth and non-papillated,

the interpapillary processes being generally increased in length.

86a. Section of a Typhoid Ulcer of the Small Intestine before the sepa-

ration of the slough.

87d. Section of a Eectal Polypus. It is composed entirely of loose

fibrous tissue.

From Specimen No. 2064a, Series xix.

87e. Section of a Polypus of the Small Intestine. It consists of mixed
glandular and fibrous tissue.

From Specimen No. 2191a, Series xx.

93a. Section of a Contracted Granular Kidney.

93b. Sections of a " Surgical Kidney," showing the dilatation of the

tubules and growth of interstitial connective tissue that results from

obstruction to the outflow of urine.

104b. Section of a Tumour of the Pituitary Body, composed of connective

tissue with ingrowths of epithelial cells. In many places the cells have

broken down and formed secondary cysts.

From Specimen No. 2504a, Series xxx.

104c. Section of another portion of the same Tumour from which the

previous section was taken. It consists of trabeculae of calcified tissue,

entangled in the meshes of which are the remains of epithelial (?) cells.

112e. Section of a Chondro-Sarcoma of the Lachrymal Gland. It is

composed of round and oval connective tissue cells, a little loose con-

nective tissue, and some hyaline and fibro-cartilage.

113e. Section of a Molluscum Pibrosum Spot,

119b. Section of a Tubercular Testis. The tubules are filled with epithe-

lial debris, and tubercular nodules are scattered through the section, some
of them being in a caseoiis condition.

From Specimen No. 2778a, Series xxxvi.

120a. Section of a Chondro-Cystic-Sarcoma of the Testis, composed of con-

nective tissue cells in all stages of development, and fibro-cartilage. The
tubules of the testis are dilated into cysts, and their columnar epithelial

cells greatly reduced in length.

From Specimen No. 2797a, Series xxxvi.

VOL. XIX. 2 C
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122a. Section of a Scirrhous Cancer of the Testis.

From Specimen No. 2804a, Series xxxvi.

130f. Section of a Fibrinous Polypus of the Uterus with the contiguous

uterine wall. It consists of blood-clot and fibrin undergoing a process

•of organisation into a loose fibrillar structure.

From Specimen No. 3015a, Series xliii.

146e. Section of a Fibro-Sarcoma of the Mammary Gland. In some parts

of the field portions of glandular tissue may be seen, and cysts lined with

glandular epithelium.

146f. A similar specimen to the preceding.

160a. Section of a painful Subcutaneous Tumour. It consists entirely of

fibrous tissue.

171a. Sections of a Eodent Ulcer of the Face. It differs from epithelioma

chiefly in the small size of the epithelial cells which form the new growth,

in the greater size of the ingrowing masses compared to the columns in

epithelioma, and in the absence of cell-nests.

176a. Section of an Epithelioma of the Groin, showing unusually well the

whorl-like arrangement of the cells.

176b. A Glandular Cancer of the Superior Maxilla, consisting in part of a

carcinomatous growth, and in part of glandular tissue.

176c. Sections of a Melanotic Epithelioma.

Taken from No. 3318a, Series 1.

182a. Crystals of Triple Phosphate from human urine.

185a, 185b, 185c. Various forms of Uric Acid Crystals from human urine.

Presented by H. L. Jones, Esq.

SERIES LVI.

CASTS AND MODELS OF DISEASED OE INJURED
PARTS.

2c. The Pelvis and Lower Extremities of a child, presenting very severe

rachitic deformities.

19a. Casts of Tavo Knees with severe Genu Valgum.

331). Cast of a Foot and Leg exhibiting the deformity which has resulted

from a badly-set Pott's fracture. The foot is displaced outwards and
backwards.
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35a. A Foot showing the result of a successful excision of the os calcis.

35b. A Hand exhibiting the failure of development which has resulted

from the excision of the metacarpo-phalangeal joint of the middle finger.

'68a. Casts of the Hands of a gouty man, exhibiting the condition known
as " Dupuytren's contraction of the palmar fascia." In the right hand
the middle and ring fingers are bent towards the palm ; in the left, the

ring and little fingers.

68b. A similar specimen to that last described, the little finger alone being

affected.

'71a. Casts of Two Knees from the same patient showing Enlarged Bursae,

the one situated over the patella, the other over the ligamentum patellae.

'72b. Casts of the Hands and Feet of a boy who suffered from morbus
cordis. All the fingers and toes are clubbed.

85a. Two Casts of a Foot with Talipes Equino-varus, showing the improve-

ment which resulted from excision of part of the tarsal arch.

-85b. A Foot from which the astragalus had been excised for the cure of

talipes equino-varus.

87b, Cast of the Foot and Leg of a girl aged 14 years, showing the defor-

mity characteristic of talipes equino-varus ; the muscles of the calf are

much wasted.

The deformity was not congenital, but followed an attack of scarlet fever, and at first

disappeared under the influence of an anaesthetic. The muscles had wasted during the
year previous to this cast being taken, as may be seen by reference to Cast No. 87a,

which shows the condition of the limb six weeks after the deformity iirst ax^peared.

87c. Cast of a Leg in a condition of spastic rigidity, the hamstring and
calf muscles being especially contracted, though not at all atrophied.

From a man who had symptoms pointing to lateral sclerosis of the cord.

1 00a. Cast of an Ear which has become thickened and malformed by
inclusion in a naevoid growth.

.159a. Cast of a Foot with Eczema Verrucosa.

SERIES LVIL

DRAWINGS OF DISEASED OR INJURED PARTS.

5g. Two Photographs of a Woman aged 54 years, showing the deformity

,
resulting from Osteitis Deformans.

5h. Four Photographs of a Man with Osteitis Deformans.
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37a. Photograph of a Young Woman whose right Femur had been
divided below the Trochanters on account of anchylosis of the hip. Free

movement and a useful limb resulted from the operation.

75a. Synovial Cyst in the Groin in connection with rheumatic disease of

the hip-joint.

129a. Teeth from a patient with Congenital Syphilis.

172c. Drawing of the Mouth and Pharynx of a girl aged 15 years, show-

ing the result of Strumous Ulceration of the Soft Palate. There is con-

siderable stenosis of the naso-pharynx, due to the retraction of the

posterior palatine arches by adhesions,

172d. Drawing of a similar condition in a woman due to Syphilitic Ulcera-

tion. The only communication existing between the mouth and the

naso-pharynx is by means of the small oval orifice seen in the sketch.

172e. Mouth of a Boy showing a similar constriction of the naso-pharyn-

geal aperture, the orifice in this case being no larger than a split pea and
circular in shape.

172f. Laryngoscopic view of the patient from whom the last drawing was
taken, showing an extremely minute valve-like aperture by which the

cavity of the mouth communicated with the food and air passages.

178a. A Tongue, the left half of which is occupied by a warty papillated

growth of five years' duration, considerably raised above the surface, but

nowhere ulcerated. Microscopic examination showed that the disease

Avas of an epitheliomatons nature.

The left half of the tongue is preserved in Series xii. No. 1788a, and microscopic
sections in Series Iv. No. 77b.

180a. A Tongue, the anterior half of which is excavated by gummatous-
ulceration.

189b. Eecurrent jSTsevoid Growth on the upper lip.

190a. Mouth of a Gouty Patient, showing a prominent central incisor of
the lower jaw—a so-called " buck-tooth "—protruding so as to be on a
plane anterior to the remainder of the teeth.

191a. Pace of a patient suffering from Chronic Lead-poisoning. The lips:

and gums show a deep blue stain.

197a. Head and Neck of a man, showing a fistulous opening whicli

exposes the epiglottis, resulting from a cut-throat.

The opening was closed by ojjeration.

24:4a. Chronic Dysenteric Ulceration of the large intestine.

The patient had suffered from dysentery for twenty years.

263a. Portion of Intestine showing the restoration of the canal after an
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attack of intussusception and sloughing of the gut. The case is described,

and the sjiecimen preserved in Series xx. No. 2191a.

283c. Extensive Kupture of the Liver.

From a man who received a blow on the right side of the abdomen, which was followed
by continuous vomiting and other signs of injury to the intestine. No other lesion was
discovered after death.—The case is described by Mr. E. Colville in vol. xviii. of St.

Bartholomeiv's Hospital Reports.

322a. Advanced Tubercular Disease of the Kidney, Bladder, and Ureter.

406a. Sketch of a Woman showing a patch of Morphea (Circumscribed
Scleroderma) of the Neck, and Chronic Eczema of the Nipple.

406b. Photograph of a Child aged 5 years with Scleroderma of the left

lower extremity.
Presented by T. Sympson, Esq.

406c. Morphea of the Eace and Scalp.

407c. Portrait of a Child with a large Hairy Mole on the cheek.

415a. Acute Erythema with Bullae (Erythema Multiforme).

465a. Congenital " Lupus Lymphaticus " in the Axilla of a girl aged 1

7

years. The disease consists of small patches of raised vesicles containing

a clear fluid, painful to the touch, and not tending to spread.

The case was shown by Dr. Dyce Duckworth at a meeting of the Dermatological
Society in July 1883.

468a. Subcutaneous Rheumatic Nodules in the Ears and Knee.

See description by Dr. Dyce Duckworth in the Transactions of the Clinical Society,

vol. xvi. p. 190.

468b. Subcutaneous Rheumatic Nodules in the Hand.

From the same patient as the preceding drawing.

484a. Displacement of the Left Testis into the Perinseum, with failure of

development of the corresponding half of the scrotum.

514a. Drawing of an Uterus containing a Eibrinous Polypus.

The specimen from which the drawing was taken is preserved in Series xliii.

No. 3015a.

516a. Acute Anteflexion of the Uterus.

The specimen from which the drawing was taken is preserved and described in Series

xliii. No. 2944a.

535b. Ulceration of the Forearm, resulting from repeated morphia injec-

tions.

535c. Phaged£enic, Warty, Perforating Ulceration of Labia] and adjacent

parts, of uncertain nature, but probably not venereal.

From a woman aged 26, who had first noticed some blebs on the vulva five months
previously. She died with extension of the ulceration ten months after the first symp-
toms appeared. The mouth and tongue before death were the seat of a similar ulcera-

tion, and bullous eruptions appeared on the skin. (See Drawing S35d.)

For account of case see Magdalen Ward Book, vol. ix, \}. 357.
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535d. Hand with a Bullous Eruption wliicli appeared at intervals on dif-

ferent parts of the body of the same patient from whom the previous

sketch was taken.

54;5g. Primary Syphilitic Sore on the back of the hand.

554h, 554i. Drawings of a case of Diffuse Lipoma of the neck.

554k. Drawing of a similar case.

563a. Disseminated Kecurrent Fibroid Tuinours of the Groin.

From a man aged 47. The first tumour had begun to grow when the patient was 11

years old, and was removed at the age of 21. Recun-ent growths were afterwards-
removed at the ages of 27, 32, and 36. The present tumours had commenced to grow at

the age of 44.—See Barker Ward Book, vol. viii. p. 465.

573a. Melanotic Epithelioma of the Tip of the Middle Finger.

The finger was amputated, but the j)atient died ten months after the operation with
a return of the disease in the axillary glands. The growth had been noticed for four
years before the operation was performed. The finger is preserved in Series 1., No*
3318a.

ANATOMICAL AND PHYSIOLOGICAL SPECIMENS.

A Hyoid Bone with its muscles cut short, so as to show their attachments.

Presented and dissected by C. B. Lockwood, Esq.

Longitudinal Section of a Tongue, Larynx, and Trachea.

Presented by C. B. Lockwood, Esq.

A similar specimen.

A Dissection of the Spermatic Cord, showing its constituent parts.

Presented and dissected by E.. H. Combes, Esq.

SPECIMEI^S Illustrating the DEVELOPMENT of the GREAT
OMENTUM AND TRANSVERSE COLON.

No. I.

EmJjryo i.—Embryo about an inch long. The stomach is almost vertical^

and attached to the posterior wall of the abdomen by a meso-gastrium.

The meso-gastrium is fastened to the greater curve of the stomach. The
intestines form a simple short loop of the same calibre throughout,

Emiyi'yos 2 and 3.—Embryos of the same size, about two inches long. In
one embryo the small intestines have been torn off. The stomach is less

vertical, and the great omentum can be seen as a delicate streak along the

greater curve. The left and transverse portions of the colon are attached

to the back of the abdomen by a considerable mesentery. The left colon

is almost in the middle line of the body ; the transverse colon is beneath
the stomach, quite free, and separated from the great omentum by a wide
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interval or fossa, the peritoneum wliicli belongs to the under surface of

the omentum being continuous with the peritoneum of the upper surface

of the meso-colon. The small intestines occupy the right side of the

abdomen, the large the left side and upper part. There is no right colon.

ISTo. 2.

Two embryos about three inches long. The great omentum has increased

in length, and the transverse colon is beneath it, attached to the posterior

wall of the abdomen by a mesentery. There is no trace of any adhesion

between the transverse meso-colon and the great omentum ; but the fossa

between them^ seen in the preceding specimens, is not so deep.

Xo. 3.

Embryo i, about four inches long. The fossa between the great omentum
and transverse meso-colon has almost disappeared, but is still well marked
towards the left. Owing to the disappearance of the fossa, the colon no

longer has a mesentery when viewed from above, but is almost between

the layers of the great omentum.
Embryo 2, five inches long. The fossa between the transverse meso-colon

and the omentum has almost disappeared ; there is still a trace of it towards

the left end of the stomach. There is no transverse meso-colon, and the

colon is between the layers of the great omentum. The csecum has tra-

velled farther round the abdomen, and there is a partial right colon.

Presented by C. E. Lockwood, Esq.

Dissection of an Earth-worm.

Two Skulls of Indian Bears.

Presented by Surgeon-Major Waghorn.

Skull of a Fox.

Skull of a Stoat.

Skull of Two Eats.

Skull of a Mole.

Skull of a Baboon.

The f5ve preceding specimens were presented by H. S. A. Griffith, Esq.

An Ovum at about the third week. The chorion has been slit open and

the amniotic bag turned out. The foetus, about one-eighth of an inch in

lengtb, can be seen lying close to the chorion ; the umbilical vesicle, not

much larger than a millet-seed, occupies the most dependent portion of

the amnion.
Presented by Dr. Gibson.

An Ovum at about the fifth week. The foetus measures a quarter of an

inch, in length.

Presented by Dr. Gibson.
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A Foetus of about six weeks' growth in its membranes.

A Foetus aged about seven weeks.

Presented by Dr. Gibson.

An Uterus ten days after delivery at term. A thickening of the wall of the

fundus marks the site of the attachment of the placenta.

The Cotyledonous Placenta of a Sheep.

Presented by Dr. Gibson.

TERATOLOGICAL SERIES.

Female Twin Foetuses united by the thoracic laminae above the umbilicus,

and by the sides of the head and neck. The faces are so fused that it

appears as though only one was present. There is no median eye ; but

the right eye of the one foetus and the left of the other are normal in

position and appearance. The condition of the ears is similar to that of

the eyes. The brain cavity is common, and a large part of the nervous

matter appears to have been contained in a cyst at the junction between

the occipital and parietal bones. The nasal septum is complete. The
buccal cavity, with the tongue, is Avell developed, and forms a common
mouth, in which is contained a mass of tissue which apparently repre-

sents the fused maxillary bones of the right side of one foetus and the

left of the other respectively. In this mass are tooth capsules, and
attached to it in an inverted position is another tongue. There are two
larynges, the larger being on the right and communicating with the two
posterior lungs, the other being connected to the anterior pair. The
thoracic cavity is common, and all four lungs well developed. Two
hearts exist, one being immensely larger than the other and occupying an

anterior position. It consists of six cavities, apparently three auricles

and three ventricles. The septum between the normal right and left

ventricles is incomplete, and the former also communicates with the

additional ventricle, which is situated in the septum between the other

two. One large trunk is the only vessel which is given off from the

ventricles, with all three of which it communicates. From it are given

off two aortas, one to each foetus, and one pulmonary artery to the

anterior pair of lungs. The division between the three auricles is incom-

plete. The other heart is situated between .the posterior pair of lungs,

and consists of two cavities, a large inferior vena cava and a vein from

the thymus being the only vessels communicating with it.

The oesophagi and stomachs are separate, as are also the upper portions

of the small intestines, the lower portions being joined and forming a

single common tube, which subsequently bifurcates to form two caeca.

The large intestines are separate. The livers are mainly fused into one

large quadrilateral mass, there being in addition a small separate lobule.

The rest of the abdominal viscera are normal.

Presented by E. J. Jenkins, Esq.



during the Year endiiuj October i, 1883. 409

A Male " Cj^clopian " Foetus, showing the deformity resulting from arrested

development of the anterior portion of the cranial axis. The single

orhital cavity is situated immediately above the palate and the eyeballs

are fused into a single mass. The proboscis, which projects above the
* median eye, consists of the naso-frontal process partially perforated by a

single nostril. The ethmoid bone is absent. The foetus is otherwise

Avell formed.

The mother had borne nine other health)^ children.

Brain of the Foetus last described. It is greatly malformed. The corpus

callosum and the fornix are absent, the cerebral lobes are small and fused

anteriorly, and the third and lateral ventricles are opened out into a

large cyst.

A Siren Foetus. The lower extremities are contained in a single sheath of

integument. The ossa calcium are fused together, but the bones of the

legs and thighs are separate. The femora are in a position of external

rotation, so that their anterior surfaces look outward, and are articulated

with the innominate bones at a point considerably behind the normal

position of the acetabulum. In consequence of this, complete extension

of the lower extremities on the pelvis is not possible, and this movement
is therefore supplemented by preternatural mobility at the junction of

the lumbar vertebree with each other and with the sacrum. There is no

anus, the rectum ending in a pouch filled with meconium. The place

of the external genitals is taken by a small papilla of integument, while

i inside the abdomen are a pair of normal testes. The other viscera were

natural, the kidneys and bladder being present.

Presented by Dr. David Davies.

A Siren Foetus. The femora are fused into a single bone which articulates

above with an imperfectly formed os innominatum. The fused femora

are completely rotated on their vertical axes, so that the single patella is

' found on the posterior surface of the stunted lower extremitj'. The
bones of the legs and feet are represented by a small lump of cartilage at

• the tip of which is a minute papillary projection indicating an attempt at
' the formation of the digits. There are no external or internal genital

organs, and the kidneys are absent. The bones of the right upper

extremity are normal, but on the left side the radius and the thumb are

' absent.

The mother was aged 26 years, had borne one other healthy child, and said she had
had a sudden fright six mouths before parturition.

The Body of an Infant born at term, showing a diaphragmatic hernia on

the left side, the greater part of the intestines being in the pleural

cavity.

A Lumbo-Sacral Spina Bifida. The sac contains the termination of the

spinal cord and many large nerve trunks.

Presented by Dr. Gibson.
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The Lower Portion of the Spine of a child. The laminas of the last lum-

bar and of the sacral vertebrae are deficient, and a considerable protru-

sion of the spinal membranes has occurred at this spot. The sac thus

formed contains the termination of the spinal cord, which, together

with many large nerve roots, is adherent to the inner surface of the sac.

The lining membrane of the latter is stained with iodine. Situated on

the posterior surface of the spina bifida is a coccygeal cyst, the walls of

which have become partially adherent to each other, so that there was

not more than two drachms of fluid in the cavity. A bristle is passed

through an opening by which the two cysts commimicate, but which was

found blocked up by recent adhesions.

From a child aged 8 months, the suhject of a large sacral cyst which was thought to

be a spina bifida. On October ii, ten ounces of fluid were drawn off by a trocar, and
half a drachm of " Morton's fluid " injected. On November lo the swelling was found
much decreased in size ; was again tapped and reinjected with the same solution. Oa
January i three ounces of fluid were drawn off, and a drachm of '' Morton's fluid

"

injected. The child immediately became very livid, and died comatose in a few hours.
' It is most probable that in the first two operations the sacral cyst only, and not the

si^ina bifida, was injected.

A two months' Foetus. Immediately above the right knee the thigh pre-

sents a marked constriction, as though a tight band had encircled it in

this situation.

Presented by Dr. Matthews Duncan.

An Astragalus removed by operation from a foot affected with talipes

equino-varus. The anterior portion of the bone is smaller than natural,

and the head is turned, so that its articulating surface for the scaphoid

looks almost directly inwards.

A cast of the foot after the operation is preserved in Series Ivi. , No. 85b.

A Eight Auricle partly divided into two cavities by a fold of the endo-

cardium.

A Heart exhibiting an imperfection of the ventricular septum, the aorta

and pulmonary artery both arising from the right ventricle ; the defi-

ciency of the septum is at the base, and will allow the passage of the tip

of the index-finger. The walls of the left ventricle are thicker than

those of the right, but its cavity is much less capacious. The aorta arises

, entirely from the right ventricle, and was otherwise natural. The coro-

nary arteries, one of which is much smaller than the other, arise close

together behind the same valve. The orifice of the pulmonary artery is

situated in the septum ventriculorum, being partly occluded and sub-

divided by a large columna carnea which crosses it obliquely. The lower

of the two openings thus formed, which is also the larger, presents signs

of old endocarditis, and from it a probe can be passed downwards, behind

some columnae carneae, as far as the apex of the heart, apparently almost

in the substance of the septum. A partial adhesion seems to have

occurred between the cusps of the pulmonary valves, so that the orifice

of the artery will barely admit the tip of the little finger. This condi-

tion, combined with the peculiar mode of origin of the artery, must have
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offered considerable obstruction to the pulmonary circulation. The calibre

of the pulmonary artery itself is but slightly diminished. The auricles

communicate by a partly closed foramen ovale ; the right auricle is the
larger. The ductus arteriosus was not pervious. The heart weighs
8|- ounces.

The specimen was taken from a boy aged 8 years, who died of typhoid fever. His
mother stated that whenever he had a cold he became very blue, but that at other times
this was not the case. On admission he was very cyanosed ; the apex-beat of the heart
was in the fifth intercostal space immediately in the nipple-line ; the area of dulness was
natural, and a soft, blowing, systolic murmur could be heard, being most clearly marked
at the apex. The fingers and toes were much clubbed.

A Eectuni of a child with Imperforate Anus. The mucous membrane
of the lowest part of the bowel has been peeled up, in the form of a

ciol de sac, to the extent of about an inch and a half, whilst higher up
are small blood extravasations in the submucous tissue. At the place

. where the separation of the mucous membrane stops, is a circular aperture

(in which is placed a piece of catheter) communicating with the perito-

neal cavity. A bristle is passed into a very minute hole in the pouch of

mucous membrane, through which the cavity of the gut communicated
Avith the anal aperture. '

From a child aged 4 days. Previous to admission into the Hospital, a surgeon had
attempted to pass his finger into the rectum, and it would appear that in so doing he had
peeled up the mucous membrane as seen in the specimen, for, on passing the finger into
the anus, it entered a capacious pouch which did not apparently communicate with the
bowel. The hole in the rectal wall was caused by an attempt to relieve the obstruction
by the passage of a catheter.—See President Ward Book, vol. ix. p. 234.

A very Large Kidney, weighing 13 ounces.

Removed from a man who died of morbus cordis. The other kidney was absent ; a
small mass of connective tissue and fat being in its place.

A microscopic examination showed that the enlarged kidney is the seat of chronic
nephritis.

CASTS OF TERATOLOGICAL SPECIMENS.

The Feet and Hands of a girl aged 1 1 years, exhibiting a very irregular

hypertrophy of some of the digits. In the right foot, the middle toe is

enlarged ; in the left, the second toe. In the left hand, the thumb is

slightly hypertrophied ; in the right, the middle finger is considerably

elongated. ^

No history of similar deformities in any of the patient's relations could be obtained.

Cast of a Hand, the Middle and Eing Fingers of which are not more than
half the size of the other digits.

Presented by A. "Willett, Esq.



412 Specimens added to the Museum during 1883.

Cast of the Right Hand of a girl aged 9 years. In the place of the thumb

are two small digits, each capable of independent movement, and articu-

lating with the first metacarpal bone.

Cast of a Foot, the second toe of which is greatly hypertrophied.

Cast of a Foot, the middle toe of which is hypertrophied,
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Lawrence Scholarship and Gold Medal—
Nob awarded.

Braclcenhury Medical Scholarship—
Gr. F. Barnes.

Brachenhury Surgical Scholarship—
J. Haeper.

Senior Scholarship in Anatomy, Physiology, and Chemistry-

T. W. Shore.

Junior Scholarships.

1. G. L. "Wells.

2. A. G. Garrod.
3. S. H. Habeeshon.

02Mn Scholarships in Science—
J. Nall.
H. C. Chapman, "> „ ,

S. K. Alcock, l^'l"^^-

Preliminary Scientific Exhibition—
G. L. Wells.

Jeaffreson Exhibition—
E. Wriglet.

KirJces Gold 31edal—
W, P. Herringham.

Bentley Prize—
J. Beery.

Hichens Prize—
R. Orr.

Prox. accessit.—A. Shadwell.

Wix Prize—
J. R. Forrest.

Harvey Prize—
1. E. C. Pettifer.

2. A. M. Page.

3. E. J. Cave.

Senior.

Foster Prize—A. E. Hind.
2. H, 0. C. Shaw.

3. J. F. Steedman.

4. J. N. VOGAN.
E. J. Cave.
R. Db Morini.

C. O'B. Harding.
A. M. Page.
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EXAMINATIONS, 1881-82.

Lawrmice, Scholarship and Gold Medal—
R. J. COLLYNS.

Brachenhury Medical Scholarship—
C. A. Morton.
T. W. Shore.

Brackenhury Surgical Scholarship—
R. J. COLLYNS.

Senior Scholarship in Anatomy, Physiology,

E, C. Pettifer.
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EXAMIXATIO^^S, 1882-83.

Lawrence Scholarship and Gold Medal—
T. W. Shore.
S. Paget.
T. K VOGAX.

Brackeiibit,ry Medical Scholarship—
F. Ckesswell.

Brackeiibury Surgical Scholarship—
J. Bebbt.

Senior Scholarship in Anatomy, Physiology, and. Chemistry—
G. L. Wells.

Open Scholarships in Science—
F. W. Andeewes.
"W. S. Whitcojibe.

Preliminary Scientific Exhibition—
T, J

A. W. Laing.
-*''!•

\ C. H. Hands.

Jeaffreson Exh ibition—
C. S. Pethick.

Kirkes Gold Medal—
F. Cresswell.

S. Paget.

Bentley Prize—
(S. H. Habeeshox.
tw. T. H. Spicer.
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THE MEDICAL AND SUEGICAL STAFF.

Consulting Physicians—Sir G-. Burrows, Bart., D.C.L., F.K.S.,

Dr. Farre, Dr. Martin, Dr. Harris.

Consulting Surgeons—Sir J. Paget, Bart., D.C.L., LL.D.,

F.K.S., Mr. Luther Holden.

Physicians—Dr. Andrew, Dr. Church, Dr. Gee, Dr. Duckworth.

Surgeons—Mr. Savory, F.E.S., Mr. Thomas Smith, Mr.

Willett, Mr. Langton, Mr. Morrant Baker.

Assistant-Physicians—Dr. Hensley, Dr. Brunton, F.Pt.S., Dr.

Wickham Legg, Dr. ISTorman Moore.

Assistant-Surgeons—Mr. Marsh, Mr. Butlin, Mr. Walsham,

Mr. Cripps, Mr. Bruce Clarke.

Physician-Accoucheur—Dr. J. Matthews Duncan.

Assistant-Physician-Accoucheur—Dr. Godson.

Ophthalmic Surgeons—Mr. Power, Mr. Vernon.

Dental Surgeon—Mr. Coleman.

Assistant-Dental Surgeons—Mr. Lyons, Mr. Ewbank.

Aural Surgeon—Mr. Cumberbatch.

Administrator of Chloroform—Mr. Mills.

Casualty Physicians—Dr. King, Dr. Herringham, Dr.

Steavenson,

Medical Eegistrar—Dr. S. West,

Surgical Eegistrars—Mr. Macready, Mr. Eve.

Electrician—Dr. Steavenson.
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LECTUEES.

Medicine—Dr. Andrew, Dr. Gee.

Clinical Medicine—Dr. Andrew, Dr. Church, Dr. Gee, Dr.

Duckworth.

Surgery—Mr. Savory, F.R.S.

Clinical Surgery—-Mr. Savory, E.R.S., Mr. Thomas Smith,

Mr. Willett, Mr. Langton, Mr. Baker.

Descriptive and Surgical Anatomy— Mr. Langton, Mr.

Marsh.

General Anatomy and Physiology—Mr. Morrant Baker.

Histology—Dr. Klein, F.E.S.

Chemistry and Practical Chemistry—Dr. Russell, F.E.S.

Llateria Medica—Dr. Brunton, F.E.S.

Forensic Medicine

—

Public Health—Dr. Thorne Thorne.

Midwifery and the Diseases of Women and Children—Dr.

Matthews Duncan.

Botany—Eev. George Henslow.

Pathological Anatomy—Dr. Wickham Legg.

Comparative Anatomy—Dr. Moore.

Ophthalmic Medicine and Surgery—Mr. Power.

Dental Anatomy and Surgery—Mr. Qoleman.

Mental Diseases—Dr. Claye Shaw.
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DEMONSTEATIONS.

Morbid Anatomy—Dr. Moore.

Diseases of the Skin—Dr. Wickham Legg.

Diseases of the Ear—Mr, Cumberbatch.

Diseases of the Eye—Mr. Vernon.

Diseases of the Larynx—Mr. But! in.

Orthopaedic Surgery—Mr. Walsham.

Practical Surgery—Mr. "Butlin, Mr. Walsham.

Practical Anatomy, and Operative Surgery—Mr. Bruce Clarke,

Mr. E. Swinford Edwards, Mr. C. B. Lockwood.

Assistant-Demonstrators—Mr. Jessop, Dr. D. A. King.

Mechanical and Natural Philosophy— Mr. F. Womack.

Practical Physiology—Dr. V. D. Harris.

Assistant-Demonstrators—Dr. Ormerod, Dr. Tooth.

Chemistry—Dr. Armstrong.

Medical Tutor—Dr. S. West.

Assistant-Medical-Tutor—Dr. P. Kidd.

Tutor in Midwifery—Mr. W. S. A. Griffith.

Curator of the Museum—Mr. Bowlby.

COLLEGIATE ESTABLISHMENT.

Warden—Dr. Norman Moore.

Students can reside within the Hospital walls, subject to

the College regulations.

Ten Scholarships, varying in value from ^20 to .2^130, are

awarded annually.

Purther information respecting Scholarships, Pupils' Ap-

pointments, and other details, may be obtained from Dr.

Norman Moore, and at the Museum or Library.
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ST. BARTHOLOMEW'S HOSPITAL REPORTS.

VOLUME XIX.

INDEX.
Abernethian Society's proceedings, 355.

Abscess consequent on impaction of artiticial teeth, 5 r.

Abscesses in brain and liver, 309.

Albuminous substances, precipitants of, 73.

Amsterdam, congress at, 99.

Anseuiia with continued pyrexia, 311.

,, enteritis, 311.

,, ulceration of epiglottis, 311.

Anasarca without renal disease, 326.

Anus, passage of hydatids through, 315,

Baker, Mr., on the treatment of delirium with insomnia, 249.

Blood-poisoning as a cause of tetanus, 94.

Bowlby, Mr., on tetanus, 85.

Brain, abscess in, 309.

Brinton, Mr., on a case of ruptured diaphragm, 285.

,,
on pyaemia with suppurative pericarditis, 271.

,,
and Collyns, Mr., notes on a case of pyemia with sup-

purative pericarditis, 271.

Brunton, Dr., address to the Abernethian Society, 355.

,,
on the pathology and treatment of some forms of head-

ache, 329.

Bnllar, Mr., on the percussion of the lungs and chest, 211.

Butlin, Mr., on the department for diseases of tlie throat, 2S9.

Campbell, Mr., on reason and instinct in relation to medicine, 371.

Cancer of uterus and ovaries, two cases of, in, 115.

Carter, Dr., case of extra-uterine foetation, 29.

Cartilage, loose, in knee-joint, 208, 209.

Case of amyotrophic lateral sclerosis, 343.

,, anaemia and continued pyrexia with enteritis, and ulceration of

epiglottis, 311.
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Case of congenital penipLigus, 197.

,,
pneumonia and pyseraia, with abscesses in tlie brain and liver,

309-

,,
primary malignant disease of lung, 227.

„ pyaemia from impaction of false teeth in pharynx, 51.

,, suppurative pericarditis, 271.

Cases of cancer of uterus and ovaries, 1 11, 115.

„ extra-uterine fcfitation, 27, 29.

,, numbness and paresis of hands, 17.

,, ocular motor paralysis, 277.

„ oesopbagotomy, 72.

,,
pernicious vomiting of pregnancy, 123, 125.

,, retroversion of gravid uterus, 297.

Chest and lungs, percussion of, 211.

Chloride of sodium, purpura produced by, 178.

Chronic ear-disease, 221.

Church, Di-., a case of pyEemia consequent on an abscess formed after

impaction of a set of false teeth in the pharynx, 51.

Clarke, Mr. Ernest, on congenital abnormalities, 369.

,, Oscar, on some forms of puerperal fever, 359.
Collins, Dr., cases of ocular motor paralysis, 277.

,, notes of a case of pernicious vomiting of pregnancy, 123.

Collyns, Mr., notes on a case of anemia and continued pyrexia, with

enteritis and ulceration of the epiglottis, 311.

,,
notes on a case of pneumonia and pyaemia, with abscesses

in the brain and liver, 309.

,,
on a case of amyotrophic Literal sclerosis, with micro-

scopical examination of the nerve centres, &c., 343.

,,
on pyaemia with suppurative pericarditis, 271.

,,
on the study of nervous diseases, 366.

,,
and Brinton, Mr., notes on a case of pyaemia with

suppurative pericarditis, 271.

Colon, abnormality of, 255.

Colonial medical congress, 99.

Colotomy, unsuccessful, owing to abnormality of colon, 255.

Colville, Mr., cases from Mr. Willett's wards, 203.

Congress, international colonial medical, 99.
Constipation in retroversion of uterus, 308.

Davy, Mr., on sociology and disease, 357.
Delirium with insomnia, treatment of, 249.

Diaphragm ruptured, a case of, 283.

Dropsy, scarlatinal, without albuminuria, 321.

Duckworth, Dr., notes on the proceedings of the International Colonial

Medical Congress at Amsterdam in 1883, 99.

,, on scarlatinal dropsy without albuminuria, 321.

Duncan, Dr., cases of extra-uterine foetation, 27.

„ pernicious vomiting of pregnancy, 121.
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Electrical department, report from, 235.

Electricity in drop-wrist, 244.

,,
Duchenne's paralysis, 246.

,,
enuresis, 245.

,,
extra-uterine foetation, 39.

,,
.facial paralysis, 243, 246.

„ hysteria, 243.

,,
infantile paralysis, 245.

,^,
lead palsy, 243.

„ loss of power in arms, 244.

,,
paralysis from division of nerves, 246.

,,
sciatica, 247.

,,
tic douloureux, 247.

„ on a dead foetus, experiments with, 42.

Enteritis with anaemia, 311.

Epilepsy, cause of, 130.

,, ,, death in, 136.

,, condition of parts discovered, 134.

duration of, 131.

indications calling for trephining, 133.

result of operation in, 136.

,, skull in, 127.

„ statistics of, 144.

,, summary of, 138.

Epithelioma of uterus and ovaries, two cases of, in, 115.

Erythema connected with purpura, 182.

Experiment of electrolysis on foetus, 42.

Extirpation of uterus and ovaries, in.
Extra-uterine foetation, cases of, 27.

Eyes, condition of, in headache, 336.

Fits in chronic ear-disease, 221.

„ granular kidney, 221.

Foetus, effects of electrolysis on, 39.

Gee, Dr., an anecdote of Sydenham, i.

„ on passage of hydatid membrane per anuni, 318.

Granular kidney, epistaxis in, 225.

„ „ praecordial pain in, 225.

Griffith, Mr., a new scheme for the classification of deformed pelves, 266.

Habersho:^, Mr., on theories of vision, 357.
Hands, numbness and paresis of, 17.

Harper, Mr., on erysipelas, 368.

Harris, Dr., on the precipitauts of albuminous substances in the urine,

73-

Headache, condition of eyes in, 336.
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Headache, from decayed teeth, 331.

,, in albuminuria, 340.

,, ,, chronic ear-disease, 221, 224.

,, ,,
granular kidney, 221, 224.

„ „ syphilis, 340.

,,
its factors, 340.

,,
locality of, 341.

,,
of ansemia, 339.

„ fever, 339.

„ „ plethora, 339.

,,
pathology and treatment of, 329.

,,
rheumatic, 339.

,,
.with ct)nstipation, 338.

„ „ indigestion, 339.

,,
without constipation, 338.

Howe, Mr., on nerve-stretching, 364.

Hnrry, Mr., fifteen cases of retroversion of the gravid uterus, 297.

Hydatids of the liver, 315.

Icterus gravis, purpura in, 179.

Incontinence of urine, electricity in, 245.

Insane, criminal responsibility in, 5.

Insomnia with delirium, treatment of, 249.

Intestines, passage of foreign bodies through, 51, 69.

Irido-plegia, 284.

Jessop, Mr., a blow on the eye by a blunt instrument and its

consequences, 375.
Jones, Mr. Lewis, hydatids of the liver with passage of hydatid

membrane per anuni, 315.

KiDD, Dr., a case of primary malignant disease of the lung, 227.

Kidney, granuhir, two cases of, 221.

,, ,,
variations of arterial tension in, 224.

King, Dr., on dyspepsia, 377.
Knee, diseases of, 376.

„ joint, cases of disease of, 206.

,, ,, loose cartilage in, 208, 209.

Knife in the post-pharyngeal tissue, 45.

Larynx, cases from the department for diseases of, 289.

Legg, Dr., a case of rheumatic purpura, with notes, 177.

,, ,, cases of congenital pemphigus persistent from birth, 195.
Leucaemia a cause of purpura, 181.

Liver, abscesses in, 309.

„ hydatids of, 315.

„ ruptured with unusual symptoms, 203.
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Lockwood, Mr., on a necessary reform in out-patient practice, 356.
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APPENDIX TO TABLE L

1. Varicella.—One child, 19 months old, had extensive semi-gangrenous sores,

consequent on chicken-pox.

2. Measles.—One case had yaricella 1 month afterwards; 1 male, aged 19, had
acute pneumonia of left base ; 1 had a suppurating inguinal gland.

3. Scarlet Fever.—The complications Tvere enlarged cervical glands in 2 caeeo
j

parotid abscess in 1 ;
phlebitis and gluteal abscess in 1 ; this patient had also granu-

lar kidneys. One other had granular kidneys, and died with pneumonia. Eleven
caseb had acute nephritis. All recovered except one, who was found post-mortem
to have pus in several joints (Cf . Abstract of 70 cases in St. Bartholomew's Hospital
Eeports for 1882, by Dr. King).

4. TypTius.—One of the fatal cases was the Sister of Eadcliffe Ward. She had
been many years in the Ward, and had constantly liad typhiis patients to nurse.

Her own sister died also of typhus at about the same ago.

5. Typhoid.—The cause of death in 3 cases was pneumonia ; one of these had
acute cystitis ; in 1, exhaustion from profuse diarrhoea ; in 6, perforation ; in oue of

these perforation occurred during convalescence ; and one had a parotid abscess, and
anot'er ulceration of the epiglottis.

Complications :
—

Periostitis in 5.

Abscesses in 7 (in buttock, cheek, breast, scalp, round rectum)
Parotid bubo in 2.

Severe haemorrhage from bowels in 5.

Epistaxis in 2.

Severe peritonitis in 2.

Albuminuria in 2.

Thrombosis of femoral in 4.

Dryness in 1.

One case had mitral incompetence
; 2 wore pregnant ; and 1 nbortod.

C
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Of first attacks, 40/72= 55-5 per cent, had permanent morbus cordis. The average
age of the male Tvas 24 ; of the female 23.

Of second attacks, 35/49 = 71'5 per cent.

Of third attacks, 15/19 = 80 per cent.

Of fourth and more, 15/16 = 93'5 per cent.

Of attacks not specified, 13/25 = 52 per cent.

Percentage of aU cases taken together 118/181 = 65 per cent.

This percentage agrees almost exactly with that obtained from the analysis of
last year's cases, which was 64 per cent.

Of the 3 fatal cases not included in the above list, two were aged 9 and one 10
years ; 1 was a first attack ; post mortem—vegetations were found on the mitral valve,
with severe pericarditis ; the other 2 wei-e second attacks ; one had pericarditis with
stenosis of aortic and mitral valves, and vegetations on both ; the other had adherent
pericardium, mitral incompetence and acute myocarditis.

"With these three fatal cases the percentage would be 121/181 = 66*8 per cent.

7. Osteo-arthritis.—Two cases had a systolic apex murmur.

8. Anasarca.—Three cases of general dropsy without albuminuria.

9. Lymphadenoma.— (1) M40, 5 years ago, gland in right axilla enlarged, next year
in the left side of the neck, and later in the left axilla and groin. (2) F. 10, granular
kidney with haemorrhage into alimentary canal and walls of stomach.

10. Purpura.—One case (M 55) had granular kidney.

11. Addison.s Disease.—The fatal case died quietly during sleep ; bronziflg

noticed 9 months ; weak and languid, 1 month ; retching, 14 days.

12. FycBmia.— {\) From abscess round vermiform appendix. (2) From lumbar
abscess. (3) From abscess in back, following the swallowing of false teeth, which
stuck in throat, and were removed. (4) From suppuration over right external
malleolus ; no open wound.

Two cases after confinement:— (1) After abortion. (2) After miscarriage, 7
weeks before.

One was a case of multiple embolisms in connection with mitral disease.

One was a case of enlargements of glands without suppuration coming and going
in different parts of body.

13. Unilaieral Atrophy of Face.— (1) F 12 : Mother insane for 2 years ; was out
of her mind just before birth of the cliild. Brother of patient, 14 years old, just

gone insane. Five years ago, change in skin, first on left side of face, soon after in

right hand with rigidity ; face began to waste, and grey hairs appeared on left side

of head ; 2 years ago left eye affected. POosarpin-sweat affected atrophic side

hardly at all. (2) F 48. (For full report of both cases, with photograjjh, refer to

St. Bartholomew's Hospital Reports for 1882)

.

14. Paraplegia.— One case came on one month after partmition dehvered with
instrument.

15 Sydropholia.— (M 15) June 11, bite in right index finger, wound slight

and cauterized; thought to be quite well until July 13; jumping pain in right

arm, radiating from shoulder down to fingers, less at night. July 14, same pam,
" jumpings " three times a minute. July 15, paroxysms of jerky breathing, anxious

expression, face flushed. 1 p.m., had first paroxysm on drinking. 3.30 p.m., feels

giddy, as if he would fall. 10 p.m., catheter passed with great difficulty thi'ough

nose, which produced several paroxysms, but patient was fed through it. 11 a.m., fits

now frequent and violent ;
patient fed again through nose. 5 p.m., fed under

chloroform, vomited after feeding each time ; delirious all night, 6 a.m., died sud-

denly in a spasm.

16. Tumour.—In three of the fatal cases the seat of the tumour was :— (1) In
the outer part of tlie corpus striatum and optic thalamus. (2) In the interpedun-

cular space, just above the sella turcica, but not attached to tlie bone.

(3) Multiple :—(i) In middle of corpus callosum. {2) Close to convolution

above coi-pus callosum. (3) Outer part of corpus striatum. {.',) Anterior part of

left frontal lobe. The largest equal to a walnut. The history of this case was :

—

Fits since July, no loss of consciousness ; Sept. 31 and Oct. 7, epileptic attack M'ith

loss of consciousness ; Nov. 6, headache ; Nov. 8, drowsy ; Nov. 14, died.

C 2
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17. Meningitis,—Eire of tlie cases of simple meningitis were connected with
chronic ear disease, and three had abscess of the brain ; one of them had also necrosis of

tibia and amyloid disease. Another (M 14) was admitted for rheumatic fever with
a diastolic aortic murmur. The day after admission he bad a rigor and enlarged

spleen ; rigors and rises in temperature followed in frequent succession, and the case

was thought to be one of ulcerative endocarditis. Fourteen days later, discharge

from right ear ; a week later patient had headache, and gradually became drowsy
and died. Post mortem, disease of mastoid cells and abscess of the brain.

18. Apoplexy.—In 6 the kidneys were granular. In 1 the vessels were very
atheromatous and the left ventricle hypertrophied. In 3 the haemorrhage was small

(a pea) in middle of pons varolii. In 1 into the optic thselamus. In 1 into all the ven-

tricles and the iter a tertio ad quartum ventriculum. In 1 there were numerous minute
haimorrhages in both sides of the brain, but no large hsemorrhage ; the kidneys were
not granular, nor the heart hypertrophied, and the vessels were not atheromatous.

This patient was a male, aged 44. In 1 case the apoplexy was followed by epileptiform,

attacks till death, 4 days later.

19. Hemiplegia.—Left side, 7 cases (5 male and 2 female) ; right side, 11 cases

(9 male and 2 female) ; unspecified, 6 cases. (1) Embolic with mitral disease. In
2 cases with hemiancesthesia. In 1, followed epilepsy of traumatic origin. In 1,

associated with coma and rigidity. In 1, syphilitic.

20. Epilepsy.—In one case the spasms were strictly hemiplegic. This case was
found to have fractured skull with haemorrhage on stirl'ace of convolutions. In one
fatal case, a loss of substance was found in the posterior part of the third frontal

convolution, and softening of the tip of the temporo-sphenoidal lobe of the left side.

21. Facial Palsy.—Three cases due to otitis media ; 1 due to syphilis (probably
tumour) ; 1 came on after swelling along the facial nerve ; in 1 case where the left

side was paralysed, the right had been similarly paralysed three years beJbre.

22. Tetanus.—M 9 : Schoolboy, three weeks ago pain in back of head and neck;

three days later, stiffness in neck and back ; one week before admission, opisthotonos

and trismus. Q re ated with chloral and recovered.

23. Spinal Paralysis (Jdult).—One case came on afier small-pox, in a lad of 19.

24. Pseudo-hypertrophic Paralysis.— (1) F 14 : Born in Afi'ica, always weak in

legs ; epileptic fit when 9 years old, difficulty in going up stairs 4 years. (2) M 7

;

did not walk till 3 years old, calves always large, hypertrophy of calves and infra-

spinatus ; buttocks, thighs, and pectoral atrophied.

25. Locomotor Atrophy.— (1) M 22, had a brother similarly affected.

26. Chorea.—Eight cases had a systolic apex murmur persistent ; but three of
these had had rheumatic fever previously (4 years .ind 4 months and 3 months
before) ; one case had pericarditis. In 1 case it came on during convalescence from
typhoid fever. F 17 : Had had chorea for 5 years on and off, and fits for the last

3 years. F 7 : Bad scarlet fever in Jtme, rheumatic fever in July, choi'ea in

September ; no murmur. Eighteen had no heart murmur. One case was post-

hemiplegic hemichorea, coming on in a man, aged 67, one month after hemiplegia.
One fatal case (F 8) had no history of rheumatism or fright. The movements
commenced on the right side one week before admission; 3 days later a systolic

apex murmur was audible. Post mortem, growths on tricuspid, mitral and aortic

valves were found.

27. Hysteria.—Two cases of parajDlegia both recovered ; one was of 4 months
standing. One case of hemi-anaesthesia, commencing with a fit (loss of conscioiis-

ness and movements). Eight weeks before, hemi-anEesthesia,hemi-analgcoia,ischoemia,
left ovary tender, no affection of sight or hearing; left in statti quo. One case of
hemi-analgesia was insane. One case of phantom tumour had been in Hospital in

] 881. Disappeared on both occasions.

28. Acute Mania.—One case (M 32) wns apparently due to the irritation of two
tscnite mediocanellata?, for patient recovered inimediately en passing them.
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20. Pericarditis—Female, 12. lu Feb, to Mar., in-patient witli chorea, morbus
cordis, and rheumatic fever. In August, chorea again ; temperature 103^ and double
base murmur, became delirious, and died -n-ith pericarditis in a week. Post mortem,
pericarditis acuta, vegetations on aortic, mitral and pulmonary valves.

30. Thromhosls.—One case of thrombosis of the left femoral, died suddenly with
a clot in the pulmonary artery.

31. Aneurism.—Eight of thoracic aorta ; 2 of abdominal aorta ; 1 of innominate
artery. In 1, thoracic aneurism, pulsation ceased entirely for a few days in the

external tumour ; in 1 ditto, patient had high temperature 104° before death for 10
days ; no cause could be found for this or for death. In 1 abdominal aneurism,
the patient (male, 30) had right hemiplegia in the ward, but recovered.

32. Mediastinal Tumour.—One male 18, breath short on Sept. 2nd. Sept. 13th,

dyspnoea, stridor, lividity, swelling under left clavicle and in root of neck. October
25th, died after 7 weeks' iUness. Post mortem : tumour in anterior mediastium, pus in

right pleura, trachea flattened. 2. Female 38, cancer of both lungs and left breast,

right breast was removed 8 years previously for cancer.

33. Ulcerative Endocarditis.— (1) male, 19, sudden death; (2) male, 16,

meningitis. Post mortem, ragged xdceration of aortic valves ; two abscesses in base of

right lung ; one in upper lobe of left.

34. Endocarditis.—In three cases of aortic and mitral disease the pericardium
was also adherent. Mitral stenosis existed in 15 cases (12 females and 3 males), 5

being fatal (4 females and 1 male) . In 9 cases the mitral murmur was double
(presystolic and systolic). Three cases of mitral incompetence had as well adlierent

pericardium. One had hemiplegia 6 years previously, and 1 died with embolism of

the cerebral arteries. No post mortem. In one case of mitral stenosis (male 18),

there was a dense fibrous ring (probably congenital) below the aortic valve, as well

as a small aneurism just above the valves, dissecting towards front of pericardium.

35. Pleurisy.—
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Hospital with history of having spit up blood and pns 5 weeks before readmission.

One case came on after scarlet fever (M 3) One was readmitted for necrosis of a

rib after a long standing empyema (F 5)

.

38. FhtTiisis.—In 2 of the fatal cases, general amyloid disease was found ; in 1,

chronic nephritis ; in 1, chronic pericarditis ; in 1, chronic peritonitis ; in 1, an

abscess formed in abdominal walls, whicli was evacuated. Of the 135 cases of

phthisis smart hajmoptysis occurred in 21 males (in one was fatal) and 4 females,

= 25/135 = 18 per cent.

39. Fneumonia.—
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48. PerimetriUs.—Three cases— (1) burst through bowel; (2) tlirough bowel

and bladder
; (3) in thigh.

49. Pelvic Abscess.—Burst through naval.

50. Congenital Defects.—One double vagina with absence of internal genital

organs.

51. Imperforate hymen.—In two cases quantity evacuated was 50 ozs. and 80 ozs.

52. Petroversion of Gravid Uterus.—On September 27th, in O, P. room, 9 ozs.

of urine drawn off ; on September 29th, admitted, 5 pints drawn off, depositing 1

pint of pus. No rise of temperature, no sickness. September 30th, 5^ pints in 24
hours. October 1st, 3 pints, and gradually lessened.

53. Uxtrauferine Fcetation.— (1) A large hsemotocele, which subsequently com-
municated with the bowel, the patient losing 1 quart in one night, and nearly dying,

(2) F 43 was in-patient 3 years ago ; the foetus died in Hospital ; no special symptoms
then and none since. (3) Married 4 months

;
pregnant 2 months. Fainted in

surgery ; abdominal pains ; collapse ; 3 days later passed a bit of decidua ; uterus

slightly enlarged ; slight swelhng in abdomen, which slowly subsided ; a little

haemorrhage proceeded from uterus. Patient left well.

54. Cirrhosis of the Liver.—In 1 case, congenital disease of the heart was
found in a persistent foramen-ovale, with shght stenosis of the tricuspid and mitral

valves.

55. Abscess of the Liver.— (1) M 26, dysentery in India in 1880; abscess 3

weets after discharge from Hospital ; was tapped six times, and again 18 months
later at Netley, In this Hospital aspirated 4 ozs. sweet pus ; a little later free

incision, 3 pints of pus ; on leaving Hospital hardly any discharge. (2) M 28, in

June, in 1877, for abscess, which voided by mouth (? empyema) ; in 1878,

haemoptysis (J pint) twice, and three times since, the last time in August, 1882,

56. Hydatids of Liver.—Two cases were aspirated and recovered, one of the

cysts containing numerous small daughter cysts. One of the two fatal cases died

Tinder ether during examination. Several hydatids were found post mortem :

One partly free from right lobe of liver, another in the left lobe, and another between

the bladder and rectum.

57. Cancer of Liver.—Secondary in 1 case to cancer of kidney ; in 2 to cancer of

pancreas ; in 1 to cancer of rectum (a secondary deposit also in supra-renal) ; in 2 to

cancer of stomach ; in 1 associated with cancer of omentum. One case was tapped

for hydatids.

58. Jaundice.—In 8 cases, catarrhal ; in 3, probably connected with syphilitic

disease of liver ; 1 followed suppuration in the pelvis, with discharge of pus from
rectum. This case recovered. One case was followed by pneumonia of the right

base. In 1, multiple abscesses of the liver were found, the left lobe being completely

excavated.

59. Peritonitis.—Of the fatal cases, 2 were due to ulceration of the vermiform

appendix ; 1 to stricture of colon ; 1 to right obturator hernia ; 1 to bm-sting of

abscess of kidney ; 1 to chronic dysenteric ulceration ; 1 probably to pyaemia after

scarlet fever. Four cases of chronic peritonitis were due to carcinoma, and one was

fatal ; 2 to fibroid of uterus, 1 of which was fatal.

60. Ascites.—In 1 case, came on after typhoid fever four months previously

;

in 1 case purpuric spots developed on abdomeu.

61. Abdominal Tunionr.—Six-weremaMgnant; 1 was a floating kidney ; 1 ovarian

tumour ruptured either through bladder or into peritoneum without peritonitis.

62. Acute Yellow Atrophy.—Patient died five hours after admission; liver

weighed 2 lbs. History : April 22nd, at work, worse for drink ; 23rd, loss of

appetite ; 24th, vomiting ; 25th, jaundice ; 27th, comatose, delirious, vomiting,

tetanic convulsions, stertorous breathing, great diminution of hver didness.
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63. FenziipliUtis.—Two cases were opened m right iliac fossa; one died. In
i oth r case there was fcecal vomiting, with recovery.

64. Intestinal Obstruction.—In 3 cases due to cancerous stricture of (a) duodenum,
(5) ascending colon, (c) rectum. In the cancer of the duodenum the cancer was due
to extension from the abdominal lymphatic glands.

65.

—

Stricture of (Esophagus.—Of the 2 fatal cases—in 1, there was adhesion to

lungs, with secondary growths in them. The stricture in this case was in the middle
of the oesophagus. In 2, there was cancer of the left pleura, pericardium, and liver.

66. JErt/sipelas.—One died with D. T. In one the temperature before death
reached 109-6°.

67. Scleroderms.—F. 26, cf. Path. Trans : vol. xxxi., 1880.

68. Symmetrical Gangrene.—F. 3.

—

(1.) Nov. 13. A feverish attack with pui-puric spots on limbs, but recovered in a

day or two, and remained well till Dec. 1st. Then headache, and next
day pain in calves, which became livid, and soon after backs of arms also

alfected ; a few hours later the buttocks. Died 12 hours after admis-

sion, after several convulsions. Attack lasted only 32 hours. The parts

affected were the legs in almost their whole extent, the buttocks and
neighbouring part of the back, to backs of the arms and cheeks. The
lesions were remarkably symmetrical. No cause found

;
post mortem.

M. 7. History of some fever (? Typhoid).

Nov. 25. Q-angrene of right index.

Dec. 4. „ of right thumb.

„ 6. „ of left thumb.

„ 10. Erythema nodosum on legs, arms, and chest.

Jan. 9. Line of demarcation on hands.

Feb. 10. Eight hand amputated, fingers being dead.

May 13. End of fore finger, and middle finger of left hand removed.

Aug. 19. Discharged, wounds being healed.

69. Myxoeclema.—F. 55. Three children. Menopause at 43, since then loss of

strength, memory week, slow speech, eyes and face puffy (bladders under eyes), legs

and feet swollen. No albumen.

70. Liquor Ammonia.—Diphtheritic like patches on fauces.

71. Calabar Bean.—No symptoms.

72. White Precipitate.—Patient (female 20), had empyema and abscess of lung,

took poison to kill herself, was delirious, and died from original disease.

73. Opium.—Male 65, an opium drinker, was brotight in unconscious, but
rallied and was removed, but died 24 hours after leaving hospital. Male, 5 months,
died from one drachm of tincture oj)iiim, which was put into feeder to make it sleep.

74. Merctiry.— (1) male, 42, at work as barometer maker 27 years. Eleven years
ago shaky with jerking, got well in 5 months, but occasional tremors since. (2) male,
23, mouth sore, emaciation and sweating, with hsematemesis and slight albuminiu-ia.
after working 3 months in electrical light work.

75. Lead.—Two cases of wrist drop out of 20.
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ABSTKACT OF TABLE I,

With Average Duration of Surgical Patients in the Hospital.

= 2,460

Discharged Cured or EelicTcd

,432

{M. = 2,4

F. = 1,4

M. = 141

Died
F. = 71

."M. = 220
Eemaiiiing in at the end of the rear 1882''

' F. = 131(

Average stay of Men .

.

.. .. .. r29'26days.

Women [30-16 „

Average stay in the Hospital of all Surgical Patients = 29'71 days.

* These cases are not included in Table I.
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APPENDIX TO TABLE I.

Q-ENEEAii Diseases.

Hysteria.—Six women were treated in tlie Surgical Wards for " hysterical

affections." One, aged 28, suffered from abdominal pulsation ; another, aged 22,

had an abdominal phantom tumour. A girl, aged 19, liad for some months
walked stooping forwards—she was relieved by a pair of stays.

A woman, aged 28, about five months before admission, had stumbled in

going down a step, and had since kept her right foot in the position of Talipes

Varus. The foot relaxed under Chloroform, but reverted to its former position

when the anaesthetic passed off.

A woman, aged 26, unmarried, with irregular menstruation, had noticed for

two years that her breathing was attended with a whistling sound. The whistle

was high pitched, and was loudest in expiration. It was not interrupted by
opening the mouth; it ceased during sleep. She recovered after the tonsils

had been Faradised.

Syphilis.—A woman, aged 29, with Primai'y Syphilis, died of an intercurrent

attack of Pleurisy.

TUMOUES.

Cai'cinoma.

Breast.—Of 36 women, on whom an operation was i:ierformed, six underwent
amputation of the Breast alone ; in seven cases the tumour was removed, leaving

the Breast, and in three of these Lymphatic Glands were also taken from the axilla.

None of these cases died. Of the remaining 23 cases all suffered removal of

the Breast and of Lymphatic Glands. Five of them died. One of tliese, aged

48, had disease of both Breasts. The left Breast with Lymphatic Glands aiul

the tumour of the right Bi-east were removed. On the lUth day, whilst she

was iising the bed-pan, a Femoral Hernia, that had loiij; been retained, came
down on the right side. After 21 hours Sti angulation Herniotomy was done,

and the sac opened. She died three days later of Peritonitis, and at that time

the Breast wounds were healing well.

Lip.—The disease affected the lower Lip in all cases. One man, aged 52,

died under the influence of Chloroform before operation.

Sarcoma.

Breast—The disease was Cystic in all the cases. A large tumour of this

nature in connection with the left Breast of a man, aged 69, was removed,

together with Sarcomatous glands from the axilla, which were also Cystic.

Fibroma—A mariner, aged 44, had developed numerous tumours during tlis

six months before admission. They were for the most part on the limbs and
were chiefly seated in the subcutaneous tissue. He had 42 in all, the lai'gest

Avus not quite the size of an egg, the majority were the size of filberts. A few
were tender ; none painful ; some of them manifestly in connection with nerves.

Several were removed, and proved to be Fibromata.
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Fapilloma of Larynx.—A -woman, aged 35, had had increasing difficulty of

breathing for 12 months. She said she T^as subject to asthmatical attacks, but

her breathing, though' stridulous, was not difficult. The Laryngoscope reyealed

a pale, greyish tumour below the Vocal Cords, on the left side of the Trachsea.

On 4th October the Trachsea was opened above the Isthmus, but, as the growth

was just within the incision, a second opening was made below the Isthmus
and a tube introduced. The upper wound was enlarged downwards and the

Isthmus divided, when it was found that the Papilloma could be scraped away
with the nail and forceps. It extended from below the cricoid an inch down
the Trachsea on the left side. She made a good recovery. {See St. BartJi.

Mosp. Rep., vol. xviii., p. 129.)

Malformations.

Spina Bifida.—Two cases were treated by injection of Morton's fluid. A girl,

aged 1^ years, had a tumour over the sacrum as large as a melon. It was
injected once with ji of Morton's fluid. The tumour was thought to be smaller

on leaving Hospital. A girl, aged 6 weeks, had a Spina Bifida of the Sacral

Region of large size. The cyst was oval, pendiilous, and flattened ; it measured
in length 10 inches and across 4^ inches. The skin over it was natural, except

at the most dependent part, where it was reddened by inflammation. The base

of attachment was 11 inches in circumference. The cyst was tapped, and
injected with 5i of Morton' t- fluid many times. The lower part of the cyst

became apparently solid.

Diseases op Neevotjs System.

Two cases of Spastic Paraplegia were treated by stretching the Sciatic

Ifei'ves. A man, aged 40, ivhose disease had been progressive for six years, had
the left nerve stretched on May 5, and the right nerve on June 5. He could
walk weU on leaving Hospital. The other case, a man aged 30, was not
benefited by the stretching of the right Sciatic Nerve.

Diseases of Eespieatoey System.

Larynx.

Diphtheria and Croup.—All the cases included in the Surgical Eeport under-
went Traehfeotomy. Nine recovered and 21 died. A girl, aged 6, and a boy,
aged li, died on the table. A boy, aged 7 months, lived out the day of

operation. Of the five boys who recovered, one was aged 18 months, one 2
years, two 3 years, and one 4^ years. Of the girls, one was 2 years old, two
were 4, and one 9 years.

Faralysis of Larynx.—A labourer, aged 38, was admitted with Paralysis of
Larynx. He had been subject to short breath for two years. He had pre-

viously coughed for two years. Inspu'atory no expiratory dyspnoea. Venereal
sore 20 years ago. Laryngotomy was performed, which afforded complete relief,

and he left Hospital wearing a gutta-percha tube. {See St. Bart. Sosp. Rep.,
vol. xviii., p. 125.)

Diseases of Cieculatoey System.

Aneurism.

Femoral.—This was a case of Tubular Aneurism, which affected th^ common
Femoral Artery for two inches from Poupart's ligament downwards. It did
not interfere with function, and was not treated.

Carotid.—A farm labourer, aged 59, came with an Aneurism as large as an
orange in the right Carotid triangle. He had suffered with "beating" in the
neck for 18 months, ynd had had the swelling for six weeks. He drank no
stimulants, and gave no history of Syphilis. Inasmuch as the pulsation in the
tumour was not completely arrested by pressure on the artery below, and as
the Mitral Valve was diseased., he was not subjected to operation.
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1

FopUteal.—Two ctises of Popliteal Aneurism were treated by ligature of the

artery—the other four by division of the artery between two ligatures.

A carman, aged 39, had an Aneurism in the right ham of tliree weeks' dura-

tion, which had been preceded for two months by cramp in the leg. He was a

toper, but had not liad Syphilis. On three occasions Digital Compression was
tried for 11, 10, and 4 hours respectively, yet the Aneurism grew larger. The
Temoral Artery was then ligatiived with strong catgut, and a cure ensued.

A mau, aged 39, came in for an oedematous swelling of the right foot and
leg, which was found to be due to an aneurism in the ham of a few weeks'

standing. He was addicted to spirits, but had not had Syphilis. For a period

of 50 days various modifications of pressure were used without success. Digital

and mechanical pressure, with occasional application of Martin's Bandages and
Grenu Flexion were among the means employed. The Femoral Artery at length

was tied, and he made a good recovery.

A sawyer, aged 40, had had an Aneurism in the ham for six weeks. It was
the size of a small orange. Esmarcli's bandage was applied for two hours

without result. Two days later the Femoral Artery was ligatured in Scarpa's

triangle with kangaroo tendon in two places and divided between. The tumour
pulsated feebly for ten days, but eventually was quite cured.

A man, aged 33, had fallen from a height 15 months before admission, and
had noticed a throbbing in the Popliteal Space for a few days succeeding the

accident. A tumour was found in the ham shortly before he came in. No
Syphilitic history. The Femoral Artery was divided between two kangaroo

tendon ligatures in Scarpa's triangle. Four days afterwards the foot and half

the leg became affected with dry gangrene. A line of demarcation formed, and
amputation of the thigh above the tumour was done on the 21st day. The
Aneurism was found to be occluded.

An ironmoulder, aged 34, was the subject of Aneurism. He was a pro-

fessional runner, whose distance ranged from 120 yards to a quarter of a

mile. Eight years before admission he had noticed a "crackling " at the left

knee, and found flexion of the joint somewhat interfered -with, but not to such

an extent as to prevent his training. A swelling gradually formed behind the

knee, accompanied by pain. He complained that the range of motion was

limited, but not that the limb was weaker than the other. He had an Aneurism

as large as a cricket ball. The Femoral Artery was divided in Scarpa's triangle

between two ligatures of Ox aorta. At the end of four months the Aneurism

was cured.

A cabinet maker, aged 48, was a patient in the London Hospital in 1881 for

Popliteal Aneurism, that had then existed 18 months. The Femoral An ery

was tied there in Scarpa's triangle m February, 1881. In October of the same

year he came to St. Bartholomew's with the Aneurism still present, and on the

22nd of that month the Femoral was divided in Hunter's canal, between two

catgut ligatures. The pulse in the tumour was not abolished at the time of

the operation, and he left the Hospital in the same condition, though with

some diminution of the tumour. In February, 1882, as no cure had been

effected, flexion of the knee was tried. On I7th May, the tumour being then

as large as an orange, the Popliteal Artery was exposed in the ham, and divided

between two catgut ligatures, about an inch above its entrance into the sac.

On June 30 the tumour had shrunk considerably, and had no pulsation.

NcBvus.—A man, aged 22, was the subject of a nevoid condition of the scalp,

over the left side of the head behind the ear. The disease was said to have

followed a blow three months before admission. On March 23 one-third of

the diseased tissue was dissected away. On May 27_ the remainder of the

affected scalp, which measured 5i square inches, was removed.

Gangrene.—One case was that of a stoker, aged 49, who had Grangrene of the

left Great Toe. He had lost the anterior half of the right foot six years pre-

viously by the same disease. His work obliged him to stand sometimes icr

hours in water up to his anJilea.

A man, aged 64, had Gangrene of the 2nd, 3rd, and 4th right toes of six

weeks' duration. A corn on one of the toes had festered. He had passed large

quantities of water for two years. On February 11, seven da^ s after admission
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lie passed nine pints of urine. S. Gr. 1035, containing mush sugar. On February
25th, he was passing five pints of ur'ne. The G-angrene liad tlien extended over

the Metatarsal portion of the foot. On April 11th, he passed 2f pints of urine.

He had a rigor, and the leg above the dead parts became inflamed. He fell into

a drowsy state and died two days later.

Arterial Ncbvus.—A girl, aged 25, had burnt her left hand when she was
1^ years old by falling into the fire. The hand was larger than the other, and
its temperature higher. The subcutaneous tissue of the hand was occupied by
tortuous and dilated veins. The arteries of the fingers, hand, and forearm were
much enlarged, their coats thin and their course tortuous. A continuous thrill

was felt when the hand was lightly grasped ; when closely grasped a strong

arterial pulse was felt. Two sounds were heard on auscultation—a continuous
hum and a systolic murmur. {See Clin. Soc. Trans., vol. xv., p. 198.)

Diseases of the Digestive System.

Diseases of Intestines.

Intestinal Obstruction.—Of seven eases 5 were male and 2 female. Four men
recovered after Colotomy. A boy, aged 3, recovered without operation. Abdo-
minal section was done on a girl, aged 14.

A man, aged 47, became constipated eleven days before admission without
having had previovxs trouble of that kind. On the foui'teentli day of obstruction

the Colon was opened in the left loin. Four days afterwards he died, and autopsy
revealed a clironic ulcer of tlie Ileum with occlusion of the Ileo-ca3cal valve.

That orifice would just admit a large probe.

A man, aged 66, had pain in the abdomen and constipation eight days before

admission. After vomiting for four days the colon was opered in the left loin,

and he did well.

A basket maker, aged 55, suffered from languor for some days, and on 11th
October had nausea. He vomited on 15th October. He passed no motion after

9th of that month. He vomited again on 17th October, and then an injection

of three pints of olive oil was given. No success following tliat measure, the
colon was opened in the left loin, and he made a good recoveiy.

A station master, aged 35, had had seven weeks of constipation before admis-
sion, which had been partially relieved by enemata. On March 2ud, his bowels
acted after an injection. His belly became distended, and lie vomited occasion-

ally up to March 10th, when air was blown up the rectum with no result. On
March 13th tbe ascending colon was opened and he recoverovl.

A boy, aged 3, after eating an apple four days before admission, was seized

with vomiting and became constipated. His belly was di -tended, and he was
much distressed. No blood or slime came from the bowel-, and nothing was
discovered by examination of the rectum. His temperature was natural. Was
fed partly with nutrient suppositories. He did not vomit, again till the fiftli

day after coming in. On that day 22 ounces of water were tlirown up tlie

rectum, wliijh came back with the remains of the suppositories. Next day 5xvj

of olive oil were injected and returned. Tine. Ojjii n\d] were given every 6

to 4 liours. On the thirteenth day of constipation he again vomited, and in

the afternoon his bowels acted three times without solicitation. He had no
further trouble.

One of the women, aged 48, had a history of obstruction for four months,
which became acute four days before she entered the Hospital. The right colon
%^ as opened, but she died next day exhausted.
Tbe ot her was a girl, aged 14. She complained of pain in tlie belly and vomited

on March 2nd. She had two copious loose stools on i(ar h 4th. She began to

pass pure mucus by the rectum on March 8th. Two more passages of mticus
occuried on March 10th. A Tumour was then felt in the left iliac region,
^^]lich from its shape was suspected to be an intussusception. Tbe abdomen was
o])cned under spray, but no obstruction was found. The Tumour in the left

lumbar and iliac regions was an abscess beneath the peritoneum, She died in
tuo davs of Peritonitis,
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Iniiissuaception.— A girl, aged 3 months, had an attaclc of screamhig 14 days

before coining to the Hospital. She afterwards continued to pass blood per

anuni and to vomit. The abdomen became much distended on the tenth day
of illness ; on the thirteenth day the bowel appeared at the anus, and next day
a portion of the intestine came away, including a piece of mesentery, in length'

£2 inches. On the lifteenth day bowel again protruded, and next day became
separated to the extent of 1^ to 2 inches. She recovered.

The other two cases, a girl, aged 8 months, and a boy, aged 7 months, ter-

minated fatally after the abiomen had been opened and the intussusception had
been reduced. Eoth died the day of operation.

Sernia.

Strangulated Inguinal.—All were men. Six cases yielded to Taxis. One of

them, aged 55, had well marked symptoms for tliree days. Anotlier, aged 45,

had undergone Mr. Wood's operation for radical cure in 1834, and had worn a

truss ever since. He had a Congenital Scrotal Hernia.

Of the eleven cases submitted to operation, both those in which the sac was
not opened recovered, and two also after opening of tlie sac. In these four tlie

longest period of strangulation was 18^ hours. Three of these men were iinder

22 years of age, and the other was aged 29.

A man, aged 27, had symptoms of strangulation on March 2Sth, -with a

tumour in the right groin. He came in on April 1st with urgent symptoms
but no tumour—for it had been reduced by a surgeon before admission.

Herniotomy was performed ; tlie cannl was empty. The peritoneum that

presented at the inner ring was opened and found to be a hernial sac. The
neck of the sac was reached with difficulty, and, after the stricture was divided

there, reduction was effected. He died in two days of Peritonitis.

A man, aged 68, began to suffer symptoms of strangulation at 8 a.m. A
surgeon used Taris for one I'.our in the morning, and in the afternoon tried

Taxis again for two hours. At that time he punctured the sac with a trocar.

The patient had a large right scrotal hernia. Tlie scrotum was (edematous,

emphysematous, and ecchymosed. After 16 hours' strangulation the sac was
opened, a rent was found in the bowel at one part as large as a threepenny
piece. The edges of tiiis rent were fastened to the sides of the wound. He
died of Peritonitis six days later.

Strangulated Femoral.—^f the thirteen women, one, aged 45, after three

clays' strangulation was relieved by Taxis. In five cases the sac was not opened
— two of these died of Bronchitis, and one, aged 41, who had had strangulation

for six days, died of Peritonitis. Two recovered—one of these, aged 42, two
days after the operation bled, so tliat; it was necessary to enlarge tlie wound
upwards under Chloroform. Next day she was found to be in a very despondent
state, and three days later fell into a kind of cataleptic state. She became
pale and her features pinched, lier limbs were stiff, and when raised lliey

remained for a time in tlie same position. She did not speak, and lay with her

eyes closed, tilie refused food and was fed by enemata. After 14 days bhc

began to talk and then had delusions, said she had no tongue and no stomach ;

she was frequently violent. The wound healed perfectly and she at length

became sane.

Hernia of Ovarian Cyst.—A woman, aged 29, had a small Cyst in the canal

of Nuck, which was partly solid; it was removed by operation and was con-

sidered to be in origin ovarian.

Diseases of the Eectum:.

Samorrlioids.—A man, aged 65, with sloughing piles died. Tlie larije in-

testine from a foot below the Ileo-csecal valve to tlie anus was studded with

ulcers of irregidar form and size and variable deptli.

Diseases of Ueinaet System.

Fgelitis.—A blacksmith, aged 35, had suffered with symptoms of this disease

for three years. An attempt was ultimately made to remove his right kidney.
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Part was taken away, but tlie bulk of it was bound down by lougjli fibrous

tissue, and could not be separated. The disease was consequent on obstruction

o£ tbe ureter from the contraction of the scar of an ulcer. {Clin. Soc. Trans.,

vol. XV., page 140.)

Sydro Nephrosis.—In a boy, aged 17- {See Trans, of Intern at. Med. Cong.,

1881, vol. ii., p. 264j.

Foreign Body in Urethra.—A man, aged 72, unable to pass water, was found
to have a piece of leaden tubing in his urethra 41 inches long, and tiattened

out. It was easily extracted.

Diseases 0? the Generative System.

Female— Ovary.—Of 18 cases, one was not treated, two were relieved by
Paracentesis, 13 recovered after Ovariotomy. One woman, aged 43, died of

Peritonitis after the operation. Another woman, aged 57, died in the evening

of the day of operation of bleeding. The right ovarian artery was found to

have escaped inclusion in the ligature, and to be lying free beneath the

Peritoneum.

Diseases of OEaANS of Locomotion".

Periosteum.—A school boy, aged 14, had been taken ill seven weeks before

admission with a painful swelling of the thigh. A fortnight after he Avas laid

up an incision was made on the outer side of the limb below the Trochanter.
This opening was found to communicate with necrosed bone. He came to

the Hospital in a state of exhaustion from pain and bed sores. He lay on his

riglit side with his legs drawn up. At the end of a month he died of Pyaemia.

The wound in the thigh was found to lead to a necrosed portion of the shaft of

the left femur as large as a florin, three inches below the anterior inter-

trochanteric line. From this bare spot a track, that would just admit a probe,

passed upwards between the bone and periosteum to the hip joint. That
articulation was so far destroyed that the bony surfaces were denuded of

cartilage and the ligamentum teres absorbed. The other hip was found to have
undergone spontaneous dislocation. Tlie head of the femur rested on the
Ischium, near tlie great sciatic notch, but did not encroach upon it. The
acetabulum was full of brown pus, and the remains of the ligamentum teres

lay at the bottom of that cavity. The head of the femur was partly denuded
of cartilage, but the acetabulum had lost none.

Diseases of Joints.

Chronic Disease.—Among 75 cases of Hip Disease two girls, aged 5 and 7,

died of Tubercular Meningitis. Two boys, aged 1 and 13, died of exhaustion.

A man, aged 23, and a girl, aged 17, died with Lardaceous disease of the viscera
;

and a woman, aged 21, of acute Pei'itonitis.

A woman, aged 30, was admitted with chronic disease of the knee, that had
followed parturition five months before. The joint became tense with fluid

and on February 10 aspiration was done under spray. The operation was
repeated on March 31, and giij of sero-fibrinous fluid were drawn olf. The
inflammation became more acute, and on April 23 it was deemed advisable to

incise the joint freely on each side. Suppuration afterwards ensued up and
down the limb. Her strength failed, and she had bed sores. On May 26
amputation was done through the thigh. The wound did well, but on June 1
she miscarried of a dead foetus and died.

Diseases of Spine.

Angular Curvature.—Two of these cases were complicated with Paraplegia.

Diseases of the Cutaneous S'tstem.

Anthrax.—Pour men and three women were under treatment.
One girl, aged 16, had a carbuncle of the lip. The disease began three days

before admission at the right angle of the mouth. She had high fever. Tlie

part was freely incised. On the next day the swelling reached the eye. She
fell into a Typhoid condition, and died on the eighth day of the disease,
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A man, aged 54, had a carbuncle over the left scapula. He had Polyuria,

but no sugar was found in his water. He reeorered.

A man, aged 62, had a carbuncle of the nape, and later one on the right side

of the abdomen, of which he died. He had Diabetes Mellitus.

A man, aged 53, had a carbuncle in the middle of his back of large size. It

was 13 inches from above downwards, and 8 inches from side to side. The
slough was two inches deep in the centre. He had no sugar in his water, and
made a good recovery.

Mole.—A boy, aged 2, had an extensive hairy Mole. It aiSected the skin of

the back below the level of the fifth dorsal vertebra, and descended over the
buttocks to the middle of the thighs. It embraced the flanks and covered the
lower part of the abdomen below the umbilicus and the front of the thighs.

Injuries.

Burns—A boy, aged 2, suffered a burn of the third degree of the left arm and
side of the face ; on the 13th day he had Trismus ; on the 15th day Opisthotonos,
and the muscles of his neck and abdomen became tense ; on the 17th day he
had general spasms. He was treated with Opium in frequent doses. On the
24th day he began to improve, and at the end of another month all symptoms
of Tetanus had departed.

A girl, aged 19, burnt on the back and buttocks, contracted Variola, after

lying for 22 days in the Hospital.

Sead.—Scalp Wound.—A youth, aged 17, suffered a small wound just above
the right external angular process of the frontal bone three weeks before admis-
sion. It did not expose the bone. Two days before he came in he had twitchings

of the left hand and side of the face. The day before admission he had lost

power in the left arm. He walked into the ward, but on getting to bed at once
became unconscious. The wound was inflamed and puffy. He had twitchings

of the left eyelid, side of the face, and upper extremity ; there was rigidity of
the left leg. At and after 11 a.m. he had three attacks of general epileptiform

convulsions. At noon he became conscious. At 2 p.m. the wound was enlarged
and the trephine set on. The dura mater bulged into the opening ; it was
incised. The exposed brain looked healthy. In the evening the left side of the
face was paralysed ; he was quite conscious. Up to the 12th day he was siiffering

from indefinite symptoms of compression. On that day §ss of pus escaped from
the wound in the skull. On the 20th day from the operation there was Hernia-
Cerebri. The left hand was weak. He was quite rational. Porty-three days
after operation there was still hernia witli loss of substance continuing. The
left arm and leg were paralysed. Three months after admission the hernia was
the size of half a walnut, red, fleshy, not healing. The paralysis had almost
passed off, power having returned first in the leg and then in the arm.

PEACTtTEB OF THE SkXJLL.

Vault.

Simple—A man, aged 64, fell from his cab, on August 23rd. He showed no
bruise or cut ; he was conscious but drowsy. On September 2nd he had in-

voluntary evacuations and was drowsy. He sat up on September 4th ; next day
he became comatose and died. A fissured iractiire of the left parietal region
was found which had lacerated the posterior branch of the middle meningeal
artery. There was a large blood clot in the arachnoid cavity. It had apparently
been formed at two separate dates ; the bulk of it was compact and not recent,

but near the rent in the vessel was a portion of fresh clot. He was the subject
of Ostitis Deformans of the left Femur.

Compound.—There were eight men and two women.
The women had fractures of the parietal region without symptoms. In one

case there was depression of the fragments.
Pour men had fracture of the frontal bone, two of the parietal, and one of

the occipital. There were no head symptoms in these cases, and in only one
was there depression of fragments. The fatal case, aged 38, had a compound
fracture of the vertex, together with a fracture of the base of the skull.
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Gunshot Wound of Head.—A man, aged 18, was shot in the middle of the
forehead -vrith a saloon rifle. He was trephined, but the bullet was not reached.
Aitev deatli, on the fiftli day, tlie bullet was found at the back of the skull, and
had traversed the left hemisphere from front to back above the level of the
lateral ventricle.

A man, aged 35, shot himself with a revolver in the forehead. He died of
Vertical Meningitis on the 10th day. The bullet passed through the left frontal
sinus and through the cribriform plate of the ethmoid bone to the back of the
middle fossa of the nose where it was impacted. A piece of bone had been
driven into the left anterior cerebral lobe.

Injueies of the Face.

Pistol Shot Wound of Face— A. gilder, aged 42, who had had a quarrel of
some yeai's with his brother-in-law on money matters, was shot by him from a
distance of 4 feet with a revolver. The bullet entered close to the right ala of
the nose, passed into tlie moixth near the second right upper molar, and then
penetrated the antrum. The bullet was removed, and he recovered in three
weeks.

A man, aged 56, who had already made an unsuccessful attempt to destroy
himself, came up from Brighton to escape interference. He stood on the steps

of entrance to the Hospital, filled his month with gunpowder and set fire to it.

The mouth was much burnt, the soft palate was lacerated and almost altogether
detached. He lived a day and died in asphyxia.

Injueies of Neeyes,

A man, aged 43, suffered a wound below the inner condyle of the right

Humerus, which resulted in loss of power and sensation in tiie parts below
supplied by the Ulnar nerve. Pie could not even stir the index of the Dynamo-
meter. T'he nerve was exposed behind the elbow, the ends were freshened and
united with 4 horsehair sutures. When he left the ward sensation was com-
pletely restored, and he could compress the Dynamometer to 20 kilos,

A student, aged 18, had divided the Ulnar nerve 7 months before, near the
pisiform hone, by putting his hand through a window pane. The same operation

was done as in the previous case, and he went out with sensation perfect in the
hands and with power much improved.

Injueies of Neck.

A printer, aged 29, swallowed accidentally a little Nitric acid nine weeks
before admission. He had a stricture at the middle of the (Esophagus and one
at each end of that tube.

A girl, after some trouble with her lover, drank §j of a solution of Sulphuric

acid. She had slight stricture of the QEsophagus, which, like the previous case,

T»as treated with bougies.

A boy, aged 2, drank some solution of Caustic Potash, on November 19th,

1881 . A stricture of the (Esophagus ensvied which was treated with bougies up
to June 24th, when the difficulty of feeding him had become so great that

Gastrostomy was performed. The operation of stitching the stomach to the

abdominal wall was first done, and four days later the stomach was opened.

He was very weak before the operation and died exhausted on the 11th day.

The stricture was opposite the 3rd dorsal vertebra.

Injueies of Chest.

A boy, aged 5, was said to have inhaled a piece of a pea or monkey nut on
August 25th. Admitted suffering from considerable dyspnoea. His trachaea

was opened and he was inverted. No foreign body was ejected or felt on
probing the tracheea. No relief to dyspnoea followed operation. Four days
after the accident he died. On autopsy a nut was found, 1 in. long and \ in.

wide, just above the bifurcation of the trachaea. The nut was swollen and
bathed in pus. It had ulcerated through the trachsea just above the right

bronchus at the outer and posterior part of the tube. It was contained in a

pouch, formed partly of indurated connective tissue, which held the greater
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pirt of the nut, but, on account of swelling, a considerable portion projected
into the trachsea, and almost complerelj closed the upper opening of the right
bronchus. The bronchus entered a large abscess in tlie right lung.
On August 4th a man, aged 40, fell on an iron spike, which entered the right

side of tlie chest between tlie 8th and 9th ribs in the posterior axillary line.

The finger passed into the pleural cavity. He had no dyspnoea. On August
6th his breathing became difficult, and lie liad miich pain in tlie side. On
August 22nd he was doing well, and eat a good tea, and said he thought he
was getting well. He then used the bed pan, and immediately afterwards bled
from the wound and died in a few minutes. The lung Avas found collapsed,

and the cavity of the Pleura filled with recent blood clot. The 7th, 8tli, and
9th ribs were comminuted, and their ends necrosed. An intercostal artery
between the 8th and 9th ribs had ulcerated and bled.

A boy, aged 13, was stabbed by a companion with a penknife in tlie 4tli left

intercostal space, i inch internal to and below the nipple, on December 15th,

1881. He was collapsed and unconscious on admission. He rallied, but
remained in a precarious state till January 7th, when physical signs of fluid in

the left chest were increasing so much that he was tapped, and §xxvij of bloody
serum let out. He died next day. There was a cicatrix in the paiietal Peri-

cardium, corresponding in position and extent to the scar on the chest. There
was a dark spot near the apex of the heart, as if from a wound, and a blood
clot, partly decolorised, was free in the Pericardium, near the apex. The left

pleural cavity was full of bloody serum.

iNJtTEiES OF Abdomen.

Contusion with Rupture of Viscera.—A man, with ruptured bladder, died in

a few hours after being run over by a tram car.

A man, aged 25, was kicked by a horse in the belly. He died thi'ee days later

of Peritonitis. There was a small rent in the Ileum that would admit a pencil,

4 feet from the Ileo-csecal Yalve, near the attachment of the Mesentery.

Wounds. —A rivetter, aged 29, was stabbed in the abdomen at midnight in a

drunken brawl. He had a wound 1 inch long, about 1 j inches above the navel.

A small piece of Omentum protruded. The Omentum was returned, and the

wound sutured. jN'ext day, after much pain in the night, the wound was opened
and enlarged—the omentum more fully returned. The sutures were passed

through all the layers of the abdominal wall. He died next day of Peritonitis.

Injuries of Lower Exteemity.

Compound Fracture of Femur.—Of six Compound Fractures of the Femur,
three died on the day of admission, and one the day after.

A boy, aged 16, did uninterruptedly well.

A man, aged 33, with a compound fracture into the knee, underwent secondary

amputation of the thigh on the 30th day, and recovered.

Simple Fracture of the Leg.—A woman, aged 72, died five days after a com-
minuted fracture of both legs from Gangrene.

Wounds of Arteries.—A boy, aged 15, suffered a wound f inch long witli a

pointed butcher's knife over Hunter's canal. There was a swelling just below

the wound, over which a whirring systolic murmur was heard. A pad and
bandage were appUed. On the third day the wound was opened up, and the

Femoral Artery was found to have been cut transversely half way through . A
ligature was appUed at each side of the wound, and the vessel divided between.

He did well.
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STATISTICS OF ANESTHETICS.

During the jear 1882 Ansestlietics were administered 3,001 times.

Chloroform was administered

Nitrous Oxide Gras (alone) .

.

Ether (alone)

Ether, preceded hj Nitrous Oxide Gas

Ethidene Diehloride

Methylene Eiehloriie

. . 1,349



87

APPENDIX

TABLE OF OPERATIONS.

Amptttations :

Primary —

Forearm.—A man, aged 48, suffered Amputation of the forearm and subse-

quently Amputatioa of the arm on account of destruction of the elbow joint.

Thigh.—A girl, aged 8, with Compound -Fracture of both Femora and of one
leg, died the same day.

A man, aged 44, had Epileptiform Convulsions, and died in 34 hours. The
other man, aged 59, died on the 4th day of exhaustion.

Leg.—-A man, aged 43, had Secondary Haemorrhage on the 8th day. The
flaps were opened, and the Posterior Tibial Artery was tied.

The two fatal cases died on the 3rd and 4th day respectively of exhaustion. -

Foot.—In each case Pirogoff's Amputation was done.

Secondary—
Thigh.—A man, aged 33, suffered Amputation 38 days after Compound

Fracture of the Femur into the Knee Joint.

A boy, aged 5, after wound of the Knee Joint underwent Amputation on the

13th day. The wound sloughed, he had Diarrhoea and became emaciated.

A month after operation he developed head symptoms, resembling those of

Meningitis. He died eight days later, but no disease of the Meninges was
found.

Leg.—A man, aged 43, who had lately resigned the office of Hospital Beadle,

a large, stout, saturnine person, was knocked down in Ludgate Hill, and suffered

a Compound Fracture of the Leg. The limb became so much disorganised by
inflammation that Amputation was done on the 15th day, and he died on the

table.

Amputationsfor Lisease—
Arm.—A woman, aged 57, had an intractable xdcer of the Forearm following

a burn.

Forearm.—For disease of the Wrist Joint in both cases.

Hip.—In both cases for Morbus Coxae. One, aged 13, died of exhaustion.

Thigh.—The women who recovered underwent Amputation for Sarcoma of

the Femur. The fatal case died of Abortion after Amputation for Disease of

the Knee. (See Appendix I.)

In seven males for Disease of the Knee, in two after failure of Excision of
knee, in one for acute Periostitis of the Femur, involving the knee joint,

and in one for Sarcoma of the Femur.
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Leg—Males.—In two cases for Chronic Ulcer, and in one for Disease of the

Ankle Joint. Females.—For Congenital Deformity of the Leg in one case, and

for Disease of the Tarsus in the other.

Foot.—In all cases for Disease of tlie Tarsus. Cliopart's operation was done

in one case, and Sj'me's in the rest. The death was due to Phthisis Puhnonalis

in a man, aged 33.

Bemotal op Ttjmoues

Carcinoma—
Mouth.—A man, aged 49, died of Erysipelas after remoTal of a growth from

tlie mouth.

Tongue.— Sedillot's operation was done in one case.

Scrotum.—A man, aged 79, had an Epithelioma removed from the Scrotum,

and died two days after of weakness.

Breast.—One woman, who suffered removal of scirrhus from each breast, died

after the operation for Strangulated Hernia. (See Appendix I.)

Removal of Tipper Jaw.—A boy, aged 13, died of shock, seven hours after

operation.

Eemoval of Calctiii :

lAtholapaxy

.

—Bigelow's method was used in all these cases. A man,
aged 62, died four days after operation with Surgical Xidneys.

Nephrotomy.— In a boy, aged 17 (see Transactions of the International Medical

Congress, 1881, vol. ii. p. 264). A man, aged 35, died. (See Appendix I.)

Incisions :

Gastrostomy

.

—In three cases of Cancer of the CEsophagus, and in a boy,

aged 2, for Stricture of CEsophagus from swallowing a solution of caustic

potash. (See Appendix I.)

Abdominal Section.—In two cases for Intussusception. In a girl, aged 14,

the Abdomen was opened, and Sarcoma of the Uterus and Ovaries was found.

Partial removal was effected. A girl, aged 11, underwent the operation for

obstruction. All these cases died of shock.

A woman, aged 31, was given an injection by the bowel the day before that

fixed for an operation for Ruptured Perineum. The House Surgeon passed the

enema tube through the wall of the Rectum and threw the injection into the

Peritoneal Cavity. Abdominal Section was done next day, and the cavity

sponged out, but the patient afterwards died of Peritonitis.

Removal of Uterus.—For Carcinoma of the Cervix in each case. In a

woman, aged 34, the uterus and ovaries were removed through an incision in

the abdominal wall. In the other case, aged 34, the parts were removed
through the vagina.

TrarhcBotomii—Male.—In 16 cases for Diphtheria and Croup. In a boy,

aged 5, for impaction of a monkey nut in the Trachsea. (See Appendix I.)

In a man, aged 27, for Syphilitic Ulceration of the Throat. Female.—For
Diphtheria in all cases but one— a woman, aged 35, whose Trachsea was opened
for removal of a Papilloma. (See Appendix I.)

Laryngotomy.—For Paralysis of Larynx. (See Appendix I.)

Osteotomy—Males.—In six for Genu Valgum—in two for Ankylosis of Hip,

in one for Ankylosis of Knee and in two for Ricketty Deformity of Tibiae.

Females.—In fcur for Genu Valgum, in one for Ankylosis of Hip, in one for

deformity of Thigh after fracture, In a girl, aged 19, the Fibula was divided

for Talipes Varus.
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Ligature of Vessels ;

Femoral Arterij.—In all cases for Aneurism, except in a boy, aged 15, whose
artery was tied in Hunter's canal four days after a punctured wound of tlie

vessel.

Fopliteal Artery.—In all cases for Aneurism. (See Appendix I.)

Ulnar Artery.—For Secondary Ilaemorrliagc 11 days after wound.

Sadial Artery.—For Traumatic Aneurism.

MlSCELLANEOU.^ OPEBATIONS :

BurscB.—A man, aged 45, died of Pyccmia, after removal of a Bursa oyer the

Tuber Ischii.

KErAEATivE Operations :

Vesiro-Vaginal Fistula.—A woman, aged 33, died 15 days after operation

of Peritonitis. No opening in the Peritoneum was found at the seat of the

operation.
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APPENDIX TO SUB-TABLE OF CASES OF ERYSIPELAS, &c.

EeTSIPELAS :

Admissions—
The apparent discrepancy between tlie number of cases in this and in the

first Table, is due to the fact that several cases were admitted with Erysipelas
complicating some other disease or some injury, and that such cases have been
entered in the first Table under the heading of the Primary Disorder.

Eeysipelas occueeing- in Hospital :

Male.—In 8 cases of Wounds. In one case of Compound, and in one of

Simple Fracture of the Leg. In a case of Fracture of the Lower Jaw. In a

case of Necrosis, and in one of Syphilitic Ulceration of Arm. It was fatal to a

man, aged 41, after incision of an Ischio Rectal Abscess. It occurred in a

case, aged 23, of Morbus Coxse, that died long after of Lardaceous Disease.

A boy, aged 14, with acute Necrosis of the Femur, involving the Hip, had
attack of Erysipelas which passed off, and he died of Pyaemia. (See Appendix I.)

Female.—Erysipelas Faciei occurred in three cases, viz.. Stricture of the

Rectum, Epistaxis, and Inflamed Bursa Patellae. The last case, aged 53,

proved fatal. In 9 cases it followed incision of abscesses. In 3 cases after

incision near diseased joints. One of these a girl, aged 3, died of Meningitis

after Erysipelas had passed off. In 2 cases after incision of cysts, and in 1 after

incision over necrosed bone. It occurred the day after a digital examination

of a Stricture of the Rectum, in a woman, aged 34. It arose before operation

in a case of Fistula in Ano and in one of Sarcoma of Labium. It complicated

a case of Compound Fracture of the Skull.

Eeysipelas aetee Opeeation:

Male.—In 7 cases after operations on bone for Necrosis or Caries. In 2 cases

of Amputation of the Thigh, and in one of Amputation of the Toe. In a case

of Herniotomy and of Trachaeotomy.

It was fatal after an operation for closing a Urinary Fistula, and after

removal of an Epithelioma of the Mouth.

Female.— In a girl, aged 10, after Sequestrotomy for Necrosis of the Tibia.

In the seven other cases it occurred after removal of Scirrlaus Cancer of the

Breast, and proved fatal in three of them.

PTiEMIA AND SEPTICAEMIA OCCUEEING IN HOSPITAL :

Male.—In one case of Stricture of the Urethra, in a man, aged 28, after

the bite of a dog ; and in a boy, aged 14, with Acute Necrosis of the Femur.

(See Appendix 1.)

A woman, aged 36, admitted with Phlegmonous Inflammation, died of

Pyaemia.

Py.aEMi-A AND Septicemia aetee Opeeations :

After removal of an Enlarged Bursa over Tuber Ischii, and after Amputation
of the Thigh for disease of the Knee.
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