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. 'TO PHYSICIANS.

The several essential qualities which a good Visiting
List should possess are, compactness, conveniénce
of arrangement, and strength to resist the unusual
hard wear it receives. These qualities are all com-
bined in Lindsay & Blakiston’s Physicians’ Visiting
List, which has now been published for thirty-five
years, and no better evidence of the practical worth
of this book can be offered than the uniform increase
in popularity it has enjoyed with each successive issue.
. One of its chief features is its size; it measures
614x374 inches, and the smallest size weighs but 314
ounces and is only 34 of an inch thick. The large
sizes are a little thicker and heavier ; it is, however,
the smallest and lightest Visiting List published.
Our many years’ experience have enabled us to put
it together in the best manner. It is arranged for
25, 50, 75 and 100 patients per day or week, inter-
leaved and plain, dated and undated. Prices range
from g1 to $§3. Complete circular will be sent you ‘
upon application. P. Blakiston, Son & Co., Medi-
cal Publishers and Booksellers, 1012 Walnut Street,
Philadelphia.
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PREFACE

TO

THE PHYSICIANS EDITION.

The favor with which the *“ Compends of the Practice of Medicine,"'
as published in the Quiz-Compend series, have been received, together
with the knowledge that many practitioners have made use of thefn,
suggested the advisability of preparing an edition especially for Physi-
‘cians, To that end the Compends have been thoroughly revised and
enlarged, by the incorporation of the more recent improvements in
practice and the addition of a very complete section upon Diseases of
the Skin; which, with the addition of a complete index, and its publi-
cation in one volume, renders it much more convenient for reference.

The exceptional character of the advantages afforded the Author
for clinical work, as Demonstrator of Clinical Medicine in the Jeffer-
son Medical College, and also as Assistant-in-charge of the Medical
Dispensary at the College Hospital for a number of years, together
with his system of notes employed in the Qui-z room during the past
five years, have formed the basis of this Compend, which may there-
fore be regarded as a full set of notes upon the Practice of Medicine.

Free reference has been made to the latest writings and teachings
of Professors DaCosta, Bartholow, Pepper, Flint, Loomis, Reynolds,
Duhring, Fred. T. Roberts and others, to whom acknowledgment is
here made, -

DANIEL E. HUGHES.

December, 1885. '
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COMPEND

OF THE

PRACTICE OF MEDICINE.

INTRODUCTION.

The Practice of Medicine embraces all that pertains to the
knm}vledge of, prevention and cure of, tlie diseases which the phy-
sician is called upon to treat,

Disease may be defined as a deviation or alteratlon in the func-
tions, properties or structure of some tissue or organ, whereby its
office is no longer performed in accordance with the natural standard ;
Organic, when associated with aasmga.mc ‘change in the affected part;
Functional, when the phenoméha.g 'ndependent of any structural
lesion. The study of disease, whe % amc or functional in char-"
acter, is termed Patkology.

Pathology explains the origin, causes, clmal kistory and nature
of the morbid conditions to which the economy is liable.

Aitiology, or the causes of disease, are twofold, to wit: Predis-
posing and Exciting.

. Predisposition to disease signifies a special Iiability or suscepti-
bility to its occurrence, and may be either Zereditary or acquireg.
Hereditary predisposition to certain diseases is also called 'Dia«".

thests, to wit: the offspring of phthisical parents are said to be ofg

Phthisical Diathesis.

Diathesis is a morbnd constitution, predisposing to the develop-

B .9 LT :
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Pathognomonic is the term applied to such symptoms as-belong
to one particular disease, and are therefore characteristic of it, to wit:
the rusty sputum of pneumonia.

Physical signs are, strictly speaking, odjective symptoms.

The Termination of a diseased action may occur-in one of three
ways, to wit: Cure, Secondary Processes, or in Death.

Cure may occur by

’ I. Lysis, or slow return to health.
II. Crisis, abruptly, with a critical discharge.
111. Metastasss, or changing from one location to another.

Secondary processes is when the diseased action is substituted by

-a new morbid process, to wit: Rheumatism followed by endocarditis ;
apoplexy by cerebral softening.

By Deatk is meant a complete cessation of tissue change occurring by

I. Asthenia, or an ever increasing debility, to wit: phthisis,
cancer, Bright's disease., )
II. An@mia, or insufficient quantity or quality of blood.
III. Apnea, or non-aeration of blood, to wit: acute lung dis-
eases, or croup.
IV. Coma, death beginning at the brain, to wit: urzemia, narcotic
poisoning, cerebral hemorrhage.

Morbid or Pathdlogical Anatomy is the knowledge of
diseased structure or tissue changes.

Diagnosis of disease implies a complete, exact and comprehen-
sive knowledge of the case under consideration, as regards the
origin, seat, extent and nature of all the morbid conditions.

A direct diagnosts is made when the morbid condition is revealed
by a combination of clinical phenomena, or some one or more
pathognomonic symptoms,

A differential diagnosis is the result when the diseases resembling
each other are called to mind and eliminated from each other.

A diagnosis by exclusion is by proving the absence of all diseases
which might giverise to the symptoms observed, except one, the pres-
ence of which is not actually indicated by any positive symptoms.

Prognosis of disease is the ability or knowledge to foretell the
most probable result of the condition present, and involves an amount
of tact or knowledge only acquired by prolonged experience.

Treatment. The ultimate and most important object of the.
study of medicine, in a practical point of view, is to learn how to
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salivary, gastric, intestinal and nephritic secretions, the tongue being
furred, and the mouth clammy, anorexia, thirst, constipation, and
scanty, high-colored, acid urine.

An Idiopathic or Essential fever is one in which no local
affection causes the fever phenomena, although lesions may arise
during its progress.

A Symptomatic or Secondary fever is one dependent upon an
Acute inflammation.

GENERAL TREATMENT OF FEVERS.

1. Reduce the temperature. The cold bath or cold pack will do
this most decidedly, but entails much labor and is not altogether free
from danger, and so its use is advised only in severe cases. Cool
sponging is of decided advantage. Quinina,in gr. xx doses repeated,
is usually reliable. A#nZipyrin, gr. xx repeated, also recommended.

2. Lessen the circulation. If the pulse is full, strong, and rapid,
use aconitum. 1f the circulation is weak, either stimulants or digi-
talis, or both.

3. Attend to the secretions. Remove the waste of the tissues by
diuretics, diaphoretics, and, if particularly indicated, laxatives. The
free use of water is beneficial in promoting the various secretions.

. 4. Nourish the patient. ‘““Don't starve a fever.” Administer
milk, beef-tea, and other light nutritious food, in small quantities, but
at frequent intervals.

CONTINUED FEVERS.

All continued fevers are characterized by a steady progress of the
febrile movement, without either a too decided rise or fall in the tem-
perature to modify the impression of a continuous action.

SIMPLE CONTINUED FEVER.

Synonyms. Irrritative fever; febricula; ephemeral fever ; synocha.

Definition. - A continued fever, of short duration, mild in charac-
ter, not due to a specific cause, rarely fatal, but when death does
occur, presenting no characteristic lesion.

Causes. Fatigue, mental and physical; exposure to heat; ex-
cesses in eating and drinking; excitement and violent emotion.
Most common in childhood.
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Symptoms. The onset is sudden, a ¢#/ followed by fever, the
temperature reaching 101° to 103° a gwuick, compressible pulse, and
severe skooting pains in the eyes, frontal sinuses, joints and muscles.
The chill and fever are rapidly followed by cAilliness along the spine,
pain in the throat, hoarseness, deafness, coryza, sneezing, injected,
watery eye, and a dry, irritative, laryngeal cough, sometimes becoming
bronchial. The fongue is furred, there is anorexia, epigastric distress,
nawusea, vomiting, and ofttimes diarriea. In some epidemics the
digestive symptoms are the most prominent, when dyseznfery may occur.

The above symptoms are always associated with decided weakness
and debility. Delirium is rare, but marked /ebetude and cutaneous
hyperasthesia are common.

Duration. Four to seven days, with protracted convalescence.
Relapses frequently occur.

Complications. Lobar or catarrhal pneumonia frequently occurs,
which adds to the gravity of the attack. The coxgk may outlast the
disease several weeks.

Diagnosis. Isolated cases may be mistaken for a * bad cold.”
But when epidemic, the sudden onset, marked gmeral catarrk and
decided prostration should prevent error.

Prognosis. Recovery is the rule when it occurs in the healthy
and vigorous. Grave when the very young, very old, or those suffer-
ing from organic disease, such as Bright's disease, fatty heart, or em-
physema, are attacked.

Treatment. No specific. Support the system and treat indica-
tions. The catarrk, pains and cougk are at least ameliorated by the
following :—

R. Quininz sulph..........cceuren.
Morphinz sulph....
Aquz lauro-cerasi....... [ cepreenenn 3j- M.
S1G.—Every four hours. }
and the frequent inhalation of #inct. benzoin. comp,, 3ss-j., aque
bul. Oj.
If the éronckial symptoms become troublesome, use—

K. Ammonii muriat........... crseere eus cressrecenes BTS. X
. Mist. glycyrrh. comp .....ceeeenvieiiionvennnns . 3ij. M.
p-r.n.

Should Preumonia occur treat as an ordinary case, but zever de-
press.












FEVERS. 19

Diarrkea should not be checked unless it exceeds ¢4ree stools in
twenty-four hours, when may be used—

B. Bismuth subnit......cccoereeenrnrerennieennennnns gr- xx

M.
Sig.—Every three or four hours.
Or— -
B. Cuprisulph....civieiiiienieceeninenscnnisiseenns gr. %
Extracti opii....ccceuieeiinciieinvecinneniinenenns gr. ¥. M.

S16.—In pill, every four hours.

For Tympanites,; cold compresses or turpentine stupes to the
abdomen, or B. o/. terebinthine, gtt. x, morphinae sulph., gr. 4, in
emulsion, every third hour, or Znct. nucis vomicis, gtt. x, p. r. n.

For Thirst, cooling drinks, in moderation, or pellets of ice -slowly
dissolved in the mouth.

Headacke; cold to the head, mustard to the neck, and foot baths
if these fail to relieve, morpkina or atropina hypodermatically.

Delirium ; if from debility, increase stimulants; other causes,
morphina.

Restlessness and coma vigil; chloral alone or with. potassii bro-
midum or morphina.

Debility ; food every fwo or three hours; don’t permit sleep to
interfere with nourishment. St/mwulants are indicated early ; the best
guide is the heart’s action; an average amount would be % vj spis.
vini gallici, per diem.

The bladder should be attended to at each visit.

Intestinal hemorrkage ; at once morphina, gr. ¥ , hypodermatically,
and ext. ergote fid., gtt. xx-xl, repeated, or Monsell's solution, gtt.
ij-iv, every two hours.

Perforation and perifonitis ; at once morphina, gr. ¥, hypoder-
matically, followed with extractum opii, gr. j, every hour, and bold
stimulation.

TYPHUS FEVER.

Synonyms. Contagious fever; ship fever; jail fever.

Deflnition. An acute febrile, epidemic disease ; contagious and
characterized by sudden invasion, profound depression of the vital
powers, and a peculiar petechial eruption; favorable cases terminat-
ing by crisis in fourteen days. No lesion.
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hyperasthesia, disorders of the special senses, and frequently an
eruption of petechia or purpuric spots. Lesions of cerebral- and
spinal membranes are found at the posz-mortem.

Cause. Special poison, the nature unknown; attacks the young
by preference ; most common in winter; zof contagious.

Pathological Anatomy. Hyperemia, followed by an exuda-
tion of lymph and an ¢ffusion of serum upon the membranes of the
brain and spinal cord, causing pressure.

Symptoms. Divided, according to the severity of the lesion,
into three groups; to wit, the common form, the Sulminant and the
abortive.

The Common Form begins with a ckill, excruciating keadache,
persistent zausea, vomiting, vertigo and an overwhelming sense of
weakness. Within a few hours the muscles of the neck become rig7d
and retracted, with decided pazz upon moving the head; this rigidity
and retraction soon extends to the back, when opistiotonos occurs.
The surface of the body becomes highly sensitive (Ayperestkesia) and
convulsions or delirium occur. Intolerance of light, and in some
cases amaurosis, more or less deafness, loss of smell and faste soon
following. The Zfemperature and pulse records are irregular. From
the first day to the fift% an eruption of petechiz or purpura occurs in
a majority of cases. The disease reaches its height in from three to
eight days, and passes into s##por and coma, or ameliorates and passes
into a protracted convalescence.

The Fulminant Form. Severe chill, depression, and in a few hours
collapse. The patient is overcome by the poison and never reacts.

The Abortive Form consists of one or more pronounced character-
istic symptoms during the course of an epidemic.

Sequelze. Result from thickening of either the cerebral or spinal
membranes; Persistent keadacke, blindness or deafness, partial or

complete ; epilepsy, or different forms of spinal palsies. )

" Diagnosis. Zyphoid Fever begins slowly, has a characteristic
temperature record, witkout infense headache, muscular rigidity,
vomiting, early delirium, ending in coma and constipation.

Typhus fever has higher fever, is of longer duration, and has a
peculiar measly eruption, is #o¢ attended with muscular rigidity and
retraction, hyperasthesia, nor disorders of the special senses.

Tubercular meningitis is not epidemic, has no characteristic erup-
tion ; is preceded by long prodromes, and runs a tedious course.
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A congestive ckill resembles the fulminant cases in suddenness of
depression, but the latter has not the history of the former.

Inflammation of the meninges of the cord is due to exposure to
cold, or syphilis, and is not attended with cerebral symptoms or an
eruption.

Prognosis. Varies according to epidemic; from twenty to fifty,
and even seventy-five per cent. die.

Treatment. Full doses of gpsum. Hypodermatic use of mor-
phina, gr. ¥ to % every two or three hours; or extractum opii, gr. j
every hour until stage of effusion, when guzzina in tonic doses, and*®
potassii iodidum are indicated. Prof. DaCosta alternates pofassii
bromidum with opium, especially in children. ZLocally, cold to the
head and spine. A generous diet from the onset. For seguele, potassii
fodidum, a course of Aydrargyrum, and flying blisters along the
spinal column. :

RELAPSING FEVER.

Synonyms. Famine fever; bilious typhoid fever.

Definition. An epidemic, contagious, febrile disease, self limited ;
characterized by a febrile paroxysm, succeeded by an entire inter-
mission, which is in turn followed by a relagse similar to the first
seizure. No specific lesion. .

Cduse. A specific poison, confagious,; acquiring the greater
activity the more filthy, crowded and unhealthy the population amid
which it prevails.

Pathological Anatomy. During the febrile paroxysm oznly,
blood contains minute cork-screw-shaped organisms or spira/ filaments
—spirilli, constantly twisting and rotating.

Liver and spleen greatly swollen.

Symptoms. No pgrodromes. Onsetabrupt, with fever, 102°-104°;
frequent, rather weak pulse, headacke, nausea, vomiting, and lanci-
nating pazzns in limbs and muscles, marked in the calf of leg ; second
day, feeling of fullness and pressure in right and left hypochondrium,
due to swollen liver and spleen ; jaundice is frequent; seventh day
fever ends by crisis; fourteenth day symptoms return in milder form,
continuing about four days, when enters slow convalescence, much
emaciated. No eruption. Several relapses may occur.

Diagnosis. Yellow fever has many points of resemblance, but
has a shorter febrile stage, remission not so complete, vomiting late



FEVERS. 23

and characteristic, normal spleen, and late appearance of yellow
color.

Remittent fever begins with a decided chill, followed by fever and-
sweats, and not the progressive rise of temperature till the fifth- or
seventh day.

Prognosis. Recovery the rule, but protracted, and decided
emaciation results,

Treatment. FExpectant. Act on secretions; nourish patient and
meet urgent symptoms. For fever, antipyretic doses of guinina which,
however, has no power to prevent the relapses; for pain, hypoder--
matic injectionsof morphina ; nausea and vomiting, acidum carbolicum
or cerii oxalas,; during remission, ferrum and guinina in tonic doses.

PERIODICAL FEVERS.

These affections are characterized by the distinct periodicity of the
phenomena, having “intervals during which the patient is wholly or
nearly free from fever.

INTERMITTENT FEVER,

Synonyms. Ague; chills and fever; malarial fever.

Defilnition. A paroxysmal fever, the phenomena observing a
regular succession ; characterized by a cold, a hot and a sweating
stage, followed by an interval of complete inZermission or apyrexia,
varying in length, according to the variety of the attack.

Cause. Malaria. Bacillus Malaria ¢

Pathological Anatomy. Blood dark, from the formation of
pigment (Melanemia). Spleen swollen (Ague cake). Liver engorged
and swollen.

‘Varieties. Quotidian when a daily paroxysm ; fertian when every
other day ; guartan when it occurs first and fourth days; ocan when
weekly ; duplicated quotidian when tfwo paroxysms daily ; duplicated
tertian, two every second day; dowble tertian, daily paroxysm, but
more severe every second day. Duwmb ague, or masked ague, has
irregularity of the characteristic phenomena.

Symptoms.. Each paroxysm has three stages, to wit: cold, kot

- and swealing.
Cold stage begins with prodromes, to wit: lassnude, yawning, head-
ache and nausea, followed by a c4Z//; the teeth chatter, skin pale,
nails and lips blue, the surface rough and pale, the so-called goose-
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¢ d., for a long time, or tinct. ferri. chloridi, gtt. xx, every four hours,
or a combination like the following :—

R. Ferri reducti
Quininz sulph
Acidi arseniosi
OL pip. Nigr...cccuuiieiiieiinienies vnnneenns . XV. M.

Ft. Pil No. xxiv.
S16.—One pill after meals, continued for one month, at least.

Relapses being common, guinina should be given on the second or
third day, fourth to the sixth, twelfth to the fourteenth, and nineteenth
to the zwenty-first days.

REMITTENT FEVER.

Synonyms. Bilious fever; bilious remittent fever ; marsh fever;
typho-malarial fever ?

Deflnition. A paroxysmal fever, with exacerbations and remis-
" sions ; characterized by a moderate cold stage (which does not recur
with each paroxysm); an intense hot stage, with violent headache
and gastric irritability ; and an almost imperceptible sweating stage,
which is frequently wanting.

Cause. Malaria, aided by high temperature. .

Pathological Anatomy. Blood dark (Melanemia); spleen
enlarged, soft, filled with blood, and of an o/we color; liver congested
and swollen, and of a éronze hue; the brain hyperzmic and olive-
colored ; gastro-intestinal canal markedly hyperaemic.

Symptoms. (old stage,; moderate ckill, the temperature rising
1° to 2°, oppression al the epigastrium, slight headacke, and pains
throughout the body. :

Hot stage ; persistent vomiting, furred tongue, full pulse, rising to
100 or 120, flushed face, injected eye, violent headache, pains in limbs
and loins, hurried ‘respiration, the femperature rising to 104° F., or
106°, The bowels costive, sfools farry and offensive, and the swrface
becoming yellow. Delirium occurs when the temperature is very
high. ]

Sweating stage ; after six to twenty-four hours, the above symptoms
abate, and skght sweating occurs ; the pulse, headache and vomiting
subside, and the femperature falls to 100° F., or g9°. :

This is the remission. : )
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PERNICIOUS FEVER.

Synonyms. Congestive fever; malignant intermittent fever; ma-
lignant remittent fever. ‘ ]

Deflnition. A malignant, destructive, malarial fever, which may
be of the intermittent or remittent form; characterized by énsense con-
gestion of one or more internal organs, fogether with dangerous per-
version of the functions of innervation. '

Cause. A high degree of malarial poison.

Varieties. Gastro-enteric; thoracic; cerebral; hemorrhagic;
algid. '

Symptoms. Any of these varieties may begin either as an inzer-
mitient or remitient fever; again, the first paroxysm is rarely pernicious,
but appears as the ordinary malarial attack.

The gastro-enteric variety has as distinctive features, intense nausea
and vomiting, purging of thin discharges mixed with blood, zenesmus,
burning heat in stomack, intense thirst, frequent, weak pulse, face,
hands and feet cold, with shrunken features, and intense depression
of all the vital forces. This condition continues from half an hour to
several hours, when either an inter- or remission occurs.

Thoracic variety often combined with the one just described. Its
characteristic features are due to overwhelming congestion of the
lungs, such as violent dyspnea, gasping for air, 50 to 60 respirations
per minute, oppressed cough with slight amount of blood-streaked
sputa, frequent, weak pulse, cold surface, and terror-stricken features.
Duration same as above.

Cerebral variety, due to intense congestion of the brain; sometimes
effusion of serum into the ventricles, or even rupture of small blood
vessels. Characterized by wivlent delirium, followed by stupor and
coma, slow, full pulse, the surface either flusked or livid. Cases may
either resemble apoplexy—comatose variety, or acute meningitis—
delirious variety. Duration same as other forms.

Hemorrhagic variety, or the yellow disease, as it has been termed,
begins as an ordinary inter- or remittent fever, soon followed by signs
of internal congestion, to wit: nausea, vomiting, dyspnea, severe pains
over Zver and kidney, continuing for a few hours, when the surface
suddenly turns yellow and bloody urine is voided, after which an inter-
“or remission and marked abatement occurs, to be sooner or later fol-
lowed by a second paroxysm, which is more severe, with additional
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The following formula, known as ‘“ Warburg’s Tincture,” has during
the last few years gained considerable reputation in the various forms
of malarial fevers :—

R. Rad. rhei, P. aloe soc, and Rad. angelica
officinalis .....ccovreeerecssBBeeiceennnennenenn. Ziv
Rad. helenii, Crocus Hispan., Sem. fceni-
culi, and Cretz preparat.........88....cce0e 3 j
Rad. gentian, Rad. zedoar, P. cubeb, G.
myrrh, G. camplior, and Boletus Lari-
Confect. damocratis ¥........ccccoeeerrrennneees 31V
Quininze Sulph........ccooeeiruviienieranncsicenns 3 1xxxij
Spt. vini rect....ccoivviimieeiniosiniorensoneeses OXX
AQUE PUTR...cccvrnerreereeecrsncarsecssssoneseons OXi]
Macerate in a water bath twelve hours, express and filter.

Each half ounce contains Quininz sulph. gr. vijss. If the stomach
is too irritable to retain the tincture, the tincture may be evaporated
to dryness and administered in capswles, each containing either one
or two drachms,

For the gastro-enteric variety, Prof. DaCosta suggests—

B. Morph. sulph....ccceeernererrrecssneensensnneees 86 %
Pulv. camph.......cccoeriennercnninnionesenienes 8
Mass. hydrarg...
Pulv, capsiCi.....cccrieeiieriennnreiiiaineenss GI. SS. M.
In pills every half hour until the character of the stools change.
* Formula of Confectio damocratis :— ’

Ci . xiv Gm
Myrrh . xj Gm
ite agaric, S d, Ginger, h saffron,
Treacle, Mustard sced 'Fran mcense, and Chian
tUrpPentine .. cerneceevereeerseeBlluresnne suneene. veeseenee X GM

Camel’s hay,’ Costus- arabacus, Zeodary, Indian
leaf, Mace, French lavender, Long pepper, Seeds
of harwort, Juice of rape cistus, Strained storax,
Opponex, Strained galbanum, Ba.lsam of Gilead,
Oil of nutmeg, Russian castor....c.ceeilieeeeirenens viij Gm

‘Water germun er, Balsam tree fruit, (,ubeb ‘White

epper, Seeds of carrot of (.rete, Poley mont,
gtramcd bdellium ......... PR - T ceenieee Vi) Gm
Gentian root, Celtic hard, Teaves of Dittany of
Crete, Red rose, Seeds of Macedonium, Parsley,
Sweet fennel seed, Seeds of lesser cardamon, Gum

arabic, Opium ad vGm
Sweet flag, Wild valenan, Amse seed, Sagaper-

num...... iij Gm
Spigrul, St. John’s wort, Jmce of acacla, Catechu,

Dried bellies of skunk ijss Gm
Clarified honey cmxv Gm.

. The roots to be finely powdered and the whole mnxed thoroughly.

.



30 PRACTICE OF MEDICINE.

For the thoracic variety, dry or wet cups and ammonii carbonas.

For the cercbral variety, venesection, or cups or leeches to the
neck, cold to the head, prompt purgation, and acting on the kidneys
and skin.

For the algid variety warmth to the surface, hypodermatic use of
morphina and the free use of ammonii carbonas and alcokolic stimau-
lants.

For the Aemorrkagic variety, purgatives, morpkina hypodermati-
cally, and either acid sulph. dil., cid gallic, Monsell's solution, or
lerebinthina, for the hemorrhages.

The following is highly spoken of for hemorrhages —

BR. Ext ergote, fid....ceervcrnncnniiinennnnnnens Zss
Acid sulph., dil.....ccoccirvirneiiecnenniannnns f 3 jss
Acid gallic................

Syr. zingib
AQu® q. S..ouvrnnirnnrnnnnan £V NN % iij. M.
S16.—Dessertspoonful every 4 hours, well diluted,
After paroxysms are broken up, a long course of ferrum, with gui-
nina on the septenary days.

YELLOW FEVER.

Synonyms. Bilious malignant fever: typhus icterode ; Medi-
terranean fever ; sailors’ fever,

Definition. An acute, infectious, paroxysmal disease, of t&ree
S{gees, to wit: the febrile, the remission, and the collapse ; character-
ized by violent fever, yellowness of the surface, and * black or coffee-
ground vomit.” Tendency fatal; one attack confers immunity from
a second,

Cause. A specific poison, existing only with a high temperature
and destroyed by frost. Noz duc to the malarial poison.

Pathological Anatomy. S4:i» lemon or greenish-yellow color,
due to dissolution of the red blood corpuscles; Aeart softened by
granular degeneration ; stomack, veins deeply engorged, the mucous
membrane softened, and containing more or less * coffee-ground”’
matter, which consists of blood corpuscles deprived of their hamo-

. globin, white corpuscles, epithelial cells and dedris. JIntestines much
the same as the stomach; Zver yellow color and a fatty degeneration
of the hepatic cells; £Z@dneys, granular degeneration.of the epithelium
of the tubules. ’

*
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Symptoms. First stage, the febrile, beginning either with the
prodromata of malaise, headache and anorexia, or suddenly with a
chkill, high fever, in a few hours reaching 104° F., high puise, brilliant
eye, flushed countenance, coated tongue, s77itability of the stomack,
and severe neuralgic pains in the head, limbs, epigastrium, back, and
large joints. The patients are restless and anxious. In severe attacks
deltrium is frequent. Albumen in the urine, and a. peculiar and char-
acteristic odor is emitted from the patient. Duration of the first stage
from thirty-six hours to three or four days.

Second stage, the remission, when the temperature declines to 100°
or 101° F,, and all the distressing symptoms abate or subside and,
with some critical evacuation, convalescence occurs, or, more com-
monly, after from one to four days, the

Third stage, the stage of collapse, is ushered in by a return of all
the symptoms of the first stage in an exaggerated form, followed by
yellowness of the skin, passing to a deep mahogany color, élack vomit
and /emorrhages from other parts, feeble pulse, cold surface, irregular
respiration and death from exhaustion, the mind remaining clear
until the end.

The above symptoms represent a stkenic case ; other varieties are
the algid, hemorrkagic and typhus. ’

Duration. Depends upon the variety ; from a few hours to a few
days. Rarely continues longer than one week.

Diagnosis. Pernicious fever, hemorrhagic variety, is apt to be
mistaken for yellow fever. Yellow fever is a disease of oze paroxysfw,
and one remission, epidemic, albuminuria and black vomit. Per-
nicious fever more than one paroxysm, not epidemic, rarely black
vomit or albumen in urine.

Prognosis. One in four perish. Short cases unfavorable, as are
the hemorrhagic and algid.

Treatment. No specific,; a *self-limited” disease. . The indica-
tions are to treat the symptoms and nourish the patient. Good nursing,
ventilation, early emesis and purgation, with diaphoretics and diu-
retics, are apparently beneficial. Large doses of guinina, early in
the attack, for high temperature ; for the irritable stomach, zce slowly
dissolved in the mouth and acidum carbolicum, gr. ¥ in aqua menthe
pip., every two hours, alternated with Ziguor calcis and milk, éach an

~ounce, or— ’ '
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over the eatire body within a few hours; the eruption is not raised,
there’is no intervening healthy skin, and scattered irregularly are points
of a darker hue. With the appearance of the eruption occurs burning
keat of surface, burning in the throat and difficulty in deglutition are
" complained of, the throat on inspection presenting the appearance of
a catarrkal/inflammation. Zongue at first furred, later, red, with promi-
nent papille—the * strawberry tongue.” There also occurs Zeadacke,
great restlessness, in severe cases delirium. Diarrkea quite common.

On the fourth or fifth day the fever declines by /ysis, the eruption
fading, and on the sixth or eighth day desguamation begins, continu-
ing for a week or more, the convalescence being slow, the patient
emaciated and pale.

Scarlatina anginosa are cases with great inflammation and swellmg
of the ?throat, tonsi/s and neighboring glands, the swollen glands
pressing upon the surrounding parts, causing difficulty of breathing
and of deglutition.

Scarlatina maligna are cases with decided zervous phenomena, to
wit: convulsions, delirium and muscular twitching, the temperature
reaching 107° to 110°, the pulse rapid, feeble and irvegular, the erup-
Zion delayed, of a purplish color, and in patc/es.

Sequelee. Chronic sore throat; conjunctivitis; otorrheea ; chronic
diarrhcea ; subacute rheumatism; endocarditis; acute Bright's dis-
ease ; cutaneous dropsy.

Diagnosis. A typical case should cause no difficulty ; the high
fever, rapid pulse, sore throat, and early scarlet eruptlon followed by
desquamation, should leave no doubt.

Measles ; the above symptoms are absent, and catarrkal/ symptoms
present.

Smallpox ; eruption on the third day, in spots, changing to pustules
with secondary fever.

Dengue or break-bone fever; absence of the above typical symp-
toms and presence of severe pains in the bones.

®Diphtheria ; gradual invasion, great prostration, and no eruption.

Meningitis may be suspected from the symptoms of scarlatina
maligna ; the epidemic influence, eruption, and rapid pulse, are points
of difference.

Prognosis. Depends upon the character of the attack. Never
can be positive of the result. Mortality ranges from ten to twenty-five
per cent. .

(o}

’
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Treatment. .Vo specizic. Trearment must be symplomatic.

For fever and rapid pulse, either tinct. aconit. rad. or digitalis. If
the temperature reaches over 106° the cold bath, douche or pack in
addition.

For pruritus the local use of oi's or fafs, in some form, affords
great relief, the following formula being most efficient, as well as a
disinfectant :—

B. Acidi carbolich.......ocoiiiiiiiiiiiiiiiiiiiiaant 3

M.
S16.—To be applied over the entire sartace.
If the surface is pale, the circulation feeble and the eruption tardy in
making its appearance, use &n.2 éelladonne, gtt. ij—x, according to age.
For the tArvat, ice internally, and if it does not cause chilliness,
externally, if so, apply heat externally; also gurgles in those old
enough. and in those too young, swabbing the throat is an efficient
substitute. The following formula is satisfactory for either purpose :—

Infus. cinchonze......coieniieneieeeees .- f3iv. M.

From the onset, in all cases, either ammonii carbonas, or tinct. ferri
chlor. and guinina should be used, proportioning the dose according
to the age and severity of the attack.

Dr. J. L. Smith warmly lauds the following mixture for cases with
decided #4r0af symptoms .—

B. Acid boracic......coeeeeniiieiimeninii e 3ss
Potass. Chlor.....cccee vneeriminceennncnnnnnnns 3ij
Tinct. ferri chlor.......cccevveeies venenannnnes f31
Glycerinz,

372011 W, i ¢ SO, £3)

Aquz... f%ij. M.
S16.—One tablespoonful every two hours, to a child of five years.

For malignant cases bold stimulation from the onset.

It is claimed that a characteristic micrococci is found in the blood,
and that, consequently, the disease can be favorably influenced by
acidum carbolicum, thymol or acidum boricum.

For the various segwe/e, the treatment is the same as if they
occurred primarily, A/us tonics.
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The disease being imfectious, every means should be taken to
prevent its spread, to wit: isolation, cleanliness, disinfection and
fumigation.

Small doses of gwinina, in those exposed, is said to prevent or
modify the severity of an attack, but no true prophylactic is known.

MEASLES.

Synonyms. Morbilli; rubeola.

Definition. An acute epidemic and contagious disease ; charac-
terized by catarrhal symptoms, referable to the naso-broncho-pul-
monary mucous membrane, fever, and a crimson eruption which
terminates by desquamation.

Cause. A specific poison, with a special susceptibility to child-
hood. Contagious by contact, and has been communicated by in-
oculation. One attack, as a rule, protects from a second. Jncubation,
ten days.

Symptoms. Onset gradual, irregular c4:/s, fever, the tempera-
ture rising to 101° or 102°, muscular soreness, headacke, and intense
nasal, pharyngeal and laryngeal catarrk; on the evening of the
second day a decided remission takes place in the fever, the catarrh
continuing; on the fowrtk day occurs an eruption of a crimson color,
on the face, soon spreading over the body, in the form of dots, slightly
elevated, which coalesce into irregular circles or crescents, and with
the appearance of the eruption the fever refurns, the catarrh is aggra-
vated, but the character of the disckarge, instead of being clear and
watery, becomes furbid, thick and yellowisk, and extends to the
bronchia/ mucous membrane. About the #inti day the eruption
fades, the symptoms abate, and slight desquamation occurs. Some
cough and catarrh may remain for a long period.

Black measles or camp measles is a variety occurring in camps and
jails, in which occur dangerous chest symptoms, and black spots or
petechize from deteriorated blood, and severe prostration.

Rather common complications are lobar and catarrhal pneumonia.

Sequelee. In those of strumous diathesis, scrofula or phthisis
may develop.

Diagnosis. A typical case begins gradually, with chilliness, nasal
catarrh, watery eye, and fever, which decline before the eruption,
rising afterwards, the eruption crescentic in shape, and of a crimson
color. -
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Diagnosis. From scarlet fever, by absence of high fever, rapid
pulse, color and character of eruption and sequele.
From measles, by absence of intense catarrhal symptoms, late
_ appearance of eruption and not of a crescentic shape.
Prognosis. Most favorable.
Treatment. Mild laxatives and restricted diet. If fever high,
saline mixture. J#cking-of skin, sponging with vinegar and water.

SMALLPOX.

Synonym. Variola. )

Deflnition. An acute, epidemic and confagious disease; charac-
terized by severe lumbar pains, vomiting, and an initial fever, lasting
from three to four days, followed by an eruption, at first papular, then
vesicular and afterwards pustular,; the development of the pustule
being accompanied by a secondary fever, during the presence of which
grave complications are prone to occur.

Causes. A specific poison whose nature is unknown, maintaining
its contagious vitality for a long period. There is no period, from the
initial fever to the final desquamation, when the disease is not con-

" tagious, although the stage of suppuration is the most virulent. One
attack, as a rule, protects from a second. Vaccination has positive
protective influence from the disease, as extensive observation has
fully proven that in proportion to the efficiency of vaccination is
the rarity and mildness of variola. Jrcubation, fourteen to sixteen
days.

Pathological Anatomy. A granular and fatty degeneration
occurs in the liver, spleen, kidneys and heart. The pustules are
found in the larynx, trachea, bronchial tubes, and on the pleura.

Varieties. Discrete; confluent; malignant; varioloid or modified
smallpox.

Symptoms. Discrete form. Onset sudden, with a violent ckill,
vomiting, and agonizing pains in the back, shooting down the limbs;

fever, in short time, rising to 103° or 104° F.; full, strong and rapid
pulse, ranging from 100 to 130; the face red, eyes injected, intense
headacke and sleeplessness ; delivium and convulsions occur at times.
During the #kird day the characteristic eruption makes its appear-
ance, first on the forehead and lips, consisting of coarse red spots ;
with the appearance of the eruption all the marked symptoms of the
fever abate, the patient feeling quite comfortable. On the ff7% day
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Treatment. Mo specific, although cases seem to do better if
acidum carbolicum or thymol are used.
For the Znitial fever and the full pulse—

)
R. Tinct. aconit. rad.....cceceeeeerviieeennennnn vone
Spts. zther. nitrosi....
Liq. ammonii acetat..

AQUE....ociiieiiinreenrnt e s e s aas e M.
Every hour or two,
Or
R. Acid. salicyl.....ccvreriiininiriiieeencsenene gr. x
Spts. vini rect.. e gt xx

Every hour or two.

If keadacke and backacke are intense, hypodermatic injections of
morphina, or ice bag to the head and back.

For sleeplessness and restlessness or early delirium full doses of
potassii bromidum.

For secondary fever the best remedy is guinina, gr. v, every three
hours, and for cerebral excitement of this period, either full doses of
potassii bromidum, by stomach, or the following by réctum :—

B. Chloral........ccvmeiiriveernneceeseneeranaeanenes BT XV—XX
Mucil. acacia.. £3i
DLV 1o RRIURORSIORIR § 4 { N M.

p.r.n.

The secondary fever being py@mic in character, the depression
should be anticipated by large doses of Znct. fervi chloridi and
judicious s#Zmulation, brandy in tablespoonful doses the most efficient.

From the onset, milk, eggs, animal broth, oysters and beef juice
should be administered every tkree hours. Iceis always grateful and
should be given freely, and if pustules appear in the mouth, iceshould
be held in the mouth as long as possible, and washes of pofassit
chkloras or acidum carbolicum employed.

The disease being contagious, isolation, ventilation, cleanliness and
disinfection are imperative.

7o prevent pilting keep patient in a dark room, well ventilated.
Masks of some unctuous material, thoroughly applied, to exclude the
air, have a beneficial effect, a good formula being, R. Ung. Aydrarg.,
pulv. marante, equal parts, or glycerit. amylii, painted over eruption,
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changing to #nct. fodi as vesicles are abou: 20 develop. Cold waler

dressings constantly to face and hands are beze=al. besides allaying

heat, pain and swelling. /¢ 2227 can be used if more grateful.
VACCINATION.

Deflnition. Inoculation with the matter of v:a-cinia or cow-pox
—bovine virus. The person progery vaccinated is, as a rule,
protected from an attack of smallpox. and especially from a severe or
fatal attack.

Vaccination should be performed atleast &xc in every individual,
to wit : during /ufancy and at puber?v ; and it is safer to have it again
performed if special exposure be liable or occur.

In practicing vaccination the skin should be rapidly scraped until
the true skin is reached and is ready to bleed, the lvmph being then
brushed over the abraded surface; or, instead, make three or four
horizontal and transverse cuts, about four lines long, and rub the
virus over them; a little blood, but not much bleeding, should be
caused.

Symptoms. If the vaccination *takes,” on the third day a
papule appears; on the sixtk day a vesic/e has formed, with a central
depression ; on the eighth day a pustule, fully formed and distended
with lymph, with a reddish areola, which becomes very wide. The
areola begins to fade on the 7ent/ day, the pustule begins to dry, and
by the fourteenth day a brown mahkogany scab or crust has formed,
which is detached about the fwenty-third day. The cicatriz is circu-
lar, depressed, radiated and foveated, becoming, after a time, paler
than the surrounding integument.

During the course of a vaccination, more or less constitutional dis-
turbance occurs, especially in children,

Iecsematous and papular eruptions often develop in strumous chil-
dren, for which the virus is unjustly held responsible.

VARICELLA.

Synonym. Chicken-pox.

Doflnition. A mild, slightly contagious, febrile affection; charac-
terized by amoderate fever, and the appearance of a wesicular erup-
tion, drying up and falling off in from three to five days.

Ownuse. A peculiar poison ; attacking only children; occurring
sporadically and as an epidemic.



FEVERS. 41

Symptoms, Moderate fever, thirst, anorexia and constipation,
- followed by the eruption of wesic/es, which rapidly dry, and within the
week drop off, leaving a slight pi. Pustules almost never occur,
Symptoms are so slight that,were it not for the vesicles, the affection
would be often overlooked. The eruption appears on the #xn£ and
extremities, very rarely on the forehead and in the mouth.

Prognosis. Most favorable.

Treatment. Entirely symptomatic. If vesicles on the face,
efforts may be used to prevent pitting.

ERYSIPELAS.

Synonyms. Erysipelatous dermatitis; the rose; St. Anthony's
fire, .

Deflnition. An acute, specific, infectious disease; characterized
by a fever of low type, and a peculiar inflammation of the skin, gene-
rally of the neck and face. This inflammation exhibits a marked
tendency to spread, to induce serous infiltration and suppuration of
the areolar tissue, and to affect the lymphatic vessels and glands.

Cause. A poison, the nature of which is unknown. Feebly con-
tagious. One attack predisposes to another. The etiology of idio-
pathic (medical) and traumatic (surgical) erysipelas are identical.

Symptoms. Onset sudden; a cAiZ, followed by fever, which
soon reaches 104° or 105°, frequent pulse, 100 to 130, coated tongue,
nausea and vomiting, severe pains in the limbs, with epistaxis in
adults and convulsions in children, and often diarrie@a.

Delirium is frequent, and in those of alcoholic habits it resembles
delirium tremens.

The eruption soon follows the fever, beginning in red spofs, which
rapidly coalesce and spread; a sense of %eat, tension and tingling is
caused by the great wdema, which presents a fense, shiny appearance,
the swelling being so great at times as to close the eyes and distort
the features. In many cases small vesicles develop, which may
coalesce, forming blebs, of considerable size, containing a clear yellow
serum. After five or six days the eruption begins to subside, the
symptoms abate, the part affected becomes tender, and there is
moderate desquamation.

During the height of the attack @/bumen appears in the urine, so
that the possibility of #»@mic symptoms must be remembered.

When extensive infiltration inlo the areolar tissue occurs, the

C*
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DENGUE.

Synonyms. Break-bone fever; neuralgic fever; dandy fever.

The word dengue is pronounced dangay.

Deflnition. A nacute, epidemic, febrile disease, consisting of
two paroxysms of fever with an intermission. The first paroxysm
is characterized by high fever; distressing pains in the joints and
muscles, and a peculiar eruption; the second paroxysm is charac-
terized by a milder fever, an eruption of different character, attended
with intense itching, by some recurrence of the joint pains, and by
debility. T

Cause. Unknown; but it is evident that a peculiar condition of
the atmosphere has some influence in its development.

Symptoms. Onset sudden, fever, 103° to 105°, intense keadache
burning pains in temples, backache, severe acking and swelling of
the joints and stiffness of muscles, nausea, vomiting, constipation,
and the appearance of a 7as%, resembling scarlatina, from which the
disease has been mistaken for scarlatinal rheumatism. After some
hours to two or three days, a distinct Znfermission obtains, of one or
two days’ duration.

The onset of the second paroxysm is also sudden, but the symp-
toms are much less severe, although the patient is greatly debilstated ;
it isat this time that the characteristic eruption appears, being either
erythematous or rubeolous, and attended with infense itching, re-
maining for about two days, when desquamation occurs and con-
valescence is established, but is prolonged by the great debility of
the patient. Average duration of the disease eight days. Relapses
are common.

Diagnosis. Most apt to be mistaken for acute articular rkeuma-
tism, especially during the first paroxysm, but the course of the
disease and the epidemic influence should prevent such an error.

The eruption might mislead for scar/et fever or measles, were it not
for the severe joint and muscular pains,

Prognosis. Favorable.

Treatment. /Mo specific. Entirely symptomatic.

At the onset, free purgation and diaphoresis.

For the fever, guinina, gr. v. every five hours.

For the pains, opium or acidum salicylicum.

For the itching, lotion of acidum carbolicum.
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DISEASES OF THE MOUTH.

CATARRHAL STOMATITIS.

Synonyms. Simple stomatitis ; erythematous stomatitis ; catarrh
of the mouth. -

Deflnition. An acute catarrhal inflammation of the whole or a
portion of the mucous membrane of the mouth and tongue, character-
ized by redness, swelling and disordered secretion. Mostcommon in
infants and children.

Causes. Introduction of hot and irritating substances into the
mouth ; difficult dentition ; secondary to disorders of the stomach,
measles, scarlet fever or variola.

Pathological Anatomy. The buccal mucous membrane and
tonguc have a dark red appearance, are much swollen, the tongue

‘often appearing as if too broad to lie between the teeth, the sides
showing the impressions of the teeth; the secretions are at first
lesscned, afterwards increased, a turbid mucus covering the cheeks,
gums and tongue, thus giving a coated fongue.

Symptoms. Oral catarrh begins with a burning, smarting fain,
and Zension in the mouth, in those old enough to describe their suf-
fering.  Very young children 7efuse fo nurse or allow their mouth to
be touched, have slight fever, disordered stomach, are freffu/ and
sleepless, craving cooling drinks.

The sense of taste is blunted, and there is usually an unpleasant
bitter taste in the mouth.

If the catarrh becomes c/ronic, the breath has a fetid odor and the
tongue is coated in the morning, the taste is disordered, and there is
generally more or less depression of spirits.

Diagnosis. If the buccal cavity be examined, the condition is
readily discerned.

Prognosis. Recovery is the rule for the acute variety.

The ckronic cases are usually due to the use of tobacco or alcohol,
and are only modified by the absolute withdrawal of the exciting cause.

Treatment. The most important point in the treatment is the
removal of the exciting cause, attention to the secretions and diet.

Locally—

B. Sodii boratis.........cccceerrrernnrinniennens .. Biss
Aquee distillat.. . j
Mel. TOSR..uuuuneeriirienenereeiaeee ceeeevnneennn
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FOLLICULAR STOMATITIS.

Synonyms. Aphtha; vesicular stomatitis ; croupous stomatitis.

Definition. An acute inflammation of the follicles and mucous
membrane of the mouth and tongue, characterized by a férinous or
croupous exudation ; the exudation first appearing in Zsolated spoits
(aphthe discrele), afterwards coalescing, and forming large and irregu-
lar-sized patches (ap/ithe confluens), which rupture, leaving an ulcer,
which slowly heals.

Causes. A disease principally of childhood. Difficult dentition ;
disorders of digestion; uncleanliness, such as neglect to rinse the
child's mouth after nursing ; with measles and diseases of the buccal
cavity.

Pathological Anatomy. Begins as a small, whitish papulo-
vesicular elevation, semi-transparent, hard and tender, with a distinct
red zone about their base ; there may be as few as six or as many as
twenty ; they may remain isolated (aphthe discrete) or coalesce
(aphthe confluens); they are regarded as either a peculiar deposit or
a local croupous exudation. After a day or two they rupture, leaving
an irregular white or grayish ulcer, which slowly heals. The seat of
the affection is the internal surface of the lips and cheeks, the gums,
tongue and roof of the mouth.

Symptoms. In infants, the pasz is so severe that the child
refuses to nurse. In older children, pain from falking, mastication
and deglutition. Saltvation is marked, the saliva dribbling from
the mouth. There is slight feveriskness, fretfulness and sleeplessness.
Digestion is impaired, and quite commonly dZarrki@a occurs. A dis-
agreeable, penctrating odor escapes from the buccal cavity.

Diagnosis. Impossible to confound with any other affection if
the buccal cavity is examined.

Prognosis. Always favorable.

Treatment. Removal of the exciting cause. Attention to the
dietary and the secretions is paramount.

Internally, excellent results follow the use of pofassii ckloras, gr. j
to v, every three or four hours, according to the age. Protracted
cases require tonic doses of guinine sulphas.

Locally, good results are obtained from strong solutions of pofasséi
chloras, infusum coptis or bismuth, applied directly to the ulcers.
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Locally, a strong solution of potassii chloras, or keeping the ulcer
covered with dismutk, or frequent applications of alumen exsiccatum
are valuable. Cases which resist these remedies should be given the
following combination, proposed by the late Dr. Dewees :—

B. Cuprisulphat...ccccecuieirinnninnnnncrenerernannennn.
Pulv. cinchonz opt
Pulv. g. arab................
Mel. commun ...
Aquz font.......comvnrereenenee M
Ft. sol.
S16.—The ulceration to be touched twice daily, with the point of a
camel’s-hair pencil.

If a spreading tendency occur, the application of argents nitras
dilutus, or a diluted solution of acidum nitricum is indicated.

THRUSH.

Synonyms. Muguet; sprue; white mouth.

Definition. An inflammation of the mucous membrane of the
mouth, associated with or caused by the growth of a parasitic plant,
the oidium albicans ; characterized by pain, disorders of digestion and
of the bowels.

QOauses. Thedevelopment of the thrush-fungus, oidium albicans,
is promoted by all those conditions designated as unhygienic, by de-
bilitated conditions of the general system, and by neglect to thoroughly
rinse the mouth after nursing or bottle feeding.

The age is considered a predisposing cause, seldom being seen
after two years of age. In adults, only toward the end of cancer or
consumption.

Pathological Anatomy. The mucous membrane of the mouth
assumes a dark red appearance in isolated patches, on which whitisk
points appear, which rapidly coalesce into large areas. They closely
resemble curdled milk, from their soft consistency. These whitish
points consist of epithelium and fat, in which are embedded the
sporules and filaments of the fungus.

The deposit first appears about the angles of the mouth, soon ex-
tending to all parts of the cavity, often to the pharynx and cesophagus.
The mouth is usually swollen and tender, the breath often fetid.

Symptoms. PFain, aggravated by nursing or mastication. The
lips are swollen, the sa/iva is increased, the breath hot and somewhat
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affected with chronic inflammation, the action is superficial, and has
been termed ‘‘ psoriasis of the mouth.”

Symptoms. Acute glossitis begins rather abruptly with fever,
increased pulse, restlessness, anxiety, enlargement of the fongue, the
sensation of /%eaf in the mouth, with pain, and increased flow of
saliva. Mastication and deglutition become difficult if not impos-
sible, the wvoice muffled and dyspnea decided. The glands at the
angles of the jaw are en/arged, which, in turn, compresses the vessels
of the neck.

When suppuration supervenes, the constitutional symptoms be-
come severe and the oral symptoms are intensified. Deat% has
occurred from suffocation in severe cases. -

Chronic glossitis presents pain as the chief symptom, aggravated
by movements of the organ.

Diagnosis. The rapid course of acule glossitis should prevent
its being mistaken for any other affection.

Chronic glossitis, if severe, might be mistaken for cancer of the
tongue, although the slow and mild progress of the former contrasts
strongly with the rapid, severe and painful course of the latter, with
its marked constitutional symptoms.

Prognosis. Acute glossitis usually terminates in recovery within
a week, although the danger of suffocation must always be remem-
bered.

Chronic glossitis is an incurable malady in the majority of instances.

Treatment. For acute glossitis prompt measures are demanded.

For the fever and rapid pulse, tinctura aconits, gtt. j to iij every
half hour or hour until its effects are produced.

For the enlargement of thé organ, either ice constantly applied
internally and externally, at the angles of jaw, or the persistent use of
kot water held in the mouth and externally; if prompt relief does not
follow these measures, or if the casé€ is an aggravated one, the
prompt deep scarification of the tongue must be resorted to.

If abscesses form, promptly open them and administer guinina.

If suffocation appear imminent, frackeofomy must be performed.

For chronic glossitis, the removal of the exciting cause and the
local use of argenti nitras to the ulcerated edges.

“ For psoriasis of the tongue,” the local use of argentum or acidum
carbolicum.

The general health must always receive due attention.



50 PRACTICE OF MEDICINE.

DISEASES OF THE STOMACH.

ACUTE GASTRIC CATARRH.

Synonyms. Acute mild gastritis; gastric fever; bilious fever;
acute indigestion ; subacute gastritis.

Deflnition. An acute catarrhal inflammation of the mucous mem-
brane of the stomach; characterized by feverishness, loss of appetite,
nausea, with occasional vomiting, painful digestion, irregularity of the
bowels, and in severe attacks, vertigo (stomackic vertigo).

Causes. Deficient quantity of or quality in the gastric juice.
Errors in diet, insufficient mastication of food, swallowing liquids
which are either too hot or too cold, and especxally, the abuse of
alcoholic drinks.

Often sccondary to infectious diseases, such as scarlet fever, measles,
smallpox, diphtheria and typhoid fever. Occasionally the result of
sudden changes of temperature.

Pathological Anatomy. The mucous membrane is 1rregularly
congested and engorged, and covered with a grayish, semi-transparent
and fenacious mucus, having an alkaline reaction. The frue gastric
Jutce is secreted in lessened amount or is entirely suspended.

Symptoms. At first, Joss of appetite, at times, disgust for food,
heavily coated tongue, bad Zaste and éreatk, persistent nausea, and
at times, vomiting, first of undigested food, then viscid mucus, acid
and bitter, and finally, bilious matter; moderate Zrrifative fever is
present, with /%eadacke, considerable #zirst and flashes of heat with
sensations of burning in the palms of the hands and soles of the feet;
acid drinks eagerly sought after; digestion imperfect, giving rise to
pain, tenderness, feeling of weight and eructations,; bowels often
loosc, sometimes, however, constipated. Verfigo with pain in the
nucha, is a prominent symptom in many cases, causing great anxxety
The urine is scanty, containing /it4ates and pigment.

The symptoms are aggravated by errors in diet, and if saccharine
or fatty articles are taken, Aea»tburn occurs.

Towards the termination of an attack Aerpetic eruptlons appear
about the mouth.

Diagnosis. Acute gastric catarrh with fever, may be confounded
with remittent and typhoid fever of the first week, but all doubts will
disappear as these maladies develop.

cecee
ceceee
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The wertigo may be mistaken for cerebral disease, but the dis-
appearance of this symptom when stomachic treatment is inaugu-
rated dispels all doubt. '

Prognosis. Favorable. Duration about a week ; recovery slow,
even under treatment, as far as perfect digestion is concerned.

Treatment. Give the stomach as complete res# as possible. IT
the stomach is overloaded, an ipecac emetic is indicated, or if vomit-
ing has begun, it may be encouraged by swallowing large draughts of
warm water, which will act as a sedative if the stomach be empty.
Irritability of the stomach is readily controlled by—

B. Hydrarg. chlor. mitis
Sodii bicarb...............

Every two hours,
which has the additional advantage of relieving the bowels, or—

B. Bismuthi subnit.........cceee cvieiiiiiiiiiennnen gr. xv
Acid. hydrocyanici, dil.........cccereevinennn. mij
Mucil. acaciz........covuueeens

Aq. menth. pip
S16.—Every two or three hours,
Weak alkaline mineral waters or liguor calcis, should be freely
used.
After the acute symptoms have subsided—

BR. Tinct. nucis. vOmicis...... ccceverevereeecnesenne gtt, iv-x
Acid. hydrochlor. dil....ccceeeiienininniiinnens gtt. x
Glycerini,....coeeevennnnnes

Aque lauro cerasi
Before meals, will improve the appetite and digestion.

ACUTE GASTRITIS.

Synonym. Toxic gastritis.

Deflnition. An acute and violent inflammation of the mucous,
submucous and muscular coats of the stomach, with loss of tissue;
characterized by great pain, constant vomiting of blood-streaked or
bloody mucus and symptoms of collapse.

Causes. Ingestion of irritant and corrosive poisons, to wit: min-
eral acids, arsenic, corrosive sublimate, copper and carbolic acid.
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Pathological Anatomy. The mucous membrane is vividly red
and injected, more marked at some portions than at others; it is soft
and friable; erosions are irregularly scattered, and the submucous,
muscular, and at times serous coats show decided destructive changes.
The gastric tubules are destroyed in large numbers. In many
cases the ora/ mucous membrane presents signs of severe inflam-
mation.

Symptoms. Immediately or soon after swallowing the irritant
there ensues a deadly nawusea, rapid and persistent vomiting ; first, of
the contents of the stomach acted upon by the poison ; afterwards,
shreds of mucous membrane and blood clots; great anxiezy and
depression, a weak, rapid pulse, slow and shallow respirvation, cold
shin, covered with a cold sweat, intense burning heat at the epigas-
trium, thirst with burning in the fauces and gullet, and exhiaustive
purging ; the features are more or less relracted or sunken, these
symptoms terminating in collapse and death, or slow convalescence
and recovery with a crippled stomach.

A diagnosis of the character of.the poison swallowed is often
afforded by the s/azn of the lips, face and mucous membrane, to wit:
sulphuric acid, blackish eschar ; nitric acid, yellowish eschar ; caustic
potash, spreading widely and softening the tissues; corrosive subli-
mate, whitish or glazed; carbolic acid, white and corrugated.

Prognosis. Very grave. Majority perish from shock, and de-
struction of mucous membrane, which prevents nourishing. Early
treatment when no perforation of the walls of the stomach and
recovery is possible, the organ being ever after much weakened.

Treatment. A once, hypodermatic injection of morphina, re-
peated at regular intervals.

Vomiting should be encouraged by the free use of demulcents.

If the case be seen within a short period of the swallowing of the
poison, the proper antidote should be used; but if some hours have
elapsed, it is useless. J/ce, internally and externally, gives great
relief. The stomach should be washed out with the stomach pump,
thereby removing any remaining poison, while at the same time it acts
as a sedative to the inflamed membrane; also bismuthi subnit, grs.
xx-xxx every hour or two, is beneficial.

Milk and /ime water is the only food that should be given by the
stomach, enemata being used to support the system.
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CHRONIC GASTRIC CATARRH.

Synonyms. Chronic gastritis; chronic dyspepsia; drunkards’
dyspepsia.

Deflnition. A chronic catarrhal inflammation of the stomach,
with thickening of the coats and atrophy of the gastric glands; char-
acterized by tenderness over the epigastrium, impaired appetite, pain-
ful and imperfect digestion, thirst, and great depression of the mental
powers.

Causes. Repeated attacks of acute gastric catarrh; habitual use
of spirituous liquors ; disease of the heart, lungs, pleura or liver, pro-
ducing chronic congestion of the stomachic vessels; cancerous or
other degenerative diseases of the stomach.

Pathological Anatomy. The mucous membrane is of a
brownish or slate color, elevated into ridges from hypertrophy, the
result of constant congestion ; the peptic glands first increase in size,
then undergo granular change, atrophy of their cells resulting. The
mucous membrane is covered with a thick, alkaline tenacious mucus.
These changes may affect the entire organ or be limited in extent.

Symptoms. Loss of appetite, disagreeable feeling of fullness in
the stomach, fenderness at the epigastrium, but slightly influenced by
eating, prominence of the epigastrium, from distention by decom-
posing gases, occasional nawsea and vomiting, the latter more com-
mon in drunkards, occurring on arising, termed morning vomiting
and consisting of glairy mucus raised after great retching: constant
thirst, water and at times stimulus being craved; often great burning
at the pit of the stomach, the result of acidity ; bowels constipated,
urine high colored. A feeling of mental depression and sleeplessness,
with occasional attacks of werfigv, add to the misery of the patient
The imperfect digestion causes more or less /oss of flesk, the fat disap-
pearing, the muscles relaxed and the skin dry.

Prognosis. Favorable as to life, but not as to complete recovery,
the atrophied glands more or less hindering digestion and assimil-
ation.

Treatment. Regulated diet. Avoid fatty, saccharine and starchy
food. Also all fonics, bitters, or acids, unless specially indicated.

Locally, few Jeeches, dry cups, a blister, or emplastrum belladonna.

Purgatives are doubly indicated ; firs¢, relieving the constipation;
and second, clearing the stomach of the tenacious mucus, which
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location. During its progress nutrient vessels are eroded, causing
profuse hemorrhage. Chronic gastric catarrh complicates the major-
ity of cases.

Symptoms. More or less prominent symptoms of indigestion.
JPain constant at the ‘‘ pit of the stomach,” increased by taking food,
especially of an irritant kind, the pain often felt in the back, of a
burning, gnawing character. 7enderness at one or more points, ex-
tending from the front to the back. Vomiting is almost as constant
as pain, coming on soon after eating, if the ulcer is at the cardiac
orifice, an hour or so after if it is at or near the pylorus. Rejected
matter may be undigested or partly digested food, or simply acrid
mucus. Vomiting of blood in large quantities and arterial in color is
almost diagnostic of gastric ulcer; the blood may be dark in color if
it has remained in the stomach some time before being rejected.

Severe and frcquent attacks of gasfralgia may add to the suffering
of the patient. The general condition of the patientis not significant,
some being greatly debilitated, while in others the nutrition is but
little deranged. .

Duration. The ulcer is slow in forming, and runs a very chronic
course, an average duration being, perhaps, a year. Cases are
" recorded in which the disease has suddenly developed and ter-
minated by perforation, peritonitis and deatk within two weeks, but
they are rare. :

Diagnosis. Duodenal ulcer presents symptoms so akin to those
of gastric ulcer that a differential diagnosis is impossible.

Chronic gastritis is often confounded with gastric ulcer; the dis-
tinctive points are, absence of vomiting of blood, no localized con-
stant pain aggravated by food, and no tenderness in the back; while
the symptoms of indigestion are marked and persistent, with, as a
rule, a history of spirit drinking, and the age of the patient—middle
life ; ulcer in the young.

The points of distinction between gastric cancer and gastralgia will
be pointed out when treating of those affections.

Prognosis. Not very unfavorable. Recoveries are frequent.
The dangers are perforation, peritonitis or fatal hemorrhage.

Treatment. Give the stomach as complete a rest as possible;
this is accomplished by 7ecfa/ alimentation, or where it cannot be
carried out, exclusive mi/k diet, adding Zime waler, to enable the
stomach to better retain the milk ; the amount of milk should be one
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or two ounces every two hours. Rest in bed is paramount, and
should be insisted upon.

For pain, small doses of marﬁlzma should be used as needed.

For kemorrhage, hypodermatic injections of ergofa are most reli-
able. Plumbi acetas, gr. j-iij arrests the bleeding and exercises a
favorable influence over the ulcer.

For the wlcer, lig. potassii arsenit., gtt. j—ij every five hours, has
given excellent results in several cases treated by the author ; bismutk,
subnitrat., gr. xx-xxx, combined with sodiz bicarb., gr. iij-v, three
times a day, often does well; argenti nitras, gr. -1, every four
hours, or argenti oxidum, gr. ss, every four hours, are at times bene-
ficial.

If perforation and peritonitis result, full doses of 9pzum are indicated.

GASTRIC CANCER.

Synonyms. Cancer of the stomach; gastric carcinoma.

Deflnition. A peculiar malignant growth, occurring for the most
part at the pyloric extremity of the stomach, making constant pro-
gress, destroying the gastric tissues and infecting the lymphatic glands ;
characterized by disorders of digestion, pain, vomiting, marked anze-
mia, and terminating in all cases by the death of the patient.

Cause. Hereditary. Develops after forty years, for the most part.

Pathological Anatomy. Cancer of the stomach is the most
common form of cancer. It is, as a rule, a primary cancer. The
variety is most commonly the scizr/us, next in frequency, medullary,
the least frequent, colloid. As regards the location, eighty per cent.
occur at the gylorus.

It originates usually in the zxzbu/es, rapidly infiltrating the remain-
ing tissues, thickening everywhere as it progresses, and either remains
a hard nodulated mass or undergoes ulceration. The hard nodulated
growth at the pylorus constricts the orifice, resulting in dilatation of
the stomach. The lymphatic glands adjacent to the stomach are in-
filtrated, secondary cancers resulting. Ulceration into an artery causes
hemorrhage into the peritoneum, resulting in local peritonitis.

Complications. Fatty heart; thrombosis; tuberculosis.

Symptoms. /rdigestion, progressive in character, with marked
acidily, flatulency and a fetid breath.

The majority of cases have vomiting immediately after eating, if at
the cardiac orifice, and some hours after if at the pylorus, and if
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much dilatation of stomach, some days after. The rejected matter is
food in various stages of digestion, with frequently dlack, grumous
masses of altered blood. /Pain, marked and constant, dull, keawvy,
increased by pressure, seldom lancinating. Marked anemia, emacia-
lion, and towards the end d&ropsy, the surface having an earthy or
Jawn color. A tumor is found in three-fourths of the cases, occupy-
ing the epigastric region, nof moving with inspiration.

The duration of the disease is about one year, the patient dying
from exkaustion, peritonitis or hemorrhage.

Diagnosis. Chronic gastric catarrk differs from gastric cancer,
in the absence of a tumor, bloody vomit, characteristic pain, peculiar
color of the surface, dropsy and the rapid emaciation.

Gastric ulcer differs in the character of the pain, age of the patient,
large amount of bloody vomit, absence of a tumor and progressive
emaciation. Still the diagnosis is often difficult.

Abdominal tumors may raise the question of a gastric cancerous
tumor ; the points of distinction are the characteristic symptoms of
gastric cancer, and that abdominal tumors, especially of the liver and
spleen, the ones most apt to cause error in diagnosis, are influenced
by inspiration, while fumors of the stomack are not so influenced.

When a scirrhus of the pylorus lies upon the aorta, a pulsation may
be communicated to it, raising the question of anewrism of the abdo-
minal aorta, but the expansile pulsation of aneurism (Corrigan's sign)
is wanting, as are the other symptoms of the affection, and if the
patient is made to rest upon his hands and feet, the stomachic tumor
falls away from the aorta and pulsation ceases. *

Mikuliez claims that, by the use of his gas#roscope, regular rhyth-
mical motions can be seen when the pylorus is not the seat of cancer,
and that such movements are absent when it is the seat of cancer.

Prognosis. Unfavorable, Internal medication offers no hope,
the patient usually succumbing from starvation.

Gastric carcinoma occurring under thirty years of age is rapidly
fatal, not conforming to the usual symptoms as seen later in life;
the characteristic cachexia is commonly absent and hamatemesis is
rare. .

Treatment. We possess no means of arresting the disease.

**Six operations have been practiced for the relief of stenosis of the

pylorus: ist. Pylorectomy ; 2d. Gastro-enterostomy ; 2d. Gastrectomy;

4th. Gastrostomy; sth. Duodenostomy; 6th. Digital divulsion of the
D
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pylorus.” Professor Billroth has excised the pylorus, thereby prolong-
ing life ten months.

For acidity and fetor of the breath, acidum carbolicum, gr. %4 -4, or
carbo animalis purificatus, gr. x-xxx, affords some relief.

For vomiting, bismutk and opium, or the washing out of the stomach
with the stomach pump.

For pain, morphina.

Avoid stimulants.

GASTRIC DILATATION.

Synonyms. Pyloric obstruction ; pyloric stenosis.

Deflnition. An abnormal increase of the cavity of the stomach
with the walls either hypertrophied; or decreased in thickness; char-
acterized by pronounced indigestion, vomiting of partly digested and
partly decomposed food at intervals of every few days, and meving
of flatus in the abdomen (borborygmus).

Causes. Most common, stricture of the pylorus, the result of
cancer; pressure of tumor against the pylorus, preventing exit of
stomach contents. Loss of muscular tone, occurging in anamia.
Prof. Bartholow cites cases resulting in excessive beer-drinkers, who
drank thirty to forty glasses of beer habitually, every day.

Pathological Anatomy. When obstruction exists at the
pylorus, the whole organ is dilated, with hypertrophy of the muscular
layer of the stomach. In dilatation without pyloric obstruction, the
muscular layer is thinner than normal, pale in color, and presents
signs of fatty degeneration ; the mucous membrane is also pale, thin,
and without rug:e. ' .

Symptoms. Those of the disease producing the obstruction p/us
those of obstinatc chronic gastric catarrh, with ckaracteristic vomit-
ing, the cavity having a greatly increased capacity, large accumula-
tions take place, which arc rejected every few days, partly digested
and partly decomposed. Regurgitation of partly digested aliment,
acrid, acid and offensive, is very common. Bowels constipated, the
stools hard and dry.

Physical signs of gastric dilatation are: on inspection, abnormal
prominence of the whole epigastric region, with a tumor in the gyloric
region which seems to be connected with the stomach ; percussion, if
empty, tympanitic note extending to or below the umbilicus, having
a metallic quality ; if the stomach be filled, high pitched flat note;




DISEASES OF THE STOMACH. 59

auscullation, splashing and rumbling sound, the succussion sound
being distinct if the body be shaken.

Diagnosis. The cause being ascertained, no difficulty is expe-
rienced in making a diagnosis. -

Treatment. Regulated diet. Restrict the use of fluids, using a
“dry diet’’ almost exclusively.

If the result of pyloric stenosis, one of the operations noted in
pyloric cancer may be indicated.

Regardless of the cause, washlng out the stomach with the stomach
pump, every day or two, gives relief, and, if no stricture, adminis-
tering slryc/zmna or nux wvomica, and very favorable results may
follow.

. GASTRIC HEMORRHAGE.

Synonyms. Hazmatemesis; gastrorrhagla

Deflnition. Gastric hemorrhage is not, strictly speakmg, a dis-
ease, but a symplom , still, vomiting of blood. occurs under such a
variety of conditions, that a separate consideration is desirable.

Causes. Ulcer of the stomach; cancer of the stomach; scurvy;
purpura; hemorrhagic malarial fever; congestion of the liver or
spleen ; vicarious at meénstrual period ; yellow fevet.

Symptoms. Added to the symptoms of the cause of the hemor-
rhage, are a feeling of faininess and sinking at the pit of the stomach,
followed by the ejection of blood of a dlack, grumous, or coffee-ground
appearance. Rarely, and then generally in gastric ulcer, the ejected
blood may have a drig/kt red appearance, the gastric juice not having
had time to act upon it. If the amount of blood escaping into the
stomach is large, blood will be voided by stool.

Diagnosis. Hemorrhage from the lungs may be confounded with
gastric hemorrhage. In the former, the blood is red, is coughed up,
not vomited, and is associated with a history of pulmonary disease.
The chief point of distinction between pulmonary hemorrhage and the
vomiting of red blood is, that in the former you can discern riles on
auscultating the chest, and they are absent in the latter.

Prognosis. Depends entirely upon the cause, the most unfavor-
able being the result of either gastric ulcer or cancer.

Treatment. Perfect rest in bed. JZce, swallowed and applled
in bladders over the epigastrium and along the spine.

Hypodermatic of morphina quiets the patient's fear, and at the
same time has a constringing effect upon the vessels. FExtractum

-
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Diagnosis. From myalgia of the abdominal muscles, by the pain
of gastralgia being more acute and lancinating, accompanied by
nausea and vomiting and the absence of tenderness on pressure.

From intercostal neuralgia, by the fact that in this affection the
pain isin the left hypochondrium, with painful spots along the course of
the nerve trunk and at the spine, and absence of nausea and vomiting.

From gastric cancer, by the age, character of the vomited matter,
constancy of the pain, the cachexia, emaciation and ke tumor.

" From gastric wlcer, by the localized pain and its constancy, with
tenderness and vomiting of blood, and constant dyspeptic symptoms,
which is not the case in gastralgia.

Prognosis. As to perfect recovery, unfavorable, but not dan-
gerous to life. A chronic affection, in that attacks are prone to return
from time to time. The cause has much to influence a radical cure.
. Treatment. For the paroxysm, hypodermatic of morphina, gr.
v4—1, or the stomachic administration of the ‘“ compound of anodynes,"
the so-called cklorodyne, in doses of mx-xxx p. r. n. The relief
afforded by opium in some form is so decided that it is prone to lead
to the opium habit when the attacks are frequent. )

In the interval, regulated diet and one or more of the following
remedies : guinina, arsenicum, bismuth, ferrum, lig. iodi. comp., or
small doses of potassii iodidum.

ATONIC DYSPEPSIA.

Synonyms. Dyspepsia; indigestion; heartburn; pyrosis.

Deflnition. A functional derangement of the stomach, with either
deficient secretion in the gwantity or guality of the gastric juice ; char-
acterized by disorders of the functions of digestion and assimilation.

Causes. Imperfect mastication; bolting of food; eating large
quantities of food; same diet long continued; depressed nervous
system, from worry and fatigue. It is often inherited.

Symptoms. Perverted appetite, capricious or lost ; difficult dige;-
tion, a feeling of weight or fullness in the epigastrium ; acidéty, from
the decomposition of albuminoids ; 4eartburn, flatulency, regurgita-
tion, or vomiting of portions of partly digested food or acrid fluid—uwater
brask or pyrosis. Pain or soreness at the * pit of stomach” during di-
gestion. Zongue either clean or broad, flabby and pale, showing marks
of the teeth. Bowels constipated ; wrine generally scanty and high-
colored, with excess of urates or oxalates, or, in persons of nervous
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Aculte variely, the result of an irritant in the duodenum; rapidly
developed pain, flatulency, borborygmi, slight feverishness, coated
tongue, loss of appetite, headache, pains in the limbs, usually termi-
nating in a mild agtack of diarriea.

If the attack develops rapidly, the sudden formation of gases results
in a paroxysm of colic.

Severe attacks are associated with dlsordered hepatic function, to
wit : light-colored stools, slight jaundice and high-colored urine, the
bowels constipated.

Chronic variely, resulting from a greater or less decomposition of
the partly altered food from the stomach. Pain, varying in char-
acter, occurring from two to four or six hours after meals, withs/Zigk?
tenderness and some fullness in the right hypochondrium, epigas-
trium or the umbilical region. Zympanites and borborygmi are
marked, the result of gaseous accumulations which have resulted
from the- decomposition of the intestinal contents. Dyspnea, the
result of pressure on the diaphragm, is of frequent occurrence.
Marked nervous phepomena develop, the result of the anemia from
deficient assimilation and from the depressing influence on the
nervous system of the absorption of the * gases of decomposition ;"
depression of spirits, hypockondriasis, sleeplessness, disturbing dreams,
headache, vertigo, buzzing in the ears, musce volitantes, deficient
mental application, cardiac irritability, numbness and tingling in
the extremities, anomalous pains throughout the dody, and in marked
cases, attacks of fainting, epileptiform and cataleptic attacks.

The skén is harsh and dry, the bowels are sluggish or constipated,
the urine is high colored, of increased density, decidedly acid, and
on cooling deposits lithates, uric acid and oxalate of lime crystals.

Functional derangement of the liver follows after a time, adding to
the general distress. '

Anemia and emaciation result if the attack is protracted.

Diagnosis. With our present knowledge it is usually impossible
to designate forms of intestinal indigestion due to defects in the quan-
tity or quality of either the pancreatic, biliary or intestinal secretions.

Acute intestinal indigestion differs from gastric indigestion in the
time of the various phenomena, in the latter the symptoms appearing
almost immediately after meals, while in the former not appearing
until two, four or six hours after.

Chronic intestinal indigestion may mlslead the physncmn if the
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various nervous phenomena are of a marked character, and a careful
history of the case is not developed.

Prognosis. Favo-able if proper and early treatment is inaugu-
rated, unless the result of an organic lesion.

Treatment. Acute variety, the result of undigested food is best
treated by opium in some form, warmth to the abdomen, and a
prompt cathartic to cause its rapid expulsion.

Chronic variety. Of the first importance is the diet, which should
be restricted in amount and confined almost entirely to such articles
as are readily digested in the stomach.

The hepatic, pancreatic and intestinal secretions should be stimu-
lated by a course of alkalies, one of the most efficient being sodis
phosphas., 3j-ij, three times a day.

Aid intestinal digestion by the administration of the /iguor pancre-
aticus, £3 j-iv, or the extractum pancreatis, gr. ij-vj, with sodii bicar-
bonatis, gr. v—x, two or three hours after meals.

. For constipation, bitter waters, such as Friedrichshall, Pullna, or
Hunyadi Janos, or the pilule rhéi composite, one or two at bedtime.

INTESTINAL COLIC.

Synonyms. Enteralgia; tormina; gripes.

Deflnition. A spasmodic contraction of the muscular layer of
the intestinal tube ; characterized by acute paroxysmal pain near the
umbilicus, relieved by pressure, and associated with feeble cardiac
action.

Causes. Constipation; presence of indigestible food ; collections
of flatus; an abnormal amount of bile discharged into the intestines ;
lead poisoning; syphilis ; chronic malaria ; hysteria.

Symptoms. Romberg thus describes a paroxysm: * There are
attacks of pain, spreading from the navel over the abdomen, alter-
nating with intervals of ease. The pain is fearing, cutting, pressing,
most frequently twitching, pinching, accompanied by peculiar dear-
ing down pains. The patientis restless, and seeks 7e/z¢f in changing
his position and in compressing the abdomen , his surface may be
cold and his features pinched. The pulse is small and hard. The
abdomen is tense, whether puffed up or drawn inward. There are
often nausea and vomiting, and desire for stool. There is usually
constipation, but sometimes the bowels are regular or even too loose.
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Duration from a few minutes to several hours, relaxing at intervals.
It ceases suddenly, with a feelmg of the greatest relief, although some
soreness remains for a few days.”

Lead colic is always preceded by symptoms of lead poisoning, to
wit : slate-colored skin, dark gums, showing blue line, heavy breath,
with sweetish metallic taste, obstinate constipation, impaired appetite,
slow pulse and contracted abdominal walls,

Diagnosis. Gastralgia differs from colic, in the pain being in
the epigastric region and associated with disorders of digestion.

In Aepatic colic, or the passage of gall stones, the pain is in the
hepatic region, attended with soreness over the gall bladder, and
retching and vomiting, followed by jaundice and the presence of bile
in the urine. ,

In nephritic colic the pain follows the course of one or both ureters,
shooting to loins and thigh, with retraction of the testicle of the affected
side, strangury and bloody urine.

In uterine colic the pain is in the pelvis, and associated with men-
strual disdrders, in fact, a dysmenorrhcea.

In ovarian colic or neuralgia, pain on pressure over the ovaries, with
hysterical phenomena.

Inflammatory disorders of the abdomen differ from colic by the
presence of fever and tenderness on pressure.

Prognosis. Most favorable. Death is the rarest termination
possible.

Treatment. Relief of pain is the first indication, and is best ac-
complished by a hypodermatic injection of morphina, gr. Y%-4,
which has the additional advantage of relaxing the spasm, thereby
favoring the action of pwurgatives, which should soon follow. One of
the best in colic, no matter from what cause, is—

K. Sodii bicarbonatis.....c.cceeeeiienncinnens veeenes gF. VD]
Hydrargyri chloridi mite... ceererunens gr. viij
Pulv. zingib.......c.uneis reerrerreereeaane gr. iij. M.

After the relief of the pain and free action of the bowels, the cause
of the attack should be ascertained and corrected, to prevent future
suffering.

For lead colic, morphina, for the pain; magnesii sulphas, 3j,
every hour, for the constipation, and pofassii iodidum, gr. v-x, t. d.,
to eliminate the metal from the system.

D*
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B. Resine podophyl,
Ext. physostig.,
Ext. belladonne alco.,
AloIne....ivuinieeerinennen serenens Blleceeennrennnn 8- X
In pill, every night, or second or third night. -
R. Tinct. physostig.,
Tinct. nucis vomicze,
Tinct. belladonnz...... eeeenenenes -1 A . gt x
Tinct, aloes et myrrh................
At bedtime.

DIARRH(EA.

Synonyms. Enterorrhcea; alvine flux; purging.

Deflnition. Frequent loose alvine evacuations, without tenesmus;
due to functional or organic derangement of the small intestines, pro-
duced by causes acting either locally or constitutionally.

Causes. Those acting locally, such as indigestion, indigestible
food, impure food and water, irritating matlers or secretions poured
into the bowels, or enfozoa, cause the flux by a direct irritation of the
mucous surface.

Those due to constitutional derangement may be secondary to such
diseases as tuberculosis, pyemia. albuminuria, typhoid fever, or dis-
turbances of the functions of other organs, giving rise to vicarious
Suxes.

Forms. Acute and chronic.

Symptoms. Acute diarrheea presents itself in several forms, the
result of its cause, to wit :—

Feculent diarrkea. A few hours after meals the patient feels
colicky pains and flatulency, with a desire for stool. There is often
nausea, coated tongue, but seldom vomiting. The pain is generally
relieved by the purging which ensues. The sfools have a feculent
character, are of brown fluid, containing feces, often offensive, the
color becoming lighter after four or five evacuations. Constitutional
symptoms are wanting. )

This form is the result of over eating, eating too rapidly, or indi-
gestion of different forms, or worms in the intestinal canal, and
patients generally recover in a day or two.

Lienteric diarrh@a. In this form there is, with the frequency of
evacuations, a wan! of assimilation of food, which passes through
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the intestines more or lessunaltered. The sfoo/s are frequent, mucous
or serous, more or less covered with bile, mixed with undigested food.
In this form the patients emaciate rapidly, owing to the deficient
assimilation, the digested portions of the food being hurried on by the
irritated bowel.  #t is usually subacute in its course.

Dilious diarriiwva. ‘The stools are frequent, greem or yellow, with
scalding sensations at the anus and griping pains in the abdomen.
Excessive biliary secretion is the irritating cause.

Any of the above forms may pass into chronic diarrhcea by exciting
permanent diseases of the intestines. Diarrhcea due to constitutional
causes will be mentioned when speaking of those conditions.

Chronic diarrhiva results from repeated attacks of- the acute form,
or the result of some cachexia. The sympiloms, as far as the slools
are concerned, arc much the same as the acute disease, except they
are paler, whence it has been termed whife flux ; in addition, dys-
peptic symptoms, aplithous condition of mouth and tongue, flatulency,
colic, emaciation and anwmia. The appetite is at times capricious,
again impaired. )

Prognosis. Favorable in feculent and bilious forms ; unfavorable
in lienteric and chronic forms when emaciation begins. Diarrhcea
occurring as a symptom, the prognosis is controlled by the original
disease.

Treatment. Acutediarrkwa. 1f caused by indigestion the nd%-
calion is for a laxative ; for adults, tinct. rhei. or ol ricini, or both ; for
children between one and two years of age—

B. Pulv.ipecac............ crerereerreterseneeniasen gr. v«
Pulv. rhei..uereeennennnns teeereneteneeinaeencee gr. ¥-14
Sodii bicarb............. vere eecarsenenscrnenneae gr. ss-ij. M.

Every four hours until the character of the stools change.

After the irritant is removed, for an adult, og/um in some form,
combined with Aino or fannin, or the following modification of
**Squibb’s diarrhcca mixture : '—

B. Tinct. opii deodorat.....cccuuvviereennennnnnnns f 3 viss
Tinct. camphorze,
Tinct. capsici............
Chloroformi purce.........cccevveeaerrennnnnne
Spts. vini gallici..
Alcoholis......ceeveevnnnn
S16.—One teaspoonful, p. r. n.
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For children—
Ik, Bismuth.... ...ccevieereereniernnerernnennnceeeees 8T 11—V
Crete. PrepP...icsecierensrens cenrruerasecunenens . gr. v. M.
Every two hours.

In adults, an opium suppository often checks a flux that is un-
influenced by opium internally.

For the bilious form—

R. Hydrargyri ChIOF. MtiS..vveveneereeeene ceeeee BT 1
Sodii bicarb.....coecvirieenieiniieiniiiiiiinen gr. ij
Pulv. Opiii.cceciiininicencrccinreeniiennennens .gr. %. M.
In pill, every two or three hours, until eight pills are used, followed by
large doses of bismutk and pepsinum.

In all acute forms restricted and regulated diet are imperative, milk
being the most suitable.

Chronic diarrkea. Bismuth, gr. xxx-xl, in milk, every fourhours ;
Hope's camphor mixture, every four hours; cupri sulphas, gr. fg,
ext. opii, gr. {4, every four hours ; argenti nitras, gr. %, ext. opii, gr. },
every five hours ; may all be used with more or less success; when
dry tongue and great flatulency, use—

B. Ol terebinthini............ erenrnrarnreraeteeanene f3j
Ol amygdal. express.....c.cceevvienerneincenns f3ss
Tinct. opii........... DY . f3ij
Mucil.acacie....coveeeiiiieninnreneneieecrencnnee fzv
Aq. lauro-cerasi...... cenreees ererneeeenr, f3ss. M.

Si6,—f 3 j every three or four hours.

The diet should be nutritious in character, and moderate stimulants
are indicated. Activity of the skin and kidneys shoyld be encouraged. .

CATARRHAL ENTERITIS.

Synonyms. lleo-colitis; acute diarrhcea; inflammation of the
bowels.

Deflnition. A catarrhal inflammation of the mucous membrane
of the small intestines ; characterized by fever, pain, tenderness and
looseness of the bowels. When the catarrh is limited to the duode-
num, it is termed duodenilis, the symptoms being of a dlfferent char-
acter.

Pathological Anatomy. There first ensues hy;}era’mz'a of the
mucous membrane and intestinal glands, manifested by redness,
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Or— ‘
R. Tinct. opii deodorat........... [P -4 1 S5 4

Liq. potassii citrat . 3ij. M.
Every four hours.
The strength and the frequency of administration of either of these
formula must be governed by the severity of the attack.
For children—

R. Tinct. opii deodorat..........ccceervennn veeeenes Gt
Bismuth, subnit........ gr. v
Mist. cretz....... FUTTTTORRS §- 4 N M.

Every four hours, for a child of one year.

If the case shows the least tendency to linger, the acid treatment
should be substituted for the above, the best of which is *“ Hope's
Camphor Mixture,” the formula being— .

B. Acidi nitrosi..cceees ceeeevenenninennns ceeeveenens £3]
Tinct. opii.......... gtt. x1
Aquze camphorz . f%viij. M.
. The dose ranging from f3 j to f ij, according to the age.

Acidum sulphuricum dilutum may be substituted for the acidum
nitrosum in the above formula.

Locally, poultices, warm fomentations, or #ng. belladonne or
oleum camphorat., give great relief.

CROUPOUS ENTERITIS.

Synonym. Membranous enteritis.

Definition. A croupous inflammation of the mucous membrane
of the small intestines ; characterized by tenderness, paroxysmal pain,
moderate fever, and the formation and discharge of membranous
shreds or casts.

‘Causes. A disease of adult life. The female sex more liable
than the male, and neuralgic, nervous, hysterical or hypochondriacal
subjects are more subject to it than are other types.

A peculiar state of the nervous system seems necessary to its pro-
duction.

Pathological Ana.tomy A subacute inflammation of the small
intestines, during which the mucous membrane becomes covered with
a whitish or grayish-white, firmly adherent, membranous deposit,
cemented together by a coagulable exudation, and prolonged by
rootlets from its under surface into the intestinal follicles.
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Causes. A disease of summer and early autumn, climatic influ-
ence being animportant factor. Irritants of all kinds, unripe fruits
and vegetables, and fermentation of food.

Pathological Anatomy. Cases in which death has occurred
within a few hours present no pathological changes. -

Generally, however, the gastro-intestinal mucous membrane is
congested and denuded of epithelium; the Solitary and Peyerian
glands are swollen and prominent, The blood is thick, and dark in
color; the kidneys are enlarged and congested; and in prolonged
cases there are appearances of granular changes in the muscular
system,

Symptoms. Onset sudden and violent, and unfortunately, gene-
rally after midnight, with chilliness, intense nausea, vomiting and
purging, accompanied with distressing burning or tearing abdominal
pain or colic. The vomited matterat first consists of the ordinary con-
tents of the stomach, and the sZoo/s of ordinary feeces, but soon the
discharges by vomit and stool are lguid, whitisk or of a green or
yellowisk tint; if the attack is severe or protracted the discharges
partake of the ‘“ 7ice-water ”’ character. The patient is rapidly emaci-
aled and reduced in strength, the body shrinks, the surface cold and
covered with a clammy sweat, and the pulse feeble. Intense thirst
is present, and when drink is given it is at once rejected.

Aggravating the distress of the patient are severe cramps of the
muscles, and especially those of the calves, and of the flexors of the
thighs, forearms, fingers and toes.

Termination. Af/d cases often terminate favorably without
treatment, the patient able to be around in a day or two, although
weak.

Severe cases, the vomiting and purging cease after some hours, but
the patient remains weak, with an irritable stomach and bowels for a
week or more.

Grave cases, the true cholera type, recover from the prostration
very gradually ; reaction coming on slowly and usually passes into a
typhoid condition of some weeks' duration.

Diagnosis. Asiatic cholera and cholera morbus are easily con-
founded during an epidemic of the former, and there are no positive
points of discrimination, unless the comma baccilli of Koch are
proven to be always in the true cholera stools.

Irritant poisons, such as tartar emetic, elaterium, or other sub-
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The after treatment depends upon the symptoms; generally an
acid mixture and aregulated dfet, with tonic doses of gwinina, are
indicated.

ENTERO-COLITIS.

Synonym. Inflammatory diarrhcea.

Deflnition. A catarrhal inflammation of the lower portion of the
small—ilium—and the upper portion of the large intestines, with a great
tendency to ulceration of the intestinal glands if the catarrk becomes
chronic; characterized by moderate fever, nausea, vomiting, diar-
rheea, swollen abdomen and emaciation.

Causes. Improper and indigestible food ; summer temperature ;
impure air; uncleanliness; exposure to cold and damp air.

Forms. Acute and chronic.

Pathological Anatomy. Acute variety; hyperemia, swelling,
cedema and softening of the mucous membrane of the lower portion of
the small and the upper portion of the large intestines, with hyperplasia
of the intestinal follicles, their excretory orifices enlarged and tumid,
readily distinguished as grayish or blackish points in the middle of
the glands; the patches of Peyer are also enlarged, tumefied and pro-
ject above the level of the surrounding mucous membrane, the orifices
of the follicles appearing as dark points; these patches often have an
ulcerated appearance, but upon close examination such is found not
to be the case. A

Chronic variety; the thickening and infiltration has extended to the
submucous and muscular coats, followed by induration of the tissues,
so that the walls of the intestines are often abnormally rigid. Ulcera-
tion occurs, which extends through the entire thickness of the mem-
brane. “ These ulcers, when isolated, are from one to one and a
half lines in diameter, oval or circular in shape, and either have
sharp-cut edges, as though the piece of mucous membrane had been
cut out with a punch, or the mucous membrane bounding them is
undermined.” The small ulcers often coalesce, so that large, irregular
ulcerated patches are formed, having for their base the submucous or
muscular coats, and have a grayish-white color.

The mesenteric glands are enlarged, but seldom, if ever, undergo
ulceration.

Symptoms. Acute foﬂn may develop slowly, w1th restlessness
and fretfulness, or suddenly with feveriskness, loss of appetite, thirst,
nausea, moderate vomiting, abdominal pain, or diarrkea may be the

.
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Or— R. Tinct. opii COMP....cccvrerreerrrennsrennerenen fxiij
- Tinct. catechu comp.. .. fgiv
Misturae crete........c.cuveemenierenerennnenn fZix. M.
S16.—One or two teaspoonfuls, every hour or two.
Or— R. Bismuth subnit................. rerrererrnnes vee 3V

Pulv, acacie,
Sacc. alb...ueeeeeieeeriii e BBniiennnn e
Syr. galla aromat...

Spts. vini gallici............ resresasenciniinnians f3ij
AQUE....veeinrrnnnsennsensdiriaronnernncnnne. ... T%iij. M.
~ $16.—One or two teaspoonfuls, every two hours. '
Or— R. Pulv. ipecac...iccecieecccceecenincssesssssneenss gL %
Bismuth subnit...... [ veeresecrenane gr.v
Cretze prap.......... ceernrerasenaisenranes ceeen gr. iij M.

S1G.—After each stool.

Locally, warmth to the abdomen, with mustard, turpentine stupes or
the spice poultice, made as follows: cloves, allspice, cinnamon and
anise seeds, each half and ounce, pounded (not powdered) in a mortar,
and ‘placed between two pieces of coarse flannel about six inches
square and quilted in; soak this for a few minutes in hot brandy or
hot whisky and water, equal parts, and apply to the abdomen, heating
again as its becomes cool. .

For chronic form, carefully regulated diet, rest and fresh air, and
one of the following formula :—

B. Acidi carbolici........... cuueee. UUUUPVORURTORRPRY ¢ I 765 ¥4

Tincture i0di,..cuiiuueeriiiiniennierniennnerienss gtt. j-ij

Aquz menthe,.......covcvneeiencinniinersnenecss 3o M.
o S16.—Every three or four hours.
[—
B. Tinct. calumbe............ ceerees U ¥4 11
Liq. ferri nitratis.......ccceevieenninnennnn. ceeens MLXXVij
Syrupi zingib.....cceviviiiiaeiiencnnnnas ceeeeees £ 3. M.
N S16.—One or two teaspoonfuls, according to age, every three or fout
ours. .

CHOLERA INFANTUM.

Synonyms. Choleriform diarrhcea; summer complaint,

Definition. An acute catarrhal inflammation of the mucous
membrane of the stomach and intestines, together with an irritation
of the sympathetic nervous system, occurring in children during their
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“ chopped spinach " stools, the addomen distended and Zender, mod-
erate fever and ?4irst, and having a dwuration of about two weeks.

Prognosis. Difficult to predict the result, and so care must be
used in giving a prognosis. The duration of the choleraic symptoms
is short, under five days, but relapses are common, and the sequelae
are protracted. ‘

Treatment. The first indication is to arrest the vomiting and
purging, for which, use—

B. Bismuth subnit,................ trencterinearnanas . gr.v—x
Mucil. acaci®....c.eureeernnnnrenieereniennens 3ss
Acidi carbolici......... g vt
Tinct. opii deodorat.. e gt
Mist. crete...... crerereesaseerernrsrrenentenirenes Biss. M.
o Every two hours for a child between one and two years. ’
r, .
R. Hydrargyri chlor. mit.......ccoeseennnnne. veene gr

Bismuth. subnit........... cereeanen PR - 8 I LA A M.
S16.—A powder every half hour.
If these fail, or the stomach will not retain them, Znct. 0pii may be
given by the rectum, with gzncs sulph. and amylum.
Cases that have resisted other remedies have rapidly 1mproved
under the following :—

B. Tinct. verat. alb....ccevreeeeceriveenennnne R §- 41
Morphinz acetat............. ceesressisntanns w gL ij
Spts. vini gallici.....cccoeniceennnnrrnnennnnenens £3 i) M.

Et adde 3jto

Aque calcis,

Aquz menthe ............... Bleerereronenns . f%j M.
S16.—One teaspoonful, repeated every hour, if needed.

The diet must be restricted in amount: for the first day or two gtt.
v~-xxx brandy in barley water at frequent intervals will be all that is
required. . '

For fever, guinina or aconitum are indicated.

For depression regulated nursing or feeding, every two hours, and
water or ice to quench the intense thirst, and cognac brandy, gtt.

X-XXX, every houror two, in water.

Locally ; over epigastrium, mustard or a spice poultice, or turpentme
stupes.

If the nervous symptoms become aggravated, small dose of pofassii
bromidum, or valerian, which * reduces the reflex excitability, motility
and sensibility,” is indicated.
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or tenesmus, which is almost consiant; the sZools for the first day or two
contain more or less fecal matter, but soon they consist of a grayisz,
tough, transparent mucus, containing more or less blood and pus,;
during the Zormina, nausea and vomiting may occur; the urine is
scanty and high colored ; the number of stools ranges from five to
twenty or more in the twenty-four hours.

The duration is about one week, the patient being much emaciated
and enfeebled.

The croupous or epidemic farm sets in suddenly, the staals being
more frequent, containing more &/ood and pus, with patckes of mem-
brane, even casts of the bowel, together with more or less gangrenous
mucous membrane; nausea, vomiting, and great prostration, cold
skiri, feeble pulse and emaciation, with anxious expression, the odor
surrounding the patient being fesid.

The duration of the grave symptoms is three or four days, when
collapse and death occur, or slow convalescence begins, continuing
for weeks.

Complications. Peritonitis,; hepatic abscesses,; phlebitis of the
intestinal veins; ntestinal perforation.

Diagnosis. ZEnteritislacks the tenesmus and characteristic stools.

Peritonitis, when idiopathic, shows higher temperature, greater
tenderness and constipation. ‘

Prognosis. Catarrkal form favorable. Crougous form, the prog-
nosis is always grave, for if recovery does occur the bowel may be
crippled, from loss of structure, or from narrowing of its calibre, the
result of cicatrices.

" Treatment. Emaciation being rapid, the diet must be attended
to from the onset, and be of the most nourishing character, to which
stimulus should be added if much prostration occur.

The most common treatment is opium, combmed with one or more
astringents, to wit ;—

R. Ext.opii...cccoceecieenerennnnnns rerereene sesee ves 8F. SS

Plumbi acetat........cceeveveeeeneenennen [P gr. ij. M.
Every two hours; or— )
B. Pulv.opii..ccceeciiriiicrennnenn, ceererrraenaaee gr. ss

Plumbi acetat.... e gT. 1)

Pulv. ipecac....ccceeiureninnneas vererans vecorenes L. . M.
Every two hours; or— : '
E
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Pathological Anatomy. Similar to the catarrhal inflammation
of dysentery.

Symptoms. Pain and lenderness in the right iliac fossa and
along the ascending colon, with some pgrominence of this region ; the
bowels are usually constipated, or small liquid stools may occur from
time to time, due to the accumulation of hardened feaces in the saccu-
lated periphery of the caecum, leaving a central canal through which
the liquid contents of the upper bowel can pass.

In severe cases, * the local pain, tenderness and swelling are greater,
there are impaction of feces and no movements. There are decided
fever, restlessness, and also nawusea and womiting. The wvomited
matlers, at first the contents of the stomach, then the duodenum, with

_bilious matter, and ultimately, if the impaction persists, of material
having the odor of feeces. With these symptoms occur great depres-
sion of the vital powers. [Peritonitis is finally developed by con-
tiguity of tissue or by rupture of the bowel.”

Duration. The mild form lasts about one week. The severe
Jform may terminate in acute peritonitis, continuing about two weeks.

Diagnosis. The mild form is distinguished from other intestinal
affections, by the localized pain, tenderness and prominence, and the
constipation.

The severe form can only be distinguished from the other forms of
intestinal obstruction by the history of the case and attack, and the
results of treatment.

Prognosis. AMild form favorable. Severe farm grave, although
not necessarily fatal.

Treatment. The patient should be kept in bed, and placed on
a strictly milk diet.

In mild cases, act upon the bowels, with either oleum ricini or
magnesii sulpias in small doses, followed by an gpium mﬂuence, to
be maintained until convalescence is well pronounced.

In severe cases, begin an opium influence at once, by hypodermatic
injections of morpkina guarded with afropina, continped until all
symptoms of inflammation have subsided, when attempts to remove
the accumulated feces may be made by &rrigation of the bowel with
warm soapsuds, and the cautious admmlstratlon of magnesii sulphas
in drachm doses, every two hours.

Locally. Leeches over the cecum followed by hot fomentations
or ice bags, or cold compresses.
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the longer the symptoms continue, the more favorable the outlook.
Strangulations unfavorable, but many recoveries recorded. S#ric-
tures, due to cancer, cicatrized ulcers and the like, are the most
unfavorable.

Treatment. Stop all forms of purgatives as soon as the diagnosis
of obstruction is determined.

Opium is indicated in all forms, and is best administered in the
form of morphina, combined with small doses of afropina, hypoder-
matically.

Several recoveries are reported from wasking out the stomach re-
peatedly, Kiissmaul regorting to it as many as five times within twelve
hours in one case, with recovery.

If impacted faces is the cause, irrigation by tepid soapsuds seems
beneficial.

If invagination, raising the buttocks and lowering the chest, and
repeated znjections of warmed 0il, are recommended.

Distention of the bowel by pumping air through long rectal tubes,
or disengaging carbdonic acid gas in the bowel, by first injecting a
solution of sodif bicarbonas, and follow this with a solution of acidum
tartaricum, about one drachm of each, pressure being made against
the anus, to prevent escape; but the danger of rupture of the bowel
must not be overlooked.

Flatulent distention can be removed by the long aspirator needle.

Laparotomy is no doubt the operation of the future, when our means
of diagnosticating the location of the trouble is more perfect.

The nutrition of the patient is bést attained by injections of either
peptonized foods or defibrinated blood, or both.

-INTESTINAL PARASITES.

TAPE WORMS.

Varieties. 7Zenia solium,; Tenia saginata; Bothriocephalus
latus. )
Causes. The Zaznia solium, the “ armed tapeworm,” is the most
_common in this country. It is derived from the embryos contained in
pork, known as the cysticercus cellulosus.
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Usually, however, there are colicky pains throughout the abdomen,
inordinate appetite, disorders of digestion, emaciation, constipation,
attacks of cardiac palpitation, faintness, disorders of the special senses
and pruritus of the anus and nose. Any or all of these symptoms
may be present.

A large meal will often remove the majority of the symptoms
present.

In a large number of cases the discovery of the segments is the first
intimation of the presence of the parasite.

Treatment. A number of remedies—termed teniafuges—are
used more or less successfully for the expulsion of the tapeworm, to
wit:. extractum granali rad. cort. fluidum, 3 ss-ij, or a decoctum
granati rad. cort. ( %ij bark of root, aquae Oj), wineglassful every hour
until all is taken, as suggested by Prof. Bartholow.; or oleoresina
aspidii, 3 ss doses repeated, or oleum pepo express, 3 j-iv, followed by
oleum ricini.

A much pleasanter remedy is pelleterine, the active constituent of
granatum, used in the form of the Zannate, gr. x—xx, or T anret's
solution of pelleterine. .

Cases which resist these means are often cured by the following :—

R. Chloroformi,
Ext. aspidii fid. ............ Bl cirrgenee veeee £3
Emul. olei ricini,....c.c..(B. Ph.)uuceeeees Ziij. M.
S16.—To be taken in the early morning; no food until after thorough
action of the bowels .

An lmportant precaution in the management is close attention to
the ‘‘ preparatory treatment ’’ rendered essential to remove the mucus
in which the 4ead (scolex) is imbedded. It consists in the adminis-
tration of a good purgative for one or two days, and a light diet, such
as milk and broths, preceding the use of the tzniafuge.

ROUND WORMS.

'Varieties. Ascaris lumbricoides ; oxyuris vermicularis.
Causes. The ascaris lumbricoides is one of the most common of
the parasites affecting the human family, and develops in the intes-
tines, either after the entrance of the ova of the same, or from the
so-called “ intermediate parasites.”” Their entrance is effected by
means of the food and drink.
E*
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R. Santomm ...... eeeeenneeaes cetrtnerteanenesnane . gr- %-j-ij
Hydrargyri chlor. mlte ........................ .. gr. Y-ij. M.
Ft. chart.

S1c.—At bedtime, followed by a dose of oleum ricini before breakfast.

For the oxyuris vermicularis the above santoninum powder, with
the use of enemata of quassia, alumen, sodit chloridum, or K ., acidi
carbolici, gr. v—x, aqua, Oj, according to the age, the injection not to
be retained. Washing the anus and external genitals with a solution
of acidum carbolicum should also be used.

DISEASES OF THE PERITONEUM.

PERITONITIS.

Synonym. Inflammation of the peritoneum.

Deflnition. A fibrinous inflammation of the peritoneum, either

. acute or chronic in character, characterized by fever, intense pain, ten-
derness, tympanites, vomiting and prostration. It may be limited to a
part—/ocal, or it may involve the whole membrane—general, peritonitis.

Causes. -Acute wvariety: Intense cold; protracted irritation by
blisters; blows upon the abdomen; inflammation or perforation of
the stomach, intestines, gall or urinary bladder; inflammation of the
pelvic viscera ; septicemia or pyzmia; erysipelas.

Chronic” wariety: Tuberculosis; albuminuria; scrofula; cancer;
cirrhosis of the liver.

Pathological Anatomy. Acute form ; hyperemia of the serous
membrane, the capillaries distended and occasional extravasations of
blood from their rupture; the normal secretion is arrested, and the

" shiny membrane becomes dull and opaque, from an exudation of pure

fibrin, which is adhesive, glueing the parts together; if the inflam-

“matory action is now arrested, it is termed adkesive peritonitis; if,
however, the action progress, an effusion of serous fluid is poured

. out into the peritoneal cavity, the amount varying from a few ounces

to several gallons; this is termed exudative peritonitis. If recovery

result, the fluid is absorbed, with much of the solid exudation, the

unabsorbed portions forming adhesions between the membrane and
the different abdominal organs, often causing great defortmty and

lrregularlty in their relations.
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tonitis, and while tenderness exists, it is not aggravated by deeper
pressure. )

Biliary colic, or the passage of a gall-stone, has, as a prominent
symptom, excruciating pain, localized over the common bile duct,
which is of a paroxysmal character and followed by jaundice. In
renal colic the acute pain follows the course of the ureters, with
retracted testicle and altered urinary secretion.

Prognosis. /Idiopathic cases favorable, and especially if they
continue longer than a week, as fatal cases- usually end during the
first week. Cases from perforation unfavorable.

Chronic peritonitis being generally of tuberculous origin, the prog-
nosis is unfavorable, although partial or complete recovery results in
the cases following the acute form of the disease.

Treatment. Acute form : ldiopathic and robust cases, locally,
leeches or wet cups, followed by cold or kot applications, as most
agreeable to the patient; adynamic cases, dry cups, followed by
warm applications medicated with tnctura opii.

Opium and guinina are the remedies indicated at the onset of the
disease, to wit: at once hypodermatic of morphina, gr. ¥ -1, main-
taining the effect by hourly doses of either morphina or opium, by
the mouth. Prof. Clark ascertained the tolerance of opium in this
disease, by the tremendous amounts used in a case under his care;
the first day he gave 200 grs., the second day 472 grs., the third day
236 grs., fourth day 120 grs., fifth day 54 grs., sixth day 22 grs., and
on the seventh day 8 grains. Prof. Clark found that, as a rule, how-
ever, morphina, gr. Y%-Y%, every two hours, would ‘maintain the
effects of the drug. The ogsum should be guarded with safficient
doses of atropina. Quinina, gr. v, every four hours until (Axidstion,
after which gr. ij, four times a day, is of marked benefit. *~ .

The decline of the vital powers must be averted by regulated nutri-
tion and free stimulation.

During convalescence, perfect quiet, nourishing aliment, moderate
stimulation, scattered flying blisters, and the following :—

R. Potassii iodidi......ceoeveeirenecencnnens vee GF. V=X
Ferri pyrophos......ccceeeeenseeccsannone . gr.ij
Tincturi lavandule comp...... rerteereisesaans nmxv
Syr. aurantii corticis............ adea.ieeeeennes 3ij M.

Every six hours,
should constitute the treatment, with tonic doses of gwinina.
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uniform abdominal enlargement, not changing its position when
the patient changes posture, and by the detection of a tumor by
conjoined manipulation thromfgh vagina, or by rectal exploration.

Pregnancy differs from ascites in the character of the enlargement,
the history, absence of menses, increase of mamma, change in the
neck of the uterus, absence of fluctuation, and the presence of the
sounds of the feetal heart. .

Distention of the bladder has been mistaken for ascites ; the points
of distinction are, in the former the history, presence of tenderness
over the bladder, rounded outline of the percussion dullness, and the
relief afforded by the catheter.

Chronic Peritonitis is differentiated by the history, pain, tender-
ness, more or less vomiting, thickened abdominal walls, and its
generally’being associated with tubercle or cancer.

Chronic Tympanites presents the enlarged abdomen, but lacks the
history, the dullness and the fluctuation, giving instead a tense

- abdomen and a upiversal tympanitic note. .

Prognosis. Influenced by the causes producing it. Zdiopathic
ascites, which is most rare, terminates in health within a few weeks.
If peritoneal, generally favorable. If from organic disease, most
unfavorable, for while it may be removed, it as rapidly returns.

Treatment. The first indication is to treat the cause of the ascites,
and the second to remove the fluid.

Three modes of removing the fluid present themselves, to wit:
JSirst; by hydragogue cathartics, second, diuretics, and #4:rd, tapping.
The first and second modes may be combined, as follows :—

B. Pulv. jalapz comp.......... ceeeene ceeaneraens ceeens 3i-ij
In water, an hour before breakfast ;
And—
R . Potassii acetat.......cceevrierere veveverenreecnenanannns gr. x—xx-x1
Tinct. scill....oveeriiirinineieniiiinnininn 3ss
Infus. digitalis....... creeienes ceenrerennnans creeennns f3 i8S, M.

Every six hours.

. If these fail, as they certainly will after a time, the embarrassed respi-
ration and cardiac action will call for Zepping, which may be done
with the #rocar, or better still, the aspirator.
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Diagnosis. After the appearance of the jaundice, mistakes are
impossible.

The numerous diseases, of which jaundice is a symptom will be
differentiated when treating of them.

Prognosis. Always favorable; if the attacks are of frequent
occurrence, however, they are apt to lead to organic hepatic changes.

Treatment. At the onset gwinina, gr. x, morning and night,
may modify the disease, but as soon as the diagnosis is established
the indications are for driaphoretics, diuretics and purgatives.

For diaphoresis, the warm batk, to which polassii carbonas, 3j,
may be added, morning and night.

For diuresis, potassii bitartras lemonade, every four hours,

For purgation, either sodii pyrophos., 3j-ij, every four hours, well
diluted, or ammonii murias, gr. xv-xx, every five hours, well diluted.

A special plan, which is sald to be effective, is with ‘‘ enemata of cold
.water. By means of an irrigating apparatus the large intestine is
well distended with water once a day for several days. The first
enema has a temperature of 60° F., and subsequent injections are a
little warmer. The increased peristalsis of the bowels and the reflex
contractions of the gall bladder dislodge the mucus lining and ob-
struct the gall ducts. When the bile flows into the intestine, digestion
is resumed and the catarrhal inflammation subsides.” Other reme-
dies may be conjoined with the irrigation ‘method.

Restricted diet, avoiding all starchy, fatty or saccharine articles,
milk being the most suitable.

For convalescence—

R. Acid. nitrohydrochlorici dil.....c.cceeenreeennenns gr. v—x
Elix. taraxaci comp,....... FTTURRRIIY 4 o | M.
Before meals.

BILIARY CALCULIL

Synonyms. Hepatic calculi; gall stones; hepatic colic.

Deflnition. Concretions originating in the gall-bladder, or biliary
ducts, derived partly or entirely from the constituents of the bile.
Their pre'sence is generally unrecognized until one or more attempt
to pass along the ducts, when an attack of Aepatic colic is produced.

Causes. Gall stones result from the precipitation of the crystal-
lizable c/olesterine, and its combination with inspissated mucus in
the gall bladder or ducts.
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'DISEASES OF THE LIVER.

CONGESTION OF THE LIVER.

Synonyms. Torpid liver; biliousness.

Deflnition. An abnormal fullness of the vessels of the liver,
with consequent enlargement-of that organ ; it is termed ac#ze when
arterial ; passive when venous. The condition is characterized by
torpidity of the digestive and mental functions, and slight jaundice.

Causes. Active congestion,; malaria; excess in eating and
drinking ; alcoholic or malt liquors. :

Passtve congestion ; cardiac and pulmonary diseases.

Pathological Anatomy. The liver is enlarged in all direc- -
tions, and is abnormally full of blood. Cases due to obstructive
diseases of the heart or lungs present the so-called “nutmeg liver,”
to wit: ‘“ At the centre of each lobule the dilated radicle of the hepatic
vein, enlarged and congested, may be discerned, while the neighbor-
ing parts of the lobule are pale,” the radicles of the portal vein
containing less blood.

Long continued congestion establishes atrophic degeneration of the
organ; the decrease in size is confounded with the condition of
cirrhosis, but the “ atrophic liver " is smooth, while the * cirrhotic
liver” is nodulated.

Symptoms. Active congestion,; following cause, rapidly pro-
duced malaise, acking of limbs, evening feverishness, headacke,
yellowisk tongue, disgust for food, nausea, and, may be, vomiting,
constipation, scanty, high-colored wrine, with a feeling of fullness,
weight, and soreness in the hepatic region, and slight jaundice, the
eye yellow, and the complexion muddy.

Passive congestion ; onset gradual, with a feeling of weight and full-
ness in the hepatic region, slight jaundice, and symptoms of gastro-
intestinal catarrh. .

On percussion the hepatic dullness is increased in all directions.

Diagnosis. Acute congestion' is continually confounded with
catarrhal jaundice; the latter begins with marked gastro-intestinal
symptoms and distinct jaundice ; in the former these are less marked.

Obstructive congestion is diagnosticated by the clinical history.

Atroﬁhzc or nutmeg liver will be differentiated from cirrhotic liver

- when speaking of the latter.
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Pathological Anatomy. Hyperemia, swelling, effusion of
lymph, degeneration and softening of the hepatic cells; suppuration,
beginning in points in the lobules and coalescing. The abscess walls
consist of the liver structure, more or less changed.

The abscess may advance toward the surface of the liver, bursting
into the peritoneum, intestines, stomach, gall bladder, hepatic duct
or vein, or into the pleura or lungs, or externally through the abdomi-
nal walls ; after the discharge of pus, cicatrization occurs, or the pus
may be absorbed, the tissues atound forming a dense cicatrix.

Symptoms. Very obscure. Fever simulating markedly inter-
mittent or remittent fevers ; disorders of the gastro-intestinal canal,
with obstinate vomiting, debility, and great irritability of the nervous
system, slight jaundice, and if of long duration, Zypkoid symptoms.

Locally, if the abscess is near the surface, prominence of the
hepatic region, throbbing, limited fenderness, and if it tends to the
surface, redness, cedema and fluctuation. The abscess may burst
into the intestines, stomach, lungs, or pleura, the symptoms of which
will be pronounced.

Diagnosis. Hepatic abscess may be confounded with hydatids
of the liver, hepatic or gastric cancer, abscess of the abdominal walls,
and purulent effusion in the right pleural cavity.

The differentiation is most difficult, but great aid is obtained from
the use of the aspirator.

. Prognosis. Unfavorable. Recoveries, however, do occur. If
the abscess bursts into the lungs, bowels, or externally through the
abdominal wall, the case is more favorable.

Treatment. Symplomatic, and when pus is present, the use of
the aspirator to remove it, and sustaining treatment, to wit: guinina,
Servum, alcokol, and oleum morrhuc.

ACUTE YELLOW ATROPHY.

Synonyms. General parenchymatous hepatitis ; malignant jaun-
dice ; hemorrhagic icterus. .

Deflnition. An acute diffused or general inflammation of the
hepatic cells, resulting in their complete disintegration: characterized
by diminution in the size of the liver, deep jaundice, and profound
disturbance of the nervous system; terminating in death, usually,
within one week.
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Pathological Anatomy. Firststage,; hyperemia of the con-
nective tissue (Glisson's capsule) of the liver, and the development
of brownish-red connective-tissue elements, whereby the organ is
increased in size and density; this increase of the connective tissue
presses upon the hepatic cells, causing them to undergo fatty degene-
ration. .

Second stage ; the newly formed, imperfectly developed connective
tissue contraets, causing decrease in the size and induration of the
organ, its surface being nodulated. - The hepatic and portal circula-
tion is obstructed, from obliteration of their radicles.

The hepatic peritoneum is thickened and opaque, and adhesions
are formed to the diaphragm, gall-bladder, and stomach.

Cases occur in which the sclerosis takes place while the organ con-
tinues enlarged; these are known as Zypertrophic sclerosis.

Symptoms. No characteristic symptoms of the early stage of
the affection. Persistent gastro-intestinal catarrk, with attacks of
Jjaundice,in a drinking man, are suspicious. Symptoms of the second
stage are, abdominal dropsy, enlargement of the superficial abdominal
veins, dyspepsia, localized peritoneal pain, hemorrkages from the
stomack or intestines, muddy or slightly jeundiced skin and decided
emaciation.

Diagnosis. Atophy of the liver, or the nutmeg liver, is almost
always confounded with sclerosis ; the former occurs most commonly
with obstructive diseases of the heart and lungs, and the surface of the
organ is not nodulated, nor is there a history of alcoholism.

Cancer and tubercle of the perifoneum have many symptoms akin
to sclerosis. The points of differentiation are, great tenderness
over abdomen, rapidly developed ascites, rapid decline in strength
and flesh, absence of jaundice, absence of long-continued dyspepsia,
absence of hepatic changes on percussion, and the presence of
tubercle or cancer deposits in other organs.

Prognosis. Terminates in death. Average duration after ap-
pearance of the dropsy, one year.

Treatment. Forthe changes in the hepatic structure, little, if any-
thing, can be done; the following are some of the remedies recom-
mended, to wit: Aydrargyri ckloridum corrosivum, gr. g5—f. three
times a day; Aydrargyri chloridum mite, gr. t}5, three times a day ;
aurii et sodii chloridum, gr. J, after meals; sodii phosphas, 3ss-j,
after meals.
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Treatment. No specific. Symptoi'natic, with prolonged use of .
Jerrum syr. calcii lacto-phosphas and oleum morvhuce.

HEPATIC CANCER.

Synonym. Carcinoma of the liver. )

Definition. A peculiar morbid growth, progressively destroying
the hepatic tissue ; characterized by disorders of «digestion, anemia,
emaciation, jaundice and ascites, and terminating in the death of the
patient.

Causes. Heredltary, when it is termed primary cancer; from '
° extension from other organs, when it is termed secondary cancer. It

is a disease of advanced life, from forty to sixty years.

Pathological Anatomy. The most common variety of cancer
of the liver is a compound of the medullary and scirrhus.

The cancer cells develop from the interlobular connective tissue,
and as they grow the hepatic cells atrophy, the result of the pressure
of the new growth." The branches of the hepatic artery enlarge and
permeate the growth, while the branches of the portal vein are com-
pressed and atrophied, thereby blocking up the portal circulation.

The cancer may develop in nodules or masses, or may be diffused;
the nodules vary in size, and those on the surface are rounded, with
-a central umbilication. The peritoneum is adherent, cloudy and
thickened.

Symptoms. The development of hepatic cancer is preceded by
a history of dyspepsia, flatulency and constipation. Then wzneasiness,
weight and pain, increased by pressure, are noticed ; jaundice, ascites;

occasional intestinal Zemorrhages, emaciation, Jeebleness, anamia,
cold, dry, harsk skin, pincked features, with dejected, worn zxprzmon
‘Fever never occurs. The hepatic dullness is increased, with pain on
palpation, and the liver is indurated, irregular and nodulated.

The duration is less than a year from the time the disease is
recognized.

Diagnosis. The points of differcntiation arc the age, cackexia,
pain and flenderness, enlarged liver with fard nodules, and rapzd

- progress.

Prognosis. Always terminates in death.

Treatment. Early symptomatic. Sooner or later gpium must be
used, to relieve the terrible and persistent pain.

F .
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DISEASES OF THE KIDNEYS.

THE URINE. -

The normal guantity of urine varies from twenty to fifty ounces
in the twenty-four hours; it is decreased by free perspiration and
increased by chilling of the skin. ’

The normal color is light amber, due to u»obi/in ; the color deepens
if the quantity voided be decreased, and vice versa.

The normal reaction is slightly acid, due to the acid sodic phos-
phate, uric and Aippuric-acids. After meals it may be mewtral or
even alkaline.

The normal specifie gravity varies from 1.008 to 1.020; it is Jow
when an increased quantity is passed and /4ig4 when the quantity is
diminished. :

The most important organic and inorganic solid constituents held
in solution are, wreca (the index of nitrogenous excretion), from 308
to 617 grains daily ; wric acéd, from 6 to 12 grains ; wrafes of sodium,
“ammonium, potassium, calcium and magnesium, from g to 14 grains;
phosphates of sodium, etc., from 12 to 45 grains, and cAlorides of
sodium, etc., from 154 to 247 grains daily.

~ Fill a graduated glass tube one-third full
of mercury, and add one-half drachm of the
24 hours’ urine; then fill the tube evenly
full with a saturated solution of Aypobromite
of sodium, and close it immediately with the
I. Quantitative test- | thumb; invert the tube ald place its open
for wreca, by hypobro- | end beneath a sat. sol. of cAloride of sodium
mite of sodium (Davy'’s ] the mercury flows out and is replaced by the
Method). solution of salt; nitrogen gas is disengaged
~ | from the urea in the upper part of the tube.
Each cubic inch of gas represents .645 gr.
of urca in the half diachm, from which
the amount passed in 24 hours may be cal-
culated.
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.

I1. Tests for wrales
and #ric acid by nitric {
acid. .

III. Quantitative test
for uric acid by nitric |
acid,

-~

-

IV. Test for the
earthy and alkaline |
phosphatesby the mag-

- nesian fluid.

107

Urine containing an excess of urates and
uric acid, on coo/ing, precipitates them (viz :
‘ brickdust deposits " in *“ pot de chambre ).
Heat dissolves them to a certain extent.

* Nitric acid deprives the soluble neutral
urales of their bases, and produces, at first,
a faint, milky precipitate of amorphous acid
‘urates ; adding more acid, the still less solu-
ble red crystals of uric acid are deposited.

Put a small quantity of nitric acid in a.
test tube, and pour the urine carefully down
the sides of the tube upon it, and a zo7¢ of
yellowish-red uric acid and altered coloring
matter will form at their union ; and a dense,
milky go7e of acid urates above this, which,
however, dissolves upon agitation. (See

| albumen test.)

(-

To three ounces of the 24 hours' urine
(after being slightly ac¢idulated, boiled and
filtered while hot) add one-fentk as much
nilric acid, place in a cool place for 24
hours, then collect the deposit of wric acid
on a weighed filter, wash it thoroughly, and
dry at 212° F. The increased weight repre-
sents the uric acid in part excreted, approxi-
mately.

Heat or liguor polassa increases the
cloudiness -caused by earthy calciuom and
magnesium phosphates. Acetic or nitric
acid clears it, by dissolving them.

To two ounces of urine add one-third as
much of the following solution, to wit: K.
l\«fagnesii sulph., ammonii chloridum pura,
liquor ammonize, each one part; aqua destil.,
eight parts ; if the precipitate has a milky,
cloudy appearance, the quantity of phos-
phates is normal; if creamy, the plhosphates
are in excess,






DISEASES OF THE KIDNEYS. : 109

IX. Test for bzood{

by heat and nitric acid.

X. Test for blood by
heat and caustic pot- 1
ash (Heller’s).

XI. Test for pus by |
liquor potassa.

* XII Testfor bile by
“ fuming " or red nitric <
acid. ’

Heat or nitric acid causes deposit of albu-
men, with the coloring matter changed to a
dirty brown.

Heat the urine, then add caustic potask
arid 4ea? anew. The phosphates are thus
precipitated, taking with them the coloring
matter of the blood, which imparts a dir¢y,
yellowish-red color to the sediment, viewed
by reflected light, and when seen by trans-
mitted light, gives a splendid b/ood-red color.

Neither the coloring matter of the blood,
nor that of the bile, is precipitated with the
phosphates, so that coloration of urine which
shows this reaction cannot be ascribed to
the presence of the latter pigments.

When the quantity of blood in the urine
is very large, it is of a dark or brownisk red,
and, after standing,” forms a coagulum of
| blood at the bottom of the vessel.

.

Caution. Heat or nitric acid causes coagu-
lation of the albumen in pus. ’

Add to the urine, or preferably to its de-
posit from standing, an equal volume of
liqguor ﬁatassa;'when well mixed, a viscid
gelatinous fluid or mass is formed, which
| pours like the white of an egg, or jelly.

¢ Allow a specimen of urine and a few drops
of red “ fuming" nitréc acid to gradually
. intermingle on a porcelain dish, and a *“play
of colors,” green, blue, violet, red and yellow
or drowsn, occur, if biliary coloring matter be

| present.
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XVI. Test for.sugar.
by a solution of cupric .
sulphate, liquor po- {
tassa and heat (Trom-
mer's).

XVII  Quantitative
test for sugarby Pavy's
solution, to wit :—

BR. :
Cupric sulphate, gr. 320
Neutral potassic

tartrate......... gr. 640
Caustic potash.., gr. 1280
Distilled water.. f3 20

Keep corked.

]

XVIII. Quantitative
test for sugar by fer-
mentation and the
specific gravity.

.

~

11

Add to the urine a few drops of a solution
of cupric sulphate, and then its own volume
of liguor potassa. (Caution. On first addi-
tion a light greenish precipitate occurs,
which, on further addition of the reagent, if
sugar or certain other organic matters are
dissolved, giving a transparent blue liquid).
Now boil/, and a yellowisk precipitate of
kydrated cupric suboxide, occurring at once,
denotes the presence of sugar.

Caution. Albumen must be absent.

Take of Pavy's solution of cupric protox-
ide, recently prepared (see margin), 200
minims or a multiple of this quantity, and
boil in a porcelain dish ; while boiling, add,
minim by minim, from a measured. portion
of the 24 hours’ urine, and it gives a ye/low-
isk precipitate of Aydrated cupric suboxide,
if sugar be present.

Note carefully the gradual disappearance

.of the dlue color, and when completed (best

determined by looking through the margin
of the fluid against the white porcelain dish),
from the amount of urine used, determine
the amount of sugar passed daily. ke
guantity of urine containing ope grain of
sugar being just sufficient.to reduce the 200 '
minims of the copper solution.

Take Zwo measured specimens from the
24 hours’ urine, and to oz¢ add a little yeast.
Place each specimen in a temperature of 75°
to 80° Fah. ; in 24 hours, fermentation hav-
ing destroyed the sxgar in the one containing
the yeast, the difference in the specific grav-
ity of-the two specimens expresses the
number of grains in each ounce of the urine.
Approximately. '
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ACUTE BRIGHT’S DISEASE.

Synonyms. Acute desquamative nephritis; acute parenchyma-
tous nephritis ; acute tubal nephritis.

Definition. An acute inflammation of the epithelium of the
uriniferous tubules; characterized by fever, scanty, high-colored or
smoky urine, dropsy, with more or less constant nervous phenomena,
the result of acute ureemia.

Causes. The young more liable than the aged; cold and expo-
sure; scarlatina; persistent use of irritants, to wit: turpentine and
cantharides. )

Pathological Anatomy. The kidneys are greatly swollen,
engorged, more vascular, and of a red color; in the second stage the
organ remains Iarge, 1rregularly red, espemally the cortex; the

-tubules are engorged and filled with epithelium, blood corpuscles and
fibrin. The capsule is easily detached, and is more opaque. than |
- normal. ' )
. If a favorable termination, the swelling lessens, the vascularity
diminishes, the tubules returning to & normal condition.

Symptoms. Usually begins suddenly. Fever, with nausea and
violent and persistent vomiting, dull pain over the kidneys, followiﬁg
the ureters ; "skzz harsh and dry; pulse quick, tense and full. Soon
dropsy appears, the eyelids and face becoming puffy and swollén,
followed by general cedema of the extremities, scrotum and abdomi-

“nal walls. If the attack follow scarlatina there are from the onset
much greater pallor and general debility. :

The urine is of high specific gravity, scanty, smoky (like beef wash-
ings) in color, due to the presence of blood. Albumen is present in
large quantities, and the microscope reveals casts of the uriniferous
tubules, blood corpuscles, uric acid, urates and oxalate crystals and
epithelium,

Duration from one to four weeks.

Complications. Fericarditis, pleuritis, pneumoniltis, peritonitis,
or acute uremia, from retention and decomposmon of urea in the
blood.

Diagnosis. The history, fever, scanty, smoky, albuminous urine,
with dropsy beginning in the face, should prevent any error.

Albuminuria may be confounded, on account of the presence of
albumen in the urine, but lacks the clinical history, usually occurring
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Causes. The chief cause is prolonged suppuration, especially of
the bones; coxalgia ; syphilis; cancer.

Pathological Anatomy. The kidney is uniformly enlarged.
It presents a pale,. glistening, translucent appearance, and has a
doughy consistency. On section, the surface is homogeneous,’
anzmic and whitish. - The deposit occurs along the renal vessels and
in the. vascular tufts of the glomeruli, progressing until all parts of
the organ are infiltrated. When the organ is thus infiltrated, the
proper structure undergoes an atrophic degeneration, the result of
pressure. :

The reaction with iodine and sulphuric acid affords a certain test
of the amyloid deposit. Brush over a section of the affected kidney
a salution of iodine with iodide-of potassium in water, when a
mahogany color will be produced, 4nd if diluted sulphuric acid is
now added,a violet or bluish tint results. A very pretty reaction is to
take a one per cent, solution of anilin violet, which strikes a red or
pink color with the amyloid material, while the unaltered tissues are
stained blue, making a beautiful contrast.

Similar changes occur in other organs of the body. Wxth the
amyloid, change may be associated either parenchymatous or inter-
stitial nephritis.

Symptoms. Associated with wasting are @dema of the lower
extremities and ascites, with an increased flow of urine, pale, watery and
of low specific gravity, containing albumen and Ayaline casts, which
are transparent. If the amyloid change be associated with other
forms of renal change, the urine will show the characteristics of such
condition. A profuse, watery and persistent dia»ri@a adds to the
suffering, caused by amyloid changes in the intestinal canal.

Diagnosis. - Differs from garenchymatous nephritis in its clinical
history, and the fact of its always being associated with a suppurating
disease.

From interstitial neﬁ/ml:s in its history, character of the urine,
absence of uremia, cardiac hypertrophy, changes in the vessels, and
the fact of its association with suppurating diseases and similar
changes in other organs. .

Prognosis. Controlled by the suppurating disease with which it
is associated; the termination, when the amyloid change is fully
developed, is unfavorable, death occurring within a few months, or
under favorable conditions, not for one or more years.
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dermatic use of Pilocarpine hydrochloras, gr. fr-Y~X%, provnded no
counter-indication to its use exists,

Diuresis should be promoted by infusum digitalis, and dry or wet
cupping, and poultices over the loins,

Catharsis is best produced by elaterium, gr. f5-1%.

RENAL CALCULIL -

Synonyms. Nephro-lithiasis; gravel; renal colic.

Definition. Renal calculi are concretions formed by the-precipi-
tation of certain spbstances from the urine, around some body or-
substance acting as a nucleus.

Their presence may not be recognized until one or more attempt to
pass along the ureters, when an attack of renal colic results; or, by
irritation, py#Zitis is produced ; or, more rarely, they are voided by the
urine without exciting any symptoms.

By gravel is meant very small concretions, whi¢h are often passed
in the urine in large numbers.

Causes. Occur at all ages; frequent before the fifth year, and
from five to fifteen. “ Males are more liable than females. A special
liability seems to exist in some families, but the precise etiology of cal-
culi is not yet determined.

. Varieties.. 1.. Uric acid, as calculi and gravel, and especially
associated with the gouty diathesis.

2. Urates, chiefly urate of ammonia; nearly always in. childhood.

3. Oxalate of lime or mulberry calculus ; characterized by hard-
ness, roughness and very dark color.

4. Phosphatic calculi form as frequently in the bladder as in the
kidney, and present a chalky or earthy appeararce.

5. Alternating calculi, consisting of alternate layers of two or more
primary deposits. . .

.Ana.tomlca.l Characters. In structure, a_urinary- calculus

‘usually consists of a central nucleus, surrounded by the body, and
outside of all there may be a phosphatic czust. The nucleus may or
_may not be of the same material as the rest of the stone, sometlmes
being a foreign body, mucus or blood.

A section_generally shows a stratified arrangement, or- it may be
partly or completely radiated. .

Symptoms. The clinical signs of renal calculi are those con-
sequent on the results of their presence, to wit: renal hemorrhage,
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'CYSTITIS.

Synonym. Catarrh of the bladder. )

Definition. Aninflammation of the mucous membrane lining the
" urinary bladder, ‘acute or chronic in its course, and of either a
catarrhal, croupous or diphtheritic character ; characterized by rigors,
moderate fever, hypogastric pain, frequent but scanty micturition and
severe vesical tenesmus, the urine containing pus.

Causes. Acute variety; long retention of urine; foreign bodies

in the bladder; pyelitis; urethritis; blows over the pubes; myelitis
" and-secondary to fevers or diphtheria. = Chronic wariety ; following
the acute variety ; retention the result of enlarged prostate or an
urethral stricture ; calculi; gout; chronic Bright's disease.

Pathological ' Anatomy. In acule catarrkal cystitis, there first
ensues hyperemia of the mucous membrane of the entire or a por-
tion of the bladder, manifested by redness, swelling and @dema;
followed by an increased secretion of the small glands at the base of
the bladder, and an increased growth and consequent desquamation
of the vesical epithelium, together with a copious generation of young
cells; if the hyperemia be decided, rupture of the capillaries and
extravasation of blood occur.-

If ‘the inflammation be intense suppuration of the sub-mucous con-
nective tissue may result, and ulceration of the mucous membrane
permit the sub-mucous abscesses to-empty into.the bladder.

If the inflammation be of a croupous or diphtheritic character, the
morbid anatomy does not differ from the same variety of mﬂamma-
tions in other mucous membranes.

In chronic cystitis *“ the mucous membrane is thick, blue gray in
color, and very tough. Muco-pus and viscid mucus are formed in
large quantities upon its surface. The muscular wall of the bladder

. may sometimes be half an inch thick, and the fasciculi give a ribbed
appearance to the intermal surface, called the ‘columnar bladder.’
The hypertrephy 6f chronic cystitis may be eccentric or concentric,
In some cases diverticuli are formed, in whose walls are dilated and
tortuous veins. In nearly all cases bacteria are found in abundance.”
(Loomis.)

Symptoms. Acute cystitis ; the onset is usually abrupt, by r7z073,
slight fzver, loss of appetite, sleeplessness, a feeling of depression ;
Srequent micturition, but the wrine is only voided drop by drop,
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BR. Acidi benzoici, ’

Sodii borat..........e.. U 1 T, 31
Infusi buchu, vel
Infusi uvee UrS®.....opeeerereeeerneeiinninneennens f3vj. M.

_SlG.—Tablespoonful every 2 hours, well diluted. .

*B. Liquor. potasse........ ———erraeen eseereesencannns f3ss
5 (IO TRE 11Tt U S f 3 viss. M.
S16.—Tablespaonful every 4 hours, well diluted. '

For the pain and Zenesmus relief is afforded by a supposxtory of
extractum opii andsextractum belladonne, repeated.as needed.

The wvesical tenesmus is often benefited by extractum cannabis
indice fluidum, {3 ss, every three or four hours.

Chronic cystitis. The bladdet should be completely emptied with
the catheter several times in the twenty-four hours.

The use of eucalyptol, gtt. x-xv, every four hours, well diluted, and
washing out the bladder with the following mixture, has been of
decided benefit in the hands of the author :—

B. Sodii DOorat.....ceceruernereeevenseeeesnenensen 3j
GlyCeriDi..cceesueieeerierrernannreererenarsreseenns f%ij
AQUER....coevicrereesrencosaecereneassnsnsssansenive § S 1o M.

S1G6.—f 3 ss-iss added te warm water and injected into the bladder
once or twice daily.

The diet should be nutritious, but without spices of any kind. The
free use of the alkaline mineral waters is of advantage.

ACUTE GENERAL DISEASES.
PAROTITIS.

Synonym. Mumps.

Deflnition. An acute specific izfectious inflammation of one or
both parotid glands, with a very strong tendency to migrate into the
mamma or, testes; characterized by pain, swelling and disordered

-function of the gland.
Causes. A specific poison. Occurs in epidemics, although isolated
.cases are seen. Males more liable than females. The most common
ages between five years and puberty. As a rule it occurs but once in
the same individnal.
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The period of incubation is from two to three weeks.
Pathological Anatomy. There is inflammation of one or both

‘parotid glands, and in severe epldemlcs the cellular tissue pervading

the gland is involved.

" The catarrhal inflammation begms in the gland ducts and rapidly
extends to the gland proper. There is congestion, swellmg and an
infiltration of serous fluid, with moré or Iess' infiltration of the ad-
jacent tissues. The swelling may suddenly reath an enormous size
and as suddenly decline, the gland returning to its normal condition,
or, rarely,.an abscess results, with partial or complete destruction of
the gland. Occasionally the submaxillary gland is involved, also the
mammz and testes.

Metastatic parotitis occurs secondary to severe blood poisoning, as in
py®mia, typhoid or typhus fevers or diphtheria. The usual termina-
tion of seéondary parotitis is by suppuration and destruction of gland
structure.’

Symptoms. The onset is rather sudden, by malaise, chill, Sever,
101°-103° F., gquick pulse, keadacke, dry skin, scanly urine, followed

" within a day or two, by s#iffness at the anglés of the jaw, swelling of
the parotid, pain, increased by moving the jaws, with general @dema

"of the affected side of the face, at times the skin being reddened.
Saltvation is frequent, and occasionally deafness occurs. .

The swelling and other glandular symptoms subside about the sixth
or seventh day, to be followed by restoration to health, or what is more
common, the involvement of the opposite gland.

At any time during the disease mefastasis to the mamme, ovaries or
lestes is apt to occur, when the symptoms peculiar to such affection
will be added. It has been noted that a continuance of the tempera-
ture after the decline of the parotid symptoms has begun, usually is
significant of mefastasis.

Diagnosis. An error seems impossible.

Prognosis. Simple mumps, favorable; the chief danger being
from the altered function of the mamma, ovary or testes after
melastasis. .

Treatment. The disease being self-limited, the indications are
entirely symptomatic with attention to the, secretions, although ex- .
tractum pilocarpi fluidum, mx-xxx repeated, has been used with
varying success as a specific. -

Locally, warmth to the affected gland may be agreeable.
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DIPHTHERIA.

Synonyms. Putrid sore throat; malignant ulcerous sore throat;
malignant quinsy ; membranous angina.

Deflnition. An acute, specific, constitutional disease, both -
demic and contagious, beginning by an affection of the throat, char-
acterized by a local exudation and glandular enlargements ; attended
with great prostration of the vital powers and albuminuria, and having
for its sequelae various paralyses.

Causes. A specific poison, the character of which is unknown.
It is preéminently a disease of childhood. Itis apt to recur in those
who have once been affected. All conditions of bad hygiene increase
its virulence and diffusion, although the chief cause of its spread is
conlagion.

The poisons exists in the exudations and secretions of the fauces
and in the breath, and floats in the atmosphere at a considerable dis-
tance from the original source.

The theory of ““ No bacteria, no diphtheria,” is not proven.

The period of incubation is from three to five days.

Pathological Anatomy. The diphtheriticinflammation differs
from either the croupous or catarrkal form, in that the exudation is not
only upon, but also within, the substance of the mucous membrane.

At first there is 7edness, which may begin in any part of the throat,
associated with swelling and an increased secretion of viscid mucus.
The redness spreads over the entire mucous surface, when the exwda-
tion makes its appearance. The deposit may commence from one or
several points, such as on one tonsil, the soft palate, or the back of
the fauces, which, however, speedily extend and coalesce, forming
extensive patches, or cover uniformly the entire surface.

The patches are of variable thickness, which is increased by suc-
cessive layers being formed underneath.

The color is usually gray, white or slightly yellow, but may be
brownish or blackish, the consistence ranging from * cream to wash
leather.”

Op removing the membrane, which is accomplished with more or
less difficulty, a raw, bleeding surface is exposed ; at times an ulcer,
which is speedily covered with a fresh deposit.

If the exudation separate itself, it is either not renewed at all or
only in thinner films.

G
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The exudation or membrane, examined by the microscope, is
composed of fibrin, pus corpuscles, epithelial granular cells and
bacteria.

If the larynx, trackea or nasa/ mucous membranes participate in
the disease, the croupous and not the diphitieritic form of inflamma-
tion occurs.

The lymphatic glands of the neck, whose vessels originate in the
faucial tissues, are enlarged and inflamed, and contain large numbers
of bacteria, probably originating as the result of decomposition.

The muscular tissue of the 4earf becomes soft, is easily torn, and
its fibrillee are far advanced in granular degeneration. Ulcerative
-endocarditis has been frequently observed.

The £idneys undergo a granular degeneration in sevege attacks.

The blood undergoes alteration, being black and fluid.

Symptoms. Following the law of contagious diseases, the symp-
toms vary in intensity in different cases, the prominent symptoms
being often disproportionate to the gravity of the attack.

"The invasion may be mild, with rigors succeeded by moderate
Jever, headacke, languor, loss of appelite, stiffness of the neck, tender-
ness about the angles of the jaw, or slight soreness of the throat.

In other cases the szwvasion is more abrupt and severe, with chilli-
ness followed by great febrile reaction, 103° to 105° F., pain in the
ear, acking of the limbs, loss of strength, painful deglutition and
swelling of the neck, compelling the patient to take to bed from the
onset.

The appetite is poor, the fongue slightly coated, sometimes more or
less exudation appearing upon it, the bowe/s being either regular or
slightly relaxed. The pu/se, at first full and strong, soon becomes
either frequent or slow, but compressible. The wurine is scanty, high
colored, and contains albumen.

The Jocal symptoms in the majority of cases are associated with the
throat. The patient complains of a frequent and persistent desire to
hawk, in order to clear the throat. On #nspection the fauces are seen
red and swollen, and more or less covered with the diphtheritic exu-
dation ; sometimes the Zonsils and wvula are greatly swollen and
spotted with exudation. In bad cases, more or less w/ceration or
sloughing may be observed. Not unfrequently fragments of exuda-
tion, the false membrane, are expectorated, with particles of the ulcer-
ated tissues, having an gffensive odor, which is transmitted to the
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breath. The ympkiatic glands of the neck are enlarged and tender,
and in severe cases the tissues of the neck are greatly tumefied.

Extension to the nasal cavities causes a sanious and offensive dis-
charge from the nose, with attacks of epistaxis.

Extension to the arynx is indicated by Aoarseness or complete loss
of woice, croupy cough and obstructive dyspnea, which often become
urgent, the breathing being noisy and s#ridulous, and subject to
paroxysmal exacerbations. “If the inflammation extend to the éro2-
cki, the breathing becomes still more embarrassed.

Duration. Ranges from two to fourteen days, an average being
about nine days, although complications and sequel® may prolong
its course.

.Relapses are not uncommon.

Sequelee. Those who recover from a severe attack remain often
for weeks with a pale and cac/ectic appearance, due to the profound
blood alteration. .

Paralysis is a common sequel, following the mild as often as the
severe attacks. Usually not occurring until the patient seems fully
convalescent.

Pharyngeal paralysis is the most common, causing difficulty or in-
ability of deglutition, fluids regurgitating through the nose.

Cardiac paralysis is not unfrequent, the pulsations descending to
60, 50, 40, and in a case seen by the author, to 20 per minute.

Diphtheritic paralysis may affect the motor muscles of the eye,
causing sfrabismus,; the muscles of one side, kemiplegia, of the
legs, paraplegia,; and of the bladder, leading to refention of urine,
or difficulty in passing it.

Sensation is also diminisked in the paralyzed parts.

Diagnosis. From follicular ulceration of the tonsils, which is
frequently termed diphtheria, by the slight or absent systemic symp-
toms, the ulcerated condition being limited to the tonsils, often but
one, and the absence of glandular enlargement and following palsies.

From plaryngitis, by the absence of exudation and loss of faucial
tissue, and constitutional symptoms.

From scar/atina, by the presence of the eruption and the absence
- of membrane in the fauces.

From membranous croup, by the difference in the constitutional
symptoms; croup appears sporadically and is not contagious, diph-
theria being highly contagious and frequently occurs in epidemics;
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Pathological Anatomy. The &é/od contains an excess of
lactic acid. The joinfs bear the brunt of the attack; the synovial
membrane is reddened, the vascularity of the synovial fringes is
increased, so with the synovial fluid, which is thinner, of a reddish
color, containing some gelatinous coagula of fibrin, and under the
microscope nucleated cells, ordinary pus cells being rarely seen.

The swelling visible about the affected part depends mostly on
inflammatory cedema of the connective tissue around the joint.

The pain is probably due, in all cases, to stretching of and pressure
on the elements of the tissue by the dilated capillaries and the in-
flammatory cedema. For the changes which ensue when the endo-
and peri-cardium are attacked, the reader is referred to the sections
on those diseases.

Symptoms. Begins suddenly, generally at mght with a cAill or
chilliness, pain and stiffness in the joints, loss of appetite, at times,
nausea and vomiting, followed by fever, the temperature soon reach-
ing 102°, F., to 104°, in rare cases 108° to 110° (¢ke kyperpyrexia), the
pulse seldom exceeding 93, great thirst, profuse acid sweats, scanty,
high colored, acid urine, at times showing traces of albumen, the
bowels constipated. The fever continues throughout the attack, show-
- ing marked remissions. Delirium is absent, except the Zyperpyrexia
occur. Sleep is prevented by the pazn and the profuse perspirations.
The strength is moderately well preserved.

The skin is often covered with an eruption of miliaria rubra, red
papule and miliaria alba, the result of irritation at the orifices of the
perspiratory glands, from the excessive sweating.

The Jocal phenomena are pain, tenderness, increased Iteat swell-
ing and redness of one or more joints; if but one joint, it is termed
monoartkritis, if more than one, polyarthritis. Pain is aggravated
by motion and pressure. Swelling is most apparent in those joints
not covered with muscle, to wit: knee, wrist, elbow, ankle, and the
hands and feet, and is proportionate to-the acuteness of the attack.
The inflammation may abruptly cease at one or more joints, and as
suddenly attack others.

The disease is extremely irregular as regards the number of joints
affected, although the local manifestations are controlled by an im-
portant pathological law, to wit : e law of parallelism. Correspond-
ing joints are often affected together, and when not, the different
affected joints are either on one side of the body, or those on both
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Or—

B. Sodii salicylici..... ..ccvvvcerriirinnnieniecennnes gL XX
Tinct. lavandulae comp.....cccceereeennraeereees MXV
Glycerini....... Ceneeecncencnees cereerunaeen teviens 3SS
Aqua...ocvveeenes aenenns JE:1 IR . f3ss.

Every three hours, well diluted.

If benefit follows, the evidence is quickly afforded in the relief of pain
and the decline of the temperature and swelling. If, therefore, after
three or four days’ use of the salicylates or acidum salicylicum, as
above recommended, signs of improvement are wanting, the treat-
ment had better be changed for the a/4a/ine treatment, which consists
in the administration of @z ounce and a half of the alkaline carbon-
ates, either alone or with a vegetable acid, each twenty-four hours,
until the wrine becomes neutral or alkaline, when the quantity is re-
duced to an amount sufficient to maintain alkaline urine, to wit:—

B. Potassii bicarbonatis.........cccccurerneveerennns . Bij
Acid tartaric................. Ceeseceresisastiannee . gr. Xxx.
o Dissolved in a glass of water and drank effervescing, every three hours.
Y—
B. Potass. bicarb....... R I 2]
Succi limonis........ovriiueennecrnenes . f3iv
Aque cinnamomi..... ......... ad....c.eeeeee eee £ 355, M.

S16.—In water, every three hours.

After the more acufe symptoms are passed, change either of the above
for tinct. ferri chlor., gtt. xx every four hours, well diluted.

Pale, feeble and anzmic patients, or attacks following scarlatina,
are most favorably influenced with

B. Tinct. ferri chlor......... crereerennenenen veeeeens gt XX-XXX
. gtt. xx
AQUEE....cviiineeinneieneeinnn. cereerurraies £3j. M.
o S16.—Every four hours, in glass of water.
——

R. Sodii salicylici............. teeeeene ensnreraeeenne . Ziv

Tinct. ferri chlor..cccevnuieeeereercrnsneneenenes . f3iiss
- Liq. ammonii citrat.......... ciemeeeeereneeianaes f%j

Olei gaultherice......... e Mxxxij
Glycerini.....cccveue.es veee £ 3iss
Aquz .....cceninninnQe Sereeeennniddonnnnn.e, ceenns £ 31V, M.

S16.—Half tablespoonful every three hours, with water.
G*
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Pathological Anatomy. The true nature of muscular rheuma-
tism is not yet dctermined. Virchow suggests a * hyperamia of, and
scanty serous exudation between, the muscular strize, and in chronic
cases inflammatory proliferation of the connective tissue.”

Symptoms. The firs¢ attack is generally acufe. Onset rather
sudden, with pa:n in the affected muscles, with slight Zenderness, and
considerable s#ffness, and difficulty of movement, by which also the
pain is increased.

The suffering may be severe and constant, or only on motion.
Spasm of the affected muscles may occur. Objective symptoms are
wanting, except it is evident that the patient keeps the affected muscles
as quiet as possible. Fever is absent. The pain may prevent sleep.

Duration, acute form, about one week. Clronic returns frequently,
and finally becomes constant and aggravated when the weather is
damp.

Varieties. It may affect any or all of the voluntary muscles, but
its most frequent and important varieties are :—

1. Cephalodynia. Situated in the occipito-frontal muscle. Distin-
guished from zneuralgia of the trifacial, or occipital nerve, by pain on
both sides of the head, excited or aggravated by movements of the
muscle, and by absence of disseminated points of tenderness.

The muscles of the eye may be affected, and movements of that
organ excite pain. If the temporal and masseter muscles are attacked,
mastication excites pain.

2. Torticollis. Wry neck, or stiff neck. Situated in the sterno-
mastoid muscles. Generally limited to one side of the neck, toward
which side the head is twisted, great pain being excited on attempting
to turn to the opposite side. Rheumatism of the muscles of the back of
_ the neck, cervicodynia, may be mistaken for occipital neuralgia.

3. Pleurodynia. Situated in the thoracic muscles, and may be
mistaken for pleuritis, or intercostal neuralgia, from which it is differ-
entiated by the absence of the diagnostic features of each. Pain is
excited by forced breathing, coughing and sneezing.

4. Lumbodynia or lumbago. Situated in the mass of muscles and
fasci which occupy the lumbar region. Most common variety.
Usually affects both sides. It may set in rapidly and become very
severe. Motion of any kind aggravates.the pain, often becoming
very sharp or stabbing in character. It is sometimes complicated
with acute sciatica, when the suffering is agonizing.
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prolonged lactation, frequent pregnancies, menopause, grief, tuber-
cular diathesis, and following attacks of articular rheumatism.

Pathological Anatomy. It is not rheumatism, as the blood
contains no Jactic acid. 1t is not gout, as wric acid is not found in the
blood nor urate of sodium in the joints. :

At first rheumatoid arthritis is attended with hyperzmia of the
affected synovial membrane and increase of the synovial fluid. Soon
the capsular ligament becomes irregularly thickened, the synovial
fluid decreasing. If the process continue, the internal ligament is
destroyed, thus allowing dislocations to occur. The inter-articular
fibro-cartilages ulcerate and disappear, as does the cartilages covering
the ends of the bones, the ends of the bones becoming smooth and
eburnated, and often greatly enlarged.

Symptoms. Either acusz or ckronic, the latter most common.

Acute form involves several joints at the same time, and is attended
with slight pyrexia.

Chronic form slowly involves one joint, which seemingly soon
recovers, and is attacked again, and may never recover, but grow
progressively worse.

The joint slowly enlarges, is painful, movement exciting neuralgic
pains along the limb. Soon the articulation becomes rig7d or slightly
movable after prolonged attempts. Redness and tenderness are
wanting. Crepitation is distinct after ulceration has destroyed the
cartilages.

The hands are first involved, the disease spreading symmetrically
from articulation to articulation, until in severe cases every joint is
deformed. .

Diagnosis. Chronic articular rhewmatism is often confounded
with rheumatoid arthritis; but the former lacks the marked structural
changes and the progressive involvement of joint after joint.

Gout differs from rheumatoid arthritis by the presence of deposits
of urate of sodium in the joints, the ears, tips of fingers and the
bursa over the olecranon process of the elbow, the presence of uric
acid in the blood, and the decided history of acute paroxysms.

Gonorrheal rheumatism, so-called, has sympfoms akin to rheu-
matoid arthritis, but the history of urethral suppuration clears up the
diagnosis.

Paralysis agitans, when pronounced, might be confounded with
rheumatoid arthritis, if the examination were limited to the joints,
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Pathological Anatomy. Gout is characterized by the deposit
of urate of sodium from the blood into the structure of joints and
tissues that are not very vascular, The deposit is associated with
signs of inflammation, to wit: hyperazmia, redness of the surface,
with swelling and effusion in and around the affected joint. The sur-
faces of the joint are incrusted with chalk-like masses, consisting of
urates, which become greater with each attack, finally causing great
deformity.

The deposit usually begins in the metatarso-phalangea] joint of the
great toe, but other and many joints are soon affected.

The deposits may also be found in the knuckles, eyelids, and car-
tilages of the ear.

* Crystals of urate of soda are deposited in the tubules and intra-
tubular tissues "’ of the kidneys—*‘ gouty kidney "—and may be seen
by the naked eye, the kidneys becoming small, granular and fibrous.

Hypertrophy of the left ventricle and of the arteries, ending in
atheromatous changes, are results of gout.

Symptoms. Acute Gout. Occurs in paroxysms; one year's in-
terval between the first and second attack; six months usually between
the second and third, after which may occur at any time.

Prodromes usually precede the paroxysm for several days, to wit:
acid dyspepsia, constipation, headache and lassitude.

The paroxysm begins suddenly, between midnight and 2 A. M.,
with acute pazz in the ball of the great toe, which becomes red, %o¢,
swollen, and so sensitive that the slightest touch cannot be borne.

The veins are filled, the foot, ankle and leg swollen, and the limb
the seat of sudden spasmodic contractions, which increase the suffer-
ing. Slight relief is afforded by elevating the limb. Associated with
the local symptoms are, ckill, fever, quickened pulse, thirst, coated
tongue, constipation, and scanty, acid, high-colored wrine, which de-
posits, on cooling, a heavy érick-dust sediment.

Towards daylight the symptoms ameliorate, to return again at sun-
down, the severity gradually lessening, until the fourth or fifth day,
when convalescence is established, the patient, as a rule, feeling better
than before the attack.

Chronic Gout. Either the result of acute attack< or with a greater
number of joints being attacked.

The paroxysms occur at any time, but develop slowly, with less
pronounced local and general symptoms. Deposits are noticed, the
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The diet is of the greatest importance, and should consist chiefly
of vegetables and fruit, excepting tomatoes and strawberries; fresh
meat may be used once a day, as may oysters, fish and soups.
Alcoholic and malt liquors are contraindicated, as are tea and coffee;
skimmed milk should replace all the above. No eggs or ‘dishes
containing eggs, no pastry, hot bread or cakes, no sweetmeats, spices
or condiments.

Systematic exercise, especially walking, is of great advantage.

Cold bathing, with caution, while the vapor or Turkish bath are ot
benefit.

Changing from a cold to a warm climate in winter, and the use of
flannel under clothing, are strongly recommended.

LITHAMIA.

Synonyms. Lithiasis; uric acid diathesis ; half gout.

Defilnition. A condition in which the fluids of the body are satu-
rated with nitrogenized waste, in the form of Zi¢tkic or uric acid ; char-
acterized by marked dyspepsia, various nervous phenomena, muscu-
lar and articular pains, bronchial catarrh, all or any of these associated
with scanty, high colored, acid urine.

Causes. High living, with little exercise; imperfect digestion of
nitrogenized food; impaired elimination of uric acid.

Symptoms. Those of dyspepsia associated with Zrregular bowels,
scanty, high-colored, acid urine, sp. gr. 1.024-1.028 containing neither
sugar nor albumen, but showing an #ncreased proportion of wurates,
Also, depressed spirits, impaired memory, loss of interest in occupation,

" sleepless nights, attacks of wertigo, neuralgic pains in the head, and a
constant dread of apoplexy or cerebral disease. Also, pains in the
Joints, neuralgic in character.

If the condition be allowed to continue, the following organic
changes may result, to wit: fatty heart; fibroid kidney; enlarged
liver, or changes in the cerebral vessels. :

Diagnosis. From gout, by the absence of acute paroxysms and
resulting changes in the joints. .

Prognosis. If properly recognized and treated, complete recovery
will result, although it is a disorder of long duration.

If not properly treated, develops some one of the organic diseases

° mentiom&






ACUTE GENERAL DISEASES. 147

Urinary Organs and Urine. Micturition more frequent and the
urine increased in quantity. Pain over the region of the kidneys.
The guantity of urine may amount to 4, 8, 12, 20 or 30 pints in
twenty-four hours. It is usually pale, clear and watery, having a
sweelisk taste and odor, the specific gravity ranging from 1.025 to
1.050. It ferments rapidly if kept in a warm place. It yields grape
sugar to the usual tests, the amount present varying from an ounce fo
two pounds in the twenty-four hours.

The urea and uric acid are increased. Albumen may be present.

The increased passage of alarge quantity of saccharine urine causes
a constant itching, burning and uneasy sensation at the prepuce,
along the urethra, and at the neck of the bladder ; in females, itching
and eczema of the vulva are common ; in children, incontinence of
urine is frequent.

Digestive Organs. An almost constant symptom is #4zrsf, with a
dry and parched condition of the mouth. At times the appetite is
excessive, again absent. The breath may have a sweetish odor, the
tongue irritable, red, and often cracked. Dpyspeptic symptoms are
common, and occasionally vomiting. The édowe/s are constipated,
the stools pale and dry. At times diarrhcea may occur.

The patient complains of feeling wery weak, languid, and of sore-
ness and pain in the limbs, there is more or less emaciation, a harsh
dry skin, the countenance distressed and worn.

The mind is often greatly altered ; depression of spirits, decline in
firmness of character and moral tone, with irritability, are present.
Sexual inclination and power are diminished. Defects of vision are
present.

The blood and various secretions contain sugar.

Complications. Pulmonary phthisis; Bright's disease ; defects
of vision from atrophy of the retina or the formation of a soft cata-
ract; boils and carbuncles, and chronic skin affections, such as
psoriasis, etc.

Course. The clinical history varies in different cases. In the
majority of cases the- course is chronic, lasting for years, the symp-
toms beginning insidiously, and becoming progressively worse, with,
at times, decided remissions. Occasionally the disease runs an acute
course, death occurring within four or five weeks.

Termination. The majority of cases ultimately prove fatal, the
symptoms markedly changing, the #7ine and sugar diminishing in
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Regulated exercise is of importance. The patient should wear flan-
nel, and have two or three warm baths every week, or an occasional
Turkish bath.

Therapeutical Treatment. Opium exercises an influence over the
excretion of sugar, but the effect is not maintained. Pavy strongly
urges the use of codeia in -doses of gr. %-iij, three times a day. Prof.
DaCosta suggests the use of e7gofa, which has decreased the urinary
discharge and the quantity of sugar in a number of cases. Prof. Bar-
tholow has met with an apparent cure by ammonii carbonas. The
author has met with decided partial success with wranii nitras, gr.
Jj-iij, three times a day, the cases not yet being under observation a
sufficient length of time to pronounce them cured, although in two the
urine has been diminished from three quarts per day to normal, the
quantity of sugar from nine ounces to less than half an ounce, in the
twenty-four hours.

Potassit bromidum, 3j during the twenty-four hours, is strongly
urged. The following remedies are recommended by different ob-
servers, to wit: pepsinum, liguor potassii arsenitis, iodum, potassii
iodid., sodium salicylas, acidum lacticum, glycerinum, guinina, tinc-
tura cannabis indica, etc. The evidence in favor of the majority of
these drugs is far from satisfactory.

Sympitomatic treatment is mostly called for. For emaciation and
anzmia, ferrum and oleum morrhue,; for sleeplessness and restless-
ness, morphina, potassii bromidum, chloral or kyoscyamia ; the dys-
pepsia, lung symptoms, etc., must be managed on general principles.

DIABETES INSIPIDUS.

Synonyms. Polyuria; polydipsia.

Deflnition. An affection characterized by the habitual discharge
of a very large quantity of pale, watery urine, free from albumen and
sugar.

Causes. Occasionally hereditary, or diabetes mellitus may have
existed in the parent; more common in children or young adults;
men are more liable than women ; injuries and diseases of the ner-
vous system ; exposure to cold ; drinking freely of cold water ; fatigue ;
prolonged debility ; malaria ; syphilis.

-The probable immediate cause of the excessive flow of urine consists
in dilatation of the renal vescels, the result of paralysis of their mus-
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CHOLERA.,

Synonyms. Epidemic cholera; Asiatic cholera; malignant
cholera ; spasmodic cholera.

Definition. An acute, specific, infectious disease, epidemic in the
majority of, although endemic in other, localities; characterized by the
transudation of serum into the stomach and intestinal canal and violent
purging of a peculiar, rice-water-like fluid, the persistent vomiting
of a similar material, severe muscular cramps, and a condition of
prostration, followed by collapse and death, or of a reaction from the
collapse and the development of the typhoid state (c/Zolera typroid).

Causes. A specific poison, probably the “comma bacillus” of
Koch. Cholera is but feebly confagious, in the usual acceptation of
that word, but it is unquestionably ‘infectious. '

The evidence seems conclusive that the ckolera stools are the main,
if not the only, channel of infection, and that the great cause of the
propagation of cholera is the contamination of the water used for
drinking purposes with the stools. Milk may also be the vehicle by
which it spreads. Little, if any, danger exists from being in the
presence of the affected, although the emanations from the cholera
excreta in the atmosphere may generate the disease if swallowed or
inhaled. The dead bodies of cholera subjects apparently possess slight
infective property, ‘“ the bacteria of decomposition’’ probably destroy-
ing the cholera germs. One attack does not afford protection against
another.

The period of incubation is short, under a week, usually.

Pathological Anatomy. Thisis, as yet, far from satisfactory.
The morbid appearances in the majority of cases of death from
cholera’ may be thus summarized: The temperature generally rises
after death, the body remaining warm for a considerable time. Rigor
mortis rapidly ensues, the muscular contractions being often so power-
ful as to displace and distort the limbs. The skin is mottled and the
body greatly shrunken. The blood is darker in color, thick, viscid,
feebly coagulable, and slightly acid. The arteries are quite empty
of blood, the veins, on the other hand, are distended. The organs
are, as a rule, pale and shrunken.

The stomach and intestinal mucous membranes are congested, and
present evidences of extravasations and ecchymoses, or are bleached
and pale. The stomach and intestines usually contain a quantity of
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- . ) .
parasites as have escaped the emetic or purgative. For this purpose
much is said in favor of glycerini, one part, aqua, two parts; or a
trial can be made of acidum carbolicum and ftinct. iodi, as suggested
by Prof. Bartholow. Quinina gave the best results in the cases
seen by Dr. Sutton.

After migration has begun the powers of life must be sustamed by
nourishing food, stimulants and tonics. -

DISEASES OF THE RESPIRATORY
SYSTEM.

PHYSICAL DIAGNOSIS.

Physical Dla.gnoms is the art of discriminating disease by
means of the eye, the ear and the touch.

The sigrs thus ascertained are connected with changes or altera-
tions in the form, density, or condition, of the structures within, and
are known as physical signs.

 Physical szgm‘ are, then, the exptmenls of physical conditions, and
of nothing more.

The methods employed in the physical exploration of the chest,
are:—I, Inspection; II, Palpation; III, Mensuration; IV,
Percussion; V, Auscultation; VI, Succussion.

Percussion and awuscultation, dealing with sounds, are of the most
importance.

For the purposes of physncal exploratlon, the chest is mapped off
into regions or divisions, as follows :—

ANTERIORLY.

First:—Supra-clavicular, Lying above the upper edge of the clavicle,
usually about an inch in extent.

Second :— Clavicular, Corresponding to the inner two-thirds of the
clavicle.
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If the attack has already developed, relief is soon afforded by
tinctura belladonne, gtt. ij every hour until six doses are taken, after
which one drop every two or three hours until the physiological actions
of the drug are produced ; if much fever be present, finctura aconits,
gtt. i-ij, may be added.

An efficient plan of treating .acute coryza is by producing free
diaphoresis with ‘“Dover's powder,” gr. x, repeated, if need be,
followed by— .

B. Potassii Citratis......cuceeeeeereanaseneaeee R Zij-iv
Syrupi ipecac, ’ ’
Tinct. opii camph............... Aleeeeereneenncns R ij-iv
Syr. limonis, i

S16.—One or two teaspoonfuls every hour or two.

With either of the above plans may be added one of the following
errkines :—

R. Bismuth subnit........ coessecsessenesnnssnscanass 3V
Pulv. acaciz............. cereeneneens 3 )
Morphinz hydrochlor........ccccoceeeniannenn. gr. ij. M.
o S16.—Every hour or two.—(Ferrier).
' —
B. Pulv. cubebz......cccoereeriiiiinnnnnnnnenennnene 3.
Bismuth. subnit... . 3ij
Morphinz lnunat ..gr. ij. M.
o S16.—Used by msuﬂatwn every two or three hours
—
R. Pulv. fol. belladonne.........cecerenrennnrennns }
Pulv. morphinz sulph....
Pulv. g. acaci®........ccuuees ' . M.
S16.—Use, with powder blower, to anterior and posterior nares,
(Robinson).

Acute coryza occurring in infants at the breast is controlled by
either one of the following errhines: throw into the nose, with a
powder blower, finely powdered sacciarum alba, or equal parts of
finely powdered sacckariem album and camphore, or Robinson’s err-
hine of sacckarum alba and camphora, each half ounce finely pow-
dered and acidum tannicum, gr. x1.

Attacks of nasal catarrh due to the poison of syphilis should at
once be placed upon the proper constitutional treatment.
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Diagnosis. &dema of the glottis may bé mistaken for croup

until the period of the formation of the characteristic membrane. The

- chief points of distinction from the onset are, however, absence of
fever, paroxysmal attacks of difficult respiration, followed by a com-
plete return o the normal condition.

Laryngeal diphtheria differs from true croup in-its history, its epi-
demic character, the marked depression, even before obstruction of
the larynx produces imperfectly aerated blood, the presence of albu-
men in the urine, and the sequele.

Prognosis. A very fatal disease. The danger is great, in pro-
portion to the age and feebleness of the child.

The unfavorable symptoms are: Loud, stridulous, inspiratory and
expiratory_sounds, laborious and prolonged expiration, depression of
the base of the thorax during inspiration, whispering voice or com-
-plete aphonia, congestion of the face and neck, stupor, weak, rapid
and irregular pulse, cold extremities, and a cold, clammy perspiration.

The favorable symptoms are: Expectoration of false membrane,
‘decrease of the stridulous respiration, voice changing from whisper-
ing to hoarseness, looseness of the cough, moderation of the fever,
and an improvement in the general condition.

Treatment. The #ndications, for treatment are to detaclz and
remove the false membrane, to prevent its formation, to prevent the
attacks of spasm of the glottis, and lo maintain the strength.

To detach and remove the membrane emetics are of the highest
utility, the favorite of this class being the one first used in this disease
by Dr. Fordyce Barker, consisting of iydrargyri subsulphas flavus
(turpeth mineral), gr. ij for a child of two years of age, repeating the
dose as often as rendered necessary by the obstructed breathing;
but the unnecessary administration of emetics should be. avoided, as
the strength of the patient should be sustained.

To prevent the formation of the membranous exudation a number
of remedies have been recommended and highly lauded by their re-
spective proposers. If seen early, as the fever and husky voice are de-
veloping, linctura aconiti, m, ¥ —j, every fifteen minutes, and guinina
sulphas, gr. ij—v, every hour until cinchonism is produced, are of un-
questionable utility ; another plan strongly urged is with ammonit
bromidum in full dosés alternated with guinina sulphas, gr. iij-v,
every three hours; still another and popular remedy is Aydrargyrum,
which is certainly one of the most feliable agents we possess ; it may
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Varieties. 1. Mucous catarrk, associated with moderate expecto-
ration. II. Bronchorrkeea, profuse expectoration. 111. Dry catarrk,
scanty expectoration. IV. Fetid bronchitis.

Pathological Anatomy. The mucous membrane of the bron-
chial tube is discolored, being of a more or less dull red, often of a
- deeply venous hue, mingled with a grayish or brownish color. These
changes may be either in patches or extensively diffused. The ves-
sels of the membrane are dilated. The mucqus membrane is thick-
ened, resulting in the reduction in the calibre of the tube agd a
roughening of its internal surface. The submucous tissue becomes
infiltrated, contracted and indurated.

The elastic and muscular coats of the tubes become hypertrophied,
lose their elasticity, and the cartilages become the seat of calcareous
deposits. ’

As the result of the loss of elasticity and muscular tone of the tubes
they become irregularly dilated, *“ bronchial dilatation.” The dilata-
tions may be uniform in character, resembling somewhat the fingers
of a glove, or they may be sacculated or globular, forming actual
cavities in the bronchial structure.

In the mucous variety the secretion consists of young cells and
mucous corpuscles, having a yellowish color; in the dry variety, the
“ catarrh sec” of Lznnec, or ** dry bronchial irritation,”“the secre-
tion is scanty, tough, semi-transparent, and occurs in defined globular
masses ; iz bronchorrkea, which is usually associated with bronchial
dilatation, the secretion is abundant, greenish-yellow in color, and
often fetid.

Symptoms. The most characteristic symptoms of chronic bron-
chitis are the coug’ and expectoration. Unless associated with other
diseases, the general health suffers but litle, if at all, constitutional
symptoms being present only during acute exacerbations.

Mucous catarrk, or, from its occurring most commonly during the
winter months, ““ winter cough,” is characterized by paroxysms of
cough, more or less violent, followed by the expectoration of a yel-
lowish mucus.

Dry catarrk is characterized by a harsh cough, a feeling of sore-
ness or rawness under the sternum, and the expectoration of small
globular masses; this variety occurs with emphysema, gout, rheuma-
tism and asthma. N

Bronchorrkea, which is associated with bronchial dilatation, and
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PULMONARY CONSUMPTION.

Synonyms. Phthisis pulmonalis; phthisis; consumption.

Deflnition. Four varieties of pulmonary consumption are now
admitted to exist: Pneumonic phthisis; tubercular phthisis; fibroid
phthisis ; acute miliary tuberculosis.

As these forms present differences at all points they will be de-
scribed separately.

PNEUMONIC PHTHISIS.

Synonyms. Chronic catarrhal pneumonia; catarrhal phthisis ;
caseous pneumonia ; caseous phthisis.

Deflnition. A form of destruction of the pulmonary tissue caused
by the caseation or cheesy degeneration of inflammatory products in
the lungs and the subsequent softening and destruction of the caseous
matter, with greater or less destruction of the pulmonary tissue;
characterized by hectic fever, cough, shortness of breath, purulent
expectoration, and more or less rapid prostration.

Causes. The predisposing factor in the etiology of pneumonic
phthisis is a strumous or scrofulous diathesis, or a condition of lowered
health, the result of various unfavorable hygienic influences.

. The exciting causes are catarrhal pneumonia in any portion of the
lung, but especially’ at the apex, inflammation occurring about a
blood clot ; inhalation of irritant particles occurring in certain occu-

. pations, to wit: weaving, grinding, mining, hatters, millers, cigar
makers and the like. -

Pathological Anatomy. When a pneumonia termmates in
resolution the inflammatory products are absorbed by first undergoing
a fatly metamorphosis. 1f the fatty metamorphosis be incomplete, the
cells are atrophied and undergo the caseous degeneration, which con-
sists in the absorption of the watery parts and the fatty degeneration
of the cellular elements and the granular disintegration of the fibrin-
ous material, so that ultimately a soft, solid massds produced yellowish
in color, having the appearance of cheese.

The destructive changes are thus described by Nlemeyer “ Cells,
the products of inflammation, accumulate in the alveoli and minute
bronchi, crowd upon each other, becoming densely packed, and thus
by their mutual pressure they bring about their own decay, as well as
that of the lung textures, by iaterfering with their nutrition, the
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Palpation. Zucreased vocal fremitus over the consolidated lung
tissue and cavities.

Percussion. The percussion note varies from a slight impairment
of the normal note to du/lness, and when cavities are formed, asso-
ciated with scattered points of the ¢ympanitic or kpllow note. If the
cavities communicate with a bronchial tube the cracked-po? or cracked-
metal sound is elicited. If the cavities are filled with pus the percus-
sion note is d»//. 1f the pus be expelled the tympanitic or cracked-
pot sound returns.

Auscultation. The vesicular murmur is unimpaired in those
parts free from disease: it is feeble or indistinct if many bron-
«<hioles are obstructed; and is harsh or élowing if the bronchioles
are narrowed. The snspiratory sound will be jerking, and the ex-
piratory sound prolonged and blowing when the lung has lost its
elasticity.

Associated with the impaired vesicular murmur is a _fine, dry, crack-
ling sound (crepitation), appearing at the end of inspiration. If
bronchitis be associated, large and small moist or bubbling riles are
heard during the respiration.

When cavities form, either éronckial or broncho-cavernous respira-
tion is heard, associated with more or less distinct gurgling rales.
If the cavity be free from pus and have rather firm walls, the breath-
ing is more amphoric in character.

Diagnosis. Cafarrial bronckitis has many points of resemblance
to pneumonic phthisis. The subsequent course of the latter, with the
high temperature, prostration, emaciation and physical signs should
prevent error.

Tubercular phthisis is often confounded with pneumonic phthisis,
an error difficult to prevent in many cases.

Prognosis. Acule variety, the phthnsns ﬂonda, usually terminates
fatally within a few months.

The subacute and chronic varieties may, under judicious treat-
ment and favorable hygienic conditions, be arrested, the caseous
matter partly expectorated and partly absorbed, leaving more or
less loss of structure, cicatricial. tissue supplying its place, which
after a time contracts causing more or less retraction of the chest
walls.

Cases not properly treated, either from carelessness or poverty,
succumb after a year or two,

K
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Treatment. An attempt should always be made to remove the
caseous matter by absorption and expectoration. The following pre-
scriptions will sometimes prove successful :—

R. Ammon. carb.......c.covrriieerineiriininnene esrernoans gr.v
Ammon. iodidi
Syr. tolu...........

Syr. prun. Virg....ivcecceemmrecescessecscsonne vereeene Zij. M.
Every five hours, alternating with )
"B. Liq. potass. arsenitis....ccceeuerersnness veresessennne mv

Mass. ferri carb......cceiieeeeriienncrcesnienserannnes gr.v

Vini xerici revveneeees B

Aque dist.... 3 iij. M.

The diet should be of the most nutritious character, the clothing
warm, and, if practicable, change of residence should be made to a
dry and elevated climate. If the digestion will permit, olexs norr-
hue, 3i-ij, three times a day. :

For the fever, quinine sulpkas., gr. xv—xx, is more successful than
the combination of quinina and digitalis in small doses.

Night“sweats are best controlled by atropine sulphas, gr. g, at
bedtime, or :

B. Extract. belladonnz.......ccccecieneniinneninncnnnnnen gf.ss
Zinci. 0Xidiceieereeenerecanerennecnonons eevereseeneaan gr.iij. M.
At bedtime. :

For the cough and sleeplessness, codeine sulphas, gr. ss—j, p. r. n.

TUBERCULAR PHTHISIS.

Synonyms. Tuberculosis; consumption; incipient phthisis.

Definition. The deposition of tubercle in the lung structure,
which undergoes softemng, followed by more or less loss of the pul-
monary tissue proper; characterized by fever, cough, dyspncea, ema-
ciation and exhaustion.

Causes. Chiefly hereditary; closely associated with scrofula and
struma; probably éontagious under certain conditions; secondary to
catarrhal (caseous) pneumonia; the theory of the ‘‘dacillus tuberci-
losis™ of Koch is still sub judice.

Pathological Anatomy. Tubercle is a graylsh-whlte, trans-
lucent and semi-solid granulation, about the size of a millet seed,
most commonly deposited in the walls of the bronchioles, exciting a
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low form of inflammation, the result of its own death. The masses -
of tubercle soon undergo softening (cheesy transformation) ; the lung
structure is secondarily affected, undergoes softening, which results
in more br less destruction of the tissue, whence cavities are formed.

The inflammation may extend to the small arteries, causing hem-
orrhage.

The deposit of tubercle is generally at one of the aplces, soon
spreading to other parts; depositions may also occur in the bram,
intestines and liver.

The pleura is usually the seat of a chronic mﬂammanon (dry pleu-.
risy), resulting in the obliteration of the cavity. :

The larynx suffers from extensive tubercular ulcerations, (;ausmg
more or less destruction of the parts.

Symptoms. The symptoms correspond closely to the stages of
deposition, of softening, and of the formation of cavities.

The development is énsidious, with increasing dyspepsia, irvitable
heart, a light, dry, hacking cowug#, referred to the throat or stomach,
scanty, glairy expectoration, gradual loss of weight, impaired muscular
strength, pallid appearance, more or less copious kemoplysis often
following. ~Pain, sharp in character, below the clavicles, is often
present. '

The beginning of softening is announced by increased coug#, freer
expectoration, dyspnea increased on exertion, morning s4#//s, evening
Jever, night sweats—the so-called hectic fever, diarrka, increased
emaciation and weakness, the patient however continaing very
hopeful.

With the formation of the cavities, the cough is more aggravated,
with profuse and purulent expectoration, at times containing yellow
striz, the amount depending upon the numbet and size of the cavi-

es; hamoptysis not common at this stage; the pw/se rapid and
weak, increased hectic, burning of the soles and palms, copious

" night swealts, greater debility and emaciation, with @dema of the feet
and ankles, denoting failure of the circulation, death soon following
from asthenia, the mind clear and hopeful to the end.

Inspection. First stage often shows slight depressions in the
supraclavicular, and at times in the infraclavicular regions.

Palpation. Second stage, the vocal fremitus is slightly increased.

Percussion. First stage, slight impairment of the normal percus-
sion resonance can sometimes be elicited. Second sfage, the reson-
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can recall few cases in which it proved of the least benefit. The fol-
lowing is much more effectual : —

B.. Quinince sulph.......ccoeeeirrnennnnccaaneen, ceevergranes gr.x
Quininz muriat e Gr.X
Pulv. opii et IPECAC....ccuceiveuerrreeierearererensanes gr.iij. M.

Ft. capsul No.ij.
$16.—One capsule five hours, and the other three hours before the de-
cided rise of temperature. _
For night sweals, not the result of the diurnal fever, atropine
sulphas, gr. §%, at bedtime, is an effective agent.
For cougk, if not modified by the arrest of temperature and night
sweats, the following is of use :—

B. Codeing sulphat......ec.eererereereerseeseessessenns . gnY-%
Acid. hydrocyanici dil............ ceererennenes vevenen mij
552 S 10) L SRS cerereenenn 3ij. M.

S1G.—Several times a day.

The dyspeptic symptoms are wonderfully relieved by the following:

B. Pepsini cryst......ccccveeeennncceneeces covenneerenne vees G
. Acid. muriat. dil., . Mx
Glycerini........... we Mxx
Succi limonis............. e MV
Aquz aurantii flor. ad........... peeeesnennen verersnres 3ij. M.

Slc —With meals.

FIBROID PHTHISIS.

Synonyms. Chronic interstitial pneumonia; cirrhosis of the
lungs ; Corrigan’s disease. .

Deflnition. A hyperplasia (thickening) of the pulmonary con-
nective tissue, resulting in atrophy and degeneration of the vesicular
structure, associated with bronchial inflammation ; characterized by
cough, profuse expectoration, fever, emaciation, and ultimately death
by asthenia.

Causes. Hereditary; inhalation of irritants; chronic bronchitis ;
alcoholism. ‘

Pathological Ana.tomy. Thickening of the bronchial mucous
membrane and dilatation of the airtubes ; hyperplasia of the pulmon-
ary connective tissue, resulting in the compression and consequent
destruction of the vesicular structure, which is assisted _by the contrac-
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Causes. Most common between puberty and middle life.

* That the gray granulation is deposited throughout the body under
the influence of certain conditions of irritation, it is necessary that a
peculiar vulnerability of the constitution exist, in other words, that it
be of the scrofulous type.”

The result of caseous or suppurative changes in the lungs.

Pathological Anatomy. “ The gray granulation or miliary
tubércle consists of a fine reticulation of fihres, with a mass of epi-
thelioid cells and granules, and often having a giant cell for its
centre.” ’ )

The deposit is generally over both lungs and the bronchial tubes,
and is followed by hyperemia, increase of secretion, having a viscid
and adhesive character, and the_ destruction of all the tissue with
which it comes in contact.

Deposits also take place in the brain, pleura, mtestmes, peritoneum
and kidneys. ’

Symptoms. The onset is usually sudden, with a c4:// or chilli-
ness, followed by fever, 102°-104° F., rapid, dicrotic pulse, 120-140,
cough, with scanty, glairy sputum, increased respiration, 30-50 per
minute, paiz in the chest, hot skin, dry tongue, deranged digestion
and great prostration, the severity of the symptoms rapidly increas-
ing, the sputum becoming more abundant and often rusty in color,
with more or less frequent attacks of Z@moptysis, soon followed by
headache, vertigo, sleeplessness, often delirium, coma and death.
~If déposits have occurred in the meninges or the intestines, symp-

“toms of these affections are superadded.

Percussion. The percussion resonance is normal until con-
siderable deposits have occurred, when it is either slightly impaired
or even slightly Zympanitic. 'With the development of cavities the
amphoric percussion note is present.

Auscultation. Vesiculo-bronchial breathing, associated -with
large and small, moist or bubbling riles, soon followed by bronckial
and broncho-cavernous breathmg, with large and small, moist and
circumscribed gurgling riles.

Duration. Acute phthisis terminates fatally in from four to
twelve weeks.

Diagnosid. Commonly mistaken for typhoid fever with lung
complications, an error that is readily made unless a close study of
the history, symptoms and physical Signs be made.
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The sound made by the closure of the tricuspid valves is best isolated
at the ensiform cartilage. The sound made by the closure of the pul-
monary valves at the third left costal cartilage.

The extent of surface over which the cardiac sounds are heard
varies, according to the size of the heart and the condition of the
adjacent organs for transmitting sounds.

The cardiac sounds may be altered in intensity, guality, pitck, seat
and »&ythm, or they may be accompanied, préceded or followed by
adventitious or new sounds, the so-called endocardial murmurs.

The intensity is increased by cardiac hypertrophy, irritability of the
- heart or consolidation of adjacent lung structure.

The intensity is diminished by cardiac dilatation or degeneration
during the course of -adyngmic fevers, emphysematous lung overlap-
ping the heart, or pericardial effusion.

The quality and pitck of the first sound may be sharp or short and
of higher pitch when the ventricular walls are thin and the valves
normal ; its pitch and quality are also raised during the course-of low
fevers. The second sound becomes duller and lower in pitch when
the elasticity of the aorta is diminished or the aortic valves thickened.
Either or both sounds have a more or less metallic quality in irritable
heart and during gaseous distention of the stomach. ’

The seat of greatest intensity of the cardiac sound is changed by
displacement of the heart, pleuritic effusion, pericardial effusion, and
abdominal tympanites.

The rhythm is often interrupted by sudden pause or silence, the
heart missing a beat, or the sounds are irregular, confused and tu-
multuous, the result of organic changes in the cardiac muscles, valves,
or orifices ; or a reduplication of one or both sounds of the heart may
occur.

The adventitious cardiac sounds or murmurs areof two kinds, those
made external to the heart, as pericardial, exocardial, or frictional mur-
murs, and those made within the cardiac cavity, endocardial murmurs.

Pericardial murmurs, or friction sounds, are made by the rubbing
upon one another of the roughened surfaces of the pericardial mem-
brane during the early stage of inflammation. The sounds have a
rubbing, creaking, or grating character, and are differentiated from a
pleural friction sound by their being limited to the pracordium, syn-
chronous with every sound of the heart, and not influenced by respi-
ration. :
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sound. .The pulmonic dirgct current is produced by the contraction
-of the heart, occurring during its first sound.. -

. The mitral direct, or presystolic murmur, occurs before the first
sound of the heart and immediately af?s» the second sound. It is
caused by a narrowing of the mitral orifice, has a blubbering quality,
well imitated by throwing the lips into vibration by the breath, of a
low pitch, and it has its seat of greatest intensity at the cardiac apex,
and s not transmitted to the left axilla or to the base of the heart.

The mitral regurgitant, or systolic murmur, occurs with the first
sound of the heart, resulting from the failure of the mitral valves to
close the mitral orifice during the systole, in consequence of which
the blood flows back, or regurgitates into the left auricle. It is usually
of a blowing or churning character, and has its seat of greatest in-
tensity at the cardiac apex, being well transmitted to .the left axilla
and inferior angle of the left scapula.

The aortic direct murmur occurs with the first sound of the heart.
It is caused by a narrowing of the aortic orifice, has a rough or
creaking character, is of high pitch, having its seat of greatest in-
tensity in the second 'intercostq space, to the right of the sternum,
and is well transmitted over the carotid artery.

The aortic regurgilant murmur occurs with the second sound of
the heart, and is caused by the failure of the aortic valves to close the
aortic orifice during the diastole, whereby the. blood flows back or
regurgitates into the left ventricle. It is usually of a blowing or
churning character and of low pitch, having its seat of greatest in-
tensity over the base of the heart, and is well transmitted downward
toward or below the cardiac apex. It is the only organic murmur
produced in the left side of the heart which occurs with the second
sound of the heart. .

The tricuspid direct murmur occurs before the first sound of the
heart and immediately after the second sound. It is caused by a
narrowing of the tricuspid orifice, has a blubbering quality, and is
low in pitch, having its seat of greatest intensity near the ensiform
cartilage. This murmur is exceedingly rare.

The tricuspid regurgilant murmur occurs with the first sound of
the heart, the result of the failure of the tricuspid valves to close the
tricuspid orifice during the systole, thus allowing the blood to flow
back or regurgitate into the right auricle. It is usually of a blowing
or soft, churning character, having its seat of greatest intensity at the
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cough, nausea and womiting, feeble, irregular pulse, sometimes either
melancholia, delirium, or acute maniacal excitement.

Absorption is generally rapid, the heart remaining *irritable’ for
a long time after. If instead of absorption, the fluid accumulates,
and life is not destroyed, the pericardial sac becomes dilated, chronic
pericarditis resulting.

Inspection. ZEarly .vtage, excited cardiac action is evndenced by
the impulse. . -

Effusion stage, feeble, undulatory or absent impulse, its position
displaced upward, or rarely, downward; bulging of the praecordium
and protruding abdomen.

Palpation. Early stage, excited or tumultuous impulse; peri-
cardial friction fremitus rare. - ' -

Effusion stage, feeble or absent impulse, and if present its position
is changed.

Percussion. ZEarly stage, normal. ’ .

Effusion stage, cardiac dullness enlarged vertically and laterally,

. and if considerable fluid, of a #iangular skape, with the base of the
triangle on a line with the sixth rib, extending from the right of the
sternum to the left of the left nipple, narrowing as it proceeds upward

-to the second rib, or above, which represents the apex of the triangle.
The shape of the dullness is sometimes a.ltered by changing the
position of the patient.

Auscultation. ZEarly stage, excited cardiac action, and usually
a friction sound (exocardial murmur) synchronous with cardiac sounds
and uninfluenced by respu'auon but often increased by pressure with
the stethoscope.

Effusion stage, cardiac sounds feeble and deep -seated at the cardiac

" apex, becoming louder and distinct toward the cardiac base. The
friction sound is sometimes heard at the cardiac base.

If absorption occur the above signs gradually give place to the
normal, the friction sound returning, of a churning, or clicking, or
grating character, gradually disappearing.

+ Diagnosis. Endocardilis is often confounded with pericarditis,
the points of distinction between which will be pointed out when
discussing that affection.

Cardiac hypertrophy or dilatation is sometimes confounded with
pericardial effusion; the difference between them will be pointed out
when discussing those affections.


















252 PRACTICE OF MEDICINE,

Diagnosis. The existence of myocarditis can scarcely ever be
anything but a presumption, the signs being all negative rather than
positive. If during the course of rheumatism, pyamia, puerperal
fever, typhoid fever, pericarditis or endocarditis, symptoms of cardiac
failure appear suddenly, associated with signs of blood poisoning and
collapse, inflammation of the cardiac muscle may be suspected.

Prognosis. The course of acute myocarditis is very rapid, death
being the usual termination, in from three to five days. Chronic
myocarditis pursues a very latent course:

Treatment. Largely symptomatic. Perfect rest of mind, gen-
erous diet, free stimulation and the administration of gwinina and
Jerrum.

CARDIAC HYPERTROPHY.

Deflnition. An overgrowth or increase in the muscular tissue
which forms the walls of the heart; characterized by forcible impulse,
over fullness of the arteries, diminished blood in the veins and
accelerated circulation.

Causes. Obstruction to the outflow of blood, to wit: aortic
stenosis ; emphysema; Bright's disease; functional over action; ex-
cessive use of tobacco, tea, coffee, or excessive muscular action.

Varieties. 1. Simple kypertrophy, or a simple increase in the
thickness of the cardiac walls; II. Eccentric hypertrophy, increase
in the cardiac walls and dilatation of the cavities, to wit:—Dilated
hypertrophy ; 111. Concentric hypertropkhy, increase in the cardiac
walls and decrease of the cavities, a very rare form.

Pathological Anatomy. Hypertrophy of the heart is usually
limited to the left side, the ventricles more commonly than the
auricles, the latter dilating.

The shape of the heart is altered by hypertrophy; if the right
ventricle, the heart is widened transversely and the apex blunted; if
the léft ventricle, the heart is elongated and, as a rule, the cavity is
dilated; if both ventricles are hypertrophied, the heart has a globular
shape. From increase in weight the heart may sink lower during the
recumbent position, thereby lessening the area of cardiac dullness,
but during the sitting or upright posture it sinks lower in the chest
and to the left, causing more or less prominence of the abdomen.

The increase in the size of the organ is a true increase or hyper-
trophy of the muscular tissue, and not a hyperplasia. The tissue is
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larie, fid., gtt. v, t. 4., guinina, caffeina and morphina sulpk.,in small
doses, the latter when the dropsy becomes great and associated with
marked &yanosis, hypodermatically, as suggested by Prof. Bartholaw,
“often acts like magic in restoring the circulation.”

The following pill is often of great advantage, to wit:—

R. Ferri redact cecesenesner aesessnssesannses gr.j-ij
Quininze sulph.......cccecereneencenecennans gr.j-ij
Pulv. digitalis............... teersesnsensessescasinaan grj
Morphinz sulph...........ceieeimenniiesenseennnnnnes grdy. M.

S16.—Three times a day.

The secretions should be stimulated by purgatives, diuretics and
diaphoretics.

If pulmonary congestion, dry cups, digitalis and stimulants.

For cardiac asthma, dry cups, morphine sulpk. hypodermatically,
or spis. etheris compositus (Hoffman’s Anodyne).

For hepatic congestion, blue mass and podophyliin.

For dropsy, dry cups over the kidney, digitalis or potassii acelas,
with scoparius and juniperus, and pulv. jalape comp., 3 j-ij, in water,
before breakfast.

FATTY DEGENERATION OF THE HEART.

Deflnition. A change in the muscular fibres of the heart, in
which the transverse strie are replaced by granules and globules
of fat; characterized by feeble cardiac action, venous stasis and
dyspncea.

Causes. Impaired nutrition in the elderly; prolonged anzmia;
chronic gout; alcoholism; phosphorus poisoning; cancer, tubercu-
losis and scrofula ; disease of the coronary arteries.

Pathological Anatomy. The distinction must be made be-
tween a deposit of fatty tissue upon or around the heart, and the
degeneration of its muscular tissue. '

The fatty metamorphosis may affect the whole organ, or the entire
ventricles, or be limited to portions of them. If the degeneration be
marked the color is yellowish, the tissues soft and easily torn, and to
the touch have a greasy feeling, oil being yielded on pressure.

The microscopic changes are characteristic. The striz of the
muscle are early rendered indistinct by fat and oil globules, gradually
becoming more and more obscured, and finally disappearing alto-
gether, the fibres being replaced by fat granules.
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To sustain the cardiac action, caffeina or morphina in small doses,
or hypodermatically for the so-called cardiac asthma. Digitalis is
contra-indicated.

VALVULAR DISEASES OF THE HEART.

Deflnition. Alterations in the cardiac valves or orifices, render-
ing the former incapable of properly closing the latter, or causing the
latter to interrupt the blood current in its normal movement.

The lesions are of two kinds, to wit: obstructive and regurgitant.

A regurgitant lesion, termed also énsufficiency, is such change in the
valves as to permit the blood .to flow backward instead of onward, the
true direction of the blood current.

An obstructive lesion, termed also sfenosis, is a narrowing of the
orifice, thereby obstructing the passage of the blood.

Varieties. I. Mitral regurgitation. II. Aortic regurgltatlon
III. Tricuspid regurgitation. IV. Pulmonic regurgitation. V. Mitral
obstruction. VI. Aortic obstruction. VII. Tricuspid obstruction.
VIII. Pulmonic obstruction.

Causes. In the young, usually the result of endocarditis, and
generally affecting the mitral orifice or valves; in the elderly, chronic
endocarditis or atheromatous degeneration, most commonly affecting
the aortic orifice or valves.

Prof. Da Costa has clearly established the production of aortic dis-
ease in early life by overwork and strain of the heart. Syphilis; dila-
tation of the heart; atrophy or contraction of the valves, and con-
genital malformations.

MITRAL REGURGITATION.

Pathological Anatomy. The most common conditions ob-
served are more or less contraction and narrowing of the tongues of
the valves, with irregular thickening and rigidity ; atheroma or calci-
fication of the segments; laceration of one or more segments; adhe-
sion of one or more segments to the inner surface of the ventricle;
rupture of the ckorde tendinew, and also contraction and hardening
of the musculi papillares.

As a result of the regurgitation of the blood into the left duricle,
there is dilated hypertrophy.

Symptoms. Insufficiency of the mitral valves soon leads to car-
diac hypertrophy to compensate for the diminished amount of blood
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Inspection. Forcible cardiac impulse.

Palpation. Strong, full cardiac impulse.

Percussion. Cardiac dullness increased transversely and verti-
tically. ’

Auscultation. First sound, forcible ; second sound, replaced or
associated with a churning, rushing or blowing murmur of low pitch,
distinct at the second right costal cartilage, but most distinct at the
junction of the sternum and the fourth left costal cartilage, transmitted
downward toward and below the apex.

Prognosis. The one valvular disease most likely to occasion
sudden death; still, so long as the compensating hypertrophy re-
mains intact, compatible with quite an active life.

TRICUSPID REGURGITATION.

Pathological Anatomy. This form of valvular insufficiency
is either associated with right-sided cardiac dilatation from pulmonary
obstruction, or is the result of mitral disease.

The tricuspid orifice is dilated in the majority of cases; occasionally
the segments of the valves are contracted or adherent to the ventricle.

Symptoms. Venous stasis with its various consequences, and
especially puwlsation of the jugular, synchronous with the cardiac
movement, and finally general venous pulsation, especially of the
liver, pulmonary congestion, engorgement of the kidneys and dropsy.
These symptoms are superadded to those of the affections with which
tricuspid insufficiency is always associated.

Inspection. Diffused, wavy, cardiac impulse; jugular pulsation
synchronous with the cardiac movement, uninfluenced by respiration,
also more or less prominent hepatic pulsation.

Palpation. The cardiac impulse extended, but feeble.

Percussion. Dullness on percussion, extending to the right and
below the sternum.

Auscultation. The ﬁrst sound is accompanied by a blowing
murmur most intense at the junction of the fourth and fifth ribs with
the sternum, distinct over the xiphoid appendix, becoming feeble or
lost in the left axillary region ; often associated, however, with a mltral

systolic murmur.
PULMONIC REGURGITATION.

Pathological Anatomy. Insufficiency of the pulmonary valves
is of -rare occurrence, but when present the changes correspond more
or less to those described for aortic regurgitation.
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Pathological Anatomy. The inflammatory changes may be
limited either to the convexity or to the base of the brain.

Intense &yper@mia of both membranes, followed by a purulent and
fibrinous exudation. The ventricles may be filled with fluid, com-
pressing and flattening the convolutions.

Symptoms. Vary according to the stages:—

Prodromes,; Fkeadacke, vertigo, cerebral vomiting, more or less
Jeverishness, continuing from a few hours to one or two days, when
occurs the

Stage of Invasion,; onset sudden, with cZi//, high fever, 103°-104°,
pulse 100-120, face flushed, with congested eyes, headacke, ringing in
the ears, photophobia, vertigo, the nausea aggravated, and projectile
vomiting.

Stage of Excitation; general sensibility of the body increased,
sensitiveness to light, and acuteness of hearing, de/irium furious,
often resembling insanity, continual jer&ing of tkhe limbs, oscillations
of the eyeballs, twitching of the muscles of the face, followed by
powerful contractions of the flexor muscles, even to the extent of
opisthotonus, and in children convulsions. Duration, from one day
to a week or two.

Stage of Depression or Collapse, the patient gradually becomes
more quiet; the delirium subsides, as well as the muscular agitation ;"
somnolence occurs, passing into coma, at times temporary conscious-
ness, coma soon following again; puwlse irregular and slow, fever
less; warious palsies, to wit : strabismus, ptosis, pupils uninfluenced
by light, mouth drawn to one side, urine and feces involuntarily dis-
charged. * Death following, either by convulsions or by deepening
coma.

Diagnosis. Cerebro-spinal fever closely resembles acute menin-
gitis, the points of distinction between which are the first named
occurring epidemically, associated with marked spinal symptoms and
an eruption. ' .

The cerebral symptoms of rheumatism are differentiated from idio-
pathic meningitis by the association of the joint trouble. :

Cerebral symptoms of typhoid and typhus fever have a close resem-
blance to idiopathic meningitis, and are only determined by a’study
of the clinical history.

In acute ur@mia the face is turgid, with puffiness of the eyelids; in
meningitis the face is pale and no cedema; uremia has decided
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- Pachymeningitis interna is due to blows upon the head without
injury to the skull. A predisposition may be created by chronic
alcoholism, scurvy, Bright’s disease and syphilis.

Pathological Anatomy. Packymeningitis interna. Hyper-
zmia of the membrane, followed by an exudation which develops
into a membranous new formation, containing a great number of
vessels of considerable size but having very thin walls. Hemor-
rhages from these new vessels are of frequent occurrence, which in-
crease the size and thickness of the neo-membrane.

The usual position of the neo-membrane or new formation is on
the upper surface of the hemispheres, extending downward toward
the occipital lobe. The changes in the adjacent portion of the brain
are dependent on the size and thickness of the neo-membrane.
Bartholow observed a case in which the “ cyst was half an inch in
thickness at its thickest part, and it depressed the hemisphere corres-
pondingly, the convolutions being flattened, the sulci almost oblit-
erated, and the ventricle lessened one-half its size.

Symptoms. Very obscure ; principally those of cerebral pressure.
Cases of persistent keadacke, vertigo, photophobia, anorexia, insomnia,
gradual Zmpairment of intellect and locomotion, followed by apoplectic
attacks and paralysis,in the aged, in whom some one of the causes

"of the affection are present, inflammation of the dura mater may be

suspected.

Diagnosis. Always problematical, as its symptoms are masked
and indefinite. o

Prognosis. Unfavorable. Death usually occurs within a few
weeks after the onset. '

Treatment. Symptomatic, as there is no cure for the disease.

TUBERCULAR MENINGITIS.

Synonyms. Basilar meningitis ; acute hydrocephalus.
Deflnition. An inflammation of the membranes of the brain,

" more particularly the basal pia mater, attended with or due to the

deposit of gray, miliary tubercle; characterized by gradual decline of
the bodily and mental powers.

Causes. Most frequently occurs in children between two and six
years of age, although numerous cases are reported occurring be-
tween the ages of twenty and thirty years; scrofulous diathesis; in-
herited diathesis. The “gelatinous children of albuminous parents,





















































































































DISEASES OF THE SKIN. 317

- Local measures are the most important in seborrheea. For sebor-
rkaa capitis the following plan will usually be successful :—
~ The scales are to be thoroughly moistened with either olewm olive,
oleum morrhucee or adeps, to facilitate their removal ; it is best ap-
plied at night and the head covered with a flannel or other cap. As
soon as the crusts are well soaked they should be removed by washing
with soap and warm water, or equal parts of soap and glycerine and
water, or the following will be found valuable :—
B. Saponis viridis (Hebra).......coeerseuneee ccenennns f3iv
Spts. vini. rect...... cesveneas % ij.
Solve et filtra.
S1G6.—As a soap-wash or shampoo.

The scalp is to be thoroughly cleansed of either the above by again
washing with warm water and then dried by means of soft towels.
Then should be applied some oily or fatty substance, depending upon
the condition of the scalp.

If much irritation, either vaseline or oleum amygdale expressum.
If no irritation be present, a stimulating preparation will be found of
great benefit. Either of the following may be used :—

R, Tinct. cantharidis ....... creennne eneeenens PO §:411
Tinct. capsici....... o tereseesasecsesassecasannsressane fziij
OL ricini.......... - 13j

Alcoholis......... veeovecene f%ij ,
Spts. rosmMarini....cccecesscsssecssamescencane seeesen f%j. M.
C. - —DUHRING.
Or—
B. Bismuthi subnitratis.......c.cceeeereeenncececennces ..3j
Ung. hydrargyri ammon.,....... veasessresessssncsene R ij-iv
. Ung. aque roS®...cccevreeerens .7 ORSns Zj. M.

The above should be repeated every day or two, as the symptoms
may require, until a cure be effected.

The seborrhcea of other portions of the body are to be treated upon
the same general method.

COMEDO.

Synonyms. Acne punctata nigra ; black heads or worms.

Deflnition. A disorder of the sebaceous glands; character-
ized ‘by retention in the excretory ducts of an inspissated secretion
which is visible upon the surface as yellowish or whitish pin-point
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For acute wesicular eczema, Dr. J. C. White recommends bathing
the affected part with Jofio nigra (hydrargyri chlor. mite, gr. viij,
liquor calcis f3j), full strength, or diluted with equal parts of lime
water, applied by means of a sponge or a piece of cloth, for ten or
fifteen minutes at a time, and at intervals of a few hours or longer,
the sediment being allowed to remain on the skin; after which wzg.
zinct oxid. is to be gently rubbed over the part. As arule, the itching
and burning are relieved at once, and the affection often arrested.
Good results follow the use of a saturated solution of acidum
boracicum.

There are cases which do better from the application of ointments,
of which the following is valuable :—

B. Zinci oleat.,
Olei olivee....cevirenereereonens L PR 41 2 M.

Or, bismutk oleat, made according to the following formula of Dr,
McCall Anderson:— .

R. Bismuthi oxidi...ccceeeureeeecenerevecennenns veeessee 3
Acidi oleici.. eesesnrnenee seane veee 3j
Cerz alb®...vceeeveverrenrnrnenennans eee 3iij
Vaselini ...cooeveniiieneenneenninenenn ceeecenesensne . Bix
OL. TOSE.ccu.lranmseessssnsescrrsanans mi. ‘M.

If the discharge be excessive, the following formula of Prof. Bar-
tholow I have seen useful :—
wees 38
cees GT. XV
......... fZij
‘ Zj. M.
The late Dr. Frank Maury was partial to the following formula in
vesicular eczema :—
K. Hydrargyri chlor. mite.......cccoeeenrcecrarennnns o gr.XX
Ung. zinci oxid. benz........ rrereensiesnmenieanees 2. M.
For eczema papulosum the following lotions are particularly
valuable :—
R. Acid. carbolici..

veee 3

Glycerini......... o f3iv
AlCOhOLES weveeeriiaeriernisnssrereerreneressrasnneseane fziv-vj
Aquze destil....cccoomseneenes .V D, 0j. M.

-—DUHRING.
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result from the irritation of scratching, while in the latter inflamma-
- tory symptoms precede the itching.

Treatment. The more acute symptoms are relieved by bathing
the parts with a solution of acidum boracicum, after which a weak
application of acidum carbolicum, either as a lotion or ointment.
The late Prof. S. D. Gross recommended the application of the
following :— : ‘

B. Zincioxidi....... e 3V)
Hydrargyri chlor. corrosiv.... v BT
Glycerini....ccceveieeeneen cvereees OURR 4 1 B M.

L]

S1c.—Apply thoroughly to affected parts.

Eczema inlertyigo. Patts of the body that naturally come into con-
tact with each other, as about the joints, the inner surfaces of the
nates, in the groins and beneath the mamma, are frequently attacked
with the erythematous eczema, which is frequently, but erroneously,
termed erythema intertrigo or chafing. The symptoms are : redness,
heat, and a moist, macerated surface, aggravated by movement of
the affected parts.

Treatment. The application of a solution of acidum boracicum, or
the use of dusting powders, such as, zénci oleat., amylum or kydrar-
gyri chloridum mite. It is essential for successful treatment that the
opposing surfaces be separated by means of lint or cloths.

Eczema mammarum. The nipples, and more particularly those of
primiparz, are at times the site of a vesicular eczema, with the forma-
tion of crusts and fissures, and unless speedily relieved developes
eczema rubrum. The pain on nursing becomes so severe that the
mother is compelled to refuse the child. It must be borne in mind
that eczema mammarum occurs in women who are not nursing andin
single women.

Treatment. Dr. Tilbury Fox advises the following plan :—

“1. Great cleanliness and carein washing away any remnants of
milk after each time that the child is put to the breast; and, if the
nipple be tender and excoriated, use—

‘2, -A little liquor plumbi and calamine powder, as follows :—

R. Liq. plunbi....... crerecseranesiseisseansisieaseneranss 3 1SS
Pulv. calamin® Praep....ceerecceecreeeaceecianceenees 3188
Glycerini .......cceu...
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Bulkley suggests the following :—

B. Chloralis,
Camphorz...... ccceneee anneee Bleooenernnnccsennanes f3j.
Misce, and rub and incorpomte with
Pulveris amyli........ccoeee ceenene cersresnsessenee e 3.

Misce, and keep tightly corked ina mde-mouthed bottle.
S16.—Rub in with hand.
A serviceable formula is the following : —
B. Chloroformi eererereasasasansressaenes 3] )
Ung. zinci oxid........ eeerentecsstanes sessesassncane Zij. M.
S16.—Apply with hand.

HERPES.

Deflnition. An acute inflammation of the skin ; characterized by
the development of one or more groups of wesicles, filled with a clear
serum, occurring for the most part about the face (&erpes facialis),
and genitalia (kerpes progenitalis).

Causes. Herpes facialis,; during the course of febrile and ner-
vous disorders; in connection with digestive disorders and colds.

Herpes progenitalis ; the origin is local, from uncleanliness or
friction.

Pathology. Hebra defines the various forms of herpes as “a
series of acute cutaneous diseases of cyclical course, marked by an
exudation which collects in drops under the epidermis and elevates
it; forming vesicles which are never solitary, but always appear in
groups.”

Symptoms. The appearance of the vesicles is usually preceded
by a feeling of heat in the region, together with slight tumefaction or
swelling. Rarely the herpetic attack is attended with malaise and
pyrexia.

The eruption usually appears in the form of a small- cluster of pin-
head to split-pea sized vesicles, containing a clear fluid, becoming
cloudy, afterward puriform and dries in small, yellowish or brownish
crusts; they are few in number and may coalesce. They disappear
without leaving a scar.

Herpes facialis; occur upon any portion of the face, but most
frequently about the lips—#Aerpes labialis. The al® of the nose,
auricles and the mucous membrane of the mouth and tongue are
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‘“ ginci phosphidum, gr. Y, every three hours, control the pain and
abort the eruption.” )

Prof. Bartholow *‘ has seen excellent results in cases of shingles
from galvanization of the affected intercostal nerves—the positive
pole being placed over the point of emergence of the nerves, and
the negative brushed over the terminal filaments in the skin."”

The general symptoms are to be treated as indicated.

For the pain no remedy seems comparable with the hypodermatic
use of morphine sulpk., gr. %-Y;, with atropine sulph., gr. * , near
the lesion.

Locally, relief follows coating the “shingles’ with either collodium
Sextle or liguor gutta-perche, to which morphine sulpk. may be added.

MILIARIA.

Synonyms. Lichen tropicus; miliaria rubra; miliaria alba;
prickly heat.

Definition. An acute inflammation of the sweat glands; char-
acterized by the development of discrete, whitish or reddish, pin-
point and millet-seed-sized papules, vesicles or vesico-papules, pro-
ductive of pricking, tingling and burning sensations of a most aggra-
vated character.

Causes. Excessive heat, the result of excessive or tightly-fitting
clothing, or a high external temperature. Most common in fleshy
adults who perspire freely, and in children. Nervous prostration,
severe dyspepsia and general debility seem to predispose to ** prickly
heat.”

Varieties. Miliaria papulosa; miliaria vesiculosa.

Pathology. The pathology of the two varieties is the same,
both being inflammatory affections of the sweat glands; in the one
papules, and in the other vesicles, develop about the orifices of the
excretory ducts.

In either variety occurs hyperazmia of the vascular plexus of the
sweat gland, followed by slight exudation about the ducts, giving rise
to the minute papule or vesicle, which remain until the cause has been
modified or removed, when they are rapidly absorbed.

Symptoms. Miiiaria papulosa ; known as lichen trophicus and
“ prickly heat,”” is of sudden onset, with the occurrence of numerous
minute, acuminated, érig/kt red papules, about the size of a pin head

P
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or millet seed, and but slightly raised above the level of the skin.
The papules are preceded by and accompanied with sweating (hy-
peridrosis), and distressing tingling, pricking and burning sensations.
If the attack be severe, vesico-papules and vesicles are freely inter-
spersed among the numerous papules.

Miliaria vesiculosa,; in this variety, instead of papules, immense
numbers of wesicles develop, of the size of pin points and pin heads,
of a whitish (miliaria alba) or yellowish-white color. The surface
from which they arise is of a bright-red color, owing to each vesicle
being surrounded by an areola (miliaria rubra.) The vesicles are
preceded and accompanied with sweasing (hyperidrosis) and mos
distressing lingling, pricking and burning sensations.

Either variety may attack all parts of the body, but the abdomen,
chest, back, neck and arms are the regions usually invaded.

Duration. This varies with the cause. It may appear, fully de-
velop and disappear in a few hours. In those predisposed, it may
continue more or less marked throughout the entire summer.

Diagnosis. If the cause, nature and seat of the affection are
taken into consideration, no error should occur.

Eczema papulosum has a resemblance to * prickly heat,” but the
course of eczema is slow, and the papules are larger, more elevated,
and firmer than those of miliaria papulosa.

Eczema vesiculosum and iniliaria vesiculosa are to be differentiated
by the marked differences in the progress of each, the former slow,
the latter rapid, the vesicles of the former rupturing spontaneously,

those of the latter only when severely irritated.

" Sudamen is not an inflammatory affection, while miliaria is.

Prognosis. The affection is often most rebellious in fleshy per-
sons and children, and if neglected it passes into eczema or an
erythematous intertrigo.

Treatment. The patient should be kept as cool as possible, and
undue perspiration avoided. The fears entertained by the laity, of
danger from retrocession of the eruption, are groundless; the sooner
it disappears the better for the comfort of the patient.

The food should be light and unstimulating; wine, spirits and beer
are to be avoided.

The ingestion of water, lemonade, Apollinaris water, Vichy water,
together with refrigerant diuretics, as pofassit citras vel acetas, a coo
apartment, and absolute rest will ordinarily insure speedy relief.
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Prognosis. Essentially a chronic affection, lasting for a number of
years ; but if persistent treatment be employed recovery will occur.

Treatment. To successfully combat an attack of acne, both
constitutional and local measures must be employed.

Constitutional treatment. The successful treatment of a case of
acne depends upon a knowledge of its cause and familiarity with the
constitutional habits of the patient. Disorders of digestion and con-
stipation should be corrected. If anzmia be present, ferrwm and
a#senicum are indicated. Scrofula is an indication for oleum morrhuce
and ferrum iodidum. Uterine disorders, if present, should receive
proper attention.

Calcit sulphid., gr. {45-}, every two or three hours, is valuable in
many cases, as is Aydrargyri chloridum corrosivum, gr. 13545, three
times daily. A remedy highly spoken of by Dr. Bulkley is glycerinum
in tablespoonful doses, two or three times daily. Dr. Duhring recom-
mends that it be given in combination with ferri et gquinine citras.
Prof. Bartholow * has seen excellent results from the use of syrupus
hypophosphitum comp. in acne indurata.”

Local treatment. In acne of not very long duration I have seen
elegant results from the following plan: Just before retiring the parts
affected are to be thoroughly washed with water as hot as can possibly
be borne, and after the water has partly dried the parts are to be
thoroughly covered with su/phur sublimatum, applied by means of a
powder puff ball, no rubbing or friction to be employed, and on
arising in the morning the sulphur is to be washed off with hot water
and the face lightly mopped dry, or what is better, sulphur again
applied, if the patient is willing to permit it, during the day.

Dr. Hyde recommends that the contents of the papules and pus-
tules be evacuated by means of a needle, rather encouraging slight
bleeding, after which the parts are to be bathed with water as hot as
can be tolerated, and while the part is still wet, it is thoroughly
scrubbed with Jofio saponis viridis, then cleansed with water, care-
fully dried and anointed with a s#/p4ur ointment.

Prof. Bartholow suggested, in a case of acne indurata seen with the
author, the following successful plan. To dissolve the sebaceous
matter—

K. Liquor. potass®.......cecieueerncencccnncneccensoeee f3j
Aquee destil.....ccieieriieniniiininniniieisionenneen, % M.
S16.—Applied to the acne spots on/y.
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R. Hydrargyri chlor. corrosiv.......cceeeeeranncrennennes gL iij
Acid. hydrochlorici, dil.....c.cccevueruiencecenennne f3j
AlCOhOLiS ..ovvrerrsssrennnennnnannensccssmenscsasennne f3j

Glycerini .......... ceevnes . f3ss
AQUzE roS®...ccruenenennerenns adaeiieene . £3iv. M.
Si1G.—Apply at bedtime, and remove with soap and water in the

morning.
CHLOASMA.

Synonyms. Liver spots; moth. )

Deflnition. A pigmentary discoloration of the skin, character-
ized by variously sized and shaped, more or less defined, smooth
patches, or of a discoloration, yellowish, brownish or blackish in
color.

Cause. The =tiology of chloasma depends upon whether the
pigmentation is idiopathic or symptomatic in its occurrence.

Idiopathic chloasma results from the irritation of long-continued
scratching, such as is practiced in severe eczema or pediculosis, the
application of blisters and sinapisms, heat, the direct rays of the sun,
and various medicinal and chemical substances, such as follows the
prolonged use of argentum (argyria).

Symptomatic chloasma occurs in connection with cancer, malaria,
tuberculosis, disease of the supra-renal capsule (Addison’s disease),
disease of the womb, pregnancy (chloasma uterinum), neurotic 'dis-
turbances, anzmia and chlorosis.

Pathology. The affection is an increased deposit of the normal
pigment, having its seat in the mucous layer of the epidermis. The
deposition of the pigment is the result of a nervous derangement,
possibly of the trophic system.

Symptoms. Chloasma is simply a discoloration of the skin,
unattended with alteration of the surface.

The patches vary in size and shape; they may be as minute as a
coin or as large as the hand, or much larger, even to a universal dis-
coloration of the entire surface, and they may be roundish or irregu-
lar in outline.

The usual color is yellowishk, brownisk or muddy, or even blackisk
(melasma, melanoderma).

In Addison’s Disease, of a typical character, ‘‘the coloration is
brownish, with an olive-greenish or bronze tint, and is general,
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being directed outward and appearing upon the surface as a roundish
elevation, its apex resting upon the papillary layer of the corium.
The core of a clavus consists of a whitish, opaque, firm, tenacious
body, composed of epidermic cells, arranged in concentric lamine.

The pain attending the presence of corns results from pressure
upon the true skin by the hard core, causing irritation of the nerve
filaments of the papillee.

Corns- existing between two toes are constantly bathed with the
moisture of the part, which macerates and softens the formation,
which thus receives the name of sof? corn, in contradistinction to the
hard corn.

Symptoms. Until the growth attains a considerable size no dis-
comfort, as a rule, is felt. After, however, its depth has reached the
true skin, pasz of an intermittent character, aggravated by pressure,
is the chief symptom.

Corns are often weather-sensitive, being unusually painful before,
during or after the occurrence of storms, and should, therefore, not
be confounded with gouty or rheumatic deposits below the skin.

Treatment. If freedom from these annoying formations be de-
sired, the use of a properly fitting foot covering must be practiced.
The pressure which results in the severe pain is limited by the use
of the ringed protective plasters in common use.

To remove the corn, soaking with hot water or a poultice kept in
contact over night, will soften the part and permit of its ready removal
with the knife.

For soft corns, the application of argenti nitras, in solid stick form,
is highly spoken of, to be used after the growth has been sufficiently
softened.

VERRUCA.

Synonym. Wart.

Deflnition. A wart consists of a circumscribed hypertrophy of
the papillary layer, with more or less epidermal accumulation; char-
acterized by the appearance of a hard or soft, rounded, flat or acumi-
nated formation, of variable size. .

Varieties. The following -varieties have chiefly a descriptive
value : verruca vulgaris; verruca plana ; verruca filiformis ; verruca
digitata ; verruca acuminata.

.Cause. Obscure. The various assigned causes are probably in-
capable of producing the affection.

Q
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Pathology. While the anatomy of warts differs somewhat accord-
ing to their variety, in all forms there exist as a basis of their forma-
tion a connective-tissue growth, from which the papillary hypertrophy
takes place. The interior of the growth is supplied by one or more
vascular loops, from which their vitality is obtained.

Symptoms. The various forms are so different as to require a
separate description.

Verruca wvulgaris, or the ordinary wart, commonly seen on the
hands, consists of a small, circumscribed, elevated growth, having a
broad base seated securely upon the skin. Their consistency is
cither soft or firm, the surface smooth or rough, the color that of the
surrounding skin, or yellowish, brownish or even blackish.

They may develop upon any region of the body, but are most
commonly seen upon the hands and fingers.

Verruca plana differs from the vulgaris in being flat and broad in
form and but slightly raised above the level of the surrounding skin.

Their most common location is either on the back or forehead.

Verruca filiformis assumes the shape of a minute, thin, conical or
thread-like formation, about an eighth of an inch in length.

The most frequent location is the face, eyelids and neck.

Verruca digitata consists of a slightly elevated, broad formation,
about the size of a split-pea, and marked by a number of digitations
coming from its border, giving an appearance, in marked cases, re-
sembling a crab.

Their most frequent site is upon the scalp.

Verruca acuminata, known, also, as the pointed wart, the mois!
wart, the pointed condyloma, cauliflower excrescence and venereal
wart, consists of one or more groups of irregularly-shaped elevations,
often so closely packed together as to form a more or less solid mass
of vegetations (verruce vegetantes). Their color depends somewhat
upon the degree of vascularity, varying from a pinkish, bright-red to
a purple color.

They occur, for the most part, about the genitalia of either sex.
Upon the penis, they usually spring from the glans and the inner
surface of the prepuce ; the inner surface of the labia and from the
vagina in the female. They are also seen about the anus, mouth,
axillae, umbilicus and toes. They may be either moist or dry, ac-
cording to their location ; about the genitalia, a yellowish, puriform
secretion usually covers their surface, due to friction and maceration,
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which, owing to the heat of the parts, rapidly decomposes, producing
a highly offensive, penetrating and disgusting odor.

Their size varies from that of a pea to that of an almond, an egg,
or even the fist. Their development is rapid, attaining considerable
size in a few weeks.

Prognosis. Favorable.

Treatment. For the smaller warts, excision by means of the
knife or scissors affords the most satisfactory results. If the growth
be large and likely to be attended with considerable hemorrhage,
as in cases of the condyloma about the genitalia, the galvano-
caustic wire, or the Paquelin cautery will answer perfectly. Trans-
fixing the growth in several directions with long needles dipped in a
fifty per cent. solution of acidum chromicum has been recommended.
The topical application of caustics, such as acidum aceticum dilutum,
acidum nitricum, argenti nitras or ferri perchloridum are often satis-
factory. Ihave been successful in some cases by painting the growth
with Znctura thuja occidentalls until their size was considerably re-
duced, and then snipping them off with the scissors. The following
formula for warts and corns is generally sold by pharmacists :—

B. Acidi. salicylici ......... . . 3ss
Ext. cannab. indice.... . gr.v-x

Collodii.......ceuureeeen. . . 3ss. M.
S16.—Apply once or twice daily.

A favorite formula with me is :—
B. Acidi salicylici,
Acidi boracici......ccceuenennnns X PN gr. xv
Hydrargyri chlor. mite........ccevvveerinnienninne gr.v. M.
S16.—Sprinkle over twice daily.

ICHTHYOSIS.

Synonyms. Ichthyosis vera; fish-skin disease.
Definition. Ichthyosis is a congenital, chronic deformity or hy-
pertrophic disease of the skin, characterized by dryness, harshness or
. general scaliness of the skin, or, in the outgrowth of larger masses of
a corneous consistency.
Varieties. /Jcithyosis simplex ; ichthyosis hystrix.
Cause. Often hereditary, but not in all cases. It is to be re-
garded as an affection which is born with the individual, although it






DISEASES OF THE SKIN. - 3713

gated, papillary growths, or uneven, horny, blunt or pointed, spinous,
warty formations. In the latter case the elevations may reach several
lines or more, and stand out from the skin like quills upon the back
of a porcupine—hence the name hystrix. The amount and extent of
the hypertrophy varies; the older the patient the more highly devel-
oped it will usually be

Course. JIchthyosis simplex may involve the ‘entire surface uni-
formly or appear more marked on the extremities, from the hips to
the ankles and the arms and forearms. The affection is always worse
in winter than in summer ; the increased activity of the sweat glands
at this season producing the most beneficial results. The course of the
affection is essentially chronic, continuing throughout life, now better,
now worse. Slight itching usually occurs.

Diagnosis. The characteristics of the affection are so peculiar
that an error in diagnosis is hardly possible, It is to be distinguished
from the inflammatory affections of the skin which terminate in des-
quamation, by the absence of any history of inflammation.

Prognosis. While much can be done to alleviate the affection,
the prognosis is unfavorable as regards permanent relief.

Treatment. Local measures are alone of value for ichthyosis.
The maceration of the accumulated masses of epithelial hypertrophy
is accomplished by water baths, either simple or medicated. The
relief thus afforded the patient, while temporary, is comforting.
Duhring says:—*‘ It may be stated, then, that, as a rule, the more
frequently the ichthyotic patient bathes, and the longer he is able to
remain in the water, the less will the deformity show itself.”” Vapor
and alkaline baths are also serviceable. Another valuable agent is
sapo mollis in conjunction with baths, or alone, as a discutient. For
severe cases, ‘‘ a sufficient quantity is to be rubbed into the skin twice
daily, for four or six days, during which period the patient is to refrain
from bathing. A bath is first to be taken four or five days after the
last rubbing, when, in fact, the epidermis has begun to peel off ; after-
ward inunction with a simple ointment is to be applied, in order to
prevent fissuring of the new skin.”

The following is a useful formula :—

B.. Adipis. benz....... Cereeene e saanas SPROR: 3 |
Glycerini......... e Mxl
Ung. petrolei.....ccvuieeeeeiesinninieeniinninnnnns Zss, M.

S16.—Apply daily, after washing or bathing.
—DUHRING.
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head-sized, pale-yellow crusts, seated about the hair follicles. Inabout
a fortnight these crusts have increased in'size and are umbilicated,
termed the favus cups, are circumscribed, circular in form and very
slightly elevated above the level of the skin.

In their normal condition they are of a pale-yellow or sulphur-
yellow color, but after a time, from dust and other matters, they
become brownish- or greenish-yellow in color. The number of crusts
vary from a very few to immense numbers. The usual size is about
that of a split-pea. In linca favosa pilaris et capitis the affection is
often accompanied with pediculi, while swelling of the glands of the
neck and small abscesses upon the scalp are not uncommon. The
hairs become lustreless, opaque, brittle, and at times split longitudi-
nally, and from atrophy of the follicles and sebaceous glands per-
manent baldness may result.

In tinea favosa unguium the nails become thickened, yellow, opaque
and brittle. )

The disease has a peculiar odor tesembling that of mice, or of musty,
stale straw.

Diagnosis. In a recent case the characteristic favus cups, the
pale-yellow color, the odor and the history of contagion, should render
the diagnosis easy. If of long standing, however, and the favi
destroyed by scratching, some doubt may exist; but if a small
fragment of a crust be placed upon a glass slide with a drop of
liguor potasse, covered with a thin glass and placed under a micro-
scope with a power of from two hundred and fifty to five hundred
diameters, the features of the Ackorion Schinleinti will determine the
affection to be tinea favosa.

Prognosis, Tinea favosa epidermis readily responds to treat-
men. Tinea favosa pilaris is more obstinate, and if of long dura-
tion may result in baldness.

Treatment. The general health, in the majonty of instances,
requires tonics. Cleanliness is essential to successful management.

For tinea favosa pilaris et capitis, two remedies are essential—
parasiticides and depilation. The hair should be cut as short as pos-
sible, the crusts removed by the use of oil, or soap and hot water, or
poultices, again well oiled and the hairs removed by means of broad-
bladed forceps, a few hairs being removed at a time and only a small
surface cleared at each sitting, when the following lotion is to be
thoroughly applied :—
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R. Hydrarg. chlorid. corrosiv............ arenerananee gr. v—x
Ammonii chlorid. pur....... we 3BSs
Misturze amygdalee amar.......cc.c.oeeerivnnevens Ziv. M.
S16.—Apply thoroughly.
—DBULKLEY.
Or—
B. Sulphur....cciies i cerne 3]
Hydrarg. ammoniat......cc.ccoeviuiienvennieninnann. gr. xx
Ung. petrolei......ccovererrenerinninniinecnnnnenns f%j- M.

S16.—Rub in well.

Tinea favosa of non-hairy parts require the removal of the crusts
and the application of either of the above formula.

TINEA CIRCINATA.

Synonyms. Tinea trichophytina corporis; herpes circinatus;
ringworm of the body.

Deflnition. A contagious, parasitic affection of the skin, due to
the trickophyton fungus, characterized by the development of one
or more circular or irregularly-shaped, variously-sized, inflammatory,
slightly vesicular or squamous patches, occurring upon the general
surface of the body. :

Cause. Ringworm of the body is caused by the presence of a
vegetable parasite discovered by Bazin, in 1854, termed the #ricko-
plyton, the same growth or fungus that produces tinea tonsurans and
tinea sycosis. The affection is highly contagious, and is frequently
communicated from one member of a family to another, although it
has been determined that a certain unknown condition of the skin is
requisite for its development. In children it is most frequently seen
among the weakly and poorly nourished. In adults it is usually
associated with a depreciation in the general health.

Pathology. The fungus is seated between the strata of the
epidermis, more particularly in the superior layers of the rete. The
presence of this foreign body produces the subsequent phenomena—
a superficial dermatitis, erythema, exudation, minute vesiculation and
papulation, and, in the severe grades, tubercles and pustules. The
desquamative symptoms are exfoliative—nature’s efforts for relief.

Symptoms. Tinea circinata varies greatly in the degree of its
development, from the trivial complaint so often seen in children to
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the chronic, extensive and obstinate disease sometimes seen about the
thighs in adults (#nea circinata cruris).

The disease usually begins as a small, reddish, scaly, rounded or
irregularly-shaped spot of papules, which, in a very few days, assumes a
circular form (ringworm). Itcontinues toincrease in size, the papules
often changing tovesicles. A characteristic of the eruption is its healing
in the centre as it spreads on the periphery. Occasionally the circles
or rings coalesce, forming serpiginous lesions. The usual size of a
fully developed ringworm is about that of a silver quarter of -a dollar.

Chronic tinea circinata does not present the characteristic annular
form, but *‘ are usually in the form of single or multiple, disseminated,
small, reddish, slightly scaly, ill-defined spots, on a level with or but
slightly raised above the surrounding skin. Not infrequently they are
the size of a small or large finger nail, and are lrregularly shaped,
and, as a rule, without line of demarcation.”

The “ eczema marginatum’ of Hebra is to be looked upon as a
severe form of tinea circinata.

Tinea circinata cruris, or ringworm of the thighs, a variety of the
‘*“ eczema marginatum of Hebra,” is usually complicated with true
eczema, and is a very obstinate, chronic form of the affection; it is
accompanied by severe itching.

Tinea trichophytina unguium is a rare variety. The nails become
opaque, whitish, thickened and soft or brittle, especially along their
free border. The microscope is essential for a diagnosis. Its course
is chronic and it is difficult to cure.

Course. As commonly seen ringworm is very amenable to treat-
ment. Occasionally, however, it exhibits great obstinacy, showing
itself repeatedly in the same region, in the form of relapses, or mani-
festing itself from time to time in new localities.

Diagnosis. Tinea circinata may be mistaken for squamous or
other varieties of eczema, but the circular and often annular form,
the well-defined margin, the slight desquamation and the course and
history of ringworm should prevent error. Chronic ringworm is more
difficult, however.

Seborrheea and psoriasis often assume a somewhat circular form,
and then have a resemblance to ringworm ; but a study of the clinical
history should render the diagnosis easy.

All doubtful points in diagnosis should be determined by the
microscope. The examination can readily be made in the following

Q*
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manner: “A few of the scales may be scraped, with a blunt knife-
blade, from the suspected patch and placed upon a glass slide con-
taining a drop of liquor potassz, over which is laid a thin glass cover.
The cover should be pressed down and the epidermic mass flattened
out. Permftting the specimen to remain for a few minutes, it may be
viewed with a power of from two hundred and fifty to five hundred
diameters. The fungus will, in most cases, be detected here and
there, having at first a faint outline, but becoming more distinct as
the specimen stands.”

Prognosis. Favorable, as arule, although the affection is rebel-
lious to treatment in some instances and prone to relapses.

Treatment. Local treatment is usually all that is required for
the cure of tinea circinata. In the majority of instances the following
plan will be successful. Washing the patch with soft soap and water
and the application of one of the following ointments :—

R. Cupri acetat...... veereene o reseesnirestarnsariasearsnns ‘gr.x
Ung. aquz rose...... rreeseeereereresareenraenraranen E3B M.
S16.—Keep in contact with the patch.
Or—
B.. Hydrargyri ammoniat.........coeces cvveevevnnnnnnns gr. XX—XXX
Ung. petrolei....ccccceereiencrnceennnnannnns cerreeens z;. M.

S16.—Keep in contact with the patch.

“In obstinate tinea circinata cruris the following, recommended by
Tilbury Fox, may be employed :"'—

B. Creasoti......cceuuveeens ereeeeeeeennraarranes veeeees M XX
Olei cadini....... reerainane R [ f3iij
Sulphuris sublimati........ccccoereenniniirenns vonenes 3 iij
Potassii bicarb.......cccvuiriniiiiieiniiiiiniinns ve 3j
Adipis....... veeerreeennns Certesaeisennsreteirnranannne Zj. M.

S16.—Keep in contact with the affection.

TINEA TONSURANS,

Synonyms. Tinea trichophytina capitis; herpes tonsurans ring-
worm of the scalp.

Deflnition. A contagious, parasitic affection of the scalp, due to
the Zrichophyton fungus, characterized by the development of cir-
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cumscribed, vesicular or squamous, more or less bald patches, show-
ing the hair to be diseased and usually broken off close to the scalp. -

Cause. The result of the presence and growth of the same fungus
giving rise to tinea circinata—#ichophiyton. It is an affection of
childhood, seldom being seen after puberty. It is highly contagious.
and may be communicated from a case of ringworm of the body.

Pathology. The parasite originally named ** trichophyton ton-
surans’’ invades the hair, hair follicles and epidermis of the scalp,
the hair, however, suffering the most severely, becoming in a short
time filled with the growth to such an extent, usually, as to cause its
disintegration and destruction. The hair follicle, also, becomes dis-
tended and prominently raised. The hair shaft is fractured just
above the level of the scalp, and usually presents a jagged, bristly,
stubble-like extremity. The epidermis of the scalp may cither pre-
sent the changes of minute vesicles and desquamation, or in severe
cases, cedema and inflammatory symptoms with tluid exudation - tin-a
kerion).

Symptoms. Ringworm of the scalp usually begins in the form
of small, circumscribed patches, which soon become the seut of small
vesicles or pustules, which terminate in desquamation, or of furfur-
aceous scales. The patches spread rapidly, soon reaching the size of
a silver quarter to that of a silver dollar. They are circular in form,
circumscribed, of a reddish, grayish or greenish-yellow color, covered
with fine or coarse scales, with the hairs broken off close to the scalp.
The epidermis of the scalp is more or less raised and the iollicles are
prominent, giving the characteristic appearance of the disease—the
goose-skin or plucked-fowl appearance. As a result of the lo~s of
hair, baldness, more or less complete, but temporary, exists.

Jtching, slight or severe, is a constant symptom.

Ringworm of the face or body (#nca circinata), may complicate
tinea tonsurans.

Chronic ringworm of the scalp is the same condition in a more
chronic form, having existed for six months to a year or two.

Tinea kerion is a severe variety of tinea tonsurans, ** characterized
by cedema, inflammation, and the exudation of a viscid, glutinous,
yellowish secretion from the opening of the hair follicles. When
fully developed the patches are yellowish, reddish or purplish in
color, and are more or less raised, cedematous and boggy. They are
uneven and honeycomb-like (whence the name kerion), and studded
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with yellowish, suppurative points, or, later, with small cavities or
foramina, the openings of the distended hair follicles deprived of
their hairs, which di'scharge a mucoid, gummy, honey-like fluid.”

The patches are tender, painful and at times the seat of itching.
The course of the affection is chronic.

Diagnosis. The diagnosis is usually unattended with difficulty,
if the characteristic circumscribed vesicular or scaly patches with
stubby hair be present.

Squamous eczema somewhat resembles tinea tonsurans, but the
hairs are normal in eczema and firmly embedded in the follicles,
whilst they are almost always stumpy in ringworm, and in those cases
in which they are not broken off, if pulled, they easily fall out. Ring-
worm is contagious, eczema is not. '

Alopecia areata presents the white, shiny, ivory-like, bald patch,
devoid of scales or hair. Ringworm has the vesicular or scaly patch
with broken-off hairs.

In any case of doubt the microscope will readily determine the
diagnosis, if “one or two of the short, stumpy hairs should be
placed upon a slide with a drop of Zguor potasse and permitted
to stand a few minutes, when, under a power of two hundred and
fifty diameters the fungus, as well as the lesions of the hair, will be
visible.”

Prognosis. Favorable, although obstinate in . chronic cases.
Relapses are of frequent occurrence.

Treatment. Local measures are satisfactory in the majority of
instances of tinea tonsurans.

Mild cases should be treated by cutting the hair as close as possi-
ble and thoroughly scrubbing the patches with sapo viridis and water
and the application twice daily of a six.per cent. solution of oleatum
kydrargyri, or either of the following :—

B. Sodii borat......cevvuinneriiiiiiiniiiiiiniiinniiiennan. 3)
Acetidestil............ errernas R UUPOUPORO: 1 B M.
St16.—Apply thoroughly several times daily.
Or—
B . Acidi boracici......... tecssesesnsessatarancesnessosenns G XV
Sulphur. flos.....ceeeeiininnens vereererarnen veerreen gr. xv
Vaselini ..oueeeeienineimeenncinrennennenn ceesernneees £ 388, M.

S16.—Apply morning and night.
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Or, use may be made of Morris’ thymol solution, to wit:—
Chloroformi ..

OL OlVE....cuuvieiiiinniiiiinitinnimnieeeennsansnnnenes 3vj. M.
S16.—Apply several times daily.

A preparation very popular in London, known as Coster's paste, i
used by painting the patches with a brush and allowing it to remain
on until the crust is cast off, in the course of five or six days, when it
may be reapplied. A few applications often suffice. Its formula is—

2D (T N :
Olei picis 3.
The iodine and oil of tar should be gradually and slowly mixed.

M.

Cases which resist these means are to be treated by removing the
loose hairs about the edges of the patches, and the broken-off hairs
over the surface, by means of small, broad-bladed, short forceps, a
few hairs only being seized at a time ; a portion of the diseased hairs
to be removed each day until the surface has been cleared. After
each depilation, one of the above formulz are to be applied.

TINEA SYCOSIS.

Synonyms. Tinea trichophytina barba ; sycosis parasitica ; bar-
bers’ itch ; ringworm of the beard.

Deflnition. A contagious, parasitic affection of the hair, hair-
follicles and subcutaneous tissues of the hairy portions of the face and
neck in the adult male, due to the frickophyton funyus; character-
ized by the development of tubercles and pustules.

Cause. Tinea sycosis is the result of the presence and growth of
the same vegetable parasite that causes tinea circinata and tinea ton-
surans—?rickophytfon—which invades the hair follicle and hair. It
is highly contagious, and is said to be acquired, in most cases, at the
hands of the barber (?). Itis not a very common affection. Like the
other vegetable growths, it seems to require some peculiar, unknown
condition of the skin for its development. It may develop from a
case of tinea circinata or develop simultaneously with it.

Pathology. The parasite finds its way into the hair follicles and
attacks the root and shaft of the hair, causing inflammation, followed
by more or less follicular suppuration and general infiltration of the
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surrounding tissues. The irritation caused by the presence of the
fungus results in inflammation of the subcutaneous connective tissue
and the well-known tubercular formations peculiar to the affection.
They are firm, comparatively painless, and manifest but little dis-
position to undergo change, remaining during the presence of the
fungus and finally gradually disappearing without leaving a scar.
Under the microscope the parasite is plainly discernible.

Symptoms. Barbers' itch begins as an attack of tinea circinata
—as one or more reddish, scaly patches. Soon the redness and des-
quamation become more decided, attended with swelling and indura-
tion. The hairs will also be dry, brittle, incline to break, and many
of them are already loose. The process rapidly increases, the skin be-
comes distinctly nodular and lumpy, and points of pustulation develop
about the openings of the hair follicles. The subcutaneous connective
tissue is also involved, giving rise to thick, firm masses of induration.

The surface has a dark red or purplish color, and is studded with
variously-sized tubercles and pustules. In some instances the num-
ber of tubercles are in excess, whilst in others the pustules are more
numerous, numbers of them discharging, and are succeeded by thick
crusts, which are often so abundant as to simulate pustular eczema.

The hairs are always diseased, and break off, either in the follicles or
just above the level of the surface. Those not breaking drop out,
leaving the region partly or wholly devoid of hair.

The most frequent location attacked is the chin, neck and sub-
maxillary region. One, or what is more common, both sides of the
face are involved.

ltching, burning and pain always accompany the affection, varying
inintensity from moderate to very severe.

The course of the affection is usually chronic. Relapses are fre-
quent, unless most thoroughly eradicated.

Diagnosis., Sycosis non-parasitica occagions difficulty of diag-
nosis at times. The points of difference, however, are usually so
marked that error should not occur. :

Sycosis non-parasitica is a chronic, inflammatory, zon-contagious af-
fection of the hair follicles, characterized by the development of papules
and pustules, which are perforated with hairs, the hairs themselves
being unaffected. The upper lip, cheeks and chin are the parts mostly
involved. If of long duration, some inflammatory thickening results.

In tinea sycosis or sycosis parasitica, the skin and subcutaneous
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< mincctive tissue are extensively involved, as manifested by the in-

LLaration and formation of the characteristic tubercles. The upper

llp is rarely invaded, the hairs are diseased, broken off or loo<e, and,
2 nder the microscope reveal the parasite.

Pustular eczema resembles tinea sycosis, with extensive pustulation
Aaund crusting. But in the former the hairs are not involved, nor are
the characteristic tubercles present.

Treatment. Local measures are sufficient for the cure of tinea

sycosis. In the majority of instances the following procedure will
effect a cure in three or four wecks. If crusts are present, and almost
always some are, they are to be thoroughly saturated with inunctions
of almond or olive oil, and removed by washing with soft soap and
water. The part is then cleanly shaved, the first operation being
more painful than subsequent ones. After shaving, the affected sur-
face is bathed for ten minutes, in water as hot as can be borne. All
pustules are then opened with a fine needle, after which the parts
are sponged freely for several minutes with a solution of sodir Ay po-
sulphitis, 3j, aque, £3j, after which the parts are again thoroughly
washed with hot water, carefully dried and smeared with an wn-
guentum sulphur., containing 3 j-ij to the ounce. This procedure is
preferably performed at night. The following morning the ointment
is washed off with soap and water, the face bathed with the sodium
solution, and dusted with any inert powder. This plan continued
faithfully every night, omitting the shaving when the beard has not
grown much, will usually be followed with success.

Cases resisting the above means should, in addition to the above,
have the hairs depilated, the shaving performed every two or three
days, thus allowing time for the hairs to grow sufficiently to depilate,
the operation seldom being so painful as one would suppose. Shav-
ing and depilation upon alternate days should be faithfully practiced,
until the new hairs show themselves to be healthy.

In addition to the parasiticides mentioned, any of those recom-
mended for the other vegetable parasitic diseases may be used.

TINEA VERSICOLOR.

Synonyms. Pityriasis versicolor; liver-spots.

Definition. A contagious, parasitic affection of the skin, due to
the microsporon furfur, characterized by the occurrence of variously
sized, irregularly-shaped, dry, slightly furfuraceous, yellowish spots
upon the chest or other portions of the body.
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Cause. Pityriasis versicolor is the result of the presence upon the
surface of the skin of a vegetable fungus termed the microsporon
Surfur. Itis a mildly contagious affection seen after puberty. It is
said to occur most frequently in those suffering from wasting diseases,
particularly phthisis pulmonalis. It is not connected with any affec-
tion of the liver, as supposed by the laity.

Pathology. The fungus permeates the horny layer of the epi-
dermis, never the hair or nail, and gives rise to the irregular-shaped
and sized maculz, of a yellowish or brownish color. As a rule, it
gives rise to neither hyperemia nor inflammatory symptoms.

Symptoms. Tinea versicolor occurs in the form of irregular,
roundish, circumscribed or reticulated maculee. The spots vary in
size from that of a small silver coin to that of the hand. By coal-
escing they often cover a greater portion of the chest, their most
usual site. Upon close inspection the surface of the macule is seento
be covered with furfuraceous scales, and if the scales be not visible,
scraping with the finger nail will demonstrate their presence. In
color the spots vary from a delicate buff or fawn shade to a yellowish,
deep brown, and, rarely, even blackish hue. At times mild itching
accompanies the eruption.

Diagnosis. The characteristics of the eruption are so distinct
that errors in diagnosis can hardly occur. If any doubt exist, a few
of the scales placed upon a glass slide, with a drop of /iguor potasse,
and covered with a thin glass cover and placed under a microscope
with a power of from two hundred and fifty to five hundred diameters,
the fungus is readily discerned.

Prognosis. Favorable.

Treatment. The parts should be cleansed with soap and water,
and either of the following lotions applied :—

B. Sodii sulphitis.....ccoeernenenne ertererereearennananes

M.
S16.—Apply frequently.
Or—
B. Hydrargyri chlorid. corrosiv.............. e e | gLV
Alcoholis .....ccevve venvennn erreerranatesaraeneanans f3vj
Ammonii muriat .....ccoeveereenninene.
AQua ros®...ccieueenernanns ceeddan.. cerreeneas M.

S1G6,—Apply frequently.
—TiLBury Fox.
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~ SCABIES.

Synonym. The itch.

Deflnition. A contagious, animal parasitic disease of the skin,
due to the acarus or sarcoples scabiei ; characterized by the formation
of cuniculi (burrows), papules, vesicles and pustules, followed by ex-
coriations, crusts and general cutaneous inflammation, and accom-
panied with itching.

Cause. Contagion. The only cause is the presence of the animal
parasite, the acarus or sarcoptes scabiei. The affection occurs at all
ages and in every walk of life.

Pathology. Scabies is an inflammation of the skin with the
development of papules, vesicles, pustules, excoriations and subse-
quent crusting, the result of the ravages of the animal parasite,
together with the irritation produced by the scratching of the patient.

The parasite—acarus or sarcoptes scabiei—is a minute creature,
barely visible to the naked eye as a yellowish-white, rounded body.
The female is the most commonly met with, the males being said to
take no part in causing the affection, and so are rarely seen. They
are said to die in about a week after copulation with the female. The
female finds her way by boring through the horny layer into the
mucous layer of the epidermis, and, being impregnated, begins at
once laying her eggs and at the same time making her burrow. A
variable number of eggs are deposited, usually about a dozen, after
which she perishes in the skin. The ova hatch out in eight or ten
days.

Symptoms. Scabies being an artificial dermatitis or eczema,
according to the amount of irritation produced by the presence of the
parasite and the traumatism the result of the severe scratching of the -
patient.

Immediately upon the arrival of the itch mite upon the skin it begins
its work of burrowing, and very soon a burrow or cuniculus is formed,
in which the eggs are'deposited and which also becomes the habitat
of the female during the remainder of her life. The ova are hatched
in about one week after their deposit, and they at once begin to care
for themselves and to burrow, resulting in the formation of as many
additional cuniculi as there are active female mites. It is the presence
of these burrowing parasites that constitute the irritation resulting
in the inflammation of the skin, characterized by the formation of
minute papules, vesicles and pustules, with more or less inflammatory
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Scabies almost always succumbs to the following plan. The patient
is to be thoroughly washed with soft soap and water, followed by a
warm bath, after which one of the following ointments is to be
thoroughly rubbed into every portion of the body, special attention
being devoted to the hands, fingers and other parts usually the seat of
the disease.

R. Styracis liquidis...........ccuueeennenns eveenceriieens 3ij
- Ung. sulphuris....ccecveneeeeeniinienies vorenennnnnns 3 ij-iv
Ung. petrolei.................. ad.coeiviiiiiinens zj. M.

S1G.—Apply after washing.

Or—

B. Sulphuris sublimat
Balsam. Peruviani............... vee
AdIPiS....cvuueiennereeniiernaerenessrerterinenieennees j. M.

S16.—For children.

—DUHRING.

PEDICULOSIS.

Synonyms. Phthiriasis; morbus pedicularis; lousiness.

Definition. A contagious, animal parasitic disease of the head,
body or pubes, due to the presence of pediculi and characterized by
the wounds inflicted by the parasite, together with excoriations and
scratch marks.

Varieties. Pediculosis capitis,; pediculosis corporis, pediculusis
pubis.

Cause. The cause is the presence of the parasite, the result of
contagion, direct or indirect. The view of a * spontaneous genera-
tion "’ of pediculi is not accepted by the great majority of observers.

Pathology. The lesion produced by the presence of pediculi is
a minute hemorrhage, caused by the parasite inserting its sucking
apparatus, or, as it is termed, its haustellum, into a follicle, and obtaining
blood by a process of sucking, and not by biting, as is generally sup-
posed. The presence of the parasite in any great numbers brings
about a peculiar irritable state of the skin, which gives rise to an
irresistible desire to scratch, as a consequence of which the surface is
markedly excoriated and lacerated.

Symptoms. The symptoms which arise from the presence of the
parasite in different localities are somewhat different, and call for
separate consideration.

»
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seat of predilection about the pubes, it may also infest the axillae,
sternal region in the male, beard, eyebrows and even eyelashes.

They may be found crawling about the hairs, but more commonly
hugging the surface closely. They infest adults chiefly, and occa-
sion symptoms similar to those described in connection with other
species. They are usually contracted through sexual intercourse,
although occasionally they are present in cases in which they have
not been communicated in this way, and where no explanation as to
the mode of contagion can be suggested. The itc/4ing varies from
slight to severe. '

Diagnosis. When violent itching exists in any case, without
marked eruption, the possibility of the presence of pediculi should
always be entertained, and if carefully sought after are found.

Prognosis. Favorable, if the treatment be thoroughly carried
out.

Treatment. Local measures alone are all that is necessary for
the removal of the various forms of pediculosis.

Pediculosis capitis. The most effective application for this variety
is to thoroughly soak the head two or three times a day with ordinary
petroleum or kerosene oil, and left wrapped in a cloth for twenty-four
hours. At the end of this time the head should be thoroughly washed
with soft soap and hot water, dried and saturated with the official
unguentum hydrargyri ammoniati. 1f required, this entire procedure
may be repeated, but usually any pediculi escaping the petroleum are
destroyed by the unguentum.

Pediculosis corporis. In this variety the habitat of the parasite
being the clothing, they must be boiled or baked at a temperature
sufficiently high to destroy life. After this.the clothing should be
changed every day or two, carefully inspected, and if pediculi are
seen they must again be baked or boiled. It is folly to expect satis-
factory results unless these directions be faithfully adhered to. For
the irritation, itching and excoriations, mild alkaline baths or lotions
of acidum carbolicum are sufficient.

Pediculosis pubis. The parts should be washed twice daily with
soft soap and water, after which the thorough application of Zinctura
cocculus indicus, full strength or diluted, or a lotion of Aydrargyri
chloridum corrosivum or unguentum hydrargyri ammoniati will be
effectual.
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