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PREFACE.

- I may. be said, pérhaps with more justice of phy-
sicidns thaif of the professors of any other science, that
there is n0 one, howéver humble his abilities, who, if he
have had opportiinities of obsetving actual disease, may
not give useful information -even tq the heads of his
profession.: :I cannot:but look, upon it, therefore; as a
misfortune, that Indian practitieners should have been
'so little in‘ the habit of regarding their practical ob-
servations -as worthy of the attention of their profes-
sional brethren ; for from this cause it seems to have
happened that; although we have several valuable and
claborate systematic works on intertropical diseases,
we seldom meet with such concise practical treatises
on individual diseases, or classés of disease, as most
of the medical men who have been on service are ca~ |
pable of supplying.
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- Nor-is this a subject, the interest of which:can
now be said to be confined to our oriental possessions.
Judging from what may almost be called the fashion-
able prevalence of bilious affections, one would.be
apt to suppose that something like an intertropical
tendency to liver complaints had been imported into
this country. - Such a supposition, indeed, is not
without plausibility. The sources of what are usu-
ally termed hereditary diseases may often be traced
to some misfortune, neglect, or imprudence in a pre-
decessor. Thus the habits of living of a father, a
grandfather, or even of some more remote ancestor,
or a cold which he has neglected, may have engen-
dered the gout, or the consumption, under which
his descendants suffer. So it is well known that
every one who has been much exposed to a hot cli-
mate acquires a predisposition to hepatic affections ;
and when we remember the number of our country-
men, or of their descendants, who annually return
from the intertropical possessions of Britain, labour-
ing under the diseases of the climate, and become
fathers of families; or who themselves suffer during
the remainder of their lives under the morbid affec
tions which they have brought with them, we shall
have no reason to be surprised at the diffusion and
very general prevalence of diseases, which have not
hitherto been regarded as indigenous in the tempe-
rate zones. /
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It is also possible that the present habits of life in
Great Britain, and .in particular the increase and more
‘general diffusion of luxurious living, may have pro.
duced a greater tendency .to biliary. derangements
than naturally belongs to our climate. But be the
cause what it may, it cannot be denied that the liver
is. daily becoming. more prominent as a source of dis-
ease in this country: and no general medical practi-
tioner, therefore, can safely be ignorant of the inter-
tropical practice in hepatic disorders. In my own prac-
tice; since my return from India, I have derived great
benefit from keeping my attention steadily fixed on
the condition of the liver and duodenum ; so much so, -
indeed, that I feel the less apology to be. necessary for
the present attempt to communicate to the profession
the result of the observations on this class of diseases,
which I have now had opportunities of making, both
in India and in Great Britain. :

It will be observed that I have avoided particular
references to the works of other writers on the subjects
treated of in the following pages. I have followed
this course, as will readily be believed, from no wish
to overlook or undervalue the labours of Drs Johnston;,
Annesley, Abercrombie, and others, to whom the me-
dical profession lies under the greatest obligations. But
the truth is, that after having been engaged for twenty
years in the active duties of his profession, every me-
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dical man; I should think, must feel, as I do, that his
knowledge of disease is derived partly from reading -
and partly from his individual experience and reflec-
tion; and that it would be no easy matter to say how
much he owes to the one; and how much to the other
of those sources. Besides, even were this possible, it
is not the object which I have in view; my aim be-
ing not to compile a digest of the opinions and obser-
vations of others, but briefly to explain the rationale
of my own practice, such as it has been, in the dif-
ferent morbid affections treated of in this volume.
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as deserving- of attention in the classifieation wlnch
I bave ventured to suggest.

- The preceding observations appear.to me an appro-
priate introduction to a Treatise on Inflammation of
the' Liver. In. the morbid affections of that organ

- the distinetion which I have endeavoured to draw be-

tween suppurative and adhesive inflammations - is
particulatly well marked ; nor is this a distinction in-
teresting to the speculative inquirer only. On the
contrary, it is well worthy of the practitioner’s best
and most anxious consideration. : Within-the tropics,
as connected with the nature and treatment.of hepati-
tis, I have found the distinction to be of the ntmest
importance’; and in every climate it merits attention
1in -treating this disease, as well as-pulmonary affec-
.tums, and ‘indeed . all deep-seated mﬂammatlona. i
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mospheric temperature has in increasing the prepon-'
derance of venous blood in the system, may, in some
degree, explain the liability of a great venous organ
like the liver to functional derangement, and to mor-
bid affections, ‘within the tropics. But whether we
are to consider this preponderance of venous blood as
merely a mechanical effect, arising from diminished
constriction on the veins, or as a peculiarity depend-
ing on the nature of tropical climates, is a question
which I shall not here attempt to decide. :
- To whatever it is to be ascribed, this is at least
certain, that residence within the tropics is a most
powerful predisposing cause of disease in the liver.
Next to this may be ranked the effects of intemperate
habits of drinking or gluttony; this last, however,
being more apt to produce deep-seated disease than
sero-hepatitis. Some persons are constitutionally pre-
disposed to hepatic affections, and in them severe
fatigue, a debauch, or other cause of general debility,
may give rise to acute hepatitis.

TREATMENT.—It is with a view to this, the most
important object in an inquiry into the nature of
disease, that I have ventured to propose that a line
of distinction should be drawn between inflammation
of the coat of the liver, and inflammation in its sub-
stance. For it seems to me that a due regard to that
distinction may enable us to reconcile the difference
of opinion which exists among good practitioners as to
the treatment of acute hepatitis.

The sanative effects of mercury in functional affec-
tions of the liver, and in diseases within its substance,
may be regarded as established ; but many physicians,

B
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to know that such is the fact. In India, leeches are
a-most effitacious means of accomplishing depletion 3
for the tropical leech is not only so largé as to be ca~
pable of ‘céntaining from one to twe ounces of blood,
but it leaves a wound more like that of a bayonet
than a leechi-bite; so that a dozen or twenty leeches
wilt not only draw a great quantity of blood, but
will do so with wonderful rapidity.* Having there-
fore bled freely with the lancet, exhibited a large dose
of calomel, &c., & dozen or twenty leeches ought to be
applied over the region of the liver, and their reme-
val followed by a lengthgned fomentation. Lo

* 4. 'Tb act on the bowels~Attention to.the boawels
is the mext point of 1mportance It is unnecessary
to say, that twenty grains of calomel alone, do not act
4s & purge ; two or three hours therefore after the ca-
lomel has been administered, purgatives must be ex~
hibited. Of cathartics, the best, in the outset of the
tréatment of inflammation, are salts, to which tartrate
of antimony should' be added.t Having fully acted

e

"% Avery dangerous case of exsanguination occurred in the
Indian practice of a young friend of mine. Accustomed to the
leeches of a London: hospital, he had ordered the application, to
the-knee. of -a robust man whe had suffered a fall from his horse,
‘of as many leeches as would adhere. Upwards of forty of the
large Indian leeches were applied, and before one had dropt off,
t‘be man fainted, and could scarcely be re-animated.

t B Magnes Sulph....c.ccvvvnienivnnnnies Ziss.
Tart. Antimon........coeeereneneannn. gr'. iss.
AQUEI.ccne ittt e, Ib. ij. Misce.

Fiat solutio cujus sumatur cyathus quaque hora donec alvus
commode purgetur. ' :
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patient: may:at onee sink; or, as is more common, he-
may partially :recover, but-his constitution never.ral+
lies, 'and. he :-becomes a.eonfirmed invalid, breaking
down at last under. repeated attacks of hver, or.of dy~‘
sentery. ‘
- It is at this stage of the treatment then, thnt the
skill of a good practitioner is best shown. It is now
that the advantages of watching symptoms, instead
of practising by rule, most manifestly appear. Very
few hours have elapsed since the case came: under
treatment ;' the febrile symptoms are.lowered;: the
pulse is softer and more moderate; the bowels are
acting freely; and: the. pain, though still present, is.
‘more endurable. - In such circumstances much' iste
be hoped for from the application of a large blisten,
with which the Whole ‘of the right hypochondriac re-
gion ought to be covered. The antimonials, ‘digita-
lis, 3nd saline draughts being persevered in, it willibe
found in a great proportion of cases that, as visication
proceeds, :the inflammatory symptoms rapidly disap-
pear. - Nor must it be forgotten; that cases may .00
eur in which it is not advisable to.bleed generally
even once, but in which, from the habits or constitu-
tion of the patient, the practitioner is forced to de-
pend entirely on local depletion. And in India,
where each leech enables a surgeon, with little loss of
time, to withdraw upwards. of two. ounces of blood,
topical .bleeding is on many occasions no less effec-
tual than safe. : :
It is extremely difficult to lay down a general rule
for the guidance of practltloners on the .question of
repeating venesection in a case: of acute hepatitis. - I
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mercurial purgstives, such as from five o ten grains
of ealomel, and five grains of James’ powder, followed
pp by castor oil, or the black draught, in a few hours';
or ten grains of blue pill, with five of the extract of
hyoscyamus, with some of James' powder, may be
given every night at bed-time; the mixture of sul
phate of magnesia and tartrate of antimony being
freely exhibited in the morning. And this, or simi-
lar practice, must be pursued until the alvine dis-
gharges are brought into a healthy state, and until
all tenderness of the liver has disappeared,—to effect
which object it may also be necessary to apply re-
peated blisters.

. Such is the treatment from which there is every
xeason to hope a favourable result, if not a radical
care, in a case of pure sero-hepatitis. And in tem-
pexate climates, unless the affection be combined with
oi'ganic disease in the substance of the liver, the prac-
titioner will seldom be disappointed. But within the
txopics there is very great risk that an hepatic affee.
tion of any kind will leave a dangerous tendency to
disease in the organ. - It is therefore advisable to
follow up. the treatment of a.case of acute sero-hepa-
titis by the most anxious attention to the condition
of the circulation and function of the liver. In-truth,
I think there is reason to believe, that greater loss of
health has resulted from neglect. of this important
point, than from the mismanagement of the patient
in the acute stage of the disease. The risk seems.to
be, that the inflammatory affection of the covering
membrane of the liver is communicated to.the sub-
stance of the organ; and, as will presently be shown,
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When' dropsy thus follows hepatitis, there will be
every reason to believe that change- of: structure has
taken place in the peritoneal covering of the liver,
and that the whole gland is involved in the disease:
Such terminations are rather to be regarded as the
result of repeated attacks of inflammation, and the
donsequence of dram-drinking or other injurious ha-
bits, than of a single attack of sero-hepatitis.

- -‘Chronic sero-hepatitis, which, as one of the termi-

nations of the acute disease, might be here treated of,

will be more appropriately considered in the sequel. -

o~
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IL.—PURO-HEPATITIS,

OR INFLAMMATION OF THE LIVER HAVING A TEN-
DENCY TO END IN ABSCESS. .

THis is a disease so insidious that most practi-
' tioners, at least within the tropics, must have met with
cases in which they became aware that abscess in the
liver had formed, only in the course of their post mor-
tem examinations. And it cannot be sufficiently la-
mented that a lesion in this most important gland, so
mortal as abscess of the liver generally proves, should
be one of the most difficult of diagnosis in the whole
catalogue of diseases.

Symproms.—The ‘condition of the hepatic vessels
which leads to suppuration in the substance of the
liver, seems to be so little different from their usual
state (at least so far as is indicated by symptoms), that
very frequently the first intimation which a patient
has of serious disorder of the system, is what is too
often to be reckoned proof of the formation of an ab-
scess. . He is attacked with a shivering fit, which is
followed by an irregular hot stage, ending in profuse
clammy perspiration.. Even after this there may be
no symptom pointing out the destruction which is go-
ing on in his liver. 'The patient suffers from irregu-
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see Mr H. who bad been suffering severely from grip-
ing pains in the abdomen, particularly in the situation
of the left extremity of the arch of the colou. There'
was 1o pain, on pressure, in,any part of the belly, The -
nurse, by Mx H:’s order, had administered a glyster
containing a tea-spoonful of laudanum.. Though this
had produced some relief, still, as the pain continued
urgent, a large blister was apphed over the part. com-
plained of. .

6 o M.—Mr H. ascnhes the tenesmus whlch dls-
turbed him during the night to the mercury, having
". suffered, he'said, in the same way before from a simi-
lar cause; and.hé& thinks that now all that is ne-
cessary to his recovery is bland food. As his, tongue
however was foul, and his pulse, though soft, was 108,
while his bowels had . not yet.been opened by the me-
dicines administered last night, I persuaded him to

take the following medicines : S ‘
B Ext. co]ocynth ............................ gr. lj .

, M ft pll in hor. sumend. .

10 a. M——-Complams of acidity of the stomacb
for which he has taken a dose of magnesia, and one
or two doses of the subcarbonate of potash.

1 p. m.—Has had several stools ; pulse._still hlgh,
and tongue foul ; skin natural heat, no thirst, no un-
easiness in the bowels; the blister has risen well. |

Arrow root and bland diet.

Evening.—Phulse still very high ; tonguc foul ; per-
spires profusely. .

B -Pilul. hydrarg....ooveersseasisnsnssenngrs Vi
Pulv. Jacob,................‘...: .......... gr. §8.
. M. ft. pil. tertia-quaque hora sumenda
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30th, 2 A. Mm.—Called up in consequence of Mr H.
having been attacked with severe vomiting. I found
he had taken some laudanum, which had quieted the
stomach.” Has not any fixed pain; is sure, he says,
his liver is sound ; pressure on the region of the liver
produces no uneasiness. I resolved, however, to con-
tinue the mercury, though Mr H. objects, and says
his mouth is already touched.

6 A. Mm.—Gave a black dose w1th salts; pulse stilk
very high, from 106 to 110; tongue foul skin wet.

- 10 A. M.—No stool. _
Rept. haust. purgan.
2P.M —Has much griping ; no stool. ,
Habeat ext. colocynth «ceeveevenee. ....‘...gr, i,
" Hydrarg. submur....ccooveeeraieraennnaans wgreis s ‘
In pil. quaque hora. :
. The belly was fomented, and an anodyne glyster.'
administered. ’
. Véspere.—Has had three stools ; feels easy, but is,
very weak ; pulse 116, and weak; constant perspira-
tion. I ordered a tea-spoonful of port wine every
hour. - -

- 31st, 2 A. M.—Again called up to Mr H. He
has had no sleep, and feels irritable and restless; no
local pain, but there is much depression. He had vo-
mited some sago soon after takmg it. Pulse and skin
continue as above.

Habeat hydrarg. submur. gr. v.
In pllul bihor. sumend.
Cont. vin.
6. A. M.—Feels less irritable.
_ Cont. ut supra..
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is'within ourreach. For in cases in which abscess ex-
ists, although the mouth sometimes becomes ulcerated,
under the use'of: mercury, true ptyahsm does not take
Pplace. '

‘ Calomel is the usual form in whlch mercury is
prescribed in this disease ‘in India; this preparation
in large doses being generally eonsidered the most ra-
pid in producing the constitutional effects of the me-
dicine, and it has the advantage of not acting as a
purgative when taken in large quantities.- The or-
dinary method in puro-hepatitis is  to administer ca-
lomel in scruple doses alone, or in eombination with
opium or hyoseyamus, every six-or eight hours’; mer-
‘eurial ointment being, at the same time, rubbed in
on the thighs or abdomen. I am very gartialto the
blue pill, with which in some instances I'have suc-
ceeded in producing sahvatlon, after calomel had been
used in vain* '

But it is not necessary to mtroduce here' a variety
of preseriptions ; it is sufficient that it should be borne
in: mind, that in cases in which we have reason: to be-
lieve that there is inflammation in' the ‘parenchyma-
tous substance of the liver, it is of vital importance to
produce salivation ;- and, in our endeavours to attain
this important object,'we need not restrict ourselves
to any one formiila, or preparation of mercury, but re-
sort to calomel, blue pill, inunction, or inhalation, as
, may seem most advisable, usmg one or more bf these,

* 13, Mass pil. hydrarg gr, . |
. Extract. hyoscyam. gr. ij. .
M. ft. pil. tert. quaq. hor. sumenda.
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at once,.or on the failure of one ptepara.txon resort-
ing to another..

i While thus endeavouring to bring the system falr-
]y under the influence of mercury, the case must be
carefully watched ; for if the disease be overcome, the
patient may be suddenly brought into a state of dan-
ger:from the extent te which the medicine may affect
‘him., When the breath is evidently tainted with mer-
cury, and after there has been a large quantity of it -
administered, there ought to be a remission in the ae-
tivity of the. treatment ; and when the gums begin to
$well, and .the salivary secretion to increase, the mer-
cury should be suspended.” If a complete state of sa-
livation should suddenly come on, purgatives must be
administered, and the patient’s head and face keptas
cool as possible. :

. 3. . Counter-irritation.—It is unnecessary, at the
present day, to enlarge on the importanceof this remedy
in all cases of deep-seated inflammation. In puro-in-
flammiatory affections, epispastics are by far the most
valuable means of cure within our reach. My. atten~
tion was early. called to their importance in such affec-

. tions, by the following case mentioned by Sir Charles
Bell, in his Surgical Lectures : In treating of chronic
abscess, he observed, “ One of the most illustrative.
cases which.I have seen of the decided advantage of
caustics, was in a case.of lumbar abscess, in which I-
met Dr Dick and Mr Abernethy in consultation. -
Mr A. proposed that the case should be treated ac-
cording to his method. Dr D. told us, that in his
practice in India, having under his care a case of
abscess of the liver, pointing outwards, he wished to-
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geen ought to endeavour to obtain permission to ve-
sait to its use, applymg the searing iron freely over
the whole of the region of the liver.

-.i"When the objection to actual cautery cannot be over-
come, the- more usual counter-irritants must be resort-
edto: cantharides, tartar-emetic, the moxa, or caustics.
Partar-emetic is a most valuable epispastic, and when
mixed with the mercurial plaster, in the quantity of
a doruple to the drachm, I have found it very useful
in: the treatment of deep-seated abdominal affections.
It soon produces an irritable and painful sore, which
may be kept open by re-applying the ‘same plaster
from time to time. A succession of blisters may be
used ; or, what is nearly as good as actual cautery,
lunar caustic paste, as if for the purpose of forniing
an issue, may be applied at different points along the
margin of the ribs. But I may safely leave to the
praetitioner the choice of his counter-irritants; satis-
fying- myself with stating the great importance of
these as means of cure in puro-hepatitis, and the ne-
cessity of persevering in their use, until a cure is ef-
fected, or until the case becomes obviously hopeless.

. +Should there be reason to beliéve that absorption
of the matter is taking place, the patient’s system
requires the greatest attention. His bowels, in par-
ticular, must be watched ; the great object being to
keep them free, and to procure feculent discharges.
_--Unfortunately it is  too certain that, after pus is
really formed, the life of the patient is in extreme ha-
zard. It has been already observed, that when there is
a puto-phlegmonous condition of the substance of the
liver, the peritoneal coat over the seat of disease is liable

IR Lt p
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will be found a most valuable anodyne. Although it
s the surgeon’s duty to give this outlet to the con-
tents of an abscess, whenever it is possible, I doubt
very much whether it ever proves successful when
there is a deep-seated and extensive abscess in the
substance of the liver. -

" The terminations of puro-hepatitis, then, are Reso-
lution and Abscess. 'The abscess may be re-absorbed,
or discharged into the intestinal canal, into the air cells
of the lungs, or on the skin, to the saving of the pa-
tient’s Jife. In fatal cases death oftén ensues without
the abscess having burst. This arises apparently
from its effects on the circulation; and in those cases
the patient is generally carried off by cerebral effu-
sion. " In some instances, but rarély, the abscess bursts
into the cavity of the abdomen. When the stomach
and duodenum are involved in the disease, the case is
attended with great irritation and suffering, and soon
terminates fatally. When the abscess bursts into
the lungs, the case is full of danger, and death may
immediately ensue from suffocation, or more slowly
from pulmonary phthisis and hectic.

The after-treatment of a successfully treated case
of puro-hepatitis is very important. The patient of-
ten remains a valetudinarian for life; but this may be
prevented by a well-managed recovery. The first ob-
ject must be to get the bowels into order. This will
require carefully regulated courses of alteratives, ape- .
~ rients, and anodynes; the stomach and bowels must
be strengthened by tonics and bitters, and the strength
supported by nourishing diet of easy digestion,, and
Wwine, or malt liquor, which last will often. be found a
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good substitute for stronger drink. Repeated changes
of air are necessary, and a sea-voyage will be found of
great service ; while the mind should be as much as
possible amused. If the disease have originated in
intemperate habits of living, these must be carefully
changed ; bearing in mind, however, that sudden
changes, on inveterate habits of intemperance, are
frequently not less injurious than perseverance in the
pernicious habit. - When the disease has been caused
by exposure to a tropical climate, no time should be
lost in proceeding to more temperate regions.

The following case, referred to above, is an exam-
ple of the liability of an inflammatory affection in the
substance of the liver, to involve the peritoneal cover-
ing. of the gland in disease. It is also illustrative of
the difficulties met with in the treatment of hepatitis
within the tropics, and of the necessity of taking ad-
vantage of the first intermission, to give the patient
the benefit of change of climate ; many patients being
sacrificed by a delay in this respect.

On the 20th June 1821, Lieut. R— was attacked
with fever, which appearing to be an epkemera biliasa,
he recovered in a few days under an antiphlogistic
regimen. On the 29th June he was attacked with
cold shivering, and it appeared as if the common oc-
currence of an intermittent following a bilious attack,
were going to take place. In the part of India in
which this case occurred (Dharwar, in the Southern
Mabhratta country) there was much intermittent fever,
and few Europeans resided for any length of time at
the station without being attacked with fever and
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-1 Emitti: sanguin, ‘e brach. p. r. ad.  xx. statim.. -
B Pulv. jalap..icciveuiinnicnenenene £r. XXX, -
Calomel... ceeercsenarensniBll Vi
M. £ pulv atatlm sumend. . . .

5th July.—Much relieved by the bleedmg. has
Had :several bilious.evacuations.

.+6 ®., M.—~Has been very comfortable all day ; is. q
gmd spirits, and has some appetite; pulse 80; skin
.natuhal». bas had three stools, loose and feculent.

« Cont..pil. .u. a,

Gtk July~—Has passed a restless nlght, and iloes

not: feel by any means so well. ,
. Cont,pil. w.a. . .

Yespere ~FHas had, during the day, a gond deal
of shooting pain in the side, and much weary pain in
the shoulder; pulse 86; skin natural. ;
-..Cneurbit. admov. ad reg. hepat. et emitt. sangum
ad 3 x. Cont. pil. u. a. .

Tth July —Feels easier, having had none of the :
shooting pains since he was cupped. Did not sleep
well ; mouth slightly affected.

Cont. pil. u. a. et infric. unguent. hydrarg. 3 ss. ad
hypocond. dext. omni nocte.

1, Bth Jyly. —Slept well, and feels better in every

respeet. .
Vespere. --Has had no stool. .
B Magnesme sulphatis......icessessersed V3o

. Cras mane sumend.
~.Cant. piL. et ung.
9tlz —~Has passed an uneasy mght The salta haw
operated three or four times ; stools black,. green, and
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yellow. .. Pulse 78,; skin natural. .. Has- stxll some
-weight and dull sensation in the side. ...
Cont. pil. et ung...
Rept pulv. jalap. cum hydr submur. u. a, cras
mane sumend; . - -
10th.—Feels very much better. Has been freely
purged by the medicine; stools bilious.
Cont. pil. et ung.
11th.—Mouth sore ; slept better the pam in the
side gone, but there is still a feeling of wexght in the
aegion of the liver ; bowels open. -
Omit. pil. Cont. ung....
. On the 12th July, Mr R.’s mouth bemg as sore as
T wished it to be, and all the symptoms. having been
relieved, I thought it advisable to leave off: the mer-
cury. He continued to improve, and by the 15th of
the month was so. well as to be able.to attend the
mess.  Still, however, he had a numb feeling in the
side, and his bowels required much attention. The
.monsoon (rains) prevented my sending him to thecoast.
On the 20th July Mr R. began again to complain
of restless nights, and of difficulty of lying on the left
side. I resorted once more to the blue pill. On the
21st he was much worse, with a return of pain in the
shoulder and uneasiness in the right side ; and asin
the evening these symptoms were very much aggra-
vated, I applied a large blister to the side. - .
22d July.—Pain very severe, affecting his breath-
ing; pulse 92; skin lot; thirst; has passed a very
‘wretched night ; the blister has risen well, -
Emit. sang. e brach. ad 3 xviij. p. r.. .
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stomach continues very irritable. The greater part
of the calomel swallowed during the night has been
vomited up, unchanged in its appearance. I applied
a large blister over the stomach, gave an effervescing
draught, and directed one drachm of mercurial oint-
ment to be rubbed in on the thighs and legs every
three hours. In the afternoon the irritability of the
stomach appeared to have subsided, and I endeavour-
ed to give some nourishment; but Mr S. could swal-
low only a little tea, which was followed by extremely
acid eructations.” No stool since yesterday. I gave
one scruple of rhubarb and two scruples of magnesia ;
-and as the blister had only caused redness, I allowed
it to remain. It did not produce vesicles until after
it had been twelve hours applied. :

* 7th Nov. 6 A. m.—Has not slept; has still ocea-
sionally cold sweats; pulse eighty-six and soft; can
lie on the left side without much uneasiness; skin of
‘natural heat ; tongue quite clean, without being un-
naturally red ; no thirst. On taking a little tea with-
out milk he vomited, and brought up the rhubarb
little thanged in its appearance. Much troubled by
‘acid eructations. - : o

Habt. magnes. carbonat...............5 ss. statim. -

" B.. Hydrarg. submur.................. 3.

Sexta quaque hora sumend.
Cont. ungt. hydrarg. fort. u. a.

Noon.—No more vomiting; has had two small
dark-green coloured stools; thinks the magnesia re-
‘Heved {the acidity of stomach ; other symptoms as
above; 1 repeated the magnesia, and contmued the
“mercury.
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deeches were applied to his side, his pulse being still
soft, and only eighty-four. During the night of Sun,
day he felt great pain.in the side; and by daylight in
the morning of the 3d September he called in, medi-
cal assistance, when his pulse was found upwards of
100, and the symptoms appeared so urgent, that
forty ounces of blood were drawn from him, when he
fainted, which was followed by relief; his. pulse was.
lowered, and the. feverish symptoms disappeared ;, bu
as his side was still tender, he was cupped, leeched,
and- blistered, and.calomel was given in.large doses:
Qn the 4th, when ptyalism appeared to be commen-

, cing, he unfortunately could not be persuaded to per-

severe with the calomel. The pain in his side return-
ed; fresh bleedings, &c.; appeared. to have.got the
better of the disease. No pain or uneasiness remain-
ed; he could lie with ease on either side; pulse re-
duced to 84 ; skin cool and moist. Ptyalism never
actually took place. Calomel pushed to a consider-
able extent; scruple doses every five hours, besides
frictions with ung. hydrarg. On the 6th he was
cheerful, sat out in his verandah in front of his sleep-
ing room. The next morning he had hiccup, but
his pulse continued good, and his tongue pretty clean;
took a considerable quantity of nourishment. No
pain in his side on pressure. Until the 8th we did
not apprehend any danger. All the afternoon of that
ilay he slept or dozed, but he moaned much, and
turned from one side to the other. Pulse had been
intermitting in the morning. At night about eleven
o’clock he sunk rapidly, and died at midnight.

~ “ On dissection, we found three abscesses:in his
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liver. - One rather large in the left lobe, which pressed
against the stomach (there had been a good deal of
tiauses during the disease). Another abscess in the up-
per part of the right lobe, which pressed against the
diaphragm ; and, lastly, the third in the lower part of
the right lobe. This had burst into the cavity of the
abdomen, and had become the immediate cause of his
death. For some weeks before the colonel was laid
_up, he had been complaining of flatulency, and every
symptom of a vitiated state of the biliary secretions.
He hiad also heemorrhoidal swellings. This last affec-
tion T have frequently seen come on before an attack
of hepatitis.

- In this case, as in that of Mr Assistant-Surgeon H.
(p. 32), I have no doubt that the abscess had formed
some weeks before the symptoms of organic disease-
were recognised. '
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taken to avoid sleeping in a heated apartment, in flan-
nel, or with too many bed-clothes. 1In this, as in every
hepatic affection, where it is practicable, exercise on
horseback should be taken.

I may add, that I have been frequently consulted
by persons. who had frightened themselves into the
persuasion that they had liver complaint, from their
having a fixed and weary pain, increased on pressure,
ander the margin of the ribs. . The absence of every
other symptom of hepatic derangement leads of course
to farther inquiries; and in all such cases I have ge-
merally found that the pressure of the arm of a-chair
while seated, or too low a writing table, or a long
xubber at billiards, or some other such cause, hag given
wise to the symptom which has occasioned the false
glarm. : :
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ed digestion. The bowels are greatly disordered, the
patient passing stools sometimes clay-like, at other
times apparently composed entirely of black or green
frothy bilious crudities. There are always hseemorrhoi-
dal swellings; urine turbid, depositing a lateritious
sediment. The patient’s nights are restless, and his
sleep unrefreshing., His spirits are very much de-
pressed. There is almost always in these cases a
jaundiced state of the skin, and thé countenance ,as-
sumes the characteristic appearance which so generally
attends organic disease. Many of these symptoms
may be absent; and it must be confessed that they
‘may almost all be produced by mere funchoanl de+
rangement of the liver. : TN TN
Causes.—Like all diseases of the hver, chronic
puro-hiepatitis may be the mere result of exposure to
a high atmospheric temperature, with no other cause.
But it is certain that this affection, like schirrus, tu-
bercles, and the other hepatic diseases of the dram-
drinker, is brought on in all climates, by mtempetate
habits of eating and drinking.
* TREATMENT.—Few diseases require more: unre-
mitting attention on the part of the practitioner, and
more: patience from the sufferer, than chronic pure-
hepatitis. The progress of the disease is invariably
tedious, and there are frequent fallacious appearances
of recovery, followed by relapses; and cases even occur
in which the treatment apparently occasions acute in-
flammation. =~ = : :
. It is seldom necessary to remove blood in great
quantity at one time : but leeches and cupping glasses
ought to be repeatedly applied ; and the extent to
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whi¢h depletion is thus to be carried; must depend on
‘the' urgency of the synmiptoms, and on the; constitu-
tional 'strength of the patient ; the practitioner always
bearing in mind that his treatment may give rise to
8o much excitement as ‘to bring on inflammation,
calling for the most decided practice. Topical blood-
letting ought to be the very first step in the treat-
‘ment ; to be repeated more or less frequently through-
out the course of the disease. The leeches or cup-
pingglasses’ must be followed without delay by epi-
spastics. - Counter-irritation being undoubtedly the
mrost important part of the treatment, a large blis-
ter sheuld be applied over the whole region of the
liver, and repeated as soon as possible, ‘or succeeded
by tartar-emetic: plasters, the moxa, or caustic; or, if
the ease be a bad one, and if the patient will allow it,
actwal cautery may be resorted to. Nothing should be
allowed to interfere with the persevering use of epi-
spastics, potential or actual cautery, or setons.

- Mercury unquestionably is the internal remedy
on which the hope of curing chronic puro-hepatitis
must principally depend. But it will be necessary to
éombine with it antimony or ipecacuanha, tonics, ano-
dynes, and cathartics. One formula will not suffiee. -
Various combinations must be tried ;* mercurial in-
wnction being also resorted to, or theinhalation of the
the fumes of mercury may be necessary. ’

. ® Ttis unnecessary to introduce here a variety of reclpes In
my own practxce I have invariably made my prescriptions ex-
temporaneous,- adding such ingredients as the peculiarities of
thé case, or my previous acquaintance with the patient’s con-
stitution, might particularly indicate, and sometimes reducing
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Should the mercury be found injuriously stimulat-
ing to the morbidly affected liver, or to the system
generally, the nitro-muriatic acid should be tried. It
has in many cases proved a useful substitute for the
anore potent remedy, or at least rendered a smaller
‘quantity of mercury sufficient. In some instances its
-effects have been quite extraordinary.

The bowels throughout the treatment of the dis-
ease must be most carefully regulated, and every ap-
pearance of intestinal irritation immediately checked.
In the hope of strengthening the system, amnd .of
checking the irregular feverish symptoms which se
generally prevail, the early use of quinine may be
eautiously tried, persevering in its use or not accord-
ing to circumstances. The hot-bath, if possible of

the mercury to an exceedingly minute quantity. The follpwing
I have found useful formule :

B Calomel .......cccovvuniiiniirannennes gt. xij
L0 1 gt. vi
P. antimonialis..........ccuuuuennt gt. xiv,
Misce et divide in pil. xii. una ter in die sumend.
B Pil. hydrarg.......ccooouvinnninnees 3 88,
Pulv. ipecac.....c...cevuiieneenes D 88,
Pulv. zingiber.....c..ceeunnnn... _
Ext. hyoscyam.......cooveinnnennn. e a gr. xii.

Misce et divide in pil. xii. una vel duo mane et nocte sumend.
In India, I have found the following method of fumigating
with mercury very efficient: Some of the mass of blue pill is
put upon a piece of dried cow dung, which is ignited, and placed
between the patient’s legs, while he is covered up with blan-
kets. The process may be assisted, if necessary, by blowing
the bummg substance. In this country, where cow dung is
not in such favour, perhaps a piece of peat might supply its
place. -
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sities, various softenings, indurations, enlargements;
and other  appearances discovered on dissection, al-
though they may:be suspected during treatment, the
knowledge of their existence is commonly of little use
either to the patient or his physician; while it not
unfrequently happens that dissections exhibit extra-
ordinary lesions of the liver, which during life had
given rise to no symptom referable to that gland.*
In my apprehension, therefore, it would serve no prac-
tical purpose to describe in the present work the vari-
ous diseased appearances to which post mortem re-
searches prove the liver to be liable. It is proper to ob-
serve, however, that in many of the anomalous diseases
of theliver the practitioner maydo more harmthangood
by injudicious interference. I need hardly repeat, that
very extraordinary lesions of this organ may exist for
years without presenting any very decided symptoms ;
and it is certain that chronic affections of this nature
may be brought into a state of fatal activity, by rash
attempts to remove them, while they are in truth incu-
rable. Mercury, I fear, has much to answer for in
thisway. When, therefore, there is reason to suspect
the existence of schirrous, tuberculous, or other chro-
nic and dangerous diseases of the liver, we should con-
tent ourselves with prescribing to symptoms as they

. ® It is wonderful how often in héspital dissections, almost
every known hepatic disease is found in subjects who had not,
while patients in the House, exhibited a recognisable symptom
of disease of the liver. In one of those instances I found that
the whole parenchymatous substance of the liver had disappear-
ed, and that its place had been supplied by many thousands of
hydatids. - : Lo
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oceur. - A small topical bleeding, followed by blisters,
may keep down any inordinate action ; and well-ma-
naged purgatives may do much good. If mercury .
should appear to be necessary, it ought to be exhibit-
ed with extreme caution, and with unremitting atten-
tion to the state of the patient.

‘..
H
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V.—FUNCTIONAL DERANGEMENTS OF 'I‘HE
' LIVER.

« Brrrous complaints” are at present so much in
vogue, that every dyspeptic affection is exceedingly apt
to be ascribed to the secretion of the liver; so that from
a headach consequent on an overloaded stomach, to an:
- attack of autumnal cholera morbus, the useful word

bile explains all difficulties. Under this head, there-
fore, I might, without much impropriety, embrace the
subject of indigestion in all its varieties. As, how-
ever, I wish to limit myself to disorders purely hepa-
tic, I shall as much as possible avoid entenng on the
wide field of dyspepsia.

The functional derangements of the liver may be
classed under five heads:—1. Morbid vascular ful-
ness, attended with increased activity of the circula-
tion, and producing a redundant secretion of bile;
2. A deranged state in the secerning functions of the
liver, producing unhealthy bile; 3. Great deficiency,
or even total suppression, of the biliary secretton
4. Jaundice; and, 5. Gall stones.

1. Increased Vascular Action in the Hepa‘lic‘
System.—This is the derangement which so often
alarms tropical valetudinarians, and persons in all
climates who live freely.
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of increased hepatic action. Sudden checks. of per-
spiration and over-fatigue, whenever there isa predis-
position to hepatic derangements, are extremely apt
to excite the biliary secretion. Particular substances
of -diet, the autumnal season, and mental anxiety,
with many individuals, materially increase the secre-
tion of the liver. ‘The bilious attacks of children are
very generally attendant on the fruit season ; mamy
adults have regular autumnal bilious attacks; and I
have known of more than one instance in which bi.
lious vomiting was invariably produced by dmtress of
mind or mental irritation.

TREATMENT --Persons who are liable to a deter~
mination to the liver, sometimes, by experience, be-
come aware of its approach, and by a timely dose of
medicine, may arrest it at its very commencement.
Others accustomed to its attacks relieve themselves
by leeches applied to the side, and by a dose. of mée-
dicine, without. * troubling the doctor.” This, indeed,
may be considered as the rule of practice ; and, except
in very troublesome cases, topical bleeding and . frge
purging will generally be all the treatment required.
When, however, the symptoms run high, more active

“steps will be necessary.  Venesection must preeede
the leeches or cupping-glasses; a scruple of calomel
will be necessary to quiet the stomach, and to produee
the other good effects of this medicine on the chylo-
poetic organs; followed by repeated doses of the sul-
phate of magnesia, in combination with the tartrate
of antimony. The leeches or cupping glasses ought te
be succeeded by a large blister, while the strictest an-
tiphlogistic regimen must be-enfoxced.. = . . ; .
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tinue the mercury, and substitute the nitro-muriatic
acid ; and T should have insisted on his-immediately
resorting to a change of air, had he not been ex-
tremely anxious to finish the map of the country
which he had surveyed. This he accomplished on
the 1st of October; and as he continued to have one
or two chalk-coloured stools daily ; and, from being
a stout and healthy looking man, had become ema-
ciated and -feeble, I lost no further time in giving
him the benefit of a sick certificate, recommending
change of air. His regiment being at a healthy sta.
tion, he resigned his laborious appeintment in the
newly-acquired districts, returned to his regimental
duty; and is now high in his profession in India. - :

B -
v .
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JAUNDICE.

JAUNDICE might perhaps with more propriety be
considered as a symptom than as a disease; but as it
not only arises from various organic affections of the
liver, but also often comes on without any other symp-
toms of liver complaint, producing general derange-
ment of the system, it may safely be ranked as a dis-
tinct disease.

Dr Baillie has divided this disease into the Green
and the Yellow Jaundice; a division, the propriety of
which it is needless to say that every man of expe-
rience must admit. Green jaundice invariably marks
the existence of organic disease of the liver, of which
it is a very fatal symptom; yellow jaundice, again,

may occur either as a symptom of organic disease, or
of a mere functional derangement. It is not my pre-
sent object to consider jaundice as connected with the
organic diseases of the liver.

SymproMs.—It is scarcely necessary to describe
jaundice, as there is no risk of a mistake in the diag-
nosis. This affection may come on very gradually, so
that the patient’s friends may discover it before he is
himself aware of being out of order. The yellowness
first appears in the eyes, and the whole skin may be

"deeply tinged before any symptoms of constitutional
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derangement make their appearance. In other cases
the disease commences with loss of appetite, flatu-
lence, nausea, and violent retching; fulness, uneasi-
ness, and sometimes pain, at the pit of the stomach;
the urine is scanty and high coloured. When the
disease arises from over-secretion of bile, there is vo-
miting and purging of bilious matters; when from
obstruction in the biliary ducts, the retching brings
ilp‘ only undigested aliment, and some colourless fluid,
while the faces are light coloured, and have not their
usual smell. In the first case the pulse is full and
quick, and there are other feverish symptoms; in the
second the pulseis often, at least in the first instance,
slower than usual.

Cavuses.—In addition to the remote causes al-
ready mentioned as liable to give rise to functional
derangement of the liver, jaundice is extremely apt
to be produced by indolence and sedentary habits.
The immediate cause of jaundice is the absorption of
bile. This may take place either in the intestines
or in the liver ; and, as the nature of the disease, and
the course of treatment, are influenced by the circum-
stances under which the re-absorption of the bile takes
place, it is very necessary to attend to this distinction.

1. Jaundice may arise from absorption of free bile
in the intestines; 2. The bile may be absorbed in
the liver, although the gall-ducts are unobstructed ;
and, 8. Jaundice may arise from absorption of bile
within the, liver, consequent on obstruction in the bi-
liary ducts.* '

- * I do not believe that jaundice can arise fram a failure in the.
secretion of bile; for however unbealthy the blood may be in
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1. Jaundice from Absorption of Bile in the In-

testines.—Severe bilious attacks are very generally '

attended with a jaundiced state of the conjunctiva of
the eye, and sometimes by a regular fit of Jaundlce.
Since, in these cases, there is every reason to bel;eve
that the passage of the bile from the liver to the duo-
denum is not only free, but that the intestinal canal is
loaded with bile, and since we know that the lacteals
are capable of absorbing bile, it'is, I think, Big'b'if
probable that the icteroid symptoms in' bilious at-
tacks are to be ascribed to the intestinal ‘absorbents;
while the liver is no farther deranged than that its
secretion is excessive.

TREATMENT.—It is necessary in practlce “to re-
member that jaundice may thus arise from the gbsorp-
tion of bile in the intestines. “With the young and
healthy there is little risk of misunderétanding the
case; for the presence of free bile in their intestines
generally indicates the nature of the casé by sufficient-
ly prominent symptoms. But in persons who have
been accustomed ‘to bilious attacks, whose ‘intéstines
no longer suffer extreme irritation from the presence
of a superabundant quantity of bile, the diagnosis is
not so easy ; and it is not uncommon 'to have the jaun-
dice of tropical valetudinarians ascribed to disease
of the liver, when in reality the liver is perfectly
healthy

In the treatment of jaundice occasioned by the ab-
sorption of bile from the intestines, little need be

such circumstances, it plainly cannot contain a secretion which
has not taken place. This, I think, is illustrated by the cases
in the preceding section.
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added to what has been already said on the treatment
of a redundancy of bile, * Mercury is seldom required,
gentle cathartics being in most cases sufficient. Neu-
tral salts, in combination with antlmony, should be
dally administered, or aperients such as thase pre-
. scnbed in the foot-note.* The diet should be strictly
farinaceous ; thé patieiit should be kept codl, ta.klng, if
there should be no fever, regular but gentle exercise.
Of ‘course, should there be .any fulness or uneasiness
in the liver, leeches must be applied to the side; or
the urgency of the symptoms may render venesection
necessary. ' '

2. Jaundice from Absorption of Bile wztlzm the

Lwer, the passage in the Duodenum being ﬁ-ee-— )
Jaundlce may occur from absorptlon by the absorbents
of the liver, while yet the bile is in the pori biliarii.
Thls of course will arise either from a morbid activi-
ty in the hepatlc absorbent vessels, or from a failure
of function in the biliary ducts ; or absorption of bile
may ensue when there is an increased activity in the

* B, Pulv. Rhei. coeeenieiiinnnnnnen 3 s8.
Ext. celocynth'.........ccevuneen ‘gr. vi.
Pulv. Antimon...................

—— Zingiber.......c..ceuuue... '
Ext. hyoscyam IR Y gr Xii.
Adde tinct. opii. .....euueinennnn gt. xxiv.

M. tere simul optime, et divide in pilulas xij.
-Sign. Two night and mormng
Vel B, Scammon..........ccuuuen.. gr. v.
Pulv. Rhei..........cceue.e.
Potass. super-tart. a. a.... gr. x.
Misce, fiat pulvis'in aqua sumendus.

L



104 JAUNDICE.

gecreting vessels of the liver, without a corresponding-
ly rapid removal of the bile by the biliary ducts: .
- To one or other of these causes there will be rea-
son to ascribe jaundice, when it is unattended by in-
testinal irritation, or by any marked change in the
appearance of the feces. SRR

When absorption of bile under such circumstances
does not go to any great extent, it merely preduces.
the usual icteroid colour of Europeans resident within.
the tropics ; and even when the skin becomes regular-
ly jaundiced, the case is seldom attended with febrile
or other symptoms of constitutional derangement
This description of jaundice is generally slow in its
progress ; and some individuals are never entirely free
from it. o - :

The remote causes of such an icteroid affection need
scarcely be enumerated. Thus, a prolonged exposure
to any thing which unduly stimulates the hepatic sys-
tem, may predispose to jaundice of this description :
a warm climate; a hot season ; luxurious living ; the
abuse of spirituous liquors, &. Nay, mercury unne-
cessarily persevered in, may of itself give rise to such a
symptom as I am now considering ; as is well illus-
trated by the following case, which is at the same time
a useful example of a too common occurrence among
“ liver patients” and tropical valetudinarians.

- At Sea, August 1827.

Lleutenant C—— had been five or six years in
India, and, when he consulted me, was on his voyage
home on sick certificate. He had by this time been
some weeks on board ship. He told me that his prin-
cipal disease in India had been dysentery; but that
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between the secerning and excretory vessels, is to be
cured rather by removing the cause than by medicine.
And generally it will be sufficient to attend to the
habits of the patient; or change of climate may be
necessary ; and aperients may be the only medicines
requu:ed .

- 8. Jawndzce ﬁom Obstructzon to the pa,ssage qf t/ze.
Bile in the Ductus Communis— The bile may be ob-
structed in the common duct by various causes. Mere
thickening or inspissation.of the bile may produce so
viscid a state of that fluid, as materially to retard it in
its progress to the duodenum. It may be obstructed
by a morbid condition of the mucous lining of the
ductus communis, or by a stricture in that duct. An
impacted gall-stone may completely obstruct the duct. .
A spasmodic affection of the duodenumn may bar the .

passage of bile into that gut. An enlargement of -

the pancreas, or a gravid state of the uterus, or-a tu-
mour in the 4bdomen, may press upon the gall-ducts
8o as to prevent the passage of the bile. 2
" When thedile, from these, or from any other cause, .
is prevented from flowing freely into the duodenum, .
the biliary ducts and gall-bladder soon become sur-
charged with bile, absorptlon takes place, and Jaun-
dlce ensues.

It is far from being ummportant to keep in view
the different.causes, which by possibility may obstruct.
the passage.of bile ; as these, when ascertained, lead to"
different lines of treatment. Thus, the treatment of
a case arising from deranged secretion and a viscid °
condition of the bile, would be very different from that
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state of the bile, no time should be lost in ‘resorting
to mercury. It may even be necessary to produce
salivation, before we materially improve the hepatic
secretion. The mercurial course should be accom-
panied with the mildest diet ; and the initestinal canal
should be guarded by anodynes against the irritation,
which is likely to ensue from any accumulation of vi-
tiated bile flowing into it. Hyoscyamus, or opium
with antimony, are therefore to be combined with the
mercurials and aperients. In these cases it is some-
times necessary to resort to epispastics. A Targe
blister may be applied over the liver, and the blis-
tered surface dressed with mercurial ointment. The
bowels must be particularly attended to, during the
whole of the treatment, it being generally advisable
to administer a gentle aperient daily. A little 'of
Gregory’s mixture, the compound rhubarb pill, a
dose of Seidlitz, or a small quantity of Epsom salts,
with bitters, may be exhibited. = Gentle exercise
should be prescribed, a swing or driving, in the first
instance, followed by riding or walking exercise. Af-
ter the jaundice disappears, much attention should be
paid to the diet and to the state of the bowels.
GALL-STONES.— This complaint sometimes makes’
its attacks so instantaneously as to be mistaken for’
cramp in the stomach; and in persons of an irritable
habit, from the circumstance of the severe pain being
soon accompamed with a high pulse and other feverish:
symptoms, it is liable to be mistaken for acute hepa-'
titis. Jaundice may arise, however, from a gall-stone-
before it reaches the common duct. Thus, if the cal-
culus become impacted in the cystic duct, the bile may
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be re-absorbed from the gall-bladder, and jaundice
will follow. Insuch circumstances, there is generally
little constitutional or local suffering. . When a biliary
calculus obstructs the passage of bile in the common
duct, there is a sudden accession of violent pain, deeply
seated in the right hypochondrium, and sometimes so
circumscribed that the finger can cover the extent of
it. It is little affected by pressure; but the patient,
unable to lie, sits up with his body bent upon itself.
The stomach, in ordinary cases, is immediately af-
fected, and there is severe retching, but no bile is
discharged. The bowels are constipated, and when
stoals are procured, they are light coloured, and defi-
cient in the usval smell; jaundice soon ensues. The
pulse is seldom affected, at least in the first instance,
and the pain comes on in paroxysms; but instances,
as I have said, occur, in which there is a high pulse,
hot skin, white excited tongue, thirst, occasional shi-
vering fits, and constant pain; so that the case has
every appearance of being one of acute sero-hepatitis.
Although such violent symptoms may be attributable
entirely to irritability, still, even when we know that
the case is one of gall-stone, there will be reason to
dread, with such symptoms as I have mentioned, the
accession of inflammation in the biliary apparatus; so
that, even when mistaken for acute hepatitis, the ac-
tive bleeding and.other antiphlogistic remedies will
prove the best means of warding off danger, although
not required to the same extent in a common case of
gall-stone. . :
Heretofore no practical good has resulted from ana-
.lyses of biliary calculi, nor is it as yet ascertained to
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what particular change in: the system. these morhd
formations are to be ascribed.

Gall-stones seem sometimes rather to daserve the
name of inspissated bile, than of earthy or crystalline
concretions; but whether they are regularly-formed
calculi, or merely concrete bile, is a question the de-
termination of which is not of any practical import.
ance, since hitherto no method has been discevered of
altering the nature of the hepatie secretien, ‘soi'as to
prevent their formation. QOur practice eonsequently
in these biliary affections, is rather of the natore of
cure than of prevention; although, no doubt, when
the existing attack of gall-stone is overeome, it is our
duty to endeavour to alter the nature of .the: biliary
secretion, by attention to the patient’s habits, and to
the function of-the liver. S

TREATMENT.—With a patient wnthmg under
the agony of an impacted gall-stone in the common
duct, our first object must be to allay pain ; our next
to assist nature in evacuating the stone; while we
endeavour, at the same time, to ward off inflamms-
tion.. - - : . : .
The suffering from the passage of a gall-stone is
sometimes so agonizing, that every other object must
yield to the necessity of giving immediate relief to
the patient ; .and for this purpose it is fortunately safe
to administer opium. In severe cases, immediate, re-
course must be had to large doses of this drug, and to
the hot:bath. The retching,. cousequent on the pass
sage of a gall-stone, generally renders the exhibition
of medicine in a liquid formn useless. ‘Two or three
grains of solid opium, therefore, ought to be .admi-
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fects. Accordingly, as soon as we have succeeded in
relieving the pain of gall-stone, an emetic should be
prescribed, and its action rendered as effectual as pos-
sible. :

If, after such a course of treatment, no recurrence
of pain should take place, there will be reason to be-
lieve that the calculus has been dislodged; and we
ought without farther delay to attend to the bowels,
as they sometimes suffer great irritation from the dis-
charge of the bile which had accumulated in them,
or which the increased activity of the liver (the result
of irritation) continues to pour into the duodenum.
- Aperients, in combination with opium or hyoscyamus,
must without delay be exhibited. Or. it may even
be necessary to resort to repeated anodyne clysters, to
quiet. the lower intestines, and counteract the irritat-
ing effects of the bilious crudities which are forced
into them. And as it is satisfactory and useful to
asoertain the success of our endeavours to remove.a
gall-stone, a careful search should be made for it in
the alvine discharges. e

: 'I'he patient should be put on fannaceous dlet -ar-
row root, panada, tapioca, and similar mild diluent
food only, being allowed while the bilious symptoms
continue.

- Having removed the source of the Ja.undlce, that
disease, or rather eymptom (as in such a case it may
be regarded), will soon disappear. But as it is of great
- consequence to endeavour to guard a patient from. a
recurrence of these painful complaints, we ought te
take the opportunity, while the jaundice still remains,
of endeavouring to correct the hepatic function, and to
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It only remains that I should say a few words on
jaundice having its source in obstruction to the pas-
sage of bile, from tumours within the abdomen.
When an attack of jaundice gradually takes place,
unattended by severe pain, or other symptom of gall-
stone, and with little appearance of constitutional
irritation, we should carefully examine the abdomen.
Of course, if there be a gravid state of the uterus; or
‘evidently swollen mesenteric glands; or if there be a
swelling referrible to the pancreas, we may conclude
that we have found the cause of the.icteroid affection,
and that any good which is to be done must be at-
tained by acting on the more important disease. Preg-
nancy will take its own time; but in most other cases
in which jaundice arises from enlargements, or from
tumours within the abdomen, it too often "happens’
that little permanent good is to be done by medicine.
The progressive improvement of pharmacy, however,
is daily rendering this branch of the healing art less
hopeless.  Leeches, blisters, the persevering use of '
iodine, occasional alterative courses of mercury, and
of purgatives, may enable us, by at least reducing
such tumours, to remove the jaundice. But the far-
ther treatment of such cases does not come within
the limits which I have prescribed for myself in the
present work.

There still remains one point to which it is neces-
sary to advert. Uterine affections are frequently at-
tended by a jaundiced state of the skin. This symp-
tom, in such cases, belongs to the deranged state of the
balance between the secerning and absorbing systems,
which affections of the uterus produce over the whole
body, and in which, generally speaking, little good is
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to be done by limiting our attention to the liver, or
any other single disordered organ, so long as the pri-
mary source of disordered function -exists; although,
no doubt, like other symptomatic affections, the he-
patic derangements will sofnetimes continue after the
uterine affection has been removed. In these circum-
stances the prescriptions below may be usefully re-
sorted to.*

* R Pil. hydrarg.

Aloes. , ,
Ext. hyoscyam B Bevverieresesesnesnaeseenens i .
Misce et divide in pllulas xii. One every night at bed-time.
B Ferritart........couuuuiuns eiererennenennanannans 3'i. Lot
POtass® taTbuee..ceeeseseeoneerernssossaseionasis’ F i -

- Misce et solve inaque tepld 3 viii, . To be ta,kan every morn,
ing, two hours before breakfast. . e
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i DISORDERS OF TROPICAL VALFETUDINARIANS.

TaE irregular dyspeptic affections to which tropi-
cal valetudinarians are liable, generally called “ b:-
lious,” are too much as a matter of course ascribed to
the liver. They might, on very many occasions, with
more justice be referred to derangement in. the duo-
denum, a portion of the intestinal canal which has
lately obtained something of its due importance in
reference to indigestion, and which cannot be suffi-
ciently considered by practitioners who hope to do
good in the treatment of dyspeptic, bilious, or hypo-
schondriacal disorders. But although the complaints
of Indian invalids are generally referrible to this the
second stomach, still the liver always requires atten-
tion. No doubt it is often rather by the omisgion
than by the administration of medicine, that we are
to do good ; for unluckily those who have gone through
the system of self-physicking, so common within the
tropics, almost invariably act on the belief “ that they
know something of their own constitutions ;” while,-as
nine out of ten of them have an affection for mercury in
one shape or another, their diseases are often the na-
tural effects of over-indulgence in their favourite re-
medy. Such persons, I have reasoni to know, are
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food calls for his old dose of calomel; and the good
effects which, with a little management, might result
from his native air, are completely counteracted by
his own want of self-command, the mistaken kind-
ness of his friends, and the too frequent use of a de-
leterious medicine.

To an Indian en furlough, nothmg ean be more im-
portant than the management of his health, during the
first year of his residence at home. However much
the sea voyage may have benefited him, he must on
no account be led to consider himself emancipated
from the necessity of attending to the ebject for
which he has left his duty. He should not' only re-
strain his appetite, but regulate his diet in the most
careful manner ; avoiding the many temptations which
the habits of society, or the kindness of his friends, may
hold out. Vegetables and fruit are what are gene-
rally found most difficult to resist ; and, unfortunate-
ly, these are the very articles which, in most mstances,
ought to be cautlously avoided.

The bowels require very great attention, and the °
endeavour should be to produce regularity with the
Jeast possible quantity of medicine. A grain of aloes
.or of colocynth, or three grains of rhubarb in the form
.of a dinner pill, will usually prove sufficient ; :and the
invalid should on no account dose himself with calo-
mel and blue pill without medical advice.

Another of the mistakes into which returned In-
dians very generally fall, is-that of wearing too slight
clothing for the home climate.  The first &ffect of a
-winter’s cold seems to be to stimulate the skin of those
who have been exposed to the tropical heat; and
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they are consequently less inconvenienced by ecold
weather than even those who have never been from
home. They become vain of their power of endu-
ring cold, and every sort of unnecessary exposure is
the consequence.

When, therefore, we cons1der that invalids from
the tropics give way to the appetite for food which
the change of climate produces, that on the slightest
irregularity they swallow almost poisonous doses of
‘calomel, and that they expose themselves with fool-
hardiness to all kinds of weather, it is not to be won-
dered at that so many of them resume their duty at
the end of their furloughs but little benefited by their
sojourn at home, and ready to sink under some one of
the illnesses with which they are almost sure to be
attacked on their return to India.

It is not more surprising that, after a long -sojourn
in the East, it should become a very common opinion
-among those who have come to enjoy the remainder
-of their life in their native country, that their health
is worse in Britain than it was in the East; and that
as-they seem doomed to a life of self-denial, sickness,
and suffering, they had better return to a country to
-the customs of which they have become habituated,
and where, if they have not health, they have at least
‘some object of ambition.

These, and many other evils, mlght be avoided by
-a proper self-denial on the part of those who are for-
tunate enough to come back from India with consti-
-tutions not irrecoverably destroyed ; and by a little de-
‘cision on the part of their friends during the earlier
.period of their residence at home. And it is need-
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less to say how important a consideration this ought
to be to the friends of those who have returned home
for the recovery of their health, and to enjoy a short
period of relaxation. L.

In addition to the necessity of carefully regulat-
ing the bowels, and complying with dietetic rules,
tropical valetudinarians, and most of those who have
been exposed to hot climates, will retain a.tendeney
. -to occasional chylopoetic derangements, which, if ne-
glected, may become a sourse of much bad health. . I
have constantly had under my care, since my return
from . India, several patients who have required from
time to time short and slight courses of medicine, and
to whom it is frequently necessary to give admonitions
regarding their habits of living. There is something
like a tide to which the system of the valetudinarian
seems to be liable ; and which, in a particular man-
ner, requires to be watched by those who have suffer-
ed from tropical complaints. For example, an inva-
lid remarks. that he feels himself particularly well,
- and has quite forgot that he has such a thing as a
liver, or that he ever was ill.” The next account of
him is, that he is suffering from a severe  bilious at-
tack ;> which, as'it came on without apparent cause,
makes him very miserable, since he is led to conclude
that the repeated relapses into the state of illness,
to which he is liable, can only arise from the exist-
ence of some formidable organic disease. :Or. the
spring-tide of healthy feelings does not ebb so sud-
denly—his ailments come more gradually upen him ;
he loses his comfortable night’s sleep ; he is no longer
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Mr went: out to India in 1813, and has
been twice obliged to return home on sick certificate.
He first came under my care in 1825, in India, three
years after his second arrival in that country. At that
time a long course of chylopoetic derangements had,
as is common, ended in a dysenteric attack, in which a
small portion only of the sigmoid flexure of the great
gut. had become affected with that disease. The scanty
dysenteric evacuations alternated with profuse lienterie
diseharges, which at one time were of a shining grass-
green appearance, at another of the deepest ochre yel-
low. The dysenteric stool was as usual attended with
-tenesmus and straining. The lienteric- evdcuations
were.to the extent of several quarts each. I mention
this complication of symptoms, because I have found
it 8 common one, in cases in which long-continued tro-
pical illnesses have ended in a dysenteric attack. Mr
———8 complaint was overcome with great difficulty,his
bowels continuing to require unremitting attention,
He was consequently seldom off my sick list until Feb--
ruary 1827, when, in consequence of his constitution
being seriously undermined, I found it advisable to
send him to England on sick certificate. -And, as I

“arrived in this country a few months after he reached
it, I have had an opportunity of watching the progress
of a case, in which I naturally took a great interest, in
a more congenial climate than that in which I first
became acquainted with it.

When I'renewed my attendance on this gentleman,
five years ago, .he was thin and sallow; his appetite
was good, and there was no appearance of derange-
ment in the first process of digestion. His bowels
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were habitually loose, and although he sometimes pass-
ed scybalae, he had no figured stools. His sleep was
heavy and unrefreshing, and he awoke with a dry,
brown, loaded tongue. He had much flatulency, and
* there was from time to time a dull and deep-seated
uneasiness, not, however, affected by pressure, in the
right hypochondrium. Pulse slow and weak ; tempe-
rature of skin natural; he was distressingly listless,
and much annoyed by a scorbutic state of the skin.
When suffering from an aggravated attack of these
derangements, the urinary organs became disordered,
the secretion being morbidly increased, attended with
- great irritability of the bladder, so that urinary calls
were extremely frequent. At first Mr was almost
constantly in the condition which I have described,
“and he consequently required, during the first year of
his residence at home, a succession of aperients, altera-
tives, and tonics, varied according to the set of symp-
toms which for the time were most prominent. When
I found him suffering from a paroxysm of his disorder,
I generally commenced the alterative course with a
dose of oil and a few drops of laudanum. I subjoin, in
the foot note, a few of the alterative prescriptions which
I found it necessary in succession to prescribe for this
patient.* The aperients I haveused have been the tine-

* B, Pil. hydrarg......... poseesecsnne cesresens gr- xviij.
Pulv. rhei.............. cessesssnnssiassens gr. xxiv.
Ipecac......ccceevenriicnnnninnnnnin, gr. vi
M. ft. pil. xjj. una om. noct.
B Pil. hydrarg.......cccooeuvvvvivvunrnnans 5 i
Aloes......coeveeiioeceisiennriniocarions Si

M. ft. pil. xij. ut sup. sum.
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ture of rhubarb, the compound rhubarb pill, aloes in
the shape of'a dinner pill,* and, with a view to the con-
dition of the skin, the sal polychrestus. I alternated
quinine with various chalybeate preparations.. For
the first eighteen months, or two years, Mr was
almost constantly under my care, sometimes no doubt
in consequence of unprudence in dlet, but pnnclpally

B Pil. hydrarg.........;'"
Ext. hyoscyam....... } a. a oougr iij. ML ft. pxl
Pulv. zingiber........ '
Sign. To be taken at bed-time, and a dose of oil in the mommg.
B Calomel.........ccovvuvreriiinnenninnnnnne, gr. vj
Pulv. antimon.......coveevuenniieniennnnn, gr. xij
Colocynth......cccuerinriiinnniniiiinns e} lJ
“M. c. tinct. opii gt. xij. et divide in pil. xij. una om. noct. sum
B Pil. hydrarg......ccccevnenneninnnnacns eee Dl
. Pulv. ipecac... SRpee - 2 A
M. ft. pil. xij. ut sup sum..
B, Pil. hydrarg.....ccceetmesennunnennnnnnn. gr. ii.
Pulv. lpeeac .gr.i "
Pulv. opiie.eecereeeerieiiinnnennnnnnns BT 8.
M. ft. pil. h. s. s. mitte xij. .
B Pil. hydrarg.
Pulv. rhei, a. a.. 31
_ Pulv. ipecac... ...gr. Xii.
OPiicessesrunnnnennennennteennnnnn gr. vi. M. ft. pil.’ XIJ

" These last are the pills which I have found to agree best with
this gentleman’s system, and he is never without a supply of theri,
and of the compound rhubarb pill ;" a cofirse of one each night, for
three nights of the former, followed by a short course of the latter,

when Mr is out of order, puts all to rights.
* B, Aloes.
Sulph. Quine, a. a.... veveenees 3 i.
Ext. hyoscyam.
G. mastich. a. a.. eerees “Dss

M. ft. pil. xxiv. One durmg dmner
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mence spoon-meat in the sixth or seventh month of
the child’s age; and as weaning should never take
place until teething is well advanced, I am never averse

to see nursing gomg on until the eleventh or twelfth
month.

There is a source of injury, however, of which I
have seen several instances, which deserves particular -
attention. A hired nurse’s supply of milk sometimes
runs short; and in thé hope of concealing the fact,
she is in the practice of making up for the deficien-
cy by privately feeding the child on ‘portions of her
own food. 'This is, 1 need hardly repeat, a hundresd
fold more pernicious than it would be to leave the
infant with even a scanty allowance of -inilk ; and as
the evil is a serious, and net an unconmimon one, it is
the duty of the mother, or of those interested in the
child, to guard against it by watchful attentaon to
the habits and practwes -of the nurse. »

* In India mothers ought to-be watchful lest the native
nurse should attempt to quiet a fretful baby- by’ administering
opium—a practice which I have seen productive of the most
alarming consequences.

[






























DISEASES OF CHILDREN. 143 -

carefully attended to; and the practitioner ought not
- to rest satisfied until the stools are natural in appear-
ance, and the bowels act without assistance. The pa-
rents ought to be informed that the patient has made
a narrow escape, and frightened into the neeessity of
paying unremitting attention to the diet, exercise, and
whole management of tbe chlld
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ON THE AGE AT WHICH CHILDREN BORN IN.INDLA

‘ SHOUI..Ij BE SENT TO BRITAIN, AND ON THE
MANAGEMENT OF THEIR HEALTH IN THIS
COUNTRY.

I sEALL conclude by a brief notice of a subject of
the highest importance to a class of individuals in
whom I take a very deep interest. No circumstance
in the course of the oriental exile to which so many
of our countrymen are subjected, is productive of more
misery and distress, than the necessity which is im-
posed on parents resident in India, of separating them-
selves from their children, at a period when the chil-
dren themselves are not only most interesting, but
when the fostering care of the parents is most needed.
The consequence is, that the conflict between affec-
tion and duty is sometimes unfortunately prolonged,
to the serious injury at least of the child. It may
therefore prove acceptable to my eastern friends, if I
state the result of my experience on this interesting
subject, with a view to the deducing of some rules for
the guidance of parents who may be obliged to remain
in India. '

The climate of India is by no means injurious in
the earlier years of children born of European pa--
rents. On the contrary, I should be inclined to re-
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When"medicine is necessary, castor-oil, Gregory’s
mixture, infusion of senna, or some other gentle pur-
gative, will usually prove sufficient. 'Where there
‘is a tendency to bilious affections, calomel may be
necessary ; but, as,will be seen’in the sequel, exceed-
ingly minute quantities of this medicine are, in my
opinion, preferable to:larger doses; and in the ordi-
nary case, even in’ these small quantities, it will not
be needed. In no such case ought calomel to be ex-
hibited as a purge.

Anglo-Indian children sometimes suffer from over-
indulgence in the fruit or vegetables of this country.
Potatoes, in particular, are extremely apt to be passed
on by the stomach undigested, and to become a source
of irritation toithe chylopoetic viscera and bowels.
This ought to be borne in mind by the medical at-
tendant, and the requisite directions given to those
in charge’of the children; and I may add generally,
that although these young strangers require some
extra attention from their medical attendant on their
first arrival, our great object ought to be to assimi-
late, as speedily as possible, their constitutions and
-habits to, those of their companions who have been
born in this country.

It may serve to illustrate the views which I enter-
tain as to the best mode of treating the ailments of
patients of this class, if I subjoin a series of prescrip-
tions, such as I have lately used in the case of a deli-
cate little Indian, who has been under my charge for
the last six months. This boy arrived in Britain
when about three years of age, having accompanied a
brother and sister a few years older than himself, un-
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der the immediate charge of one of those voyagers
who make a livelihood by undertaking such charges.
This person, however, had not performed her duty
very creditably ; for, in addition to other neglects, the
children, on reaching England, were found to be suf-
fering from a cutaneous distemper, the obvious result
of inattention to cleanliness. But the youngest of
the children required most of my attention. He was
thin, with a protuberant belly ; his stomach and bowels
were much disordered ; his colour exceedingly un-
healthy ; and he was very liable to bilious attacks,
accompanied by cough, with expectoration and vomit-
ing of large quantities of phlegm.

The following prescriptions will show that at first
I found it necessary oftener than once to administer
calomel in large doses. Latterly, however, very small
quantities of this medicine have proved sufficient.
The bilious attacks seem to have ceased; the child
has become plump and stout ; there is no longer any
unhealthy fulness of the abdomen ; his skin is smooth,
and his colour healthy ; so that 1 have every reason
to hope that he is now as well as if he never had
taken a dose of calomel. But still he requires from
time to time a homotopathic powder at bed-time ; and
occasionally theassistance of some ipecacuan wine to
get rid of phlegm from the chest and stomach.

The dates of the prescriptians will show the pro-
gress of the case.

1832. June 12th.—B Calomel................. gr. i.
: Pulv. antimon.......... gr. ii.
Sach. alb.....cccccvnnnnne gr. iii.

F't. pulv.
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To be taken in treacle at bed-time, and a dose of oil
to be given in the morning. An expectorant mix-
ture was also prescribed.

18th.—B: Calomel.................. gr. ii.
Pulv. rhei.
- antimon. a. a....gr. vi.
Sach. alb......ccceennee. gr. xii.

Tere simul opt. et divide in pulv. xii.
One every night at bed-time. = A dose of oil or of
senna to be given occasionally in the morning.

28th.—Rept. pulv. alterant. . a. xii. .

16t July.—B: Calomel............... gr. i.

Pulv. antimen.......gr. ii.
Sach. alb........ RN B
M. ft. pulv.

To be given at bed-time, and oil in the morning.

18t/z;—Rept. pulv. alterant. xii.

August 7th—B Calomel............ gr. .
. Pulv. antimon....gr. i.
Sach. alb........... gr. v.
M. ft. pulv. h. s. &
11th.—B: Tart. antimon... gr. 1.
Sach. alb............ 3 i
Aque.........c..no. 3 vi. Solve.
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" B Pulv. rhei.........gr. v
Magnes............ gr. X
Pulv. zingib......gr. i
M. ft. pulv.
- To be given in the morning.
August 15th—B: Pulv. ipecac......gr. v.
Emetic to-be taken immediately.
B Calomel............. gr. iii.
To be given at bed-time, and oil in the morning.
16th.—B: Calomel.............. gr. ii.
H.s.s.

B Pulv. scam. comp. gr. viii.
To be given early in the morning.

17th.—B Calomel................. gr. i
Pulv. rhei.
antimon. a. a. gr. vi.
Sach. alb................ gr. Xii.

Misce, et divide in pulv. xii.
One occasionally at bed-time.

Sept. 11th—Rept. pulv. alterant. xii.

* Oct. 215t.—B: Vin. ipecacessessreesnnes. 3 ii.
Forty drops to be given as directed, when the child
is troubled with phlegm. '

Nov. 22d.—Very few of the last supply of pow-
ders have, as yet, been used, and medicine seems to be
daily becoming less necessary.
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My general directions have been, that the clothing
should be warm, but not oppressive, with wadding over
the chest; the diet rice, bread, porridge and milk,
some animal food once a day, very few potatoes, no
fruit, and as few sweetmeats as possible. No rewards
or punishments through the stomach.

THE END.
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