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PREFACE.

THESE volumes consist of a collection of miscellaneous writings,
for the most part scattered through the Transactions of Medical
Societies, and the Medical periodical Journals, and relating chiefly
to a considerable number of pathological and practical subjects.
As their publication commenced so long ago as the year 1828,
it is obvious that the Author’s subsequent experience and investi-
gations, and the more recent researches of other persons, must
bave modified and corrected a large portion of his pathological
views and clinical doctrines, and of the practice recommended
when the papers were written. The Author has sometimes
thought of revising and adding to some of the lectures and
observations by the light of more recent discovery, and of thus
combining modern experience with the results of what he has
himself witnessed during many years of hospital and private
practice. But he has always been deterred from such an under-
taking by the consideration, not only that it would be too
laborious, but that it would be so imperfect and entangled a
method of treating so great a number of subjects, as to necessitate
a complete re-writing of the greater part of the papers here
brought together.

The reader is therefore requested to observe the date of the
publication of each paper, and to accept the work as a simple

record of the Author’s contributions to pathology and surgery
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of such knowledge as he possessed when each was written; not
a8 a description in every particular of his present views, nor of
what he would recommend in detail for practice at the present
time. Nevertheless, he is not without some hope that in en-
deavouring from time to time to lay the results of his experience
before his pupils and his professional feilow-workers, his labours
may have been in their time not wholly without their use, though
much of what he has written may now belong to the past.

The history of the past, however, has some value in science
as in other subjects, and as the collection of his writings has
not been without interest to the Author himself, as showing
the successive steps by which progress has been made, and the
singular changes which practice has undergone, (greatest of ali,
perhaps, in respect to the use of bleeding in accident and
disease,) he has yielded to the suggestions offered to him by
some of his friends, that others also may feel some portion
of this interest, if they are taken from the numerous volumes
in which they are now scattered, and placed together in their
present form.

C. H. H.
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surgery. Mr. Briggs translated Scarpa's work on Ancurism, a subject
which this Italian pupil of Hunter prosccuted with much ardour, derived,
no doubt, from personal intercst in the philusophical proposal of his great
master for its cure.

Appreciating as I do, however, the zeal cvinced a few ycars ago, by the
Council of this College, for the cultivation of literature among its members,
I venture to add that the Library then founded, and since increased at an
expensc altogether of above £14,000, was a subject in which Mr. Briggs
took a very warm intercst, and contributed not a little to its efficiency and
usefulness,

The Library of the College now contains nearly 23,000 volumes, and is the
most complete in the kingdom in every department of science relating to
medicine; and although the posscssion of 2,600 volumes on natural history
shows that its character is not solely medical, yot considering its purcly
gcientific nature, the fact that the names of 5,808 visitors are recorded gs
baving availed themselves of its advantages in the last year, demonstrates
the justness of the opinion formed by the Council of the literary and scientific
pursuits of its members, when such an opportunity as they here enjoy was
afforded to them,

The third loss which the Council has sustained, is that of Mr. Samuel
Cooper, whose surgical erudition has earned for him a wide reputation.
Educated at Dr. Burney's, he began his professional studies exactly half a
century ago, at St. Bartholomew's Hospital, to which institution he ever
retained a warm attachment. Although staff-surgecon in the army, his
public services, I believe, were confined to a brief period before the short
peace of Amiens, and again after that great victory by which was purchased
the longest peace that Europe has ever known.

Mr. Cooper occupied several high situations, and was for the last
seventeen years surgeon to University College Hospital, where his groat
surgical knowledge, and his kindness and urbanity of manner in the dutics of
Professor of Surgery, procured for him the warm attachment of the studenta,
He was also for many years an examiner of this College ; and in 1846 he filled
that highest office in its government, which you, Mr. President, now occupy.
While yet a young man he published a‘treatisc on the diseases of the joints,
which had gained the Jacksonian Prize of the College; but his fame ns a
writer depends upon his great work the “Dictionary of Practical Surgery.”
Mr. Cooper himself remarks, “ This book, imperfect as it is, has been a work
of inconceivable labour ;"™ and in truth it presents an immense mass of

* Preface to third edition.
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I cannot conclude without thanking the Fellows of the Society very
warmly and sincerely for the support they have afforded me, while holding,
for the last two years, the honourable office of their President. I congratulate
myself especially, and the Fellows also, on looking back to the state of the
Society at no distant period, that I have never had to call for their support
to the aunthority of this chair; but that my period of office has been marked
by uniform harmony and good feeling, and strict union in furtherance of the
legitimate objects of our Society, without which no association for scientific
purposes can possibly prosper.

I thank the Fellows also for the number and variety of their contributions
towards the several sciences connected with the practice of medicine and
sargery, the first of which, during my official life, proceeded from the
eminently practical pen of one whose name would be adduced, by common
consent, as the fittest representative of British surgery ; and the last was from
one who stands as high in the surgical part of our profession in the northern
part of the empire. I trust that our volumes will long continue to support
their high character, not only in this country, for, as I have had occasion, in
allusion to our deceased Fellows, as contributors to our ‘Transactions,’ to
show, the reputation and usefulness of the proceedings in this room are not
confined to the British Empire or to Europe.— Proceedings of the Society.

ACCOUNT OF SOME EXPERIMENTS

ON

THE USE OF STYPTICS

HEMORRHAGE FROM ARTERIES,

BEAD JANUARY 2A4TH, 1882

IT is probably well known to many Members of the Society, that a series of

experiments have been made to demonstrate the efficacy of a new styptic,

discovered by MM, Talrich and Halmagrand, in controlling heemorrhage,

which, it is asserted, has been invariably successful in Paris, but which has

been less uniformly effectnal in this country; since, out of five experiments,

three of which were made at St. George’s Hospital, and two at the London
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my experiments of the small share of credit that styptics can claim in con-
trolling hemorrhage from large arteries, to be acquainted with the following
summary of Dr. Jones’s experiments, in which no styptic was employed ; the
knowledge of which induced me to perform my own, although of a different
kind to his, with perfect confidence in their result; a confidence in his
accuracy, and in the powers of nature, which was not deceived. Dr. Jones's
experiments were performed upon the carotid, axillary, femoral, and humeral
arteries of horses, asses, and dogs, and completely prove that where the
integuments are closed, by far the majority of wounds of large arteries will
be cured by very simple means, my own experiments serving to show the
same result with regard to open wounds.

1. Partial wounds, 22; lived, 19 ; died, 3.

2. Secondary haemorrhage occurred in 5 ; lived, 2 ; died, 3.

3. The kinds of wounds were—
Lived. Died.

Longitudinal wounds.................. 2 2 none.
Oblique wounds ..........cceennvennnns 3 .. 2 1
Transverse wounds of less than
half the circumference......... § 38 .. 3 none.
Half the circumference cut ......... 4 2 2
Considerable (kind not stated) ... 1 1 none.
Punctured wounds........c....oeveee 9 9 none.
22 19 3

4. Died of secondary hemorrhage, 3 : one lived for eighty hours; one
lived gix days ; one lived for twenty-five days.

5. Dr. Jones also completely divided or tore through the same sized
arteries, in nineteen experiments; tying the integuments in fifteen, and
leaving the wound entirely open in the other four. Of these nineteen, six
died, or were killed just before they probably would have died; the remain-
ing thirteen all lived.

Of the six that died, three were open wounds; in three the skin was
closed by suture.

In four of the experiments, the end of the artery nearest the heart was
tied ; of which one died, three lived.

In fifteen, nothing was done to the artery; of which five died, ten lived.

Half-moon Street, Jan. 28rd, 1832,
- [Med. Chir. Trans., v. xvii., p. 71.
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at the time a number of persons were in pursuit of a Newfoundland dog,
supposed to be in a rabid state. He attempted to stop the dog by catching
at the collar, when the animal seized him by the wrist, and retained its hold
until a bystander forced a pitchfork into its eye. The boy was immediately
taken to the Middlesex Hospital, where the wounded parts were cxcised.
He remained in perfect health until the 22nd of April, at 3 P.M. when he was
seized with cephalalgia, nausea, and dyspncea, which gradually increased. 1n
the night he became thirsty and uncomfortable, and called to a person, who
slept in the room, for some water ; on receiving the vessel which contained
it, he felt a sudden and inexplicable repugnance, and with much difficulty
swallowed a small quantity.

April 23rd.—At the time of his admission three wounds were still visible
on the wrist of the right hand, presenting an inflamed character, one being
still in rather a suppurative condition. He complained of a slight pain and
a tingling sensation in the part, and was affected with the following symp-
toms :—Dyspneea of a peculiar spasmodic character ; pupils of the eyes
dilated ; tongue white ; countenance intelligent, and expressive of anxiety ;
pulse 120, and small :—he was offered a glass of water without previous
notice, which instantly produced violent agitation of the whole frame, and
deep and convulsive inspiration.

Previous to his being subjected to any plan of treatment, he was taken to
Mr. Brodie, who advised a trial of the Mikania Guaco. Accordingly, an
application was made to Mr. Cmsar Hawkins, who kindly afforded his
assistance on the occasion, and an ample supply of the expressed juice of the
plant recently received from Sir R. Ker Porter from South America.

At 2P.M. a table-spoonful was administered, and ordered to be repeated
every hour. The moment he saw the medicine, the muscles of deglutition
and of inspiration became convulsed ; he’turned aside his head, snatched the
glass, held it for several seconds out of sight ; then, with a desperate effort,
swallowed its contents; after which he became tranquil, until some fresh
cause of excitement renewed the paroxysm. He ate oranges and jelly
without much difficulty.

3 p.M.—Two pills of calomel and colocynth were taken in addition to the
Guaco.

4 PM.—An enema of 4 oz. of a strong decoction of the leaves was
administered, and repeated every hour.

6 P.M.—Bowels copiously relieved ; pulse 70 ; frequent sighing. At this
period a new symptom appeared, for, whenever the door of the room was
opened, admitting & current of air, he became much distressed, and anxiously
desired it to be closed.

Had a boiled egg, and bread and butter, which he ate with good appetite,
and with little difficulty.
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Vessels of the lungs engorged with blood ; the cells contained a small
quantity of serum.

The blood found in the heart flnid.

The mucous membrane of the stomach highly vascular, beneath which
were numerous spots of ecchymosis ; the glands towards the pyloric orifice
enlarged. The glanduls circumvallate of the tongue much enlarged, but the
salivary ducts on the side of the frenum not distended.

The brain throughout presented a uniform appearance of increased
vascularity ; so did the membranes; and under the arachnoid, which was
slightly opaque, serum was deposited.

In the spinal canal was also found about an ounce of clear fluid, without
any other marks of disease.

[Med. Gazette, vol. viii., p. 237.

ON HYDROPHOBIA.

The substance of a Clinical Lecture given at St. George's Hospital,
June 28, 1844.

I propose in to-day’s lecture to bring under your notice the remarkable and
rare disease, Hydrophobia, a case of which you have recently seen; not,
indeed, under the idea that it may prove of great practical importance, for as
none of you, I believe, have ever seen the disease before, so it may happen
that you may never see it again. It is now just twenty years since a case of
hydrophobia was admitted into this hospital ; and there have been only two
cases gince I first knew the hospital, twenty-five years ago, one of which
occurred in the year 1823, when I was house-surgeon, under the care of
8ir Benjamin Brodie ; and the other under Mr. Jeffreys, I think in the
following year, 1824. But although rare, it is right that you should be
acquainted with the subject ; and I will therefore make some remarks while
the case is vividly impressed on your recollection. Certain I am, that
having seen this case, you will never fail to recognize the disease, if you should
again witness it, and that you are not likely to mistake any other malady for
it, although there is no doubt that many of thc cases related in medical
works have been thus mistaken, several of the supposed cases of the disease
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month of her life ;—that even the voice was unaffected in two of the cases,
although hoarse in the third case ;—but that in all three cases there was
soreness and uneasiness in the part where the foreign body was fixed, a noise
in inspiration or expiration, or in both, from the mechanical effect of the
intruding substance (mistaken indeed for croup in one of them,) and in all
the patient asserted that something had been swallored.

‘Where such circumstances as these are present to guide the surgeon, I
conceive he is imperatively called upon to operate without much delay, since
out of the only three cases with which I am acquainted, in which the
foreign body has been thus lodged and fixed near the glottis, two were fatal ;
one within sixty hours by the immediate effects upon the lungs, though
without any other symptom than in my own case; the other at a latter
period, by the slower influence of inflammation ; while in my patient a more
fortunate result was met with, in consequence, it cannot be doubted, of the
removal of the foreign body, at an early period, by an operation, which is
seldom very difficult, except in very young children, and perhaps is never
attended with any important risk.

[Med. Chir. Trans., vol. xxiii., p. 96.

ON PUS IN THE LYMPHATIC VESSELS

AND

RECEPTACULUM CHYLI.

To Dr. ROBERT LEE,

My DEAR SIR,—The following are the particulars of the case which
I narrated at the meeting of the Medico-Chirurgical Society, when the
second part of your interesting paper on Uterine Phicbitis was read. It
is of importance, in connection with your paper, from the similarity of
the symptoms to those which attend inflammation of the veins, and from
the rare occurrence of inflammation of the substance of the uterus, in
comparison with that of its surfaces, and also from the extent to which the
pus had filled the absorbents, without any inflammation of the veins.

T. 8., aged about 30, was admitted into St. George’s Hospital, July 1, 1829,
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CABE ILLUSTRATIVE OF THE

QUANTITY OF FLUID SECRETED IN
OVARIAN DROPSY.

To the Editor of the Medical Gazette.

SiR,— The following case of ovarian dropsy is so extraordinary as to the
quantity of fluid secreted and removed by operation within a limited time,
that I am induced to request your insertion of it. I have, indeed, seen
a larger quantity removed by operation at one time than in either of
the operations performed in this,—(for instance, Mr. Keate removed, at
8t. George’s Hospital, 75 pints from a woman with ovarian dropsy, leaving
some soiid tumour still behind ;)—and there are also cases on record of a
larger quantity of fluid having been removed altogether, during the patient’s
lifetime, but I know of none in which the quantity was so large within a
certain period, nor have I met with any person who has seen any case at all
approaching to this,

I am, SIR,
Your obedient Servant,
Half-Moon Street, CxsAR HAWKINS.
June 10, 1833.

Mrs. D. w®t. 34, observed a tumour in the abdomen for the first time about
April 1830.

She attended as an ont-patient of St. George's Hospital for some time,
under the care of Dr. Seymour, without succeeding in getting rid of her
disease, and as it at last increased, so as to give her great distress and
difficulty of breathing, I was requested to remove the fluid, which I did for
the first time in November, 1830. The operation was repeated while she
continued in the hospital, since which time I have performed the operation
at her own home. During the whole of this time her health continued pretty
good, except when the distention became very great, so that it was only for
a few days before each operation that she suffered much pain and difficulty
in respiration, requiring the use of opiates to procure any respite from her
sufferings. The fluid which was evacuated was uniformly clear and transpa-
rent, looking more like the fluid of peritoneal dropsy than that of an ovarian
tumour, except on account of its slightly mucilaginous appearance. It was
almost always of a slight yellow colour, or nearly colourless, except on one
occasion, when it had a brown colour, resembling the more common
appearance of the fluid drawn from an ovarian tumour ; but this appeared to
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Of these 44 cases of artificial anus, it is known that—
6 died within the first 24 hours, (9, 12, 13, 14, 34, 41.)

u o, 48 hours . (8,10, 11, 15, 43.)
13, lweek . . (24, 26)

7, a fortnight . (4, 21, 28, 85.)
19, 3weeks . (25, 38.)

21 weeks . (l,36)

So that only 23 patients can be considered as having recovered from the
operation ; but as the operation in one case (3) was performed for the cure
of fistule in ano, in which, therefore, the dangers of protracted constipation
were absent, it will be more fair to state that there were 21 deaths and 22
recoveries,* But let us trace the 22 recoveries a little further; first we find
that b died within six months, viz. :

1in 2 months . . (37.)
1in 3 months . . (27.)
1 in 34 months . . (2.)
1in 5 months . . 8)

1 in 6 months and 10 days (29.)

Eight are either alive or are left uncertain under a year, viz. :

1 reported for 2 months, cancer making progress? (31)—Didot.

1 » 2} months, cancer of omentum or colon (22)—Amussat.
1 ” 6 months. Operation 1820 (5) —Pring.

1 » 8 months ” 1841 (20)—Amussat.

1 » uncertain ” 1845 (30)—Baudelocque.

1 alive at present, 6 months. Operation Aug. 14, 1851 (44)—Hawkins,
1 . 7 months » July 21 ,, (17)—Adams.

1 , 10 months . April »  (42)—Hilton,

And therefore only 9 survived for about one year or upwards, of whom,—
1 died in rather less than a year  (7) —Reybaud.

1 ,, in 14 months . . (33)—Clarkson.

1 , in 21 months . . (32)—Field.

1 ,, attheend of 3 years . (23)—Clement.

1 was alive nearly 3 years, in 1842 (19)—Amussat.

1 is now alive, 14 months . (16)—Luke,

2 are now alive, about 2 years (39)—Pennell, (40)—Baker.
1 lived for 17 years . . (6) —Martland.

® The deaths and recoveries would be exactly equal if I could include in my Tables a case in
which a surgeon in this country w ded the peri and opened the lumbar colon
below the seat of obstruction; but my informant does not feel at liberty to communicate to
me the name of the operator ; nor was there any examination after death, to explain the
nature of the obstructing cause.
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In 1 case, unrelieved, the obstruction being above the opening, (41, died
in 12 hours.)
» 1 , fmcal evacuations incomplete, (4, died in 8 days.)
» B , exhausted by the disease, (13, died in 12 hours; 14, died in
12 hours; 43, died in 36 hours—cancer ; 28, died in 9 days
—cancer ; 38, died in 17 days—cancer.)
» 4 , structural changes produced by the disease, viz.
a. Cecum burst, and faces escaped into pelvis, (24, died in 6 days.)
b. Ulceration of bowel, (15, died in 28 hours; 21, died in 10 days—
cancer.)
c. Rupture of 6 inches of peritoneal coat from distention, (12, died
in 24 hours.)
In 7 cases, Peritonitis.
a. Ol1d as well as recent, (25, died in 16 days—cancer.)
5. From the operation, (9, died in 24 hours ; 10, died in 28 hours.)
¢. Begun before the operation, (34, died in 6 hours ; 8, died in 2 days;
26, died in 6 days.)
d. From the cancerous ulcer, (35, died in 14 days.)
In 1 case, unknown, but cancerous, (11, died in 2 days.)
» 1 ,, chiefly sloughing of sacrum, (36, died in 35 days.)

(B.) The deaths of 9 patients, who recovered from the operation, have been
recorded ; of which—

4 cases were cancerous, (37, died in 2 months of phthisis; 2, died in 3}
months of the disease and dropsy ; 18, died in 6 monthsof the disease ;
7, died in 1 year of the disease.)

5 cases were stricture of colon or rectum not cancerous, (27, died in 3 months;
29, died in 6 months ; 33, died in 14 months; 32, died in 21 months,
all four of the disease ; 23, died in three years, probably of the disease.)

(c.) There are now living, or were alive at last report, 13 cases, of which—

4 cases were cancerous, (31, 2 months—cancer making progress; 22, 24
months—in good health ; 40, 2 years—still alive ;* 19, 3 years nearly
—cancer not making much progress.)

7 cases were stricture of colon or rectum, not cancerous, (44, 6 months
—in good health ; 5, 6 months—apoplexy 4 months after operation ;
17, 7 months—in good health ;$ 42, 10 months—in good health; 186,
1 year—in good health ; 39, 2 years ; 6, 17 years.)

2 cases, disease unknown, (20, 8 months—in good health; 30, time and state
uncertain.)

Thus, of 21 cases operated on unsuccessfully, there are only two (9, 10,) in
which peritonitis is said to have followed the operation without having been
excited by the previous disease, and there is scarcely one in which the death

# See preceding note of his death.
t Died July 13, 1852, just a year after the operation.
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to give a dose of some narcotic (and laudanum or black drop are less likely
to cause sickness than morphia), to relieve the shock of the operation on the
constitution, and enable the patient to bear the great alteration in the state
of the abdomen, and its circulation, produced by the removal of the pressure
of many quarts of liquid, and particularly if there is a good deal of pain.
Becondly, you will observe that she has been allowed scarcely anything but
cold water, and that in very small quantities at a time, and she herself is
unwilling to take more, on account of a little uneasiness of abdomen which
follows it. No point is more strongly dwelt upon in Mr. Travers's excellent
work on Injuries of the Intestines, than the necessity of almost entire
abstinence from food of any kind, and it isno doubt of the greatest importance
to prevent the motion and distension of the moveable viscera, which are so
intimately connected with the abdominal wound: you would not for the
same reason give saline draughts for fever, nor would youn give purgatives
nor large injections till time had been afforded for organization of lymph
around the injured part; and you may notice that I gave her opiates in only
balf an ounce of liquid. The patient after an injury or operation can well
afford, in general, to starve for a day or two, which is more than can often
be allowed, though it would be equally desirable, after the operation for
hernia, which you generally sce performed when the patient is already a
good deal exhausted. A third point in the after treatment that requires
much judgment is the administration of stimulants for collapse and de-
pression ; in our patient none whatever has yet been required, but sometimes
it would seem after this operation that much distress has arisen, as it
sometimes does after tapping, from distension of the stomach by flatulence;
and carefully distinguishing the pain arising from this circumstance from
that of inflammation, much relief is experienced from the use of a tea-
spoonful of warm brandy and water, or arrowroot with spice and with a
little opium.

Twenty-four hours having now elapsed without any acceleration of the pulse
or tenderness of abdomen, our patient is already nearly safe from the more
manageable form of acute peritonitis, which can generally be conquered by
early depletion and calomel; of course, however, she is not yet safe from the

. more dangerous low form of this disease which you more often witness, and in
which depletion is seldom useful; and I need not say, however favourable all
circumstances appeared in this case for the performance of the operation,
that no one can be free from much hazard, while a large silk cord hangs out
of the abdomen, in a cavity formed by inflammation in the peritoneum
itself, containing purulent secretion, necessarily of a somewhat foul character,
because the cavity includes a mortified substance of considerable size, which
has to soften and ulcerate away from its attachment to the uterus; a state
which, nevertheless, may perhaps be borne by the peritoneum accustomed to

L2
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dependent exit than when she was lying on her back in bed; matter in small
quantity, and of healthy character, readily coming away by the side of the
ligature, and the rest of the wound remaining sound.

On the 11th the left leg began to swell, with considerable pain from the
groin down the limb, especially in the calf, where the swelling was greatest,
but there was not the least constitutional disturbance. Mr. Hawkins believed
that there was inflammation of the external iliac vein by the side of the
ligature, obstructing its channel and causing swelling of the limb below, and
pain in all the veins, but that they were not themselves inflamed, as there
was no hardness about them, and the tenderness, though greatest in the
trunks, was also felt generally in the limb. 8he was ordered to be kept
quiet in bed with the leg elevated, and to have chamomile poultices applied
for two or three days, and her wine was discontinued. The attack gradually
subsided in a few days’ time, and she had no illness from it, and required
only one or two gentle doses of blue pill and rhubarb.

On the 13th, the 22nd day after the operation, two of the ligatures came
away with gentle pulling, which had been occasionally tried for the few
days preceding, and on the 16th the remaining ligature was extracted, and
the orifice entirely closed on the 19th.

. [Medical Gazette, vol. iii., new series, p. 736.

CASES OF
WARTY TUMOURS IN CICATRICES.

READ 10TH DECEMBER, 1833.

In describing a variety of tumours and other diseases, medical men are in
the habit of adopting terms to which different significations are attached by
different persons, and by this means great obscurity has arisen in pathological
anatomy, which might have been avoided by more precise definitions : and
among other terms of this sort is the word malignant, as applicd to discase.
By a malignant disease is meant by one person a local malady, depending
upon a constitutional taint, which renders that malady incurable and
invariably fatal, in the way that cancer and fungus hematodes are in-
vamiably fatal; while another person will call a discase malignant which is
gimply irncurable, without any definite reference in his mind to the state of
the constitution. Thus it is that lupus, and the corroding ulcer of the uterus,
are called malignant, though in the more formidable sense they are clearly
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Case I

This first stage is shown in a preparation of a tumour, about the gize of a
small apple, which was removed, about the year 1826, by Sir Benjamin Brodie,
in St. George’s Hospital, from a man who had been a soldier in India for many
Years, and had been repeatedly flogged for some offences. . The last punish-
ment had been a flogging of 1000 lashes, eleven years before his admission,
In the cicatrix several warts sprung up, which coalesced to form a tumour,
the probe passing between them to the basis of the disease. Around the
tumour the skin was of a dark livid colour, and studded with several smaller
warts. The man easily recovered, and had no return of the disease.

In the second stage of the disease the growth of the tumour becomes more
rapid, the warty appearance being in some measure lost, a more solid
substance projecting from the diseased skin, which bears much resemblance
to the fungus of fungus hematodes; the formation of fresh warts being still
seen around the tumour, and preceding the change which has been alluded
to. The tumour is very vascular, and bleeds when touched, but its irregular
surface still allows the probe to pass through its structure, except where it is
most firm.

Casg II

John Pegram, wt. 45, was admitted into St. George's Hospital, April 18th,
1827, under the care of Mr. Jeffreys.

There was a large tumour connected with the skin of the back, somewhat
elevated, and with the edges ovcriapping the surrounding skin, which was
drawn in and puckered round the tumour. The tumour was about five inches
in diameter, and the skin appeared to be partly connected with the spinous
processes’ of the dorsal vertebre, and with the spine of the scapula. The
tumour was warty and irregular, and had an ulcerated surface, discharging a
thin sanious matter. The man's countenance was sallow, the appetite however
not impaired, the bowels in general constipated, and his sleep at night dis-
turbed by shooting pain in the back.

The tumour arose in a cicatrix produced by a flogging which he had
received twenty-seven years before, the effects of the punishment not having
been quite got rid of for eightcen months after it had been received ; but
since that time the cicatrix had remained  quite well till September of the
last year, when a piece of wood fell upon him, and slightly grazed the skin.,
This healed easily, but shortly afterwards he found a small lump in the part,
which soon ulcerated, though without much pain. At Christmas last it had
acquired the size of a penny-picce, when he began to experience pain, and
lost flesh considerably ; and the tumour progressively increased to its present






153

Case IIL

Susan Farrington, st. 28, was admitted intp St. George's Hospital, Oct. 23,
1833, under my care.

- The left leg and foot had been scalded severely, when she was a child, so
that the sore was more than a year in healing, and the surface of the cicatrix
has since then frequently ulcerated, the last time being about two years ago ;
but on these occasions the ulcer presented no remarkable appearance. Four
months ago the sore ulcerated afresh, and in about six weeks began to put on
its present raised appearance.

On her admission there was a prominent tumour, about two inches and a
half above the surrounding skin, which was four or five inches long and ex-
tended more than two-thirds round the leg. The surface had the usual
irregular warty appearance of these tumours, and discharged a very feetid
pus. The cicatrization of the former scald extended from the toes to very
near the knee, and was wrinkled towards the tumour. The tumour allowed
the probe to pass through it very readily, and when thus examined in various
directions, there seemed to be no softening of the periosteum of the tibia, nor
of the fascia of the leg.

She had latterly become thin and out of health, with a furred tongue, and
quick and weak pulse, and more or less restlessness, from excessive pain and
irritation in the tumour.

She improved a little in health at first under an alterative and tonic treat-
ment, but the tumour continued to extend, and with increased rapidity. After
a consultation with my colleagues, amputation was proposed to her; the
great extent of the surface rendering the excision of the tumour impossible,
with any hope of new skin subsequently forming, so as to make the limb
again useful ; but the operation was not consented to.

After this the pain increased very much, the tumour spread very rapidly,
and her health became so much disturbed that she was herself perhaps aware
of the fatal character of the discasc ; and on coming to the hospital on the
28th of November, I found she had just sent a message, to say that if I would
remove the limb immediately, she would consent to the operation, but not, if
it could not be done at that time. Of course I did not delay the amputation,
but removed the leg rather nearer the knec than usual, making a flap chiefly
from the back of the leg, in order to leave as little as possible of the old
cicatrix, which did not reach so high on the back part as it did in front.

By the rcmoval of so extensive and so painful a discase, an immediate
amendment has taken place in her health, and the stump is healing
favourably.*

# July, 1885. This patient was in the hospital not long since, for another discase, the
stump having remained perfectly sound.
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The leg was amputated July 25th, and although there was in the following
month some pain in the stump, with prominent granulations, which excited
some apprehension of the sore having been really cancerous, and about to
reappear in the wound, yet he finally left the hospital October 8th, with the
stump almost healed, and is now in better health than he had been for some
time before the operation.

On examining the ankle, the bone of the heel was found inflamed, and
rough and scabrous, as in common inflammation, but without any appearance
of the.disease having caused any other alteration of its structure.

It appears then that the tumour may be easily and safely removed from
any part of the body. In the leg, indeed, the removal of the whole limb
maust generally be preferable where the tumour is at all extensive ; but if its
size admits of excision, there need be no fear of the disease being re-formed
in any texture except the skin. Still, however, if there be any doubt whether
the bone below may have become carious, or otherwise diseased, from the
proximity of the tumour, a portion of it may be taken away without adding
to the length of confinement.

CaAsSE V,

James Callcott, ®t. 49, was admitted into St. George's Hospital, May 28,
1828, under the care of Sir Benjamin Brodie.

He had a yellow, wart-like fungus, about the size of a crown piece, which
rose above the skin, and through which some bone wasfelt ; this was situated
in the centre of some old cicatrices. He had received a blow on the shin
from an anchor twenty-seven years previous to his admission, which was
followed by a large abscess, out of which some dead bone had been taken
while in a naval hospital, after which the wound healed. Fourteen months
ago he received another injury, which was also succeeded by an abscess, at
the bottom of which the bone was exposed. The exposed bone was believed
to be dead, but as it was not loose, he left the hospital till it was in a fit state
to be removed ; soon after this the fungus formed, and he was readmitted,
when the tumour seemed to be connected with the bone or the periosteum, or
both. June 5th, the tumour being removed with the periosteum, to which
it was fixed, a portion of the bone which seemed to be more vascular than
usual was taken away with the trephine, so as to expose the medullary canal.
The vascularity did not extend more than a quarter of an inch in depth, and
the bone was not otherwise altered. The wound healed well, and the man
has since continued free from disease.

There can be no doubt that the removal by the knife is far more effectual
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had disappeared, and an excavated ulcer, about eight inches by six in
diameter, was left in the loins, the margin of which excited my suspicions at
the time he entered the hospital, and the hature of the discase was soon
manifested by the formation of warty projections on the skin.

It is unnecessary to occupy the time of the Society with a detail of the
internal and external treatment which was adopted, since temporary amend-
ment only was produced in the appearance of the sore, and only some
alleviation of his sufferings. The ulcer was too large for excision, and it
gradually spread till it was nearly eighteen inches in its long diameter, and
ten or twelve in the other direction. He died, exhausted with symptoms
solely of irritation, on July 11th. Even when of this immense size, however,
the disease had in no part destroyed the fascia of the back, and, except in
one or two places where the sloughing had been most severe, the cutaneous
basis of the disease still remained, though very thin.

1 shall be glad if the remarks I have thus presented to the Society, enable
any surgeon to recognize this disease in its early stage, when it may be
removed by the knife, without wasting time in the use of remedies, which
secem to exert no substantial influence over its growth, and, if unsuccessful,
will do much harm. The excision of the tumour, or warty ulcer, may thus
prevent the necessity for the amputation of a useful limb, as in several of the
cases I have related, or prevent the patient from being worn out by a disease
that might have been ecradicated, while its size still allowed of the operation.

If, again, the surgeon has dissected out such a tumour, or has removed a
limb, when the tumour was too large to admit of separation, still it will be a
great point to quiet his own and his patient’s anxiety by a confident assurance
that the disease is not in the least malignant, as cancer is malignant, but is
on the contrary entirely local in its origin, and does not contaminate even the
adjacent parts, except in a very trifling degree, so that no future mischief
need be apprehended.* °

[Med. Chir. Trans., vol. xix., p. 19,

# It will be observed that the opinion thus expressed in 1833 was qualified before the
following Lecture was given in 1841, but this d publicati ped the observation of
Mr, Smith, of Dublin (s¢e page 167), and of other persons who have subsequently commented
on the Paper in the “ Transactions.”
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shining, and slightly reddened, but not otherwise altered in appearance.
There is a little purulent secretion from the inner canthus of the eye, and
the tears run over the cheek ; the right nostril is quite free, and the tumour
does not extend so far back as to reach the fauces : the child is cheerful, and
its health does not appear to have suffered.

The mother states that the first thing she perceived was “a small pimple ”
between three and four months ago, and that a short time afterwards a boy
struck him, and his nose bled very much, and that this, which she calls a
pimple, has gradually enlarged ever since, but the enlargement has been more
rapid lately, and it has bled occasionally, and in the week previous to the
operation the increase was very perceptible.

Now in this case the nature of the tumour scarcely admitted of any doubt,
but as it was perhaps confined to the front of the nose, and there was no
apparent disease of the antrum, it was thought right on consultation to
afford the only possible chance of saving the child’s life by endeavouring to
remove the diseased parts, together with the bone, if it seemed affected. The
tumour was therefore removed on the 9th of November, together with a
portion of skin which was attached to the tumour where it most distended
the ala nasi, and chloride of zinc was afterwards applied to the surface of
-bone, from which it appeared to grow on the outside of the nostril.

The part continued free from any return of disease for some months, and
on the whole I think the operation prolonged the child’s life, although it was
ultimately unsuccessful, by removing for a time the local irritation of the
tumour. Its structure, as you may see in the preparation, was that of a firm
cartilaginous or gristly substance, like ordinary scirrhus, or like fibrous
cartilage to a certain degree.

From the end of November to the end of January, when the child left the
hospital, he continued to improve in health, and the nose appeared free from
disease, except that there was a portion of bone to exfoliate from the action
of the caustic. On February 19th he was readmitted, looking pale and
anxious, and scarcely able to move any of his limbs, and he complained of
much pain in them ; the abdomen was large and tender; the skin hot and
dry, and the tongue furred ; and the nostril was full of tenacious mucus,
with some coagulated blood. The friends stated that he had a fall a fort-
night previously, since which time his nose has bled profusely on several
occasions, and he has rapidly declined in health.

After this the paraplegia increased, and sloughing took place in the nose
and cheek, with a return of morbid structure in the part ; and towards the
end of March the glands about the left ear enlarged, and a tumour was felt
at the extremity of the sternum ; and on the 12th of May he died.

On examination of the body it was found, as thesc preparations show you,
that the tumour, wherever it may have originated, had produced a good deal
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impossible, or else the tumour is sure to return, and frequently several other
parts of the body have the same disease developed in them. Some years ago
Mr. Earle made a similar attempt, by incision into the nose, to remove what
was considered a polypus, and had been previously operated on by forceps no
less than 23 times in eighteen months, during which the tumour had been
growing ; but the disease returned in less than two months, and almost
every viscus of the chest and abdomen, as well as many parts of the internal
cellular texture, was found to be the seat of malignant tumours of medullary
character.

I need hardly observe, in conclusion, that besides the injurious effects of
repeated losses of blood to eonsiderable amount, such injudicious attempts to
eradicate what cannot be got rid of by forceps will only serve to hasten the
fatal termination of the case, and that there are scarcely any cases in which
the more complete removal by incision can be thought of as likely to afford
a chance of success; the result will usually be such as you have seen, even
when done early, as in the little child whose case you watched.

[Medical Gazette, vol. xxvi., pp. 697-731, July 24th, 1840.

————

CLINICAL REMARKS

ON TWO CASBES OF

ANEURISM BY ANASTOMOSIS OF THE LIP

AND ON

NAVUS OF THE CHEEK.

I wiLL first make a few observations upon a disease of by no means
frequent occurrence, and a very good example of which you have lately had
under your notice in & woman who is going out of the hospital to-morrow.—
I allude to that form of tumour called *ancurism by anastomosis,” with
which affection a patient was admitted under my carc on the 12th of April,
named

Lucy Anders, ®t. 57, in Drummond Ward. Our notes for that day tell us
that there is “a tumour about the size of a large pea, situated on the lower
lip at the right side, about a quarter of an inch from the commissure ; it is
on the edge of the lip, and does not project into the mouth. The coronary
arteries are of large size, particularly the right one, which, with one or two
below it from the chin, lead to the tumour; the tumour is also formed by a
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disease in the Museum of the College of Surgeons, one of which came from
Mr. Howship's collection, and shows a medullary tumour of large size
entirely surrounding the larynx, soft, spongy, and full of medullary sub-
stance. The other is an apparently scirrhous tumour of firmer structure,
closely adherent to the larynx and trachea, for several inches, and ulcerating
into the tube, which is, in part, converted into scirrhous texture.

[(Med. Chir. Trans., vol. xxvii., p. 25.

———————

TWO CASES OF CONCUSSION,

ATTENDED WITH PECULIAR SYMPTOMS: WITH
CLINICAL REMARKS ON BLOOD-LETTING IN INJURIES OF THE HEAD.

CASE 1L—William Edwards, st. 35, admitted July 25, under the care of
Mr. Hawkins,

The evening before his admission, he fell from behind a carriage, and
struck the back of his head violently against the ground, by which he was
stunned for a considerable time.

Directly after the accident, he was bled from the arm, and in the course of
the evening from the temporal artery, so that by his account he lost altogether
a considerable quantity of blood. On his admission, he seemed to be still
labouring under the effects of concussion, sleeping a good deal, and com-
plaining much of pain in the head. )

Ordered to use cold lotion to the head, and to take saline mixture, with
20 drops of Antimonial wine, and half a drachm of Epsom salts
every gix hours. Fever diet.

26th.—Less sleepiness, but great pain over the whole head, with much
intolerance of light, the pain being aggravated by it, so that he lies with his
eyes constantly shut, though totally unable to obtain any sleep. Both pupils
act, but sluggishly, especially the left. Tongue foul ; bowels open; pulse
slow and weak, 60.

27th.—Pain rather less; tongue more loaded with a white crust, brownish
in the centre; bowels open; pulse 64, slightly intermittent.

Antimonial powder and Calomel, of each 5 grains, at bed-time. Half
pint of beef-tea.

28th.—Antim. powder, Calomel, of each 8 grains at bed-time. A pint

of beef-tea.

29th.—Pain in the head and eyes equally violent; pulse 64, small and
weak, though not intermittent; tongue thickly coated with creamy fur, less
brown in the centre; bowels moderately open each day.

Twelve leeches to the forehead, continuing the cold lotion. Increased
diet, with a pint and a half of beef-tea.
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30th,—Pain directly relieved by the leeches, though not quite removed;
less intolerance of light; slept better; pulse considerably fuller, but
soft, 64.

31st.—Ordered to have the ordinary diet of meat, &ec.

3rd August.— Gradually improving, though not quite free from pain;
countenance cheerful ; pulse 70, fuller ; tongue gradually cleaning; pupils
act naturally and readily.

14th.—No complaint.

CASE IL—James Neill, et. 28, admitted July 28th, under the care of
Mr. Hawkins.

He fell from a gig upon his head and shoulder, by which he was stunned
for an hour, and fractured his left clavicle ; and he had some bleeding from
the nose and throat, and from the left ear. He was bled largely from the
arm before his admission, and was intoxicated. He was admitted in the
evening, and during the whole night was violently delirious, and constantly
moving about, wholly regardless of his fractured clavicle, from which he has
removed all the bandages.

30th.—He has recovered his senses in great measure, but cannot be kept
quiet; he complains much of violent pain in the head; pupils contract,
though slowly, but the light hurts his eyes very much ; bowels open; pulse
small, but not increased in frequency.

Saline mixture. Fever diet.

3lst.—The pulse having slightly risen, he was bled last night from the
arm, but directly became faint, so that only four ounces were taken, and
the blood was found to be neither inflamed nor firm; bowels not open.

Calomel, Antimon. powder, of each 5 grains, at bed-time. Senna
draught in the morning.

2nd August.—Complains much of the pain in the head and intolerance of
light; pupils contract; bowels not much opened by his medicine; pulse
quick, but weak; tongue coated with creamy fur. He is still very restless,
but has less tendency to delirium, from which he has not been hitherto quite
frec. Head rather hot and flushed, and the eyes slightly suffused.

Calomel 2 grains, Opium 1 grain, this evening and in the morning.
Ten leeches to the forehead, with spirit lotion. Beef-tea, a pint.
3rd.—Pain not relieved ; pulse 120, weak and irritable.
Beef-tea, a pint and a half. Calomel, Antim. powder, of each 4 grains,
at bed-time.

4th.—No amendment; very restless; tongue more thickly coated with the
same white fur; pulse 120.

Twelve leeches to be repeated.
5th.—In the same state.
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wiiek view Gool-lettizg is o, doaie 2ighly proper - whick may be repested
sy ok cwer 2 ke polse 33 27 ard sk i 122 next few days. Bz heve
alw,, gentemes, take cars tbaz youo 47 ok teed L ofien o oo ooqEcaely,
lest yom run iy, otber dargevs of oot e magnitsde.  Perfape your pathent
bas the lasrration of e mbstarss of the traiz whick [ zave Just aZaded to ;
—biowd Lim largely. as I kave cfien seem done, i the face is palid and the
whole capdliary syviem Lear’y emgay. and yoor patient may de. becazse the
capillaries of the brain cann® tirow oSt 1ymph. o ctherwise repair the
misbief which bas been effected.  Such an injury can no mare be reccvered
froan without some activity of circulation, than a patiert in a similar con-
ditirm coald obtain union of a fractared one.  Or perhaps your patient may
be an halitual drunkard—or he may be actzally intoxicated at the time of
the injury, as one of these men was.  You know how frequently severe or
even fatal delirium traumaticum takes place. when such persons are merely
deprived of their accustomed stimulant potations. and how cautious you
find us svmetimes in keeping them on the low diet of the hospital, even
when severe local inflammation is going on ; & fertiori. therefore, will they
be liable to it if active depletion is at the same time employed, and the
injury is one of the brain itself. In fact, you must almost always abstain
from bleeding any person while in a state of intoxication, as this man was
when he was bled, previous to his admission. But further, are you certain
to prevent inflammation of the brain even by active depletion?’—and if it
does occur, what farther resource have you left, when the patient is already
lowered as much as he will bear? Recollect, that it is not the strong and
vigorous who are most liable to inflammation, though it is often most
severe in them, if it does occur ; but it is the naturally weak, or those who
are debilitated and disturbed in health from any cause, who are most easily
acted on by any of the causes of inflammatory action.

Or, in the last place, if you have recourse to active depletion, you may so
disturh and derange the circulation within the brain, that a state of general
debility, with local congestion, may be the consequence ; as I believe to be
the case in the two cases under our consideration.,

The general line of practice, therefore, in concussion, should be to bleed
your patient pretty largely when reacticn is established ; largely, that is to
say, according to the system of each individual; and if the pulse remains
excited, or rises at some subsequent time, to repeat the bleeding in smaller
quantitics, paying at the same time great attention to the diet of the patient,
and keeping him quiet and cool, and free from excitement ; employing at
the same time active purgatives and tolerably large doses of tartrate of
antimony. But cven with these you must be careful to employ the same
caution and judgment which I am endeavouring to inculcate with regard to
actual blood-letting. You may he assured that too great starvation, or too
























questions have been ssked me. which show that several points conmected
with them are not well understood by all of you.

1. The first case is that of a little boy, William Lyons. t. 13 admitted
March 24th, into Cholmondely Ward, with caries of the anterior part of the
right parietal bone, with an opening thmugh the skin. aboat the size of a
sixpence, exprsing the dura mater. Tongne clean ; pulse quiet : no pain in
the head ; sleeps well at night ; countenance pale. States that about three
months ago he was carrying some chairs on his head, when he happened to
fall down, and received a blow on the head from one of the chairs. He was
not insensible after the accident, but only perceived a swelling on the head
after the blow. This did not disappear, and was opened about a month
afterwards, when some pus escaped, since which time it has continued to
discharge, but he has not perceived any bone come away. This account is
corroborated by the information we have received from the house-surgeon of
the Westminster Hospital, where he was admitted a fortnight after the
accident, and where the swelling was punctured, and found to contain only
pure pus ; but this gentleman says that bone was felt deeply situated, as if
in the substance of the brain. During all the time he was there he suffered
from no symptoms of consequence, and neither brain nor bone escaped
through the opening. At the time of his admission our notes say the probe
passed under the scalp to some distance beyond the opening (about an inch
and a quarter by an inch, in size) ; and bone is felt of apparently the
natural thickness, with an abrupt margin on each side. In the interval no
hone is felt, and only the dura mater (as it seems) presents itself, which is
vancular, and bleeds from the touch. The pulsation of the brain is also seen
in the whole space where the bone is deficient, as if there was at present no
depreased bone in that situation below its natural level.

1. Buch is the history which was obtained of this boy when he was
admitted, and from it we should gather that the bone had been broken and
doprossed at the time of the accident, with laceration of the dura mater,
followed by slow suppuration : if it were so, there is no account of any bone
having cver come away, and therefore it must still remain in, since the
surfacoe oxposed is at too great a depth to make us suppose that the depressed
picoe could have remained partially attached to the dura mater ; and unless
no attached, it, of course, cannot have been absorbed, as the process of
abeorption of bone requires some living vascular action. If the bone is
lodged fn the brain, it has, at any rate, excited not the least irritation since
the boy has been in the hospital, and it appears that he has not suffered
previoualy from any affection of the brain. I must confess, however, that I
have same doubta upon this point, since the living surface, which is visible,
{a quite smooth and level, and looks just as the dura mater would have done
it it had been uninjured.  What can have become of the bone then, you will
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fertile source of derangement of the health generally, and of amaurosis, pain
in the head, or maniain connection with the brain.

Ilet her liec quiet, then, with some cold lotion on the forehead, till the
day after her admission, giving her only some more nourishment. The pulse
the next day, the 25th, was only 80, and soft ; and the pain was a little
better, but still much complained of. I therefore ordered her some
ammonia draughts, and a small blister to the nape of the neck. On the 29th
our notes say the pain was rather better.

On June 1st I gave her some bark and aromatic confection, the coun-
tenance being more cheerful and a little more florid, but the pulse still weak,
and gave her also a little porter.

On the 5th it seemed as if this was rather too much, the pain in the
head being still complained of as much as before; and I gave her some
8p. Ammonim Feetidus and Camphor Mixture instead of the bark, letting her
diet remain as good as it had been; and now you may see her con-
valescent.

There are many such cases as this which will come under your notice
after injuries of the head, in which, if you are in any doubt, you should do
little, but rather watch your patient ; or if youropinion is a little inclined to
either side, you should procecd very cautiously, whether with the plan of
depletion or of stimulation, lest you should find yourselves in error, or lest a
change of plan should proceed a little too far ; and there are many cases in
which you will require even a combination of both principles of action. A
man, for instance, fell from a ladder. and was bled after his admission for
the symptoms of concussion, the house-surgeon not being aware that he had
also been bled just before his admission and very soon after the fall : he was
for manydays in a state of complete oppression of brain, with a slow and
laboured pulse, and nearly total insensibility, and from want of nervous
power there was the same torpor of bowcls which is 50 much more common
in diseases than in injuries of the brain. Now the state of this man was
much more owing to a large loss of blood than to the fall, and his tongue
was thickly coated with a white cream that indicated a very disturbed state
of circulation in the brain, but is not usual as a consequence of injury ; but
although this man required a good deal of light nourishment, and some
diffusible stimulants to hasten the passage of the blood through the brain, he
was also much benefited by blisters to the neck, and by small doses of
calomel and opium,

In some of these cases you will find even a cupping glass, or a few leeches
to the forehead or temples, when there is intense pain, not at all incom-
patible with moderate stimulation of the gencral system ; local congestion or
inflammation being actually the consequence of feebleness of the circulation,
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of ulceration. The acute pain in the limbs in this case, as was obeerved in
the preceding cases, is not a diagnostic sign of malignant disease in the
back, but only of .pressure or irritation of the spinal marrow, from whatever
cause it may arise ; so that the cause of the paraplegia was rendered probable
only by the existence of other tumours elsewhere.

I am inclined to think, from scattered notices, that encephaloid and
hematoid varieties of malignant disease may be more frequent than
scirrhous forms of morbid structure in the vertebre, although I have only
the last case to relate upon this subject. For example, in the Museum of
Guy's Hospital are two instances of fungoid disease, in one of which the
lumber vertebre are said to be crushed and affected with this morbid change
in consequence of a violent effort, and in the other several of the dorsal
vertebre, as well as many of the other bones of the body, had tumours of
this character formed in them, which implicated the medulla spinalis and
its membranes, and induced paralysis* Again, in a case published by
Sir B. Brodie, in his work on the Urinary Organs, he has informed me that
there was malignant disease of the spine of this character, although it is not
there alluded to.

If, however, we exclude those cases in which the authors themselves
express doubts of the nature or origin of the disease, or in which a careful
perusal leaves uncertainty as to these points in the mind of the.reader, it
will be found that there is an equal dearth of well-described cases of the
other forms of malignant tumours of the vertebrs, as there is of the
scirrhous form.

Malignant diseases having only been clearly distinguished in recent
times, it is only in modern works that we can expect acoounts of such
cases; but in modern works professing to treat of the diseases of the spine,
no one alludes to the subject except Sir B. Brodie, in the case of cancer
already quoted; and in works which treat of the affections of the spinal
marrow, such as Ollivier, Serres, Abercrombie, and others, no satisfactory
case is detailed. Dr. Abercrombie indeed remarks, that “fungoid disease of
the spinal cord occurs in connection with disease of the vertebra,” and says
that several cases of the kind are related in Ollivier. In reality, however,
Ollivier's work only contains three cases in which fungous disease, partly
affecting the bones, was supposed to exist: in the first of these, which is
quoted from Serres,} the deposit on the dura mater, with slight alteration of
the vertebre, was probably scrofulous; *semblerait se rapprocher de la
matiére tuberculeuse ramollie” is the cxpression of Serres himself. In a
second case quoted from Wolf,} a child, ten years old, after a fall, had

# See Catalogue, Nos. 1,037, 1,038, 1,027, &c.
¢ “Journal de Physiologie Exper.,” Juillet 1825.
{ “ Bull. de Sciences Med.” de Ferussac, Janvier 1826.
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was in the Bath Hospital for a month, two years ago (that is, soon after the
accident), and was treated with cupping and issues, and was dismissed as
incurable; and was treated in a similar way in the Middlesex Hospital, and
was sent out thence also as incurable. On sceing him the next day, I found
that there was no pain on percussion of the spine, and no projection of any
part; the affection seemed confined to the anterior part of the spinal marrow,
as is generally the case with caries of the spine, but the palsy was too general
for any caries except in the upper part of the spine, of which there seemed
no evidence; and as he had a severe cough, with much frothy mucus, and
appeared very ill altogether, I transferred him to the physicians’' care. He
died a few days afterwards (April 27th) of inflammation of both lungs, of
which the post-mortem book contains an account, but which I will not read
to you, as it is irrelevant to our present subject. ‘ The substance of the brain
was very firm, but the ventricles contained a large quantity of transparent
fluid.” This, however, although paraplegia may arise from some diseases of
the brain, did not seem likely to have occasioned the partial paraplegic
symptoms of our patient, and the examination of the spine was made, the
bodies of which in front were unaffected. On opening the canal, ¢ the spinal
marrow and its membranes were healthy,” so that the case did not appear
more clear; but on taking out these parts it was found “ that on the posterior
surface of the intervertebral cartilages were, in two or three places, small
yellow, opaque, friable bodies, immediately in contact with, and apparently
growing from, the intervertebral substance. The nature of the deposit could
not be determined, but it certainly did not look like scrofulous matter. The
largest of these bodies was situated in the lumbar region, and the smallest in
the lower part of the cervical region. They projected into the spinal canal,
and must have caused pressure upon the anterior column.” You will see
that the largest of these little bodies is not much larger than a pea, and the
appearance is nearly lost by maceration in spirit ; they appeared to me to be
very similar to the intervertebral substance itself, a kind of hypertrophy
of these bodies, but ycllower, firmer, and more brittle. I may observe that
their direct pressure must have had less influence on the spinal marrow than
some indirect effect on the circulation of this body and its membranes.
Hence it is, of course, that, in caries also, the motor power is commonly
alone impaired, the effect on the spinal marrow being on its anterior part
only, which is more immediately in contact with the bodies of the vertebrse,
which are the seat of the caries, and the same, also, in ulceration of the
intervertebral substances; and whenever there is much loss of substance,
with sloughing and deficiency of vital power in the parts below the disease,
you may be sure the cause must be one which affects both columns of the
spinal marrow, which caries is not likely to do. In our present case, then,
we had paraplegia from an accident likely to have caused disease of the
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spinal bones or ligaments, affecting the nerves of motion only : the exact
nature of the disease could not be known, for I never saw another instance
of it. The symptoms so far differed from those of caries that I expected to
have found some disease of the spinal marrow rather than of the bones, as it
really proved on dissection, though of a very rare form of altered structure.

4. The next case I will bring under your notice is also one of alleged injury
of the spine ; but it is attended, like it, with some obscurity of symptoms,
though the history seems clear enough.

William Marks, ®t. 23, admitted on the same day as the last patient (April
17th), with supposed disease of the spine, of which he gave the following
history :—About sixteen months ago he had a fall across the abdomen, and
in three or four days his back became painful and stiff, and soon afterwards,
in lifting a weight, he felt something snap in his back, and he could not
stand for six or seven hours afterwards : he then became an out-patient for
six months, and got quite well. About five weeks ago he slipped oft a plank
on to the side of a barge, with a sack of coals on his back, and directly he
felt his back bad again, which has been getting daily worse.

On examination, the spine was straight ; no pain was felt on percussion on
any part of the spine. He complained chiefly of starting pains, particularly
on motion, and great pain on pressing across the lower part of the loins,
where the long muscles were very tensely stretched. The tongue was clean ;
pulse natural ; and he said he was in good health. There was no numbness
of the legs, but he could not stand on them on first getting out of bed, from
pain in the back. The urine was natural. A day or two afterwards he
complained of more pain in the back and in the shoulders, with startings
and twitchings of the arms, and now he complained also of pain, on per-
cussion, of the lower dorsal vertebree, and of a sense of constriction across
the chest and abdomen.

Here, then, we have many of the symptoms which disease of the spinal
column in the part to which the pain is chiefly referred would have
occasioned, but there was a greater contraction of the long muscles of the
back than usual, and some affection of the upper extremities was spoken of,
and although the spinal marrow is sometimes affected above the seat of the
disease, yet it seldom goes so far upwards as from the loins to the axillary
plexus. Again, pain is often complained of below the real situation of the
disease ; 80 that I have many times seen setons or issues employed upon one
part of the spine, while a curve has subsequently shown itself above the
part supposed to be carious : still, I scarcely think there can be caries near
the upper part of the back to cause the twitchings of the arms he has
spoken of. Somethjng in the man’s appearance induced me to suspect there
might be another cause of paraplegia, which is too frequent, namely, in-
temperance of life. Indulgence in wretched school habits, or over indulgence
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curvature of the 7th dorsal vertebra, with weakness and pain in the loius
and hips, extending down the inside of the thighs. He can walk but little,
and that with pain and difficulty ; and the legs start a little at times. He
was in the hospital under my care seven years ago, and had issues kept open
for nearly seven months ; after which he was able to go about till about a
year ago, when he came into the hospital under Mr. Babington, and had
issues kept open for three months. He went out relieved, but not able to
work ; since which time he has been attended by a surgeon in the country,
who has passed setons which are only just healed. On his admission this
time I again ordered issues to be made, and under their use he has gradually
and steadily improved, though he has not altogether lost the pain and start-
ing, nor quite regained the power of motion : he can, however, walk much
better than on his admission.

In cases of this description you can in general look forward with tolerable
confidence to a cure, if the patient’s constitution is in a comparatively good
stafe; they have not much tendency to the formation of abscess, and the
disease is slow in its progress; issues have great power over the ulceration,
and nothing else can be trusted to with the same satisfaction. The issues
require to be kept open for a considerable time, unless the irritation is itself
injurious. You will observe that seven months was the time I first employed
them, and the patient then had nearly six years’ freedom from disease, till a
year ago a fresh accident or strain, or some derangement of health, re-
produced the disease ; three months was then insufficient to check it, and I
shall probably keep them open this time for a year or more, and most likely,
after the pain is quite gone, I shall have them kept them open for some time,
even after I have thought it prudent to let him again walk about. The chief
difficulty in the treatment is to ascertain when gradually increasing the
motion and excercise of the part will no longer be injurious, and you must
feel your way carefully.

Such cases are strongly contrasted with scrofulous caries, which affects
young persons chiefly, is attended very often with little or no pain, and
frequently goes on rapidly to the formation of matter in the shape of lumbar
and psoas abscesses : the employment of issues and even of blisters is in-
jurious instead of useful, by the irritation and weakness they occasion; you
must trust solely or chiefly to the influence you can excite by steel, and other
tonics, on the general health, except in some young persons in whom the
pain is greater than usual, and the disease perhaps is less scrofulous, in whom
leeches once or twice, or one or two blisters at first, relieve the inflammation
without weakening much ; after which, rest, and the protection afforded by
light stays, are the only local remedies you are to have recourse to. An
example of scrofulous caries is afforded you in a girl now in the hospital with
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-result of a large abscess sixteen months ago, and which I almost thought,
from its situation, might have been a spinal abecees, making its way out of
the sciatic notch ; but it proved to be only external to the pelvis. There is
some fulness and pain above the left iliaco-sacral joint on the left of the
epine ; there is a scrofulous abscess on the outer side of the left furearm, and
abscess and swelling of the soft parts along the metacarpal bone of the
second finger of the right hand, apparently not leading to bone.

You will observe that pain is referred in this case to both groins: with
regard to the left this is of importance, as we shall afterwards see, in con-
nection with the hip-joint, which was diseased when he died ; but as to the
right groin no psoas abscess was found on that side except close to the spine,
and therefore the pain in the groin was only nervous, from the irritation of
the upper part of the nerves near the spine.

Now it often happens that such a pain is felt in disease of the spine ; and
as the patient limps, and cannot straighten the hip-joint perfectly, because it
drags on the psoas and iliacus muscles, and there is no reference made to the
spine in the absence of pain of that part, the affection is not unfrequently
mistaken for commencing disease of the hip-joint ; just as the knee-joint is
supposed to be affected, and is blistered, when the real disease is in the hip-
joint. The other symptoms of the disease of the hip being absent, a little
care in examination of the hip and spine will enable you to ascertain where
the actual discase is situated. .

You observe, next, that the note on his admission, of fulness in the left
lumbar region, is changed on the 23rd for apparently some collection of fluid
in the left lumbar region; the suspicion of abscess is changed into a
certainty ; and on February 4th perspiration is noticed, and on the 23rd I
was obliged, as he suffered much from it, to open the abscess which had
formed, and was going down the back of the sacrum, and let out some thick
pus, deeply situated, and two or three days afterwards it was clear from the
quantity of pus which came out from coughing, and from the depth to which
the probe passed above the spine of the ilium, that the matter came from
within, and wnas not connected with the outside of the innominatum or
sacrum, which its situation made very possible.

In the next place, it is noted on the 23rd January, a few days after his
admission, that he had cough, and expectoration and dulness on percussion
over both lungs, and on the 28th that the muco-purulent expectoration was
flocculent, not unlike that observed in the early stage of phthisis; and he
continued to be more or less troubled with these symptoms during the whole
time he lived. You will often find this circumstance in. patients, who are
confined to bed by chronic complaints of this kind, and from their emacia-
tion, and the rigours and the perspiration often present, and the whole
appearance of the patientg you will often think they must be labouring
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with serofulous caries, in consequence of the little pain caused by it. to know
whether the spinal column is or is not diseased at all. -

V1. William Willis, 23 years of age, was admitted a few days ago (May 20th),
with a swelling half the size of an ostrich’s egg, situated nearly midway
between the spinous process of the ilinm and the pubes, above Poupart’s
ligament, and running somewhat in the course of the spermatic vessels. It
dilates on coughing, but cannot be lessened in size by pressing it in the axis
of the pelvis. It is not painful, but is tender, and the skin over it is of its
natural colour. He is of a pale unhealthy aspect, and has slight cough. On
minute examination, neither the spine or hip seemed to be in the least
affected, and he has never had a sore on the penis. This abscess first
appeared in the month of March, as a small painful lump, the size of a
marble, and has been gradually increasing to its present size, and he says
it is always larger when he is walking. He has had rigours and perspiration
at night, and he has lost flesh lately.

The feeling of fluid, the rigours and constitutional disturbance, make it
pretty certain that the swelling in the inguinal canal is a chronic abscess,
as. although he has a little cough, there does not appear to be any disease
in the lungs or elsewhere to account for these general symptoms. The case,
was sent to me, however, for a truss, as being an inguinal hernia, to which
the impulse on coughing, and the enlargement from walking give it some
resemblance. A psoas abscess is also very like a femoral hernia for the same
reasons ; indeed, more like a hernia than this case, since an abscess of the
spine coming down below Poupart’s ligament can be made to recede by
pressure in the horizontal position, and return again by exertion, whereas the
swelling in Willis is like an irreducible hernia. When a hernia contains
bowel, the sound on percussion helps you in yotur diagnosis; but with a
swelling partly over the abdomen the proximity of some bowel to the side
of the abscess gives a doubtful sound if you strike it upwards towards the
intestine ; by pushing the hand downwards on the abdomen, you may in
some measure push away the intestine from the swelling while you tap it, so
that the deception from the bowel lying in contact with it is removed. In
Willis there is in this way no sound like air in the swelling. As, however,
there may be fluid in the sac of an irreducible hernia, I recommend you to
act with caution in similar cases, since a hernia has often been opened as
an abscess’; and when you open an apparent abscess, if you have any doubt,
cut down cautiously into the cavity, so that you may see what you are
doing, rather than plunge a lancet or knife deeply into it, lest there be any
Intestine concealed by fluid.

But supposing that the swelling be an abscess, of what nature is it? Now
I have drawn your attention to the case along with those of diseased spine,
because I suspect that this also is a spinal abscess. It is trne that the in-
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out of health since that time. The abscess gradually formed, and burst
about a fortnight ago.

This woman seemed on her admission exceedingly emaciated and weak,
and looked like a person in the last stage of consumption; and as the
abecess, as far as it could be traced, was insufficient for such a state of
health, I requested the physician to examine her; but he could not perceive
any internal complaint to account for her condition.

On the 20th, the notes say she was much better and stronger, with less
discharge from the abscess. On May lst, however, there was an increased
and offensive discharge, and 1 was obliged to open the cavity more freely,
but the amendment to her health has not continued, and she appears to be
in a.very precarious state of health, but wishes to leave the hospital, which
perhaps may be the best for her in her hectic state.

The cavity, in this case, passes towards the sciatic notch, and in all pro-
bability, although it is now little more than a sinus, it turns in some way
towards the inside of the pelvis, and is very probably an example of spinal
abscess which has passed to the back of the pelvis, and so obtained an exit
through the sciatic notch, whence an abscess often turns up again, and
covers the outer part of the innominatum. If it has not a spinal origin, it
most probably arises from disease of the inner surface of the sacrum or
innominatum, or the joint between them ; the length of time it took to
come forwards, and the serious inroad it has made on the constitution, being
greater than would be occasioned by a common abscess in the cellular tissue.

The other cases connected with the spine are of a different nature from
those we have to-day considered, and arc somewhat obscure and curious, so
that perbaps I may resume the subject un another opportunity

[Medical Gazette, vol. ii., new series, p. 1109.
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CLINICAL LECTURE ON

INJURY AND DISEASE OF THE SPINE, WITH PARAPLEGIA.
JUNE 9th, 1846.

1. Caries and Uleeration of Invertebral Substance—Disease of Hip-joint,~2. Paraplegia—
Disease of Medulla Oblongata (7)—3. Paraplegia—Injury of Back—Disease of Spinal
Cord (?).—4. Paraplegia—Injury of S8ide—Disease of Urinary Organs—Disease of Spinal
Cord (?).~5. Paraplegia— Hysteria.

I.—In a clinical lecture which I gave a fortnight ago, I brought under your
notice a series of cases to illustrate the common but important subject of
caries of the spinal column ; and among them was the case of a man named
Critcher [see ante, p. 412], who had then, as we agreed, not many days to























































































