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MEDICAL AND SURGICAL PRACTICE IN THE

HOSPITALS AND ASYLUMS OF GREAT

BRITAIN AND IRELAND.

LONDON HOSPITAL.

(Under the care of Dr. SUTTON.)
LEAD POISONING-CEREBRAL SYMPTOMS-DEATH.

Reported by H. S. GABBETT, M.D.

REBECCA C., aged 22, married, a lead-worker, was admitted into the
hospital on March t5th, iSi. She complained of severe pain in the
abdomen and back, with restlessness and thirst. Her statements were
somewhat incoherent, but it was elicited that she had always lived in
Londoni, and had enjoyed good health until two months before admis-
sioni. She had been married for two years and a half, and had one
child. There was some reason to believe that her habits had been in-
temperate, but no very positive evidence on this point was obtained.
She had been employed at a white-lead factory for three months, and
had an attack of colic about two months before adnmission. The precise
date of the commencement of her present illness could not be ascer-
tained: but it appeared that shehad been suffering for about four days.
She stated that the first symptom was great abdominal pain: that this
continued and increased until she was obliged to take to her bed; that
she lost her senses at one time and fell out of bed, and that convulsive
movements of the head appeared on the day before admission.
On admission, the woman was well developed and well nourished;

she lay heavily in bed, and seemed to dread being moved : her head
was incessantly tossed to and fro, and the face twitched convulsively.
She occasionally rambled in her talk, but gave fairly intelligent answers
to questions. The temperature was 103°, the pulse small and fast, the
respirations hurried and shallow. There was a well-marked blue line
on the gums; the tongue was tremulous and covered with white fur;
she had no appetite for food, but complained much of thirst ; she made
frequent ineffectual attempts to vomit. The abdomen was excessively
tender to the touch, but soft, and neither distended nor retracted. No
sign of disease was found in the heart or lungs. She said she had pain
in the elbow and knee joints; there was no redness, swelling, or
effusion. There was much hyper-esthesia of the whole surface of the
body.
On the next morning the temperature was 1040, and rose to 1050 at

4 p.m. There wvas no marked change in her condition throughout the
day; she vomited several times, and complained of pains all over,

aggravated by movement or touch. She occasionally talked in-
coherently, but understood questions and answered rationally. The
optic discs were normal. The urine contained a minute trace of
albumen.

On the 17th, the patient's condition was worse; the tongue was dry
and brown, she said she had much pain in the head, and complained of
numbness of the arms; she often moaned, and was occasionally de-
lirious. Dr. Sutton called attention to her manner, her extreme agita-
tion in speaking, the tremulous twitchings of the face, the hurried
unrhythmical action of the diaphragm, the extreme hyperoesthesia of
the surface, and the patient's dread of being moved; and pointed out
that these symptoms denoted disease of the cerebro-spinal centres. He
also remarked that there was no sign of peritonitis, pneumonia, peri-
carditis, endocarditis, or nephritis : so that by a process of exclusion
the observer was led to think of disease in the brain and cord. With
regard to the nature of that disease, he directed attention to the marked
blue line upon the gums, and related cases of lead poisoning with
prominent cerebral symptoms, where no meningitis or other coarse
change had been found after death. Throughout the day the patient's
temperature remained at about I040. She was pretty quiet, and slept
a little in the night.
On March x8th and igth, there was no material change in her condi-

tion, except that she was obviously becoming more exhausted. She
was still slightly delirious, and rather slower of comprehension. The
twitchings and tremor continued, but were less marked. She vomited
frequently, curdled milk with bile. The temperature (taken every two
hours) was usually IO4°; and on two occasions alone sank to 103°.
The tongue was dry and brown, and sordes appeared on the teeth.
On March 20th, she was evidently sinking rapidly; she lay on her

back taking no notice of anyone; breathing fast and shallow ; very
little twitching of the face was noticeable; she occasionally muttered

something unintelligible, and picked at the bed clothes. She died in
the tvening, the tt mperature taken shortly before death being 105°.
At the post mizor. emiz examination, no change was found in the thorax

or al domen; bey( nd venous congestion, all the organs appeared to be
healthy. The brain and cord were minutely examined ; no trace of
meningitis was seen, there was distinct flattening of the cerebral con-
volutions, but no excess of fluid in the ventricles, and no naked-eye
appearances of any disease.

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR
SICK CHILDREN.

(Under the care of Dr. WELCH.)
Reported by Miss CLARKE, M.D., House Surgeon.

TETANUS NEONATORUM; RECOVERY.

WM. K., aged- I2 days, was brought to the out-patient department
November4th, x88o. The child was said to have been strong and
healthy looking when born ; the cord separated at the end of the fourth
day, and nothing unusual was then noticed, but four or five days later
it had difficulty in sucking, its mouth seemed stiff, and hands drawn ;
on the morning of the 4th it was quite unable to suck, and did not
swallow anything given it from a spoon.
On admission, the child's hands were tightly clenched, the toes ex-

tended, the arms and legs stiff and flexed, the tip of a little finger could
with difficulty be passed between the gums, but the jaws could not be
separated more widely than this; the neck was not arched, but the
muscles were rigid; there was some redness and hardness about the
umbilicus. The child uttered a constant low wail, and appeared to be
unable to swallow. Half a grain of chloral hydrate was administered,
the child was put into a warm bath for twenty minutes, and, whilst in
the bath, fed-from a bottle, there was some difficulty in getting the nipple
between the gums, but that being once overcome, the child sucked
readily, and but little of the milk ran out of his mouth ; the spasm of
the muscles relaxed slightly whilst the child was in the bath, and it fell
asleep when taken out. Three hours later it was again fed but at leaat
a quarter of the milk ran out of its mouth. The child was ordered to
be fed at regular intervals, chloral to be given so as to keep it constantly
under its influence, and a water dressing to be applied to the umbilicus,
with cotton wool and a firm bandage round the abdomen. Child slept
fairly during the night, but the rigidity had not decreased, the lips were
lightly drawn over the gums, the eyelids closed and cedematous ; the
last time the child was fed during the night nearly all the milk ran out
of its mouth; the child was ordered to be fed whilst in a warm bath, the
chloral to be given as before. November 6th, the spasm of muscles
appeared to be more painful, causing the child to cry out sharply at times.
At night the child was worse, almost all the milk given ran out of its
mouth, and it was difficult to pass the nipple between its gums ; chloral
was ordered in one grain doses, and a warm bath night and morning.
There was rather less inflammation about umbilicus. On the following
day there was some discharge from the umbilicus which was softer
though still red and excoriated. The child was beginning to look
pinched, and there was no improvement in the rigidity.
November 8th, the umbilicus was touched with nitrate of silver;

during day there was diarrhbea, and at night the child was given an
enema containing one minim of tincture of opium. On November
ioth, there was a decided improvement in the state of the umbilicus;
the diarrhcea was less, but watery mucus often escaped from the rectum
when the spasms occurred. It was found that three to four grains of
chloral in the twenty-four hours kept the child constantly under the
influence of the drug. It was always worse at night than during the
day.
On November 12th, it was decidedly easier to pass the finger between

the gums, and less milk ran out of the mouth when fed. The arms were
stiff and the hands clenched, but it cried out less frequently with spasm.
The umbilicus was healed, there was double inguinal and umbilical
hernioe, apparently due to the straining during the spasms.
On November 15th, the toes were not extended; the hands were

clenched, the left arm could be straightened with a little force, but the
right arm and the muscles of the neck were still rigid; the mouth
could Le opened better, and it took milk well, and slept most of the day
and night.
On November 17th, the child was more rigid, the toes were extended;

when lifted by its clothes it was perfectly rigid and stiff.
From this date the child steadily improved. On November 1gth, it

opened its mouth when it cried; and by November 24th, the muscles
generally were relaxed, though the hands were clenched.
When discharged on December gth, the thumbs and fingers were

still flexed, but could be extended with a littfe force and without making
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the child cry. After November I7th from two to three grains of chloral
were given daily.
The child was seen a month after its discharge, it then looked plump

and healthy, and there was not the least muscular rigidity, though it still
held its thumbs and fingers slightly flexed.
REMARKS BY Dr. WELCH.-Tetanus in newly born children is an

exceedingly rare affection in this country ; this is the second case which
has come under my notice in many years of hospital practice. Recovery
from the disease is still more rare, the great majority of the patients
dying within a few hours of the onset.
The exciting cause of the attack was probably the irritable condition

of the umbilical scar, and with the cessation of this irritation, the spasm
to a great extent subsided.
Although the disease, in this case, appears to have assumed a chronic

rather than an acute form, the recovery was I believe due to keeping the
child fully under the influence of chloral.

UNIVERSITY COLLEGE HOSPITAL.
CIIOREA DURING PREGNANCY: SEMI-MIANIACAL ATTACKS: MIELAN-

CHOLIA: RECOVERY UNDER THE USE OF OPIUM:
Under the care of Dr. CHARLTON BASTIAN, F.R.S.

(Reported by DAWSON WILLIAMS, M.B., late House Physician.)
MARGARET T., aged 24,was admitted September i6th, i88o,with chorea.
Her sister had the same complaint about eight years ago, and a short time
afterwards this patient was first affected, and was an in-patient of
this hospital for about six weeks. She had a slight relapse after leaving,
but recovered completely at Eastbourne, and has shown no sign of
disease since, till within the last fortnight. About that time, slight
difficulty!in speaking was noticed, then irregular movements came on,
first in the right arm, subsequently in the right leg, and finally in all
the limbs. She had been married in the previous March, and had not
menstruated since May ; a tumour could be felt in the hypogastrium, of
about the size of the uterus at the fifth month, and, on auscultation ; a
little later, the fcetal heart sounds were distinctly heard. The chorei-
form movements were not very violent, and were more marked in the
right 'than in the left limb; thtre was distinct weakness on the right
side, the grasp (as measured by the dynamometer), being on that side
48, while on the left it was 62. The eyeballs moved in a somewhat
jerky manner, and all the muscles of the face were very distinctly in-
volved. She heard rather better on the left side. There was no
difficulty in swallowing; the tongue, after a short interval of indecision,
was protruded suddenly in the middle line, but could not be held steady.
Speech was very thick and indistinct ; she seldom spoke except in reply
to questions. Her mental condition appeared obtuse and dull, though
this had not specially attracted the attention of her friends.
The heart's maximum impulse was in the fifth space, one inch inside

the nipple line; and the first sound in this situation was almost entirely
replaced by a harsh blowing murmur of no great duration.
The movements daily grew more violent; she was seldom quiet for

many minutes together, and was very restless at night. On September
2ISt, she was ordered ten grains of- chloral and the same quantity of
bromide of potassium every four hours. During the early part of the
night she was very violent, flinging herself out of bed, unless constantly
watched, sometimes she subsided into quietness and a flood of tears,
but this mood was quickly succeeded by a condition of wild excitement
approaching to mania. After remaining two days in this condition, she
became quieter, and slept for the greater part of the succeeding twenty-
four hours; at the end of this time she again became restless, sometimes
weeping noisily, at others wearing a very morose and obstinate expres-
sion, and declining all food ; on the following day, September 25th,
iher condition had become worse, shehad taken advantage of the momen-
taryabsence of her nurse, to get out of bed, and had immediately fallen
and bruised herself severely; an extemporised padded room was made
in a corner of the ward with mattresses, and after a sleepless night,
during which she made many efforts to escape, she grew somewhat
quieter. On October ist, oNing to feebleness of the pulse and the
,coldness of the extremities, she was ordered seven minims of tincture
of digitalis instead of the chloral. IDuring the next fortnight, the
choreiform movements gradually grew less violent, but her mental con-
dition deteriorated; when spoken to, her face assumed an expression
of great obstinacy, and she either refused to speak at all, or made use
of oaths and filthy expressions ; when left undisturbed, she wept, as a
rule quietly, but uttered an occasional cry. On October i8th, she was
placed in a private ward, kept under constant supervision, and ordered
seven minims of tincture of opium every six hours, in place of former
medicaments. About a week after this date, she began slowly to im-
prove; sleep became more regular an i less disturbed, the reriods of

excitement grew less frequent, and were not so violent. At the begin.
ning of November, at which time she was in the early part of the
seventh month of her pregnancy, she had become quite quiet and
tractable, took interest in all that went on about her, and was able to
sew, and help in the work of the ward.
Her temperature throughout was never above the normal standard;

it was mostly below normal, ranging between 97' and 98.2'.
She continued to take the opium, but at longer intervals (eight hours),

and was discharged on November gth, apparently in her natural mental
condition. After this, she attended as an out-patient for some time,
the opium being gradually reduced, and finally stopped altogether.
On February iIth, i88i, she wrote a legible and cheerful toned

letter, in which she stated, that she had been confined on February Ist,
and was doing well, but that the child-a boy-was "a weak little
thing."
REMARKS BY DR. BASTIAN.-This case is one which presents many

points of interest. A severe attack of chorea had occurred in this
patient, at the age of sixteen, very shortly after one of her sisters bad
suffered from the same illness. The disease recurred at the commence-
ment of the fifth month of her first pregnancy, when its outbreak may
have been favoured, both by an altered blood condition, as well as by
that augmented iritability of the nerve centres, which is apt to be
excited in a reflex manner during the first pregnancies, especially in
neurotic patients. That chorea is at times associated with delirum is
well known. In this case, a wild semi-maniacal condition existed,for
several days, followed, for a time, by a weak and very disordered action
of the heart. Shortly afterwards a tolerably well-marked attack of
acute melancholia became established. This state lasted between two
and three weeks. Opium, which had been at first withheld on account
of the patient's pregnant condition, was after a few days given carefully
in small doses. Under its influence she soon began to improve, and
finally became quite well. The opium was continued, for a time, in
order to guard against a relapse, and was then very gradually discon-
tinued. The appearance of mania or melancholia during the middle
of pregnancy is an extremely rare event,; but, in this case, its etiology
was in all probability very intimately connected with those structural
and functional changes in the cerebral hemispheres, which lay at the
root of the semi-maniacal attacks, complicating the originally simple
chorea. It is, I believe, also extremely rare for a person who becomes
the subject of mania or melancholia during pregnancy, to recover from
such a condition previous to the birth of the child. In this case the
melancholia disappeared about the beginning of the seventh month
and at the expiration of her term, the patient was safely confined of a
living, though probably puny child.

WAKEFIELD.-The annual report of Mr. Wade, though styled "A
Report on the Sanitary Condition of Wakefield for the year I880," is
little more than a commentary on the death-statistics. He says, how-
ever, that he attributes the lowered death-rate to the improved sanitary
regulations, amongst which he gives the first place to the ventilation of
sewers (the agitation against which he deprecates), and to the covering
in of the ash places, so as to protect them from rain. He also urges
a more extended use of the infectious hospital of the borough, which
has already been of conspicuous service. The birth and death-rates of
the place were 35.03 ind 20.33 per I,ooo. Respiratory diseases were
very fatal, causing I25 deaths. Of zymotic diseases, the chief mortality
was from diarrhoea, which caused 65 deaths, but which Mr. Wade does
not attribute to "zymotic form". He believes it to be from improper
feeding of infants, caused by mothers having to leave their children
whilst they go to work as charwomen, in order to eke out a deficient
income caused by bad trade.
NORTH WITCHFORD RURAL DISTRICT.-A great deal of pains has

evidently been bestowed by Mr. Stephens upon the preparation of his
annual report for I88o, which, if a little long, nevertheless impresses
the reader very favourably. He draws attention to the steady decrease
in the birth-rate since 1877, since which year there has been a falling-
off of 7.42 per i,ooo births. The total number of deaths in the dis-
trict was 69, equal to a rate of 14.27 per I,ooo. Mr. Stephens deals
in a very thorough fashion with the deaths occurring at each of the
various periods of life; but we must be content with merely referring to
this. Six deaths were due to zymotic causes, against 8 in I879, and
4 in 1878. The only other disease calling for notice is cancer, which
directly caused five deaths. Mr. Stephens promises to deal with this
subject at length in his next report, and his observations will have
considerable interest in connection with the geographical distribution
of cancer. From the description given of sanitary work done, it would
seem that the medical officer of health carries out his duties very
thoroughly.
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