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surrounding substance, showing under the microscope large granular
cells and fatty degeneration of some minute arteries; the left half of
the pons and the posterior portion of the right were not diseased.
REMARKS.-The diagnosis that the seat of the itracranial lesion

was either in the right side of the pons or in the crust immediately ad-
jacent to the pons was based on the marked difficuy 6f swallowing
and articulation, combined with the complete motor paralysis of tht
limbs of the left side. The aphasia was attributed not to actual drs-
ease of the corresponding gyri, but to the shock received by certain
parts of the brain, and changes in the circulation and function con-
nected with it.

WORKSOP DISPENSARY.
TWO CASES OF ACUTE RHEUMATISM TREATED WITH SALICIN.

(By J. W. HAMILL, M.D., Surgeon to the Dispensary.)
CASE I.-Charles H., aged 46, carpenter, of delicate constitution,
frequently exposed to wet and to variations of temperature, had last
June an attack of acute rheumatism. He had, he said, had a like at-
tack four years ago, but this had not left evidence of any heart-affection.
When I saw him, on June i6th, there had been pains in the joints for
a fortnight. He had pains and tenderness, with considerable swelling
in most of his joints; and had to be lifted in and out of bed. His
temperature was Ioo deg. ; pulse II6. The urine was scanty, high
coloured, and deposited urates copiously. There were profuse sweat-
ing, thirst, and anorexia. I prescribed alkalies, bicarbonate and nitrate
of potash, with ten grains of Dover's powder every four hours ; and
cotton-wool to be wrapped round the joints. Beef-tea, farinaceous
food, etc., were also ordered.
On June 1gth, the general condition was about the same. I substi-

tuted for the alkalies fifteen grains of salicin every four hours. Two
aperient pills were also given.
On June 20th, the pain was a great deal relieved. There was con-

siderable movement in the affected joints, the patient being able to
draw up the legs. He said that " he had a more natural feeling, and
that the deadness had left his joints".
June 2ISt. Pulse 75; temperature normal. The appetite was re-

turning. There was free movement in the joints. The urine was quite
clear and abundant; and the patient slept as well as when Dover's
powder was prescribed.
June 23rd. Pulse 40. There was no pain unless in the shoulders on

movement, and this seemed to be in the deltoid muscles. He was or-
dered to have a tonic of bicarbonate of potash and compound tincture
of cinchona.
June 26th. There was no pain anywhere, unless some " starkness"

in the shoulders. He came to the surgery afterwards.
This case shows the complete removal of the fever in five or six days

under the salicin treatment; the temperature falling to normal in
seventy-six hours, and the pulse from i i6 to 75 in the same time.
CASE II.-Mary K., aged 25, married, while under treatment for a

tumour of the neck on July 3rd, had severe rheumatic pains, more
especially in the lower extremities. These pains culminated in a severe
attack of acute rheumatism.
On July 8th, the temperature was 103 deg.; pulse 120; tongue

coated; urine scanty, with copious deposit of urates. She had profuse
sweating, extreme pain, redness and swelling in the joints, more
marked, however, in the joints of the left side. The redness was so
great at some joints, that, considering the abscess of the neck and the
generally debilitated condition of the patient, there was doubt whether
the swelling was not the commencement of pyemic abscesses; but
there were no rigors.
On July 8th, salicin was given in doses of fifteen grains every four

hours; beef-tea and milk being ordered as nourishment.
July gth. The temperature was 102 deg.; pulse I I6. The pain was

not much diminished; it was very severe in the right ankle and knee,
wrist, and fingers.

July ioth. Temperature IOI.2 deg. ; pulse io8. The pain had left
the anke and knee of the right side ; the swelling, however, remained,
but there was free movement without pain in these joints. The pain
was more severe in the joints of the left side. The sweating was less.
I opened the abscess in the neck to-day, and a large quantity of healthy
pus was evacuated.

July sith. Temperature IOO.6 deg. ; pulse 104. The pains to-day
were very erratic. Through some neglect, no salicin was given the
whole day; and on the next day (July 12th) the temperature was
102 deg. ; pulse 104, with intense pain in the fingers and shoulders;
the joints of the lower limbs being free from pain. I ordered the
powders to be given every two hours.

July 4th. Pulse 95; temperature 99.6 deg. The pain, swelling,
and redness had left all the large joints ; the limbs could be moved
freely; a little pain still remained in one shoulder, thumb, and middle
finger. The urine was clear and abundant; appetite good; and the
pstient slept well The powders were crontinued every four hours.
On July x6th, tlhe patient was up; the pulse being 84.
The temperature on July 17th was 98.8 deg.; and the patient de-

clared herself free from pain in every part.
It is interesting to notice in this case how the temperature ran up

when the powders were stopped for a day, and how, on their resump-
tion, it was reduced 2Y2 deg. in twenty-four hours. Salicin was taken
a week in this case before it controlled the fever ; and it is reasonable
to infer that, by larger doses, the disease could have been cut short in
half that time.

REVIEWS AND NOTICES.
CYCLOP,IEDIA OF THE PRACTICE OF MEDICINE. Edited by Dr. H.
VON ZIEMSSEN, Professor of Clinical Medicine in Munich, Bavaria.
Vol. v: Diseases of the Respiratory Organs, by Professor Jurgensen,
of Tubingen; Professor Hertz, of Amsterdam; Professor Reuhle, of
Bonn; and Professor Rindfleisch, of Wiirzburg. Translated by
Gerald F. Yeo, M.D., of London ; A. Braxton Ball, M.D. ; Francis
Delafield, M. D. ; Frank P. Foster, M.D. ; John C. Jay, jun., M.D.,
of New York; and Edward W. Schauffler, M.D., of Kansas City.
Translation edited by Albert H. Buck, M. D., of New York. Pp. 712.
London: Sampson Low, Marston, Low, and Searle. 1875.

THIS handsome volume is fully in keeping as regards printing and
general arrangement with those which have preceded it. In addition
to a copious index at the end, and a sketch of the matter contained in
each article at the commencement of the volume, there is prefixed to
each article a list of the principal authors upon the subject treated of:
thus, as a work of reference, the value of the book before us is, beyond
question, great. Some of the articles are, however, extremely dif-
fusely written, and it requires abundant leisure and no little patience to
gather from them the valuable matter which they undoubtedly contain.
We think the articles on pneumonia and catarrhal pneumonia will be
most complained of in this respect. Professor Jurgensen's article on
pneumonia might he condensed to half its present bulk with great
advantage. Its arrangement is faulty. We have, for instance, to read
through the section on etiology, and in part that on the pathology of
the disease, before (at page 43) we arrive at any definition of the anato-
mical lesion under consideration. It is, indeed, only in the section on
treatment, at page I44, that the author gives us his view respecting the
true nature of pneumonia, thus completing his definition. This is in-
convenient, for, accepting the definition given of croupous pneumonia
as " an acute inflammation of the alveoli and bronchioles, in which a
fibrinous exudation is poured out upon the free surface of the mucous
membrane and there coagulates"; and further agreeing with the author
that it is " a constitutional disease, of which the pulmonary inflammation
is merely the chief symptom", a morbific (as apart from a local) cause
being indispensable to explain its local and general symptoms, we do
not think that his views respecting the etiology of the disease, as thus
defined, will be generally accepted.

Professor Jiirgensen regards Pneumonia as a disease which by no
means attacks, as it has been generally considered to do, comparatively
sound persons. He considers that one attack predisposes to future
attacks, and urges the frequency with which the disease occurs towards
the end of cachectic, carcinomatous, diabetic, and other diseases, and
in persons confined in prisons, as evidence of its preference for debili-
tated constitutions. Again, the author holds that whilst an attack of
pneumonia may terminate within twenty-four or thirty-six hours, it in
some cases " lingers for months in so latent a form, that it is impossible
to say when the primary affection ends and the sequele begin". All
practical physicians will admit the truth of these observations as applied
to diseases which they are in the habit of loosely grouping under the
name " pneumonia"; but few, we think, would admit them as appli-
cable to a disease so stringently defined as the croupous pneumonia
here referred to.
The section on treatment includes a preliminary re'sumd of the main

points which have been previously considered, and is, we think, the
best part of the article. The indications for active treatment are firmly
stated and insisted upon. We do not think, however, that sufficiently
strong evidence of the usefulness of the cold bath is brought forward
to convert English physicians to its frequent employment in this dis-
ease. Professor Jiirgensen grimly enough brings as foremost evidence
in favour of the usefulness of this treatment, a post mortem table of

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

r M
ed J: first published as 10.1136/bm

j.1.836.14 on 6 January 1877. D
ow

nloaded from
 

http://www.bmj.com/


THE BRITISH MEDICAL 7OURNAL.

thirty-eight cases. He also compares the mortality yielded by two
hundred and thirty cases, and six hundred and fifty-two cases treated
respectively by the antipyretic and routine methods, and . finds that the
antipyretic yields 25 per cent. mortality, the routine gives 32 per cent.,
showing 9.6 per cent. in favour of the more modern treatment-a mor-

tality, however, he admits still very high. A more favourable result is
obtained from two hundred and forty-eight cases treated by himself in
the Kiel and Tiibingen polyclinics on the hydrotherapic system (com-
bined with stimulants); yet these cases show a mortality of a little
more than 12 per cent. A glance at the remarks showing the anato-
mical lesions present in the fatal cases, proves them almost all to have
been secondary pneumonias, supervening upon otherwise fatal maladies
-a fact which again shakes our confidence in the tables as representa-
tive of pneumonia in the strict definition of that disease. If we accept
these tables as such, however, and compare them with the results ob-
tained by other methods of treatment, we do not find the contrast
favourable to the cold bath system.

In Appendix G of Dr. Sturges's recent work on Pneumonia, will be
found some tabular statements of results of treatment, which may be
thus summarisec' : under homeopathic treatment, three hundred and
ninety-eight cases in four groups, mean mortality 8.79 per cent. ; non-
homceopathic, but mainly expectant treatment, one thousand three
hundred and ninety-two cases in four groups, mean mortality 5.25 per
cent.; medicinal treatment with moderate depletion, two thousand nine
hundred and forty-nine cases in five groups, mean mortality 6.39 per
cent. ; active medicinal and depletory treatment, four groups (numbers
not stated), mean mortality i6.2 per cent. In the treatment of catar-
rhal pneumonia, Herr Jiirgensen is also a strong advocate for baths,
but not at so low a temperature as in croupous pneumonia. He regards
the special danger in croupous pneumonia to arise from cardiac ex-
haustion, mainly dependent upon the fever ; hence his anxiety to con-
trol the high temperature, and 'to keep up the heart's power by regu-
lated stimulants. In catarrhal pneumonia, on the other hand, he con-
siders the danger to arise chiefly through pulmonary atelectasis ; and
he advocates the employment of tepid baths, combined with the cold
douche, to stimulate the respiratory movements. He sometimes prefers
to apply a hot douche to the region of the medulla oblongata with the
same view.
We must pass by the chapters on embolic pneumonia, hyperoemia,

anaemia of lung, pulmonary hoemorrhages, atelectasis, collapse, and
atrophy, all of which are very fully treated by Professors Jiirgensen and
Hertz.
The article by Hertz on Pulmonary Emphysema (6i pages) is ex-

ceedingly good, and well translated. Professor Hertz doubts the truth
of the generally accepted doctrine, that the thickening of the alveoli
occasionally to be observed in emphysema is due to hypertrophy, or
new formation of connective tissue. He regards the condition as being
rather due to surrounding tissue, compressed and blighted by the in-
flated vesicle. We should not agree with the dynamical principles of
normal respiration upon which Professor Hertz founds his explanation
of the inspiratory and expiratory phenomena of emphysema (pp. 376,
377), but they are those generally accepted. The new feature in the
treatment of emphysema advocated by Professor Hertz is the employ-
ment of Waldenburg's apparatus for inhaling compressed or rarefied
air-a method of treatment which should, we think, be subjected to
a careful trial at some of our large chest-hospitals.

In the historical sketch introductory to Professor Reuhle's article on
Pulmonary Consumption, the important contribution of our country-
man Addison to the pathology of the disease is not referred to-an
omission the less excusable as the works of that able physician no longer
remain buried in the Guy's Hospital Reports, but have been republished
in a collected form by the Sydenham Society. This article is very full
and complete. Professor Reuhle adopts, without hesitation, Freund's
observations on the early ossification of the first rib as predisposing
to apex-disease. It would have been interesting had statistics been
given in support of the accuracy of this statement: it certainly has not
occurred to us to find ossification of the first rib much more common
in phthisis than in other diseases ; but it may be so. We looked to the
paragraph referring to albuminoid degeneration of the abdominal
organs, to see if any explanation were offered of the much greater
frequency with which albuminoid disease of the spleen (sago-spleen)
occurs in phthisis than of other organs. The preponderance is very
great, at least in this country, but the point is not referred to by Pro-
fessor Reuhle.
We are glad to find miliary Tuberculosis carefully separated from

phthisis; and even chronic and acute tuberculosis are deemed worthy
of separate consideration, the subject being handled in the last chapter
of the book by Professor Rindfleisch. This last chapter is exceedingly
tersely and ably written, and vigorously translated. The author speaks

from his own decided conviction, and references to other authors are

less numerous. As a chapter in a cyclopedia it may be less valuable,
but judged on its intrinsic merits and authorship, it is the best section
of this excellent volume.

FOOD-CHART, giving the Names, Classification, Composition, Adul-
terations, Tests, etc., of the Alimentary Substances in General Use.
By R. LOCHE, L.R.C.P., etc. London: i876.

WE have given part of the title of this chart, as an indication of the
comprehensive plan on which it was framed. There would, however,
have been one drawback to the plan if thoroughly carried out; viz.,
that the chart must have been placed against the side of a large wall,
or else have been printed on a series of charts giving full and reliable
information on these important subjects. There can be no doubt that
it would be a great assistance to a busy practitioner to have a chart
affording reliable information as to the composition of various articles
of food, and of their digestibility; and perhaps another chart affording
a classification and analyses of the various alimentary principles. Other
charts might be prepared for the analyst, showing the adulterations
usually met with, and a brief but reliable prgcis of the best methods of
detecting them. The author proposed to hhnself to do all this in one

chart, measuring about three feet by two, which was impossible; but
what we have chiefly to object to is, that the matter is neither reliable
nor up to the knowledge of the present day.
Without discussing the "classification of the constituent alimentary

principles", which might as well be left out, we will proceed to an

examination of the table of alimentary substances, their composition,
adulterations, and tests. The first is " aerated waters". None of the
various kinds are specifically mentioned; but we are told, under the
heading of adulterations, that "air, lead, copper, sulphuric acid, tar-
taric acid, capsicum, cream of tartar, and organic impurities, albuminoid
nitrogen (sic), and ammonia from foul water", are met with. If a

person looked to the chart to see what adulterations were likely to be
found in lithia-water, for instance, we can conceive his astonishment on

reading the list. If we next look at the " tests for purity", " remarks",
etc., of aerated water, we find: " The. microscope. Dilute sulphuric
acid: evaporate, and suspend in the residue for some hours a bright
steel point (sic). If copper be present, the point will be coated with
it. Chloride of barium: taste on evaporation. Lithium. Pure aerated
waters should be clear and sparkling", etc. On examining the list of
adulterations, we do not find any that can be detected with the micro-
scope; and no tests are given for organic matter. To whom are these
tests likely to be useful ? Certainly not to the analyst, scarcely to an

ordinary medical practitioner, and most decidedly not to non-profes-
sional persons. If wve follow the list through, we find, under almost
every heading, articles inserted as being used for adulteration which
undoubtedly are not used now. If we look to "confectionery", we

see that almost all poisonous colouring matters which could by possi-
bility be mentioned are set out, whilst it is well known that they are

rarely met with now in confectionery, instead of being, as the chart
would lead any one to suppose, of common occurrence. The same

remark applies to plaster of Paris, chalk, white lead, terra alba, which
are to be found in the list. The foreign matters said to be found in
butter, bread, flour, coffee, tea, etc., might, perhaps, have been de-
tected twenty years ago, but certainly would not be found in these
articles of food at the present time.
Some of the tables give useful information, such as "subsistence

diet", " adult diet", and " active labourers' diet" (Dr. Playfair), " Ox-
ford and Cambridge training-diet", " Banting's diet". The analyses of
condensed milk show that the Anglo-Swiss milk contains more casein
and sugar of milk, but less butter and water, than the other com-

panies' milk; and that it is, therefore, better suited for infants. The
analyses of cow's milk differ rather considerably; and one, that of
Haidlen, differs from any we have made, as it gives more casein than
sugar, and only .52 per cent. of ash. As regards the composition of
flour, whilst analyses of flours from different countries are given, the
more important information as to the constituents of various kinds,
such as fine whites, tails, fine sharps, and coarse sharps, is not to be
found. The analyses of bilberries, strawberries, apples, pears, etc.,
are useful, if correct. The table of the digestibility of food is also
useful, although the results somewhat differ from those given by Dr.
Letheby and other authorities.
We have freely pointed out the errors in the chart, in the hope that

another issue may be printed on smaller sized charts to be obtained
separately, each complete as regards the subject treated, and brought
up to our present knowledge by a thorough and complete revision. If
the names of the authorities and the references for the analyses were
added, their usefulness would be much improved.
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