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soon as they felt better for it, have then fallen off,
and, on applying to me and resuming its use, have
in a week or ten days begun to improve again with-
out any other simultaneous change in their treatment
or.circumstances.

Little as this is, it is yet all that I can tell you
from my own practical experience on the subject of
treatment; and I shall now only detain you for one
concluding remark. You may be surprised that I
have chosen to base my lecture on four cases of Ad-
dison's disease, of which only one has passed the
crucial test of a post mortenm examination; but I
have done so purposely, because I have little doubt
that in one at least of the other three cases we shall
soon have the opportunity of verifying the diagnosis
and of thereby proving the reality of the relation
between the symptoms I have described and Addi-
son's disease of the suprarenal capsules-a relation of
which I am myself as firmly convinced as 1 am of
the relation between the physical signs of a cavity
in the lungs or of incompetency of the mitral valve
and the diseases which they respectively indicate.
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HOSPITAL PRACTICE:
METROPOLITAN AND PROVINCIAL.

KENSINGTON DISPENSARY.
CASE OF EBYTHEMA NODOSUX.

By J. H. BARTLETT, Esq.
THE chief interest in the following case is in the ex-
ceptional position in which the eruption made its
appearance.
Richaxd H., aged 13, was admitted as a home.

patient at the Kensington Dispensary on June 13th,
1866. He had measles, and scarlet fever with dropsy,
when three years old; and had an attack of erythema
nodosum in June 1865.
The patient was taken ill on June 9th. He was

very feverish; and on the 10th several red blotches
were seen on both shins, which became swollen and
painful to the touch. This eruption also made its
appearance on both thigbs, especially about the hips;
and over each tuber ischii was a large, red, painful
swelling, very bard to the touch.
June 17th. The eruption appeared on the left arm,

on the ulnar aspect. One or two blotches appeazed
on the right elbow, and one on the tip of the left ear.
June 18th. The patient was thin and pale. On

the legs, hips, and buttocks, were seen the remains
of the eruption, which wasi now of a greenish yellow
colour; they were desquamating in minute scales,
and still felt somewhat hard. On the left arm, over
the ulna, were seen three or four swellings of a pur-
plish red colour, hard to the touch, and very tender.
There was a large swelling on the outer side of the
elbow, extending about an inch and a half up the
arm. There were three blotches on the right elbow,
but not so well marked as on the left. On the tip of
the left ear there was a swelling exactly similar to
those already described. There was no pain in the
joints, nor profuse sweating. The heart-sounds
were normal; no friction was heard. The patient
took bicarbonate of potash and liquor cinchonm
(Battley's).
June 20th. With the exoeption of slight remains

36

of eruption, and feeling weak, the paient was now
convalescent. He was ordered to take cod-liver oil.

REiMARES. Dr. Tilbury Fox, in his work on Dis-
eases of the Skin, says that the eruption of erythema
nodosum is situated on the anterior aspect of the
leg, rarely on the arm or above the knee. Mr. Eras-
mus Wilson mentions the leg and arm only. But
in this case it not only appeared on the legs and
arms, but also on the buttocks and on the tip of the
left ear.
Erythema nodosum has a very close connexion

with rheumatism; but there seems to have been
but little in this case; for, with the exception of
one sister having suffered from rheumatic fever,
there was no history of that disease in the patient's
family.

ON THE VALUE OF TONICS IN SOME
LOCAL LESIONS.

By JAxis R. GREENWAY, L.R.C.P.Ed., Sandy,
Bedfordshire.

THEm practice of stimulation, so common in the pre-
sent day in innumerable varieties of disease, has not
appeared to me entitled to all the merits which its
votaries claim for it, nor, in many cases, to favour so
fair a restoration to health as we are entitled to ex-
pect from the employment of rational means. I have
fill faith in the value of stimulants in disease, and
have met with very few cases which I believed
general depletion could benefit; still I am fully con-
vinced that stimulation may be, and have seen in-
stances in which it has been, as injurious in one way
as it is possible for depletion to be in another. There
are local lesions which speedily improve upon good
diet and a liberal allowance of malt liquors or stronger
stimulants; but the many others which require
something more in their treatment for it to yield
successful results, must prevent every thinking mind
from believing or trusting in the virtues of stimu-
lants to the extent which some would desire, in all
cases manifesting depressed power.

There is a class of diseases, in which debility with
some local lesion is a prominent symptom, which I
have frequently found not to improve upon stimu-
lants and liberal diet till tonics were given, and
these in a form calculated to improve the blood-
condition, and thereby the general nutrition of the
body, and the local nutrition of the part affected.
In the cases referred to, in addition to depressed
power, we have to deal with vitiated plasma in the
circulating fluid. This may not be always evident
to the surgeon at first; still, I think, if the fact be
borne in mind, there are few such cases which can
escape due consideration. The history of preexisting
debility or disease, past excesses, residence in un-
favourable climates, poisoned wounds, the aspect of
the patient, etc., will generally indicate blood-tonics
to be required, however valuable stimulants in such
cases may be.
Quinine is beneficial-where nervous prostration ex-

ists, and other bitters where the digestive powers
are impaired; but in cases in which the digestive
functions are fair, and yet the local lesion tardily re-
paired, or manifesting a sloughing or ulcerative cha-
racter, the tincture of the sesquichloride of iron
would seem to beneficially influence the local disease
and general health. If there be nausea, or gastric
uneasiness, chloric ether is an useful and agreeable
adAlition. The local application of a lotion contain-
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ing nitric acid, in the proportion of two to five
minims to the ounce of water, exercises a tonic influ-
ence over unhealthy and sloughing sores, which clean
and heal kindly under its use. The following cases
will afford examples of the effect of the treatment
explained.
CASE I. T. G., aged 28, sustained at his work

fracture of the lower third of the humerus. He had
been under his club-surgeon, who, to all appearance,
had treated the case in every way that was proper.
The man lived well, and took freely of stimulants.
At the end of nine weeks, the bones not having
united, he was admitted into a neighbouring in-
firmary, where he underwent an operation involving
sawing off the fractured ends of the bones. Still they
did not unite. Phosphate of lime, cod-liver oil,
quinine, and a liberal stimulating diet, were taken,
but with no good results. The man became dispi-
rited, and returned to his home, loth to sacrifice
the limb, as he had been advised. At the end of the
seventeenth week from the time of the injury, he
consulted me, complaining of great weakness. I
ordered the tincture of the sesquichloride of iron and
chloric ether, and continuance of his usual diet. The
man improved in health; the limb gained flesh; and,
at the end of five weeks from commencing the mix-
ture, union of the bones had taken place, and the
use of the limb was gradually restored.

CASE II. Mrs. H., aged 31, a very weakly woman,
the mother of four children, had suffered for some
time with a badly ulcer-ated leg. For the past few
weeks, she had been ordered to take brandy every
few hours, and to apply linseed-meal poultices to
the sore frequently. On my first visit, the inner and
middle third of the left leg presented a deep slough-
ing ulcer of about four inches diameter. The patient
complained of great pain, faintness, and frequent
retching and vomiting. She was ordered a mixture
containing tincture of opium, chloric ether, and ses-
quicarbonate of soda; and food containing corn-fiour
and a little brandy. On the following day, on cessa-
tion of the sickness, a pint of porter daily and nou-
rishing food were ordered, and the following mixture
prescribed.

, Tinct. ferri sesquichlor. 5i; tincturis opii sixxx;
etheris chlorici 5i; aquae svj. M. Fiat mis-
tura, Cujus sumat cochlearia magna ij 4tis
horis.

Nitric acid lotion was ordered to be constantly ap-
plied to the ulcer. The pain gradually diminished;
and in a few days the sore improved in appearance,
and presented clean and healthy granulations; and
the patient's health began to improve. As she was
a highly nervous woman, after about ten days' con-
tinuance of the above treatment, quinine was added
to the mixture; and under this treatment, at the
end of six weeks, the sore had healed up kindliy, and
the patient's health was perfectly restored.

CASE III. Joseph B., aged 43, a gas-fitter, had
spent some years in the army, and was of dissipated
habits. He said that of late he had been unequal to
much exertion, and presented a hand much swollen,
and complained of great pain. The pain and swell-
ing bad been increasing for two or three weeks.
After a fewv days, I made a free incision at the back
of the hand, which afforded an exit to a good deal of
pus. The thumb still continued very much swollen
and painful; and, on suppuration taking place, I
opened it at the apex, and a few days afterwards ex-
tracted the terminal phalanx through the opening
previously made. The cavity remaining in the
thumb was £lled with cotton wool steeped in nitric
acid lotion, and changed daily; and a mixture con-
taining tincture of sesquichloride of iron and tinc-
ture of opium was prescribed. The patient was

ordered two pints of porter daily, with usual food.
All other stimulants were forbidden. The man soon
improved in health; the swelling of the hand consi-
derably diminished; the thumb granulated and
healed kindly; the nail was renewed, and the only
relics of the local disease were a scar at the apex, and
the thumb a little shortened, but perfectly flexible,
and remaining so useful as to enable the man to
freely follow his employment as well as formerly.

CAsi: Iv. T. B., aet. 38, a farmer, stated his general
health to be good, and that he was a free liver. He
bad for years suffered from a badly ulcerated leg.
Nitric acid lotion was prescribed, but the leg did not
much improve till the patient was ordered the tinc-
ture of sesquichloride of iron. Soon afterwards,
healthy granulations sprung up, and the sore soon
healed; the leg became strong, and enabled him to
follow his usual vocation with freedom and ease.
CASE V. C. S., a butcher, who said he took a fair

allowance of stimulants and lived well, but felt weak,
consulted me regarding a chancre of the glans penis.
Mild mercurial doses and lotio nigra were prescribed.
The sore increased. Five grains of compound soap
pill three times a-day in addition, and a liberal diet
were then ordered. A week afterwards the sore had
much increased, and involved the corona and pre-
puce. The tincture of sesquichloride of iron com-
bined with tincture of opium was then given, and
nitric acid lotion preseribed; under which treatment
the sore granulated and healed kindly, and the pa-
tient's health materially improved.
CAsE vi. N. R., mt. 26, suffering from a large

uilcerative sore around a portion of the lower jaw
affected with caries, had not been accustomed to live
well, but had freely taken cod-liver oil, quinine,
iodide of potassium and other remedies previously to
soliciting my advice. Under the local application of
nitric acid lotion and the internal administration
of the tincture of steel, gradual and perfect recovery
resulted.
CAsE vii. E. G., a young lady, had enjoyed good

health till she had spent some time with friends in
a damp locality. During this time the general health
became impaired, and she complained of great de-
bility and loss of flesh. She had taken quinine and
cod-liver oil freely, but did not gain strength; and on
her return home, when I saw her, she was suffering
much pain from a bad whitlow, and the cornea of the
right eye was hazy and ulcerated. Weak nitric acid
lotion and the tincture of sesquichloride of iron in
ten minim doses were prescribed. Under this treat-
ment the lady's health and sight were perfectly re-
stored.
The above cases illustrate a type of debility not un-

frequently met with in which depressed power is not
so much evidence of predisposition to disease as a
consequent of a dyscrasic blood-condition, probably
brought about by defective or perverted assimilation
of the ordinary pabulum, or exposure to obnoxious
influences. In such cases stimulants may aid, but
themselves unaided will generally fail to restore
those vital processes necessary to the well-being of
the economy. Their use, even in moderate doses,
sometimes causes much uneasiness symptomatic of a
deranging influence over the nervous system, in-
ducing feelings of weakness rather than of improving
strength. In such instances, it is to tonics we can
alone appeal with benefit, and those of such a nature
as are capable of improving the blood-condition by
direct influence over its constitution. Debility, like
most diseases, is seen associated with innumerable
complications, and like those presents greater diffi.
culties in the practice of medicine than we are dis-
posed to suspect; for we are too apt to be looking
for pure types of disease, and to be trusting in spe-
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cifics for the same; while a due insight into its com-
plications, and a careful search after the precedents
and tendencies thereof. would induce us to adopt
rational means rather than be over-confident in any
theory.

Debility would appear to me to be far less fre-
quently a primary than a secondary condition. By
the term primary debility, I would be undelstood to
infer a condition of simply depressed constitutional
power, and by the term secondary debility to repre-
sent a state in which debility is the most character-
istic symptom, and the one chiefly complained of by
the sufferer, yet has been really induced by some
perverted condition of the assimilative or nutritive
functions, or the poison of some disease. In primary
debility we have a condition predisposing to innu-
merable diseases which may be generally averted,
and the constitutional state corrected by stimulants,
nutritious food and fresh air. In secondary debility
we have invariably more than lost tone to restore;
some blood-derangement to attend to, perverted func-
tions to correct and complications to remove. Hence
we oftentimes find that stimulants, when trusted to
alone, prove irritants, in influencing a quicker circu-
lation of the vital fluid through a system in a hyper-
aesthetic condition; while the blood in its depraved
condition is incapable of affording a sufficiency of
nutritive elements, or of sustaining the vital pro-
cesses to a healthy standard.

CASE OF RUPTURE OF THE AORTA
WITHIN THE PERICARDIUM;

WITH REMARKS.
By ARTHUR BRACEY, Esq., Surgeon to the Birming-

ham and Midland Eye Hospital.
THE subject of this accident was an unmarried
woman, occupying a comfortable position as lady's
maid, and 29 years of age.
She went in a cab, on the morning of April 4th,

1866, to see my father, as she was suffering from
pain in her chest, and general uneasiness. She did
not, however, meet with him, and returned home,
where she had not long been, before she fell down in
a kind of fit, at the same time giving a piercing
shriek. I was then hastily called to her, and found her
lying upon a couch, extremely pale, cold, and pulse-
less, but apparently sensible. After I had remained
with her half an hour, she said she wished to go up-
stairs, and she walked up without much difficulty.
She was placed in bed, and became warmer and less
pale. In the evening she was more comfortable, but
complained very much of pain in her chest, shoulders,
and back of her neck; she did not refer any of her
sensations to the immediate position of her heart.
At half-past three the following morning, fifteen

hours after the first attack, I was again called to see
her, and found her dead. I was told she had been
within three minutes of her death, quite calm, and
talking rationally to her friends; there had been
nothing noticed in her manner to indicate approach-
ing dissolution. She had suddenly given three or
four short and painful cries, thrown her arms wildly
about, fallen backwards, and expired.
SECTIO CADAVERIS, thirty-six hours after death.

On opening the chest, the pericardium was seen to
be greatly distended, and, when divided, was found
to contain a large quantity of bloody serum, and a
firm clot which surrounded and embraced the heart.
The amount of the contents was as nearly as possible
one pint by measure.
On the external surface of the aorta, posteriorly,
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ancd about half an inch from its commencement, was
a small and unevenly margined aperture, rather less
than an eighth of an inch in diameter, communica-
ting with the interior of the vessel. The areolar
tissue in its neighbourhood was much infiltrated
with blood, but there were no signs of any inflamma-
tory products. There was no external wound of the
heart. The interior of the aorta presented a remark-
able appearance. Just above the semilunar valves
was a rent extending through the internal and
middle coats, completely following the circumference
of the vessel in a spiral manner. The edges of the
rent were widely separated, leaving only the external
coat to complete the wall of the artery, and in this
space was the aperture previously described.
A peculiarity existed in the semilunar valves them-

selves. One valve appeared complete, but the othertwo
had no perfect divisionbetween them,and werethrown
into one large fold; a rudimentary loop was present,
but the arrangement was practically bivalvular in-
stead of being trivalvular. The aorta was wider at
its arch than normal, and its left margin formed a
larger curve. My friend Mr. Furneaux Jordan has
kindly examined a portion of the artery microscopi-
cally, and has found that the inner and middle coats
contained a large number of small (young) nucleated
cells; there were also elongated cells, with two or
three nuclei, many of which were swollen, cloudy,
and more or less opaque. The centres of cell-activity
seemed very numerous and appeared to separate, or
lie between, bands of fibrous and elastic tissue, in
which the tissue-elements were only slightly, or not
at all, changed. Fat-granules of various sizes were
present in every part of the field.
The patient was a most abstemious person; she

had spent an easy existence; but her health had
never been very good, and, for some months, she had
been in a desponding state of mind, so much so, that
a fortnight previously to her death she attempted to
commit suicide in rather a novel manner. She tied
a tape tightly around her neck when she went to
bed at night, allowing it to remain until the morning,
when it was cut away by her friends. A very con-
siderable effusion of blood under the conjunctivae of
both eyes, resulted from this compression.
The following remarks have suggested themselves

to me. There was evidently an interval of time
between the rupture of the inner arterial coats and
the formation of the aperture in the outer coat. I
am inclined to believe that the former took place in
the morning at the time of the fainting fit; the
accompanying shock to the system then prevented
the stream of blood from passing with its usual force,
and thus a further lesion was delayed. Fifteen
hours after, however, when reaction was established,
the areolar coat of the artery, which alone re-
mained, yielded, blood escaped rapidly into the peri-
cardial sac, and, exerting its pressure upon the walls
of the heart, arrested its action, and death quickly
ensued. It may be suggested that the earliest split-
ting of the inner coats took place at the time of the
strangulation, but then I think there would have
been some effusion of reparative material; most pro-
bably also a dissecting aneurism would have been
formed, and perhaps considerably advanced.
The absence of any sudden mental emotion or

violent bodily action makes a difficulty in determin-
ing the exact cause of the rupture, yet the micro-
scopical examination has shown that which the un-
assisted eye could never have demonstrated; viz.,
that the vessel, though apparently diseased to a
limited extent only, was nevertheless much altered
in its minute structural arrangement, and liable at
any time to such an accident as befel it. The pecu-
liar arrangement of the valves, too, must have thrown
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