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Medical History

Early Photography, Goitre, and James Inglis

G. M. WILSON

British Medical Journal, 1973, 2, 104-105

The calotypes made by D. 0. Hill and R. Adamson have recently
attracted much attention as beautiful examples of early photo-
graphy.1 One of these is of considerable medical interest,
portraying a woman with a large goitre (see fig.). It exists
apparently in one copy only, held at the Scottish National
Portrait Gallery. The chair in which the subject is sitting and the
dry foliage behind her appear in many of the outdoor calotypes

Portrait of a woman with goitre by D. 0. Hill and R. Adamson. (Reproduced
by permission of the Trustees of the Scottish National Portrait Galery.)

taken between 1843 and 1847 by Hil and Adamson at Rock

House, Calton Hill, Edinburgh. She wears a dress of a style
fashionable in the period 1846-7, and the clothing around her
neck has been drawn back to show the goitre. This photograph
contrasts strongly with their other works, in which artistic

arrangement of the sitter is a main consideration. This must be
one of the earliest clinical photographs, if not indeed the first.
The name of the woman is not known and how the photograph
came to be taken is equally obscure, but there is an interesting
possible association.
Among the many other photographs by Hill and Adamson is a

portrait of Dr. James Inglis, who was deeply concerned with
goitre. It was taken at York on 2 October 1844 on the occasion of
the meeting of the British Association for the Advancement of
Science in that city. He is shown sitting, posed against the walls
of St. Mary's Abbey. In an earlier report I erroneously suggested
that this photograph had been taken about 1843 in Edinburgh,2
but the true date and location have now been firmly established.3
Inglis is remembered for his Treatise on English Bronchocele,
published in 18384 when he was physician to the Ripon Public
Dispensary. In this work he described the epidemiology of
goitre, using information collected from both England and
Scotland, and commented on the role of iodine in its treatment.
His contributions in this respect have been considered pre-
viously,2 but certain additional information regarding his life
has recently come to light.
James Inglis was a medical graduate of Edinburgh University,

and while a student he won the Hope prize for chemistry for
his "Essay on iodine and bromine," from which extracts were
published.2 6After graduating M.D. in 1834 he was in practice
at Castle Douglas, and in 1835 he performed a brilliant operation
in the home, removing a bullet from behind the left frontal bone
of Maria Kennedy, who had been shot by George Blair, stewart-
officer of Kirkcudbright. The patient survived and Inglis gave
evidence at the trial. His scrupulous account of the condition
and treatment of the patient has been preserved.7 In 1837 he
moved to Ripon, and while there, in addition to his work on
goitre, he became interested in the skull of Eugene Aram, a
celebrated murderer.8 He presented a paper to the British
Association on this subject at the Newcastle upon Tyne meeting
in 1838' and subsequently his study was published in detail.10
Later in 1838 he moved to Halifax. He died there in 1851 aged
37 years. A contemporary note made by his sister, Mrs. Charles
Ransford, indicated that he had suffered several attacks of
rheumatic fever as a young man, and his early death was un-
doubtedly due to congestive cardiac failure."'

In addition to the calotype by Hill and Adamson there are at
least two other portraits of James Inglis that have survived.11
One is a painting showing him with his manuscript and the
skull of Eugene Aram. The artist is unknown but it probably
dates from 1838. The other is a small photograph taken by
Cogan of Bath. It is undated and not of such good quality as
that by Hill and Adamson but shows Inglis in a similar sitting
posture. John Daniel Cogan was listed variously in Bath direc-
tories as a dentist, medical electrician, scientific lecturer, and
photographic artist.12 The association between the two is not
known.

Inglis was twice the subject of portraits at a very early stage
in the development of photography, and his work on iodide and
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bromide salts indicates that he would have appreciated the
underlying physicochemical processes. He met Hill and Adam-
son in York and had a keen interest in enlargement ofthe thyroid.
It is thus tempting to try to link Inglis with the picture of the
goitrous woman taken in Edinburgh. He maintained his
contacts with that city and his brother-in-law, Dr. Charles
Ransford, was treasurer of the Royal College of Physicians of
Edinburgh from 1842 to 1851. However, no certain connexion
has been traced so far between Inglis and the clinical photograph,
and who arranged for it to be taken remains a mystery.

I should like to thank Mr. R. E. Hutchison and Mr. A. Mackenzie,
of the Scottish National Portrait Gallery, and Mrs. K. Michaelson,
of the College of Architecture, Heriot Watt University, for help with
the Hill and Adamson photographs; Mr. P. Pagan, director of the
Bath Municipal Libraries and Victoria Art Gallery, for information
about J. D. Cogan; Professor E. G. L. Stones and Mr. J. K. Bates for
help in tracing details of the trial of George Blair; and, particularly,

Mrs. S. J. Sidgwick for permission to study the portraits and docu-
ments in her possesion relating to James Inglis.
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New Appliances

New Method for Oxygen Therapy in the Home using
an Oxygen Concentrator

R. D. STARK, J. M. BISHOP

British Medical Journal, 1973, 2, 105-106

Summary

Patients with pulmonary hypertension due to chronic
bronchitis may improve during long-term treatment with
oxygen. The methods of administration which are
currently available are expensive and present practical
difficulties. The Rimer-Birlec domiciliary oxygen con-
centrator produces an oxygen concentration of 92% at a
flow of2 I./min. It has been used successfully in a patient's
home but further use will require an increase in mech-
anical reliability and a decrease in noise. In view of its
convenience and the economic advantages the oxygen
concentrator is an important advance in treatment with
oxygen and could prove to be the method of choice in the
home.

Introduction

Patients with chronic bronchitis may develop pulmonary hyper-
tension and congestive cardiac failure. The pulmonary hyper-
tension has been reversed with oxygen, sufficient to correct the
hypoxaemia, administered for 24 hours daily' and 15 hours daily.'
Discontinuance of the treatment with oxygen led to a return of
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the pulmonary hypertension within several weeks." We believe
that maintained reduction of the pulmonary arterial pressure is
accompanied by an improvement in the clinical condition with
fewer episodes of congestive cardiac failure. This is at present
being tested by administration of oxygen to patients in their
homes. Oxygen is supplied for 15 hours daily through nasal
catheters (Pharmaseal K 29) at a rate of 2 1./min.2 The use of
oxygen cylinders may present difficulties in delivery and storage
and is costly.

Study ofother methods of supply led us to consider the Rimer-
Birlec oxygen concentrator. This was first described by Coopers
in a form suitable for small hospitals. Cotes et al.4 studied an
oxygen concentrator produced by the same manufacturer which
supplied oxygen at a concentration of 60% and at flow rates up
to 28 I./min. At our request a new prototype has been produced
(DOM-OC-5L), designed for use by a patient in his home.
The concentrator separates nitrogen from oxygen in air by

preferentially retaining molecules of the former on the surface of
a molecular sieve, as in gas chromatography. The molecular
sieve is contained in canisters into which compressed air is
admitted. Oxygen-rich gas leaves the canister early in the cycle
and the nitrogen rema ning is released to the atmosphere. Two
canisters are used, the period of oxygen outflow from one coin-
ciding with the discharge of nitrogen from the other, so that a
continuous supply of oxygen-enriched gas is delivered to the
storage vessel.

Results

The DOM-OC-5L measures 64 by 69 by 102 cm and weighs
about 100 kg; it is mobile on castors. There are three simple
controls-a mains switch, an oxygen cock, and a valve for
adjustment offlow. The power is supplied from mains electricity,
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