
DIAGNOSIS OF INDIAN AND ENGLISH CHOLERA.

the moral degradation which springs, like a twin mon-
ster, from the fruitful source of all this physical suf-
fering. Can such things be permitted in a country
which has made such sacrifices for liberty ? Surely
it is slavery of the most abject kind to be sllut up fromi
the light of heaven, surrounided by filth and corrup-
tion, and to be placed in circulmstances where sin is as
hard to be avoided as disease itself.

These things cannot last; but if we remaini deaf to
the loud cry of suffering poverty, then shall poverty
itself, by the very law of its nature, become its own
avenger; for the offspring of those condemned to all
this complicated misery shall become a spreading
plague; the old and the middle-aged, those who have
lived long enough to love peace, and to know the
value of delusive promises, shall cease from among
our laboring population, anid those who give stability
to society and strength to governments, shall be re-
placed by the young, the inexperienced, the turbu-
lent, and the disaffected. These things, too, are
matters, if not of demonstration, at least of the
strongest inference. Let us hope, then, that the
time is not far distant when these evils will be re-
dressed; when the wide and open street, the well-
drained city, the spacious and airy cottage, and, above
all, a healthy and robust population, shall be the
chosen trophies of our civilisation, and the proudest
monuments of our humanity. Let England, proud of
her warlike deeds, no less than of her peaceful tri-
umphs, the liberator of Europe from the tyranny of a
conqueror, and of the whole world from the intellec-
tual bondage of ages, who boasts the first and foremost
nmcn in every science, and the most skilful in every
art, when she rehearses her immortal names, remem-
ber that not the least among them is that of Jenner-
and let the success which has attended the imperfect
application of his immortal discovery encourage her to
enlter upon that great work of mercy which shall end
in chasing pestilence from our shores. In this labor
of love, in this great work of physical and moral rege-
nerationl, she will have the earnest and cordial sup-
port of that profession which is ever active where
good is to be done, and makes it her proudest boast
that all her works are works of mercy.

DIAGNOSIS OF INDIAN AND ENGLISH
CHOLERA.

TO THE EDITORS OF THE rROVINCIAL MEDICAL
JOURNAL.

GENTLEMEN,-It was with much surprise I learned
from the " Provincial Medical Journal" of 27th Au-
gust, that that most dire of human pestilences--Asiatic
cholera-had made its appearance in Poole; and, to
add to the alarm that such an announcementwas cal-
culated to occasion, a second case of that terrific dis-
order is reported in the Journal of the following week.

In common with most other places and neighbour-
hoods, instances of disease, the offspring of functional
disturbance of the liver, and chylopoietic organs gene-
rally, have been of late frequent here. In my practice,
diarrhcea of a more than ordinary severity constituted
the majority of these cases; and I have had several
patients whose complaints exhibited striking examples
of that well-known disease, English chlolera. An
epidemic of this kind might reasonably have been
expected, as the result of the long-conitinued high
temperature, for which the late summer has been so
remarkable; anid to this its acknowledgea efficient
cause it is, no doubt, to be ascribed. I have no de-
sire to impugn the correctness of your very respectable
correspondent's observation; but as the diagnosis of
these diseases is of immense importance to the

public, I take thc liberty, by a few brief remarks, to
direct the attention of your numerous readers to those
distinctive differences which severally characterise
the English cholera and the pestilential cholera of the
East.
To whatever cause or causes cholera may owe its

origin, the English variety is almost invariably found
to occur towards the end of summer or the beginning
of autumn, and in severity is commensurate with the
previous heat of the weather, whilst the Asiatic cho-
lera prevails at all seasons of the year, and in its late
visit to this country proved remarkably fatal in thc
winter. In Gateshead alone, from the 25th of Decem-
ber to the 3rd of February, there were 142 deaths.

Purging, vomiting, tormina, and spasms of the
limbs, are symptoms common to the two disorders;
but a distinction has been drawn from the qualities of
the matters discharged from the stomach and bowels.

Cullen describes the English disease as marked by
a purging and vomiting of a bilious fluid, whilst the
Asiatic cholera is said to be equally distinguished by
evacuations resembling rice-water. It is, I think,
clear in this, as in many other instances of similar
nature, that a too rigid adherenlce to nosological ar-
rangement may lead us into error; for, as Dr. James
Johnson very sensibly observes, " When the bile has
been washed out from the alimentary tube, the dis-
charges will necessarily be colorless." Even Cullen
says, the matter evacuated is not always bilious;
therefore this sign must be allowed to be somewhat
equivocal.
With respect to the spasms of the muscles of the

extremities, those of the hands and feet are more
affected in the Asiatic cholera than in that which is
common to this country. I remember distinctly the
case of an old man who died of the Asiatic cholera in
the epidemic of 1831-2, whose tendon of the extensor
longus pollicis pedis was by the spasm of its muscle
kept tight, like the string of a bow, for a long period
before his death. The blue color of the skin, which
was so strikinlg a feature of the pestilence which oc-
curred during that period, not being mentioned by
authors as a symptom of English cholera, might be
looked upon as a sign of considerable importance;
but those who have had much clinical experience will
find little difficulty in calling to their mind a variety
of cases, even apart from those ofpulmonary congestion,
where the vital powers have suffered great depression,
in which a remarkable blueness ofthe surface has been
noticed. In the cold fit of ague this condition of the
skin is by no means uncommon. I have myself beei
particularly struck with it in some cases of fatal puer-
peral peritonitis; any causes, indeed, producing great
general debility of the capillary vessels, with a feeble
action of the central organ of the circulation, might
give rise to these appearances by unduly retaining
the carbonaeous matter in the blood. Therefore I
should say that blueness of the skin, even,arising
concurrently with colorless dejections, is not neces-
sarily pathognomonic of Asiatic cholera. But there
are some local peculiarities of color on which more
dependance may be placed; I refer here to the blue-
ness about the mouth and the deep blue areola around
the eyes. But the symptoms belonging to the early
stage of Indian cholera most to be relied upon are-a
remarkable shrinkiing or shrivelling up of the person,
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and especially of the hands, fingers, and tongue, with
cold breath, and a squeaking, indistinct voice, scarcely
to be heard or, as Dr. Barry has described it, " the
low whine like that of a dog dying from arsenic."
Those who had the opportunity of observing the

true Eastern disease, as it appeared in Europe in
1831-2, can scarcely confound it with the English
cholera morbus; it is the tout ensemble of the dis-
ease which is so striking. About twenty cases of
genuine Oriental cholera occurred in Poole and its
neighbourhood at that time, most of which I saw. In
the first case that came under my observation I felt
that I was in the presence of a new disease, and that
what I then witnessed I had never before seen; and
I have no hesitation in saying that since the disappear-
ance of that epidemic nothing resembling it has crossed
my path. But the circumstances most pathognomonic
of Asiatic cholera, according to the best authorities,
are, the secondary fever and the symptoms arising out
of it, as the dull, dejected eye, congested conjunctiva,
hot and dry skin, quick pulse, &c. In fact, I am
inclined to concur in opinion with those who consider
pestilential cholera as a true pyrexia, and that the
assemblage of symptoms from which it receives its
name belong only to the firt stage of the disease.*
The English cholera, though occasionally a fatal

complaint, is rarely attended with much danger.
In the course of thirty years I have had manyoppor-

tunities of witnesing it, and I have observed no
differences in the late epidemic to that of bygone sea-
sons. I found pretty full doses of opium, with exter-
nal warmth and sinapisms to the abdomen, relieve the
most pressing symptoms in the onset of the attack.
These remedies, followed by a few doses of calomel
and rhubarb, have in my practice seldom failed in
restoring the patient to health.

I am, Gentlemen,
Your obedient servant,

THOMAS SALTER.
Poole, Sept. 27, 1842.

* The eruptions so frequently accompanying true typhus
fever have been observed among the symptoms of the second
stage of Asiatic cholera.

CASE OF HYSTERIA. (?)
By EVAN EVANS, M.R.C.S., Leeds.

E: M., agednineteen, ofplethoric habit, and usually
suffering at her menstrual periods, from severe pains
in the head, lumbar, and hypogastric regions; being at
service, on the morning of January 25, 1840, descended
into a flooded cellar as high as her waist, and kept her
wet clothes on for several hours, having, at the time,
her catamenia in the second day; rigors and clammy
perspirations compelled her after a time to desist from
work, and she drank, in about an hour and a half,
upwards of a pint of strong hot brandy and water,
which enabled her to resume for awhile; in the even-
ing, shivering and exhaustion prompted her removal
home, when another large supply of spirit and water
was administered; at nine, p.m., her friends were so
alarmed as to send for me. Atmy visit, I found the pa.
tient prostrate and insensible, and concluded, on hear-
ing the history, from excessive stimulation. A mustard
emetic speedily evacuated the stomach of indigested
food and a large quantity of fluid, of strong spirituous

odor; consciousness was gradually regained, but
there remained great bodily depression, with shivering
and chattering of the teeth; pulse feeble, slow, and
regular. To have a hot hip-bath as soon as practi-
cable.

Eleven, p.m. No shivering; skin warm and moist;
great pain in the head. An evaporating lotion to be
constantly applied, and to take the following powder
immediately:-

Powder of jalap and aloes, of each, fifteen
grains ;

Calomel, four grains.
26, Nine. a.m. Pain in heed relieved; skin moist

and cool; pulse soft and regular, not quick; bowels
freely relieved; urine rather scanty. To drink freely
of warm fluids, and be kept quiet.

Three, p.m. Pain in head almost gone; complains of
uneasy sensations in back and down the thighs; is rest-
less and fretful, and fearful of choking; pulse very
slow, and much fuller than in the morning; urine more
copious, and very pale. To take compound tincture
of valerian and tincture of assafcetida, each, twenty
drops in an ounce of camphorjulep every three hours.

Nine,p.m. Nocomplaints; bowels copiouslymoved;
midnight summoned suddenly, patient in delirium,
being with difficulty restrained; eyes red and staring;
skin hot and dry; urine scanty and high colored;
pulse 110, sharp, and incompresible. A stream of
cold water on the vertex gave a quiet interval, in
which I abstracted about a pint of blood from the
arm, after which she became quite calm and collected.
Repeat the purgative, and take ten drops of digitalis
every second hour in camphor julep. Continue lotion.

27, Nine, a.m. Pulse 90, regular; skin moist; head
cool; bowels open; urine more copious and not so
deep in color. To continue mixture at intervals of
four hours. Five, p.m., symptoms Ifavorable; repeat
purgative.

28, Nine, a.m. Bowels copiously relieved, other
symptoms good; repeat digitalis. In the evening, being
engaged, my partner made the visit, and otdered an
ounce of compound decoction of aloes every three
hours, and five grains of compound aloetic pill at
bed-time.

29. Seen twice; improving. [To continue decoction
of aloes.

30, Two, a.m. Summonedhurriedly-" She's dying."
Found my patient in a semi-recumbent posture in her
bed; countenance pale; eyes firmly set; pupils di-
lated; jaw fixed; skin blanched, cold, and clammy;
the tight arm half raised, and the index finger pointed
upwards; breathing suppressed; a lighted candle had
no effect on the eye, neither had sound on the ear,
nor odors on the nose (burnt feathers, snuff, burnt
candle-wicks, assafcetida, and ammonia, were all
tried); the mouth being forced open, continued so,
but the arms and legs regained their former position
in a short while. I administered compound spirit of
ather, compound spirit of ammonia, and compound
spirit of valerian, alternately, in drachm doses, at
varied intervals, and in about two hours heavy sigh-
ing commenced; the hand (raised one) was waved to
and fro, and the countenance assumed a benignant
smile. In about an hour more she recognised per-
sons round the bed, but shortly fell off into a deep
sleep, which lasted several hours. On awakening, she

copyright.
 on 24 M

ay 2023 by guest. P
rotected by

http://w
w

w
.bm

j.com
/

P
rov M

ed S
urg J: first published as 10.1136/bm

j.s1-5.106.32 on 8 O
ctober 1842. D

ow
nloaded from

 

http://www.bmj.com/

