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The inhaler employed was similar to that described by Mr. Smee in
the Medical Gazette for 1843, exce-pt that an elastic tube and face-
piece were attached to it. It consists of a Woulfe's bottle with wide
apertures, and a tube for the entrance of ai'r, descendling a certain
way, but not dipping into the solution employed. -The ammonia was
given weaker than by Mr. Smee. Two ounces or so of cold water re-
mained constantly in the bottle; and when it was about to be used,
twenty minims of strong solution of ammomia were added, and the
patient inhaled for half an hour, or as long as ammonia continued to
be given off. The inhalation was repeatedl twice or three times a day.

It may be remarked, that either ammonia or hydrocyanilc acid might
be inhaled, along with vapour of water, in the opium-inhaler first de-
scribed; so that za person provided with it might apply it in almost
every kind of inhalation.

CHLORIINE has been inhaled by a few patients, in different stages
of phthisis, but with no advantage., although it was continuied by some
of them for a few weeks. To obtain it, some chloride of lime was put
into the Woulfe's bottle-inhaler, just mentioned, and moistened with
a little water. When it was wished to increase the quantity of chlo-
rine beyond the small amount spontaneously given off, the inspiratory
valve of the face-piece was prevented from closing completely, and a
little of the expired ai'r being thus allowed to get into the bottle, the
carbonic acid it contained acted on the lime, and caused chlorine to be
liberated.

It will be observed, that the medicines mentioned above have all
been recommended to be inhaled, either alone, or with the vapour of
water: and, as a general rule, it is better for medicines to be inhaled
singly; since, no two being equally volatile, they could not be inhaled,
if combined, in the proportions in which they might be mixed. The
method of administering medicines by inhalation also being yet as 'it

wer, in its infancy, the exhibition of one at a time is better adapted
for the collection of correct observations respecting their effects.

54, Frith-street, Soho, January 2, 1851.

REMARKS ON CONTINUED FEVER, AND MORE
ESPECIALLY ON THE CONDITION OF

THE BRAIN IN FEVER.
By HUMPHRY SANDWITH, M.D., Physician to the Hull General Infirmaly.

(Read before the Hutll Mledical Society, Oct. 26th, 185O.)
As Englishmen we must honestly admit, in spite of our proud recol-
lections of what English observation has achieved from the days of
Sydenham downwardls, that the French have won imperishable laurels
in the important field of Febrile Pathology. It is due, indeed, to the
memory of Sir John Pringle to assert, that, even a hundred years ago,
he caught a glimnpse of the doctrine that, when fever proves fatal, it
mostly or often does so by the production of certain specific organic
lesions. This truth, though crudely stated, is embodied in the asser-
tion, that "1be examined ten patient-s who died of typhus, and came to
the conclusion, that, when it proves fatal, it generally termidnates
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130 ON THE CONDITION OF THE BRAIN., ETC.j, IN FEVER.

either in an actual mortification of some part, or in an abscess of the
brain; but that the intestines are more particularly disposed to mor-
tify."'P This was in 1750. Ten years'afterwards, Roederer and Wagler,
in Gottingen, state, as the result of their dissections 'in an epidemic
typhus, that "1they found intense inflammation of the alimentary
canal; and that either gangrene and sphacelus occurred in the tract
of the large intestines, or else that the mucous; follicles of the small
intestines were enlarged, with similar spots of gangrene or sphacelus."2
In 1803, M. Prost opened the bodies of upwards of one hundred and
fifty persons, who had dlied of fi&~re ataxique, "1without observing
anything remarkable in the brailn, but he always found inflamma-
tion of the mucous membrane of the intestines, with or without
excoriation."3 Following up these researches, Louis, Andral, Bre-
tonneau, Broussais, Boujillaudl, Petit, Serres, and others, have im-
mensely increased our knowledge of fever by their separate contribu-
tions to its pathology. Louis was the first to appropriate the term
typhoid fever to the morbid state which accompanies the lesion of
Peyer's glands; an affection first distinctly pointed out by Bretonneau,
under the name of dothinenterite. It is true that Petit and Serres, as
well as Andral and Broussais, hadl prev'iously described this enteric
exanthem through all its stages, but had failed to mark its especial seat
in the follicles. Andral objected to the application, by Louis, of the
term typhoid to the fever accompanying this lesion of Peyer's glands.
But recent observations by our contemporary, Dr. William Jenner,
warrant the dlistinctive epithet of Louis, at leastfor practical purposes.
For Dr. Jenner, as is well known, has discovered that a rose-coloured
rmah on the ski is characteristic of typhoid fever; while mulberry-spots
are equally distinctive of typhus. His experience, fortified by two
thousand cases, enables him to -assert, that if by the eighth day of the
disease the eruption presents the true typhus, or mulberry character,
then, if death ensues, the follicular intestinal lesions will not be dis-
covered. His conclusion is, that the rose-coloured rash is generally,
though not invariably, associated with the follicular exanthem of
typhoid fever; but that the mulberry rash, characteristic of typhus
fever, is never associated with that peculiar enteric lesion. An
American writer, Dr. Bartlett, is of the same opinion, and asserts
"11that thlere is as much difference between typhus and typhoid fever,
as there is between measles and scarlatina."'1 The non-acquaintance
of English observers, until of late years, with the follicular exanthem
of typhoid fever, has led some French physicians, and especially M.
Gr'isolle, to confine the disease to the continent, and to distinguish it
from typhus fever, which they consider to be peculiar chiefly to Eng-
land. In the article "1Typhus", of the Dictionnaire de M&decine, M.
Dalmas esteems typhoid and typhus to be "1analogous", but not iden-
tical. It may be doubted, after all, whether the distinction can be
maintained, except for practical purposes. Nor am I convinced, that
typhoid and b4phu-s are essentially dlistinct diseases. Both are forms
of adynamic fever-mere varietiesexhlibiting different phenomena

I WnT.umus? DR. ROBERT. Elements of Medicine, vol. i, p. 42.
2 Ibidem. 3 Ibidem.
4 DUNGLIrsoN. Practice of Medicine, vol. ii, p. 494.
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BY HUMPHRY 8AN4DWITH., M.D.13

under different circumstances, the follicular abdomial lesi'on being
generally prcsent in France and America, whilst in England it is
comparatively much rarer. "At certain times and places", says Dr.
Watson (in other words, 'in certain epidemics), "the ulceration of the
inner surface of the intestines is far less common than in others. It
was comparatively rare in an epidemic, of which I witnessed some
part in Edinburgh. Then I came to London; and for several years
I never saw a body opened after death by continued fever, without
finding ulcers in the bowels. More recently, however, and especially
during the present epidemic (1838), I have looked for them carefully
in many instances that have proved fatal in the Middlesex Hospital,
and have discovered neither ulceration, nor any other apparent change
in the follicles of the intestines".'I As additional proof that typhoid
and typhus fevers are simply varieties of the same essential disease,
of which the typhoid form prevails chiefly on the continent and in
America, and typhus chiefly, though by no means exclusively, in
England, it has been observed that on the examination of those who
have died of ship-fever, which is an adynamic petechial typhus, the
follicular lesion is generally absent, and yet exceptional cases of its
presence now and the-n occur. On the other hand, Dr. William Jenner
himself admits, that, occasionally, though very rarely, in typhoid fever
with the rose rash, the follicular lesion is wanting. Again, M. De
Claubry has proved, in a prize essay on the Identity of Typhus and
Typhoid Fever, to the satisfaction of MM. Chomel and Louis them-
selves, that the tpoid fever of M. Louis is the same as the typhus
of armies, and equally contagious.2

Professor'Rokitansky, of Vienna, has developed a still more novel view
of the nature of the typhoid affection, or "tyqphus", as he calls it. His
view is thlat it is a true dyscrasy, or cachexia, and that the pathological
process is characterised by the deposition of a peculiar morbid product,
which forthwith undergoes a distinct series of morbid changes. "The
seat of this process is various, and dlepends upon the specific relation
of the poison of typhus to certain organs. The tissues most subject
to this deposition are the mucous membranes, especially the space betwe&n
the mucouis and the mzuscular coat, and the mesenateric glands; and in
Austria, at least, where the observations were made, the mucous mem-
brane of the ileum is most frequently affected; but it occurs also in the
bronchia and lungs, and, although very rarely, in the colon. This
typhus deposit, according to M. Vogel, usually appears as a more or
less firm lardaceous mass, of a yellowish or whitish colour, which is
deposited in greater or less abundance amongst the normal tissue-a,
gradually softens, and, as the normal elements of the region become
also involved in the process, forms ulcers, which either heal by cica-
trization, or continue until the death of the patient. In many cases,
however, death takes place before the commencement of the softening.
The typhous, matter, under the microscope, appears to consist of three
elements; an amorphous semi-transparent stroma, very minute mole-
cular granules., and larger corpuscles, which seem to be imperfect
cells and cytoblasts. Histologrically it cannot be distinguished from

9 2

IWATSON~'s Lectures on the Practice of Physic, vol. ii, P. 689.
2 DtTNGLISON. Practice of Medicine, vol. ii, p. 4-93.
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132 ON THIE CONDITION' OF THE BRAIN, ETC., IN FEVER-.

the deposits, that occur in scrophulosis and tuberculosis." I The local
importance of this deposit cannot be questioned, as many cases termin-
ate fatally from its effects,-ulceration, perforation of the intestine, etc.
CONDITION OF THiE BRAlIN i.- FE&vER. The microscope holds

out to us a prospect of settling the much disputed point, whethetr
or not the brain often suffers from inflammatory lesions in fever?~
The eye is, perhaps, competent to decide on the evidences of
inflammati'on in the membranes; but it often fails in deciding
the question, as i't concerns the substance of the brain. For it
is not always easy, even to carelful observers, to distinguish between
the hyper8emic condition which is the result of inflammation, and
that which may be termed cad-averic. The conclusions of Dr. Hughes
Bennett, as to the results of simple inflammation of the brain, from
carefiil observation by the microscope, seem, in many points, applicable
to the case of inflamed cerebrum in fever. They are as follow:

1. "IThat two kinds of cerebral and spinal soften'ing exist, an in-
flammatory and a non-inflammatory, which may always be distinguished
from each other by the microscope.

2. "1That inflammatory softening is characterised by the presence
of exudation corpuscles and granules, whilst in non-inflammatory
softening these bodies are never found.

3. "1That the nature of inflammatory softening consists in the for-
mation and development of nucleated cells in exuded blood-plasma;
whilst the nature of non-inflammatory softening consists in the me-
chanical destruction or maceration of the nervous tissue in serum, or is
the re-sult of putrefaction.

4. "1That non-inflammatory softening, unaccompanied by hw~mor-
hage, is usually post-mortem, and causes no symptoms; whilst un-
complicated inflammatory softening always causes marked symptoms,
which, however, vary according to the seat of the lesion.

5. "1That the inflammatory and non-inflammatory softeninmgs have
frequently been confounded together by morbid anatomists, it being
impossible to distinguish one from the other with any certainty by the
naked eye.

6'. "That inflammation in the nervous centres has, in several instances,
been demonstrated by means of the microscope, after it has escaped
the search of good morbid anatomists, and been indicated by most
unequivocal symptoms.

7. "1That every different coloured softening has, at various times, been
found to be connected with inflammation; but that yellow and white
softenings are most frequently non-inflammatory, whilst the fawn-
coloured softening is non-inflammatory.

8. "4That red softenilngs usually depend on congeistion, or the direct
extravasation of blood; yellow softenings on the imbibition of the
colou-ring matter of the blood; fawn and grey-coloured softenings on
the presence of grey exudatilon corpuscles; and white softenings, in
the great majority of cases., are po8t-mortem, and the result of macera-
tion in the serum.",

DU-NGLISON. Practice of Medicine, vol. ii, p. 494.
2SoLLY on the Structure, Physiology, and Disea-ses of the Human Brain. Second

Editinn, p. 386; quiot-ed from Edinbuirgh Mled. and Surg. Journ., vol. Ix, p. 398.
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BY IIUMPIIRY SANDI)ITII, M.D.13

Perhaps no subject hias more puzzled medical observers than the
true condition of the brain and nervous centres in continued fevers;
and in no case has speculative error produced more extensive practical
mischief. Genuine enceph-alitis may be mistaken for continued fever
with intercurrent ifammation of the brain; and continued fever so
complicated may be treated for pure encephalitis, with its symptomatic
febrile excitement. Close observation and an acute judgment are re-
quired for discriminating those cases of fever in which such inflammnation
occurs, and for directing the appropriate treatment. Moreover, during
the present prevailing constitution of the seasons, we often witness a
condition of the brain in fever, which merely simulates inflammatory
congestion, and depends either on the want of a normal vis a tergo in
the circulation, or on an 'unpaired function of nutrition favouring a
species of ramollissement of the tissues. This kind of softening is not
owing to the effused serosity from distension of the capillaries, but is
always in proportion to the fluidity of the blood, and the tendency
of that fluid to run into putrefaction. "1There is a modification of
nutrition", says Dr. Carswell, "1which is accompanied by softening of
all the tissues (those of the brain of course included), andI which seems
to depend on a morbid conditiona of the blood. Such is the case in
t-he worst forms of typhoid fevers, small-pox, scarlatina, measles, etc.,
and when certain poisons have been introdluced into the circulation."'
The inquiry, therefore, what is the condition of the brain int fev-er?

iis fraught with the deepest interest. Dr. Copland states a great and
golden truth, when he says; '"Predominant cerebr-al affection less fre-
quently amounts to* actual disease, or passes into disorgranizatlon, inl
fevers, than has been very generally supposed; the disorder most com-
monly existing in this quarter, in low fevers especially, being more
functional than structural; depending more uponi the state of organic
nervous influence 'in the organ, than upon inflammatory or other lesions.
The eff-usions and congestions observed in fatal cases, are probably in
great measure post-mortem changes; and, even granting their existence
during life, they are often insufficient to account for the symptoms
referable to this part."12 I propose first, to confirm this great truth by
a reference to the best authorities; and secondly, to guard the doc-
trine from abuse, by pointing out those de-viations from a general rule,
which have ever and anon occurred to the most trustworthy observers.

I. CEREBRAL AFFECTION IN FEVERS IS MORE COMMONLY
FUNCTIONAL THAN STRuTCTURAL.

M. Louis does not seem inclined to believe that either the general
softness or hardness of the substance of the brain, occasionally observed
in fever, ought to be considered as the results of inflammation, becauise
the symptoms during life do not bear an appreciable relation to these
appearances. He also affirms, that having examined with much atten-
tion the cerebral membranes in more than five hundred cases, he has
in no instance seen adhesions between the arachnoid and pia mater,
either at the surface or in the ventricles of the brain. Moreover, his
exceptional cases to perfect integrity of cerebral structure, though in-

' CARswELL,. Pathological Anat-omy. Artiele, "1Softening."
2 Dictionfuiy of 1Practical Medicine, p. 920.
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134 0ON THE CONDITION OF THE BRAIN, ETC., IN FEVER.

dicating an occasional approximation to inflammation, are, for the most
part, much too slight to warrant Dr. Clutterbuck's theory, that fever
results from inflammation of the substance of the brain. Thus he
states, that, "Ibesides a case in which the inside of the dura mater
presentedl a thin pseudo-membrane, infour there was a little fluid be-
tween the dura mater and arachnoid; in more than one half the sub-
arachnoid cellular tis-sue was infiltrated with serosity, and in one half
the pia mater was inj'ected wit-h blood. In three-s9evenths the cortical
substance was redder than natural; in six-sevenths the meduliary matter
was injected, these latter appearances being most striking when death
took place at an early stage; in six cases the density of the brain was
slightly increased; infre it was diuminished."'I Andral, in like man-
ner affirms, that no truth is better demonstrated in medlicine than that
every nervous derangement may exist in fever, and yet no appreciable
alteration of the brain or its membranes be found after death. "1In a
great number of cases",. he says, "1the substance, so far from being
injected, appeared remarkably pale, andl this paleness frequently coin-
cided with an equal want of colour in the membrane." Chomel's
observations are strongly corroborative of those of Louis andl Andral.
He gives the following statement in respect to thirty-eight fatal cases,
in which the brain was carefully and minutely inspected by him. "In
fifteen out of the thirty-eight, no morbid appearance at all was per-
ceptible: in twelve there was some serous fluid, from a tea-spoonful
to a table-spoonful, in the ventricles: in seven there was what he calls
cedema of the meninqes, effusion, that is, in the meshes of the pia mater:
in six, general buit slight diminution of consistence : in two, some
alteration of density: and in five, a speckled appearance of the cerebral
isubstance."112 Dr. Watson's testimony is confirmatory of the same
general view. ",,Not only", says he, "Ido we fail to discover, in many
instances, any traces of inflammation, upon inspecting the dead brain,
but we find that, during the life of the patient, measures which would
be likely to aggravate any inflammatory mischief-strong stimulants
for example, wine or brandy--do actually and ob-viously, in cases in-
numerable, relieve the comatose symiptoms, and benefit the patient.
The inference seems unavoidable, that the coma, in such cases, has
some other cause than the mechanical pressure which arises sometimes
from the effusion of fluild upon the surface of the brain, or within its
ventricles; and that other cause is supplied by the poisoned blood." 3
We have the light of analogy thrown on this view of the subject by

what occurs in scarlet fever in its malignant forms. Hence Dr. Graves,
in describing the forms of scarlatina, sensibly remarks :-"4 In this
form of the disease, where the pulse, without becoming strong, at once
becamte extremeli, rapid, bore venesection badly, and requiired great
caution even in the application of leeches; the nervous symptoms only
appeared accelerated by the system of depletion, although the heat of
the skin suggested its employment. The derangement of the brain
and nerves in this form depended on something more than the violence
of the circulation, and originated in something altogether different from
mere cerebral inflammation or congestion. WVhat that something was

ICyclopiedia of Practical Medicine, vol. ii, p. 178.
2 A9 quioted by Dr. Watson in his Lectures, vol. ii, p. 683.
3 WATSON. Lectures on the Principles and Practice of Medicine, vol. ii, p. 6N3.
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BY HUMVPHRY SANDWITH, ML.D.13

I cannot even conjecture; but it was probably the result of an inlense
poisoning of the system by the animal miasma of the scarlet fever."'
Cholera, in its worst forms, seems to point to a similar explanation of
sudden collapse and death. And we may fairly conjecture, that sgome
of those sudden deaths in fever, which occasionally take us by surprise,
may be thus accounted for. Dr. Alson'9s remarks on post-mortem
appearances within the cranium after idiopathic fever, go very much
to the same point as those of the authorities already quoted. He tells
us that they are confined, in by far the greater number of cases, to
increase of the natural serous exhalation on the different surfaces, par-
ticularly in the ventricles and beneath the arachnoid coat, that it very
seldom amounts to an ounce, and that it is very generally much less
than in fatal cases of idiopathic inflammation within the cranium,
whether acute or chronic. He makes equally light of the turgescence
of the blood-vessels, and thinks that even depositions of lymph are
often due to previous disease rather than to fever.2

II. FEVER IS SOMETIMES ASSOCIATED WITH CIEREBRAL
INFLAMMATION.

Having thus adduced the authority of a few of the hiighest names
in French and English medlicine as to the fact of the general absence,
in fever, of unequivocal traces of cerebral inflammation, it becomes
my duty equally to guard that doctrine against the misconception that
fever is never associated with cerebral in.flammation. I shall, therefore,
marshal a sufficient amount of e-vidence, on the other side, to qualify
the too sweeping conclusion which milght be drawn from a prirmadfacie
view of the subject. And it will at once appear, that not only do stray
cases of cerebral inflammation occasionally break the uniformity of a
non-inflammatory series; but also that epidemics are wont, in certain
seasons, to arise wi't-h types of sthcnic action, and with a decided bias;
to cerebral lesions.

a. Stray Cases of Cerebral Inflm ainocri ee.Dr.
Mackintosh has left on record some particulars of an epidemic fever
in Edinburgh in 1827. The disease was mild, especially in the be-
ginning; for, out of the first hundred and forty cases, there was only
one death. Afterwards the deaths were in the proportion of one in
thirty-seven. Amongst other results of the disease, as exhibilted in
various, organs by dissection, he tells us that "Inm two cases, there
was well-marked arachnitis, namely, by extensive effusion of coagulable
lymph, which was deposited between the arachnoid and dura mater.
In both there was great vascular turgescence; some effusion into the
ventricles; and in one of these there was white ramollissement in the
centre of the brain".3 Dr. Duncan Junr.'s Clnical Reports for 1818,
in like mamnner furnish us, from the pen of Dr. Craigie, with two dissec-
tions of cases of fever with cerebral lesion, in one of which there was
effusion in the left lateral ventricle to the amount of from one to two
ounces of transparent colourless fluid, with the rest of the organs isound ;
and in the other there was a similar effusion, but 'its amount is not
specified.' Dr. Roupell, in his Treatise on Typhus Fevier, mentions a

'GRuvEs. System of Clinical Medlicine, p. 500.
2AIJsoN. Patbology and Practice of Medicine, pp. 40OR, 4O0).
'MACKINTO-SN. Practice of Phiysic, vol. i, p. 172.

4 DUNCAIN's Edinburgh Clinical Reports, pp. 103--.
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1336 o3N. THE CONiDITION OF THE BRAIN, ETC., IN FEVER.

case of effusion into the head, indicated by opening of the sutures.
The youth, aegd. 19, recovered, and the sutures; closed. In another,
"Ilymph and serum were copiously effused into the ventricles, and a
layer of lymph, fly a line in thickness, was found on the surface of
the hemispheres. The other viscera were healthy." In another "1there
was great vascularity of the pia mater, especially at the base of the
braini. The arachnoid membrane was slightly opaque, and there was
a bloody fluid effused 'into the theca of the spine". And, in another,
"Ithe ventricles of the brain contained serous effusion; and a large
quantity of bloody fluid filled the spinal sheath".1I In one of Andral's
cases of fever, with ataxic symptoms, and alternations of delirum with
perfect intelligence, accompanied with hydrophobia and convulsions,
"Ithe cerebral sinuses were filled with blood, the cerebral substance of
ordinary consistence, marked with a considerable quantity of red
points, and about a spoonful of limpid serum in each lateral ventricle" .

6. Epidemics occasionally arise withi a decided bias to Cerebral -In-
.ftammation. In the Bristol epidemic of 1820, as reported by Dr.
Pritchard, he refers to cases of cephalic fever, and says that, when the
symptoms of severe disease were not subdued by active treatment, "Iit
was almost uniformly proved by examination after death, that the
brain had suffered irreparable injury."113 In the London epidemic
reported by Dr. Tweedie, it would also seem that head-affections
were predominant. For he tells us, that "1of 54 cases examined at
the London Fever Hospital, 37 exhibited evident traces of previous
inflammation of the brain." Dr. Cheyne's report of the Hardwick'
Fever Hospital in 1816-17, presents us w%ith seven examples of cere-
bral lesion of the most decisive character :-for in one there were six
ounces of fluid in the ventricles of the brai; in a second, five ounces
of fluid in the ventricles; in a third, the minute vessels of the cortical
substance of the brain were turgid, imparting to it a very red colour;
in a fourth, the tunica arachnoidea was much thickened, with effusion
betwixt it and the pia mater, and several ounces of fluid in the ven-
tricles; in a fifth, the vessels of the brain were turgid, and there was one
ounce of fluid in the ventricles; in a sixth, there was serous effusion
under the arachnoid membrane, vascularityof the pia mater considerably
increased, brain firm, a little fluid in the ventricles, and the velum inter-
positum thickened; and in the seventh, there was increased vascularity
of the pia mater, with several red points on its surface; the texture of the
brain very firm, and about 5iij of serum in the ventricles.-5 Dr. Cheyne's
report of the same Fever Hospital for 1817-18, yields ten examples of
cerebral lesion equally decisive. I need not specify all: but in one the
pia mater was highly inflamed, and the ventricle contained between
three and four ounces of fluid. In another there was; a layer of effused
blood in dlifferent situations under the pia mater of both hemispheres.
In another the same extravasation of blood was-seen, and the arachnoid
membrane between the convolutions of the brain was much thickened
and opaque, and contained under it a gelatinous substance. In an-

' RoupiELL on Typhus Fever, pp. 107-8-9-10.
2 ANDRAL'S Clinique Medicale, vol. ii, p. 63.5.
3 PRITCHARD's Histor-y of Bristol Epidemnie, p. 67.
4 Cyclopiedia of Practical Medicine, vol. ii, p. 178.
5 Dublin Hospital Reports, vol. i, pp. 68, 74, 75, 799, 80, 85, 107, 111, 114.
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BY HUMPHRY 8ANDWITH, M.D.13

other the membranes were thicker, firmer., and more opaque than
natural, and a small quantity of blood was effusied into the ventricles,
the sides of which were very vascular. In another, along with signs
of vascular engorgement of the membranes as well as substance of the
brain, the ventricles were filled with serum. But I will not multiply
details.' These statements; by Dr. Cheyne are followed by a tabular
view of the dissections in the latter of these epidemic fevers, from the
pen of Mr. Crawford, from which it appears, that while there were only
twenty-three examples of serious lesions in the abdom'en, and twenty-
two in the chest, there were thirty-seven 'in the head.'2 In many of
the last, too, it is particularly noticed that all the other organs were
free from lesion. It is impossible to compare these dissections wilth
those reported by Andral without being struck with the fact, that
cerebral lesions were, in the great French pathologist's experience,
infinitely rarer andl much less severe than those in Dr. Cheyne's, while
the former records far more numerous and formidable abdominal lesions.
It is most evident, therefore, that epidemics vary much as to the pre-
dominance of the lesion of one set of organs over that of another.
My next and final proof of this fact will be found in the description

of the fever which prevailed in Scotland in 1843. Dr. Cormack3 has
minutely described the dlisease as it prevailed in Edinburgh; and Dr.
J. Arrott4 has given a short but good account of it as it occurred in
Dundee. The samne epidemice has also been described by Dr. Alison,
Dr. Wardell, and others. Black vomiting was common, and the bile
was generally very viscid. The appearances after death corresponded
remarkably with those observed by the French Commission in the
yellow fever of Gibraltar in 1828, particularly as regarded the con-
dlition of the liver, which M. Louis, considers to be the anatomical
character of yellow fever. Dr. Cormack has given a complete account
of the Natural History and Pathology of the Edinburgh epidemic, and
has elaborately compared it with other fevers.

Bearing in mind these exceptilonal 'inflammnatory lesions of the brain,
let us revert to the result of the voluminous post-mortem researches of
the French pathologists,-namely, that in typhoid fever, with the rose-
coloured rash on the 8kmn and the follicular exanthem in the bowels,
actual cerebral lesion is a most rare occurrence. Although we may
have the most marked head-symptoms, our minds may in such cases
be very much at ease respecting the state of the brain, and our efforts
may be employed otherwise than in the worse than utopian effort to
quell a simulated arachnids. For it has been laid down as a prin-
ciple, that "1in th'is disease there is not a nervous symptom whic~h
may not manifest itself without any appreciable alteration in the brain
and its dependencies; and that when anatomical lesions of the nervous
centres are met with, they are so slight and inconstant as not to permit
any rational consequence to be deduced from them." Andral's re-
mark on this subject is extremely important and instructive. "1May

IDublin Hospital Reports~, vol. ii, pp. 83, 89, 90, 91, 97, 101, 103, 107.
2 Ibid., vol. i, pp. 110 to 127.
3 CORMAcK, Dr. John IL, on the Fever of 1843. Edinburgh: 1843.
4 ARROTT, Dr. J. Edinburghi Monthlv Journal for 1844, p.256; from Scottish

andANorth of England Mledical Gazette..
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138 ON THE CONDITIO-N OF THE BRAIN, ETC., I-N FEVER.

we refer", sayis he, "1the nervous disturbances in bad fevers to the
state of the smnall intestine, and particularly to dothinenterite? Cer-
tainly we may in a great number of cases, but not in all. In several
of these cases, where, in order to account for the very severe symp-
toms, nothing is found but some follicular patches swollen or slightly
ulcerated, there is some ground for hesitating to refer -such great dis-
turbance to such slight lesions; there is reason for thinking that
behind these visible lcsions, and before their appearance, there existed
in the previous -state of the patient some serious derangement, without
which such alarming symptoms would not have been produced. No;
the intestinal affection is not the entire cause in all such cases; andl in
order to accounit for every thing which coincides wvith it, or appears
after it, it becomes necessary to introduce other elements, which pa-
thological anatomy has not yet discovered by means of the scalpel.
Here then, as in numberless other cases, that whichi we perceive is but
a part of that which exists." He then refers first to those cases, in
which the same nervous symptoms existed with lesions of othier organs
but without any intestinal lesion appreciable by anatomy; and se-
condly to those uncommon, but yet real cases, in which, int the absence
of any organic lesion appreciable after death, the same nervous symp-
toms were still present.'

Andral goes on to insist, that "1these fevers never become severe
except in consequence of a disturbance, which supervenes in the in-
nervation and hematosis." Bouillaud and Chaufford confirmn this
view, "1by establishing the reality of the alterations, wliieli, on the one
handl the blood, and on the other hand the nervous centres, undergo in
a great number of fevers." It would seem, alike from the observa-
tions of Andral, Raciborski, and Simon, that the quantity of fibrin in
the blood is certainly decreased, except on the superventilon of inflam-
matory symptoms, when 'it increases. This diminution of fibrin
Andral ascribes to a true poisoning of the blood. The corpus"cles, as
repeatedly examinedl by M. Donnae under the microscope, did not, in
the most marked forms of fever, exhibit any difference from those of
healthy blood, although on the average less in amount. It also
appears, that a decided decrease of the urea below the healthy average
is a characteristic of the urine in typhus. Andral further shews, that
"cother organs also, though less frequently than the digestive tube,
may become the occasion of this profound disturbance of innervation
and hematosis"; and he instances phlebitis, pneumonia, erysipelas,
variola, synovitis, and other diseases, a-s often producing it. He
further refers to the poilsoning of the blood by miasms, virus, and
matters in a state of putrefaction, as a fruitful source of the dis-
turbances and lesions in fever. The truth seems to be, that though
various poisonous matters introduced into the circulation may depress
the syistem, and predispose it for the fuleffect of a more specilfic
poison, yet, except in those simulations of typhus fever superven-
ing on other diseases, the miasm of typhus or typhoid fever is a
sine qud non to the productilon of these fevers. Assuming this fact,
then, after the period of its latency in the blood has passed, the pri-
mary operation of the specific poison is on the great nervous centres,
and on the organs and systems dependent on them, and this consti-

IANiDRAL'S Clinique Medicale, translated by Dr. Spillan, vol. ii, p. 628.
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]BY HUMPHIIY SANDWITH., M.D.13

tutes the febrile explosion. But its secondary operation, after an in-
definite period, is on cert-ain organs or tissues, in which are produced
local lesions or alterations of structurc. The mucous membrane of
some portion of the digestive tube, or Peyer's glands, is the most
common seat of such inj'ury; next, but far less frequently, the brain
or its membranes; and, perhaps still less frequently, the parenchyma
or bronchial membrane of the lungs. Such is the ordinary course of
the malady; although it also appears probable from Andral's observa-
tion quoted above, that adynamic or ataxic febrile phenomena, simu-
lating tyrphus, may also stand in the relation of effect to various other
organic lesions and constitutional maladies. The law that fever pre-
cedes thte secontdary specif-Vieesions from the morbid poison of typhus or
typhoid fever is consonant with the laws of other morbid poisons, as
those of small-pox, scarlet-fever, intermittent fever, etc.' Cliomel had
an opportunity of examining a patient, who died on the seventh day
of typhoid fever, and he found even then the follicles of the mucous
membrane of the intestinal tube enlarged.

PRACTrCAL REMA'RKS. Coupling the knowledge we have acquired
from the French pathologists, respecting the prevalence of follicular
lesion of the small intestines in typhoid fever on the continent, w%ith
what we know of its occasional occurrence in England, we shall be
prepared for a rigid analysis of the cerebral symptoms, in each case,
with a view to ascertain whether these are the sympathetic conse-
quences of enteric irritation, or the result of positive organic disease
of the nervous centres. Nor must we lose sight of the fact, that
febrile i'rr'itation has often the power to develope constitutional pecu-
liarities of the nervous system, independently of any ascertained local
organic lesion. Andlral has recorded several cases of this kind. Thus
in one, in which "no orgranic lesion was detected in any part of the
body", there had been febrile delirium, and "from time to time the
face and extremities were agitated by convulsive movements". On
this case Andral pointedlly remarks: "1Can it be said that the disease
existed nowhere, or, if some will have it so, that it existed every-
where? We shall not reason so; we shall place the seat of the evil
where the symptoms pointed it out, namely, in the 1brain: but this
fact is to be added to several others, which prove the insufficiency of
oiur present means of investigation to dliscover, in the dead brain, the
traces of the disease seated in it." 2 In another case, in which, towards
the close of the disease, there supervened symptoms of tetanus, but in
which the scalpel traced marks of enteric disease chiefly, Andral's
remark i's the following :-" If the tetanus was, in this individual, the
result of ir,ritation, transmitted sympathet'ically from the stomach to
the spinal cord, there must be admitted to exist in this person a
special predisposition, in virtue of which tetanus would have equally
declared itself, no matter what organ had become the seat of irrita-
tion". Another form of cerebral 'irritation, which., however much it

These secondary s'pec~i eions are to be distinguished from those produced
by epidemic influence, anifuence which, as Dr. C. W. Bell justly remarks, g'ives
to fevers "1a pseudo-specific character, by superimposing upon them the peculiar
derangement of function, which it is its province to produce." Trans. of Prov.0
Med. Assoc., vol. xvii, p. 28.

:2 AIND1AL'SClinique MM~icale, translated by Dr. Spillan, vol. ii, p. 701.
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140 ON THE CONDITION OF THIE DRAIN, ETC., IN FEVER.

may simulate phrenitis, implies a condition of the brain altogrether re-
moved from that of inflammnation, is the result of depressing mental
causes. A case of this kind occurs to my recollection, which was a
most instructive example of the depressing power of intense mental
agony, want of sleep, exhaustion from fatigue both of body and
mind, and frequent fasting and irregularities in diet. Deliriuin, with
fever, set in very early, and with it very soon the mulberry rash and
petechiae of malignant typhus. I had not shed a drop of blood by
leech, or by lancet, and the antiphlogistic plan was soon exchanged
for wine and stimulants; but collapse and death rapidly ensued. If
again we find profound disturbance of the innervation combined with
the rose-coloured rash, or, in its absence, with local tenderness on
pressure over the ileum, our attention will be withdrawnm from too ex-
clusive an examination of the brain to the more pressing claims of the
abdominal mischief for prompt remedial measures.
We have further to study the prevailing character of epidemic dliseases,

both as it regards their evident bias to affect one class of organs rather
than another, and also as they may assume a low and typhoid, or a
high-toned and inflammatory bearing. We must recollect also, that even
the same epidemic will undergo a change in its character from the
modifying influence of the seasons. "1This, however, I am certain of",
said the illustrious Sydenham, "from numerous careful observations,
that the same method which cures in the middle of the year may pos-
sibly prove destructive at the conclusion of it". This observation I
have myself verified at St. Barthiolomew's Hospital. I have seen cases,
with a small and depressed pulse, demanding wine to sustain the
heart, and simultaneous local cuppings to free an engorged lung, at
one period of the year; and other cases in the same epidemic at
another season, requiring the withdrawal of the wine, and even the
cautious use of the lancet, owing to their assumpti'on of the inflamma-
tory type, with a sharp and resisting pJulse. And here I may be
allowed to state my decided conviction, that a great change has lately,
and especially during the choleraic constitution of the atmosphere,
come over the nature of fever, and, in a less degree, over inflammatory
dliseases in general. This is no new thing. Fifty years ago puerperal
fever, according to the united testimony of all the best writers of that
period, would not bear bleeding or active purgation. Then followed
a change in the seasons, which, accord'ing to the experience of Dr.
Gordon of Aberdeen, Mr. Hey of Leeds, Dr. Armstrong of Sunderland,
Dr. Campbell of Edinburgh, and others, demanded the most heroic
depletory measures. I myself witnessed, and put on record, two epi-
demic maladies, typhus' and scarlet fever ;2 the former in 1819, and
the latter in 1832; both of which required active depletion, both
general andl local. Since that period we have witnessed the recurrence
of a depressing constitution of the atmosphere, whiceh absolutely forbids
all active lowering measures. On the contrary, so weakened are the
v'ital powers, more especially in fever, that if we -use the lancet we
almost certainly destroy the patient; while leeches themselves, some-
times render recovery difficult, or impossible. In short, a conservative
treatment, consisting of the judicious comb'ination of quinine, cordial

History of the ]-ridlington Epidlem-ic Fever- in 1qR1. andi isq9.
2 Edinburgh M1ed. and Surg. Journal, October 1, 18331.
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D3Y liumPiIRY '.NAN.DWITHt, m.D.11

dliaphoretics, diluted wines, and good broths, commenced very early
in the course of the disease, promises more success than any other,
and seems to sustain the function of nutrition, as well as to obviate
thosc local congestions of the brain, and other organs, which appear to
steal on our patients, from the loss of the vis a terqo in the heart and
arteries. Sydenham, also, bids us attendl to the type of contemporary
diseases; adding., that the character of a fever "may often be suffi-
ciently known by carefully attending to other diseases". Nor need I
remind my readers how much, in ordinary seasons at least, a man's
condition, situation, and circumstances, will often modify the com-
plexion of a fever. "1A well-fed, and prev%iously healthy soldier, who
has no cares, will in general have a high-toned fever; whereas a poor,
ill-fed, and badly-clothed, labouring man, worn out by cares and
anxieties, and living in an ill-ventilated andl filthy apartment, will be
affected with one of an opposite character."

In other adynamic and malignant forms of fever, we can undertand
with Dr. Watson how the stupor is occasioned by the poisoned blood,
and not by effusion in the brain, and we cannot, therefore, hesitate, in
such cases, to administer cordials. In these adynamic: formns of fever,
Dr. Copland strongly recommends the chlorate of potassa; and Dr.
Watson prescribes a solution of it in water, in the proportion of a drachm
to a pint, as a drink. He states, that under the use of a pint., or a pint
and a half of this solution daily, he has noticed, in many instances, a
speedy improvement of the tongue; which, from being furred or
brown and dry, has become cleaner or moist. At the same time, bearing
in mind the depressing influences, with which our patients have to
struggle, we give stimulants at the proper time, and with a bold hand.
The knowledge, again, that the fibrin of the blood is dimninished in
typhus fever, and that the blood is doubly poisoned by an excess of
urea, in addition to the specific miasm, -will confirm us in the necessity
of sustaining the vital powers, and of avoiding, as much as possible, all
lowering agencies. Now and then, indeed, we meet with cases, mn
which life is so completely overwhelmed by the depressing miasm, as
to hold all our efforts at defiance. For sporadic cases occasionally
arise, of so unusually malignant a character as to defy all the resources
of medicine. Thus, a few years ago, I was called to a family in
Holderness, plunged into great distress from the sudden invasion of
the farmer and his wife by what seemed to be a typhus poison; which
proved fatal to them both within two days. The wife first fell ill, and
was moribund when I saw her, with both her lower extremities cold
and livid as high as the knees. Her husband had then, also,, been
seized a few hours, and was almost pulseless, with petechiam in various
parts of the body, insatiable thirst, parched tongue., and other febrile
phenomena. There were neither the symptoms of cholera, nor those
of poisoning, nor could they be tracedl to deleterious vegetable or
animal food. Every attempt to sustain the sinking powers, in both
these cases, proved wholly nugatory.

Instructed, however, by another class of important facts, we shall not
blindly take for granted the absence of cerebral engorgement or arach-
nitis; but, admonished by the proved occurrence both of stray cases
of cerebral lesion in epidemics characterized mainly by disturbance in
other organs, as well as by the occasional predominance of brain affec-
tion in certain epidemics, we shall be on the look out for the possible
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142 ON THE CONDITION OF THE BRAIN, ETC., IN FEVER.

occurrence of such lesion, and give every case of equivocal aspect the
benefit of a most rigid analysis from time to time. M. Rostan'is con-
jecture too is worth considering, who suggests the possjibility that
inflammation of the brain and its. envelopes may be induced by a spe-
cial cause, as by animal matters in a state of putrefaction. We must
note the tone and character both of the epidemiic we have to deal with.,
and of contemporary diseases. We must bear in mind the importance
of an early and anticipatory treatment., should cerebral lesion be ac-
tually pending. It is remarked by Dr. Graves, in reference to a case
of intensely violent maculated fever, which, on account of head symp-
toms, had been leeched early, and the whole scalp blistered on the
.fifth day, and blistered again as well as the nape on the eigqhth day,
that "1on the ninth day the cerebral symptoms, which we had been en-
deavouring to antici~pate, came on, but probably our treatment prevented
them from being fatal; for when they appeared, the application of
tartar emetic ointment induced a purulent discharge from the whole
surface of the twice-blistered scalp, in the course of a few hours, and
three grains of tartar emetic, given in divided doses that day, procured
a complete cessation of the symptoms, after"-mark, after-" thepupils
had been dilated, and one fit of slight paralysis of the mouth and tongue
had taken place."l It would be foreign to my purpose, and superfluous, to
sketch all the symptoms of menaced cerebral lesion; I may notice, how-
ever, one on which Dr. Graves lays great stress. "1On the morning of the
eighth day", he says, in reference to a certain case, "1we observed that
every now and then he respired irregularly, as if repeatedly and gently
sighing,-a variety of respiration often indicating a disturbance of the
nervous system, and which I have repeatedly observed as a precursor
of cerebral excitement, and to which, consequently, I have been in
the habit of drawing the attention of my pupils, under the name of
cerebral respiration."12 A most interesting case of the sudden super-
vention of the cerebral inflammation occurred to my observation in the
Infirmary about three years ago, in the person of a sailor, who had
gone on favourably up to that time. I had not seen him on the day
when he was attacked with head sy-mptoms. I was told, when I visited
him the following morning, that on the day before, towards evening,
he had become suddenly maniacal, and I found him manacled and
strapped down to the bed. He had a sharp, rapid, and resistingy pulse,
a flushed countenance, a flashing eye with contracted pupil,--all the
symptoms, in short, of arachnitis. I immediately took from his arm
twelve ounces of blood, which was sizy, and p)lit mlm undler the fuill
influence of tartar emetic. The bad symptoms were at once arrested,
and he was convalescent in a few days. But the real difficulty lies,
after all, in discriminating between the symptoms of merely sy-mpa-
thetic and actually organic disturbance of the innervation. No one
can rise from the perusal of Andr-al, without a deeper impression on
his mind of this important practical truth.

POSTSCIRIPT. Since the above remarks were written, the following
interesting case of fever has occurred in my OwnI family; and though
not of a typhoid, but of a remittent type, its affinities to the subject of
the previous inquiiry are sufficiently obvious to warrant its inssertion

I GRAvEs. Clinical INIedidne, P. 100. 2 Ibid. P. 88.
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BY HUMPHRY SANDWITH, M.D.14

here. The case was so severe as fairly to justify the epithet of ma-
ligqnant remittent fever.

CASE. Henry Sandwith, mt 23, well-built and muscular, but having
an irritable brain from night-work in study at an early age, in a large
public school, has lately been again working hard, and encroaching
upon the hours of sleep, in preparing for his degree at Cambridge.
He has suffered from great and depressing axety on the isubject.

Dec. 5, 1850. The attack of fever commenced to-day with constant
Shivering and aching in the joints. He took two grains of calomel
and a black draught on his own responsibility. Unfortunately he had
a small wine-party at his rooms this evening, but drank only two
glasses of wine. The excitement of the evening was followed by a
most restless night, crowded with strange and multitudinous dreams.

Dec. 6. He was still worse, andl unable to look at a book. Dia-
phoretic medicines were g'iven him, but they failed to act on the skin;
the pulse that evening rose as high as 130.

Every night, from Dec. 5th to the 9th, his sleep was disturbed, un-
refreshing, and filled wi'th dreams. There was loss of appetite, with
a white and parched tongue. He took a small basin of mutton broth
each day.

Dec. 9. Wrote home, that he was a good deal prostrated, and could
not read or do anything, but lay wrapped up on the sofa. The shiver-
ings had much declined, but fever continued. Tea and toast turned the
stomach immediately;- broth alone remained. The tongue, to his own
sense, was as parched and the taste as metallic as possible. He had
felt unequal to write home on the 8th, though deeply sensible he ought
to do so.

Dec. 10. Returned home to Hull by railway from Cambridge, a
distance of 160 miles. He almost fainted on his journey. A fellow-
passenger gave him a little brandy; he also ate an orange. That night
he was restless, feverish, and his bowels were a little disturbed.

Dec. 11. Complained of a slight pain on the left side of the abdomen,
near the sigmoid fiexure of the colon, which was not, however, in-
creased on pressure. The abdomen generally was soft, and gave no
indication of pain on pressure anywhere. There was no dlistension.

Dec. 12. Had heemorrhage from thec bowels to the amount of about
ten ounces at 2 o'clock P.m. He had been purg-ed thrice in the night,
the prodlucts of which an rnl-informed nurse had removed. There is
reason to fear that blood had been evacuated. A large blister was
applied over the abdomen; and half-drachm doses of spirits of turpen-
tine and castor oil were promptly given every third hour. There was
hiemorrhage twice more, but not to any amount, not more than three
or four ounces in all. This was succeeded by several copious, watery,
pale-yellow stools, with tenesmus. The simple aromatic chalk julep,
to the extent of thirty grains, with a grain of opium and Venice soap,
as a suppository, quieted the commotion. That evening his pulse
dropped considerably, the skin for the first time gave way, and he had
free perspiration, and slept well the whole night.

Dec. 13. Tongue still furred and white, though breaking up a
little; thirst extreme; all the symptoms in short marking great ere-
thism in the gastro-intestinal mucous membrane. There was now a
marked exacerbation of fever twice daily, with slight chilliness, suc-
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144 ON7 THlE CONDITIoN%, OF THE BRAI.N, ETC... IN FEVER.

ceeding fever, and eventual perspiration. Towards evening this day
he got out of bed under feverish excitement, though he was not ma-
niacal. He left his bedl under an impression that he should die the
next day, and wished once more to walk across the room. He passed
a sleepless night, with great heat and thirst, and laboured under deep
and settled melancholy.

Dec. 15. There was hammorrhage from the bowels at 4 o'clock A.M.
to upwards of a pint; and again at 11 A.M. to nearly the same amount.
Great faintness came on after the first loss, requiring a little brandy
and sal volatile in water. We immediately gave him three grains of ace-.
tate of lead with one-sixth of a grain of opium, followed by three grains
more of the lead an hour afterwards, and then successively two-grain
doses every second hour, until a scruple had been taken. The inter-.
vals were then prolonged to foutr hours during the consumption of ten
grains more, making in all thirty grains, when, as all hwmorrhage had
ceased, the medicine was suspended. After each of the hawmorrhages,
we also threw up the most powerful astringent injections. Sixteen
grains of pure tannin dissolved in twelve ounces of warmn water, were
administered as a cold enema twice; then a solution of matico; and
lastly two i'njectilons with a drachm of tincture of sesquichloride of iron
in ten ounces of water. By these measures in combination the ha-.
morrhage was happilly arrested.
To meet the tendency to collapse, a table-spoonful of old port wine

in gruel, alternated with beef tea, every hour and a half, was steadily
administered, also a little hock and water to quench the thirst. Two
grains of sulphate of qui-nine, with five minims of elixir of vitriol, dis-
solved in water, and a d-rachm of Huxham's tincture of bark, every
fourth hour, were substituted for the acetate of lead.

Dec. 18. There having been no evacuation of any kind since the
15th, the bowels were relieved by two-drachm doses of castor-oil andl
half a drachm of spirit of turpentine once in six hours, until it an-.
swered. During this and the following day seven pitchy melmna stools
were passed.

Dec. 21. After a day's inaction of the bowels, a tea-spoonu of
castor-oil was given, and billious evacuations followed.

Dec. 23 and 25. The bowels were relieved by the same small dose
of castor-oil, and healthy stools procured. Symptoms of indigestion
arose on the 24th, and were yet worse on the 25th, owing perhaps to
a rather too generous diet.
The pulse ranged between 100 and 120 (rising even to 130) during

the first seven days. But it fell considerably after the first hmmor-
rhage, and was down at about 90 after the large loss of blood. The
tongue also rapidly cleaned, and the thirst gradually subsided. The
stomach maintained itself remarkably well until about the 24th. The
urine was unusualy dark-coloured throughout the whole course of the
fever.
From the period of the first hammorrhage, the patient was seized with

the predominant idea of impending death. This feeling was unusually
strong on the day preceding the larger hmmorrhages, namely, on Dec.
14th. Yet up to the period of his convalescence, he was not aware
that he had ever passed blood by stool. But it should be here men-
tioned, that on Dec. 15th, slight epistaxis took place, and that he ex-
pectorated sputa istreaked with blood several times and for several
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daysq. By using red pocket-handkerchiefs, he was9 kept in ignorance
of this fact also. There was bronchial cough for many days.
The l)atient complained several times of pain about the region of the

liver, but having its seat probably in the ascending colon. This was
relievedl by sinapisms and ammoniated liniment.

There was much throbbing of the head throughout the whole period
of the disease. This symptom was much relieved, and sleep induced,
by cold spirituous lotions to the forehead.
The valuie of the acetate of lead was shewn in the sanguineous

exudation as clearly as Dr. Graves has provedl its power in the diar-rhoea
of Asilatic cholera.
REMARKS. This case is one of much interest; not merely from its

severity and the patient's recovery from extreme peril to life, but also
as shewing the influence of moral and physical causes on life andl organ-
isation. It is matter of observation, that lesion of Peyer's glands is not
confined to ty-phoid fevers, but has been found also in remittent fever,
sometime-s in conjunction with lesion of Brunner's glands in the duode-
num. But there 'is reason to conclude, that such was not the complication
in this instance, but that the hammorrhage resulted from atonilc exudation
from the capillaries of the mucous membrane of the colon. The hte-
morrhage occurred too early in the disease to render ulceration of
iPeyer's glands probable, although in the malignant form of the disease,
in hot seasons and climates, that lesion has occasionally been recog-
nised at even an earlier period. This' -view is countenanced by all the
symptoms of pain andl irritation, though never considerable, being
confined to the course of the large intestine; and also because both
the nasal and bronchial membranes, with their slighter sangu'ineous
discharges, shew that some general cause was at work, seriously da-
maging the nutrition of the tissues. And here we must invoke not
only the miasm of terrestrial or marshy emanations, but also the ener-
vating influence of anxiety and intense application of the mind, to
account for the degeneracy of the tissues and the dyscrasy of the
blood.' An epidemic influence seemed also prevalent in Cambridge at
that timne, which would further dlepress the powers of life. Several
students suffered fromn fever, and a friend of my son's, in the same
college, died of it. I have also ascertained, that one of the first
symptoms which, in his case, created uineasiness, was /hamorrhage
from tAe nose anad lungs, although it was not to any great extent, and
d'id not continue long.
My son's case was undoubtedly one of low congestive remittent fever;

and, looking at the depressing causes at work, it very nearly resembled
in its hmmorrhagic tendencies continued fever with putrid symptoms,
the hammorrhage of which, says Dr. Watson, "1is strictly of the passive
kind, and a symptom of the worst omen."2 Additional light is, thrown
upon it by the results of grave surgical injuries, in the shock they give
to the nervous system, and through it in their power to disorganize the
mass of blood, so that, as Mr. James well argues, "a change ensues

AMDRAL, VOl. i, p. 339.
blMed. Gaz., vol. x, p. 472. Dr. Roupell insists, on two for-ms of bhemorrhage

from the bowels in typhus fever; the one occurring early in the disease, and
resulting from increased activity of the vessels; the other in thie later stages of
t-he disease, as large passive bleedings. He illustrates, the distinction bv thle two
form'4 of purpura hirmorrhagea. Rtoipell on Typhzws.

VOL. 1II. 10
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in ev"cry part of the body; anid thle previously hecalthy man is converted
iiito a mass of disease."'

Dr. John R-ose Cormack, in his able treatise already referred to, on the
"rlNaturial HfistoryV, Pathology, and Treatmnent of th-e Epidemic Fever
prerailing in Edinburgh anid other Towvns in 1843," furnishes a most
striking parallelism between the capital features of my son's case, and
those which characterized what he calls "1the highly congestive form."
I n the biumorrhiagie tendency, especially, the similitude obtains. Thus, in
one of Dr. Cormack's cases, there were epistaxis and black vomit
duringr life, and after death the scalpel revealed the gastro-intestinal
mucous membrane here and there dark-coloured, with sub-mucous exu-
dation of blood in patches, and black matter in considerable quanitity
thirougrhout the entire alimentary canal; in another, hmemorrhage from
the vagina; in another, epistaxis and purple spots; in another, black
altered blood issuing from the rectum; in another, purpura, anid
haemorrhage from the lungs; in another, epistaxis during life, and
after dleathi were found softened heart, and dark-coloured gastro-
intestinal mucous membrane, with black patches, and sub-mnucouis
exuidation of blood; and, in another, hmemorrhage from the rectum
duringr life, wluilc the scalpel revealed considerable effusion of blood
un(ler the endocardium of the left ventricle, and vascularity of the
gastro-intestinal membrane, with sub-mucous exudation of blood.
These post-miortem appearances of the alimentary canal Dr. Cormack
interprets otherwise t-han as evidences of violent inflammation.
"6In the yellow cases of the fever", lie remarks, "Inow prevailing in
Ediniburgh, this same altered state of the gastro-intestinal mucous
miembrane is found; but there is no lymph efitsed; nothing, inafact,
indicative of inflamamation, unless in som-e severe cases, which linger
longr; in suchl I have seen inflammation around effused clots of blood,
wvhich seemed to have been the cause of this, just as any other foreign
body might act". (p. 92.) His pathiology of Ihe (lisease recognilses.,
in the earliest stage, "1a (lissolved state of the blood, and a want of
tone in the capillary vessels"; and in the subsequent stages of the dis-
order, "when the vital fluid is still more dissolved, its increased ability
to circulate in the capillaries from the enlarged calibre or relaxed
state of.- these vessels". "iAnother class of symptoms", says he,
"1produced by this capillary congestion, is hawmorrhage from the
mucouis membranes, with occasional black vomit". That the blood i's
"treally in a dissolved state", he infers "Ifrom its imperfect coagulation
when first drawn by phlebotomy, from the ecchymosis surrouinding
flea-bites, and other slight injuries of the skin, from the frequent oc-
currence of purpurous spots, from the haemorrhages, and from the
discoveries by the microscope." (p. 113.)
We were threatened, as a sequela of the fever, in my son's case, with

serious inflammation of the fascia and periosteum in the upper part of
the left leg, during t-he second week of convalescence; but it was0
arrested in the adhesive 'stage by twice applying a few leeches.

Througrhout this anxious case I was much aided by my friend Mr.
Edwardl Wallis, whose kindness, ability, and enlightened vtiews of
pathology, were a great relief to me in the most trying moments.

hull1, Januiary 1851.
ITrans. of the Provincial Med. and Surgr. Association, vol. xvii, p. 57.
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