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C2ICAL DIGEST OF THE BRITISH AND FOREIGN MICAL JOUINALS.

PRACTICE OF MEDICINE AND PATHOLOGY.

DELIOUX ON THE PHYSIOL(GTCAL AND THERAPEUTIC ACTION OF
THE VEGETABLE ACIDS.

DR. JOsEPH DELIOUX, Professor of Mlateria Medica, in the School of Naval
Medicine at Rochefort, has published in the Gazette MeJdicale for May 31,
1851, a valuable paper on the Physiological and Therapeutic Action of
the Vegetable Acids. This article we now translate, with merely verbal
curtailments.
The therapeutic effects of the vegetable acids are entirely distinct from

those of the inorganic or mineral acids. The chemical differences between
them are shewn up to a certain point in their pharmacodynamic actions, and
hence an identity in their effects as medicinal agents ought not to be ex-
pected. The chemico-physiological actions of these two kinds of substances
are distinguished chiefly by the following characters:

1. Most-it is incorrect to say all-themineral acids coagulate albumen
powerfully, and are thus plastic caustics (caustiquesp1asti,iantg) when pure,
and more or less powerful astringents when diluted. Such are the sulphuric,
hydrochloric, and nitric acids. Phosphoric acid. which has often been in-
correctly classed with those which have no power of coagulating albumen,
has an entirely distinct action, and is ranged among fluidifying caustics. The
vegetable acids, on the contrary, like all organic acids, do not coagulate
albumen; hence the strongest of them, employed pure, act as fluidifying
caustics, and when diluted, they have no astringent action on the tissues.
Tannic acid and its congeners coagulate albumen, but much less than the
mineral acids; and the coagulum can be redissolved in an excess of the
albuminous fluid. Tannin also acts strongly on gelatine; hence, when it is
applied to animal tissues, which consist both of albumen and gelatine, it
produces effects in which it is surpassed by no other astringent, and which it
has moreover, the advantage of producing without irritation or pain.

2. Mineral acids, when introduced into the blood, do not undergo decom-
position; they remain either free or combined, or are sooner or later
eliminated. The organic acids, and especially the vegetable acids, when
introduced into the blood, always, at least in part, undergo decomposition.
The former may pede the circulation, by coagulating the albumen of the
blood, and so diminishiing its fluidity; the latter, having no coagulating
power on the albumen, but often fluidifying it, retard the circulation in an
entirely different manner, which will be presently described.

Those vegetable acids which have a strong affinity for bases, which
strongly redden litmus paper, and possess a decided taste, have when con-
centrated, an energetic caustic action: in a lower degree of concentration,
they are slightly caustic (catA.retiy'ues); when very much diluted, or naturally
weak, they have only a slight imtant action, or none whatever. Yet they
must not be classed as astringents, if this term be restricted to those sub-
stances which condense the albuminous tissues. Viewed in this light, tannic
acid and its congeners alone, among vegetable acids, should be considered
as9 astringents. If, however, it be borne in mind that some of the acids, such
as the acetic, are volatile, and that volatilisation always involves a certain
lowering of temperature, it may be admitted that their application to the
surface of tissues has a secondary refrigerating effect, which produces a con-
striction of the fibresanalogous to that which results from pure astringents.
It may even be supposed that, by irritating the nervous radicles, they call
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CRITICAL DIGEST OF THE JOURNALS. 657

into action organic contractility. But they will not be found to be such
efficacious astringents as the mineral acids.
The vegetable acids, when absorbed, do not coagulate the albumen of the

blood, but rather increase its fluidity. With the exception of tannic acid,
they all combine with the alkaline bases in the blood; but the new salts are
soon transformed into carbonates, their organic acid being destroyed and
burnt up by the oxygen introduced into the system during respiration. To
effect this, the acids being composed of carbon, hydrogen, and oxygen, absorb
oxygen to form water and carbonic acid, which are expired, while a portion
of the carbon is converted into carbonic acid, which combines with an alkali.
But the oxygen thus consumed is borrowed from that intended for the arte-
rialisation of the blood. And as the rapidity of the circulation is in a
direct ratio to the oxygenation of the blood, the retardation of this move-
ment will be the immediate consequence of the combustion of vegetable
acids. This is the true explanation of the temperating action (action tem-
p.;rante) of these acids. It is not based on speculative theories, but on the
most positive results of chemical analysis. The fact of the destruction of
the vegetable acids, established especially by the labours of W6hler and
Liebig, is well calculated to fix our attention on the power of chemical forces,
which the organism holds in reserve; for we find them produce, at a tempe-
rature of 380 cent., a degree of reaction which can only be produced artificially
at a red heat.

It is not, however, to be supposed that the whole of a vegetable acid,
especially when taken in large quantity, is converted into carbonic acid and
carbonates. The skin and the kidneys el ate acids. The sweat is acid,
and acetic acid is distinctly found in it; it might therefore be admitted that a
certain quantity of this acid, when admitted by the primse vise, is rejected by
the sudoriparous glands. The urine is normally acid, and owes this cha-
racter chiefly to uric acid; it only becomes alkaline when, after some time,
the urinous products have undergone ammoniacal fermentation. But more-
over, in patients under treatment by vegetable acids, these have been de-
tected in more or less considerable quantities in the urine. It has been
said, that the organic acids alone can be eliminated in this way; M. Mialhe
believes that, as they do not coagulate the albumen of the serum, they easily
pass uncombined through the kidneys, while the mineral acids, detained both
by their bases and 'by the albumen which they have coagulated, cannot enter
mto the urine.' But, although it be admitted to a certain extent, that the
passage of mineral acids into the urine, is not so easy as that of vegetable
acids, yet this power ought not to be altogether denied to the former. The
experiments of M. Orfila show that in cases of poisoning with concentrated
acids, not only the acetic, tartaric, and oxalic acids can be discovered in the
urine, but that the sulphuric, nitric, and hydrochloric can likewise be
detected.3

It remains to be explained how the mineral acids escape complete neutral-
isation bythe alkalies in the blood,and how the organicacidscan in part escape
the combustion which commonly takes place in the lungs. The explanation
of these phenomena is, I think, furnished by a peculiar anatomical arrange-
ment iLn the abdominal venous system. M. Claude Bernard has discovered
direct communications of pretty considerable size between the vena porta
and vena cava, which turn the blood directly from the former into the latter.
He also observed that the vena cama possesses: 1, Muscular fibres below
the hepatic vein, tending to produce a reflux of the blood. 2, Valves at the
level of the renal veins, so that the blood cannot flow farther down, but is
obliged to enter the renal veins, which thus act as arteries. This arrange-

I MIALKE (M.) Considerations Chemico -thirapeutiques sur les Acides. UInion
M1;dicale, 1848, p. 8R.

S 0RILA. Trait sde Toxicologie. 4me Ed. Tome i, p. 86.
V'OL. III. 42
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ment explains the rapid passage of certain substances into the urine: it also
shews how, wlien fiuids have been absorbed in quantities capable of disturb-
ing the hepatic and the cardiac circulation, nature has provided a diverticulum
which ensures, in all circumstances, the maintenance of the regular course of
the blood. But as this phenomenon occurs when large quantities of aqueous
dritnks have been taken in, and as the acids are geaerally administered in a
large proportion of water, it seems beyond a doubt, that a portion of the
acids may pass, with the excess of their vehicle, through this diverticulum,
escapingboth the neutralisation by alkaline bases and the combustion in the
lungs; and that it is in this way that the acids appear in the urine, in the
same state as when absorbed.

This anatomical arrangement will also explain the rapid appearance of
many other substances in the urine, and the innocuity or diminished noxious-
ness of certain poisons, as well as the varying action of different medicines,
in proportion to the quantity of the vehicle in which they are administered;
or the amount of solid and liquid matter with which they mect in the ali-
mentary canal.

There is another class of physiological considerations which are important
in the administration of acids.

In the animal economy, the great majority of the fluids possess the alka-
line character: acidity is only manifested rarely, and as if in exception. In
the vegetable economy, the contrary is observed: the acid has the precedence
of the alkali.
The three principal humours of the human body-blood, lymph, and

serum-are strongly alkaline; and so are most of the fluids which emanate
from the blood. All the recrementitious fluids are thus alkaline; while an
uci(d character is shewn only in the exerementitious fluids, several at least of
which, as urine and perspiration, seem principally intended for the elimina-
tion of acids. It may be objected, that secretion of acid takes place on ex-
tensive surfaces, both on the skin and on the tegumentary mucous membranes.
But the quantity is small, in proportion to the mass of alkaline fluids enclosed
in the body or effused on its surfaces. Besides, an acid secretion is almost
everywhere accompanied by an alkaline: thus, in company with the sweat,
we find the alkaline sebaceous secretion, which completely effaces the acidity
of the transpired fluid in certain cutaneous folds: in the vicinity of the acid
fluid which exudes from the muciparous follicles, the glands and glandules
discharge on the mucous membranes the saliva, pancreatic juice, etc., all of
which are alkaline. The antagonism between the acid secretions of the ex-
ternal integument and the alkaline secretions of the internal integument has
been too absolutely expressed. The antagonism does exist, but it is on the
spot, and not at a distance. All the humours whose office it is to digest aJi-
mentary or medicinal substances, owe their efficacy to an albuminoid matter
which only acts in the presence of alkalies, not merely in the digestive canal,
but also in the blood. In the latter, M. Cl. Bernard has ascertained that
sugar is transformed, not only under the influence of alkalies, as had been
said before him, but also, as in other parts, of an albuminoid matter. The
only exception to this great law is the-gastric juice, the pepsin of which acts
in the presence of acids.
The moderate use of acid drinks produces a state ofcalm and comfort in cer-

tain febrile and inflammatory conditions; but they may produce evil and even
disastrous results, where wrongly or inconsiderately administered. The abuse
of the vegetable acids produces anorexia, dyspepsia, mucous and serous
fluxes, atony, palencss, cedema of the tissues, slowness of the circulation
with smallness and weakness of the pulse,-the debilitation, in fact, of all
the assimilative functions. And the result cannot be otherwise: for they
tend to alter the constitutional crasis of all the fluids of the living body, and
especially to (leprive the digestive fluids of the properties indispensable to the
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performance of their elaborative functions, without which nutrition cannot be
normally performed. And, if this abuse be pushed so far as to produce acidi-
fication of the blood, diabetes might be the fatal consequence, if the ideas of
some modern authors on the pathogeny of that affection be correct.
Some good advice may be given to those persons who, while in perfect

health, make an immoderate use of acid drinks. These may produce less in-
convenient effects during the summer and during hard exercise, than in the
winter and when the corporeal forces are inactive; because, under the first
named circumstances, the sweat removes from the system those principles
whose excess might be hurtful. But they have not the advantages which the
seductive attraction of a transient coolness seem to promise; for, after aw
peasing the thirst, they leave the individual in a state of atony, while a
slightly spirituous or cordial drink stimulates and re-animates. An in-
telligent reform has been effected in this sense in the navy, by the substi-
tution of brandy for vinegar in the drink of sailors in hot seasons or in
intertropical countries. Nothing can more clearly shew the pernicious action
which is exercised on the economy by the obstinate use of acid drinks, than
the experiments made by the coquette threatened with obesity. Vinegar,
the common weapon against this enemy of beauty, will at the end of a certain
time cause the disappearance of the adipose secretion, and also of the health.
She will indeed grow thin; but she will at the same time poison herself.

Physiologists, toxicologists, and therapeutists have ascribed a more pow-
erful effect than I am disposed to allow, to the local effects of vegetable acids.
For example, all the modifications which absorption and nutrition undergo
in consequence of their abuse, have been ascribed to the astriction produced
by their contact. But this hypothesis is contradicted by carefully observed
chemical, physiological, and pathological facts. The non-coagulating veget-
able acids cannot tan the tissues, nor, consequently, close their absorbent
pores; on the contrary, they pass easily into the circulation, and it is in the
blood that their action is developed.

Intestinal fluxes may sometimes indeed be restrained by vegetable acids;
but this is not to be ascribed to their pretended astringency. Cases of this
kind have probably been ill interpreted; and we are the more warranted in
believing this, as it is now known that diarrhoea is sometimes kept up by the
super-alkalisation of the intestinal juices. The employment of acids would
correct this by an entirely chemical action. Some persons consider the
digestive canal as a mere tube, through which the matters taken in pass from
one end to the other; and that, when the medicinal effect of any substance is
required, it is arrested at that part of the canal where we wish it to act.
But such persons should remember, that medicines soluble in the stomach,
and liquids, when not in great quantity, are absorbed without passing beyond
the pylorus; that it is only insoluble medicines, or an excess of fluids, that
reach the intestines; that these liquids are readily absorbed by the veins;
and that aqueous drinks only descend into the lower part of the small intes-
tine when they have not been absorbed higher up, which is an exceptional
case. It is, then, impossible to admit that acids, especially those which do
not coagulate, act locally on those parts of the alimentary canal which are
the source of the diarrhea.

In the time of iatro-chemistry, when all pathogeny was founded on the
acidity or the alkalescence of the humours, the acids formed the half of
therapeutics. Again, in the reign of Broussaism, when irmrtation was every-
thing in pathology, and gastrtis was at the bottom of every irmrtation, then
lemonade shared with diet and bleeding the honour of uniformly and easily
curing all diseases. At the present day, acids are found to be far from being
so usful as alkaline medicines. The use of the vegetable acids only depends
on a small number of indications, which are, however, distinct enough to

42 2

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
Lond J M

ed: first published as 10.1136/bm
j.s2-3.31.656 on 3 July 1851. D

ow
nloaded from

 

http://www.bmj.com/


660 CRITICAL DIGEST OF THE JOURNALS.

wanant ther rational employment; but their unseasonable use, or their abuse
soon destroys their merit. Alkalies, on the contray, enter largely into ra-
tional treatment: there is less danger in super-alkalising the orgaiic fluids,
than in introducing an element incompatible with the regular exercise of
the functions which these fluids are intended to fulfil.

The vegetable acids may be divided into THREE GtOUPS, each of which is
characterised by distinct properties, and capable of special application. This
division is also equally rational in a chemical point of view.

I. PURB ACIDs. These shew most distinctly the physiological and thera-
peutic characters of the vegetable acids. All that has been already said is
immediately applicable to them, and it only remains to give a summary of
their qualities.
When concentrated, they act as cauistics, corroding and often perforating

the tissues. When administered internally in that state, they produce all
the symptoms of irritant poisoning: their antidotes will then be those of all
acids, as magnesia, chalk, soap and water, alkaline solutions, or any substances
which, by saturating them, form salts incapable of doing harm. In propor-
tion as they are diluted with water, they lose their irritant properties. They
may then, when applied to the surface of wounds, produce a cleansing rather
than an astringent effect. They may, through the refrigeration caused by
their evaporation, and the irritation which they excite in the organic contrac-
tility, give rise to a cert-ain degree of fibrillar astriction, at the same time
that they moderate the peripheric heat of the body. Administered inter-
nally, in medicinal doses, dissolved in large quantities of water, they refresh,
especiallv if their vehicle be of a low temperature. They are promptly ab-
sorbed, and as promptly eliminated by the kidneys and skin, or transformed
in the blood into water and carbonic acid; the latter being in part eliminated
by the lungs and skin, in part saturated by the alkaline bases in the blood.
The result of this combustion is to diminish the arterialisation of the blood:
it would seem to keep the arterial blood in a state more or less like venous,
as at least M. Orfila has seen in his experiments on acetic acid. It is thus
that the cooling effects of vegetable acids can be explained. Giacomini,
when he called them venous hyposthenics, was wrong in restricting to a
portion of the circulation a sedative effect which is exercised over the whole
of that system. This hyposthenic effect is aided by a diuresis, which renders
still more active the simultaneous ingestion of a large quantity of drink ; and
it is often increased by secondary diaphoretic effects, connected with the de-
purative function of the skin in regard to acids. These effects are produced
especially when the acidulated drinks are hot, or when, though cool, they are
taken by persons under the influence of a high external temperature. In the
latter case, the result is exactly the opposite of what is desired; for, by pro-
voking profuse perspiration, the previously existing weakness of the indivi-
dual must be increased. Finally, if vegetable acids are sometimes useful in
modifying a too highly alkaline state of the fluids, they should be used cau-
tiously, and not persisted in; and the nature of the normal crasis of the
fluids, adapted to the conditions of animal life, should be always borne in
mind.

Il. ACID FRUITS. These contain one or more organic acids, especially the
tartaric, malic, and citric, to which they owe a part of, but not all, their the-
rapeutic properties. The alkaline bases, here present, act also as efficaci-
ously, and less hurtfully, as temperants, sedatives, and diuretics. Acid fuits
are far from producing the same inconvemenees as free acids: they present
to the assimilative powers a combination of acids with soda, lime, and chiefly
potassa, and rendered still more mild by pectin and sugar, so that the oxida-
tion in the blood acts chiefly on a salt formed by a vegetable acid, and the
result of the transformation is an alkaline carbonate. Unripe fruits, in
which the acids predominate over the sugars and the alkaline bases, produce
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well known inconveniences to digestion and nutrition, by super-acidifying
the fluids: but ripe fruits act by their alkaline bases as much as, and more
than, by their acids. Grapes, for instance, which are rich in bitartrate of
potash, render the urine alkaline, and may be employed with manifest advan-
tage i di8eases where mineral alkaline drinks are indicated.

irI. TANNIN AND TANNIFEROUs SUBSTANC:ES. This group is well cha-
racterised. Tannin is met with, more or less modified, in a great number
of medicinal substances, which owe to it their peculiar astringent properties.
Tannic acid, the only coagulating organic acid among those which are used
in medicine, may act in this way much more efficaciously than all the vegetalble
acids. To it alone may be granted the property of modifying the absorbent
power of the tissues by tanning them; and there is no doubt, that, if immo-
derately persisted in, it will produce great alterations in absorption and ex-
halation. But its coagulating power is not so great as its property of being
absorbed: for, when either dissolved in an abundant vehicle when taken in, or,
if it is administered solid, dissolved at a later period by the gastric or intestinal
fluids, its plastifying power is diminished as it is diluted, and the coagula
formed are susceptible of being redissolved by the alkaline salts in the
digestive fluids. When introduced into the blood, its action is less understood
than that of other organic acids. It must undergo combustion like them, and
a certain degree of excitement of the circulation must result: but the thera-
peutic effects obtained by its use, and characterised by a general state of
astringence and tonicity in the organism, agree better with the hypothesis of
a coercing action on the albuminous elements in the blood.

DR. BURROWS ON DISEASES OF THE ANTERIOR MEDIASTINUM:
MEDIASTINAL TUMOURS.

DR. BuRROWS, in a clinical lecture on the more important Diseases of the
Anterior Mediastinum, published in the Medical Times for June 7th, 1851, di-
rects special attention to tumours occupying that region. They may be either
tubercular or malignant growths: he believes them to be most commonly
carcinomatous.
The development of a tumour in the anterior mediastinuin is often slow

and insidious, and, from its rarity, is often unsuspected. Its existence is
more especially indicated-1. By the usual symptoms of irritation and pres-
sure on some portion of a respiratory tube; 2. By various local symptoms,
resulting from pressure and obstruction to the return of blood to the heart
through the cava superior or its tributary veins; 3. By physical signs, indi-
cating the presence of a solid in the upper part of the thorax, capable of
transmitting the heart's sounds far beyond their proper limits, and modify-
ing the respiratory murmur in the upper lobe of one or perhaps both lungs.

In the earliest periods, there are repeated and distressing attacks of urgent
dyspnoea, coming on in the night, and resembling spasmodic asthma. During
the paroxysm, and even at other times, there is uneasiness immediately
above the sternum, in the lower part of the windpipe, and an inclination to
cough up something which causes constant discomfort. The dyspnoea may
subside after the patient is roused from sleep, and has preserved the erect
posture for a short time, or after the expectoration of some viscid mucus.
Auscultation and percussion seldom yet give any precise information. If an
examiation be made during the paroxysm of dyspnoea-which is, however,
scarcely practicable-there will probably be heard loud tracheal sounds,
masking all other respiratory sounds; or tubular breathing, with rhonchus,
will be heard over a considerable portion of the chest. When the asthmatic
seizure has declined, the tracheal sounds will subside; some rhonchus or
large crepitus may be still heard through a portion of one lung; and some-
times the vesicular murmur is weakened in some portion, while the reson-
ance on percusion is healthy.
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The suspicion of some cause of pressure on the respiratory tubes near the
bifurcation of the trachea, to which the continuance or frequent recurrence
of the above symptoms might give rise, is strengthened by various local sig,ns
of pressure and obstruction to the return of venous blood to the heart through
the vena cava and its tributary veins. The cutaneous veins about the upper
sternum and one clavicle-7enerally the right-become more conspicuous
than natural. The external jugular, the thyroideal, the mammary, and tho-
racic veins, become permanently enlarged and tortuous ; and the current will
probably be ascertained, by making pressure at various points, to be moving
in a direction the opposite to that which is natural. After a while, the
superficial veins of one upper extremity become enlarged and conspicuous.
(Edematous swelling is now observed on one side of the throat, about the
upper portion of one side of the chest and in the upper extremity, and, in
adult females, in the corresponding breast. This (edema will at last extend
to the face, especially the eyelids, which become puffy. The eyes have a
glassy, watery look, with rather dilated pupils; this state of the eyes is not
unfrequently observed where there is an obstruction to the passage of blood
through the right cavities of the heart.

Careful and repeated auscultation and percussion will now indicate the
presence of some solid beneath the sternum, which transmits the heart's
sounds far beyond their proper limits, and which seriously impairs and mo-
difies the healthy respiratory murmur in the upper lobe of one lung, and
perhaps afterwards in a greater extent. The heart's sounds will be heard
distinctly to the summit of the sternum, and to a varying extent, beneath the
right clavicle; but without the peculiar blowing sound which generally
attends aneurisms. The pulsation of an aneurism is also absent. The
lower portion of the trachea is more or less forced out of its normal situa-
tion. The respiratory murmur will be impaired or inaudible over certain
portions of the upper part of one lung; and if any breath-sound be heard,
it will be tubular or bronchial. As the case advances, the respiratory murmur
is much impaired in the lower part of the affected side. The stroke-sound is
dull all over the sternum, over the greater part of the front of the affected side,
and posteriorly over the scapula, towards the root and base of the same lung;
while it is resonant i the axilla of the affected side. The dyspnea, the ortho-
pnwaa, and ineffectual cough, together with the above-named physical signs,
may lead pleuritic effusion to be suspected. Some may indeed exist; but it
will be quite inadequate to explain all the distressing symptoms of asthma
which have been observed. Moreover, the most resonant parts of the affected
side are in the axilla and hypochondrium, while the greatest dulness is de-
tected in the subelavian region and towards the root of the lung-phenomena
the reverse of those of advancing pleuritic effusion.
The dyspnoea is now urgent and constant, occasionally threatening imme-

diate suffocation. The patient remains in a state of orthopnoea, probably
unable to speak or swallow, without bringming on a dreadful increase of suf-
fering. The progress of the disease is we illustrated in the following
cases.

CAsEI. J. L., aged 15, was admitted into St. Bartholomew's Hospital, on
March 7, 1850. He was thin, pallid, and delicate looking; the eyes were
slightly suffused; the lips dry and parched; skin warm; pulse 132, very
small and soft; tongue red, with elevated papillie; bowels open; urine
abundant. He complained of dyspncea, and of a peculiar croupy tracheal
cough, with copious thin frothy expectoration, and of some pain in the
chest, chiefly between the scapulh. He was supposed to have caught cold
about two months ago, since which he had complained of pain in the chest,
a bad cough, failing strength, and loss of flesh.
On auscultation, there was prolonged, loud, coarse, tubular breathing all

over the right side in front and behind, and less intense tubular breathing
in the left subclavian region; also behind over the upper part of the left
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side, while vesicular breath-sound was heard in the left infra-scapular and
axillary regions. The stroke-sound was completely dull all over the right
side, across the sternum, and over the upper part of the left side before and
behind: the resonance was good in the left axilla, and impaired in the lower
half of the left side behind.
The dyspnwa, cough, and difficulty of expectoration went on increasing;

and the right external jugular, and some other veinis of the neck, were found
distended, and the trachea was thrust towards the left side. On March 26,
there was increasing congestion of the veins of the neck and shoulder, edema
of the right arm, and the trachea passed to the acromial side of the sterno-
mastoid muscle. He died on March 29, more from asthenia than apno3a.

POST-MORTEM EXAMINATION, made on the following day by Dr. Kirkes.
The lower portion of the trachea was pushed beyond the left sterno-clavicular
articulation. On removing the sternum, there appeared a large mass occu-
pying nearly the whole right side of the chest, extending forwards rather
beyond the middle line, and passing upwards under the trachea, towards the
left sterno-clavicular axticulation. In front, the mass was adherent to the
sternum; laterally and above, it adhered to the costal pleura, and had caused
slight erosion of the upper ribs; below, it extended beneath the level of the
fifth rib. The mass appeared to have originated in the tissue of the medi-
astinum, and to have encroached upon the substance of the upper lobe of
the right lung, which was greatly compressed, devoid of air, of a pale leaden
colour, and apparently quite free in structure from any portion of the foreign
growth. The middle and lower lobes of the lungs were also much com-
pressed, and almost empty of air. This compression, however, seemed to be
partly due to a little fluid which occupied the lower part of the pleural
cavity. By means of the growth, the heart was pushed unusually to the left
side; the large vessels in the mediastinum were elongated and distorted, but
apparently not sufficiently compressed to materially interfere with the transit
of blood; the oesophagus and trachea weredisplaced andcompressed. Theright
bronchus passed through the middle of the mass, and appeared very narrow.
The malignant growth was uneven and nodular on its surface; it was

covered by a smooth membrane, evidently formned of the pleura. The super-
ficial portions consisted of masses of white, soft, medullary carcinoma. The
great bulk, however, was made up of a soft, friable, pale-yellowish material,
abundantly infiltrated with dark extravasated blood. This effused blood
constituted a large part of the whole mass, and was in many places disposed
in large masses, though usually it was scattered in points and streaks in the
midst of the reticular yellowish material. Interspersed within this peculiar
material were several masses of ordinary soft cancer, reduced to the state
of pulp. The left lung and heart were healthy. No other part was parti-
cularly examined.

CASE Il. Miss - aged 26, a patient of Mr. Stewart of Aldersgate Street,
was seen by Dr. Burrows on April 6, 185t0. She was suffering from severe
orthopncea, and congestion and oedema of the upper part of the body, prin-
cipally on the right side. No careful or prolonged phvsical examination could
be attempted; but over the greater part of the right lung there were dulness,
rhonchus, large crepitation, and transmitted tracheal sounds.
The patient had been in apparent health a month previously; but had

been attacked with cough and other symptoms, which had led pleuritic effu-
sion to be suspected. Dr. Burrows suggested occasional doses of chloric
ether, and mustard poultices to the chest.

April 8. The chloric ether had afforded some relief, but there were still
orthopnoea, edema, and difficulty of deglutition. Auscultation detected
loud tubular breathing, with bronchophony all over the upper part of the right
lung before and behind; and there was great dulness on percussion. The
breathing was less tubular, and the percussion rather less dull, in the axilla
and over the lower part of the same side. The heart's sounds were trans-

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
Lond J M

ed: first published as 10.1136/bm
j.s2-3.31.656 on 3 July 1851. D

ow
nloaded from

 

http://www.bmj.com/


664 CRITICAL DIGEST OF THE JOURNALS.

mitted to the right side, while the impulse was felt more in the left axilla
than normal. The breath and stroke-sounds were nearly normal on the
left side. From these symptoms and physical signs, Dr. Burrows diagnosed
the existence of a mediastinal tumour, and advised, as palliatives, the con-
tinued use of chloric ether and counter-irritants, and iodide of potassium
internally and externally. The patient died early in May.
POST-MORTEM EXAMINATION. On removing the sternum, the upper and

middle part of the right pleural cavity was found occupied by a laxge lobu-
lated mass of brain-like cancer, continuous with similar masss in, the
mediastina, and adherent to the costal pleura, especially in the mammary
and axillary regions. Several various sized independent masses of medullary
cancer, in different states of softening, and of various shades of colour, from
milk-white to dark chocolate, were scattered through the substance of the
lung. The lower half of the pleural cavity, and the various spaces between
the projections of the malignant growth, contained about a pint and an half
of turbid serum. The right bronchus, in its course to the lung, passed
through the midst of the mass, and, immediately after entering the root of
the lung became very narrow; then it, and nearly all the various branches
to their termination, suddenly opened out into wide pouch-like dilatations,
interrupted here and there by constricted portions. Many of these dilatations
appeared like large cysts, filled with thick, tenacious, puriform mucus. The
mucous lining was red, rather coarse, but moderately smooth. The large
masses situated in the mediastina, and lying along the bodies of the dorsal
vertebrae, had displaced and compressed the roots of the great vessels at the
base of the heart; while the superior cava, which was quite encircled by
one of the masses, was so extremely reduced in size at its entrance into the
auricl, as scarcely to admit of the passage of a naxrow probe along its canal.
Above this point, the vessel gradually assumed more of its ordinary diameter;
its interior was smooth, and it contained no coagula. The inferior cava was
rather above its ordinary size. The pericardium contained some turbid
serum, in which a few flakes of recent lymph were suspended. Its surface
presented numerous patches of vasculaty, especially where spread over the
roots of the great vessels, and over the nodules of the cancerous masses
which projected into the cavity at the base of the heart. The heart and
left lung were healthy. No deposits were found in the kidneys, liver, spleen,
or other parts examined.

PURULENT rYELITIS: CALCULI IN PELVES OF KIDNEYS.
The following case was related by M. CHARCOT.
CAsE. A young girl, aged18 years, was admitted into the Charity Hospital,

under M. Briquet, on March 10; she died on the 20th of the same month.
She had had sharp pains in the kidneys at various times for three or four
months. There were, however, no symptoms of true nephritic colic; and
she stated that she had never passed gravel or calculi with the urine. On
admission, there was slight fever, with evening exacerbations; she had some
erratic rigors; and there was pain in the loins, increased by pressure, and
more severe in the right lumbar region. Percussionshewed that both kid-
neys were increased in size, but the right more than the left. Five or six
days before entering the hospital, she had been attacked with hamaturia for
the first time. After this, the urine, which was in almost normal quantity
became thick and very fetid, and exhaled a gangrenous odour,cspecially
towards the end of her life. When left to stand, it depositeda purulent
sediment: the supernatant portion, however, did not become clear, and gave
a copious precipitate with nitric acid. On the last two days of life, the
patient presented thesymnptoms of a pretty severe typhoid state. She had
no vomiting. The treatment principally consisted in the application of
cauteries, by Mayer's process, to the region of the right kidney.

DIssECTION. Both kidneys were enlarged to almost double their natural
size. This was due to a dilatation of the pelvis with fetid pus; its walls
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were covered with a green false membrane, and presented in some points
ulcerations of a gangrenous aspect and odour. The substance of the
kddneys was thinned and flattened, but not otherwise altered. A calculus of
the size of a haricot bean was found in the pelvis of each kidney; and the
pus in the pelvis of the left kidney also contained one of the size of a large
pea. The ureters were double their normal size, and the walls were thickened;
they also here and there presented dilatations. The mucous membrane of the
bladder was thickened and brown. [Gazette Afedicale cle Paris, May 31, 1SM0.J

CASE OF H2EMOPTYSI8 (?) NEONATORUM.
The history which we are about to quote is published by DR. CHARLES G.

ADAMS, in the American Journal of the Mledical Scienaces for April 1851,
p. 364 This case was probably one of con enital purpura, or what the
French writers call hemowrrlagie constitutionele; and therefore, as the history
given by Dr. Adams does not fully justify the title which he has prefixed
to it, we have added a note of interrogation. The nasal and buccal mucous
membranes seem as likely as the puilmonary to have been the source of the
haemorrhage. The case, in fact, was an extreme one of the familiar affec-
tion termed (so improperly) icterus neonatorum, in which, as also in certain
congestive fevers, the skin, after purpling, becomes yellow, not from the
colouring matter of the bile, but from effusion of blood into the cellular tissue
under the skin, the result of hyperamia, associated with a morbid condition
of the blood and the capillaries. The change of colour is identical with
what takes place in a bruise. We have compared the report of the post-
mtortem appearances in Dr. Adams's case, with some of those recorded by Dr.
Cormack as characterising " the yellow and highly congestive cases" of the
fever which prevailed in Edinburgh in 1843-44, and have been much struck
with the similarity. In the infant whose case is now to be described, as
much as in the cases of fever, the disease was clearly constitutional, involving
a morbid condition of the blood.

HISTORY. The infant-a female was born after seven and a half months'
g8station. The labour was natural; but the funis was round the neck, and
respiration was established artificially. During the first twelve hours, the
respirations were feeble, and there was no pulse at the wrist. The infant,
afterwarrds nursed, and cried well, had natural evacuations from the bowels
and the bladder, a pulse at the wrist, warmer extremities, and freer respira-
tion. But, about an hour before death, it had a sudden discharge of bright
arterial (?) blood from the mouth and nose, with symptoms of suffocation,
which led the nurse to think it was dying. It rallied, however, and respira-
tion again became comparatively easy. In thirty or forty minutes, it suf-
fered another similar attack of hasmorrhage, under which it sunk, twenty-
four hours after birth. The quantity of blood lost might have been five or
six drachms.1
NECROPSY thirty hours after death. Exterior. The skin had universally

a uniform yellow tint. Upon the neck and upper extremities were seen
numerous petechite, or circular livid spots of extravasated blood, varying in
size from a diameter of half a line to three or four lines. [These were ob-
served before death.] There was no rigor m4rtis. The encephalon was not
inspected. Thorax. The thymus gland was healthy. The lungs were of a
very dark livid colour; and solid, except a small portion on their lower ante-
rior edge (perhaps one or two cubic inches), which was of a more healthy
hue, crepitated under pressure, and alone had a specific gravity lighter than
water. Upon incision, the solid portion presented a surface almost black,
glistening like the cut surface of a coagulum, though less smooth and uni-

' The mother's first labour, which had oeceirred ten months previously, was also
premature. The child was horn in a putrid state at the commencement of the ninth
month. The father is a slender man, and has had two attacks of hemoptysis.
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form. The bronchia, where they could be traced, were filled with a bloody
frothy mucus. No tubercles could anywhere be discerned. In the pleural
cavities there was a small juantity of straw-coloured serum. The heart
contained dark fluid blood: its parietes were tolerably firm. The foramen
ovale was closed by its diaphanous valvular membrane. The ductus artcrio-
sus remained pervious. Abdomn. Upon laying back its parietes, the liver
and spleen concealed from view every other viscus, filling almost the entire
abdominal cavity. The peritoneum was natural. The stomach was consi-
derably distended with gas: its peritoneal surface presented numerous
lengthened livid spots of extravasated blood, from one to three or four lines
in width, partially encircling the viscus, and more abundant and larger
towards the cardiac extremity. The intestines-particularly the small intes-
tines (which throughout were of a pink hue)-presented externally dark
spots of extravasated blood. The stomach contained three or four ounces of
dr-coloured sanguineous fluid, with one or two black coagula floating in
it. Its mucous coat was sufficiently firm: it was of a bright rose-colour,
from the evident engorgement of minute capillaries, and was quite dark in
some places. The ecchymosed spots existed in its thickness, and beneath it.
The small intestines contained a considerable quantity of thick bloody
mucus,having a slimy aspect and feel. The mucous membrane of the small
intestines was considerably softened in some places. The mesenteric glands
were enlarged and of a rose-colour. In colour and consistence the liver was
natural, though somewhat congested. The gall-bladder was of a very light
colour, and comparatively empty. The spleen was natural in colour and con-
sistence; butsomewhat exceededtlhe averagqesize and weight of the adult organ.

PATHOLOGY OF DIABETES.

We rept the following from the 2nd vol. of the Traasactions of the
American Medical Association, pp. 89. "For all practical purposes, in the
present state of our knowledge, we may, in the opinion of Dr. Todd, adopt
with advantage the following view of the pathology of Diabetes. 'That it
is primarily a disease of the mucous membrane of the stomach, whereby an
abnormal diastase is formed, which readily converts into sugar such aliments
as admit of that conversion; the mucous membrane probably likewise
secretes sugar; the suigar thus formed, passes into the blood, and is rapidly
eliminated by the kidneys, causing, at the same time, the attraction to those
organs of the elements of a large quantity of water."'

" Very much to the same point are some interesting remarks of Professor
Flint, in a latc number of his journal (Prov. Ned. and Sur,q. J.), on the
pathology and treatment of this affection. ' The presence of sugar in the
blood and various secretions other than the urine,' he remarks, 'renders it
inappropriate longer to rank diabetes among renal diseases. It is a disease
affecting the assimilatory process, in consequence of which, sugar ingested
passes unchanged into the blood-vessels, and alimentary principles capable
of being converted into sugar undergo that chemical change. The kidneys
are involved only as one of the excretory outlets by which this useless
saccharine material is elimninated from the system. The hyper-secretory
action of the kidneys, (which is probably due to the presence of suigar
acting as an excitement,) constitutes an important element of the disease.
This will serve to explain, in part, the dryness of the surface, the costive-
ness, the thirst, &c. The loss of those alimentary principles which contain
sugar, or are capable of conversion into sugar, for all purposes of healthy
assimilation, will explain the debility, the wasting, and the great gravity of
the disease. We have thus advanced a considerable way in our knowledge
of this disease; but we are still at a distance from knowledge of the nature
of the perversion which the processes of assimilation undergo, and of the
ulterior morbid condition upon which the perversion depends. In other
words, its true pathology and etiology are still unknown. The knowledge,
however, which has been acquired, is not without its practical value.
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It prevents, in the first place, treatment based upon the idea of its being
essentially a urinary disorder, and other false pathological views, and in this
way saves the patient from measures which might prove not only useless,
but injurious. This, although negative, is nevertheless not the least impor-
tant of the advantages which attend an improved knowledge of diseases
generally. ..... Our rational course, in the present state of knowledge,
is to endeavour to restore the proper action of all the functions; and espe-
cially to modify and improve the processes of assimilation."
M. Mialhe believes that diabetes " depends upon a want of sufficient

alkalinity in the fluids of the body; that the transformation of amyloid
substances into sugar, is not peculiar to diabetic patients; it is not an acci-
dental phenomenon, but a necessary part of the digestion and assimilation of
food; that this is brought about by an aniimal diastase in the saliva, which
he has discovered; that amyloid substances must in all animals, without
exception, be converted into sugar under the influence of this diastase. But
what becomes of thi sugar? It must participate in nutrition, and, in order
to do this, it undergoes certain transformations; for in the normal state, it is
not detected in any of the secretions. Its passage through the kidneys is
pathological, and depends upon a disturbance which has its origin in a want
of alkalinity in the blood. The alkalies in the blood, M. MiaIhe contends,
are the principal agents in the digestion and assimilation of saccharine and
amyloid substances. The saccharine principle must undergo farther trans-
formations to be assimilable. In the healthy subject, the alkalinity of the
blood is sufficient for this decomposition; but if this be deficient, the trans-
formation fails to take place; the sugax becomes a foreign body, and is cast
off, not only by the kidneys, but by all secreting surfaces, and we have diabetes.
The cause of this affection may therefore be traced to a defective assiniila-
tion of the sugar, through a want of alkalinity in the animal economy.
Human blood is naturally alkaline, but would eventually become acid,
through the ingesta, but for the counterbalancing effects of especial secre-
tions-the urine and the perspiration, which when normal, arc always acid.
The saliva and the tears are uniformly alkaline."

PLANTAIN AS A REMEDY IN INTERMITTENT FEVERS.
DR. CHEVREUSE, of Charmes-sur-Moselle, relates the following case:
A lady, aged 56, had for some time had attacks of tertian ague, coming

on about ten o'clock in the morning, and not leaving her till the night or
the next morning. The sweats were very profuse. When Dr. Chevreuse
first saw her, which was not until she had been treated without effect by
leeches and cuppimg, he ordered an enema of sulphate of quinine to be
given five or six hours before the first stage of the fever. Thirty-five cmai-
grammes (about 5j grains) were given, but they only produced pains in the
intestines, and dryness in the throat. The dose was afterwards raised to
sixty and then to seventy centzgrammes, without producing any change.
Fifty centigrammes were then given by mouth; and subsequently inunction
of quinine as well as other means were tried, but all without success. After
the patient had suffered for four months, and was growing thin and losing
strength, some of the juiice of plantain leaves (plantago, major) was admin-
istered to her. She took about a quarter of a wine glassful before the
rigor. The first dose purged her, and increased the fever, which continued
this time longer than usual; but after the second dose, which was given in
the same manner, the fever did not reappear, and there merely remained
some weakness, which gradually disappeared.

Dr. Chevreuse states that, in many cases, plantain-juice had cut short
paroxysms of fever, which had resisted sulphate of quinine. [Revue.Medico-
CAin&rsqicale, as quoted in Journal des Connaissances Mg&lico-Chirurgicals,
March 1, 1851.
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TREATMENT OF ERYSIPELAS BY THE TINCTURE OF THE MURIATE
OF IRON.

DB8. HAMILTON BELL and CHARLES BELL have (in the Edinburgh Jfonthly
Journal for June 1851) directed attention to their successful treatment of
erysipelas by this preparation of iron.' The first object is to have the bowels
freely opened. If the erysipelas be mild, fifteen minim8 of the tincture are
administered in water every two hours, till the disease is completely removed.
When the attack threatens to be more severe, the dose is increased to twenty-
five minims every two hours, and persevered in night and day, however high
the fever and delirium. The only local applications ever found necessary,
are hair-powder and cotton-wadding. While the chalybeate is trusted to
for the removal of the disease, it is necessary that the bowels should be
attended to. In podagrl erysipelas, the tincture of the muriate of iron has
been found equally valuable as in other cases.

Dr. Hamilton Bell thus explains the rationale of the treatment :.-" In
inflammation, the capillary vessels having apparently lost the power of sepa-
rating or electing the component parts of the blood which are necessary for
functional purposes, and having become, to a certain extent, inert tubes, a
stream of blood is admitted, for the circulation of which they are not cal-
culated. In other words, I consider, that in erysipelas, the capillary vessels
are in an atonic state."

This hypothesis appears to Dr. H. Bell to be supported by the effect of the
treatment which he has adopted in erysipelas,-the cases, he thinks, demon-
strating that when an extensive portion of the surface of the body is violently
inflamed, producing a high degree of fever and cerebral excitemcnt, the
symptoms subside, when the system " is rapidly surcharged with, or brought
under the influence of the muriated tincture of iron."

SURGERY.

ESCAPE OF Pus FROM THE FUNCTA LACHRYMALIA: NO LACHRIYMAL
TUMOUR.

M. B1BAUD exhibited to the Society of Biology, in Paris, in March 29,
a specimen taken from a male subject, about 50 years old. The puncta
lachrymalia and ducts were perfectly healthy. There was no valve at their
common orifice in the lachrymal sac, such as are present in two-thirds of the
cases which he had examined. The lachrymal sac contained a small quan-
tity of puriform matter; it was narrowed in every direction, especially on
the left side, where it was reduced to one-half its size. The surface was
covered with small openings, the orifices of the glands contained in the sac.
There was no valve at the lower orifice of the sac, either on the right side or
on the left; according to M. B6raud, it should be present in about half the
cases. The nasal canal on both sides was completely obliterated by the
mucous membrane of the duct. The lower orifice of the meatus could not
be seen. There was no lachrymal tumour or fistula, in spite of the complete
obliteration, and of the absence of valves, to which structures M. B6raud
attributes a considerable part in the formation of these affections of the
lachrymal passages. [Gazette efdicale cde Paris, May 31, 1851.]

l FERRIMURIATS TINCTuRA. Edin. Pharm. 1841,p. 104. "Take of red oxide
of iron, six ounces; muriatic acid (commercial), one pint; rectified spirit, three
pints. Add the oxide to the acid in a glass vessel: digest with a gentle heat,
and occasional agitation for a day, or till most of the oxide be dissolved: then add
the spirit, and filter."
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TREATMENT OF INCURVATION OF THE NAILS.
MR. H. E. DAVIDSON, in the Boston (U.S.) Medical and Skrgical Journal,

says :-The mode that I have employed, and with the most complete success,
for the relief of this difficulty, is the following. A piece o a very light
watch spring, of sufficient length to extend across the nail from one edge
to the other, is turned into short hooks at the extremities. Two plates of
silver, sufficiently thin to be easily pliable in the fingers, are to be cut of an
oblong shape, say from one quarter to one-sixth of an inch in width by one-
third to two-thirds of an inch in length, with rounded corners, and one end
punched with a hole of sufficient size to admit the hooked extremity of the
steel spring. The nail should be permitted to attain sufficient length to
allow the hooks (which are to be made of the above-described strips of silver)
to be insinuated under its edges; the hooked extremities of the spring are
then to be passed into the eyes of the hooks, its centre resting upon the
centre of the nail. The spring should not be too stiff, or it will elevate the
edges of the nail with too much force, and occasion a painful tension of the
soft parts attached to it. The more rapid expansion of the nail will be
promoted by enveloping the parts in a wet roller. Where the matrix of the
nail, and the nail itself, are sound and healthy, I believe that this method
will never fail speedily to restore the nail to its normal condition.

A. METHOD OF VACCINATING.
MR. EDWAPRD CROSSE makes the following suggestion in the Lancet. "I

know not whether the following mode of vaccination has been before prac-
tised; if not, perhaps you will favour me by its insertion. It consists in
forming a blister, by means of a piece of emplastrum lytta, the size of a small
pin's head, retained on the arm by adhesive plaster sufficiently long to raise
the blister, detaching the cuticle with a lancet, and applying the vaccine
virus to the raw surface."

" The struggles of a strong child having prevented inoculation by the
ordinary methods, I adopted this plan with success. It was rapidly per-
formed while the child slept. A fairer surface for absorption is presented.
And this little operation, insignificant in its execution, though important in
its results, is much facilitated, and rendered more certain of success."

CICATRISATION PROMOTED BY OAK BARK.
M. GRuSELL has lately intimated to the French Academy of Sciences,

that charpie suspended in a decoction of oak bark for some days and then
dried, forms an admirable dressing after the excision of cancerous tumours,
as it preserves the simple condition of the wound, and obtains rapid cica-
trisation.

GONORRHCEA IN THE FEMALE TREATED BY INJECTIONS OF
URINE CHARGED WITH CUBEBS.

M. HARDY, in a paper recently communicated to the Hospital Medical
Society of Paris, announces that he has treated with success a great number
of cases of gonorrhea in the female, by administering cubebs internally, and
then employing, as a vaginal injection, the patient's urine. He begins with
four grammes daily, and increases the quantity by two grammes daily, till
he reaches ten grammes. The urine is injected as soon as it is passed. In
three or four days, the mucous membrane assumes its natural appearance,
and the discharge ceases; but it reappears if the injections be discontinued.
To confirm the cure, it is necessary to cauterise the mucous membrane of
the vagina in eight days with a solution of nitrate of silver. In general,
three cauterisations complete the cure. [We cannot help suspecting that the
use of the caustic lotion is the best part of the treatment; and that it might
be made to supersede the preliminary proceeding in the majority of cases.]
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