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ON CTrAMENIAL DIA1RRH(EA.
By E. J. TILT, M.D., Senior Physician to the Farringdon General Dispensary

and Lying-in Charity, and to the Paddington Free Dispensary for
the Diseases of Women and Children.

OUR information respecting diarrhoea as connected with the functions
of the female generative organs may be expressed in the three follow-
ing PROPOSITIONS.

1. The induction of diarrhoea by purgatives often brings on men-
struation when it has been temporarily arrested, or when it has been
continuously checked, as in chlorosis; and likewise, the induction of
diarrhoea by purgatives, whether given intentionally or not, has often
determined abortion, or hastened delivery.

2. It is known that severe uterine diseases are often accompanied
by constipation, and even more frequently by diarrhoea.

3. We know that in some cases, the cessation of the menstrual
function at the change of life, is followed by diarrhoea; and that,
guided by this fact, as well as by the experience of former times, one of
the illustrious founders of the London Medical Society, Fothergill,
justly recommended the use of purgatives to prevent the occurrence,
or at least, to diminish the danger of the vexatious diseases to which
women are liable at that time of life.
Not finding any mention of catamenial diarrhoea in the writings of

Friend, our countryman (the best old writer on menstruation), nor
in those of Brierre de Boismont (the best modern author), I concluded
that I might be the first to draw the attention of the profession to the
frequency of its occurrence; but I now find that some time since Dr.
Butler Lane' had taken considerable pains to ascertain by a statistical
inquiry, the state of the intestinal secretions during the menstrual
period, and had arrived at conclusions partly at variance with, and
partly confirmatory of my own. The result of his inquiry seems to
have passed unnoticed; for in the discussion, which arose out of the
paper I had the honour to read before the London Medical Society,
it was stated by Dr. Murphy and Dr. H. Bennet, that they were not
aware of menstruation being so frequently accompanied by diarrhoea
as it was proved by Dr. Lane's researches and my own, while some of
the fellows could not admit the truth of such assertions, because they
either deemed them unphysiological, or because, according to them, if
true, they would have been noticed before. This, therefore, is the
state of our information relative to diarrhoea in connection with men-
struation: I shall attempt, from this starting point, to attain a more
definite knowledge of the subject.

FACTS. Having been long engaged in a statistical inquiry into the
phenomena of menstruation, I had collected several hundred histories
of the menstrual function, when I learnt from a lady, that her bowels
were always deranged two or three days before each monthly epoch.

1 LANE, Butler, AM.D. On Funetional Diseases of the Liver associated with
Uterine Derangement. London: if48.
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DR. E. J. TILT ON CATAMENIAL DIAERHEA. 697

On questioning others in regard to this symptom, I was surprised at
finding the first ten make the same statement; however, on continuing
my investigation, it appeared that in a great many other women,
diarrhoea was not a precursory symaptom of menstruation. To prevent
any erroneous impression relative to the value of the phenomenon, I
shall premise that I have principally derived my information from
patients who apply to the public institutions with which I am con-
nected; and that the information obtained does not represent the state
of the menstrual function when the patients are attacked by disease,
but as it generally occurs at each period of menstruation during health.
I have therefore carefully omitted all patients suffering from uterine
disease as well as the chlorotic, for reasons which will soon be obvious.
The first object of inquiry is, whether healthy menstruation is

accompanied by any intestinal derangement? Doubtless this is often
the case, for on adding 100 cases given by Dr Butler Lane, to 349
collected by myself, making a total of 449, the intestinal functions
were deranged in 239, and not deranged in 104 cases. This frequency
of intestinal derangement is confirmed like-wise by some statistical
inquiries made by Dr. Ogier Ward.

Admitting that intestinal derangement frequently coincides with
menstruation, it remains for us to ascertain the nature of this disturb-
ance. Judging from his 100 cases, Dr. Butler Lane was led to believe
that the normal exercise of menstruation generally induced constipa-
tion; but this is not confirmed by more numerous inquiries, and as I
infer, that the information was not all collected by Dr. B. Lane, it
may be admitted, that if some of the women reported to be habitu-
ally costive during menstruation, had been asked whetner they were
likewise so a day or two before that period, they would have answered,
as has frequently occurred in my practice, "No, the bowels were more
open just before, and by that I knew that the courses were coming."
A general view of a phenomenon can alone give its true value. I

shall therefore inquire into the frequency of that catamenial diarrlhcea,
whether it occur-

I. At the prodroma of menstnration.
II. During its regular establishment, or
III. At its cessation.

I. As a symptom of the prodroma of menstruation, diarrhoea scarcely
ever occurs. I have noted it but three times in 349 cases.

fI. As a symptom of regularly established menstruation, it occurred
in 168 instances out of 349 women carefully interrogated relative to
this point. It did not occur in 155 cases.

In those cases in which it did occur, it preceded the menstrual flow
in 67 cases, and accompanied it in 75. lt both preceded and accom-
panied it in 21 women, and in three cases it neither preceded nor
accompanied it, but on the contrary, for two days habitually followed
the menstrual flow. In the cases of precursory diarrhoea, the action
of the bowels was generally suspended during menstruation until the
cessation of the catamenial period.
The following table will permit the reader to understand the nature

of the catamenial disturbance of the intestinal surface.
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698 CATAXENIAL, DIARRHMEA.

STATE OF THE BOWELS DURING HEALTHY MIENSTRUATION.

Dr. Butler No.o Authores 1st List. No. of ob- Autior's 2nd List No. of ob-
Lane's List. obsv. servations. servat-ions.

RELAXED. RELAXED.
Before the time .. 45 Before the time .. 22

Bowels At the time . 31 At the time ...... 44
relaxed .... 33 Before and after .. 10 Before and after 11

After .............2After .1
88 78

CONFINPED.
Bowels Before the time 4
confined .. 45 Bowels confined .. 73 At the time. 23

After .1
28

State of UNALTERED.
bowels Regular as; usuiail. .-7
unaltered .. 22 Confined as usual 2

Relaxed as usual . 3
-82

1( lG101 188

On adding the totals of my two lists to that of Dr. Butler Lane,
449 observations are obtained, out of which it would at first ap-
pear that some kind of intestinal disturbance during menstruation
was only absent in 104 instances; but I consider this proportion to
be smaller than what is really the case, from the fact of my not
having been sufficiently minute in my inquiries of the 73 women
referred to in my first list, as having their bowels confined. If I had
asked them whether the bowels were in their usual state, or more con-
fined than usual, I should probably have elicited results similar to those
set forth in the second list. It would appear then, that some kind of
intestinal derangement may be expected during menstruation in about
75 per cent. of cases. Diarrhoea occurred at some time or other in
199 instances out of the 449 cases, so that this symptom may be ex-
pected in about 50 per cent. The frequency of constipation, for
reasons already given, cannot be inferred from my first list, nor from
Dr. Butler Lane's, which is even less explicit, and further inquiry is
necessary before I can venture to assert that my second list is a faithful
representation of physiological facts.

III. As a symptom of menstruation at the period of cessation, it
occurred in twelve per cent., irregularly in eight, and regularly in four
per cent., being vicarious to menstruation every month, im the same
manner as is more frequently the case with leucorrhea.
With respect to the nature of the diarrhoea, it is generally unat-

tended by pain or any other circumstance, and merely consists in a
greater relaxation of the bowels, which are moved two or thire times
a day instead of once. Sometimes however, for two or three days it
is preceded by nausea, slight colics, and wind. This last symptom
was noticed by Friend, as occurring just before menstruation, and by
him erroneously referred to plethora. I have known these symptoms
to last habitually eight days before the appearance of the diarrhoea.
With respect to the nature of the evacuations, they are, generally

speaking, healthy; sometimes of the usual consistence, or rendlered
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BY E. J. TILT, M.1. 69g9

more liquid by an increased quantity of mucus, while after cessation
they are more frequently of a serous or watery nature, like soap-suds.

Pinel mentions (Med. Clin.) the case of a woman who had ceased
menstruating for a year, but who suffered every month from violent
abdominal pains followed by diarrheea.
Thus as a prodromic symptom, diarrhaea scarcely ever occurs; it is

found in 12 per cent. of cessation cases; and it is a very frequent pre-
cursory or attendant symptom of filly established menstruatibn. Such
are the facts from which I now propose to deduce a physiological
meaning.
PHYSIOLOGICAL INFERENCE. Generation, so simple in animals of

a simple structure, becomes more complicated as we ascend the scale
of created beings; and in the most perfect of all animal for-ms it attains
to so high a pitch of dignity, that for the mere elaboration of a germ,
which is only just capable of perhaps becoming a man by conception,
the ovaries often call into consentaneous action most of the organs,
which, being subsidiary to nutrition, are animated bv the ganglionic
nervous system. - Menstruation then, far from being a passive dis-
charge, to be accounted for by mechanical causes, must be more than
ever considered as a critical termination, often preceded by mucous
discharges from the generative and intestinal canals, as well as by the
complicated nervous phenomena which most frequently precede both
t.he uterine and intestinal discharges. A neural current impels the
blood outwardly from the womb; but before this current effectually
succeeds in doing so, the same, or at least a parallel nervous current
has determined a similar outward flow of mucous secretions from the
intestines, in more than 50 per cent. of the women I have questioned;
and as no doubt occurs to every one in practice, we often imitate
nature with great advantage, and hasten the uterine by accelerating
the intestinal discharge;
When once a fact is established on respectable testimony, it is useful

to seek to account for it by our knowledge of the laws by which it may
be governed. Formerly, it would ha-ve been deemed a sufficient explan-
ation to say, that it was the result of sympathy, or that it was caused
by the transmission of iimtation from the generative to the intestinal
apparatus; but the light which Dr. Marshall Hall has thrown on the
physiology of the nervous system, permits us to account for the pheno-
mena by reflex action; for if the abdominal and not the respiratory
organs are frequently implicated bv uterine disturbance, it may depend,
as Dr. Snow Beck has justly stated, on the fact that the nerves which
surround the womb and the intestinal organs, arise from the same part
of the spinal cord, while those going to the respiratory and circulating
system, arising from a much higher portion of the spinal marrow, are
not implicated in uterine disturbance. Dr. B. Lane in his interesting
pamphlet, has sought to explain the intestinal disturbance during
menstruation, by admitting a certain balance to exist between the
biliary and the uterine secretions, and he says

" I am therefore incined to believe that constipation, to a greater or
less extent, most commonly coincides with menstnration when the
uiterus is in a healthy condition, its function exerting a derivative influ-
ence in reference to the liver. On the other hand, if congestion of
the liver be consentaneous with the period of uterine congestion, spon-
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700 CATAMENIAL 1)IAERHEA.

taneous biliary secretion, simultaneous with the menstrual flow, may
afford relief; but if there be a still higher degree of hepatic conges-
tion, it may occasion mucous diarrhcea, as it is known to do on other
occasions, and that more especially if the irritative influence of dysme-
norrhoea be present. Such I believe to be causes of the occurrence of
diarrhoea during menstruation, and as a general rule, I consider it
indicative of a morbid tendency."

In confirmation of his views, Dr. Lane adduces the fact of men-
struation being sometimes preceded by a decided bilious state and
that of bilious diarrhea, sometimes preventing the appearance of men-
struation or checking the flow; and lastly he argues, from the utility
of mercury in setting right the menstrual function, when it is given
to modify the state of the liver.
With deference to so excellent an observer, I cannot help thinking

that Dr. Butler Lane has been too forcibly struck with the exceptional
cases he has so faithfully represented, and has been led to consider
them as more frequent than they are really; for, in taking into consider'
ation the condition of the tongue, the quality of the stools, and the
general appearance of the patients, I have seldom, except at the
change of life, found any marked disturbance of the biliary apparatus,
either in those who were confined or relaxed at or before menstrua-
tion. Being thus on one point at variance with Dr. B. Lane, it is
just to say, that some of his views have lately received confirmation
from a very distinguished observer, Professor Simpson,' who says-
" In very many women, the biliary secretion becomes disordered at

the return of each menstruation; in some a state of constipation, in
others a state of diarrhmea, recurring during each menstrual period.
The biliary and menstrual secretions seem almost vicarious of each
other; and as in other cases where such physiological relations exist,
the two functions are not unfrequently simultaneously deranged in
their pat.hological actions also, both being occasionally increased or
decreased together; or, what oftener happens, one being increased in
extent and activity, when the other is diminished. In some cases, the
cure of an uterine disease seems also to rectify the coexistent, and
perhaps resultant, hepatic derangement; whilc no doubt also, in other
cases, we find ourselves unable to amend and correct uterine diseases
and discharges, till we have, in the first instance, used appropriate
means to modify and correct the attendant hepatic disorder."
Whether irtation, sympathy, reflex action, or a too great activity

of the biliary apparatus, be the cause of this intestinal disturbance
during menstruation, it must be considered part and portion of the
phenomenon of menstruation; and this is all I wish at present to
maintain.

I have already pointed out the similitude that exists between the
diarrhoea which precedes the elaboration of the germ by the ovary, and
that which precedes the parturition of the perfect foetus by the uterus;
and I have shewn that, in both these natural processes, nervous cur-
rents direct at the same time the fluids to the outlets of those dupli-
cations of the same skin, the generative and the intestinal tubes, which

I SYMrsoN, Dr. J. Y. Edinburgh Month. Journ. for February 1851, p. 165.
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BY E. J. TILT, M.D. 701

are placed in such close juxta-position, and so much influence each
other, because they are governed by the same nervous force, are re-
lieved by the same system of vessels, and are intended to fulfil the
same end. For, while the intestinal surface is made for the preserva-
tion of the individual, the generative surface is destined for the pre-
servation of the race, which is but another mode of self-preservation,
enabling us to exist in the future, and to extend ourselves into time
and space.

Facts, founded on 449 observations, made by two different ob-
servers, led me to inquire into the physiological bearing of catamenial
diarrhoea, in the hope of being thus conducted to the better under-
standing of some pathological data.

i. Whenever there is a great increase of uterine activity, a tendency
to diarrhoea may be expected. Dr. Lane states, that in about half his
cases wherein diarrhoea occurred during menstruation, dysmenorrhoea
also existed. Dr. Rigby makes a somewhat similar statement respect-
ing the majority of the cases of dysmenorrhoea he has met with; and
I have several times seen diarrhoea occur in cases of menorrhagia, both
flows progressing and abating together.

Dr. Henry Bennet has stated that, judging from several remarkable
cases, he had concluded that prodromic diarrhoea coexisted with in-
flammation of the neck of the womb, leading him to expect the one
when the other was present. I cannot, however, consider diarrhoea a
constant attendant on uterine inflammation; for, as Professor Simpson
truly observes, "often in uterine disease there is constipation, and
sometimes a want of power to expel the faeculent matter, as if there
was a kind of paralysis of the rectum; which not unfrequently occurs
in cases of retroversion of the unimpregnated womb." In twenty
cases of uterine tumours, Dr. B. Lane found that the bowels were
unaffected in four instances; constipated in two; relaxeed in fourteen
instances.

TI. If it be true, to a certain extent, that diarrhoea might be expected
in diseases of the uterine organ marked by increased activity, it is still
more so that constipation may be looked upon as the rule, in those
diseases of the ovario-uterine organs characterised by their deficient
action; for, as the presence of the menstrual nisus is as much felt by
the intestines in their particular way as by the womb, so, when in
suppression the womb is deprived of its critical discharge, the intes-
tines are likewise deprived of theirs; and constipation, as Friend has
already correctly stated, is the frequent companion of suppressed
menstruation.

The obstinacy of constipation in chlorosis led many a practi-
tioner to confide principally in purgatives, long before Dr. Hamilton,
of Edinburgh, made it his sole means of treatment. Those cases are
indeed exceptional, wherein serous discharges last long in anemic
women, in whom menstruation has long been suppressed. This cir-
cumstance, as well as the state of the skin, lead one to suspect this
serous diarrhoea to be caused by enteritis, often depending on a tuber-
culous diathesis.
But of what use are facts, and our deductions from them, physi-

ological as well as pathological, unless they lead to therapeutics ?
If I mistake not, the knowledge of the very intimate organic relation
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702 SOME POINTS IN THE DYSENTFERY OF INDIA.

existing between the generative and intestinal mucous surfaces, gives
us the key of much empirical practice, and will therefore enable us to
act in future with that full confidence only to be obtained from know-
ledge. It explains to us why daily it is sought to insure the deficient
action of the womb, in suppressed menstruation, in chlorosis, in labour,
by the administration of purgatives; and why, on the other hand, we
daily seek to diminish the too great activity of uterine action by the
injection of opiates into the rectum in dysmenorrhcea, in irritable
uterus, in diseases of this organ, as well as in those little understood
conditions of the womb which so often lead to abortion.
London, July 1851.

OBSERVATIONS ON SOME POINTS IN THE PATHOLOGY
AND TREAT.M1ENT OF THE DYSENTERY OF INDIA.

By JOHN TAIT, Esq., Assistant-Surgeon Madras Retired List, H.E.I.C.S.

WITHIN the last few years, the profession have been favoured with
some important contributions to the pathology and treatment of tropical
dysentery. The researches of Professor Parkes have disclosed the
fact, that ulceration affects the solitary glands of the large intestine,
and that it exists during the early stages of the complaint. The
standard works of Annesley, Twining, Johnson, and Martin, make no
allusion to these features of the complaint, and the discovery adverted
to has consequently disproved the idea formerly entertained, that ul-
ceration was met with only as a sequence of a protracted inflammatory
attack of the mucous membrane.
The acute dysentery of India is found associated with three grades

of ulceration of the mucous membrane of the colon. In the first,
which may be styled simple ulceration, in contradistinction to the
others, the ulcers, in the earliest stage of their development, are seen
as minute points affecting the solitary glands, and from this, to the
size of half-a-crown, they present every intermediate variety in point
of extent. They are of circular shape, having a ground of coagulable
lymph superimposed upon cellular membrane, which frequently pre-
sents a variegated appearance from the presence of minute red points
of the subjacent muscular fibres. The circumference is guarded all
around by an effusion of lymph under the mucous membrane, which
directly limits the spread of the disease. The mucous tissue for the
space of an inch, or an inch and a half, in the vicinity of the ulcers, is
in an inflamed state.
With reference to the ulceration originating in the glands, I may

state, that shortly after Dr. Parkes promulgated his views upon the
pathology of this disease, I had an opportunity of lverifying the truth
of his observations, by examining the intestines of a patient who died
from an attack of cholera, after being three days in hospital for acute
dysentery. By the aid of the microscope, I discovered the small
tumefied glands with an ulcerated depression in the centre; and, with
the eye unaided by optical instruments, I was enabled to trace the
ulcerated specks, in different stages of advancement, to the size of
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