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CLINICAL NOTES ON CHOLERA.
By W. LAUDER LINDSAY, M.D., late Resident Physician of

the Surgeon Square Cholera Hospital, Edinburgh.
[Conisewd from page 841.]

PREMONITOBY DIARRH(EA.
I szouLD scarcely have considered it necessary to make any
remarks under this head, were it not that some practitioners
have of late been strenuous in upholding the opinion that
cholera is invariably preceded by a simple diarrhoea; that
this diarrhoea is readily amenable to treatment; and that,
therefore, if recognised and treated in time, every case of
cholera must be considered as curable. They do not admit
the reality of the existence of cases where the attack is sud-
den and not preceded by such diarrhoea, but explain their
supposed existence by a want of inqury or observation on
the part of the practitioner in attendance. The point is
obviously one of considerable importance to determine. The
profession are pretty well agreed that, in the great majority
of cases of cholera, the onset of the disease is marked by a
diarrhoea of greater or less duration and intensity, which, if
subjected to treatment, admits of a comparatively easy cure.
But they have constantly reason to deplore that the disease
is seldom or never presented to them at this curable stage;
and this probably, in great measure, arises from the diffi-
culty, experienced alike by the public and the profession, of
distinguishing specific or choleraic from simple or common
diarrhea. I see, however, no reasonable ground for doubting
that cases, sudden in their invasion, rapid in their course
and fatal in their issue, unpreceded by diarrhoea or other
premonitory symptoms, are undoubtedly met with: nay,
my own experience leads me to believe they are compara-
tively common. I have known many persons in the full
enjoyment of all their faculties, who had been healthy
throughout life, suddenly seized almost simultaneously with
rice-water purging, vomiting, cramps, severe nausea, and a
feeling of sinking; or prostrated by the overpowering col-
lapse, and rapidly dying of the disease. In from thirty to
forty per cent. of the cases in the Edinburgh Cholera Hos-
pital during last winter, the attack was sudden; that is, it
was not heralded by diarrhoea or other symptoms, and many
of the patients had been, during their lives or for consider-
able periods, in comparatively good health. In a consider-
able proportion of the cases in which the collapse was not
sudden or rapid, the first invasion of cholera was maked by
the sudden appearance of serous purging and vomiting, with
or without cramps; these symptoms gradually abated, and
the subsequent supervention of collapse was generally
gradual. In other cases, the disease followed diarrhoea,
which had been induced by different causes and varied in
duration; in one case-a child, aged 2-it succeeded diar-
rheea, which was one of several sequelo of rubeola; in others,
it followed diarrhoea caused by exposure to the inclemencies
of the weather, by bad or insufficient food, or by habits of
intemperance. In these cases, the merging or metamor-
phosis of the simple into the specific diarrhoea was often
very gradual, obscure, and insidious, and was generally sus-
pected from the occurrence of vomiting and perhaps cramps
before the alvine evacuations assumed the characteristic
"ricy" appearance. During the epidemic in Edinburgh
last winter, simple diarrhoea was very rare. I could not, in
a single instance, discover that it was common, or even at
all known to exist in individual cases, in the houses or
streets where cholera was prevalent. This fact it appears
to me of importance to bear in mind, as directly discounten-
ancing the idea that cholera always begins by diarrhoea.
I find that my opinion is corroborated by the testimony of
Mr. Marshall, of the City Cholera Hospital, Glasgow,* who
states, moreover, that it is borne out by the concurrent evi-
deaoe of the profession in Glasgow. I have questioned

* Medical Tim and Gazett, August 5th, 1854.

many medial as w*Ul as u s and Wmm wofw
had great experiece of choler Indifawetpupt of &c
both in the last and the prec epidemis with tegid to
the non-occurren of diarrhn as the precursr of cholem;
and the general result has been the opnion that, though in
a large number of eases, dihna, ppatly simple n its
nature, has pre-existed for sveral hos, da s, or weeks,
cases undoubtedly occur, and occur frequently, where no
such premonition of the approach of the diseae has been
detected on the closest scrutiny. That diarrhoa is not an
essential feature of any stage of the disease is sufficiently
proved by the fact, that cases have been known to run their
course without the slightest rice-water purging or alvine eva-
cuation of any kind. This is not of itself suficient to over-
throw the theory that the intestinal tract is the original seat
of the disease; still I think therearestronggroundsforregard-
ing the peculiar collapse (which mayin part and in some cases
be due to the intestinal transudation and the consequent
changes in the chemical composition and physical condition
of the blood, but also depends in great measure on a dynamic
condition of at least the ganglionic portion ofthe nervous sys-
tem) as the essential feature of the disease. But I forbear,
at present, entering into theoretical discussion oni the nature
or causes of the disease, or the relation in which it stands
to other diseases with whose natural history we are better
acquainted. The opinion that cholera is always preceded
by simple diarrhoea is, I suspect, chiefly upheld by those who
consider the intestinal canal to be the primary seat of the
disease. But in many cases extreme nausea and an excru-
ciating feeling of sinking accompanied by diarrhoa, vomit-
ing, and cramps, appear to occur contemporaneously at the
onset of the disease; or they follow each other in such rapid
succession that they cannot be considered to stand to each
other in the relation of cause and effect. Neither are all
these phenomena necessarily present in every case; indeed-
those first mentioned may, though they seldom do, exist in-
dependently of the others. They appear to be merely dif-
ferent forms of the results or signs of the disease.

THE CHOLERA EXA2THEM.

In three cases, during the convalescent stage, I observed
a distinct exanthematous eruption on different parts of the
body. All the patients were females; all had laboured
under a severe form of cholera; all recovered in from four-
teen to twenty-one days; in each the eruption appeared on
or about the tenth day after the first invasion of the dis-
ease; in each the eruption was preceded by considerable
febrile disturbance, and in each the convalescence was some-
what protracted. Two of the patients stood in the relation
of mother and daughter. The exanthem differed in its cha-
racter in the different individuals: in one it was scarlatinoid,
confined chieflyto the face, and followed by copious cuticular.
desquamation; in the two others it presented the combined
characters of urticaria and rubeola, and was followed by
very slight desquamation. In all, its duration amounted
only to a few days. In a fourth case, also a female, on the
fifth day after the invasion of the disease, I noticed a mixed
exanthematous and pustular eruption on certain parts of
the body; but this case differed from the other three in the.
following important particulars. The eruption occurred on
the fifth day, during a well-marked typhoid condition of the
patient; its characters were anomalous and chiefly pustu-
lar; its superficial extent was small, and it was confined to
particular parts of the body; the issue of the diseasc was
fatal. 1 am therefore inclined to believe that, in this case,9
the eruption was accidental so far as concerns its causative
connexion with cholera, while I am equally disposed to con-
sider it in the other three cases as depending upon, or caused
by, the gastric or intestinal irritation which formed marked
features of the disease in these cases.
CASE I. A womafl, aged 37, of very intemperte habits,.

but active and healthy., On the eighth and ninth days
after her first admission into hospital in a state of collapse,
considerable redness of the face and arms was casually'
noticed; but she had naturally a somewhat florid eon-
plexion, and the rens as a sch asto attrct sp1a
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_h ~N, VWiteby say kei diturb.
mofb thenor digeie the night
of the Dinth day she ooplne of rigos and a general
holing of cold; d on themrg of the tenth, she had a
wam bath, wich had the speedy effiect of developimg a
usmilatinoid eruption over the whole body, but best marked
ea the fao and arms. During the two previous nights, she
had been reless and sleeples, an had suffered from slight
febrile heat of skin. On the tenth day, the pulse was 60
and tolerbly full; and the tongue was clean. The urine
W abundat, d, of specific gravity 1008 to 1012, and
albuminous; this probably depended on a copious sediment
of pus, which again was probably due to a leucorrhoeal dis-
charge from the vagina. The stools had a pea-soup colour
and consistence, and contained several loam-coloured scy-
balous masses. On the eleventh day, desquamation of the
cuticle had commenced; it was best observed on the face,
which was covered with a fine scurf. She stated that the
skin of her face was liable to peel off in a simila way after
attacks of what she denominated "rose". The urine had
a specific gravity" of 1007, and was phosphatic. She had
pssed a much better night; her appetite was now com-
paratively good; her pulse was 88; and her tongue clean.
There was still considerable vascular injection of the ocular
conjunctiva of the left eye, a remnant of the typhoid stage.
The stocls were well formed.
On the fifteenth day, desquamation was not completed,

the face being still covered by a little scurf. The menses
had appeared and were attended by rigors, insomnia, and
diarrhoea. The urine still sontained a copious purulent
sediment.
On the sixteenth day, desquamation was complete; and on

the seventeenth, she was dismissed from the hospital com-
paratively well.

CAsE IL A girl, aged 7i, lively, active, and healthy. On
the ninth day after her admission, in a nearly moribund
condition, she was noticed to have a slight eruption on the
wrists, consisting of small irregular patches of a vivid red
colour,which readily disappeared on pressure. But there had
boen no febrile action on the preceding night; and conva-
lescence was progressing most favourably. Two days pre-
viously, the condition of the bowels had been such as to
require castor oil. She was restless and feverish, peevish
and irritable. On the night of the ninth and next days, the
greater part of the body was covered with an urticarioid
rash. The general cutaneous base was a bright scarlet,
over which were scattered irregularly elevated patches of a
lighter colour; the redness readily disappeared on pressure.
There were several large blotches on the face and hands;
few on the chest or abdomen; the legs were comparatively
free, while the hips were thickly covered. The pulse was
108; the tongue dry and glazed. The urine was abundant,
acid, of specific gravity 1014; and contained a scanty sedi-
ment of uric acid.

- On the eleventh day, the eruption had considerably ex.
tended itself, especially on the legs and back; and it now
covered the trunk and upper and lower extremities. The
elevated pale patches were gradually becoming flattened
and acquiring a dingy purplish colour, until they assumed
a darker tint than the surrounding skin, which still con-
tinued of a bright scarlet colour. The eruption had there-
fore now more of a rubeoloid character, and consisted of a
series of circular or irregular livid blotches on a light scarlet
base. Some of these had a pale central nucleus-the colour
gradually deepening towards the circumference or margin;
in the greater number the circumferential zone was sepa-
rated from the pale centre by a distinct zone of an inter-
mediate colour. Both the patches and the general base
gradually became lighter in colour, the former coalescing
and merging into the latter, until they disappeared with
dight subsequent desquamation. The eruption thus varied
n its character according to its stage of development, being
at first essenialy urticarioid, and latterly rubeoloid. The
tegueowas moist and cla; the appetite was good; the
q.uuhusIjaired pwg a by eastr oil. o c

acid deposit in the urine, which was oom rtiely healthy.
In the evenng, the rash was fast fading; the patches were
coalescing, and few of them were eleated or pale.
On the thirteth day, there was scarcely a trace of the

eruption; the tongue was clean; the urine comparatively
healthy; the pulse and appetite were good; the bowel
continued costive.
On the fourteenth day, the rash had quite disappeared
On the twenty-second day, she was dismissed well.

CASE iii. A woman, aged 28, of intemperate habits, but
active and healthy. Convalescence was progressing very
favourably, when, on the night of the tenth day after her
admission in severe collapse, she suffered from considerable
febrile disturbance; she was drowsy and anxious to sleep,
but was restless and constantly haunted by frightful dreams.
During the two previous nights she had been tlushed, rest-
less, and sleepless.
On the eleventh day, an eruption was visible, chiefly on

those portions of the body on 'which she rested in bed; it
consisted of circular, slightly elevated patches of a purplish
colour, which disappeared on pressure. The centre of some
patches was pale, and gave them an urticarioid character;
while the majority had a uniform dark tint, and were more
rubeoloid in general appearance. They were most numerous
and best developed on the arms and chest. Throughout her
illness, bright scarlet patches, varying in size, had from time
to time been observed on the shoulders, hips, back, elbows,
and other parts of the body on which she rested in bed. The
skin of the legs was marked by a brownish mottling. She
was taking no solid food, but her appetite was otherwise
good. The pulse was 80, sniall and soft. The tongue was
moist and clean, but of a bright colour; it was cracked and
fissured to a considerable degree. The bowels were costive;
the stools very dark and fcetid, and half formed. The urine
was acid, and of specific gravity 1014; it exhibited a mere
trace of albumen.
On the twelfth day, the eruption was much more extended

and distinct, but it preserved the same general features.
She was still very sleepless and restless; this was due, in
great measure, to painful distension of the left mamma,
which required the use of the nipple-pump.
On the thirteenth day, the rash was fading on the arms

and chest, but had just appeared on the legs; it consisted
here of slightly elevated patches, somewhat irregular in ouh.
line, of a brownish-purple colour, which disappeared on
pressure. She required purgative medicine, but was other-
wise in comparatively goo(d health.
On the fourteenth day, she was able to be out of bed..

The eruption was seen distinctly only on the arms, and was
fast fading even there.
On the nineteenth day, she was dismissed well.

CASE iv. A woman, aged 34, of intemperate habits, but
active and healthy, was nearly five months advanced in
utero-gestation. On the fifth day after the first invasion of
the disease, and the second after her admission into hospital,
in the reaction stage (the " consecutive fever" being well
marked), a scattered irregular eruption was noticed chiefly
on the arms, but also on a few other parts of the body. It
consisted of small spots or patches of a deep crimson, inter-
spersed here and there with pustules resembling those pro-
duced by the endeirmic application of tartar emetic. The
radial pulse was 100, small and soft; the carotid pulse was
distinct, but small; the beat of the fernoral artery was pro-
portionally fuller and stronger; the heart-beat was forcible,
communicating a strong impulse to the car applied medi-
ately or immediately to the cardiac region. The tongue
was moist, and covered with a slight brownish fur. The
stools were scanty, and of a pea-soup colour and consistence.
Vomiting still continued, frequently accompanied by severe
retching. The urine was sinall in amount, and was evacu-
ated only after the use of the hip-bath or diuretics. There
was great debility. She dozed in a semi-comatose condition.
The typhoid symptoms rapidly increased, and she died on
the seventh day of the disease, or the fourth after her ad-
misson.
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CUA5AO!U 0 ME YPHOID 5YAGL
Thecagep by almost m d>gebgad

tio to r i agan m gntowhat
hu been usually deonated the onsecutive fever, or the
typhoidsage, The symptoms more peculiarly chaacter.
stc of the collapse stag4-the crmps, vomiting, and
purging,-gradually subside; and the reaction stage, or that
ntermediate bet"ween collapse and the typhoid condition, in
the majority of cases, resembles a return to health. Symp-
toms resembling those met with in common typhus fever
slowly make their appearance. The surface of the body
beoomes warm, and covered wiLh a copious perspiration. It
is at this stage that the peculiar odour given off by the
bodies of cholera patients is most apparent; it seems to be
dependent in great measure on, and to be proportionate to
the amount of diaphoresis: as the skin subsequently be-
comes more dr, it disappears to a great extent. The
aeola gradually disappears from the eyes, and the features
become full and ruddy; frequently the face is considerably
flushed. The conjunctiva, especially that covenng the
eyeball, becomes minutely injected. The patient now
makes no complaint of pain from cramps. of cold, of feeling
of suffocation, of sensation of heat, thirst, sinking, or un-
easiness of anJy kind: if questioned, he probably tells you
he is quite comfortable, and evidently considers himself
rapidly and favourably convalescing. He sleeps well at
night, but during the day there is a constant drowsiness or
tendency to sleep, which may gradually merge into a con-
tinuous doze. Coincident with this drowsiness there may
be a considerable degree of apparent stupor and apathy:
apparent, I say, because the patient can generaly be
readily roused, and he then speaks intelligently. In the
progress of the disease, if head affection should supervene,
these may become real. Anorexia exists; but the thirst,
which was formerly urgent, is now moderate. The pulse
may be frequent and small, or normal in frequency and
full; in some cases, it is slow and soft: or itmay besmal
and weak, while the heart-beat is strong, full, and frequent,
communicating a strong imtulse to the stethoscope or ear
applied to the chest; occasionally it issmall in the radial
artery, while it is normal or unusually strong in the carotid
or femoral: seldom or never, however, does the reverse ob-
tain. In some cases, it was irregular and intermittent;
but this depended on cardiac affections unconnected with
cholera. There is now comparatively little tendency to
faintness or syncope. The tongue is seldom normal; some-
times it is moist, but it soon becomes dry; it is usually
covered with a fur or paste, sometimes scanty and light
coloured, or of a leaden colour-more frequently plentiful
and dark. As the disease advances, it becomes fissured and
cracked, and covered with a thick brown or blackish paste.
Occasionally the centre only is thus covered, while the
edges are clean, preternaturally red, or covered by a thin
white fur. In some istances, again, the tongue is clean, but
very red, and slightly fissured and glazed: this condition,
however, is rare. Towards the fatal teation, the teeth
are covered with black sordes, as in the latter stages of
typhus. The breath is sometimes fwtid; frequently it ex-
hles the peculiar cholera odour already so often re-
fered to. When the patient falls into the dozing condi-
tion, the respiration becomes noisy and laboured; and
towards the fatal termination of the typhoid stage, if
coma and delirium should have occurred, it may become
stertorous. Though, from the state of the circulation and the
general appearance of the patient, we are led to believe
that the physical system is in a most satisfactory condition,
there is almost always a considerable and increasing amount
of debility. If he makes any complaint at all, it is uually
of general weakness; if he attempts to get out of bed, he
sis helpless on the floor, having greatly miscalculated his
strngth. hn the more properly typhoid stage, which is
t temination of what is usually called the " consecutive"
or seconday fever", the debility becomes extreme; the
patient sinks towards the foot of the bed; he has no control
over his evacuations; he may be so weak as to be unable to
give utterance to his wants or ides, tIough his mental

tho mu ofn fed quie ioac and sft; ad f t
hand is raised to thepe the rmm drops at oc
by the ide, as if pralysd Raior siedom oocur, but
there is a sen of lasitue,gand a disinclination to metal
or bodily exertion is very appwa t. Headhe is oaio-
ally complained of but this is where cerebrl complico
i subsequently developed. Great debility and dul acing
pamsin the bck r sometim complined of; but the
patients were females, and the cause was probab eith
prolonged recumbency, uterine disorder, or splintat
One patient, a male, complained of dull pains and wek-
ness of the lower limbs, so severe that he could scuely
walk. This occurred during conv nce, after a some-
what mild attack. I have ready stated incidentally that
the vomiting ceases during this stage; in rare cases, it is
met with to the last, sometimes repeated at short interals.
The fluid, which was generally very bilious, was occason-
ally ejected in as forcible gushes as during the collapse
stage. There is seldom diarrhcea; when it exists, it is
moderate, and the stools have a pea-soup colour and con-
sistence, and are distinctly bilious and festid. More usually
the bowels beoome constipated, and require gentle purga-
tion; and the stools ac%uire a very dark colour from the
presence of excess of vitiated bile, and are of tolerably
thick consistence. As in ordinary typhus, the urine is fre-
quently retained, requiinng the use of the catheter, hip-
bath, or diuretics; in some cases, it appeas to be sup-
pressed, especially in the last stages of the disee; at least,
the remedies and means just mentioned filed to bring
away any fluid, and the bladder is found empty after death.
Its microscopical and chemical characters have already
been described, and do not differ from those of the urine of
typhus. From what I have seen of the date of the reten-
tion or suppression of urine in this stae of cholera, and
the date of the cerebral complication, whLen it exists, I do
not think that the head symptoms, about to be refed to,
have any necessary connexion with uremic poisoig; but
I believe both the cerebral and urinary symptom to be
common results of the disease.
With the disease, the soporific tendency increass; but

the patient awakes, even after very long periods of sleep,
unrefreshed. During the day, he may appear as if in a
constant state of reverie or dream; when roused, he muttes
unintelligibly, and stares vacantly; he answers questions by
a mournful and impressive shake of the head, or he whis
pers he is dying. Sometimes, slowly, and apparently witih
great effort, he raises his eyelids, gazes into our face for a
moment with his full lustrous eyes, and, without even a
whisper or a recognition of any lind, he sinks into
his doze. The languor and drowsiness are often such as to
resemble the effects of a narcotic; these pas into stupor
and coma, accompanied or not by delirium; and the patient
dies: or he may continue quite able to expres his ideas,
and is conscious of everything passmg around up to within
a few minutes of death. The dozing condition may be in-
terrupted at intervals by restlessness and repeated attempts
to get out of bed; or he may a,wake as if from a dream, ith
a sudden shriek, and continue for a little in a state of mut-
tering delirium. If asked to extrude his tongue, he does
so hesitatingly, and with apparent difficulty: when spoken
to, he appears to require a few moments to become con-
scious that he is addressed, a few more to comprehend the
question, and a few more still to fame a suitable anwer.
In some patients, this seems to arise from tempory deaf-
ness; in others, firom mental obtuseness. In this condition,
the eyes are usually heavy and suffused, the ocular con-
junctiva is deeply injected, the fice is much flushed, the fea-
tures are plump, and the skin is very warm and moist. The
pupils are sometimes much contracted, though I cannot sy
whether they are more or less so than in common typhus
The patient lis perhaps-with his eyelids hlf closed; and
the eyebals turned up, so as to expose only the white con-
junctiva; perchancehe moans heavily, asif in pa; and
draw his legs towards the abdome. By.ad bye, a sit
mucous tllo is heard in the trachea, gradua1ly exTendingo
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*iaflher bronchi; the f.e loe much of its florid ap-
and the fetures may even become pinched and
threspiration is vey nDoisy, slow, and laboured,

tle patient dies asphyxiated by the accumulation of
mucus in the lung.

Riccup, in my experience, was a compartively common
smptom throughout this stage, and a very fatal one.
Where it existed, the other febrile symptoms were mild, or
in great measure absent; but, notwithstanding this, every
case proved fatal. So invariably did this occur, that I am
inclined to believe that, from the presence of hiccup alone, in
the absence of all other criteria, we may be justified in
giving au unfavourable prognosis in a given case of cholera
in the fever stage. It is generally very slight, unaccom-

ied by any effort, and repeated at considerable intervals
(fifteen to twenty minutes). Sometimes, however, it is loud
and frequent, and causes considerable succussion of the
body; this is chiefly towards the fatal termination. It
often begins long before we are led, from other symptoms,
to regard the typhoid condition as extreme or alarming;
and it generally ceases some time before death. It seems
sufficient, per se, to mark the adynamic character of this
stage of cholera. All the ordinary anti-emetic and sedative
remedies, besidcs local stimulants and counter-irritants, have
been in vain tried to stop it; it seems at present to be be-
yond the reach of therapeutics. I question, however, how
far it would be useful, did we possess the means, with a
view to the cure of cholera, to render this hiccup amenable
to treatment; it is probably but a sign of the atonic condi-
tion of the diaphragm, which again depends on the ady-
namic state of the nerves regulating its movements.

CLrebral Complication. In very few cases is this entirely
absent. It may be marked merely by a slight degree of
stupor, or there may be apparent deafness,ringing and noises
in the ears, dimness of vision, spectra and muscoe volitantes,
restlessness, jactitation, or low muttering delirium. Deli-
rium, followed by coma, sometimes constitutes a crisis:
these symptoms may gradually pass off, and the patient re-
covers after a protracted convalescence; or they increase in
severity, and he dies comatose, or from asthenia or syncope,
during some violent effort to get out of bed. In the latter
case, we find all the ordinary characters of the last stage
of typhus: the patient sinks in bed; passes his evacuations
unconsciously; is disturbed by frightful dreams, spectra,
and muscs volitantes; constantly picks at the bed-clothes;
becomes extremely weak, and is in a state of considerable
or complete stupor for some time before the fatal issue. In
one case only was the stupor immediately before death such
that the patient, a female, scarcely recognised, and seemed
quite unconcerned at the presence of her husband, who
had come to bid her a mournful farewell. Immediately
prior to death, the temperature of the body usually falls,
rising again to its normal or to an increased degree subse-
quently. Sometimes the patient dies quite warm, the
temperature having been pretty uniform throughout the
febrile stage; and the corpse exhibits no unusual rise of
temperature. The tendency of the body to become cold
begins in the feet and in the arms, if they have been ex-
posed by the restlessness of the patient; and the feet are
sometimes comparatively cool while the remainder of the
body is very warm.

I have already stated, under the head Pathology, that I
met with no noteworthy lesions of the brain or its mem-
branes. The following appearances were comparatively
common, though they indicated no decided cerebral lesion,
and were by no means peculiar to cholera: engoigement of
the dura-matral sinuses, congestion of the choroid plexuses,
unusual size and number of the puncta vasculosa of the
cerebral substance, arachnoidal opacities, subarachnoid effu-
sion, excess of serum in, or unusual dryness of, the ventri-
cles. In one case was noted irregularity of the convolutions,
which were somewhat granular on the surface.
Pulmonary Complicaiono. In no case seen by me were

there exhibited dung life any symptoms of pulmonary
lsions. For some time prior to death, in almost all the

l cases, mucous riles could be heard thoughout th

chest; but these were evidently due to hypostatic con-
gestion, and in some cases to oedema, and to accumulation of
mucus in the bronchi, supervening in consequence of the
gradual cessation of the vital powers. At the autopsies, in
almost every case, some degree of emphysema and collapse
of the anterior margins of the lungs, irregularly dis-
tributed, was met with, along with great engorgement (with
dark venous blood, and frequently a greater or less amount
of serum) in the posterior and inferior portions of the lungs,
which generally yielded, on pressure, a sero-sanguinolent
juice. In several cases, the bronchi were also slightly in-
jected, and contained a considerable quantity of mucus,
which was sometimes rusty coloured, or tinged with blood.
In several cases, also, there were evidences of former dis-
ease, such as phthisis, bronchitis, and pleurisy; but these
of course have no connexion with our present subject.

In one case, a male, typhoid pneumonia, involving the
whole of the left lung, was discovered at the autopsy to
have existed during life, without the development of any
symptoms. Hle died in the typhoid stage, which was very
miid and somewhat anomalous in its characters. There
was a complete absence of pain or uneasiness; he had
neither cough, expectoration, nor dyspncea; the pulse was
slow and soft; and there was no febrile heat or flushing of
the surface of the body. The left lung was non-crepitant,
condensed, very friable, and of a dirty leaden hue, tinged
with dark blood; it sank in water, and yielded a copious
muco-sauguinolent juice on pressure. Under the micro-
scope, this juice was found to consist of blood-discs, pus-
cells, mucus-corpuscles, epithelium, and numerous com-
pound granular bodies. In this case there were also traces
of old bronchitis.

In another case, a female, who died in collapse, incipient
pneumonic consolidation was found, along with several
patches of pulmonary himorrhage. Portions of the right
lung were non-crepitant, condensed, and friable, and ex-
uded on pressure a copious sero-sanguinolent juice. The
surrounding lung was congested and cedematous. The
bronchi were also slightly congested.

In a third case, a female, who died in the typhoid stage,
the postero-inferior portions of both lungs were non-crepi-
tant, condensed, collapsed, and tough, resembling carnified
lung: they were, moreover, considerably gorged and tinged
with dark blood. This condition was best marked on the
left side, where the finger could not penetrate the pulmo-
nary tissue. On the right side, the lung was somewhat
more friable; the finger piercing it, however, only with
great difficulty: portions of the tissue sank in water, but
the greater part floated. The bloody juice, under the mi-
croscope, consisted almost wholly of altered blood-discs and
a few compound granular bodies.* The bronchi were also
congested, and full of rusty-coloured mucus.

I have given above, somewhat in detail, the phenomena
exhibited in the better marked cases of the consecutive
fever of cholera; but fatal cases are constantly occurring,
where the patient passes through a fever of two or more
days' duration, during which few of the symptoms or con-
ditions above referred to are seen, or are present in such
mild or unusual forms as to be scarcely recognisable. The
invasion of this stage is frequeL.Ly very insidious, and,
during the first few hours or days of its existence, its cha-
racters may be so anomalous that we cannot determine
whether we have to do with a low, deceptive form of fever,
or with a healthy convalescence after reaction. There may
be an absence of the ordinary febrile symptoms; but the
patient is much debilitated, and makes no progress towards
recovery, though we can detect nothing specifically at
fault; or his tongue, which is perhaps dry and brownish,
may lead us to suspect that typhoid symptoms are not far
distant. His pulse may be of normal frequency and
strength, or abnormally slow and soft; his tongue has not
yet lost its moisture, nor assumed a furred appearance; his
skin is not abnormally hot or moist; he is intelligent and

* Vide "Edinburgh Monthly Journal of Medical Science", Aug. 1854, pp.
127 and 128, for the detil of the pathology of this case.
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.hppy, and asure s be ip r favounbly, ud
114= most comfortable; he has no great appetite for solids,
Ibu he takes his tO, m, pudding, etc., thankfilly, and
with apparent relish: still, we shal r , he is inclined
to sleep, which we probably attribute to the exhaustion
caused by the frightful collapse symptoms (cramps, retch-
Mg, etc.); and now and then there is very slight hiccup.
The latter symptom has most frequently awakened me to
the true state of matters, and has enabled me somewhat con-
fidntly, and long before any danger could otherwise have
been anticipated, to form my prognosis. Sooner or later,
unmistakeable febrile or typhoid symptoms make their ap-
pearance: then we have the ordinary difficulties of dia-
gosis and prognosis in typhus to deal with. It is in the ear-
fler periods that the prognosis is often exceedingly difficult.
A just recognition of the more insidious and apparently less
dangerous modes in which this stage begins I believe to be of
great importance to the practitioner, inasmuch as, by affect-
mg his treatment, the ultimate result of the disease is to a
great extent controlled. For instance, after a very mild
attack of cholera, marked by considerable serous purging,
but by very slight vomiting, and by the absence of cramps,
where the condition familiarly known as collapse could
scarcely be said to have existed, and without any distinct
reaction stage, the patient appears in all respects (with the
exception, let us say, of drowsiness or of occasional hiccup)
to be convalescing. It is judged quite unnecessary to ad-
minister remedies of any kind, and alcoholic stimulants in
particular are contra-indicated by the ruddy face and full
pulse. The typhoid condition soon shows itself in unmis-
takeable characters, and now stimulants are given with all
speed and in large quantity; but it is too late: the vital
powers are already too far exhausted, and the patient dies.
1 question how far the non-exhibition of stimulants during
reaction and the earlier stages of the consecutive fever has
contributed to the fatal issue in many cases of cholera
durinag this and former epidemics.

[To be continued.]
Crichton Ployal Institution, Dumfries, August 1854.

'N THE FUNCTIONAL DISORDER OF THE
ALIMENTARY CANAL NOW PREVAILING.

By B. G. BABINGTON, M.D.
I BEG to direct the attention of the profession to a func-
tional disorder of the alimentary canal, which, if not new
in its characters, at least occurs under new circumstancess
ancd at the present moment affects so many of the inha-
bitants of this metropolis as to lay some claim to being
considered epidemic. Within the last fortnigbt, I have
-seen numerous cases; and I have reason to believe, from
inpuiries among my medical friends, that hundreds are at
this time the subjects of the complaint in question. I
allude to pain of a peculiar character, referred to the
stomach in particular, and thence passing through to the
back; sometimes extendint, under the false ribs on both
-sides; sometimes to the loins, especially over the kidneys;
and sometimes to the lower bowels. It is more or less
acute, being by some described as pricking or stabbing,
while by others it is represented as uneasiness and general
distress, necessitating a frequent change of posture. It
has not affected the pulse, nor exhibited any inflammatory
symptoms, in the cases which have come under my observa-
tion; but I have heard from other medical men that they
have in several instances been obliged, in addition to other
antiphlogistic means, to have recourse to topical bleeding
by leeches. It is neither attended by vomiting and nausea,
nor necessarily by relaxation of the bowels; but it seems in
every instance to have been accompanied by, and perhaps
m no inconsiderable degree to be dependent on, the genera-
tion of flatus. This is not constant, but in some cases
occurs two or three hours after taking food; while in others
it takes place only late in the evening, and during the

night. The e laii by nmh dbhiiuy mi 6-
presoun of spirits
The cause of this very unual diito from bms h8

existing with so much uniformity in such aumous in-
stances, does not appear evident. At first I was disposd
to attribute it to the unusual deg of caution which the
generality of persons have of late observed with respet to
diet and beverage; many confining themselves up to the
present time to bread and butter, fresh butcher's meat, and
potatoes, as solid food; and to wine or brandy with water, as
a beverage. It seemed not unlikely that the sudden discon-
tinuance of fruits, raw or cooked, as well as of green vegeta-
bles and acids, might induce an alteration in the functions of
the stomach and bowels-.an approach to the scorbutic dia-
thesis favourable to the generation of flatus, and cone-
quently to that state of distension of the stomach and
bowels which I have described; but I have since found the
complaint to exist in persons who have made no change
whatever in their mode of living, and I am therefore con-
strained to acknowledge some other cause for its prevalence.
Is it not possible that this may be found in some modification
or dilution of that unknown something which, in certain pre-
disposed persons, gives rise to cholera, and, in others, to what
is called choleraic diarrhwa i I am prompted to ask this
question from a consideration that there are other agents,
poisonous or medicinal, which produce effects somewhat
analogous to the ignotum quid, which causes cholera, accord-
ing to the quantity administered. When, for example,
but a small dose of calomel is taken, it will cause only
nausea, flatulence, and tormina of the bowels; a larger dose
will induce purging, and perhaps vomiting; while one still
larger acts as a sedative, and might, if enormous, cause even
fatal collapse. The same proportionate effects have been
frequently observed with other purgatives, as well as with
the irritant poisons.
With respect to the treatment of this epidemic, al-

though I have hardly as yet gained sufficient experience
to speak with full confidence, yet I believe the following
mode will generally be found adequate to effect its cure.
If the bowels have beea costive, I prescribe some such warm
aperient as the following:-

& Tinctur&e rhei comp. 3ss.
Tincture cardwamomi comp. 3j.
Infusi sennm comp. 3vij. M.

Fiat haustus primo miane sumendus.
But whether this be needed or not, I have known much
benefit derived from the following carminative mixture:

Spiritfis ammoriie aromatici 3iij.
Tincture lavanduls comp. 3iij.
Tincturee hyoseyami 3ij.
Confectionis aromaticee 3ij.
Aquaw cinnamomi ad 3vj. M.

Sumat cochL ij ampla ter in die stomacho jejuno.
In addition to these means, I have only found it necessary
to recommend a light nutritious diet, with a due admixture
of well-boiled vegetables and cooked fruits; sherry and
water, or brandy and water, being used as a, beverage, in
preference to malt liquor.

It will afford me much satisfaction if these imperfect re-
marks on this very prevalent, and, under the circumstances,
novel form of indisposition, should attract the attention of
my medical brethren, and lead to a more elaborate investi-
gation of its nature and cause.

George Street, Hanover Square, Sept. 29th, 1854.

IMPURE WATER AS A CAUSE OF DISEASE.
By ALFRED CARPENTER, Esq.,

SOME observations made y Dr. Snow, upon the inluence
of water in the production of disea, bring to recollection
facts observed by myself, and bear out what I have for
some time maintained, that wate is most fieuently te
vehicle by whish the poison of contiued fewer sd obalu
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