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attacking that and other forms of constitutional ulcer, and
running its devastating course almost without let or hin-
drance. Several very marked cases of this kind of ulcer
have been in Guy's and St. Bartholomew's Hospitals re-
cently, but yieldinig more readily to opiate treatment than
to any other which had been tried.
Joseph R., aged 53, admitted into Guy's Hospital, Aug.

13th,with what has subsequently proved to be a large phage-
dsenic spreading sore of penis and scrotum-one of those
cases, according to Mr. COCK, under whose care the case has
been treated, which would do better in the country than in
the confined air and inferior hygienic conditions of a
crowded hospital like Guy's. The poor man has lost flesh,
and become quite haggard looking and old, or, as he ex-
presse it himself, " he is twenty years older looking this
month than last"-the constitutional effect has been so iu-
tense and continuous. On his first admission to hospital,
Mr. Cock essayed to bring the ulcer under the influence of
chlorate of potash, but was disappointed, as he states he
usually has been at Guy's, with the effect of this medicine.
Simple doses three times a day, and subsequently a lotion
of terchloride of carbon, were found to be almost useless.
Quinine also was tried, but with nearly similar results; the
phagedsnic disease, even without any known cause, syphi-
litic or other, spreading more and miore.

Sept. 7th. The lotion of terchloride of carbon was dis-
continued, in consequence of the pain it caused. The
ulcer is still unchecked.

Sept. 12th. The quinine mixture is given three times a
day, and a grain of opium night and morning, as patienit is
no better.

Sept. 16th. Mr. Cock to-day, as a last resource, placed
the man fully under the influence of opium. A large
quantity of the scrotum, and nearly the entire penis, are
literally eaten away. A strong lotion of opium is ordered
to be applied to the parts (this lotion is made by boiling
down opium as an aqueous solution), in which bits of lint
are wetted, and then applied to the parts. The internal
use of opium also is continued.

Sept. 24th. The parts are now healing rapidly.

LARGa INGUINAL ANEURISIW: LIGATURE OF THE EXTERAL
ILIAC.

Amongst the striking cases in Guy's Hospital, is a patient
admitted on September 15th, with large femoral or inguinal
aneurism, under the care of Mr. HILTON. This case under-
went the formidable operation of deligation of the external
iliac artery on Monday last (Sept. 22nd). It will be in-
teresting to notice in this instance when the ligature shall
have come away, for comparison with the recent successful
case under Dr. Brookes of Cheltenham (JOURNAL, Sept.
20th). The case is that of Thomas D., aged 51, apparently
a stkong stout man, accustomed to hard labour, during
which, he thinks, about three months ago, in some acci-
dental manner, he gave himself a strain, and afterwards
felt the present tumour in his left groin. It has increased
till it has attained the size of a large egg. On his admis-
sion to hospital, the nature of the tumour was at once re-
cognised. Mr. Hilton first tried ice, and the following
draught every six hours.

BC Tincturie digitalis ini; tinctursi belladonne n v; misture
camphorn ij. M.

September 22nd. As the danger of delay is becoming
every day more obvious, Mr. Hilton decided to-day to liga-
ture the external iliac. The aneurismal sac was found to
press against Poupart's ligament, and, in fact, to overlap
the external iliac.

September 24th. The patient is going on very *vell; he
has a dose of opium at night. He has discontinued the
digitalis since the operation; and Mr. Hilton now recom-
mends generous diet. The operation was beautifully done,
and has quite commanded the circulation. We shall take
another opportunity of stating the result of the case. The
statistics of this operation are now- well established.

OPERATION ON A LARGE CICATRIX FROM BURN.
Mr. HILTON has a very instructive and successful ease of

operation also, for the cicatrix of a burn, in one of his
wards in Guy's Hospital. The patient, G. 1B., aged 64, a
fine boy, was admitted so long- ao as June 18th. with his
arm firmly tied to his side by a large and indurated cica-
trix. The axilla was obliterated, and the case altogether
as hopeless as one might expect to see in several years of
hospital practice. The operation consisted of a free d6-
briderntet of all the parts, during which the teres major
and minor, and serratus magnus on the lateral aspect, with
the pectoralis in front, were all laid bare. A thickish cord
was next placed like a figure of o ; one loop round the
neck, like a necklace; the second loop against the edge of
the axilla. The arm also was kept separated by a sort of
crutch attached to the pelvis. The case is now one of the
most perfect cures of this nature ever seen at Guy's. The
cord was constantly wetted with a solution of nitrate of
silver. K.

ON FECAL FERMENTATION AS A SOURCE OF
DISEASE.

By C. H. F. ROUTTI, M.D., Physician to the St. Pancras Royal
General Dispensary; Assistant-Physician to the Samnaritan

Hospital for Women and Children; Vice-Presidlent
of the Medical Society of London; etc.

CRead before the Medical Society of London, Mray 17th, 1850.]

PART III (concluded).
WE will now notice some individual diseases which are ca-
pable of bein-g produced by feccal emanations.

Cholera. Pettenkofer is one of those, I believe, who states
that diarrhoeic fluids will, during choleraic seasons, develope
through fermentation cholera poison; that this change de-
pends much upon the nature of the soil-a damp soil favour-
ing this fermentation, which a rocky soil in measure pre-
vents; and that this cholera virus developes, according to the
idiosyncrasy of the patient seized, cholera, cholerine, or
simple diarrhoea. Whether this view be admitted or not, it
cannot be denied that emanations from cholera stools will
sometimes produce cholera. It has, I think, been fully
proved by Drs.Alison and W. Budd, as is clearly shewn in the
papers written by these gentlemen, and respectively pub-
lished in the Edinb2urgh Mfedical Jouzrnal, Dec. 1855, and
the AssoCIATION JOURNAL of 1854, that the poison of cho-
lera is multiplied rapidly in the stools and fecal matters
generally, and acts chiefly in consequence of a particular
decomposition which it subsequently undergoes in these,
becoming therein so concentrated, that an emanation there-
from may produce the disease in its recipient. I think that
one fact adduced is conclusive upon this point. Although
the same water was drunk by all the inmates in a large
workhouse, those only who made use of the same privies or
receptacles for cholera dejections caught the disorder, while
the recurrence of cholera seizures was effectually pre-
vented,by guarding the avenues leading to these, and by
preventing persons not affected with cholera from using
them. The miseries endured by our troops in the
Crimea, who were obliged to encamp over the same filth7
locake where the Russians affected with cholera had previ-
ously been quartered, is a sad confirmation of the same tale.
Certain it is, that in Dr. Lindsay's hands, experiments made
by him with the emanations from evacuations and blood,
and from clothes saturated by the evacuations and breath of
cholera patients, were followed by specific results. In his ex-
periments, cholera was simultaneously developed in four
animals, and proved fatal in two of these.
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I am quite aware that instance at direct vaianoe with
these facts may be cited. Thus, in Mr. Marshall's paper
before referred to, we read that Dr. Sarmichen, M. Foy, and
others, had purposely inhaled the breath of cholera patients
with impunit . Drs. Deynert and Mavroyen did the same
at Mowsow. Persons have slept in wards as well as upon
cholera beds, and have even worn the linen of cholera pa-
tients with impunity. Again, dogs have been made to inhale
effluvia from choleraic evacuations and blood, and from
clothes worn byand saturated by the perspiration and breath
of these patients. Rabbits have been placed in close places
with choleraic stools about them, but escaped. But these
apparent contradictions are yet, I believe, to be reconciled.
There cannot be a doubt, I think, from Mr. Glaisher's ex-
periments, that the air of choleraic wards is sometimes
changed. I have before alluded to Dr. R. D. Thomson's expe-
riments in which he found that the air of a cholera ward was
acid; also that the external air in choleraic seasons was
alkaline only in the sewers. Whether this be a constant
change present or not, is open to future inquiry. Still
the disparity of action would point to a change in the che-
mical character of the surrounding medium; but if the
concurrent circumstances, the intensity of the poison, the
period of the epidemic, the fitness of the recipient, etc., and
thc varied contingencies to which I referred in my first
paper will not account for this, I am sure the hygrometrical
state of the atmosphere will. I again repeat that, if the
atmosphere be very moist and warm, it will easily convey
infectious particles; and if it be dry and cold, it will as
effectually prevent diffusion of the cholera poison as a solid
metallic or other not porous substance.

Cases, at any rate, are not wanting in which foetid emana-
tions in choleraic periods have given rise to cholera. I
have already alluded to some; but I may mention a few
more, selected from the Reports of the Board of Health,
which I prefer makinig usc of as being official.

I have already inistanced the case of the Kensington Pot-
teries; I have also nmentioned Witham in Hull. Dr. Suther-
land says that 91 deaths from cholera occurred here on the
outskirts of a triangular space of little more than two hun-
dred yards. Dr. Sutherland adds: " I have never known
an open neighbourhood of this size yield so large a number
of deaths." The report goes on to allude to Merthyr Tydvil,
Dowlais, and Pen-y-daran, all in the same neighbourhood,
where cholera was very rife and most destructive. The in-
stance of Brest prison is also very instructive. This prison
contains 2,662 inmates, distributed in four wards and in an
infirmary. The four wards have twenty-seven water-
closets, so that the prisoners in each row may be enabled to
reach the closet without being unchained. These water-
closets communicate with a drain which opens into the har-
bour of Brest. At low water, the south-west winds (re-
mark here the damp winds) blow up the unguarded drain,
and force back the mephitic vapours into the very wards.
The infirmary and condemned cells are free from this incon-
venience: ]89 cases, with 113 deaths, occurred in the
prison; a mortality on the seizures of 59 per cent. Out of
2,445 prisoners in the wards, 165, or an average of 6-7 per
cent. on the whole number, were attacked with cholera;
while in the infirmary and condemned cell, out of 217 per-
sons, only 3 were attacked, or 1 3 per cent. The same re-
sult occurred in 1832. Thenl 53 prisoners died in the wards,
and one only in the infirmary. (p. 47.)
Of the eight deaths in Hanmpstead, four took place in lo-

calities swarming with night soil and manure; and those
persons generally suffered most in Marylebone who lived
over stables and cowhouses. (See Board of Ilealtls Reports.)

I might prolong this part of my paper almost indefi-
nitely, so numerous are the instances recorded; enough,
however, has been said to prove the proposition, and this
will be sufficient.

Dpyentery.. The facts collected in regard to dysenitery in
some epidemics point to a similar origin for the contagion.
Most of the older writers have stated the same thing, and
believed that the stools were contagious. " You often see,"
says Hildoanus Podoanus, " the disase attackiDg those who

us a clyster-pipe previously employed by a dyentric
patient, and not well cleansed." Around a night-chair
or a water-closet, the source of contagion may persist for
a time, and infect all those who employ them. Fabricius
Hildanus, in his work Dc Dyaetericd, also believes in this
infection from stools. (Briti"k and Foreign AfedicaZ &viev,
Vol. xxiv, p. 3q57.)

This same fact is recorded by Zimmermana (lb., p. 139)
as follows. After the battle of Dettingen, the dysentery
made its appearance in the English army, and committed
great ravages in it during the months of July and August.
The hospital was in the village of Feckenheim, about a
league from the camp. During the time that the army lay
near Hanau, about 1,500 sick, besides those wounded on the
field of battle, were brought from the camp into this hos-
pital, and amongst these the greatest part were ill of the dys-
entery ; the air was by this means infected to such a de-
gree, that not only the rest of the patients, but even the
apothecary, nurses, and the other servants, with most of the
inhabitants of the village, were infected. (Zimmermann on

Dysentery, p. 137.) Pringle says that this epidemic arose
apparently from sudden changes of temperature and great
exposure of the troops, and afterwards became contagious
from development of typhus or hospital fever, but that,
when the troops left the village, which had been converted
into a hospital, and which was filled with the dirty straw
covered with the dysenteric excretions, the diseasc ceased
immnediately to be propagated by contagion.

" Now," says Zimmermann, " the contagious power of the
dysentery lies chiefly in the excrements; for the mere smell
of them has often communicated the dysentery to men in
perfect health and even beasts." And further on, he adds:
"And even though one stops one's nose, one is not secure
from infection, for the putrid vapours adhere to one's clothes,
and when they are in high degree contagious, are thus
communicated from one person to another; while at the
same time he that has the clothes on his back is perhaps
not in the least infected." (Zimmermann on Dpsentery,
p. 19.)
Himertus also admits this source of contagion. Vignes

remarks: "We have seen many sick contract the disease in
going to the common places where the dysenterics render
their stool. (p. 205.)" And Chomel holds the same opinion.
(British and Foreign Medicet Review, vol. xxiv, p. 3.57.)
The case mentioned by Lind in his first paper on Infec-

tion, where a patient with chronic flux is said to have in-
fected all those who used the same necessary with him, is
believed by the author of the review above quoted, to be
apocryphal; but to my mind it is quite within the pale of
belief. (Ibid.)
The following is another instance of the special effects of

stools in continuing the disease.
A very severe epidemic of dysentery broke out at Morro-

velho, among the mirners of a large gold mine in that lo-
cality. All the patients admitted into the hospital for other
complaints, wounds, catarrhs, etc., were seized soon after
their admission with it, and many died. My informant
(Mr. T. P. Champion), a visitor in the hospital, always
walked through the wards every day, and, observing that
the stench from the patients' evacuations left in open pans
under their beds was very great, he mentioned it to Cap-
tain Cotesworth of the Royal Navy, at that time chief-
commissioner of the Catabranca mine, another mine in the
neighbourhood. This gentleman then stated to him that
no doubt the disease was aggravated by this custom, and heF
remembered that, on board H.M.S. Dublin, in which the
same complaint was rife in the ship, the men attacked were,
because of the supposed contagion of the stools, kept apart
and quite separate from the other men, and also prevented
from going to the same closet. My informant mentioned
this fact to Mr. Crickett, the chief commissioner at Morro-
velho. After speaking to the surgeon, orders were given to
remove these pans, to purify the closets, and to keep the
wards sweet. The good effects were soon apparent in the
marked diminution of the cases of dysentery, aud finally in
the speedy disappearce of the disse.

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
A

ssoc M
ed J: first published as 10.1136/bm

j.s3-4.195.827 on 27 S
eptem

ber 1856. D
ow

nloaded from
 

http://www.bmj.com/


fm. 27, 1856.1 ASSOCIATION MEDICAL JOURNAL 829

Dr. James Bird has informed me that the same fact was
observed in the cases in hospital during the Srst Punjaub
expedition; the emanations from the stools reproducing the
dysntery in other cases, but, what is more singular, deve-
loping the hospital gangrene among the patients labouring
under wounds to a fearful degree. During this period, the
air was hot and moist. The mortality from disease in this
expedition was very large, as compared with that of the
second Punjaub expedition,during which period the weather
was cold and dry, and the health of the troops good. This
difference proves the danger and the influence of moist
heat in spreading disease.

Typhus and Typhoid Fever. In the general remarks
which preceded this paper, I already instanced the case of
Christchurch Workhouse, Spitalfields, where typhus and
typhoid fever were generated from this cause. I may quote
here Mr. Grainger's cvidence on this point. "A large body of
evidence which I have received from medical practitioners
both in London and other populous towns, as Manchester,
Liverpool, and Nottingham, distinctly proves that persons
habitually exposed to such an atmosphere [that of privies
and cesspools] are thereby predisposed in an especial de-
gree to fever and other sickness; and that, in courts and
alleys, those persons who reside in the houses immediately
adjoining foul privies, all other circumstances as to food,
lodging, etc., being equal, suffer more from typhus than
the other inhabitants. So much is this the case, that
houses so situated have been pointed out to me by the me-
dical officer as being the constant seat of fever, families
after families coming to reside in them, and all in succes-
sion being attacked." (Report on Cholera, p. 87.)
My own experience among the poor proves the same

fact; added to which, in many instances, with the removal
of the nuisance, so the disease has disappeared. An in-
teresting and forcible instance was related by Dr. Thu-
dichum, at a former meeting of this Society. Munich
is remarkable for typhus; indeed, it is almost impos-
sible for a family to live in it without some members
catching the disease. Pettenkofer offers the following ex-
planation. Two-thirds of the town possess no drainage,
and the feecal accumulations of the inmates, gathered in
pails, are emptied occasionally in large holes in the ad-
joining yards, and left to accumulate and putrefy therein.
Hence not only is the air polluted, but the ground in
many places is saturated with liquid fwcal matter, whenever
sufficiently porous to allow its transudation. In these
localities, therefore, typhoid disease is very rife; and, during
cholera epidemics, the cholera has proved very fatal. This
example is open, however, to the objection, that the disease
may, from the very saturation of the ground, have been
also produced by the impurity of the water drunk there
when contaminated with choleraic matters in the wells;
and that, as such, it is not a perfectly pure instance of
typhus communicated by feecal emanations.

Still, researches are not wanting to prove that emanations
from cesspools have produced typhus. The cause of the
disease is thus stated in Dr. Arnott and Kay's Report:-
"'The disease was most severe in those courts and alleys
where there was no circulation of air; such, for instance, as
Johnson's Change, in Rosemary Lane, in which there are
about twenty houses, in almost every one of which fever
prevailed. The disease first made its appearanice there in
the month of August last, and, on my first visit, I found
the intolerable nuisance of the overflowing of a cesspool or
privy, which continued for some time, there being no sewer
to carry off the soil." (Arnott and Kay's Report of the
Sanitary State of the Lahourin9 Classes.) A case of ty-
phus, produced from this cause, was mentioned to me by
a medical friend. Being called upon to visit a patient
affected with pleurisy, he was very much affected on
entering the room by a most offensive cesspool odour, which
entered the room by an open window, from a back yard in
which the cesspool was exposed. The patient was removed
to the hospital; but the same evening my friend became
seriously affected with typhus, with black tongue, shiver-

ing, etc., etc., under which disea he wa long ill. The
preceding good hlth, the instant nausea and uneasiness
produced on entering the patient's room, and the rapid su-
pervention in six hours or so of typhus, leave no doubt but
that the cesspool odour was the exciting cause.
But upon this point it is needless to enlarge. Foul

drains are notorious as at least being very frequently con-
current causes of typhus; but their effect in rendering
suddenly malignant many of the exanthemata and othor
diseases, as scarlatina, erysipelas, measles, childbed fever,
etc., when those labouring under these diseases are exposed
to them, is so universally acknowledged, that any further
remarks to prove this influence by a narration of facts be-
comes unnecessary.

Plague. That emanations from putrid animal matter
will produce plague, is shown by the following extracts
from Pariset. "6In the winter 1823-4, the Pasha built a
cotton factory at Kelioub, a small town four leagues north
of Cairo. The foundations of this factory were laid among
ancient and recent tombs. One day, about noon, a mason
complained of headache. He was sent home, and at four
o'clock he was dcad. He was not visited, but eight persons
who composed his family died the same evening, with both
buboes and carbuncles. Kelioub was soon affected, and, of
5,000 inhabitants, lost 2,000... . Lately, a Copt rebuilt his
house, and, on arriving at the burial-place, the workmen, to
the number of four, took the plague." (Pariset, p. 938-9;
British and Foreiqn Afediczal Review, vol. xxiv, p. 249.)
That fecal matter may retain the plague poison, is but a
natural conclusion, and one much strengthened by a fact
adduced by Mercurialis. Particular facts, however, in direct
illustration of the position, are wanting.

Yellow IFever is the last division to which I shall refer in
this paper. In the report of the Bermuda fever of 1850, we
find the following statement, fromu the evidence of Captain
R. WV. Lacy. It is very analogous to the origin of cholera,
before spoken of, at Brest. After speaking of the remark-
able humidity of Bermnuda, and in relation to the casemate
barracks at Ireland Island, he adds: " Ou the north-west.,
and adjacent to the barracks, is a privy for the accommoda-
tion of the non-commissioned officers and men, the in-
effective drainage of which, arising fromn its faulty construc-
tion, of its being beyond the influience of the tides, cause
the soil, after ascending a large shaft, to accumulate at the
footof wallsof thefortifications, emitting gaseous exhalations
of the most pernicious and offensivc nature, which taint the
atmosphere of the barrack. To the north-east is a building
of a similar description, for the officers, almost equally ob-
jectionable." (p. 90.) Upon this point, Mr. Anderson
states: " Regarding the locality occupied by the troops at
Ireland Island, I consider that the barrack privy, which
accommodates a garrison of about three hundred men, must
exercise a bad influence upon its sanitary condition. A
hollow shaft, about fifty feet high, and averaging about
twenty-fouir feet by four, or ninety-six superficial feet of
section, conducts the soil froim the top of the rampart to
an open ditch leading to the sea. The shaft is always
filled with the most noisome gases, continually escaping;
and the ditch with the decomposing soil. The whole sur-
rounding atmosphere is affected, and that not only as re-
gards the barracks, but as regards part of the naval stores."
(p. 77.) The same fact is alluded to in the Minutes of the
Sanitary Commission, consisting of the naval storekeeper,
deputy inspector of hospitals, and clerk of the works. (p. 74.)
In confirmation of this point, it may be said, that the mor-
tality was 368 out of 505 cases in Ireland Island, as a ratio
to 1000 of strength. The measure of this mortality is not,
however, so great as that which would refer much more to
the influence of bad water suspended; since, in St. George's
and Hamilton, the proportion to 1000 strength was re-
spectively, 831 cases to 184-2 deaths, and 436 cases to 394.
deaths.
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