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3. Every variety of weather corntributedl its share of cases;
but no exact meteorological register was kept.

4. Contagion. Some facts would seem to favour this view;
e.g., a boy, aged 19, brought the disease from a village eight
miles away, where many cases had occurred, to his home.
There had been no prior disease in the house or in the village.
A sister and brother had the disease not very severely. Two
female children, agecl 12 and 10, residing next door in the
same block of houses, exhibited the disease severely; the
youngest of the two died in two days. All these cases occurred
within ten days.-A rmiaid servant, aged 30, had the disease.
Ier mistress, aged 83, and two children (a boy, aged 6, and a

girl of 5), showeed the disease within ten days. All were re-
covering, when another maid servant, aged 25, also took the
disease, went home on its appearance, and died within a
week.

5. Scarlatina. Nothinrg occurred to prove any connection
between the two diseases. Several of the children and nearly all
the adults had had scarlatina prior to the occurrence of diph-
theria. In one family (not quoted in the list, but personally
known to me), three children lhad diphtheria in turn, and all
died from the disease-all of theml havinog two years previously
been the subjects of undoubted scarlatina.

6. The symptomns attendant on the first appearance of the
disease have almost uniformly been those of extrelue depres-
sion, with consequently more or less of febrile reaction. Ex.
ternal swelling of the neck has not usually been observed as
a very early symnptom; nor is dysphagia early in its appearance
or actually necessary in the course of the disease. In one
well marked case of a child, aaed 4 (dving rapidly with exten-
sion of disease to the air-passages), there was never any
dysphagia whatever. I am almost disposed to give as the
very first local symptom (and the statement is borne out hy at
least two of the cases in the table) the existence of marked
cderna both of the uvula and tonsils-the mucous membrane
appearing to be infiltrated with serous exudation, and then
studded by the characteristic lymph deposit.

7. Exudationt. In by far the majority of cases, the exuda-
tion was present when the patient was first seen. In the few
instances where the progress of the disease could he fairly
watched, it came on fronm the first to the third day after the
first complaint of illness.

8. illici-oscopic examination of the e-fused material in three
cases gave no evidence of fungoid arowth.

'9. Albumen in the urine existed in one instance, hut was
not found in the other instances. Various accidental compli-
*cations were noted in some of the cases.

10. Treatment. I have never resorted to salines, diapho-
retics, or, in short, to lowvering treatment of any kind; bIut, on
the other lhanid, hiave freely given tonics, e.g., tincture of ses-
quichloride of iron, in doses of ten to twenty minims every four
hours; or bark with ammonia; stimulants, as sherry in ftll
quantity, either witlh or without wvater, or good beer; nutriment
in the shape of beef-tea, essence of meat, arrowroot.

Local Applications. I believe the best to be the strong
hydrochloric acid, applied freely, in the first instance, to the
parts affected, and repeated if lnecessary; and followed by the
use of gargle of two drachmas of hydroclhloric acid and an
ounce of glycerine wvitlh seven ounices of water.

11. Tracheotomy. I have no evidence on this point. One
child, a girl, aged 4, died from disease invading the air-tubes;
but tracheotomiiy was not permitted.

12. The mortality wvas 2 out of 19, or 1052 per cent.
183. No post mortem examinations were made.
The disease in question is not only worthy of note in its

ordinary course, for its danger to life from the exhaustion
attendant on it; but also for the varied sequele -which nmay
showv themselves, either as the disease subsides, or even after
an apparent though partial recovery.

Sloughing of the cheek (interior), unconnected with the
throat-affection by any direct conitiinuity of surface, was ob-
served in a girl aged 12; and subacute inflammation of the
mucous miiembrane of the nlose and moutlh, lasting for some
weeks, in the samiie child.

Affections in which the nerves principally suffered were very
common. Aphonia, lasting some weeks, occurred in a boy
aged 7. Paralysis of the portio dura, cominig on directly after
the subsidence of the disease, on the side most affected, was
observed in a female, aged 45. Coincident with this, there were
paralysis of the laryngeal and pharyngeal branches of the
vagus, and numbness of the hands and feet. Loss of power
over the muscles of the palate occurred in a boy aged 7.
Excessive and long continued general debility was seen in

several of the cases; coexistent with it was very complete
annemia in two of the cases-a girl aged 7, and a boy aged 5.

Tubercular disease of the lungs was called into activity in
one of the adult cases.
Of skin-diseases, eczema, impetigo, etc., were observed, with

formation of numerous and even large abscesses on almost
every part of the body.
The whole of these results may be cited as proofs of the de-

ficient power in the system, with, in some of the cases, local
manifestations of the constitutional disorder. Whether the
affections of the nerves point to any special element in the
disease itself, would seem as yet a matter of uncertainty.

C A T AR R H.
By C. HANDFIELD JONES, M.B., F.R.S., Physician to St. Mary's

Hospital.
Diz. COPLAND says of catarrh, " Although the most common of
all diseases, there are few which are less understood, or have
called forth a greater diversity of opinion." He defines it as a
specific irritation of the nasal and adjacent mucous surface,
which may run on to catarrhal bronchitis. In another place,
he writes, " It is not pure inflammation, but an irritation of a
specific or peculiar kind, attended by slightly increased vascu-
larity, afflux of the circulating fluids, and augmented secretion."
He does not sanction the application of the term catarrh to all
affections of mucous surfaces attended with sero-mulcous dis-
charge. Neither does he assent to the opinion that the " de-
fluxion is a consequence of the suppression of the cutaneous
perspiration arising out of the irritation which the secretion re-
tained in the circulation produces upon the cephalic and pul-
monic mucous surfaces." He infers that the causes of catarrh
affect primarily the organic nerves supplying the surface prin-
cipally disordered, and through them, the system generally.

Dr. Watson simply speaks of catarrh as a " moderate degree
of inflammation."

Trousseau says, " The catarrhal state and the inflammatory
are different, though in some measure allied (voisins). The
first is distinguished from the second by the circumstance that
its accompanying irritations do not terminate by suppuration.
Their character is an extreme superficiality, a singular mobility,
and diffusion." Again, he speaks of the inflammations even in
the severest forms of catarrhal fever as "quasi-inflammatory,
false, or bastard." Grave pneumonias, attending such states,
are rather an acute stuffing of the lungs (like that of the nasal
cavities) than a real pneumonia, which can fairly be attacked by
venesection. He recognises very plainly the existence of a ner-
vous element in the disorder which crops out (so to speak) very
notably in influenzal catarrh.

Neither Rokitansky nor Virchow seem to recognise catarrhal
inflammation as specially different from the same process in
other parts.

Catarrhal disorder, for the most part, consists of a general
affection, and a local. The latter shows itself in a hypertemic
state, more or less verging into downright inflammation of one
or more mucous membranes, attended sooner or later with mu-
cous, imluco-purulent, or muco-watery exudation. The former
consists of various febrile phenomena; it may be of brief dura-
tion, or but slightly marked. Mlore particularly we may describe
the general disorder as varying from slight chilliness, and sub-
sequent febricitation, with some depression, to a well marked
pyrexial condition, with initiatory rigors, followed by rapid, ex-
cited pulse, hot skin, thirst, and oppression ; or, as is often the
case in the present day, the patient chiefly complains of de-
pression and pains in the head and limbs; feels as if beat and
bruised, or sore all over, with a cool skin and languid pulse.
The picture of the local affection will of course vary accord.

ing to its site. Its general features are the above mentioned
phlegmasial action, together with certain morbid sensations,
and induced movements, often of reflex character. We will
describe these more particularly:-As to the inflaemmation.
The vessels of the inflamed part are more or less filled and
distended with blood, so that the surface presents, in extremne
cases, a full red colour. Microscopically examined, it is seen
that the congestion most affects the superficial vessels, the ter-
minal capillary loops, which alone may appear filled with blood.
Sometimes small extravasations take place, mostly on the sur-
face ; but also interstitially. Judging from what we can observe
in the conjunctiva, we may believe that the blood in the vessels
is not in a state of actual stasis ; at least, not during the earlier
period of the inflammation. A full venesection will for the time

772

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.s4-1.143.772 on 24 S
eptem

ber 1859. D
ow

nloaded from
 

http://www.bmj.com/


ORIGINAL COMMUNICATIONS.

so relieve the loaded vessels of a scarlet conjunctiva that the
membrane resumes its natural paleness. What it does in this
case we may suppose it would also effect in a severe bronchitis
or pneumonia.
The injection of the blood vessels causes more or less tume-

faction of the membrane, which is further increased by inter-
stitial exudation, or in the compound mucous membranes (e.g.,
gastric or intestinal), by increased formation of epithelium in
the follicles. In chronic catarrh the hyperaemia may be more
of a dusky red, of a venous tint, or it may lessen so much as to
be almost imperceptible, being, in fact, dissipated entirely in the
copious exudation.

Exucdation. The exudation in the catarrh is chiefly on the
free surface of the membrane; submucous effusion belongs
essentially to more deeply seated and graver disorders. This
distinietion seems to me worth establishinig as a limitation of the
term catarrh; although there is no doubt that the most pure
catarrhal inflammation passes into the deep seated by insensi-
ble grades. Thus, I would not name a case of purulent ophthal-
mia, with notable chemosis, conjunctival catarrh; nor a case of
cedema of the glottis, laryngeal catarrh. It is to be borne in
mind that submucous exudation is much more likely to occur
when the areolar tissue in that situation is abundant or lax.
Another limitation of catarrh is afforded by the change of the
exudatioul to fiblinous matter, constituting the false membranes
of croup and diphtheritis. We shall not attempt to discuss here
the special causes of this change; but only point it out as a
state manifestly different from that of catarrh.
The truly catarrhal exudations consist of blood-plasma,

modified by its transition through a homogeneous membrane,
and by the irnfluence of the superjacent epithelial cells. The
most essential constituent is the sticky, glutinous, tenacious
substance which is the product of all mucous membranes, and
gives its name to them. There can scarce be any doubt that
this is modified albumen, though the chemist cannot reverse
the process of vital chemistry and reconvert it, or obtain albu-
men from it. It contains less nitrogen (12-82: 15-67) and
more oxygen (28-11: 22 36) than albumen, and is rich in the
chlorides of alkalies. In part at least it seems probable that it
is produced by the cells of the surface from which it is effused,
which elaborate it in their interior. According to another view,
the mucous stuff is formed from the blood-plasma as a comple-
mentary product to the epithelial cells. Catarrhal exudation
always contains albumen mingled with the mucous fluid, and
the same is the case with analogous productions, as synovia,
and the contents of colloid cysts. The corpuscles present in
morbid mucus are for the most part identical with those of pus,
they are often, however, mingled with various forms of im-
mature epithelial cells, or cells with granulous contents, or
actual glomeruli. Blood-corpuscles may also be present, even
in notable quantity, and sometimes minute fibrinous films. It
is very worthy of notice that in the severer grades of inflam-
mation catarrhal mucus is eminently adhesive, so much so that
it can scarcely be shaken out of the porringer containing it. In
this state it is also much more transparent and more scanty
than any subsequent period. The transparency in a great
measure depends on the absence or paucitv of the multitudi-
nous corpuscles which are crowded together in the more opaque
varieties. In nasal catarrh the exudation at the outset is often
remarkably watery and copious. It is not clear upon what this
peculiarity depends; but it may be surmised that the large
venous plexuses which underlie the mucous membrane are not
uncolncerned in it.

While this watery flow continues it would seem that there is
rather a straining off of fluid from the blood vessels than a
secretion. The latter faculty, implying an active condition of
the cells covering the surface, is not restored until the flux
begins to decline. The instances of the MIalphigian renal tufts,
and of the pulmonic air cell plexuses afford proof that simple
capillary membranes in their normal state may prevent effusion
of all but the saline and watery parts of the blood. When the
normal filtering power is deranged by continuance of the hy.
pertemic stress, albuiminous fluid next escapes; or even fibri-
nous and red corpuscles. The quantity of aqueous fluid which
escapes from the renal capillaries varies very greatly we lknow
with the state of the nervous force, being often remarkably
increased when this is lowered. These rem-arks elucidate in
solme measure the peculiarity of the nasal catarrhal exudation
first adverted to. They show that the filtration, taking place
through homogenous capillary membranes, may vary greatly,
accordilng to circumstances with which we are as yet insuffici-
entlv acquainted; one of which, however, of prime importance,
is evidently the degree of strain to which they are subjected by

the blood current. The mucus which lines the pyloric region
of the stomach in gastric catarrh is often very closely adherent
and tenacious, and is peculiar in not containing, so far as I
have seen, any other corpuscles than detached epithelial parti-
cles. The mucus passed in dysenteric purging contains, at
least in the earlier periods, numerous nuclear corpuscles, pro-
bably derived from the Lieberkiihn follicles; but not pus
globules. These, no doubt, are present at a later period, and
in the severer cases. The mucus from the bladder and urinary
passages easily becomes quite puriform, and always contains
multitudes of pus corpuscles. The uterine mucus tends to be
puriform in about the same degree as the bronchial. It is
always notably alkaline. The vaginal secretion is remarkably
acid, and when excessive in quantity is of a much more watery
quality.
However, as Dr. Tyler Smith describes it, the cervical uterine

" secretion " may be so profuse and watery that the traces of
viscidity are nearly lost.

It is tolerably constant to find the catarrhal exudations in
chronic cases attended with much debility and want of tone-
profuse and watery. Perhaps the best instance of this is the
flux called bronchorrhcea. Pyrosis, in my opinion, is a very
analogous discharge from the gastric mucous surface. The
pain preceding the gush, the copiousness of the discharge, and
the absence of the disorder in mercurial and neuralgic saliva-
tion prevent me from assenting, to the opinion that pyrosis
results from dealutition of much saliva. In both these instances
the capillary walls must be in a different state, as regards fil.
tering power, from that existing in chronic bronchitis, with pro-
fuse muco-purulent secretion; or gastric catarrh, with tenacious
mucous exudation. The state conditionating the then passive
flux must be similar to that of the renal tufts in low nerve
disorder.

Sensation. The sensations, the dysesthesite, attending
catarrh, are famuiliar to all. In the eye there is that of grit
between the lids, with more or less stiffness and redness. In
nasal catarrh, there are stuffing, heat, dryniess, impairment of
smell, perhaps gravative headache: in bronchial catarrh, sense
of soreness or rawness, heat, and tightness in the chest: in
gastric there is tenderness on pressure, and pain at the epigas-
trium, or between the shoulders, thirst, loss of appetite, perhaps
nausea: in intestinal, abdominal uneasiness and griping: in
vesical, frequent calls to micturition, " shooting, throbbing pains
in the region of the bladder," increased by pressure, dysuria:
in urethral, scalding in micturition, lheat, pain and tenderness
in the part: in uterine catarrh, pelvic uneasiness, sense of
weight and bearing down, pain and aching in the loins.

Induced llovemnents. The induced movements are as follows:
In the eye, more or less spasmnodic contraction of the orbieu-
laris palpebrarum: in the nasal cavities, sneezing, or volun-
tary expulsory efforts: in bronchial catarrh, cough: in gastric,
vomitin, : in intestinal, diarrhcea, or hurried peristaltic action:
in vesical, frequent micturition.

Fever. Febrile movement often forms a part of catarrli. In
the majority of cases, at the present day, it is either fronm the
outset decidedly asthenic, or tendls speedily in that direction;
but it may often be of an opposite character. In influenzal
catarrh the asthenic quality is strongly marked. The state of
the secretions has nothina very constant in catarrh. The per-
spiration may be temporarily suppressed or not. In the first
case its restoration in the freest manner by no means insures
improvement. The urine may be high coloured and turbid if
there is notable pyrexia; often it is apparently normal. The
bowels are usually relaxed if the intestinal tract is affected.

Causes. The causes of catarrh are certainly manifold. Not
to insist on the fact that mechanical irritation will produce
catarrhal inflammatioln of a mucous surface, there is good ground
for the statement that the disorder in its general form, and with
local inflammation, maybe occasioned by atmospheric influences
or by exposure to damp cold after the prolonged action of re-
laxing heat.

Dr. Watson states that errors in diet in some persons, oc-
casioning dyspepsia, always produce catarrh. The gouty poison
will give rise to bronchial catarrh, as in a case recently under
my care. So do the peculiar emanations from hay in some
persons of special idiosyncrasy. The poison of measles pro-
duices commonly well marked catarrhal effects. Again, as
regards nasal catarrh at least, I am satisfied it may colmle on
without the actionl of cold or epidemic influence, or aiiy dis-
coverable cause. The disorder seems to originate per se. The
following points seem to be well ascertained. Mere cold, how-
ever severe, does not induce catarrh, in fact, when climatic it
seems to have the opposite effect, and to diminish the liability
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JOUBNAL.] ORIGINAL OO.EMUNICATIONS. LSPT.24,1859.
of the system to be affected in this way. The beneficial effect of
the ccld slhower, or douche bath, is an instance of the samne
kind.* Thie hiigh temperature of a tropical climate is no pro-
tection against catarrh; colds andl coughs, though not so com-

mon as in Enaland, are by no mneans unfrequentin India. This
I state on the authority of several residents wliom I questioned
as to the circumstance. I had lately under my care an elderly
gentleman, with chronic bronchial and nasal catarrh which
commnenced in India. Diarrheoa, one of the most frequent
of tropical diseases, in most cases is simply intestinal catarrh.+
So far from affording immnunity, prolonged heat evidently pre.
disposes to catarrh by enfeebling the system, juist as cold has
the opposite effect. Bakers, and other workmen whose occupa-
tions expose them to vicissitudes of heat and cold, are more

than usually prone to catarrl.
D)r. Coplanid remarks, "1 It should not be overlooked also,

that suiddeni change from a low to a high temperature, or from
a sei-y dry to a very moist air, and even the being more than
commlilonily over heated, wvithout any very apparent clhill or ex-
posiire to cold subsequently in any form, will often produce
catarrh. This is especially the case if the exposure to warmth
be sudden, after an impression of cold of some continuance, as
the coming into an over-heated apartment out of a cold and
mnoist atmosphere-the instantaneous transmission from a raw
air of about 320 to a dry airof upwards of 700. Theproduction
of catarrh by peculiar atmuospheric influences (influenzal), in-
dependlenit of the effect of temperature, is a striking phenome-inon. It seems natural to attribute it to the reception of some
aeiial poison into the system, though whether this be a material
thing, as a deleterious gas, or whether it be an influence, as,
e. y., some peculiar electric state which affects the nervous

systemn in a perturbing manner, can scarcely be determined.
The very su(dden, wide spread invasion, andcl the characteristic
protraction- of influenza seem more like the effects of the latter
kind of cause than the former.

Pathologicetl Relationzs. The diseases with whichl catarrh
appears to lhave decided affinity are rhieumatism, malarious dis-
order, ancd some superficial cutaneous eruptions. Dr. Copland
says, " Of the nmore pure complications of rheumatism, none
are so frequent as those with catarrlhal fever, or simple catarrh."
Again, "Itheumatism generally proceeds from the same orverysimilar causes to thlose which produce catarrh; they are both
also often present at the same time and in the same person, andthe epidemic prevalence of both is not uncommon." I have
receintly observed the occurrence of well-marked herpes labialis
in cornectiont with pretty sharp rheumatic pains, no trace of
catarrlh existing.

Thtis ertuption Dr. Salter considers as positively conclusive of
the presence of catarrh. I do not entirely agree with him, but
there is no doubt that it very often does accompany the catar-
rhal state. Its occurrence in rheumatism is therefore an indi-
cation of affinity. It is generally in the less severe and marked
instances of either disorder that we observe the co-existence of
rheumnatisnm and catairh; for when onie is fully developed it ab-
sorbs, so to speak, the other. This is what might have been
.ex;pected in dliseases alike in essence and mode of action, but
differing in locality.

T1le affinity betveen catarrh and malarious disorder is indi-
cated by the follow ing circumstances. Dysentery and diarrhea,botlh unquestionably comrnon results of malaria, are as often
almost the consequences of the causes of catarrhi. (Vide, the
case of the army at Dettingen, quoted by Dr. Watson from Sir
J. I'rin,le, vol. ii, p. 474.) Influenza has been observed by
IIuxham, Cleghorn, Petrie, and H. Greenhow, to show a de-
cided relationl to remittent or intermittent fever. The first
namied autlhority states that influenza frequently, after two or
three days, ran into a quotidian, or tertian. Dr. Greenhow
says, "'The influenza of 1847 very often assumeid an aguish
character; excerbations of the disease, preceded by anomalous
pains, cough, rigors, heat and sweating, with loaded urine, re-
curriiig periodically, at tertian or quartan intervals." The
pains wlhich accompany the invasioni of catarrh are truly neur-
algic, indicating the especlal concernment of the nervous
system. 'The same is the import of the remark-able prostrationof infiuenza, which in rare cases assumes the form of actual
paraly sis, as in a case wbhicl I have recorded in thisJOUR-NAL,

* In at paper on Catarrh (ride Lancet, July 4th aud 11th, 1857), I have
quoted some convincinig proofs of this.

+ In the aninual retturnt of the European General Hospital at Bombay, out
of 1093 cases of all kinids, medical anid surgical, there are 7 cases of acute
ctarrh,,7 of asthima, 13 of acute and 8of chronic bronichitis, 53 of acute
dysentery and 7 of clhronic, 37 of acute and 25 of chronic rheunmatism, and
87 ol'dia airhnea. (Transactions of the MIedial and PhiysicalSociety of Bomn-bay, 1lalhj

7.4

April lOth, 1850. As there is much evidence to show that ma-
larious disorder prominently affects the nervous system, the
two maladies in this respect manifest a resemblance to each
other.* In ague, and in catarrhal fever there occur general
febrile disorder and local hyperaemia, the latter being sonme-
times awanting, or very slight; andnot in any case originating
the former. Again, dysentery, the result of malaria, is often a
substantive inflammation with excited pyrexia,just as bronchitis
from catarrhal influence is with its fever.
Between catarrhal inflammations and such skin eruptions as,

diffuse eczema, there is a manifest resemblance. The acute
or sthenic stages, and the chronic or asthenic, are quite analo-
gous. In both there is either inflammation of, or flux from, a
tegumentary surface; but in one case it is fromnan inner, in the
other from an outer. Eczema is just such an inflammation of
the skin, as catarrh is of a mucous membrane; both affections
are superficial and spreading, attended with free exudation;
and differ from phlegmonous or croupous inflammation. 1n
respect of its causes, there is not often any observable con-
niection between eczema and catarrh; but another vesicular
disorder, herpes, is, as already observed, a very frequent at-
tendant upon catarrh.

Pathology. The pathology of catarrh is of much interest to
inquire into, not only on account of the frequency of the dis-
ease, its occasional severity, and its relation to other diseases,
but because the advance of scientific knowledge seems to ren-
der it possible to gain a clearer and better understanding of its
various phenomena. Let us take an ordinary case for exami-
nation.
A person is exposed to damp cold, and soon after begins

to feel shivery and depressed, to have tightness of chest, some
dyspnca, cough; in short, has a bronchial catarrh, which pro-
ceeds, with a certain amount of pyrexia in the earlier periods,
and in the latter with gradual diminution and cessation of the
mucous exudation. In such a case, a morbid impression has
been made on the general cutaneous sensory surface; perhaps
particularly on the anterior thoracic part-the chest, as popu-
larly ternmed. This, it may be presumed, is conmmunicated
through the spinal cord to the sympathetic ganglia, fromwhence
the vaso-rnotor nerves of the tracheal and bronchial arteries ori-
ginate. The morbid impression causes more or less paralysis of
these ganglia, or, tlhrough them, of the vaso-motor nerves de-
rived from them. A state is thus set up in the membrane
lining the air passages characterised by hypermemia, heat, and
hurried nutritive actions. (Vide Bernard's description, Lefons
sur k Systeme nerveetx, grand sympathl. vol. ii.) This lighting
upon a predisposed part, gives rise to inflammation ahd exucla-
tion. If the individual continues to be exposed to the cause,
viz., damp and chill air, the morbid impression is intensified,
and the disease aggravated. Under these circumstances it may
extend much beyond its original seat, and-pass into catarrhal
pneumonia. The same effect, i.e., the extensive spread of the
disease, may take place if the morbid impression meet with a
high state of predisposition in the bronchial lining membrane
and that of the pulmonary air-cells. We cannot explain in
what this predisposition consists. We know it means a prone-
ness in the nutritive processes to be deranged from their
normal state. That it ieally exists in certain persons, and at
certain periods, we are sure from the very different facility with
which the skin and otlher parts are affected by various agents in
different individuals. One skin can with difficulty be inflamed
by a nmustard poultice or blister, another is very easily. One
person's stomach is irritated by a minute dose of arsenic,
another's can bear a muichi larger. A low degree of power in
the vaso-motor nerves, and an abundance of liquor sanguinis
in the blood vessels, are probably also elements of the predis-
position. The kind of inflammation set up in the part will
depend on the state of the tissue. If its excitability be low
and weak, the inflammation will be asthenic; if it be consider-
able and vivacious, the morbid action will be sthenic. In the
former case nerve tonics may be used with advantage, in the
latter they will only increase the tissue irritation.

Pyrexia may be set up either by the original morbid impres-
sion, involving all the vaso-motor nerves of the system in a

greater or less degree, or by the irritation of the inflamed part
being reflected upon the same nerves and paralysing them in a
way of inhibition. Increased action of the heart may be pro-
duced partly by the increased heat of the blood actinig as a

* The replacement of nenralgia by ague and vice verod, the curative effect
of mental excitants, and of quimiine, whose action is umidoubtedly chiefly oa
the ner-vous system, the occuirrence of hemiplegia (temporary) in conillectionw%ith agtie attacks, as well as of cardiac paralysis, forcibly declare the espe-
cial im-aplication of the nervous systeni by the malarious poison.

BRITISH, MEDIC41i JOURNAL.] ORIGINAL OON

 on 24 M
ay 2023 by guest. P

rotected by copyright.
http://w

w
w

.bm
j.com

/
B

M
J: first published as 10.1136/bm

j.s4-1.143.772 on 24 S
eptem

ber 1859. D
ow

nloaded from
 

http://www.bmj.com/


24, 1859.] ORIGINAL COMMUNICATIONS. [BRITISH MEDICAL JOURNAL.

stimulant to its muscular tissue, partly by the paresis of its
vaso-motor nerves occasioning hyperiesthesia, and hurry of its
nutrition. The chilliness and shivering of the initiatorv period
point to a temporary excitement of the vaso-motor nerves, soon
succeeded by exhaustion and debility; this excitement will in-
duce contraction of the superficial arteries and a feeling of cold,
or rather, actual lowering of temperature. If, however, the
catarrhal pl-henomena restult from the reception of a poison into
the blood, or the operation of some influence which may be
supposed to act at once on the whole nervous system, the pro-
cess wvill be soomewhat different. The vaso-motor nerves will
be directly enfeebled, as well as the cardiac and musculo-mo-
tor, though in a less degree. The paresis of the cardiac may
be sufficienit to cause syncope, and that of the musculo-motor
actual, if not complete, paralysis. In analogous cases it ap-
pears as if the encephalon was affected, and hemiplegia, or
so-called simple apoplexy occurs. The sensory nerves are tor-
mented with neuralgic pains, they seeming in most cases to
express their enfeeblement by the cry of pain. The tissues
gernerally feel the einfeebling inifluenice, and the phlegmasiae that
are prodticed are mostly, if not always, asthenic.
This astlhenic state depends upon the debility of the tissues

of the affected part, which are so prostrated as to be unable to
react ponerfully under the hyperiemia and disturbance of their
normal nutrition.

Another view that has been talken as to the pathology of cold-
excited catarrh is, that the blood is poisoned by the retention
of somne element of suppressed perspiration. This seems to
mue refuted by the circumstance that the most complete dia-
phoresis is rno certain remedy for such catarrh.

SPaECI.A RlEMAwKS. In common ophtlhalmic catarrh the effect
of cold as an exciting cause is very marked. The popular
term " a blast of cold in the eye," is probably quite correct, de-
scribing as it does a sudden morbid impression producing
effects of some continuance. This impression cannot, we may
be almost sure, directly touch the mucous surface that beconmes
inflamed, as that remains constantly applied against the globe
of the eye. It is probably made on the exposed part of the
membrane.

In ordinary nasal catarrh I have been able very positively to
observe some circumstances influencing the flux. Fatigue has
had the most marked effect in increasing the flow, rest and
food in restraining it. Free ingestion of liquids did not increase
it. The cold of a mountain top lessened the flow decidedly.
In the outset the thin flux sometimes pours from one nostril
alone; atter a day or two it has ceased in the first affected, and
comimenced in the other. A dry, troublesome, tickling, noc-
turn-ial coughl, an evident neurosis, sometimes terminates nasal
eatarrh.

lTonzsillitis is niotoriously a common result of a catarrhal
stroke. It requires notice that the swelling of the part is
chiefly dependent on submucous hypernmia and exudation. The
tonsil is conmposed, not so much of mnucous follicles as of a
dense layer of nuclei, holding the( same relation to the buecal
and faucial lining as the solitary glands and Peyer's patches do
to that of the ileum. The increase and hypertroplhy of this
submiiucous deposit produces the enlargement.
In Pharyngeal Catarrh the follicles are apt to be affected, and

to secrete tenacious muico-pus. This morbid secretion often
becomes habitual. especially in tipplers.

Laryoygeal andl TIracheal Catar--h are very common, and give
rise to severe irritating cough, wlinch it is important not to mis-
take fol bronichial in respect to the application of local reme-
dies. T'he alteration of voice is, of course, the most diagnostic
sign of the former.

Bronchlial Catar-rh, and Catarrhal Pneumonia have their
proper anscuiltatory signs, which it is needless to detail. In
Walshe's or WN'atson's works the student will find all he needs.
Only Iwouild repeat the cautions: (1) Not to estimate the severity
and peril of an attack of catarrh by the loudness of the riles
(tlhe most perilous cases may produce very little r-ale, because
the tubes aire to a great extent clogged up); but bythe ex-
tinctioni of tlle respiratory murmur and the blueniess of the
lips. (2) Never to trust merely to the ausctltatory phenomena
to the nieglect of the general. Thle latter may be alone capable
of giving inforrnation as to the import of the former.

Gastric Catarrh is infinitely common, quite as much so as
bronchial, and proceeds from the same genieral causes, as well
as from the irritation of indigestible food, and the like. It pro-
duces in many cases the tough, tenacious mucus before noticed,
which of itself must prove a mechanical hindrance to digestion
by enveloping the food and keeping it from the access of the
gastric juice. It chiefly affects the papille and the superficial

parts of the gastric tubules; but in severer cases may probably
extend more deeply, and produce alteration and separation of
the glandular epithelium. The vessels that run between and
surround the orifice of the tubules on the surface are always
more congested; and from their rupture blood may be extra-
vasated and mingled with the exudation. Slaty discoloration
of the gastric mucous membirane proceeds also from the escape
of blood, or of its colourinig matter, into the tubes, or their
interstices.
With regard to dutodenal catarrh, I must join heartily with

Bamberger in believing that it is a most difficult thing, in the
vast majority of cases, to diagnose its existence. It is, how-
ever, always wortlh considering whether, in cases of icterus, the
outflow of bile may not be prevented by catarrh of the duo-
denum implicating the bile-duct, and closing its narrow orifice
by swelling of the membrane. Local tenderness on pressure is
almost the only sign that cani be esteemed of much value to de-
termine this question, except the result of tentative treatmnent,
as applying a blister to the right hypochondrium.
The diagnosis between catarrh of the small and of the large

intestine, is stated by Bamberger as resting on the following
points:-1. The pain in the case of the large intestine is
attended wvith torm-iina and tenesrmous, andl is more severe than
it is when the small intestine suffers: the pain then is duller,
or may be quite absent. 2. The pain on external pressure is
felt in the regions occupied by the colon when the large intes-
tine is affected-i. e., the lateral and upper; in catarrh of the
snmall intestine, it is felt in the middle and lower. 3. Vomiting
occurs much more often and severely wlhen the small intestine
is affected, than when the large is. 4. General nutrition and
the health suffer more in disease of the small than of the large
intestine (caeteris paribus). 5. Collection of exudled fluid in
the small intestine causes dulness and gurgling miurmurs in
the mid-abdominal region; in the colon, the same signs will be
found in the regions it occupies. 6. In catarrh of the large in-
testine, the fluid stools lhave more the fmcal character, or con-
sist in great part of glassy rmucus in small or large lumps, or of
puiriform fluid. The admixture of pure or recognisable blood
generally indicates the occurrence of dysentery. If the upper
part of the small intestine alone is affected, diarrhea may be
quite absent; if the disease extends to the ileum, the stools
consist of a yellowish green, or greyish yellow green, flocculent
fluid, depositing a sediment on standing.

In vesical catarrh, the influence of cold as ail exciting cause
is acknowledged by Mr. Coulson; it is frequently produced by
mechanical causes, as the irritation of a calculus; and by cer-
tain drugs, as cantharides; and is also a common consequence
of injury to the spinal cord, producing paralysis of its nerves. In
the latter case, the inflammation is no doubt the result of vaso-
motor nerve paralysis,reacted upon and a-gravated by the urine,
rendered alkaline by the effused mucus. The result of loss of
nervous power in this instance is worth noting, with respect to
the general pathology of catarrh. It seems reasonable to con-
clude that cold mulst induce a similar state of the vaso-motor
nerves as results from injury to the spinal cord. Alechanical
irritation, and the action of irritant poisons, as cantlharides,
seem, on the other hand, to operate directly on the tissue.

Urethritis, in its milder grades, nmay be termed urethral
catarrh; it passes beyond this stage when submucous exuda-
tion talkes place, as in the origination of strictture. In the
male, urethral catarrh is rare, except as the result of infection.
I have, however, seen a similar affection, though sliglht, and
confined to the mucous lining of the prepuce (gonorr. ext.),
in a healthy male child, where all other causes were positively
excluded, except such as occasion common catarrh in other
parts. The inflammation and puriform discharge have occurred
on several occasions. In female children, as is well known,
a catarrhal inflammation of the vulva anid adjacent vagina is
far from uncommon, and is quite independent of any specific
disease. Gouty poison in the blood may excite urethral ca-
tarrh, just fas it does bronchial.

Uterine catarrh, in the majoritv of cases, depends on the
common influences causative of the general disorder, rather
thail upon any local irritation. Its treatment assimilates it
wholly to catarrh of other parts.

TREATMENNT. The first object in dealing witlh a case of
catarrh, supposing it to be of sthenic character, is to arrest the
morbid excitement, and stay the local attraction of blood. For
this purpose, we resort to various means which seem chiefly to
operate on the tissue of the part affected. One of the first to
be noticed is local blood-letting, which certainly has no small
power as a tissue-sedative. This is manifested not only when
there is a direct vascular communication with the inflamed
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part, but when a serous cavity intervenes, and widely separates
the vascular plexuses of the cutaneous surface and the subja-
cenit mucous. It is beyond all question that leeches to the
epigastrium relieve an inflamed gastric membrane; but
surely no one will imagine that this relief depends on any
-witlhdrawal of blood from the engorged gastric capillaries.
General bleeding lay be of service, if the heart's action, as
evidencedi by a firm pulse, is over-powerful; but it is of no
much avail as a tissue-sedative alone. In some instances, we
have drus wlhich exert a decided sedative action on the in.
flameed membrane. In inflammation of the air-passages, anti-
mony or ipecacuan; in enteric catarrh, hydrargyrum cum
cretit anid Dover's powder; in dysentery, ipecacuan; in ton-
sillitis, ani cmetic,-are all means of well proved efficacy. It
must be confessed this list is a short one, and we should
be glad to be able to enlarge and amend it. We have
no reliable tissue-sedative for ophthalmic or nasal catarrh,
for vesical, or urethral. In the former, we have a valuable
substitute for internal remedies in the application of nitrate of
silver collyria, of various degrees of strength. The arrest of
severe puirulent conjunctival inflammation by the application
of solid luniar caustic, or Mr. Guthi-ie's ten-grain ointment, is a
striking tlherapeutical fact. It is a clear proof of the vital
power of an inflamed tissue being modified and altered by a
means dtirectly addressed to it. Vaginal catarrh may be dealt
With sometimes in the same way; and so, according to some,
mnay uretlhral. Counterirritation by blisters, turpentine stupes,
milustard poultices, etc., is a valuable means of tranquillising
the morbid excitement in the inflamed tissue; but it does not
filld its opportunity until the force of the disease is somewhat
broken, or unless it he of semi-asthenic character from the
outset, or is not yet fully established. The turpentine stupe is
an especial favourite with me, and may be used with advantage
much earlier tlhani a blister. It may probably act to some ex-
tent as a beneficial stimulus to the cutaneous nerves, propagat-
ing tlhroughI them an impression to the sympathetic ganglia
anid vaso-motor nerves, wlhich obviates and nullifies the original
morbid imipression. A blister slhould seldom be applied until
all fever lhas niearly subsided. Perpetual poultices or fomenta-
tionls are often of great service in the treatment of the earlier
stages of catarrlh. Tlhe proceeding of incubation, as it is termed
by M. Guyeot (whicll consists in exposing diseased parts, ulcer-
ated or inflamed, to a dry (?) heat of 96' or thereabouts), is
described by hlim as having the effect of dissipating paini, in-
flamimliatory redness, and swelling. Heat, in fact, seems to
have a general relaxing and sedative effect; it causes very
positively relaxation of the contractile tissues of arteries, and it
seemus to act in an analogous manner upon other parts. Cold
lhas tlhe opposite effect, inducing reaction and elevated tem-
perature; while heat leaves the part or the system with a
dimuinished caloric-producing faculty.

For the purpose of allaying tissue-irritation, alkalies with
their vegetable salts, as well as the so-called neutral, are reme-
dies wrothy of notice. They seem to act beneficially on all
mlucous surfaces when inflamed, excepting the intestinal canal,
-wliclh the neutral and vegetable salts are apt to irritate.
Whlien freely administered, these agents have also a decided
effect in calming the action of the heart, and in promoting the
excretion of retailned matters. Hydrocyanic acid is often a
valualble adlSjunict to these remedies, and acts in the same direc-
tion. Opium, or otlher sedatives, raay often be conjoined with
antimloin., melrcury, or ipecacuan; and their action thereby be
rende-edl miuchll nore safe and easy. Independently of this
auxiliary action, opium in some cases by itself appears to exert
power as a tissue-sedative. This effect may be produced
throughl tlle nerves, but it is certainly not confined to them.

If the state of the affected part or system be one of depres-
sion, rather than of excitemnent-i. e., if the state be asthenic-
we have recourse to various means of more or less stimulating
oi toninig quality. These act beneficially by rousinD the
languid vaso-miotor nerves, contracting the arteries, and so both
diminishingi- the afflux of blood to hypertemic parts, anid quiet-
ing the hurricd nutritive actions that ensue when the con-
trolling- ne-ves are paralysed. At the same time, they raise the
oftein imiipairedl power of the cerebro-spinal niervous system. Of
this class wve muay enumerate carbonate of ammonia, the ethers,
valerian, aruica, sumiibul, as especially acting on the cerebro-
spinial nervous sy-ste,n as stimlulants or excitants, rather than as
tonliCs. Tlhey maay be usefully coml-bined with salines where we
wish to have but a moderate effect. On the other hand, when
the signs of depression are predominant, we give them full
play. Quirnine, strYchnine, nitric acid, the sulphates of iron
and copper, the mluriate and pernitrate of iron, are mostly

appropriate to cases of asthenic mucous or muco-serous flux,
and may be often advantageously associated with a little opium.
In cases not admitting of the use of these latter tonics, the
balsams, squill, turpentine, copaiba, are often very useful.
Their mode of action seems to be of the same kind as that of
the stronger tonics, but they are better adapted for peculiar
states and special tissues. Thus copaiba has eminently an in-
fluence over the bladder, urethra, and rectum; balsam of Peru,
squill, and Canadian balsam, on the bronchial mermbrane. A
remedy of the same class is ergot, which Dr. Churchill has
found efficient in some cases of uterine catarrh. The especial
advantage of all these is, that they suitably stimulate and tone
the delicate nervous tissue in cases where, from one cause or-
other, the stronger tonics would irritate, and so fail of their de-
sired effect.

Astringents are appropriate to all cases where the exudation
is mainly of the nature of passive flux; i. e., where the tissues
are in a languid state, not prone to irritation. The action of
astringents is probably mainly expended on the capillaries,
rendering their delicate membrane firmer, and less permeable
by;fluids or corpuscles. I am aware that I am here touching on
the oft debated question of diapedesis; but I am supported in
the view, that red corpuscles do pass through the walls of
capillaries and small arteries and veins, by Virchow's positive
testimony, based upon actual observation. He states that
openings may be seen in vessels through which red globules
escape in single file, and which again close completely (Hand-
buch der Speciellen Pathologie und Therapie, p. 231); and, at
p. 237, he refers the escape of the menstrual blood to a
diminished cohesion of the vessels of the mucous surface.
This diminished cohesion, which would of course favour tbe
escape of mucous or serous fluid, is just what astiingents
correct, whether they be locally applied, or carried in the
blood-currents. It is clear that it will be judicious practice in
any case where the large open quality of the puise conveys the
information that the artelies are uncontracted, to administer at.
the same time a nervine tonic, so as, if possible, to diminish
the local supply of blood, and so relieve the weak capillaries
from undue strain or pressure of the current. Gallic acid,
tannin and all the vegetable preparations containing it, alum,
and iron alum, are our best astringent remedies. The influ-
ence of cold, also, ought not to be omitted, though this is
exerted rather on the small arteries than on the capillaries.
When locally applied, it will produce, of course, a local effect;
but it may also operate on remote parts by the impression it
makes on a sensory surface being propagated as a stimulus to the
arteries of the seat of internal disorder through the medium
of the nervous centres and connected vaso-motor nerves.
The foregoing exposition is presented rather as an attempt

to colligate familiar facts than to educe new. I believe in the
grouping of these several morbid conditions. I have strictly
followed natural affinities, and it appears to me some gain to
be able to regard a number of ordinary phenomena from the
same point of view. He must, I hold, have a better compre-
hension of individual cases of disease who contemplates them
always as far as possible with reference to the great patholo-
gical families to which they belong, and to their mutual affini-
ties, than he whose attention is taken up with hair-splitting
distinctions which Nature for the most part entirely ignores.

STRICTURE OF THE CESOPHAGUS.
By ROBERT BATTY, Esq., Liverpool.

TIIE subjoined case of cosophageal stricture may prove interest.
ing more from the manner of death, and symptoms precedirng
it, than from any additional light which it throws upon the
usual treatnment and pathology of such cases. It occurred in
the private practice of Mr. Bickersteth (through whose kind-
ness I am enabled to give, briefly, the histol-y of the patient),
and was brought under my notice only two days previous to
the fatal termination.

Kate W., aged 19, of apparently vigorous constitutioni, con-
sulted Mr. Bickersteth about two years ago, complaining of
symptoms of dysphagia. A bougie was passed with ease into
the stomach. Her general health was good, and although she
was not apparently of an hysterical temperament, yet her state
seemed to indicate the existence of spasmodic affection of the
tube dependent upon some obscure emotional cause rather than
that of any organic change of structure. She herself persisted
that food in a solid form did niot reach the stomach; hut as the
hougie passed without difficulty and the food did not return,
this was regarded as a morbid impression.
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