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ACUTE RHEUMATISM.

By W. S. OKE, M.D., Senior Physician of the Royal South
Hants Infirmary.

[Read before the Southampton Medical Society.]

ACUTE rheumatism has for some years past been of frequent
occurrence; but it is more commonly met with in cold and damp
situations. The labouring classes are most liable to the dis-
ease. Persons of advanced age and young children are com-
paratively exempt from it.
Acute rheumatism consists of an inflamed, swollen, and

painful condition of the joints; and, for the most part, it
attacks the large articulations. Coagulable lymph is deposited
in the cellular tissue surrounding the ligament; and serous
fluid is often at the same time effused within the capsular
cavities. It is accompanied by severe dynamic fever. The
tongue is furred; the pulse is voluminous, strong, and fre-
quent; the skin pours out a profuse sweat of a peculiar odour;
and the urine is remarkably high coloured, abounding with
deposits of lithates, and sometimes of purpurates. These
symptoms, uncontrolled by medical treatment, generally con-
tinue for many weeks.
In some cases, the disease is apt to shift from joint to joint,

or to an internal organ. When the latter result takes place,
the organ attacked will exhibit the characters of inflammation.
The internal parts most commonly attacked are the fibrous
textures of the heart and pericardium; indeed, in the majority
of young persons affected with acute rheumatism, it may be
affirmed that the heart rarely escapes. It is remarkable that
this important fact should not have been known before the
commencement of the present century; and it is to auscultation
that we are indebted for its discovery. Cullen, in his First
Lines, dismisses the subject with scarce a remark. Baillie, in
his MIorbid Anatonzy, has the following observation on the
valves, but without any allusion to rheumatism:-" I have also
seen the valvular apparatus between the auricle and ventricle
in a state of inflammation, and covered with a layer of co-
agulable lymph; but this I believe to be very uncommon." He
makes no mention of the fibrinous vegetations on the borders
of the valves, now so commonly met with. Alluding, however,
further on, to enlargement of the organ, he writes: "The
causes which produce a morbid growth of the heart are but
little known; one of these would seem to be rheumatism
attacking the organ." Heberden, in his Commentarii de Mor-
borum Historid et Curatione, published in 1802, clearly shows
that he had entirely overlooked inflammation of the heart in
acute rheumatism; for, in alluding to young persons being
liable to the disease, the affection of the heart is wholly
omitted. "Haud insolitum est", he writes, "pueros circa
nonum aetatis annum in rheumatismurn incidere; et memini me
curasse quadrimum cum hoc morbo conflictantem." Had he
observed any implication of the heart in such instances, he
would of course not have omitted it in this place, especially as,
in the very next paragraph, he states: " Plerumque fit, ut dum
rheumaticorum artus gravissimis cruciatibus torquentur, viscera
interea omni dolore vacant. Tamen nonnullos curavi, in quibus
rheumatismus fines consuetos transiliens in ventriculum, aut
cerebrum versus fuit."

Dr. Watson was the first to call the serious attention of
pathologists to the frequent association of carditis with acute
rheumatism, and to point out the physical signs by which it can
be accurately ascertained what part of the organ is involved.
This was a most important discovery, as it has led the medical
attendant to auscultate the action of the heart from time to
time from the very onset of the disease, and to protect the
organ, to the best of his power, from an attack.
The ordinary symptoms of carditis are, acute pain in the

region of the heart, aggravated by pressure or percussion of
the intercostal spaces; embarrassed breathing, increased by
lying on the left side; bronchial cough, with sputa sometimes
tinged with blood; and a small, rapid, irregular pulse. If these
symptoms are accompanied by a sound in the heart's action, as
if two rough surfaces were rubbing backwards and forwards
against each other, inflammation of the pericardium, and a de-
position of plastic lymph upon its serous membrane are clearly
indicated: but if, instead of this, a blowing sound, like the

puffing of a bellows, is heard, it is equally clear that the inflarm-
mation is seated on the fibrous valvular structure of the internal
surface of the heart. Should this sound be detected a little
below the nipple, the mitral valves will be implicated; if a little
above the nipple to the right, the tricuspid or the pulmonary;
and, if higher still, the aortic valves are most probably involved.
It has been observed, that symptomatic delirium accompanies
some cases of pericarditis; but I cannot speak of this symptom
from my own experience.
That acute rheumatism is a true inflammatory disease cannot

reasonably be doubted. The character of the pulse and of the
tongue; the condition of the urine,loaded with lithates and pur-
purates; and the appearance of the blood drawn from the system,
all go to prove that it is so: and, if further proof were necessary,
it is to be found in the fibrinous and sometimes suppurative
results of the rheumatic action. The former is clearly shown
in pericarditis; the latter in abscesses occasionally formed near
the affected joints, some cases of which I have myself seen in
the Royal South Hants Infirmary.

Ac'ute rheumatism, when confined to the joints, generally
terminates in recovery; but, when it attacks the heart or ally
other internal organs, the prognosis is unfavourable.
The diagnosis is by no means difficult; its febrile and in-

flammatory character will distinguish it from neuralgia and
syphililic periostitis. The selection of the larger joints; the
profuse perspirations; the deep bilious tinge of the urine, in
addition to the lithates; the greater degree of pyrexia; and the
comparative failure of colchicum to relieve the pain and speedily
terminate the attack,--will suffice to distinguish it fromn
gout.
In the treatment of this malady, and indeed of all others,

the curative efforts of the constitution are to be kept constantly
in view; and two of a very decided character may be generally
observed in acute rheumatism. The one is to evacuate by the
kidneys a large quantity of bile and of lithic compounds; the
other is to eliminate profuse perspirations from the whole sur-
face of the body. It has been supposed by some that, as the
excessive sweats do not appear to afford any relief, but rather
to exhaust the powers of the constitution, they ought to be
restrained. This is an opinion which I cannot endorse, as it is
contrary to common sense, and even dangerous to life; for, in
all probability, acute rheumatism would prove fatal in a largeo
majority of cases but for this timely outlet from the skin.
The indications of cure in acute rheumatism are to subdue

the febrile inflammatory action, and to correct the condition of
the blood; and these indications will be fulfilled by blood-
letting, by such means as will keep free the renal, hepatic, and
cutaneous outlets, and at the same time allay the sufferings of
the patient.

There is perhaps no disease which has been, and continues
to be, treated with so many different remedies as acute rheuma-
tism. These, for the most part, I shall pass by, as the main
object of this paper is to give the result of my own experience,
rather than that of others; and I believe myself to be justified
in saying that this disease, when treated from the beginning
and under favourable circumstances, may be speedily cured by
the direct efficacy of medicine.

At the onset, unless there be any valid reason to the con-
trary, it will be right to take from the system from twelve to
fifteen ounces of blood, the clot of which, after standing a
while, will be found remarkably firm, with a buff coloured con-
cave surface of tough coagulated fibrine. But this appearance
will not justify a repetition of the bleeding, unless any symp-
toms shall arise that may require it. Half an ounce or more of
castor oil is then to be given, which may be repeated every
other morning, or from time to time so long as the urine ex-
hibits a bilious character. Immediately after the purgative has
ceased to operate, the following medicine is to be commenced.
R Hydrargyri chloridi, aloes extracti aquosi, ia/ gr. yj;

pulveris opii, extracti colchici acetosi, antimonii potassi,-
tartrat., ha/ gr. iij; confectionis rosse q. s. iM. Divide
massam in pilulas duodecim, quarum sumatur una 4t5.
quhque hor'k, cum haustu infrk prescripto.

1R Potasste bicarbonatis )j; acidi citrici gr. xv; liquoris
potasste rnx; potassae nitratis gr. x; syrupi 3j; aqu'a
purse 3iss. iM. Fiat haustus.

In about twenty-four hours, or less, the pains will be re-
lieved. In five or six days the joints will be set at liberty, and
in twelve or fourteen the swellings will have subsided, and the
febrile symptoms be subdued. Then, if the tongue be clear
and the pulse below 70 in the minute, an alterative alkaline
tonic may be given, to strengthen the general health, and pre-
vent a return of the disease.
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Bc Potassii iodidi gr. xxiv; liquoris potassse 3 iss; ammonie
sesquicarbon. Dj; syrupi zingiberis Uss; aqute menthle
piper. 5vj. Fiat mistura, cujus sumatur gj ter die.

At the same time, it will be necessary to continue a gentle
aperient twice or thrice a week.

J% Pilulax hydrargyri gr. xij; ammonii potassio-tartratis gr.
iss; extracti aloes aquosi gr. xx. Misce bene, et divide in
pilulas vj, quarum capiat unam pro dosi.

This is the treatment which I have almost always adopted for
acute rheumatism, in the Royal South Hants Infirmary and
elsewhere; and, with very few exceptions, it has been crowned
with complete success.

If, either from advanced age, a morbid condition of the
gums, or any other cause, the use of mercury should be
deemed inadmissible, one of the following medicines may be
substituted.
R Antimonii potassio-tartratis, extracti colchici acetici, pul-

veris opii, pulveris digitalis, Aa, gr. iij; extracti aloes
aquosi gr. xij; syrupi q. s., ad massam formandam.
Divide in pilulas xij, quarum capiat unam 4tA quaque
hora.

'Or the following:-
R1 Vini colchici 3 ss; potassre bicarbonatis 3iss; potasssa

nitratis 3.j; syrupi zingiberis 3 iij; misturae camphorae 3vj.
Misce. Capiat reger cochlearia magna duo ter die, et,
dolore artuum urgente, cum hae pilula.

3 Pulveris ipecacuanhe compositi gr. v; syrupi q. s. M.
Fiat pilula.

Sumatur etiam olei ricini 5ss, secundo vel tertio quoque
mane.

These means will be found adequate to relieve the pains of
the joints, and sometimes speedily subdue the disease; but
these are not, in my judgment, so well calculated to protect the
internal organs from rheumatic inflammation as the former
treatment combined with calomel.
From the very onset of acute rheumatism, more especially in

young persons, the action of the heart is to be daily watched by
auscultation. Indeed, it may be truly asserted that, in this
case, the stethoscope is as needful to the medical man as the
lead is to the mariner; for as soon as any abnormal sound of
the heart's action is detected-nay, if there be pain only of the
cardiac region, accompanied by fast breathing and acceleration
of the pulse-lie is warned of approaching danger, and impera-
tively called upon to advance in the scale of treatment. Blood
should be taken from the arm, leeches and blisters applied to
the seat of pain, and the system brought under mercurial
action as speedily as possible.
R Piluloe hydrargyri gr. xxxvj; antimonii potassio-tartratis

gr. iss; extracti digitalis, pulv. opii, is gr. i. Misce bene,
et divide in pilulas vj, quarum capiat unam 4ta quatque
hora.

The protoxide of mercury is preferred to calomel, as being
more speedy in affecting the system.

Should the gums become soon ptyalised, the fibrinous tex-
tures of the heart and pericardium will probably be rescued
from the attack; but if the mercury fail to affect the system,
and a bellows-sound remain after the arthritic symptoms have
subsided, the fibrinous vegetations upon the valves will pro-
bably have become organised, and more or less interrupt the
free current of blood through the valvular apparatus for years
afterwards. Or, on the other hand, if the rubbing sound,
which had been detected close under the parietes of the cardiac
region, should cease, leaving a laborious action of the heart, a
rapid and irregular pulse and embarrassed breathing upon the
least exertion, an adherent pericardium may be diagnosed, be-
yond the reach of human skill; and a sudden termination of
life prognosticated.
The following case must have indicated the signs both of

endo- and pericarditis.
CASE I. William Delagny, a Maltese, 18 years of age, of dark

complexion and well formed, was admitted in my week into the
Iloyal South Hants Infirmary. He had been steward of the
Parana steamship, and was reported to have had acute rheu-
matism, associated with inflammation of the heart, during his
homeward voyage. On examining the thorax, there were seen
the marks of six leeches, applied near the left nipple, for pain
in that part of the chest, which they had greatly relieved.
There was extensive dulness over the cardiac region; a very
distinct bellows-sound of the mitral valves was heard; and the
heart's action was exceedingly laboured and tumultuous. There
was no cough nor bronchial rdle; but there was a weak and
morbid aspect; a rapid pulse, deficient in vascular force; and
embarrassed breathing upon the slightest exertion.
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The history and symptoms pointed to an easy diagnosis; viz.,
that the serous surfaces of the pericardium were adherent by
rheumatic inflammation; that the mitral valves had vegetated;
and that the parietes of the heart had become hypertrophied
and enlarged. Three days after his admission, he died sud-
denly; and, upon examining the thorax, the pericardium was
found to be adherent throughout, and the heart enormously
enlarged. The internal structure was not laid open, in order
that so perfect an example of an adherent pericardium might
not be mutilated.
The auscultatory sign, denoting fibrinous deposits on the

valves, whilst those deposits are recent, is probably the bellows-
sound; but, as the vegetations become organised and solidified,
this sound may be converted into one of a sawing or cooing
character. The former is frequently met with; the latter is of
rare occurrence. I have met with only one case, which was
very remarkable, and where the sound was heard by the patient
himself.

CASE II. David Day, aged 28, of stout make, a labourer,
applied for my advice to cure what he called a " cooing in his
heart". He informed me that, two years ago, he had suffered
an attack of rheumatism in both knees, from which he com-
pletely recovered, and had continued well until eight or nine
weeks ago, when the rheumatic pains returned, and still pre-
vailed during the night in his elbows and shoulders; and that
he attributed the cooing sound to a violent action of the heart,
brought on by digging holes, and wheeling away heavy loads of
the earth which he had dug.
The sound was plainly audible, without applying the ear to

the chest, and as distinct as a pigeon could make it. It was
best heard above the nipple, over the tricuspid valve, and
accompanied the diastolic action; and there is reason to believe
that it was the result of organised fibrinous deposit upon the
above named valve, referrible to the vehement action of the
heart, before stated, during a rheumatic diathesis. His aspect
was healthy; but he complained of still having a beating, as
well as a cooing sound, of the heart; and his pulse imparted to
the finger that peculiar jet-like character, as if the blood were
pumped by the left ventricle only, without any propelling force
of the arteries-a pulse which, I believe, often indicates some
damage of the heart's machinery.
The symptoms were treated principally with digitalis, but I

do not believe that any benefit was derived from it.
Other internal organs, especially in weak constitutions, are

sometimes attacked, though not so frequently as the heart;
and when the organ implicated has an external outlet, it is
more amenable to the efficacy of medicine, as will be seen by
the following cases.

CASE III. Rheumatic Bronchitis. Ellen Walpole, aged 26, of
delicate aspect, was admitted into the Royal South Hants In-
firmary on October 15th, 1850, affected with the symptoms of
acute articular rheumatism, accompanied with pain of the chest
and dyspnaca; but there were no morbid signs in the heart's
action. She was put to bed, and the following treatment was
ordered.

Capiat olei ricini 2ss statim et alternis diebus.
R Hydrargyri chloridi gr. v; pulveris opii gr. iij; antimonii

potassio-tartratis gr. ij; confectionis rosie q. s. M.
Divide in pilulas xij, quarum capiat unam 4tis horis.

Applicentur hirudines parti thoracis affectie, et postea em-
plastrum lyttce.
By these local means the chest was soon relieved; and, after

having taken the pills six days, she became moderately ptyalised,
which so improved her symptoms generally, that in three weeks
she was enabled to leave her bed; but, as the rheumatic symp-
toms returned, she was sent back, and ordered to resume the
same medicines, which again affected her gums; and, in about
ten days, she was once more convalescent. After, however,
another short respite, the urine became again high coloured,
and the disease returned the third time, with increased severity;
for it not only attacked the joints, but also the bronchial mem-
brane. There were intense pain of the chest, hurried breathing,
incessant cough, loud riles, and the expectoration of a frothy
mucus. The pulse was rapid, small, and 130 in the minute;
and she perspired freely.

I now determined to give the same medicines a longer trial,
and to keep her in bed till the symptoms had completely sub-
sided, and the secretions of the liver and kidneys were restored
to a healthy state. As she objected to a repetition of the
leeches, from a feeling of great debility, another blister was
applied without them; and the pills were ordered to be taken
every three hours, with an aperient when required. This
treatment was attended with the happiest effect: the chest and
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breathing were gradually relieved; the febrile symptoms sub-
sided; the cough became less and less frequent; the expectora-
tion muco-purulent; and in a few weeks she was discharged
cured.

CASE iv. Rheuimatic Gastritis. A gentleman, aged 40, of
pale aspect, hoemorrhagic temperament, and liable to copious
bleeding from piles, requested me to see him in consultation
for an attack of acute rheumatism, complicated with gastritis
and hepatic congestion. The knlee joints were principally in-
volved, and wvere swollen and infiltrated; there was severe pain
of the epigastrium, wlichl was tender under slight pressure; he
had frequent Vomiting of viscid mucus, of a blackish green
colour, which adhered to the bottom of the basin; the heemor-
rhoidal discharge was deficient; the bowels were torpid; and the
urine was very highl coloured. It was most important, under
these circumstances, to subduie the inflanmed condition of the
stomachb, and to restore the liver to a more healthy action.
With this view, the h-elmorrhagic temperament not allowing the
use of leeches to the hTmorrhoidal veins, a large blister was
applied to the epigastric region; a quarter of a grain of morphia
was given every four hours; and three grains of calomel, with
five grains of the compound extract of colocynth, every night,
followed by a nmild senna aperient in the morning. By this
treatment, the stomach was quieted, the bowels cleared, a
healthy secretion of the liver and kidneys graduially restored,
and the disease subdued. The htemorrhoidal veins also were
made to bleed freely, and thus probably expedited his re-
covery.

It now and then h-appens, when the symptoms of acute
rheumatism appear to be speedily yielding to treatment, and we
are expecting an easy triumph over the disease, that, without
any internal inflamlmation, our progress is repeatedly inter-
rupted by relapses. Under these circumstances, by examining
the alvinie excretions, we shall probably find the functions of
the liver to blame, andl thus be enabled to prevent any further
relapse by restoring the healthy action of the organ.

CASE V. A lady of rank, aged 58, andl of a spare, delicate
habit, whilst residing at Lyndhurst, in the spring of 1847, be-
came affectedl with acute rheumatism, of which she hacd had a
similar attack a few years previously. As colchicum in every
form bad always disagreed with her, she was very properly
treated by her medical friend with calomel, antimony, and opium,
effervescing- salines, and occasional purgatives. Under this
treatment, the pain and swelling of the joints soon subsided,
but not many days had elapsed before the disease returned with
obstinacy, anid I was requiested to visit her in consultation.
After seeing hier several times, andl bringing her, with scarce
any variation of the treatmiient, to the same point of improve-
ment, slhe was attackedl a third time, which still more exhausted
her strength, and exceediingly (liscouraged her. Finding the
urine of a decidedly bilious colour, scanty and turbid, with
lithates, we directed our attention to the liver alone, requesting
that the alvine discharges mav be reserved for inspection.

R Hydrargyri ebloridi, extracti aloes aquosi, extracti by-
oscyam-li, af gr. vj. M. Divide in pilulas vj, quarum
capiat unam ter die.

On examining the stools, they were found to be slimy, viscid,
and of the cornsistence and colour of tar. This at once ex-
plained the cause of the relapses; and, by persisting in this
treatment till the liver was restored to a healthy action, and
the excretions to a normal condition, she completely recovered,
without any further relapse.
In acute rheumatisnm, whether we look at the bilious colour

of the urine, or of the serum of the blood when drawn from the
arm, hepatic evacuants will be found profitable from first to
last. Indeed, in eldeirly persons, were it not for the severity of
the pain and the want of sleep, the cure of the disease may be
generally left to purgatives only. Of these, I greatly prefer
castor oil, as it makes the liver disgorge more unmixed bile than
perhaps any other purgative. Where the stomach is intolerant
of this medicine, the aqueous extract of aloes, with the tar-
tarised antimony and a litttle extract of henbane, will be the
best substitute.
R Extracti aloes aquosi gr. xviij ; antimonii potassio-tartratis

gr. iss; extracti hyoscyami gr. vj. Misce, et divide in
pilulas vj, quarum una sit pro dosi omni nocte.

I remember one case which was speedily cured in this
way.

CASE VI. A lady of spare habit, aged 56, was attacked with
the ordinary symptoms of acute rheumatism. As her urine
was of a very bilious character. I determined on directing my
whole attention to the hepatic function for the cure of the

disease. With this view, I gave her half an ounce of castor oil
every morning, or as often as it could be borne; and, under
this simple treatment alone, she rapidly and completely re-
eovered.

CIRRHOSIS OF THE LIVER, WITH A SMALL
SIMPLE ULCER OF THE STOMACH:

ENORMOUS LOSS OF BLOOD.
By ROBERT 1. BOWLES, Esq., Folkestonie.

MR. S., a man of middle stature, 66 years of age, and rather
inclined to stoutness, had lived an irregular life, drinking a
considerable quantity of spilits, and eating various indigestible
articles, such as raw cucumbers and fruits of various kinds; he
had also taken carbonate of soda in very large quantities for a
length of time. During many years he was subject to vomit-
ing immediately after taking his food, but for eighteen months
this symptom had much subsided; though the other dyspeptic
symptoms had gradually increased in severity, and jaunidice
had become more and more decided. A melancholy turn of
mind became established; his tongue was contracted, hard, dry,
and red at the tip ; the fleces had continued dark in colour;
andl the urine was loaded with lithates. For a fortnight he had
been treated with alteratives and saline diuretics, but without
any marked benefit. There was no anasarca; but the abdomen
appeared to contain a small quantity of fluid, not, however,
appreciable to the touch.

In this condition, on Saturday, February 21st, in the evening,
after a sense of uneasiness and oppression at the pit of the
stomach, he vomited a large quantity of dark coloured blood
(a quart, at least). In the course of the next three or four
hours, the vomitirng recurred five times, and each time about a
quart of sanguineous fluid of the same appearance as at first
was ejected from the stomach, on which he felt relieved, and in
every way more comfortable. When I saw him at 10 P.m., he
was not wanting in power; his speech was strong, but his
pulse soft and quick; he expressed himself as feeling better
than he had done for some time previously. A dark coloured
evacuation had been passed from the bowels. A cathartic of
calomel and colocynth was prescribed, and full doses of tannin
should the vomiting of blood recur.
February 22nd. I was sent for in haste this mor-ning; for,

orn my patient attempting to get out of bed, an enormous quan-
tity of blood was vomited, both in the shape of fluidl and clot,
from which he was now very weak. Stimulants were adminis-
tered, and he recovered himself temporarily; but during the
day much blood was thrown up at intervals, and at two several
times in the preceding night, at least a quart (according to the
friends' account) was thrown up. At night, oil of turpentine, in
twenty-minim doses, every two hours, was prescribed.

February 23rd. He had vomited but once duriiuo the night,
and then no blood was thrown uip. During the day, feeling
much nauseated, he did not take his mixture at the stated
times, but allowed five hours to elapse, when he vomited, and
this time blood again showed itself, though not in such large
quantities as before. The mixture was renewed, and brandy
and ice were given ad libitumn. He had taken nearly a bottle
of brandy in the day and night. As the rnausea didl not permit
him to take support, beef-tea was injected into the rectum; it
remained some time, and when it came away, a large quantity
of black blood was discharged with it.

February 24th. I was again sent for in haste at 7 A.M. It
was evident that he was now fast sinking. He had vomited in
the night, but the fluid was only partially mixed with blood.
At 9 A.M., he died gradually and easily, after having been in a
state of coma for half an hour; immediately preceding this, he
spoke well and sensibly.
Throughout the attack, he evinced the restlessness and jac-

titation peculiar to loss of blood, and particularly bemiioaned
the want of sleep; thirst was also a very prominent symptom.
POST MORTEM EXAMINATION twenty-four hours after death.

The general surface was completely blanched. There were
about two quarts of serum in the peritoneum. The stomach
was nearl,y full of dark grumous blood; and there was also a
large quantity of this in the intestines. The rmucous mem-
brane of the stomach was mueb softened, particularly at the
fundus, which was very blood-stained, had a layer of coagulated
blood adherent to it, and showed a few large veins ramifying in
it, one of which appeared to terminate in a small ulcer of about
the size of a threepenny-piece. This ulcer appeared as if a
piece of mucous membrane had been cut out and peeled off
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