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ALARMING HEAD SYMPTOMS, AFTER VIOLENT
EXERCISE IN HOT WEATHER, RELIEVED

BY QUININE.
By Roi%Rx L. BoWLES, Esq., Folkstone.

HI. W. B., a medical man, stout, strong, andl healthy, 28 years
of age, and married, was attacked on the evening of July 0th,
on his way lhome from the cricket-field, with most severe lhead-
ache. He had walked, in the course of the day, about sixteen
miles, besides having played for two hours at cricket. The day
was hot and sultry. On arriving at home, he went to bed, but
the severity of the pain in his head prevented his sleeping.
He had also great intolemnce of light. During the next twvo
days he continued much in the saamc state, with the addition of
occasional delirium. It was at this time that I was calle(d in,
and found my patient complaining of severe splitting paiin iri
the forehead, which was much inereased by talking or moving.
He earnestly requested me to leech or LWleed hillm, having a
conviction that he was suffering from congestion of the braini.
The putlse was from 16 to 4S in a minute, soft, an(d occasion-
aly iintermittingr; the slkin cool and moist; the tongue ardema-
tous and pale, with a soft white ftir on its suirface; the face,
which was occasionally fliislied (thoughl withouit a correspond-
ing heat of skin), wore a singularly ind(lifferent an(l solemn ex-
pression; the ocular conjunietiva was healthiy in appeararlet.
He hadl become restless and irritable, anld was constantly
throwing himself about in bed. His bowels lia(t beeni acted
upon by a scidlitz draughlit. A mixtilre of ammoniia, sulphuric
ether, and camphior julep, was now prescribed to be takeni
every four hours, and a ftill dose of liquor opii at bedtime.

July 9th, 8 A.MT. The patient hn(a pasised a conifbrtablb
night, andl appeared muclh relieved, lhis couintenanee wearing a
more natural expression. In the afternioon, liowever, the synllp-
toms returned in all their severity. Time opiate was omitted at
bedtime. A blister was applie(d to the neck.

July 10tlh. In the morning, I founiid that he. lhn(d been deli-
rious, an(d lnad passed a restless night; the pain and intolerance
of light were qluite as distressing; an(d lhe was uniwilliig to tanke
nouirishmenit of any lkindl. The bowels were confined. anid the
tongue had now a brownislh coat on the back part. The blister
had risen well. A physician, a friend of my patient, calle(d to
see him; and, believing the case to be of the niature of sun-
stroke, advised eight leeclhes to the temples, wlich were ac-
cordingly applied, but withl no relief to the synmptoms. He
was nowv a goodl deal (lepressed.

Jllly 1ltlh. He passed:a restless night. The bowels were
freely relieved by a pill of caloinel and coloeynth, bIut eachl
action of the bowels appeare( rather to aggravate the headachle.
Tlle opiate was given at bedtime, and1 a mixture of sulphuric
ether, valerian, andt canmphlor; with beef-tea ad libitutnt. This
treatment affordedl consider-able ihlief, anid gave lhim a comfort-
able nighllt.

July ]1t.h. Severe symptoms againi returned, which were
partially relieved by repeatedl doses of the stimulating mixture.
Mlr. Rloscow (whio now saw the cas;e with me) advisedl dlisul-
phate of quinine, in tliree-grain (loses, to be ttiken at intervals
of two or three hours; care being takeln to give the fiist (lose of
quiinine wlhen the headachle was at its miniimum. The effect
was magical. TIme first (lose prevented the paroxysmal return
of headach1e, and, withi its continuance, a rapid general imn-
provement took place.

JulY 16th. bMy patient was convalescent, the pulse having
risen to its normal standar(l.

REMARKS. Twelve m11onths ago my patient was living in the
island of Grenada, and for niearly two years he sulfered severely
from repeated( attack;s of intermittent fever, for which he hiad
taken large doses of quin1ine withI great advantage.
Some features of this case might lead one to entertain the

idea of sun-stroke, or of some disturbance allie1d to that dis-
order; and the severe headache, initolerance of light, and dleli-
rium, would rather suggest an antiphlogi-tie plan of treatment -
but all the other symptomls evidlenced a dlepressedl or exhaustedl
state of the system, which folr a time was relieved by sedatives
and stimulants. It was no)t until thle qutinine ^vas given thlat a
real and permanent improvrement tookl rnlace. Th'le SevOre

attacks of intermittent fever from which my patient suffered
twelve monitlis before, the relief he thieu obtainedl from large
doses of quinine, and the rvneittenit climacter of his present in-
disposition, suggested the utse of quiniine in the present in,
stance; and we lave seen with wliat liappy results.

CASE OF TELEANGrECTASIS, OR ANEURISM BY
ANAST0310MSIS, SUCCESSFULLY TREATED.

By D ArPERUMtCxIN1) i:it, MI.D., F.l.C.S.Edii., etc.,
(iainsburglh.

[Cfev? b'forc h11e Royal 3e(lical Society ofE(dinhirolh r,cb. 20th,18@G.]
Tutn accomIpat in,g (Irawing, made by a local artist, represents
n very interesting case of aneurisin by anastomosis, of which I
lhnve had thle treatment. The first portrait was taken wbel
tho girl came under my care, Aug. :10th, 18i42; and the other
aIbouit two years afterwards, some eight. iiiontlis beforc slhe left
the workilhouse hospital to live with tlie. family of u clergyman
wh1o hadl showin much interest in hter welfare.

- ~~~~

Fig. 1.
It will be perceived that the turmouir involved nearly the

whole of the lett lower eyelid. It was circutar in niotline, ex-
tending from the inner can.ithus to the external fiftl of the
ciliarym iin , and from the canine fossa ad(I malar protulber-
ance to the centre of the axis of vision, laving a (deptil of five-
eihlitlhs of an inlich (whlih the delineation fails to convey).
Its sittuation, its mntnitudle, the amouiit of hemorrhagre which
was likely to follow any operative proceedings, the want ofsuIcecss wlich hald attended tihe eullrativ efflorts of other practi-
tioners ere, the tumouir liha( assuinmed so formidable an aspect,
an(l the inijiury whichi the eye mighlt probably sutstain, rendered
tlis ta more thani usually anxious case. Various plans of treat-
nment were trie(l. witlh different (lderees of success. It will per-
lItps be best to give a sort of comimelntalr on them.

1My patient, Emnma Buttery, aged 12'yealrs, stated that she
Ja(l a setoni in the tumouir for tlhree weeks, wlhen she was but
eighllt montlhs old. In 1848, she was nine weeks in the Lincoln
Hospital, witlhout any perceptible improvemnent. Sinee that
time, the tumlnouir gro8w very considerably. IMy late partner,Mir. F. A. Tnwe, lhvingll successfullv treatezl a l:rgc tumouir of
this kiin(d in the anxilla of a boy by means of ncuipuncture, I
tried the effect of the needles on my patient for a few times;
without, however, any apparent benefit. I next introdueed the
needles miia(le re(d lot, wihile the girl wns.s ill a state of anivs-
thlesia: a perceptible diminiution of th1e tiunmour wats the result.
After having introduced the hot and cold needles forty-one
times (the tumonr was pierced all over every time), in conse-
quence of the slow progress madle, the galvanic cantery was
applied, the tumour being surouin(ledl by platinum wire, which
was passed under the integunients, an(d theni brought to a
white hent by mneans of a powerful battery. The pain eaumedby the inicandescenit wire was considerable, notwithstanding
wihat has been asserted to the contrary.
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