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dieie or any surgical operation; but when the loss is a
daily occurece with every motion, and so profuse a to
produce all the distressing symptoms of anemia, extreme
pillor, shortness of breathing upon the slightest exertion,
palpitation, beating of the temporal arteries, indicating
great debility, it becomes absolutel necessary to stop the
bleeding, lest the constitution should sink from sheer exhaustion; for we must remember that this is not a mere
case of occasional piles from local causes, such as a costive
habit of body, the gravid uterus, etc., where there is no
hepatic obstruction, but a bleeding from an extensive system of obstructed veins without valves, and therefore more
apt to bleed profusely.
The remedy which will be found most efficacious in restraining such hmmorrhage, is the purified oil of turpentine,
with the tincture of kino, as prescribed in the following
formula:
& Olei terebinthinte pur. 3 ss.
Tincttura kino,
Svrnpi zin-iberis, ti 3j.
Aqllm cinnamomiii,
Aquio mollis, ai 3 iij.
Mistirre aeacie q. i. al lene rniscendtiim.
Fiat haustus bis terve die sumendus.

It is important that the oil should be first carefully
rubbed down with the mucilage, and the other ingredients
gradually added, in order that the draught may be well
mixed; otherwise it may be rejected.
I will now adduce a few cases, to show the efficacy of this
treatment.
CASE i. A tradesman, aged 45, the father of a large
family, had been for a considerable time subject to daily
hxmorrhage from the veins of the rectum. He had lost so
much blood with every stool, as to become blanched and
exhausted. Several medical men had been consulted, who
endeavoured to restrain the bleeding by a variety of remedies, both internal and external, but without success; and
the patient had prepared himself for a fatal issue. Being
requested to visit him at this time, I placed him at once
under the above treatment. The effect was really marvellous. The bleeding was almost immediately controlled;
and, what greatly surprised me, the stools, which had been
of an ash colour,-and they are always of a light colour in
these cases,-assumed a healthy and well digested appearance. It is, therefore, probable that the turpentine not only
acted as a styptic, but also as a deobstruent in removing, in
some way or other, the hepatic obstruction. Be this as it
may, the bleeding never returned; the patient gradually
regained his good looks, and has for many years enjoyed
excellent health.
CASE Ii. A lady, aged 47, unmarried, of a bilious aspect,
and regular in her menstruation, had been for some time
disordered in the hepatic function, and subject to severe
facial neuralgia. Shc was, at the same time, in the habit
of losing large quantities of blood by stool. After a while,
the bleeding ceased spontaneously; but her general health
did not satisfactorily improve. Shortly afterwards the htemorrhage returned, and continued daily for two months;
when she became so bloodless and debilitated, as to occasion
great anxiety and alarm to her friends. I went to town to
see her, aud immediately recommended the turpentine in
the above formula. In a week the bleeding was controlled,
and the medicine was left off. It returned, however, as profusely as before, and the remedy was resumed three times a
day for another week; after which it was again and completely successful. She has been in good health for the
last two years.
CASE III. Mrs. C., aged 39, married, but without any
family, came to consult me, in February 1852, for bleeding
from the heemorrhoidal vessels. She informed me that she
had lost a large quantity of blood with every stool, but at
no other time, for the last eight months. Her aspect was
most unfavourable. She was pale as death, and was constantly drowsy. Her pulse was feeble and rpid, her tongue
colourles and cold, her feet, adematous, her respiration
hurried, and her strength so exhausted that she irs scarcely
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able to walk acrss the room; in shorS she appeared to be
in a hopeless stage of ansmia.
In this case, as in the two former, the same treatment
was equally successful. At her next visit she told me that
the hsemorrhage had ceased on the third lay after she had
commenced the medicine, and reported herself much better.
From this time her health steadily improved, without any
return of the bleeding; and her strength was restored under
the use of dilute sulphuric acid and decoction of bark, with
gentle aperients.
Turpentine, in the above formula, has seldom failed in
my own practice to ensure the purpose of a styptic in this
kind of hemorrhage. Whether it acts as a deobstruent also
in removing the obstruction of the portal capillaries, I have
not sufficieut evidence to decide; though, from its subtle
qualities entering the vascular system so rapidly, such a
result is not improbable. It certainly appeared so to act
in the first case. As a styptic for internal passive hemorrhage it stands unrivalled.
The bowels are to be regulated by such aperients as will
gently act upon the liver, without irritating the rectum.
R I'il. liydrargy.,
Exti-acti jalapte (vel extr. i-liei),
Extracti copaibtr, sing. Di. lMisce.
Dividle in pilulas xij; & quibus capiat duas horsa somni pro re

iat;i.

Should the bleeding recur from a haemorrhagic idiosyncrasy, an injection of cold water should be employed every
morning; which will not only evacuate the bowels, but give
tone to the veins of the rectum.
Soutbampton, July 13th, 1858.

CLINICAL ILLUSTRATIONS OF SOME
DISEASES OF THE (ESOPHAGUS.
By C. E. REEVES, BA., M.D.
SPASMODIC STRICTURE.

THE position of the inferior constrictor of the pharynx, at
the point of junction of the two portions of the gullet,
renders it, like all constrictors, extremely susceptible to
spasmodic contraction, whether arising from direct or from;
indirect irritation. Contraction of a spasmodic character is
rarely met with in any other part of the canal; yet Courant'
mentions an instance where it existed at both extremities
at the same time, the alimentary ball being conveyed from
one end of the canal to the other, and then expelled with
violence or driven into the stomach. In Percival'st case it
existed at the lower extremity; and in the one published by
Dumas"' at the point where the aosophagus passed through
the diaphragm.
PATHOLOGY. It is rare to find any morbid change in the
cusophagus, even when spasmodic stricture has existed for a
considerable length of time. Portal, Monro, Hlowship, and
others, report cases of this kind. " It will", says Abernethy,§
"be readily allowed that spasmodic stricture, when long
continued, may cause a thickeninig in the affected part of
the tube"; and Bailliell states that thickening of the canal
may be sometimes met with at the po8t norten examination.
But the reverse does occur, thickening often giving rise to
spasmodic contraction.
CASE. F., aged 44, single, just at the change of life,
after exposure to wet and cold, experienced some slight
dryness in the throat with a sense of undefined uneasiness.
She found on eating fast or swallowinag a large mouthful, if
not well masticated, that the food was apt to become arrested
in the throat, requiring several gulps to get it to descend, yet
it was not sufficient to cause any uneasiness, or require fluid;
* Dc NonnuJis Co,uLEsoph. Quoted by Mondiere. Arch. Gn. de M6d,
+ Transactions of the College of Physicians, vol. it.
t
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to ssist it. The illness and subsequent death of her father,
about nine months from the commencement of the affection
of the throat, affected her general health materially. She
became dull and desponding. While in this state, she was
exposed to cold and wet, which brought on an attack of
spasmodic stricture. It lasted two days; it then subsided
under treatment, leaving the difficulty of swallowing much
in the same state as before the attack.
In the following case, spasmodic stricture had existed
three years, yet no thickening was found after death.
CASE. F., aged .52, tall and thin, with dark complexion
and grey hair, since the disappearance of the menstrual
discharge four years previously, had become highly nervous
and irritable, and for the last three years subject to
attacks of difficulty of breathing and also of swallowing,
generally occurring after dinner, but also liable to occur
during any other Deal, particularly if it were of a substantial character, or if more were taken than enough to stay
the appetite. Attacks were excited by drinking cold fluids,
when heated by exercise or sitting in a close room. During
the last two years of life she became subject to frequeut
attacks of hxmorrhage from the nose. She died rather
suddenly from apoplexy.
The mucous membrane of the cesophagus seemed rather
more vascular than usual; the mucous follicles were more
developed, but there was no contraction or thickening of
the canal. The brain contained in its right hemisphere a
large clot of blood; the right and left lateral ventricles also
contained blood; and the septum lucidum was destroyed.
The vessels of the membrane covering the medulla oblongata
seemed rather larger than usual, and the substance of the
medulla itself more vascular, but the eighth pair of nerves
seemed quite normal. The walls of the left ventricle of the
heart were rather thick, and the auricular ventricular orifice
was somewhat contracted. The liver was large and slightly
livid, but all the other viscera were normat. The uterus
was very small, and the ovaries were much contracted.
Hysteria bad never existed in either case.
CAUsEs. These may be considered under two heads:
direct and indirect.
1. Direct. Under this head, affections of the larynx,
trachea, pharynx, and aesophagus, and foreign bodies, may
be placed.
2. Indirect. This head includes affections of the stomach,
liver, and diaphragm, uterus, gout, and suppression of cutaneous erultions.
In addition to the above, a third cause exists, namely, affections of the brain and upper part of the spinal cord.
1. AFFECTIONS OF TILE LARYNX AND TRACHEA. Mr.
Shaw* has published the following case. "I was", he says,
"requested to make the post mortem examination of a person
about whom some doubt as tothe nature of the disease existed
during life. Ile had first suffered from pain in the throat,
with expectoration of blood, which continued for some time,
and was then followed by purulent matter and great difficulty of swallowing; bougics were repeatedly introduced,
under the idea that stricture of the aosophagus existed. The
opinion of another physician having been sought, he stated
that the spasmodic stricture depended on disease of the
larynx. Ile gradually sank, presenting, however, at times
marked symptoms of stricture. The back part of the tongue,
epiglottis, tonsils, and sac of the larynx were found eroded,
the chordm vocales thickened, and an ulcer existed in the
upper part of the pbarynx, but the csophagus was quite
healthy. The lungs contained a number of miliarytubercles."
"I was", says Howship,t "with Dr. Hooper, consulted on
the 4th Dec., 1823, by a maiddle aged gentleman. He was,
after exposure to cold and damp, first affected with soreness
about the throat attended with some degree of fever, which
left him without having recourse to medical treatment.
Soon after, he began to suffer from soreness in the course of
the trachea, with constant spitting of frothy mucus. In
addition to these symptoms, a difficulty in swallowing came
Mledical atid Physical Journal, 1822.
PPractical Observations on Indigestion.
London
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on, gradually increasing in severity. The throat, on examination, seemed free from disease; but on depressing the
tongue, severe irritation was excited, which was followed by
the rejection of a large quantity of glairy mucus. The pulse
was 90, rather hard, the skin hot, ad te tongue white. A
bougie was passed several times with great relief to the
diificulty of swallowing. Dec. 22nd. An attack of severe
pain in the side rendered antiphlogistic treatment necessary.
The passing of the bougie was continued: in doing so, it was

necessary to press lightly for the space of a minute on the
obstruction at the lower part of the pharynx, which then
gave way. He could now swallow with comparative ease,
the sense of soreness in the larynx continuing and the ex-

pectoration was for a time much diminished under treatmet, but early in January hectic symptoms set in, and he
sank on the lth.
"The epiglottis was found nearly destroyed; the larynx
was ulcerated; but no trace of disease existed in the cesophagus. The intestines were ulcerated."
He mentions a case of spasmodic stricture occurring in a
female in the last stage of consumption. Symptomsr of irritation in the larynx and trachea had been present for some
time. A bougie was passed: it met with an obstruction in
the lower part of the pharynx, which was surmounted by
slight pressure. She died eighteen davs after.
The wsophagus was found constricted to half its diameter,
for the extent of half an inch, from the effusion of lymph;
the trachea was highly vascular, and covered with purulent
mucus; the larynx was healthy; the lungs were diseased.
Mayo (Outlines of Pathology) mentions a case of ulceration of the larynx in a young man who suffered from great
difficulty in swallowing- A bougie met with some resistance
in the upper part of the cesophagus.
AFFECTIONS OF THE PIIARYNX. CASE. ULCERATION OP
THE POSTEnIoR PART OF TIIE PnAYtyrx. A young man, of
a scrofulous irritable habit, some time after having been
cured of primary syphilis, became affected with superficial
ulceration of the posterior part of the pharynx. A person
to whom he applied, considering it to be secondary syphilis,
advised him to undergo a second course of mercurial treatment. At the end of a week, from exposure to cold and
wet, joined to habits of dissipation, he suffered from huskiness of the throat, and some slight thirst the next day. In
the evening, the symptoms in the throat rather increased;
and after tossing about some hours he got to sleep, but was
suddenly awakened by a sensation of choking. He attempted to drink a glass of cold water, but the fluid excited
so much spasm on entering the throat, that it was returned.
He was seen three hours afterwards, suffering severely from
thirst, which he was unable to allay. On examining the
throat, there was observed some slight swelling of an
erysipeloid character. The free application of a solution of
nitrate of silver, and an anodyne clyster, soon enabled him
to swallow a little warm fluid with ease.
Paletta* mentions the following case of stricture from
secondary ulceration of the pharynx. A nervous man contracted syphilis, which was cured by a mercurial preparation.
In the autumn of the same year, he suffered from an attack
of intermittent fever, which was cured by bark. Immediately afterwards, an eruption appeared on the chest: at the
same time, difficulty in swallowing came on, and a sense of
soreness at one side of the pharynx. At the end of v
month, the dysphagia had much increased, with a copious
expectoration of viscid mucus, occasionally mixed with
blood. Nothing could be seen on examining the throat;
but, by means of the finger, an ulcer was easily felt. le
was cured by the exhibition of mercury.
Morgagnit relates an instance of a female suffering
from ulceration of the fauces, who had dysphagia.
Blassius4 gives the following case of ulceration of the7
lower part of the pharynx:
*

Exercitationes Pathologieaw. Mediolani, I120.

+ D)e Caus. et Sed. Morb. Epist. xxviii. ArtII.
I Oba Anat. Chirurgo-Medice, 1731. Dec. 4, Obs S.
LUrou& An. x.
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A female, aged 2S, who mestruated irregularly, and was
frequently the subject of corya, became in 1730, after
having had severil attacks of ophthalmia, the subject of
swelling
inflmation of the right tonsil and uvula, with
of the parotid gland of the same side. Soon afterwards,
difliculty in swallowing set in. On exploring the pharynx
with the finger, an ulcer was felt. This had evidenty given
rise to spasmodic contraction, on food and drink coming in
contact with it. Under the use of astringent gargles and
delayants, she was cured in fourteen days.
Baldinger* has recorded the following interesting case
In 1785, a sensation of constriction in the pharynx was
first experienced, which lasted four hours. The succeeding
six weeks, it occasionally occurred, but very slightly. At
the end of this period, it became moro frequent and severe,
attended with a sense of soreness, confined to one spot on
the left side of the pharynx, not larger than a linseed:
swallowing sour or sharp substances increased the sensation of soreness to one of smarting: the food and
saliva were swallowed with great difficulty. These attacks
came on only in the evening, continued during the greater
part of the night, and disappeared towards morning. Blisters and change of diet were tried in vain; camphor gave
considerable relief; but, at the expiration of six or eight
weeks, the symptoms returned, but the exhibition of camof a
phor caused them again to disappear in the course with
few days. In the winter, the disease again returned
greater severity, and was attended with difficulty of breathing, to which the patient was sulbject during the winter
months. In June 1786, an eruption appeared on the extremities, which was followed on drying up by a severe
cough (evidently depending on the affection of the pharynx), lasting about a quarter of an hour, and attended
with retching. Nothing, however, was brought up but some
slimy mucus. The attacks continued, with more or less severity, being sometimes absent for some time, and then returning, continuing for a longer or shorter period. In the
winter of 1 786, the sensation of soreness changed from the left
to the rig-ht side ofthe pharynx,but not so severe as to attract
much attention, yet it was attended with a strong afflux of
saliva, and difficulty in swallowing. As before, it occurred
at longer or shorter intervals, and was more or less severe.
One of these attacks was attended with heat of the skin,
followed by great difficulty in bending back the head, and
turning it round. 'The affection lasted until 1787, when,
under treatment and careful diet, the attacks were much
mitigated.
CASE. AFFECTIONS OP TUE (ESOPHlAGUS SPASMODIC
STRICTURE DEPENDING ON INFLAMMATION OP TUH LowExi
PART OF THE tESOPHAGUs.t F., aged 52, when fortytwo years of age, experienced attacks of pyrosis: her
health was otherwise good. One year afterwards, she
was confined of a healthy full-grown child, which she
nursed for a year. Then some disorder of the stomach
set in, attended with nausea, constant hawking up of a
thick glairy fluid, with regurgitation of food, and often of
liqmids. She ceased to nurse, yet the affection gaine-d
ground. Her chief complaint was of weight at the pit of
the stomach, with some obstruction to the food passing
through the cardiac orifice; but, when once this difficulty
was got over, digestion went on well. At times, she
suffered from spasms of the upper part of the cesophagus.
Various remedies were had recourse to, but leeches and seabathing seemed alone to give her any relief. In August
1843, she accidentally swallowed a prune-stone, and the
difficulty of deglutition, which had been for some time better
from the treatment adopted, returned. Nothing could be
made to enter the stomach. A bougie was introduced with
some slight difficulty, yet no foreign body could be detected. Leeches, baths, and other remedies, were employed in vain. The spasm was at times referred to the
upper, at others to the lower part of the canal. Every
fifteen days, she suffered from attacks like ague. Her
*

+

Neues Magazin fiir Aerzte, BIl. 9.!515. 1787.
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breath had a highly ad odour, which pervaded the whole
room. She at lst sankc on December 24th, having bee
nourihed for some time by means of nutrtive clysters. the
A narrowing was found extending upwards from
cardia more than two and a half inches. The little finger
not
could with difficulty be made to pass; the walls were two
thickened; the (esophagus containied a prune-stone; with
gangrenous patches existed just above the contraction, the
some red points in others. The rest Of the canal and
other viscera were healthy.
CASE. CHRONIC INFLAMMATION GIVING RISE TO OCcASIONAL ATTACKS OF SPASXODIC STRICTURE.* "M., aged
50, nervous, yet of strong constitution, had been subject,
for the last ten years, to occasional attacks of spasmodic
stricture. On the 20th of November, 1836, he had an
attack. This passed off, and he was in his usual excellent
and
health. In the evening, he made a supper on apples,
became
afterwards attempted to swallow a potato, whichvomiting.
arrested in the throat, and was got rid of by of the
The irritation of the potato brought on a return
stricture in all its severity. After two days' suffering,
medical assistance was sought. He complained of a pain
in the throat, opposite the thyroid cartilage; and there the
obstruction to swallowing existed. The thirst was intense;
efforts to swallow a little fluid gave rise to a peculiar
gurgling sound, and, if long continued, to convulsive conthe
tractions of the muscles of the face, and pain betweenBlisshoulders, and discharge of thick cream-like mucus. to the
ters were applied to the nape of the neck, leeches
throat, and belladonna clysters were thrown up.
November 24th. IHe was no better. A dose of morphia
gave immediate relief; and he was soon enabled to swallow
fluids with the greatest ease.
INFLAMMATION or i CHRoNIC CIOARACTER GrvING RIsE.
TO SPASMS, AND FOLLOWED BY AN ATTACK or ACUTE INFLAMMATION.t F., a middle aged female, had suffered du-ring the last few days from attacks of difficult swallowing, particularly of fluids. The swallowing of a little cold
water relieved her. A silver ball, half an inch in diameter,
was passed to the bottom of the pharynx, where some
slight obstacle to its passage was met with. The affection
afterwards took on an inflammatory type, and was treated
with leeches, blisters, etc.
A.
Abercrombie* mentioiis a case somewhat analogous. year
a
F., forty years of age, had sufFered for more thanBougies
from symptoms of spasm of an irritable character.
had been passed, and various remedies employed, in vain.a
By mere chance, he ordered a silver ball, attached to
piece of wire, to be passed: this, after four or five introductions, quite removed the affection.
Mr. Iawrence, in his Lectures (Lancet, 1829-30), mentions
the case of a young lady, who, from some affection of the
throat could not take food without exciting spasmodic
constriction.
Thillneus § mentions a case where a man was unable to
the
swallow any solid or fluid, even at the temperature of hot,
atmosphere, without giving rise to spasm; yet, when
he could swallow them with the greatest ease.
Courantli mentions a like instance. In the case published by Percival in the Traunsacctions of the College of
with greater obstruction than
Pheysicians, cold fluidsis met
warm. The reverse occasionally met with, as in the
second case quoted above, and in other observations mentioned by different writers.
CASE. SPASMODIC STRICTURE O TEN WEEKS' DURATION,
EXCITED BY AN EMETIc.¶ A robust female drank, when
heated from dancing, a large quantity of cold water, which
* l)r. Olszcwski, in Caspar's Wochenseihrift, 1837.
+ Howship, L'ract. Observations on Indigestioni.
somewhat
t Abercrombie, on Diseases of the Stomaeh, etc. This case also
on Stricture. A
reseniibles the o01e published by Sir E. Home, in lis work from
in
difficulty
suffered
female, after miuch retching from a sea passage,
bougie was passed with some
swallowing, which inicreased in severity. Awith
case.
difficulty, but the next day she could swallow
I Jour. de Mid. Chir. et Phar., 1 91, P. 20.
it Courant de Nonnullis Con. (Esophag., in Mondiere's paper.
1t lhegLins in Hufeland's Journal, Bd. lviii.
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produced great uneasiness and distension of the stomach.
An emetic was exhibited, which acted about twenty times,
and produced also several evacuations from the bowels.
Spasmodic contraction of the esophagus set in, and the menstrual discharge, which had just app)eared, was suppressed.
Five days passed without anything entering the stomach; the
patient was greatly exhausted fromn want of food, and suffered
intensely from thirst. An clastic tube was now introduced
into the stomach with some difficultv, and through this food
was administered. At the expiration of ten weeks, the
menstrual discharge reappeared, anid the spasm subsided.
Carron * mentions an instance where a strong emetic
excited spasmodic stricture of the cesophagus.
Jlarriiigton

1ipnr.*, LrTn,,di
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THREE CASIFS OF' P'OST - PARTUAM

11 TAIMORRHAGE.
Jy FREDERICUK JAME. S ]B1W-N, N.l).
CASE I. PLACENTA PR.,VIA: DELIVEIY: ILAMOMSIIAGE ON
TIIE NITxh DAY, AND DErATHf. EXM[INATION OF THE BODY.
Mrs. Gadfield, agred 37, residing at Strood, the wife of the
mate of a coal vessel, sent for D)r. Johns Dan Brown, on the
morning of Saturday, :30th April, 18.;3. She was at the full
term of her sixth pregnancy. She had been attended previously by Dr. J. D. IBrown, when she had favourable laboours.
She stated that she had a "'show" three weeks ago, sueceede'l by anotlher in. a short time; and that she had a
"show" on the nights of q'hurstay and Friday, the 28th
and 2.ith April. Through Friday night and the early morning of Satiurdaly, she lost halIf a potful of bloo(l. She had
had very slight pains. On examination, the os uteri was
founi thin and rigid; it was equal in size to a shilling.
The placenta was felt over all the os uteri that was open.
1The:-e was bulkiness of the posterior part of the os and
cervix uteri. The presentation was cranial. There were no
pains, and no hwmnorrhage. T'he vagina was plugged, and
resf in bed enjoined. At 9 r.x., hicmorrhage recommenced,
the blood escaping by the side of the plu;g. Slight pains had
occurred from 7 P.Ni. On withdrawing the plug, there werc
gushes of blood, greatly increased 1)y each pain. The patient's system was sufferingr from loss of blood. The pulse
was small and weak, not rapid. The os uteri continued
rigid. T'he plug, was reinitroduced, and the assistance of an
able and experienced practitioner was sotught. The hsmnorrhage by the side of the plug, (luring a pain, was now but
slight. At twenty-five minutes to 11 ii.l. the os uteri being
thin, somewhat rigid, and nearly elual to a crown in size
Mr. Ely of Chathain coimuencedl dilatation. By 11 o'clock,
dilatation ha(l been carefiully effected, the ehild turned, and
the right foot broug-ht down. The child was delivered by
pains aiud the assistance of the o)erator, in fifteen minutes
after the version. The placenta was found to be detached,
and was removed from the vagina in five imiinutes.
During the operation, the piacenta was ascertained to be
attached over the posterior Part of the os uteri, thus permitting the operator to reach the membranes anteriorly, and
to evacuate the liquor amnii in carrying up the hanld. The
uterus contraeted well after the birth of the child; and the
pulse became augmented in strength and volume. There
was no hammorrhagc.
The child, which was a female, was dead. No pulsation
was felt in the funis during the operation. Its death appeared to be quite recent, not exceeding a few hours. The
patient fell asleep, and was not removed to a dry part of
the bed until after two hours and a half.
May 1st. The patient had not slept during the night.
She had paini in the abdomen, in the left iliac region. The
piulse was 108. Calomel and opium were given; and four
leeches were applied to the abdomen.
*

Cited by

MIoudidre, iu Arcbivuc GOu. de Med., 1833.

AUGUST 12,

May 2nd. She slept in the night. There was pain along
the left side of the uterus, and hardness, forming a ridge in
the abdomen. The lochia were wan the
was 108,
moderately full; the tongue dry. The calomel and opium
were continued.
Mlay 3rd. She slept in the night. The bowels were much
acted on by the mercury. No pain, swelling, or hardness
by the side of the uterus remained. The whole abdomen
Nvas swelled in the morning; but the nieteorism disappeared
in the afternoon. Pulse 112, large and firm; tongue clean.
The calomel and opium were omitted.
Mlay 4th. She slept during part of the night. The diarrhlwa had ceased; the bowels had been twice open. Pulse
lt8; tongue clean. Pain in the umbilical region came on
in the afternoon. Four leeches were applied; and some
doses of hydrargyrum cuui cret' and Dover's powder were
ordered.
AMay 5th (vesperc). The pulse was 116 at six o'clock; 104
at nine o'clock. The patient complained of uneasiness and
fulness of the abdomen. A blister was applied to the middle
portion of the abdomiien; and Dover's powder and oxide of
silver were administered.
May (6th. She was convalescent. The mouth was sore,
alld the face swolleni. She had no pain or swelling of abdoimen. The skin was moist; the pulse 108; the bowels
were open. The lochia were very scanty. The breasts had
scarcely swelled. There was pallor of the surface; but the
nervous systemIi was trnquil. The patient was of a quiet
*lisposition.
May sth. She slept in the night. There was now no swelling of the face. She felt comfortable on awaking, and took
two cups of tea for breakfast.
At twenty minutes to 9 A.M., she suddenly asked for the
lbed-pan, and passed, per veiqinam, bloody clots. She immediately fell into a faintin- fit, with slight struggling.
On recovering, she said that she required to pass water;
but, instead of urine, gushes of blood escaped per vaginam,
and flooded the bed as low as the patient's feet. Dr. John
D. Brown saw her in the course of a few minutes. The
hanmorrhlnge had entirely ceased; but he applied cloths
dipped in cold water, and exhibited tincture of cannabis
Indica (T!xv), and, subsequently, acetate of lead. Brandy
and wine were administered by the teaspoon every few
minutes. The patient's skin was cold and pallid as marble.
The pulse was flickering. There was no recurrence of
hoemorrhagc.
The patient gradually became lower; but consciousness
persistetd till 2.1 P.M., when tllc agonies of death commenced.
Shc died at ten minutes before 3 P.,[.
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EXAMINATION

OF TIIE

BODY, twenty-six hours after

death. There u erc present Dr. J. D. Brown, Mr. Ely of
Chatham, Dr. Ely of Rochester, and myself. Rigor mortis
was present. The surface was pallid; the abdomen was
not swollen.
The Thoraxr was not examined.
Abdonten. The intestines were healthy. There was no
appearance of inflammnation of the peritoneum, nor any
serous effusion. The liver wvas fawn coloured. The spleen
was healthy. The kidneys were pale, but healthy.
The uterus wvas equal in size to a large fist. It was white
and firm; it probably weighed twelve or fourteen ounces:
it filled the pelvic cavity. The ovaries were like almonds;
they were quite healthy. There was purple staining along
the spermatic veins, and under the pelvic peritoneum, on
the left side. No blood was found effused. Urine was
found in the bladder; the interior of which viscus was
white and firm.
The os uteri was capable of admitting the tips of four
fingers: it was irregular. An old laceration (not deeper
than a few lines) existed on the right side, and a recent
laceration, equally shallow, on the left side. The posterior
surface of the cavity, from the fundus to the cemx and os
uteri, was in a rough granular state, showing the attachment of the placenta during life. The back of the scalpel
could detach the granules, leaving the uterine structure
beneath firm and uninjured. The sinuses in the body of
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