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INSPECTOR GENERAL'S CIRCULAR No. 19 or 1870.

INSPECTORATE GENERAL oF Cusfoms,

PERING, 318t December 1870,
SIR,

1.—IT has been suggested to me that it would be well to take advantage of the
cireumnstances in which the Customs Establishment is placed, to procure information with regard
to disease amongst foreigners and natives in China; and I have, in counsequence, come to the
resolution of publishing half-yearly in collected form all that may be.obtainable. 1f carried out
to the extent hoped for, the seheme may prove highly useful to the medical profession both in
China and at home, and to the public generally. I therefore look with confidence to the co-opera-
tion of the Customs Medical Officer at your port, and rely on his assisting me in this matter
by framing a half-yearly report containing the result of his observations at.................. upon
the local pecabarities of disease, and wpon diseases rarely or never encountered out of China,
The facts brought forward and the opinions expressed will be arranged and published either
with or without the name of the physician responsible for ther, just as he may desire.
2.—The suggestions of the Customs Medical Officers at the various ports as to the points
which it would be well to have especially elucidated, will be of great value in the framing of a
form which will save trouble to those members of the medical profession, whethor connected with
the Customs or not, who will join in carrying out the plan proposed. Meanwhile 1 wounld
particularly invite attention to—

a¢.—The general health of..................... during the period reported on; the death rate
amongst foreigners; and, as far as possible, & classification of the causes of death.
b.—Disesses prevalent ab......ooooonin

c.—General type of disease; peculiarities and complieations cneountered; special treatment
demanded.
Season.
d.—Relation of disease to {Mtemtion in Jocal conditions—such as drainage, ete.
Alteration in climatic conditions.
e—Peculiar diseases; especially leprosy.
Absence or presence.
Causes.
Course and treatment.
Fatality.
Uther points, of a general or special kind, will naturally suggest themselves to medical men;
what I have above called attention to will serve to fix the general scope of the undertaking. 1
have committed to Dr. ALEX. JamiEsoN, of Shanghai, the charge of arranging the Reports for
publication, so that they may be made available in & convenient form.

J—Epidemies
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3.~Considering the number of places at which the Customs Inspectorate has established
offices, the thousands of miles north and south and east and west over which these offices are
scattered, the varieties of climate, and the peculiar conditions to which, under such different
circumstances, life and health are subjected, I helieve the Inspectorate, aided by its Medical
Officers, can do good serviee in the general interest in the direction. indicated; and, as already
stated, I rely with confidence on the snpport and assistance of the Medical Officer at each port in
the furtherance and perfecting of this scheme. You will hand a copy of this Circular to
Dr.oeinnn , and request him, in my name, to hand to you in future, for transmission to
myseld, half-year}y Reports of the kind required, for the half-years ending 31st March and
3oth Septernber—that is, for the Winter and Summer seasons.

4 * * * * *
’ 1 am, ete,,
(Signed) ROBERT HART,
I 6.

Tre ComMissioNERs OF CustoMs,—Newchwang, Ningpo,
Tienisim, Foochow,
Chefoo, Tamsud,
Hankow, Takow,
Kivkiang, Amoy,
Chinkiang, Sweatow, and
Shanghat, Canton.
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SHANGHAL Ist July 1884.

SIR,

IN accordance with the directions of your Despateh No, 6 4 (Returns Beries) of the
24th June 1871, I now forward to the Statistical Department of the Inspectorate General of
Customs, the following documents

Report on the Health of Ichang, pp. 1, 2;

Report on the Bealth of Kiukiang, pp. 3-6;

Reporxt on the Health of Canton, pp. 7, 8;

Report on the Health of Wénchow, pp. g-18 ;

Report on the Health of Amoy, pp. 19-21;

Heport on the Health of Shanghai, pp. 20-43; each of these referring to the half-year
ended 3ist March 1384,

Report on the Health of Newchwang for the eighteen months ended 31st March 1884,
PP 22-28.

A special article on Distomata Hominis, pp. 44-54.

An Appendix of translations of—
A monograph on Sprve, pp. 55-85;
Note on an Affection of the Sympathetic Plexuses of the Intestinal Wall, pp. 86-g1.

I have the honour to be,
SIR,

Your ohedient Servant,

R. ALEX. JAMIESON.

Tue INsPECTOR GENERAL OF CUSTOMS,
PEKING.
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The Contributors to this Volume are .—

A HERRY, MAA, LRCPEL oo iinieeneeniemiateereenerneennes Iehang,

G. R. UNpERWOOD, M, CHM................ veeemrrinneanenoen Kiukiang,
J.E, WALES BA, MD, CHMuueiiniiii it ververnransonnnennenns Canton,

D, J. Maccowan, MD. ... e veer.. Weénchow.

B. 8. RINGER, M.R.C.B,, L8.Aeetvnian. i ree e riarsiearnean verone.. Aoy,

W. MORRISON, MB, CHM, rovvverervrnnanns. e e e et Newchwang.
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R A JAMIESON, MA., M.D., MLB.CSB. coiiiier s iniiirnnsarrnrrrrns Shanghai.
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Dr. A. HENRY'S REPORT ON THE HEALTH
OF ICHANG
For the Half-year ended 31st March 1884,

Durine the past six winter months the health of Iehang and surrounding district was
very good, except in October, when much malarial fever occurred, being a continuation of the
epidemic which had been prevalent In Augnst and September. Within the last few days, again,
cases of ague are beginning to appear, but this js to be expected among the Chinese every
year with the commencement of hot weather, The foreigners who live in the southern suburb
are apparently safe from malaria, though it may attack the Chinese around ; but inside the
¢ity, which is not in so good a sanitary condition, there is vot the same security. In treating
ague occurring in natives | have found that a very small dose of quinine or cinchonipe is
sufficient to ward off the attacks. Large doses may produce unpleasant results, as in a case I
had lately, when, in anticipation of a third attack of severe tertian, T gave 12 grains of quinine.
No shivering fit ensued, but a violent urticariz, beginning on the legs, spread over the whole
body and proved extremely annoying for two or three days. In s previous Repory (that for
March 1883} T mentioned other symptoms (amaurosis, etc.) as having occurred from quinine.
o the case of foreigners in the interior, away from medical advice, there is 4 tendency in every
febrile attack to resort to quinine when often a purgative would be more suitable, as many of
these cases of feverishness arc due to disorders of the alimentary canal. 1 have seen several
cases where the irritation of round worrs apparently cansed slight gastritis and consequent
fever. Diarthea becomes troublesome, mueus appears in slight quantity in the stools, there
is irritation about the end of the rectum, and the patient becomes alarmed, thinking he has
dysentery. Some day headache, constipation and feverishness set in; but on the exhibition of
a smart purgative these symptoms disappear and one or two round worms are expelled.

Scarlatina does not seem to occur here, and the following case is somewhat interesting,
a8 if it had occurred during an epidemic of that disease it would most likely have been
considered a case of modified scarlet fever.

The patient, n Chinese girl, aged 19, first noticed a sore and enlarged gland at the angle of the
J*w on the left side. In two or three days fever set in, the temperature being 102°.6, and the left
tonsil was seen to be reddened. Next day temperature the same, tonsil projecting, swallowing very
difficnlt, constant flew of saliva, and breath offemsive. Urine was highly concentrated, and contained
one-oighth albumen. Duoring the next five days the fever abated and the throat became well, no sup-
puretion oceurring. On 6th December (11th day of the iliness), albumen being one-third, general dropsy
appeared, and continued wutil 24th December, when the symptowms, albuminuria, dropsy, occasionsl vomiting,
¢te., cleared up, and the patient rapidly recovered health and strepgth and is now quite well. There wag
no gruption. Copious desquamation in large flakes occurred, but this may be set down to the dropsy
distending the skin.
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Cases of aneurism are supposed to be uncommon among the Chinese. In view, how-
ever, of the sudden deaths that are often reported, it is possible they may occur with some
frequency. In the following case of thoracic aneurism the cord seems to have become affected
by pressure:—

The patient, aged 30, of quiet habits of life, enjoyed good health antil ryth June of last year, when
hig left feg became gwollen, painful and weak. In the next few days the right {eg, left hand nnd right
hand in succession were affected. On 24th July, the date of my zeeing him, he was unable to walk,
In the upper extremities lose of power was confined to the fingers, which could not be extended. There was
no loss of feeling. In the lower limbs the leg could not be extended ocu the thigh, but flexion wag possible.
The thigh could only be lifted up a little, and he was able tc move the toes but very slightly. Wbhen the
legn were touched there was a numbing sensation felt, and there was anwmsthesia to some extent. The left
side was more weakened than the right, both in the upper and lower extremities. Oa stripping the patient
Pulsation was visible in the epigastrium, and a murmur was heard there with the first sound. In the right
supraclavicular region there was strong pulsation towards the middle line, and o thrill and sense of
expansion to the hand. A systolic brait of great intemsity was to be beard over the pulsating area.
Pupils equal, no dropay, no affection of the sphindters, There was some dificulty in swallowing and some
affection of the sense of taste, the exact uature of which I could not clearly make out. I did not see the
patient again, but I heard he graduslly became worse, the breathing being affected. The day before his
death, which ocourred suddenly on znd Aggust, the right arm swetled down to the wrist.

During the past half-year the health of the Customs staff was fairly good. Only one
serious case of illness occurred; the patient, a Chinese, died of fever. I was not asked to
see the case, but from the symptoms deseribed to me, namely, a continuous fever, proving
fatal in 15 days, and accompanied in its course by much diarrheea, wasting, delirium at night,
ete,, 1 considered the case to be probably one of typhoid. It was called by the Chinese

shamg-hun (f§ 22).

MgrEOoROLOGICAL TABLE.

; THERMOMETER (FAHR). BAROMETER, RaIN,
Y — ey — - — ‘ _i —
Highest, § Loweat. ﬁ:zl::ﬂ- ‘Ez;r:i" Highest. | Lowest. iﬁﬁgﬁ& IE {1;“%':;;
1883 o o a ; - i fnches. Faches. |
October oo %o 49 6g 62 30.54 30.06 711 I3
November ... Gq 39 54 48 30.50 30.0L 167 13
Doeomber .. reerirore o 56 i 34 52 41 3056 Joiz 034 5
1884, :
JANUALT «ooenn e 56 34 49 41 30.64 30.02 0.73 131
bq 29 49 39 30.56 30.03 L1y ]
fig k3 57 48 048 29.90 4.03 14
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Dr. G. R. UNDERWOOD'S REPORT ON THE HEALTH
OF KIUKIANG

For the Half-year ended 31st March 1884,

Tux health of foreigners residing at this port during the past six months has been
slightly under the average. In winter there is as a rnle very little sickness, but in the
season Just ended the weather has been colder and the atmosphere more damp than wsual,
and colds and bronchial affections—not of a serious character, however—have been rather
frequent. In March there was one death from typhoid fever, the second within 12 months.
There have been no births during the half-year. The following were the cases treated, the
foreign population being (2 -~

Intermittent fever. . . ., 3 Hubitual eonstipation 1
Typhoid fever . I Dinrrhea, simple 4
Gout . . . . . . . . 1 Dysentery, subacute . 2
Angemia - 1 Huwmorrheids . 2
Congested sore throat I Hepatie congestion 3
Uleerated " . T Intestinal worms. ¥
ronchial catarrh | 7 Keuralgia 3
Acute brenchitis . 1 Fezema, simplex . r
Chronic 1 w  intertrigo. 1
Pulmonary congestion . 1 Varicelln 1
Hwmoptysis . 1 Eethyrua . I
{astrie catarrh 1 Tinea circinata 1
Acid dyspepsia . 2 Conjunetivitis, acute X
Adonie  , . 3 Beald 1
Cramyp of stomach . I Feucture of femaur . i

Four of the cases of intermittent fever were shight and yielded resdily to quinine; the
fifth, which was complicated with bepatic congestion. was nninfluenced by the alkaloid, and was
only got rid of by the administration of full doses of arsenic.

The patient who died from typhoid fever had suffered repeatedly from intermittent fever during
s vesidence of two yesrs in Kigkiang, and had just recovered in January from a mild Attack of
dysentery. She was much troubled with peuralgia in February, and early in March symptoms of irregular
intermittent, which quickly developed into characteristic typhold of a severe type, came on. The
eveuing temperature at the end of the first week was from 304" to 104”5, and the pulse 112 to 120
Congestion of both Jungs was then superadded, and evening sfter evening the temperature ranged
from 104"4 to 105°.2, and in the morning 1° to 1°.5 less. Hamorrbage from the howels first appeared
etrly in the geeond week, only once in quantity, and continued to be noticed occasionslly up to thbe
end of the third week, when death took place.  From the bLeginning the pationt’s wenk state left litile
hope of a successful issue. With several ways in which the disease might have originated, it is impossible
to fix on any particular causs.
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The cases of dysentery did well under the ordinary treatment.

The patient who is mentioned in last year's Report* as having had the forearm broken for the
fifth time has been so unfortunate as to have the fomur broken just outside the capsule of the hip-joint.
Out of doers one afternoon she hecame giddy while looking upwards, and fell to the ground, witk the
untoward result. Rest in bed, with extension apparatus, for seven weeks was & severe trial for advanced
years, but the patient iz now able to stand and to walk with cruotches. In a few months I expect that
she will be able to walk—a Buccess, considering her age and the brittleness of her esseous system.

During the past six months there has been, to judge from the numbers coming to
the hospital, about the usual amount of sickness among the Chinese. Malarial diseases,
their accompaniments and eonsequences, and skin diseases, especially eczema and scabies,
have been, as usual, the most common. Many cases of contagious disease of the genito-urinary
system, and syphilis, have been treated of late. Contrary to what one might expect, con-
sidering the amount of filth among those who suffer especially from these maladies, the type
is not more severe than at home. A good number of the lowest class of Chinese women
have come, suffering from primary and tertiary syphilis, encouraged by the good results of
treatment among their neighbours, One difficulty in regard to all these cases is that as
soon as the patient is relieved from urgent symptoms she ceases to take medicine, though
strongly urged to, and recurrence follows. Non-contagious diseases of the hbladder and
urethra are unecommon in this neighbourhood, so far as my experience of the last three years
goes; and 1 have met with only one case of stricture of the urethra among 5000 patients
in the last 12 months. The low diet of the Chinese does not tend to keep up urethral
irritation, and is probably one reason why gonorrhees is less frequently followed by stricture
than at home; and yet one meets with a good many cases of gleet. One patient suffering
from calculus applied for relief, but of cystitis I have seen very little. Retention from enlarged
prostate, or spaspe at the neck of the bladder, bas not been met with at all; it is difficult
to understand why, when there are so many old men, badly fed, badly clothed, and frequently
exposed to cold and wet in the winter.

The leprosy cases treated during the year, some 30, were put on gurjun oil, chaul-
moogta oil, tineture of etealyptus and other preparations, but in no one instance did the
patient benefit in a marked degres. Even among those in whom the disease was just
beginning the result was the same. In a special hospital, with good food and care, and in
which the patients might remain for months, there would be a greater amount of satisfaction
to be get. from treatment.

The following case of difficult labour is moteworthy as showing how far & patient 15
allowed to go before help is asked for :—

On the 11th October, at 6 .., I was called to sse Kao Smim, who was said to have been in abour
four duys. The patient, aged 20, primipara, under the middle size, delicate looking, was in bed and
supported by two women in a semi-recumbent posture. The attendants said that labour began on the

evening of the 7th, and that the membranes had been ruptured during a severe pain at g p.. that
evening. The pulse was 130, weak; the respirations 30; and the sufferer moaning, and at times talking

* Customs Medical Reports, xzvi, 28
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ineoherently,  Abdominal palpetion showed that the bladder was much distended, and it was reported
that no urine had been passed for 24 hours previously. The lower past of the hypogastric region,
the pubes and the inner part of both thighs were brawuy and cedemstous. The labin were much
swollen, especially the right labium majus, which at the posterior part resembled the prepuce in
phimosis, and was twisted on itself so as almost to block the waginal enirance. Examination revealed
that the vagina was much swollen and tender, and the head presenting—the position, right oceipito-
anterior—fairly within the brim of the pelvis. The os was fully dilated, and grasping the child’s head,
A catheter was introduced into the bladder and over go ounces of urine drawn off. The relief did not
restore the uterine contractions, which had entirely ceased. Forceps were applied with difficulty on
acgount of the swelling of tho labia and vaginal walls, and delivery atfempied, but without suocess.
The patient’s condition being dangerous, and judging from the absence of footal beart sounds and from
the time that labour had lasted that the child was dead, to perforate at once and deliver, after
breaking up the skull, seemed to be the only ivdicution. The perforator and Barwes's eraniotomy
- forceps were used, and the body removed with comparatively little bruising considering the state of
the parts, Ergotine wes then administered, and the placents expressed afier a delay of 20 minutes,
and the uterus remained well contracted. An opiate was given, and the patient left an hour afterward,
her pulse being 140, she being now quite coherent and fecling comfortable, Next morning she was
better, though suffering from retention, and it was evident that there would he considerable eloughing.
Injections of earbolic acid (or Conpy's finid) largely diluted were used twice a day for 10 days, and the
us¢ of the catheter wag necemsary twice daily for two weeks, when the blodder recavered its teme. An
attack of bronehitis made recovery very slow, and inability to move the right limb continued for several
weeks. Eventually the patient recovered completely. The chief cause of prolonged labeur in this case
was uterine inertia.

Unless there happens 2o be a lady doctor in the place, foreign medical assistance in
obstetric cases is only asked for in extremity. In country districts especially the people
have much faith in the power of certain p'u-sa to effect delivery in difficult labours, as the
following case shows:—

In Februoary of Iast year a messenger came requesting that I should go to a village near Wu.
chang-lin Temple, on the Lushan, svme 11 miles away, to see a poor woman who had been in labour
foor days. Snow had fallen the day previons, and we did not arrive at the temple till 11 7., after
five hours hard walking. The village was now, instead of nenr at hand, said to be 5 miles off, and
wo did not get there till 1.30 AM., not without falls on the part of the chair-coclies. The patient had
been delivered half an hour before, and ber mother-inlaw was exceedingly annoyed at having sent to
Kiokiang, and not in the least thankful that I had come. They had waited long, as it peemed to them,
for my arrival, and st last someone suggested thet the plwse Szemune Kuxe, famous in the district
for its oxytocic powers, should be brought to the patient. The suggestion was acted on, and the accom-
pawying priest on arrival said that the woman was possessed by & demon. He then wrete two charms,
one of which was put in the hands of the’ imege, the other burnt and the ashes mized with tea
and drunk by the sufferer. Immediately after the demon was expelled, and the child too—gtill-born.
Although the demon had been driven out of the woman, he continued to hang sbout the house, and
the priest ordered the patient to be put on & man’s back and carried to @ house clear of evil wpirits
2 B distant. This was done at 1 o'clock on a cold winter morning, snd whether the poor wretch survived
1 do not know,

The influence of the joss was also tried in the former case, but without result, much to
the general disappointment.
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I am indebted to Mr. Harbour Master GUNTHER for the following table :—

ApaTrRacr of METEOROLOGICAL QBSERVATIONS,

! TEMPERATIRE, | TeMPERATURE, Muan. RaIwparL
MoOKTH. S PO, _
Maz, Min, | Max, Min, Days. Iuches.

1883, % & © B o
OeboBaT ..o e Br 47 75 63 g 3
NOTRIEDAT. o vev o vvsves e 67 | 39 55 485 17 51
December.. .o G0 33 50.5 9.5 4 2

1884 |
JANUARY o s 58 31 48.5 39 11 e
February ..o | 64 28 F A7 37 [ 8
March _i 4 36 56 40,5 13 o

Number of days on which rain fell during the six months, 62; inches, 2513.
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Dr. J. F. WALES'S REPORT ON THE HEALTH
OFF CANTON

For the Half-year ended 31st March 1884.

Durine the winter half-year the health of the foreign residents here has been fairly
good,

There have been four births and two deaths.

One death was in the case of an fani, previcesly healthy, whe was discovered dead in bed one
morning.  Iu the absence of an autopsy it is only possible to surmise the cause of death, which was, as
far a8 I could determine from an exterpal examination, due to suffocation, the child having probably been
-averlaid by its Chinese amah, witk whom it alept,

The other death was that of a Chivese sailor who fell from the topmast of a steamer, fracturing the
base of the skull

The chief diseases were malarial fevers, hepatic congestion, diarrhes, subacute dysentery
and venerenl silments, I attended two cases of acute rheumatism and two of tonsillitis,. Of
gkin affactions, eczema is the most commeon sud, during the hot months, the most difficult to
treat, T have met with several cases of urticaria, hoth acute and chronic. 1 also attended five
cases of irnpetigo contagiesa, two adults and three children, all members of the same faraily.

Malarial fever occurs here generally in the form of a mild remittent, the average duration
of which is from five {o eight days. The remisgions are well marked and take place early in the
disease, The evening temperature, as # rule, does not excesd from ro3° F. to 104" F., although
in one case it rose to 107° F. Well-marked symptoms of hepatie congestion usually accompany
this fever.

On zoth Deeember I made an autopsy in the case of » Chinaman, aged 33 years, who, a few
hours after admission to the Canton Missionary Hospital, died of acute cystitis, the result of stone in the
bladdez, from which he had suffered 14 years. The stone was composed of uric acid coated with a deposit
of phosphates, and weighed 104 0z, 1t was 3% inches long and 2J inches broad. _

As to the cansation of the numerous cases of caleuli occurring in and sbout Canton, it s
difficult for me at present to offer a satisfactory explanation. That it is not owing to lime salts
contained either in the water or in beancurd, which is here an important article of diet, I am
tolerably well convinced, because the great majority of the caleuli extracted are composed of
uric acid and its combinations. I have frequently been consulted by foreigners residing here
who suffered from gravel which in every case examined was composed of lithates. These cases
oceur most frequently during the very hot months, when the renal secretion is most scanty
and concentrated. In no instance hitherto have I here met with a patient who exhibited
symptoms of gravel during the winter months. The stone cases admitted to hospital mostly
come from the farming classes, who are compelled by the nature of their oceupation to undergo
severe physical exertion while exposed to great beat.,
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The appended abstract from the meteorologieal tables for the past half-year has been-
supplied by Captain PaLuEr.

ApgrracT from the Cusroms MEreEOROLGGICAL TABLES from October 1883 to March 1884,

L)
Wrnps. WEATHER. Baromgris. ‘ THERMOMETER,
—— e e e — e
o | £ !.m lg’, !m - ]%‘ e e J 1 Dav. i Niear Day, |I HieHT,
Monts, {€g 2 ~{§’b;’sz'[§‘6 F o5 cE A T T T T [ .
g fe e 540 Z= g gR %bQ’ci" = B | Highest : |owest, Highest Lu“est Higheat, Inwust|HLgheut Lowest
walg B grgS }‘s--: ‘Sd 55100 ggl &3 | Remting [ReadingReading IReading Rending Rending Reading| Rending
8% c‘ﬂi—‘a‘rdg-dﬁ d‘—;’_%uf-‘* s g 'E.E And and | and | and coand oand | oamd | oand
gz o m m A & = |= |- Avernge Average Averago Average|Average |n\wm;:t | Avernpel Average
: I| : [ ! Highuest. lll.owest 'ng'lleutlﬂ..{:went Highest Lowest. HighestLowes.
—_— e —— '
T ! ! ' |
1883, J ( o hndtes Inehsy, ll_i'nuhss :Iuches | nchas. - J R . N
! i 3020 | 2001 30.20: 20.0] | 67 |8 67
October...... 14 |I iz i I | 2 &l .. !3.2 ~ | 3372 {300 30‘03] 30.02’ 20.71) 352]; 76.6 374 74.48
sioal | : {3021 | 30.00, 3017 3000 84 | 57 |80 |57
November. I:’,i 3 ( S ] 4 (’"74 54 J{scm jsuoéj 3ou 07| y27; Bb2j oy | 655
: ! P j0.44 1 30,08 3035 30.08° 30 |70 50
Decomber....; 19 ... ( 1 |l 30 8] 65] ] 1o {3‘124 o 19} tosa] Jo8 666| 25| bazgl 60
1884 b [ i
| : L i J
Cel | I < | f3042 29-98f jo58| 2098 76 | 54 172 {352
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Dr. D. J. MACGOWAN'S REPORT ON THE HEALTH
OF WENCHOW

For the Half-year ended 31st March 1884.

Ix my last half-yearly Report I remarked that the cholers epidemic then prevailing
in so many portions of the Empire had left this port unscathed, but I was obliged to append a
footnote admitting its appearance iu the middle of Qctober, about the time of its subsidence
at, Foochow, Ningpo and other places,

During the months preceding, the rainfall was less than usual, while from September
to the rise of the disease no rain had fallen. Rice-fields, usually very moist, had become dry,
and the water in the eanals (no longer flowing, but dammed up) was greatly reduced in
guantity, and consequently more charged with excreta. At such times, on the alluvial coast
region of Chékiang and Kiangsu certain telluric and atmospheric conditions tend to develop
zymotic disease. In other parts of the country, however, the same disorder occurred under
dissimilar conditions, unusual rainfall being followed by cholera, the same as where drinking
water had been scarce and polluted.

References to the cholera cutbreak of 1883 are to be found in the last issue of these
Reports, which T supplement by a sunmmary of what has appeared on the suhject in the
vernacular press. It extended on the coast from Canton to Newchwang, and from Shanghat
to Hsiichow, on the apper part of the middle Yangtze, over 1,500 miles from its mouth; but
while visiting all the towns of the central and lower divisions of the Great River, it spared
those sitnated on its afffuents.

Dr. EpwarDs of the Inland Mission at Chéngtu informs me that that city (provineial
capital of Szechwan) was exempt.

Accounts of its appearance at Canton, Swatow, Foochow, Ningpo, Shanghai, Newehwang,
Hangehow, Soochow, Yangehow, Nanking, Wuch'ang and Ichang were published in the native
papers, but the information is not of much valne. At Wuch‘ang it prevailed in July and
August (two months later than at Ichang), and followed a protracted wet season, when that
weather was suddenly interrupted by a period of cold.

At Scochow, medicines proving inert, rocourse was al last had to snails {with which the
shrivelled fingers were tipped), when some recovered, which caused the disorder to he stylad
“snail-head disease.”

It lingered at Yangchow until the end of September, It is stated that the opium smokers
of that city suffered from the epidemic more than other classes.

In Soochow it continued until October, g cases out of 10 being fatal. At Ningpo
the epidemic was denominated the midnight-moon disease,” because of the periods of its
commencement and fatal termination. “ Not 1 in 1o of the attacked survived.”

The history of Indisn cholera in China remains to be written. As a contribution I
Bubmit the following, which embraces information derived from an Essay on Leg-contracting
Spam,_published in 1860 by Hsi Tzimo of Kiahsing, in which it is stated that the disease

2
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made its first appearance in 1821.* He does not say whence it came, but medical tradition
at Ningpo refers its origin to the Straits, whence it was conveyed to Fukien by junk. From
that province it extended to Canton, and passing thence into Kiangsi, it next advanced into
Chékiang and Kiangsu, presenting the features of an imported epidemic.

Wénchow tradition gives 1820 as the date of its appearance in southerh Chékiang,
which, 1f correct, shows that it bad come from Fukien, which is very probable. That year
may therefore be accepted as the date of the advent of Indian cholera in China.

It slowly advanced up the Yangtze, a fearful outhreak which is still remembered for
its violence occurring at Ch'ungching in 1825. Northward it secems to have travelled less
leisurely, but definite information is still wanting from that quarter of the Empire, and from
Korea and Japan, where it proved extremely virulent.

Becoming endemic in all parts of the Empire, it hus for over 40 years frequently assumed
an epidemic character, sometimes extending over the whole of Eastern Asia, at others restrieted
to a single province or part of a province.

A remarkable and tragical medical delusion characterised the first epidemic.  Theory
apd almosi universal practice forbids the employment of the class of « warming medicines”
In warm weather, as also the use of cooling ones in cold weather, Cooling remedies alone
were resorled to when this form of cholera first appeared, and apparently for a generation
later, the result being that “not i in roo patients were cured.” The eredit of reversing the
practice is aseribed to our author. Hst commences his essay on epidemic cholera by saying
that the ferm °contracting-leg spasm” was formerly unknown, but dates from the summer
and autumn of 1821, when it arose suddenly.

The disease is characterised by either vomiting or purging, or both together, accompanied
by abdominal pain, which feature is sometitnes absent. After several discharges from the
stomach and bowels, the feet contract, or the hands and feet, when the pain becomes more
severe, anid immediately the skin and muscles shrink, the breath is shortened, the voice falters
and fails, the eyes sink, there is a craving for cold driuks, the body is covered with iey cold
perspiration, the six pulses (three are recognised at each wrist) cease, and death supervenes
in balf a day. Persons attacked in the morning die at cvening, or attacked at night, dic in
the moruing, or, still more rapidly, fall down deasd in the street. Persons attending on patients
or visiting them cateh the disorder and succumb sooner than the patients themselves,

Doctors treated the disease as common cholera, and did not cure 1 in 100. Since the
malady has been recognised as originating in the three yin (lungs, heart, kidneys), warming
remedies have been administered to correct the yang (positive or male principle, as contradistin-
guished from the yin, negative or female prineiple), such as ginseng, ginger, aconmite (4.
variegotum), and cinnamon. Patients have been loath to use those warming medieines, or have
employed them too sparingly, and they were not cured. Wealthy people in particular were
averse to the change. .

Those are to be compassionated who, living in secluded places, are unable to obtain medical
attendance, uud those in cities who, attacked at midnight, are nnable to rall a physician until the disease
becomes incurable, ' '

* A year earlier has been given by the Rev. W. C, Miive {Chineee Hepository, © Adiatic Cholers m Ching ") for ita
first appearance in Chékiang, owing to hiv assigning 1820 ar the first year of Tao Kuvag, according to rule. But thet Emperor
decreed that the year following his accession should be styled the first of his reign,
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Generally the disease is violent in proportion to the heat of the season ; as the weather
cools, the disorder abates. In winter there are few that die after half a day’s iliness ; although the
trentment may be slight, patients gradually recover. In summor and autumn, on the contrary,
light attacks vapidly become violeat, and if not promptly treated terminate fatally. “Ou this
account,” says the anthor, «1 have carefully prepared this essay, selecting preseriptions to avert
calamity, with the request that gentlemen will hear them in mind, to be prepared for epidemics.”

Bt is not a little marvellous that such a misapprehension should have long existed
touching the proper way of treating the new epidemic, seeing that Chinese systematic works
on medicine describe one form of cholers as characterised by all the symptoms that impart to
epidemic cholern an extraordinary degree of terror, mcluding contractions, which gave its
name to the epidemic from India, and for which warming remedics are preseribed by those old
writers. Retraction of the testicles is also named, but suppression of urine is not mentioned
1 those works, nor by our author, although that symptom has always been mentioned in cases
reported as Indian cholera in this country,

In fine, Tedian cholera in China differs from the eommon cholera of the country ouly in
its epidemic character, the former being migratory, the latter stationary. In its marches from
region to region it is as irregular here as in its Gangetic home, leaping over certain districts,
sometimes to return, avd at others not. Instead of moving as though air-borne or conveyed
by persons, it rises liere and there as il it had been awaiting the concurrence of certuin tellurie
and atmospherie conditions for its development—econditions that exist in one district but are
absent in a contiguous loeality, and that arc wholly absent sometimes for suceessive years. Its
history indicates either that a specific germ was conveyed from abroad or that there suddenly
arose successively from south to morth a serics of conditions which favoured the development
of a viralent form of endemic cholers which became epidemie,

The account of the cholera at Soochow makes us acuainted with a Chinese superstition
that is familiar to all Western péoples, natnely, the boeliel that owls are hatrbingers of evil, their
discordant hooting prognosticating death. The cholera epidemic in that city was characterised
by sereams of the *cat-head eagle” (horned owl), Men on hearing its notes rushed out with
flamberux to kill or drive it away. Tt seems that the owl of those parts appears and disappears
at intervals, its visit proving always fatal to somebody,

Concerning the processions that take place to exorcise demons of pestilence, a writer in
the Shénpuo makes sensible remarks: * Epidemics are ordered by Providence: neither gods
nor demons have any influence in the matter Men ignorant of this resort to superstitious
practices as if they were insane” He then proceeds to describe the processions, and he might
have added another reason against them besides their uselessness, Being usually condueted
in hot weather, with great exposure to heat, and involving excessive fatigue, they render the
Participants more susceptible to morbid influences. :

CATTLE DISEASE,

In 1882 northern Chékiang suffered from an epizootic that extended to horses, goats and

dogs—cattle chiefly suffering. Last year cattle suffered extensively from the same cause. A

rinderpest is endemic in the mountainons region of Taichow, whence this last epizootic reached
Ningpo as epidemic cholera subsided, I find no account of Foot-and-Mouth disease in China,
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A correspondent of the Skénpao advised the killing of diseased animals to prevent
contagion spreading, and the burial of carcasses, instead of their being cast into canals and
rivers. The Huangp'u recetved so many that the authorities of Sungkiang and Kiahsing were
petitioned to interdict it. Interment is objected to because decomposition in the soil is regarded
as unhealthy. The same writer recommends Robinie gmara—a pleasant, bitter root-tonic—
to be mixed with the animals’ food. Cattle-sheds should be fumigated by burning aromatic
pastilles, whose odorous fumes are used for disinfeeting the rooms of the dead and of patients
suffering from contagious fevers and the like. It would appear from the ineriness of their
medicines, the usclessness of their writings on cattle maladies, and from the great mortality
that attends their epizootic murrains, that the Chinese have no remedy for rinderpest,

Porroist Poson,

As a supplement to what I wrote in my last Report on this subject, I wounld add the
following. Five persons died at Anchiing in Apyi} last from eating porpeise. In one family
a father and son were the victims; in one vomiting was induced, in the other emetics failed
to act; both died. In another family a father, 1uother and daughter died from the same
cause. They suffered much pain, with swelling of the abdomen, skin purple and benumbed,
with grecnish saliva from the mouth. This is the only report of cases of this kind where
symptoms are given. It would seem that porpoise-poisoning is commoner on the Yangtze
than on the coast, as if the ascent of the Great River rendered porpoise less fit for food, as
it does the shad. It is well known that sailors eat porpoise caught at sea with impunity,
and islanders, as the Japanese, rarely suffor from porpoise cating. '

NoTes o8 CHINESE SYPHILOGRAPHY.

The last issue of these Reports contains a translation of a « Contribution to the History of
Syphilis,” by Dr. ScuEvsE of Leipaig, i which the author quotes 2 Japanese work showing that
syphilis was known in Japan anterior to A.D. 806, Having had long in hand a treatise on the
history and treatment of syphilis in China, I am moved by Dr. Scheunt’s article to publish at
once so tauch of my essay as 15 of present interest.

Tnless syphilis had an independent origin in Japan, ifs genesis must be referred to
China, as it was a eommon disorder in Canton at a period probably anterior to the ninth
eentury, whenee 1t gpread to all portions of the Empire.

The earliest Chinese work in which syphilis has bheen described is the Dermutology of
Tov Hascu'ivg, imperial physician during the Northern Sung, at an uncertain period of the
eleventh century. The blocks from which that early hook on cutaneous diseases was printed
having perished, it was recut by a descendant of the author in the reign of Lune Cunu
(1367-72) and printed with additions that are not distinguishable from the original treatise.
Although ancient, the work is much valued, and is now to be found in almost every medical
library. It is in six velumes, eontaining 13 sections. Soyang in Honan was at that time the
raetropolis, and the residence of the court physician.

According to our dermatologist, syphilis invaded Central China from Canton, then known
only a8 a fit place for penal servitude, criminals being banished to that provinge, and officers
who were in disgrace sent to govern it, or, in other words, there was little intercourse between
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the far South and the Great Plain. From Cauton it spread over the Empire, the period
aspigned being the latter part of the eleventh century of our era. Hosw there happens to Le a
record of its existence in Japan at the beginning of the ninth century, as shown by Dr, ScreUBE,
at & period so much earlier than the date of its appearanee in Central China, is matter for
conjecture; possibly it had an independent origin in that eountry, extending thence to Canton.
Most probably the disease was conveyed to Japan by junk from that port, where it 1s likely
that it prevailed for ages hefore it commenced its northward conrse. Assuming that syphilis
was imported into Europe, its place of export is determined by this record. It may have been
by caravan, but, presumably it was by ship, Arabians being the carriers of commodities between
Canton and the Arabian Gulf in the eighth century, if not auterior to the Hegira.

Not only did syphilis originate in China (perchance one of several spots on the globe
entitled to that bad distinefion), but the Chinese werc the first to employ mercury in its
treatment, 2 mode of eure repudiated by our author, who claims merit for neutralising its
poisonous effects on those who had been subjeeted to a mercurial course. It will be observed,
however, that he employed it (anconsciously) <in anotber form. According to his cticlogy,
syphilis owes its origin at Canton to a predizposing climatal diatliesiz: persons having sexual
intercourse while suffering from malarial cachexia developiug a poison eommunicable even
by means of ordinary fugitive contact i crowded thorouglfares—a notion that has been long
abandoned by practitioners.

It iz fit that some of his views should he given in his own words, IHc beging his
chapter on syphilis by saying . —

Vencreal unloers [ Meichiuang, ¥ trecstrawberry uleers ¥] were formerly unkunown,  An examination
of their origin shows thut they arose in Cunton towards the close of the ¥Wu Wei period and calamitously
overspread the Iand, and now, in the early part of the present evele, the human frame hay deteriorated and
the seawona are irrogalar, ond sesnal intercourse is venderad very linble to comnipicate the syphilis poison,
Once effected, the morbid action is of more than ordinary violence, penetrating the marrow of the bones and
permeating the muscles, flowing into the blood-vessels, and entering the male and female genitals, o shiding
in the system or coming to the surfuce, or attacking the iutestines or the orifices (cyes, nostrils, raouth,
ears, fundament, urethra). Tlere are some lesiong that from beginuing to end remain in oue place, and
there are some thut move to other regions; some that leap from one viscus over oie adjaceut to a more
distant one, and seme that remain fized in one organ.  The varfous appearsances are pumercus, each
requiring its special treatment.

Next follows an account of the #w or poison in each of the five viscera—liver, kidueys,
stomach, Iungs and heart,

Liver—~When the poison enters the liver it first affects the urethra® when the teudons
becoms painful, and next ulcers appear on the ear or neck or zxilla, resembling amomumn
capsules, In severe forms the tendons cannot be moved. Extending from the liver to the
stomach, the limbs become tumefiod and painful, the legs and skin as if worm-eaten ; advancing

* [History repeats itself in medical theoriss just as in political and socix) thenries wnd combinations of cirenstances.
Harsgn (Lekrbuch dev Geschichte dey Medicin wid dei epidemischen K rakfwites,  Feva, 1882, Bd. iil, 5 259} thas sums up the
views of the earliost Juropean writers on syphilis :—* Man duchie sich dus syphilitische Qdr . . . . . als éine dem kranken
Eirper in seiner Totalitit beiwohnende verborgene Figenschaft (iotins substantin quilitas oreeftn), welche im Kirper des
Angesteckten vor Allem auf dfe Leber, den Hueerd der Blutlereitung, wirkt. indem sie daselbat eive Versnderung des Bhutes,
eine Avt der putreds eryougt, Durch die von der Leber entspringenden Adern verbreitet sich die Verderbmiss za ullen Kirper-
t‘hﬁﬂen’ am frijhesten zu den Gguitu]jen, walehe sich vor allen ﬁ_‘)rigen OJ'gC\IlL’D dureh die Wette ihrer Poren 3115&\’.{('1‘1110]1,”}
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to the heart, ulcers appear on the skin like dark specks, causing both pain and itching. When
instead of moving from the liver to other viscera it becomes lodged in that viscus, the large
tendons beconie painful, and after & long time ulcers appear on the neck and knees.

Kidneys —When syphilis penefrates the kidneys, it begins by producing sores on the
genitals, followed by pains in the bones. TUleers appear within the ears, on the scrotum, on
the vertex, on the hack between the shoulders, presenting the appearance of rotten persimmon,
and are called genital corroding uleers. When virulent the poison destroys the male and
female organs of generation,

Stomach.—When the poison enters the stowach, ulcers appear on the margin of the
hairy scalp, round the mouth, and on the arms. When virulent it extends to the kidneys;
the boues becore painful and their marrow heated, and tumefactions appear over the coceyx,
in the popliteal space and soles of the feet.  Advancing to the lungs, the skin becomes seabhy,
resembling purplish-red flowers; the seales falling, leave white sputs. Remaining ledged in
the stomach, lesions of that organ and of the intestines are caused, and reddish lines appear
on the skin,

Lownge—~When the poison enters the Iungs, ulcers appear in the armpits, on the chest,
andl on the cheeks, like blooming flowers, and are vulgarly called “ cotton-flower ulcers” When
severe, the poison, concentrnting in the throat, exstending from the Iungs to the liver, causes
paiu in the tendons on certain days of the calendar, or In eloudy weather from 4 to 7 .,

Advancing from the liver to the kidmeys, oruption of the serotum is cawsed, both painful
and itching. The poison lurking In the lungs produces reddish-white spots on the skin, and
when ¢hronie oceasions lesions of chest, arms, and legs.

Heart—In the heart the poison displays its action in ulcers on the shoulders and chest,
the heads being dark purple, exactly like ©tree-strawberry ulcors” In severe forms the virus
attacks the irls, extending to the lungs, breaking cut in the throat, and gradually the septum of
the nose becomes as if worm-gnawed and destroyed, attended with great salivation. Moving
on to the stomach, 1t produces “goose-foet scules,” benumbing hands and feet, Remalning
stationary in the heart, the poison canses the fall of finger-nails. Our anthor remarks on the
made of communication and the prognosis as follows . —

This disense 18 not due solely to sexnsl intercourse, but arises in vitiated constitutions, or it may be
canght, cither by vouug or old, in crowded thoroughfares or in latrines, or when chatting with the jnfected,—
the poison ih those cases appenring either innuediately or long after exposnre.  The whole body suffers pain.
Sometimes it is painless, and incautivusly communivated in the marital couch; in some cases women not
themselves suffering trausfor the poison to childreu.

It iz a disense of ihe vessels, and the poison is either guperficial or deep, and the medicines act,
some slowly, others promptly.  Examiuing the pulse, the symptoms and appearance of the malady indicate
whether it Is to be vigoronsly attacked, or the patient foriified {beroic or expectant, according to eircum-
stances}, avoiding an error of & hair's breadth. Half a month suffices for the cure of a case in which the
poison. has not extended beyond the viscus firet attacked. In cases where three viscera sre affected, a
month’s treatment, is required for cure; when all are affected, 5o deys are required for restoration to health;
but only by that mode of treatment which is admitted by the intelligent throughout the land. The
disense is a8 eawily cured (by my treatment) as it is easily acquired, and wo purplish-red discoloration is left
behind ; no pain ot iucenvenience follows, nor danger of communicating it, nor of impairing progeny, ner
of injuring the digestion, nor of harming the constitution. The remedies will continue to be wsed unchanged
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throngh the remote fature, they being like the vuyol way—beneficial, geniidike. There are those who
bunglingly rely on sudorifics, laxatives, topical applivations, fumigations, lotions, as remedics that quickly
afford relief, ignorant of the lurking of the poison in the systemn, which, later, causes lesions of the intestines
and all the above-named affectivns of the five viscera, which shows their treatment to be inefficacious.

I, on the contrary, arn able to name the time of recovery, and am able slso to expel the mercurial
poison {administered according fo the prevailing mode), so thot to the end of his days the patient shall
not suffer.

The controversy that our author commenced regavding the use of wmercury in the
treatment of syphilis still continues, but those who, ke him, denounce its employment in one
form—protochloride,—ignorantly use the bisulphide. In the great work that was compiled
by and issued under imperial auspices in 1717, Golden Mirvor of Ewiment Medical duthors,
compiled by Imperial Awthovify, the chapter on syphilis states that while mereury appears to
effect a speedy cure, it merely drives the polson into the boues, whepee, after a protracted
lodgment, it reappears in the forms that we designate secondary and tertiary,

Further informstion 1s then conveyed in answer to guestions that are supposed to be
propounded by a pupil to the author—a rmost ancient mode of communicating instruetion by
Chinese writers.

The answer to the first question Is interesting ~—

If it be avked “How did the venereal mulady arise?” 1 answer that, Canton being marshy and bot,
without frost apd snow, insects and serpents there do net burrew or become torpid, and garbage accumi-
lating on the ground, in the eleventh month (commencement of winter) its moisture aud the wmonntain
malaria, mutually fermenting, iuduced in the physically vitinted what were called genital corvoding ulcers,
which, like creeping plants or permeating dyes, infected brothels; originating in telluric wfluences, it
became epidemic,

If it be asked “Seeing that syphilis arose from telluric cuuses, bow comes it to be ealled the
Canton nleer 7 T answer, the ¢ Canton wleer” belongs to the small-pox class of disorders, which also was
forroerly uwokuown, Swmll-pox arcse in the North; its infection came thenve tu the South during the
Han period {B.C. 206 to A.D. zz0), und was called * Hun pox.”

Next follows a record of cases illustrating the author’s method of treating primary,
secondary and- tertiary forms of syphilis, althougls not recognising such distinctions. ¥
translate the first and second eases.

A student, 18 years of age, living in the country, suffered from loss of hair and eyebrows; his
whole frame was hent and contorted : he had been treated for rheumatism.  Qu examination of patients
Pulse I found it sunken, impeded end slow, which indicated that the metzl element {lungs) oppressed the
wood element (Jiver), owing to syphalitic poison. T administered the discutient infusion composed of [here
follows a prescription containing 1o vegetable ingredients],

Next I gave the compound bezoar and toad-veuom pill [vomrposed of bevour, toad-venom,* wusk,
olibanum, red sulphide of mercury and bisulphide of arsenic]  This induced a profuse perspiration.

Next I gavo the antidotal pill Ko. z [¢composed of bezoar, amber, sitkworms, nitrate of potush,
sulphate of irom, salt, alum, burnt hair, etc., with mercury and arsenic as befure]. With that antidotsl pill
T gave ut the same time the *gentian-decoction laxative” [composed of gentiay, rhubarb and other

* No account hua yet been given tu fureigners of this aerid articde. I is obtained from the tond by tyimg oil-paper
over ita head sud then atriking the amimal, when it ejevts the seeretion in cunsideralble guantity, The material Is careinlly
remnoved from the paper, dried, and formed jnto thin eircalar cakes an inch or twoe b dismeter, which, frum Yeing milky white
ot firgt, turn nearly black. When of good guality it is worth its weight in silver.  Iuferior kinds are huported from Siam and
dapan . the Chinese comes from Sgechwan, and is chiefly emplayed in sternutatory powders.
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vegetable simples]. After 30 days' use of thowe medicines a miliary eruption appeared, which soon
. desquamated. In something over 20 days the poison had been neutralised ; the hair of the eyebrows and
of the head grew again.

The second of the 29 cases given by the impenial dermatologist was that of—

A post’s wife, to whom her husband communicated the Canton uleer. After taking mony medicines
they were both eured, as they imagined ; but all their children dying in early infancy, I was consulted.
1 told them that their children had all died from jnherited syphilis.

In sach cases children are born withont integument, or with various ulcers or tumefactions or
gealy eruptions—all congenital. T could find nothing abnormal in the pulse of the father; his system
was in equilibrium. But the disorder lurked in the mother’s system in a severe form, to the injury of the
uterns. 1 preseribed the “ comforting decoction” [consisting of 1o vegetabls ingredients].

Twenty of these decoctions were given, snd at the same time pill No. g [composed of tiger-bone,
terrapin plastron, red sulphide of mercury, bisulphide of arsenic, ete.},

After administering the above 1 gave the compound flavouring pill {vegetable].

Under {his treatment the patient in less than a year bore n son, and two years later o daughter;
the children tock small-pox inoenlation mildly, and were free of disease.

INTRODUCTION OF SMALL-POX AND INocvraTioN 1NTO CHINA,

Incidental allusion 1s made by the imperial dermatologist to the first appearance of
variola in China, which he assigns to the period of the Han dynasty (B.C. 206 to A.D. 220), and
names the hereditary enemies of China, the Huns, as communicating that disease, which was
accordingly denominated “Hun pox.” More precise is the statement of the Eustern [Korean}
LPreciows Mirror of Medical Practice, which states that the disease first appeared at the close
of the Chou and commencement of the Han dynasties (B.C. 256-205). Indubitably, then, it
made its first appearance (since history began) in the middle of the third century before the
Christian era, whither it came frome Mongolia ; but two and a quarter centuries later it entered
China from the South, when it was regarded as a mew disease. In AD. 48 the renowned
warrior M4 Yi{an conducted o campaign against the Wuling aborigines {south-west of Tungting
Lake, Hunan}, and brought back with him the “captives-pox,” implying that his prisoners
conveyed the infection, and according to several high authorities, such as the Sombre Pearls
of Chilshui (genii remediecs from a place of genii) and the Correct Treatmient of Small-pos, the
“captives-pox” was the origin of small-pox in the Middle Kingdom. It would seem that the
epidemic from the steppes had so long disappeared as to have becn forgotten at the time when
it was conveyed into the country by barbarians from sub-tropical regions.

The enarliest medical writer on small-pox was CrHIEN CHUNGYANG, of the Northern
Sung—1oth century.* '

INGCULATION.

Dr. Corrinsox (Small-pox and Vaceination medically considered) is quoted as saying
“The Chinese practised inoculation from the sixth century.” I have been unable to discover
an earlier account of its origin than that g;ven in the above-named Correct T?-eatment of

_ *'When the Chinese had occasion to devise a character for expressing the new disease, they united: t%'o radicals @h
ping, * sickness,” and T, tow, “lentil. be.an " and made ﬁ, tow ), uning “hean ' as the phonetic, both hemg' xleugraphlc
disesse with bean-shaped ‘pu&\tuleu
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Small-pox, which states that the art was first taught by a nun in the reign of Jin TsUNG
{AD. 1023-63). That reign was signalised by a famous premier, Waxe Tax, a great statesman
and scholar. Small-pox had deprived him of all bis children, and when in old age a son was
horn to him he was most solicitous to secure for that child a safe attack of the fell disorder,
and summoning a council of physicians whose speciality was infantile diseases, he inquired
if they understood the treatment of small-pox. The faculty disclaimed profound knowledge
of the malady, but knew something of it. They were dismissed, each with a fee of ¥ 10,
the minister remarking that what they understood they could accomplish, adding that when
the child was attacked they should be sent for to prescribe, and in the event of thewr suceess
they should be liberally corapensated.

An officer at the capital, a native of Szechwan, hearing of the circumstance, obtained
an introduction to the minister and gave him the following information. A young woman
of Kiangsa vowed to quit the .world, and, rejecting marriage, devoted herself to the worship
of Buddha, but refused submission to the tonsare, preferring to retain her hair. She wandered
to Omei Mountain (sacred to Sakyamuni, contiguous to Thibet), and on its summit lived in
s reed hut. The women of all that vegion became her disciples, fasting, reciting prayers and
doing good, Recently she told her followers that she had been inspired to impart instruction
in implanting small-pox, which consisted in selecting scabs from cases that had had but few
pustules, and these pointed, round, red, and glossy, full of greenish-yellow pus that became
thick, The sesbs to be used when & month old, or in hot weather those that had fallen only
13 or 20 days might be nsed, while winter ones should be 40 or 50 days old before using, which
may be in spring or autumn. Take 8 grains of the desiccated seabs and 2 grains of Uvularie
grandifloce ; pound the two together in a clesn earthen mortar. Select lucky and eschew -
unlncky days for implanting. Employ for the operation a silver tube curved at the point;
blow the prepared matter into the right nostril in the case of a bey, and into the left in
girls; six days after there is slight fever, which on the following day increases greatly; in
twn or three days more an eruption appears, charged with matter, and then scabs. Not one
in 10, not one in 1o, that does not recover. All the inhabitants of the region adjacent to
Omei Mountain adopted the practice, praying her to perform the operation, On hearing this
the minister sent for the venerable recluse, who came to the capital and operated successfully.
She refused to accept reward, saying “I am a pilgrim, and have no need of silver or silk
1f your excellency will on the one hand serve the Emperor Joyally, and on the other be an
exemplary model to the mandarinate, giving stability to the State and soothing outside
regions, thereby preserving the people in peace, that will be a greater recompense for me
than gifts of silver or silk.” She returned to the sacred mountain, and some years later
informed her followers that she was pot uterine born, but was an incarnation of the Goddess
of Mercy, and had come to preserve the lives of children by implanting small-pox,  which,”
said she, “I have taught you, that you should impart the art to others” On hearing this
announcement the women all worshipped her, landing her righteousness, asking by what title
they should invoke her. She answered, “As Your Ladyship the Celestial Mother,” adding,
“whenever anyone shall offer incense and prayers to me, invoking my intervention, I will
from heaven manifest myself by turning malignant into benignant cases;” whereon she was

3
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transformed, that is, she died. Every official temple has & shrine to this “ Goddess of Small-pox,”
and many cities have temples for her exclusive worship.  Evidently, inoculation had been
taught at Omel Mountain by some Thibetan monk, who had acquired his art in Indis, where it
appears to have heen known in high antiquity.

MeTEOROLOGICAL,
Again T am indebted to Comte D'ARNOUX for a half-year's meteorological record.

ApsTRAcT of METEOROLOGICAL OBSERVATIONS taken at WiNncHow during the Half-year
ended 315t March 1334
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Dr. B. 5 RINGER'S REPORT ON THE HEALTH
OF AMOY

For the Half-year ended 31st March 1884.

DeriNG the past six months one death has to be recorded at this port,

The patient was a South Sea lslander, a sailor by occupation, who was brought into the Kulangan
Hospital in a state of extreme exhaustion, suffering from chronic dysentery and prolapse of the rectum,
from which he died in a few days.

Two births took place, the labour in each case being natural

Quite an epidemic of measles broke out among the children of the foreign residents
of Amoy, which is & somewhat unusual oceurrence, notwithstanding the faet that the disease
is common among the Chinese. I am led to uuderstand, however, that the latter do not
regard 1t In at all a serious light, and children are ofien allowed to run about while suffering
from it. This statement is borre out by the fact that we very rarely meet with measles at
the Chinese Hospital; indeed, only those cases are brought in which there exists some severe
complication.

In one of the cases attended, a little girl ahout 3 years old, some curious cerebral symploms
ocenrred, A few days from the corpmencement of the atteck, the child, who was usnally extremely good-
tempered and affectionate, was from time to time seized with violent fits of passion, crying and screaming
Instily, and struggling desperately to free herself from the arms of her mother oy amah. If Iying down om
the bed at the time, she would leap upon the flovr and endeavour to esvape from the room, or if allowed to
walk about without restraini, she would try to pull the cloth from the table, overturn the medicine bottles
or any other small object within her reach, dush her playthings to the ground when offered to her, and utterly
refuse to be pacified. There was almost complete Joss of appetite, and some cough, which was treated with
a simple cough mixture; a dose of calomel was exhibited with some benefit, the bowels at the time being
Somewhat confined; but as the attacks of irritability continued and recurred frequently, sometimes lagting
more than an hour, entirely destroying the child's rest ut might and that of sll the other inmates of the
house, I determined to cautiously try the effect of a sedative, Ou the third night, therefore, 5 minitms of
tincture of cpiava was administered, but not produging much relief, the some dose waa vepeated, with the
result of eausing a sound and peacefal sleep of about #ive hours’ duration, from which the little patient
awoke much refreshed. Although during the nest few days one or two crying fits came on, the violent
attacks pever returned. 1 have no doubt that the sedative, in consequence of having been exhibited in
% somewhat fall dose, not ouly produced svund sleep but had the heneficial effect of guieting the vervous
gystem for s considerable time subsequently, thereby preventing a return of the attacks.

A case of remittent fever in a very persistent form, originally contracted in Hongkong,
presented itgelf in the early part of 1884, and proved mnost ohatinate. - Quinine and salicylate
of soda had been tried without effect, and change of air being advised, Amoy was chosen
s the health resort.
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On the patient’s arrival his temperature was 102%.2 F. in the momning, riging a degree higher at
night; he complained of great thirst, burning skin and troublesome constipation, together with complete
disinclination for food ; the pulse was 14 to 108, somewhat feeble, and the tongue dry and furred,

Arsenic, in 4 minim doses of the solution, was now exhibited three times daily; the bowels were
soted upon by am alostic pill, and diaphoretics were administered. This trestment was carefully per-
severed in for a fortnight, and at one time the fever gave mome migns of mitigation, the temperature
rauging between 99".2 and r00°6 for o few days. The skin, however, remained very dry, refusing to
reply to the diaphoretics, and eaunsing great discomfort to the patient, who waa reduced to a condition
of grest exhaustion, Al this period a relapse occurred, the temperature again reaching over 103°. 1
therefore determined to try the effect of Wamnure's tincture, in doses of 3j %o 3ij, three times daily,
konowing that it is much esteemed in India both as a powerful febrifuge and diaphoretic. The result was
very satisfactory ; the skin acted gently and continnousiy, and the temperaturs fell 3° in the course of a few
days, and on the tenth day after using it a normal temperature was recorded for the first time for 3z days.
The patient steadily improved, constipation diminished, the tongue cleaned, and more nourishment could be
taken without troubls,

A mixture of citrate of jron and quinine was now substituted for the tingture, but in a few days
digns of another relapse presented themuselves, and recourse was again had to the apeeific.  Although the
temperature rose as high as before, the skin wae more readily influenced, and the general discomfort was
by no means so great. In a few days this exacerbation passed off, and in a fortnight more, under the
continued use of the tincture in amall doses, convalescence, though gradual and protracted, was complete.

The composition of WARBURG'S tincture is somewhat peenliar. It was formerly a
patent medicine, the ingredients at that time being kept secret, and to those whe do not
call to mind its mode of preparation as published in the medical journals some years ago,
it may be interesting to read the following estraets, taken from an original communication
by Professor MacLeaN, C.B,, to the Medicul Times and Guzetie of 13th November 1875 —

Dr. Warrure's TivcTURE,

B Aloes {socotr.) libran ; Cretae preparatie ; + ana uncias duas,
Rad. rhei (East Indian) ; Rad. prentian;
Sem. ungelew; s zedoarim:;
Confect. Damocratis : * ana unciag guatuor. Pip. cuheb.
Rad. Helenis 5. enule); Myrrh. elect, ;
Clroci sativi; Camphor ;
Senw. fenicul. ; Bolet, karicis; I ana unciam,

The above ingredients are to be digested with 500 ounces of proof spirit in a water bath for
12 hours, then expressed, and 1o ounces of disulphate of quinine added ; the mixture to be replaced in the
water bath till all quinine is dissolved. The liquor, when cool, is to be filtered, and is then fit for use.

It will be seen tbat quinine is the most important ingredient in the formula, each onnce bottle
containing 93 graive of the alkaloid. Ita presence has been detected by every chemist who has attempted
its analysis, and never doubted by any medical man of experience who has used the tincture.

Many will eay, “After all, this vaunted remedy is only quinine concealed in a farrago of inert
subgtances for porposes of mystification.” To this objection my answer is,—I have treated remittent

* This confection, which consists of an Immense variety of aromstic substances, was once officinal, md ia to be found
in the London Pharmacopuia, 1746,

+ Dr. WaRBURG inforrns me that this ingredient was added to correct the otherwise extremely am.d taste of the
tincture. Many other substances were tried, but none answered 8o well as prepared chalk,

¥ This iy the Polyporus laricis (P, officinalis, Boletus purgans or Larch sguric), * formerly," says PMJ:BA *used ag
a drastic purgn.twe, and mtill kept by the herbalist.”
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fevers of every demree of severity, oontracted in the jungles of the Decosn and Mysore, at the base of
mountain ranges in India, on the Coromandel cosst, in the pestilential highlands of the morthern division
of the Madeas Presidency, in the malarial rivers of China, and in men brought to this [Netley] Hospital
frumm the swamps of the Gold Coast, and 1 affirm that 1 have never seen guinine when given alone act
in the mubuer characteristic of thiy tincture ; and although 1 yield to we one in my high opinion of the
inestimable value of quivine, 1 have never seen s single dose of it given alone, to the extent of 9} grains,
guflice to arrest wn exucerbation of remittent fever, much lesx prevent its recurreuee; while nothing is
more vommon than 1o see ibe same guantity of the alkaloid in Warsuke's tinetwre bring about both
resulis.

The tincture is ndministered in the following manner . —

Ope half ounce (half of » bottle) is yivew alone, without dilution, afwer the bowels have been evacusted by any
tonvenient pargative, oft drink being withbeld  In three bouss the other hall of the butile {s wdudnistered in the same
way, Soon afterwards, pacticalurly in hot climates, profuse, but seldom exhausting, perspiration is prodoced.  This
bag 4 strong aroutaiic odour, which I have ofter detected ubout the patient und his mone op the following day. With
this there i¥ 4 rapid decline of temperature, immediaste abatement of frontyl headuche—in u wond, cnmplete defer-
vescence,—uod it seldmu happens that & second bottle is reguired; if se, the dose must be repeated as above. In
very adynaunic vages, if the swenting threntens 1o prove exhmnsting, nourishment in the shape of beef toa, with the
addition of Lreste’s extract and some wine or brandy of pood quality, may be required.
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Dr. W. MORRISON'S REPORT ON THE HEALTH
OF NEWCHWANG

For the Eighteen Months ended 31st March 1884.

Durirg the period under review the general health of the foreigners residing here has
continued satisfactory.

The table appended to this Report exhibits the climatic conditions which obtained
during the period.

During the winter months of 1882-83 the cold exceeded that experienced in the pre-
ceding and suhsequent winters, but the days were few on which out-door exercise eould not be
enjoyed. The sudden changes of temperature which often take place about the commencement
of winter and again in early spring are more trying. Colds and sore throat are then not
uscommon.  Children are specially susceptible. The form of sore throat which frequently
attacks them, when exposed to sudden falls in temperature withont sufficient protection,
approaches in character to and sometimes cccurs as towsillitis. As a rule this sore throat is
not difficult to control, but treatment requires to be both prompt and energetic, as on more
than one cceasion the disease has rapidly led to a fatal issue.

During the summer months the heat has not been excessive. There was a period of great
dryness extending from early in July tili the middle of August 1883. During this drought an
outbreak of cholera occurred in the native portion of the town. The erops in the adjacent
country threatened to fail owing to the want of rain, and numbers of the rural population had
recourse to the temples. Their fears were happily dissipated by a copious fall of rain about
the middle of August. Tt is sigmificant that very soon after the abundant rainfall cholera dis-
appeared. With the exception of cholera, which was confined to our Chinese fellow-townsmen,
no epidemic occurred.

There have been six births during the 18 months, one premature at six months and one
breech presentation, the others normal,

Five deaths fall to be recorded, but of these only two, strictly speaking, were those of
residents, viz, one infant (male), ®t. 6 months, from convulsions, and one adult {male), wt. 47,
from diarrheea,

The death from diarthees took place durivg the choleraic cutbreak. The illness laaﬁed for 10 dayn.
The patient was a poor waif whom dGrinking habits had reduced from respectability to beggary.
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Of the non-residents, one death was that of & suieide, from the shipping, the other two
deaths were due to phthisis. Of these latter, one was complicated by specific marasmus and
presented no feature of particular importance. The other case was one of some interest in its
bearings on the relations of our elimate to the treatment of pulmonary disease.

Phthisis—A, B., male, wt. 37; bad been a sufferer from chest complaint for many years. During
the earlier portion of these years his complaint was of bronchitic asthma, but latterly it had assumed
the form of fibroid phthisis. He came from s sonthern port in August 188z, and resided heve till his
death on trth March 1883, At the date of his arrival physieal examination indicated eavity in right
lung, together with considerable areas of counsoclidation in both luongs.  In addition to the ordimary
sympiorns of phthisis, there were present constant albuminuria, and dropsy. The patient was aubject
to occasional slight attacks of nephritis, and one of these was the immediate cause of death. In fact,
in addition to these complications, he presented on arrival all the appearances which in Europe would
have been regarded ae sufficiently adeaneed to have contraindicated resort to Davos, the climate of
which furnishes some analogies to that of this disttict, which will naturally suggest themselves.

During the winter the patient’s bedroom was maintained at, as pearly as possible, a uniform
temperature of 6a° F. by means of piping connected with a stove in the adjoining room. Vapour of water
wag furnished from a vessel which was fitted on to the hottest portion of the piping. The patient was
previse in his habits, and the nursing was unexceptionable.  From the date of his arrival there conid
be little doubt about the fina] issue. He went on gradually losing strength as the disease progressed.
But during his seven months’ residence, which included the most trying months of the year, there
was no evidence to show that climate accelerated the course of the disense. The winter was ome of
copsiderable severity, Lut the patient Kved through it till 1:ih March, and would doubtless bave lived
8 short time lonper but for one of the complications which attended the primary disease. No doubt
the particular lesion as well as the manner in which a constitution is affected by climate require some
separate conmideration for each individual case, but the general inference from the study of this case
would seem to be that cases of phthisig, even though advanced, may with ordinary care be safely brought
through the rigors of our northern winter.

A severe case of well-marked typhus fever occurred in May.

Typhus Fever.—The patient, a lady mt. 33, bad searce recoversd from the exhaustion incident to
a recent confinement. Tho constitution was neurotic, and there was cardiac weakness. The characteristic
rash appeared on the sixth day; it was abundant and dark coloured. Delirinm of the low muttering type
set in on the eighth day. There was subsultus and carphotogy, The chart appended will show the
range of temperature and pulse. Crisis occarred on the evening of the fourteenth day, and was ushered
in by profuse disrrheea with fall of temperature. When the temperature reached 103" ¥, cold baths
ware commenced.  The method adopted was the graduated bath, where the patient is immersed in a plunge
water bath at a temperature of go° F., which is gradually ccoled to 70° . The bath is used twice a day or
oftener, as may be deemed necessary. During the esrlier days of the pyrexio this method was followed,
but during the later days the state of the heart was such that a less trying method was deemed safer.
Instead of the bath a succession of bath towels wrung out of iced water was applied to the surface of
the bedy. These were rapidly replaced, the applications lasting for from 15 to 20 minutes. No bad
regults followed either of these methods of treatment, On the contrary, the remissions of temperature
obtained and the soothing effects exerted upon the nerve disturbances were mrost satisfactory. The
results were quite in accordance with the claims of cold-bath treatment to be regerded as one of the
most valuable therapeutical agents we possess for the treatment of continued fevers. The patient made
a good recovery.



24 MEDIOAL REPORTS, NO. 27, [ooT.—MAR.,

TeMPERATURE CHART: Observations taken at 7 AM. and g P.M.
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Beogarding sequela, a troublesome one has resnlted in ihig ease, in the form of & eardio-respiratory
neurosis.  The attacks are gudden, but they nre weuerally preceded Iy sorae gastric disturbance. They
ars characterised by violent palpitation, rapid puise, dyspuey, sighing, nud distressing sensatious about the
priceordin,  On one ocension there waa loss of sensation, beginuing in hands and passing up the arms,
together with failure of vision, and on ilhis amd some nther oecasions delivinm,  The attacks Jast renerally
from one to twe hours, Change, cpen-ir exercise, with attention to dict and general Lygiene, have been
of mest serviee in procuring immuenity frum these attacks,

This case forcibly reealls the disadvantages we labour wwder in eomparison with our
home colleagues in procuring invigorativg change of air and secne for convalescents, ns well
as the no less important “setting up for the winter” which the annual autumnal holiday is
Justly supposed to accomplish. Only a little effort and arrangement are yequired to gol away
from the flat country surrounding the port. Tlere is a range of hills at a distanee of 10t
12 miles, and sea bathing, with good scenery, can he Lad within 30 miles from the settlement.
These have already beeu partially resorted to. Were the advamtages te be procared from %
short residence at eisher of these stations fully realised, the cnterprisc necessary to put a visit
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to either of them within the reach of any member of the foreign community would certainly
be fortheoming,

Feri-berd (1)—There occurred on board a ship what appeared to be an outbreak of
beri-berl. The crew were Japanese. One of them died from this disease shortly hefore the ship
entered port. When visited, two sliglt cases and one sovere oue were presented for treatment.
In the last-mentioned case there was anwsthesia of lower limbs and of the trunk, pearly to the
level of the pmbilicus. The skin of the affected parts was brawny, aud there was considerable
wdema, and deep-seated pain in the Lypogastrium and in the tibial region of right lower limb.
There was also eonsiderable impairment of motor funetions in lower limbs, so that the patient
eonld not stand withont aid, and walked with difficuity even when well supported, the gait
being weak and staggermng. The constitutional symptoms were such as accompany a febricula
of ordinary severity, He tmproved under antipyretic mternal rvreatweut, together with the
loeal application of stimulating lintments, alded no doubt by the rest and attewtion which
eould be procured only during stay in port.

The following arc extracis from notes (taken at the time) of two guns<hot injuries, which
may be of some interest . —

Cunshot Tnjury to Lert Hand ; dmputation of Inder and Medius, with portions of ther Metacarpuls—
C. W, wt 471 ; mate on board a ship; was out shooting wirth a double-barrelled gun, one burere] loaded.  He
placed the gnn between his knees, with his left hand resting on the muzzles. He then with the right hand
endenvoured to pnll the ramrod out of ite socket with a jerk, which expluded the lunded barel.  The shot
first pussed through his teft hand, then grazed the loft side of his fuce, Vlackening and seratehing the cheek,
Hemorrhage from the band had been wrrested by handkerchiefs and eold water.  On examination T found
that the shot had entered the paleat aspect of left Tund, at o point wbunt the middle of and between the
metuearpals of index and medius, shattering the metuearpal of former and injuring the metacarpal of latter,
and leaving a blackened and rough-edged wouud wn dorsam of hand.  Chloroform baving Leen administered,
the index and medivs, with portions of their metacarpals, were removed. On his leaving port there was
every pruspect that the patient would make & good recovery, retaining 2 useful hand, though with prehension
much impaired.

Pistol-shot Wound of Aldomen ; Trewmatic Peritonitis; Deuth—0. H., wt. 30, mate on board
schooner, a atrong, muscular man, suffering from mental depression wnd irritation, was, at I.jo P.M. on
17th April 1883, reported to have shot himself I found the paticnt Iyimg in bed, evidently saffering
pain, but jn a condition of partial stupor. A small blackened wounnd, firaaly ¢losed, occapied o spot } inch
below level of umbilicus and 3 inchss to the left of the middie line. The bullet lay under the muscles
at a point 5§ inches from the spine and immediately above the erest of the ilium, and was readily extracted.
There were wo perforations in the clothes of the wounded mean. 1 administered an opiate, ordered ice %o
be placed over abdomen and perfect rest to be observed. The patient was Testicss, and cvmnplained of cold
‘and of hypugastric pain during the evening, Stupor had passed ofl,  Vumiting.

18th April, 2 o.u.—Retention of urine; passed cathetor with sume difficuity ; wmeh eongestion sbont
penis and serotum.

8 am—Temperature, 100" F. ; pulse imperceptible ; heart's contractions, 132 per min. At 11 am,
Patient was at his own request carried ashore. His mind was now perfectly clear. At 1.15 .M. the
catheter was passed with increased difficulty, and at z P.%. fieven wixed with blood ard blood clots esvaped
involuntarily, This continued until 5 r.u,, when death pccurred.

4
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The pationt was perfectly conscious from 7 P, oo 17th April till shortly before his death.
He admitted having shot himself, the reason asgigned being mental worry, Circumstances prevented a
postmorters, but the course of the bullet was apparent. It had entered the peritoneal cavity, wounding
in all probability the descending colon, causing internal hamorrhage, and death from peritenitis,

Scirrious of Hreast ; Ercvsion ; Recovery.—The patient, a Cantonese woman, aged 43, married, no
children, was in good general health, presenting no sign of cachexia. No family history of cancer. No
history of local injury. A pgradually increasing tumour had exigted in the right breast for two years,
attended from the first by intermitient pain of a dragging and compressive character sufficient to prevent
sleep,

The affected breast was promiuvent, but not much enlarged laterslly, A hard wpss, with irregular
nodulated surface, pregenting no fluctuation, totally occupied the pormal position of the gland, sending u
short tut deeply-seated prolongation inwards and upwards towards the sterunm.  The skin was wot
involved, but the nipple was retracted and bound dewn to the mass of the tumour by a dense process.
Lateral pressure on the nipple was painful. The axillary glands did not appear to be infiltrated. The
superficial veing were distinet, but not reraarkably prominent.

The operation was performed with strict Listerian precauntions at the patient’s house, The form of
the tumour rendered an invigien at right aogles to the direction uysually adopted, more comvenient.  Some
difficulty was egperienced in removing the inward prolongation from its deep atiachments, and a portion
of the pectoralis major had to be excised with it. Hiemorrhage was slight, and there was nc vomiting and
but slight pain when the effect of the aneesthetic had passed off, The wound was daily dressed antisep-
tically for five days. 'There had been some qozing on the first day, which ceased before the next dressing.
The highest temperature rogistered was g9°.8, on the evening of the sccond day, and pulse and temperstnre
were normal ou the sixth day.  The patient, ate snd slept well, and bowels moved spontavecusly. On the
tenth day the antiseptic dressings were replaced by boracic lint, the wound baving healed by tirst intention,

On section the tumour was gritiy. The greater portion of the gland had been replaced by tissue
densely fibrous, contaiming lacnnar spaces filled with yellow, fatty matter,

Cholera—if it can bhe so styled—broke out in the native quarter of the town in July.
It continued #ill ahout the middle of August. The pumber of deaths has been variously
estimated at from 300 to so0; probably 400 is about the correct figure. The leading symptoms
were pallor, with severe vomiting and purging, followed by a period of collapse, when no pulse
could be felt. at the wrist.  In the fatal cases death took place at periods varying on an average
from 6 to 24 Louvrs from the onset. In the earlior stages 1t was amengble to treatment, and a
large number of those attacked recovered. The Chinese did not regard the epidemic as having
been imported from a distance and communicated by contagion, but as having originated in the
town; and the facts would seem to justify the correctness of this conclusion.

Among the canses assigned were want of rain, deficient drainage, decomposing substances
asecumnlating in streets and drains, the filthy state of the houses, bad drinking water, and
the large quantities of water-melons, cucumbers, and other cucurbitaceous fruits used as food.
The disappearance of cholera soon after the delnge of rain which fell about the middle of
August would secm to indicate that the rainfall had been instrumental in removing at least
some of the sources of its production. The people wore so far convinced of the conmexion
between food and the disease that melons fell greatly in price, and in some cases failed te
find purchasers. The onset of the disease was so sudden in some of the cases that the sufferers
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who were not fortunate enough to possess friends who could teke charge of them perished
in the streets. The wealthier Chinese recognised the fact that it was their duty to help the
helpless. Cakes and pills were served out by them gratuitously, but only to applicants and
at one place. These were supposed to be useful as prophylactics as well as for cure. The
expense was defrayed from the “Taotai’s benevolent fund.” This fund is kept up by voluntary
subscriptions, chiefly for the purpose of supplying food, but also to some extent native medicine,
in times of emergeney.

At Moukden the epidemic commenced about 17th Auwgust, and lasted until October. 1t
first appeared to the north of the city, and cotered the town from that side. Another report
says the western suburh was first affected. The diseasc moved to the eastern guarter, and then
became general, In the western and southern quarters the epademic was niost severe ; the
deaths were about 300 per day. The total of deatls is thought to have rouched 10000, For
50 years there had been no sach visitation,

At Newchwang city, Kaichow, Fuchow, and Haichung the epudemic was not by any
means so severe. At Newchwang city the deaths did not excecd 1005 at Fuchow, 300 to go0:
and at Kaichow, 200 to 300. About the same time cholera wus present at Pa-tehai-tai, a large
village 60 miles morth from us; and o fow cases cccwrred also among the villages in our
immediate neighbourhood.

A case of fever occurred in the fall of 1883 which afforded anotlier iHustration of the
difficalties which attend attempts to classify fevers as they occur on the China coast.  Yhe
patient was a foreign male aged 13.

The fever was vshered in by rigors, bigh temperature, with rather frequent eplataxis. At no peviod
in its progress were the symptems very scvere, although it proved to be a lingering case. There was
The sywpioms bad a generad Tesemblance to those of typheid, but

cemsiderable wasting and prostration.
The (wllowing is the

there was no diarrheen, no gurgling on pressurs in iliac fussy, nor rash of any kind,
temrperature chart :—
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I have to thank Mr Harbour Master E. V. BreExnax for lns kindness in assisting me with
the following meteorological table for the period -~
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OF SHANGHATI
For the Half'year ended 51st March 1884.

IESON’S REPORT ON THE HEALTH

ApstRACT of METEOROLOGICAL OBSERVATIONS taken at the Observatory of the Jesuit Mission at
Zikawel, for the Six Months ended 318t March 1884. Latitude, 31° 14° 41" N. (Shanghai),
31° 12’ 30" N. (Zikawei). Longitude E. of Greenwich, 121° 28’ 55" (Shanghai), r21° 25" 11"

{(Zikawei),
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Hiean readings were respactively highest and lowest,
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For the above table 1 am indebted to the Rev. Marc DecHEVRENS, S.J., Director of
the Ohservatory. It offers but little opening for remark. The season was unusually mild,
true winter weather having been experienced only in February.

At the end of last snmmer and during the sutumn, severe attacks of boils were pre-
valent and obstinate. This is of course a common occurrence, and is only worth mentioning
on the gronnd that recent investigations yender it probable that the specific cause lies in a
micro-orgauism which flonrishes luxuriantly in weak solutions of alum (LOWENBERG). Now
that the water supplied by the Waterworks Company has come inte gemeral household
consnmaption, and that water ¢leayed by alum is no longer used for baths, we may anticipate,
if this view be correct, less annoyance from this troublesome affection.

Many cases of diphtheria among Chinese children were reported during October., I saw
nothing of the disease in natives, and but one ease in foreign private practice.

This was a Iady who had suffered from diphiheria as a child, and who ever since had found her
throat peeuliarly sensitive to cold and other hurtful influences of = more or less trivin! character. 8She
had moreover retained a wlight paretic dyspbagia, to which she bad become accustomed. I saw her ou
the zgth Ovtober. She attributed her illness to a chill canght two days before, but it was evident that
she had been obsenrely ailing for several days. There was nlready s large patch of esudation on the left
tonsil, Temperature in axilia, 103°. The sywptoms followed the usus! course, with considerable fever,
prostration and dysphiagin.  Ou the joth a pateh similar to that on the left tonsil showed itself ou the
right, nnd in the evening a second pafch was observed ou the left. Next day the left posterior pillar
was invaded, after which there wag uo fresh exudation. Without obvious cause, violent vomiting ocvourred
an the 2nd Nevember, deaviny the patient extrernely wesk. {sanvalesoence was, bewever, tolerably rapid,

Trentment consisted i the free administration of wine, concentrated soups and milk, together
with honrly irrigation of the throat with a mixture of glycerine of borax and hoiling water in pqual parts,
Salpho-carbolate of seda in r5-grain doses every three hours was taken during three days, and s chloral
draught was oceasionally necessary.

There were no sequeli,

‘ This was an instance of KLEES'S seeond form of diphtheria, in which, without very severe
eonstitutional disturbance, exudation is most extensive and of earliest appearance on the tonsils.
Secondary paralytic phenomena are relatively rare, but relapse is not infrequent.®

Typhoid fever may now be regarded as endemie in Shanghai. 1t is, I think, heyond
doubt that year by year remittent fever as it presents itself here assumes more and more
of the typhoid character. The type is still ill defined. As usual during winter and spring,
many cases of greater or less severity came under observation. I postpone until next Report
a disenssion of the temperature curves in eases of Shanghai typhoid,

One case which occurred in December was noteworthy on account of its apyretic course. Al
the usual symptoms were present, including the eruption, yet the highest temperature registered was 99”5
The patient made a lingering recovery,

An epidemic of scarlatina in a severe form prevailed during the early months of this
year in the island of Tsung-ming, proving fatal mainly to children. 1 cannot find that the
disease spread to other parts of the provinee. '

* ddllyemeine medicinisoke Central Zeituny, Oct. 1883
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Typhus fever was reported from various districts in the neighbourhood of Shanghai,
but & few cases of advanced fever marked by a deeply typhoid condition which I saw at
St. Luke’s Hospital, and two others (natives) of a similar character which I was asked to see
in private, appeared explicable on the supposition of their being neglected remittent. From
neither of the latter two cases, one of which proved fatal o few hours after my visit, did the
disesse spresd to other residents in either house, although in the fatal case the room in which
the patient was lying was occupiced by several other persons.

I fancy 1 got the credit of killing the patient who died, for 1 ordered and zdministered a table-
spoonful of brandy with a raw egg, which doubtless was held to be the immediate cause of death.

A few cases of typhus have been diagnosed among foreigners since the elose of the-
period under review, but I have not happened to sew any. The neced for & hospital where
contagious diseases may be suitably isolated will perhaps be acknowledgod presently, should
this fatal and hitherto rare form of fever become prevalent.*

Measies was of frequent oceuwrrence among foreign and native ehildren, but 1 know
of no instance in which the disease was of more than average severity.

One well-marked cage iu a lady aged 45 may bo mentioncd on account of its rawity, The source
of infection could not be ascertained. The patient became feverish on the oth Mwuch, Nest day the
malaisc was more pronounced. No slesp was obtained during the uight of the 1oth-rith. Oup the
11th, euryzs, injection of comjuncéivee, frontal headache. 12th March (4th day), groups of papules on
temples, cheeks and neck. Early in the morning the eruption had appeared fugitively on the wrists.
13th (5th day), eruption disappearing from fuce, appearing on chest.  Next day, cruption and eoryzs
had disappeared. Blight conjunctivitis lasted for a day or two longer. The highest temperatire registered
was 103°.4 in the afterncon of the second day of the eruptior: (5th day of the fever).

Many cases of mumps were observed during Jaunuary and February, and whooping-
cough became epidemic in March.

When treating of epidemic diseases one is naturally led to consider the milk supply.
Among the more pressing sanitary needs of the settlements is a careful and skilled supervision of
this important element in the daily food of foreigners. A ecertain control is, I believe, at least
nominally, exercised over the quality of the aleoholic lignors sold in the licensed grogshops, but
impure milk, which is far more dan geroas thap impure liguor, may be sokd, and in faet is sold, with-
out hindrance. The Counecil of the National Association for the Promnotion of Boeial Science has
Iately presented & memorial to the English Privy Couneil, in which the following passage occurs:—-

It hag been proved thot during the last 12 years af least 33 epidemics of typhoid fever, 1y of
scarfating, and 1z of diphtheria and throat illness have been due to the drinking of infected milk in the
United Kingdom alone ¥

Among recent instances which skilled investigation has brought to light may be eited
the Hendon epidemic of iphtheria (Japuary 1883), which was clearly traced to the use of
sewage-tainted water for the washing of the cans in which the milk consumed in the affected
district was distributed. There seemed to have been o intentional adulteration or dilution
of the milk itself Curious if not agreeable results would doubtless follow an inquiry fnto

* 1 sembie que chague aiecle parbe son renouuellement de malbeurs yssaps sur nous comme de In boiiete de Pandore.—

AMBROISE Papt, OEuvves - Av Lectevr.
+ British Medical Fowrnal, 1884, 1, 785,
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the character of the water used by Shanghai milkmen for can and bottle washing, to say
nothing of dilution. Diphtheria has never yet appeared in an epidemic form in Shanghai,
but it is evident that there is ample provision for the spread of that or any other disesse
capable of being disseminated by the ageney of milk.

But apart from the possibility of the local milk supply becoming & medinm for the
spread of specific diseases, we have every right to demand that it shonld be, in the ordinary
sense of the words, pure and wholesome. In a matter so vital, and with respect to which
individual consumers are well-nigh helpless, the community may be expected to institute
measures whereby the purchaser will bave some security for receiving what the vendor professes
to give him. Licenscs, and rigorous supervision of all dairies, both foreign and native, afford
the only means to this end. The health of the cows; the precautions, if any, teken in milking
them; the hygienic condition of the dairies; the cleanliness of the vessels used and of the
persons employed; the healthfulness of these latter; the character of the water supply; the
presence or ahsence of adulteration with buffalo mwilk; the mode of storage and of transport;
the means for securing a suitable temperature for milk not immediately distributed; the use
made of surplus milk; the means, if any, employed for freshening it; the quality of particular
samples, taken at random, as to richness in cream, addition of water, ete.—none of these im-
portant points should be utterly neglected, as at present, or slurred over as being in a vague
way provided for under our phantom sanitary arrangements.

In Zurich, with a population of 76,000, milk inspection is sedulously carried out. Milk
sellers are obliged to register and obtain a license. Inspectors selected from the police take
samples when and where they please, examine them in some adjoining convenient place with
the MULLER-QUFVENNE lactometer, and in ease of donbt submit them to one of two competent.
chemists who hold the appointment of public analysts. Punishments are inflicted in accordance
with published regulations. These regulations recognise two grades of milk— whole milk,” which
must possess & specific gravity of 1029 to 1,035 hefore skimming, and a minimum of 1,033
after skimming; and “mized milk,” which is defined as a mixture of equal parts of skimmed
evening milk and whole morning milk, and must have a specific gravity before skimming of
1,030 to 1,036, and a minimum after skimming of 1,033 “ Whole milk” must eontain 12
per cent. solids, including 3 per cent. of fat, while “ mixed milk ” must yield 11 per cent. solids,
of which 2 to 3 per cent. must be fat. It is thus evident that a somewhat claborate system of
ingpection, and one which is reported to work extremely well, may be carried out without the
aid of any complicated or expensive machinery.

Meanwhile, it cannot bs too often repeated that in order to ensure absolute safety all
milk ought to he boiled before being drunk. BoLiixcEr * has lately shown that while the
subeutaneous injection of unboiled milk from tuberculous cows transmits bovine tubereulosis,
the same milk when boiled is inert. Dmsxr+ of Berne has compiled statistics establishing the
fact of infection by the ingestion of milk yielded by tuberculous animals, which, however, had
long before been proved by Kiess and by Creionron.t The existence of the danger is beyond

* London Medical Reeord, 1883, 513,
+ 1%id., 516.
T Bovine Tuberculosis in Man, pp. 27 #4g.  See also Berl, k. Wochenschrift, 1883, 297.
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doubt, but the rarity with which the propagation of tuberculesis can be traced to infected milk
is, at least in part, due to the fact that the tubercle bacillus oecurs in milk only when the
mammary gland is itself tuberculous, which is relatively uncommon.* KLeps established that
tuberculosis conveyed hy milk deelares itself among the lower animals first by gastro-intestinal
catarrh, followed by infiltration of the mesenteric glands, Invasion of the liver and gpleen, and
finally by miliary tuberculosis of the lungs{ The micro-organism of malignant pustule {chibon )
has recently been discovered in the milk of diseased animals.?

Closely allied to the question of milk supply is that of water supply. The water of
the Shanghai Waterworks Company would appear to be beyond veproach, ss is testified by
the subjoined extract from the report of an analysis made by Mr, GreeEx of the Shanghai
Medical Hall:—

The results of our wsmalysis epable vs to certify o the extreme parity of the supply, and its

suitability {or domestic and manufucturing purpeses.  The minuteness of the organic matter present, as
represented by the “ammoniz estimate,” the freedom from miveral contamination, together with moderate
hardness, compare very favourably indeed with the London waters and those of large manufacturing towns.
The elight opucity noticeable {removed on filtration through paper) we find o Le due to small gquantities
of silicate of magnesia, which are in no way injurious.
This no doubt is very satisfactory, although it wonld have been Dbetter had a microscopieal
examination supplemented the chemical analysis. DBut the limits of the value of chemical
and microscopical examination of drinking water should ever be borne in mind. The presence
of gross impurities or of living organisms in a given sample Is sufficient to condemn it. Bat
the means whereby disease Iy propugated are too subtile fo be in all cases diseovered by
reagents or by the microscope. WaNKLYN ¢ Wefer dualysis, spd edition, p. g1} says, “if the
albuminoid ammenia amount to . . . . less than 0.05 parts per million, the water belongs
to the class of very pure water.” In his sth cdition he s still more emphatie, speaking of such
water as “ of extraordinary organic purity.” Nobody possessed of suflicient fuith in the chemist
charged to report on a given water would, were such an opinion as this expressed regarding
it, hesitate to use it for drinking purposes. Yet the intentional polintion of a gallon of water
with all the soluble and the finer particulate matter from 3l grains of a typheid stool, gave
in WangLYN's owp hands an increment of only 0,02 parts of alhuminoid ammonia per million.§
The following experiment is equally sugpestive —

Mr. ALFueD Asmpy of Grantham reports having found that o dried daphaie pifer, weighing rather
less than 515 grain, yielded on distillation with permanganate of potash an amount of albumineid ammonia
which would have appeared in » water analysis as 005 per mitlion. A youst oell weighs one ten-millionth
of a grain, and it is unlikely that a disease germ weighs ns mueh.  Assoming that jts weight equals that
of the yenst cell, it wonld take 50,000 disease germs to equal the weight of the daphnia and yield the
ingignificant quantity of albuminoid smmonts mentioned. I, therefore, half a pint of « water yielding
no more were drunk, abont 2,200 disewse germs, and probably mapy more, might be swallowed, yet an
empirical staudard based npon the orgauic indication would declare the water to be abgolutely safe.f

* Kotn, quoted in Lancet, 1884, I, 404

¥ Javeovn, Curabilits ef Troilement de fo Phihisic pulmonaire, p. 87.

* Académie des Selences, 1gth November 1883,

% Awnual Report of the Medicol Officer of the Loen Goeerament Poend for 5881, ppe. 142, 353,
il Society of Medical Officers of Health, 18th April 1884.
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That is to say, a water of (chemically considered) extraordinary organic purity may he charged
with matters eminently capable of spreading disease, and thus it happens that the more elaborate
the arrangements made for securing periodical examination of drinking water, snd the more
confidence they inspire, the more dangerous they may be to the community. Fortunately, we
possess in prolonged boiling a means of destroying organic comtamination, which is practically
infallible.

The subjeined table is compiled from the sexton’s books and from the municipal
regisiers :i—
Buriar Rerury of ForkigyERs for the Half-year ended 31st March 1884.%

l !
Cavag oF DEATH OcronEr, | NOvENBRR! DECEMEER.| JaNUARY, | FEBRUARY,| MamcH, | Toran

i :

¥
Broall-pus ..o e f 1
Enteric feVer ..oivieieviiiir e e e srianns I ft I I 4
Diphtheria oo . LR I
Bhewmatism .........oooevnenns IO - 1% I
Tuberclosis ... vve i icee e cenas 1t i
I Cuncer .ooooini e F 1l 1
BATESINIS ...ovvirii i caeneescveiensaeens ¥ -l z
CapvulZlons .....o.oceeiir i eas Fut o|h ) : 3
- Cerebral hzcmonhsga ......................... 1 1
Hemiplegit -vovoooviiiin, i
Arvute MANI ..., e rf 1
CPOUD ©oeiiiiinniierivei it e 13§ | s 2
Cupillary bronchitie ...o...oviiieninnicnnns fit I
’ Bronchop.nanmmw bl |
PREUILONIA .. vi v eaes e e e e ea e it 1l 2
Phthists. .. ifs I ! 3
) Dlseaaeuft.he]\eaﬂ. ........................... . 4 | 1
Aneurism of sorta . 1t 2
Clirrhosia of Hiver ........ccovevninins I 1 X
. Abapc;?ésofhwr ............................... 1 1 2
Glagtro-enteritie .......ocoooviiiiinnn, il b 1
Dyzentery ... I I z
Intestinal obstructmn ........................ Faif i
FPremature birth... OO I O &4 I
Fracture of bas&ofskull ..................... 1 I
Concussion of braln.....o..oooovieonn : 1 I
Laceration of aplaen .......................... | It i [
- Drowned .. e ey - it 1
’ Uncemhad, ,,,,,,,,, e T, e ver . | it 1
TOT&Ll H l 1o 3 8 7 [} 40

* Not including deaths (if any) among tho Catholic religions bodies, among ¥iurasians or Japsnese; exclusive alwo of
atitl-birtha.

+ Non-resident (11} i Malay (5h
¥ Infant (13). T Congular certificate {3).
§ Died at sen (2). ** Macao parentage (5).

Subtracting 1 cake of cholera which proved fatal at ses during the last week of Gctuber, death
from croup on board 2 stemmer bound to Shanghai, 3 cases of accidental injury, and r case of drowning,
there remain 4o deaths attributable to disease, which occurred in the plice during the half—yes.r. To this
number young children contributed 12. The foreign adult mortality wes thus 28 (24 males mid 4 fomales),
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a8 against 48 (36 males and 12 females) during the corresponding period of 1882-83. A full anajysis of
the figures is given in the appended tables ;-

Causes of Dgata from Dispasy among REspEST BUROPEAN ADULTS.

HEnteric fever . . . . . . . . 3 Diseases of liver , . . 4
Aortic aneurism . . . . . . | I Phthisis. . . . . . 3 (1 female).
Cerebral heemorrhage . . . ., . . 1 © Dysentery . . . . , 2

13 males and 1 femnle, the number for the last previous corresponding period having been 17 males and
8 fomales,

Caoses of Drats from Dhsgask among Nox-RESIDENT EUROFEAN ADULTS,

Smallpex . . ., . . ., & Acute mania . . . . . 1
Aleoholism . . . . ] Intestinal obatruction . . 1 {female).
Aoprtic aneuriam . . . . ¢ Puberculosis . . . . . 1
Enteric fever . . . . . ¥ (female). Pneumonia . . . . . 1

7 males and 2 females, 18 against 8 males and 1 female during the corresponding period of 1822-83.

Causes of DraTr from Disease ameng EonopEan Inrasts.

Measles . . . . . . . 1 {female) Marasmusy . . . . . . 1

Crovp . . . L . L t Gastro-enforitls . ., . . 1 {female).
Diphtherian , . . . . . Premature birtd . . . . r{ ,, )
Capillary bronehitis . . 1 {female).

3 males and 4 females, a8 ayainst 2 msles during the winter six months of 1882-83.

Cavsrs of DEATE from Diskase wmong Resipest Nos-Evkoreas Apvrr FoneiesEeas.

Rbeumatism 1 (native of Manila), Hemiplegia . . . 1 (native of Macao).
Cancer , . 1 (female, Malay). Digenge of heart. . 1 ( w ok
Pneumoenia 1 (native of Manila),

4 males and » female, a8 against g males aud 3 females in the Iaat previous corresponding period.

Causes of Daars from Drspase among Nox-Eurorsar Foreigy INvanes,
Maragmus . . . . . . 1 {Magao) Convulsions . . 2 (1 female, Manila).
Broncho-pnenzaonia . . . E{ 5, > Uncertified . . 1 (Macso)

4 males and 1 female, as against 2 males and 2 females in the corresponding period of 1882-83.

No fatal case of CooLgrA was ohserved during the six months, although severe
cholernic disxthee was not uncommon during October. Had there heen any mortality,
“Cholera” would no doubt, and perhaps justly, have been inscribed on the death certificates.
Under such circumstances the result unavoidably influences the diagnosis.*

The question canmot fail 1o suggest itself-—why does a dominant disease diminish in
prevalence, and finally disappear? It certsinly is not because every susceptible person within

* Garxr (Comment. if, in Hiprocnamis Epidemiorum, 1ib, iiL) points out (§8 20, 21} that when disenses ariding fram
. SEiveun causes prove widely fatal, they aequire the reputation of malignancy.
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the affected area has been attacked, and has either fallen a vietim or successfully resisted the
assault. Nor is it that the materies morbi, whatever it may be, is exhausted, for on avy theory
of the action of a poisou of the class of ferments, the material available is practically unlimited,
It is a curious and important fact that the more benign a given poison beecomes under cultiva-
tion for ome class of animals, the more virglent it may become for another. Thus the saliva
poison announced by PASTEUR in 1881, while eminently fatal to rabbits, has no effect on adult
guinea-pigs. Young guinea-pigs are, however, killed by it, and by successive inoculations from
one young guinea-pig to another it is so elaborated and intensified that it at length kills aduls
guinea-pigs with great certainty apd rapidity. But by this time it is no longer fatal to rabibits,
although it still affects thewm sufficiently to protect them against the origiual poison. Whence
it is manifest that in order that a discase should breed true, something else 18 necessary besides
the purity of the infecting material The direction i which an answer ghould he sought is
thus indicated, and we may safely accept the indication withont pledging ourselves to accept
the germ theory of disease as commonly promulgated. For whether that theory be true or not,
it is fair to assurae g priori that in any given case the vnknown condition which constitutes the
fitness of the soil must be as important ss the energy and purity of the unknown seed. In the
remarkable instance just cited the virulence of the organic poison obviously depends om its
environment, and & generalisation from this wonld be borne out by many well-known facts
regarding the cultivation of lowly organisms. Of these faets, one of the mast noteworthy is
the extreme delicacy of the conditions which make or mar a culture. For example, RoLLIx,
experimenting on uspergilius niger, arrived after a series of trials at a fluid containing some
dozen or so of different substances in solution, in which the maximum of growth and develop-
ment was atteined. Among the ingredients of this culture fluid is a trace of sulphate of zine,
so minute as hardly to be appreciable, yet if it be withheld the growth is diminished to one-
tenth of its previous amount. On the other hand, Ducravx has shown that sqgdygy Of & silver
salt added to the culture fluid instantly arrests aspergillus in its growth. Indeed, so great is the
influence of silver salts ou this plant that it cannot be grown in a silver vessel. It is worth
noticing that sach results as these npset the objections made to the theory of antiseptic treat-
went of zymotic diseases. That theory as hitherto carried into practice has, it is true, proved
sommewhat dissstrous, but it is clearly possible that some substances may yet be discoverad
which, even though the blood and tissues be supposed swarming with pathological organisms,
may be introduced in quantity too small to be hurtful to the host while proving as puizzling to
the guests as silver salts are to aspergillus. If this be realised, Jaccoun’s pungent description
of the antiseptic treatment of typhoid fever-—“on vise le microbe et 'on abat le patient "——will
loge its savour. Meanwhile, however, the experiments above described, as well as many others,
ahow sufficiently that the environment of low forms of life is all-powerful in deteymining their
growth and development, and that while for each there may he only one comples snd unstable
combingtion of conditions compatible with full development, there certainly are-not meny, while
in all probability every such combination shares in the character of instability. Hence the
greater chance of one condition or mare heing lacking, or of two or more being wrongly grouped,
Thus, if in no other way, may be explained the stories of persons who, either for {al_ bribe or for
the sake of knowledge, have gwallowed rice-water evacuations, slept in the clothes of cholers:
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patients,* and in other ways expoged themselves to the most likely chances of infection, withont
contracting the disease.t

On this supposition advocates of the germ theory might reasonably argue that were a
little more neglect lavished on the sanitary condition of Shanghai, cholers and perhaps other
disenses might be excluded altogether. Without questioning the soundness of the deduction,
the difficulty and dsnger of the experiment will probably prevent its being tried. But the
analogy which links the history of disease development with the life history of low organisms
is sufficiently close to suggest an explanation drawn from inappreciable alterstions in loeal
conditions, which may suffice to solve the problem with which 1 started,

The corresponding question—-why anyone rccovers irom & zymotic disease—may be
answered in a corresponding way, Probably because the patient's initial power of resistance has
enavled him to live long enongh to reach a time when in the natural course of events by-
products make their appearance in the bodily tissues, which by-products, though arising from
the interaction nf the polson and its environmment, are hurtful or fatal to the poison itself.

It is bere not out of place to remnark that the garbage carts used for the scavenging of the
English and Hongkew settlements appear to be specially designed to favour the dissemination
of disense germs. It is fair to assume that muech of the sweepings and kitchen refuse from
the native quarters, which is gathered into heaps to await the passing carts, is of & dangerous
character, At different periods of the year it must contain dried small-pox crusts, and
substanees of various kinds soaked or smeared with the discharges of cholera, typhoid fever or
dysentery. Other discharges of a more or less virnlent kind are also certainly represented,
while putrid animal matter is net wanting. The whole forms a collection whick it might be
thought advisable to remove with as little disturbance as possible. So far is this from being
the rule followed, that as the cart approaches fulness every shovelful of miscellaneous dirt is
necessarily flung from 5 to 7 feet into the air before 1t can reach its destination. In dry
weather the lightest apd presumably most dangerous portions are widely spread by this
ingenious winnowing process, and I have little hesitation in attributing to infection thus
distributed some of the mysterious cases of violent ophthalmia which I too frequently encounter.
This obvious and absurd danger might easily be done awsy with by altering the axles of the
carts 3o that the floor of the body should stand net more than a few inches above the street
surface. _

The settlements were remarkably free from Syarr-rox during lest winter. Only one
fatal case among foreignars is reported.

On the 11th March a Watcher, who had been employed during the 6th and 7th in examining the
holds of a vessel laden with Straits’ produce, reported himself sick, apd on the 13th was sent into hospital

with small-pox. He had Upen replaced on the 8th by another Watcher, whe on the 12th likewise reported
himself sick, and on the 14th was evidently suffering from smallpex. In neither case was the disease

* British Medicol Journal, 1883, ii, 832, B97. )

+ The precautions that ought to be taken against cholera occupy a large share of people’s thoughts durisg an epidemie.
With regard to this matter nothing wiser can be written to-duy than was writien & propos of the plagne by Aol Iamn, under
date of the r8th October 1637 :* Pour tout antidote, je m'en fie aprés la gréce de Dien . . . . & n'étre ni pléthorique, ni
capochyme, ni & faire Aucun eXods, et ne crois non plus A la thériague, mithridate, alkermés, hyacinthe, bézoard, corne de licorne,
'k des cornes de boeul” —Lettres, ¢d. REVENLLE-Paniss, i, 8.

6
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severe. Both men when sceking advice complained of an overpowering, nauseous smell which pervaded
one of the holds, :

Under the existing Port Sanitary Regulations no one has any power to interfere in
sutch a case as this. It would have been advisable to remove the vessel in guestion to a point
outside the barbour Jimits for disinfection, but in the ahsence of apy sanitary pnthority nothing
was done.

At the annual meeting of ratepayers held on the 28th February*—

Mr. KinesMILL moved [as an amendment to the Municipal Estimate for 1884]—

That no portion of the sum of #% 5,000, appropriated for the construction of small-pox wards, be applied to the
wse proposed, until, by means of a committee appointed by the ratepayers, full information shall have besm nbtained
regarding the advisability or the veverse of building such wards in the middle of u ¢rowded peighbourhood and in
connexion with the General Hospital.

The Rev. W. J. Booxg seconded the amendment, which was lost.

Comment upen this is necdless. In the course of an able speech Mr. KinasMILL eited
the experience and opinions of those English practitioners who can speak with most authority
on the rules which should govern the copstruction and loeation of small-pox bospifals, as set
forth in the Report of the Royal Commission on Small-pox and Fever Hospitals in London
{August 1882). The ratepayers had not therefore the exense of lack of information regarding
the importance of the question to explain their definite refusal to obtain information as to
its merits. '

A steamer from Nagasaki was detained on the 6th March under the Port Sanitary Repgulatious,
on suspicion of having small-pox on board. The master had been attacked on the 2ud March in Nagasaki
and had Deen removed on shore, after which all vecessary precantions were taken for the disinfection
of his cabin and effects. The steamer left. Nagasaki for Shanghai on the 4th March, On the 28th
February, the steamer being then at Fusan, the second officer hnad gone off duty, feeling unwell, lLut
returned to work on the rst March quite recovered, wnd worked ne usual on the voyage from Fusan
tu Nagasski, at Nagasaki, and on the voyage to Shanghai He was eating, drinking, sleeping and
smoking as ueual, und when seen by me on the jth March presented ne appearance of illness of any
kind. His temperature was normal; there was no sore throat and no skin eruption. Having mustered
and curefully examined the entire ship's company, I found all in excelient health, and after seeing what
bad been done in the moster’s quarters 1 gave permission for the steamer to go fo her berth, The doctor
attending the steamar, however, being of opinion that the second nwie was sutfering from a mild attack
of small-pox, bad him removed to the General! Hospital, where he wan detuined for some weeks, not in
the smajlpox department but in a roomn on the ground floer of the main bnilding, where of conrse there
was not even the semblance of irolation, No symptoms of the disease were developed, and finally the mun
was discharged,

‘This case illustrates fairly well the need for a complete change in the arrangements for
the reception of small-pox patients. This man either had small-pox or he had not. Tf he

* North-Chine Daily News, 29th Februsry 1884,

+1n the case of one of the Watchers mentioned in the text, T permitted his wife-—a Japanese—to visit him daily in his
private room, The woman had herself lad small-pox, she lived close by the hoapital ip & quarter exclusively uative, she came
directly from her houss to the hospital early in the morning and went straight home lute in the evenihg, and thus bad ac
relations of any kind with foreigners. T understand that my ection in giving thin permission has been shurply criticived, and
vo doubt it would be open to the severest eriticiem i the patient had been in & properly isolated amaﬂp)x hospital. But
inpemuch ag the term isplation when applied to the small.pox wapds in the Shanghal Geueral Hospital i, qlwgefhar illuwery,
matters would not be improved were the pretence of isolation rendered vexatious, s
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had not, then, as there was no question of anything else being the iatter with him, he had
no business in hospital. If he had small-pox, then he ought to bave been placed i the
special wards; and it is certain that if his illness of the 28th February was the beginning of
the period of invasion, some gymptoms must have declared themselves by the ninth day,
gutiiciently distinet to enforce the necessivy for isolation.

The cuse of HemirLeeia, fatal m November, had lingered for ruther more than two years. The
patient was an aged Portuguese who in September 1837 was struck by paralysis of the right side of
the body and face, with aphusia.  The fucial paralysis, which ws usual was only partial, begsn early to
dissppear, gome pawer was regained over the leg, but never sufficient to make standing possible.  Aphiasia
was ab first complete, but in a couple of weeks the patient fonnd it possible to miske knuwo all his wauts,
His intelligence was in no way affected, but he became irritable in temper, and ¢motiounl,  Contracture of
the paralysed litubs set in in due course and rendered him completely hetpless.  Af the end of spring
188z @ severe attnck of pneumonin nearly killed bhime, and again, early in 1883, hie burely escaped from
bronchitis. Death was due te a second biwmorrhage, which, judging by the symptoms, was.ventricular.
A postmortem gould not ha obtained.

The following cases are not without interest :—

Intermitient Subretinal Hwemerrkage ; Recovery—A Chinese girl, uged zo, lrought up at a mis-
sionary sehool, was first scen on the 5th January 1883,  For cight vr nive months her vision had gradually
tailed, and within the last three mouths her left eye Lecawe totally blind i o few winutes wheuever she
assumed the erect posture.  Upon lying down for hal an hoar a certain amount of clondy vision retorned,
and after two or three hours she eould, she said, see fairly well This blindness was accarnpanied by a
painful feeling of tension in the left eye, which disappeared shortly wfter lying down,  There was a history
of an sccidentul blow received on the left temple o fow weeks befure mnrked failure of vision was
first noticed, and it was remembercd that this blow was received during a moustrual period.  Further
guestioning elicited the fact that for years the patient had wotived slight dimuess or nneertainty of vision
ut the periods.

The patient had remained during the greater part of the winter ju s durkened and imperfectly
ventilated room.  She was habitually constipated, and appetite hod jong disappeared.  The catamenia were
painful and iiregular, appearing on au average every seven weeks, lasting from three to five days, aud
witended by murked hypoga;&\.riu tenderness on pressure.  Vor some days belure each period headache was
80 severe a8 to prevent any mttempt to rise from the recumbent position. At these t.imes', too, wision
wak almost abolished in both eyes, and humming in the ewrs wus constunt und distressing, sometimes
preventing sleep,

Tle girl was well grown and developed, but deeply aniwmic.  She had not wasted much.  Exawing-
tiok of the heart revesled n dinstolic murmur, most andible at the tase, propagated dowuwards along a
vertical line about 1 inch internal to the nipple. This murmur disappeared shortly nfter treatment wus
begun,  The urine cuntained neither sugar nor sibemen.

At the moment of examination there was but slight perception of light with the left eye. The
pupil wag pomewhat dilated, and singgish. The right eye was myopic {= 4 dioptries). Its medin and
fundug appeared normal. The fundus of the left eye was for the mwst part mormmal, but the macular
rogion was involved in an ovoid extraveaation of a tolerably uniform deep red, covering a space about once
80d a balf that of the papilis, and the long axis of which was directed vbliguely dowewards and sutwards
Its edges were badly defined, fading into & narrow yellowish border. Next day, the recumbeot position
having meanwhile been maintained, I saw the girl at her own honge. With the left eye she could then
count fingers and discern large objects, but could not recogsise faces ut nny distance. After many trials
T was uoable to get a view of the fuudus withont sitting the patient up.
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Two circumstances were greatly in favour of fair play being given to treatment. The girl waa
engaged to be married, and it was evident that tho event could not come off unless her condition improved.
Moreover, having become familine with foreigners, there was mo initial prejudice against foreign treatment.
Accordingly, the recommendations made were, I think, faithfully carried ont. They were directed solely
to restoration of the geueral health. She was rapidly sponged down to the waist with cold water every
forenoon, and then rubbed with s rough towel until the skin was reddened. Her diet scale was enlarged
" and made to include at least half o pound of red meat daily. Every fine day she was carried out for an
hour's drive.  Rising about 8 A, she lay down for an honr in the forensou and for an hour twice in the
afternoon, 8o long as she remained up she wore a light cotton pad with moderate pressure over the left
eye., Thia she found, or funcied she found, sufficient to relieve all the painful barsting sensation which had
previously cansed her to dread the sithing or standing pusture.  Alees {in dimiunishing doses, as the
¢oustipated habit disappeared) with irom (in increasing doses), arsenic and nux vomiea in pill, three times
daily, belped to get rid of the anemie condition. Whenever the first premonitions of a catamenial period
were experienced the pill was replaced by a mixture of the bromides of potasginm and iron.

1 saw the putient but rvarely. Improvement, however, speedily declared itself On the z7th April
she came to my heuse in a chair from asomewhere in the city, but it happened that 1 was myself ill and
pould pot make an ophthalmoscopie examination,  She told me that for a week ab® had not worn the
compresd, that sitting up for three hours at a time now made hardly any difference in her sight, that she
conid distiognish frees without difficulty when the right eye was covered, and that the previous twu
periods had been painless, aud separated by only z4 days. Her appearance was greatly improved, her
lips being now red, and the conjunctivee no longer pearly white. On the 20th June I saw lier for the last
time. Two more pertods had cccurred efter intervals of 20 and 28 days respectively. She professed
herself to be perfectly well, and could in fact distinguish all the objects, books, ete., about the room.
The pupil was normally sensitive to light. With the ophthalmoscope 1 could get hut an oneatisfactory
view of the fundus through the contracted pupil, but T could at least ascertain that no strikingly abnermal
condition was present.

In August I heard that she had gone into the country and got married. A curious circumstance
eopnected with this ease was that by po amount of persnasion eould 1 obtain permission to draw a drop
of blood from the girxl's finger. Both she and her friends opposed it vehemently, and I thought it wiser
nnt to sist.

Comminuted Frocture of Orbital Plate of Frontal Bome: Death—A foreigner was galloping along
the Sicawei Road on the evening of the 3rd March, when kiz pany, slipping on a wooden bridge, fell,
throwing hig rider, who remained motionless om the ground. The cecurrence was seen by a Chinaman,
who at omee ran with the news to the Jeanit establishment. Assistance atrived within 1o minutes, The
man was found lying ou his fuce in a pool of blood, breathing heavily, and perfectly nnconscious. He was
tnrned on his back, and his bead raised, soon after which a large quantity of blood poured frem his
month, A few minutes later he died guietly, the pulse continuiug to beat for more than a minute after
breathing had ceasod.

' Postmortem, 34 Howrs after Death.—Body that of a mnseular, tolerably fat male, about 6 feet high,
weighing probably 130 Bs.  Rigor mortis passing off, Lateral and dependent portions of body deeply
congested.  Blood-stained fluid running from mouth and right nestril.  Right ear full of clotted blood,
und membrany tympani ruptured. When the external ear was thnroughly cleansed there wus no further
discharge of fluid from it. The right eye was closed by effusion of blood into both lids, the extravasation
nocapying, hesides, the right temporal region. A lacerated wound, z inclies loug, extended nearly vertically
from the external angle of the right eye, exposing the bone. The scalp and mnscles were turned down
8o a8 to expose all the convexity of the skull lying above a line passing along the upper: horder of each
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gygomatic process aud through the occipital protuberance. The exposed surface was carefully washed and
examined for external fracture, There was, however, no vigible injury to the hone. The skull cap was
removed with diffieulty, the dura mater being firmly adherent to it. The arachnoid was smooth and
glstening,  Surface of brain covered with distended veius. An effusion of flnid blood, catimated at
2 ounces, oceupied the left parietal region, over an aren incloded hetween the middle of the supramargivat
convolution and the posterior imb of the saperior frontal suleus.  The inferior half of the ascending frontal
convolution was untouched, ag also was the posterior wo-thirds of the superior parietal Tobule. When thix
blood was washed nway the cortical substance of the middle of the ascending parietal convolution was seen
to be disintegrated over au extent of abont 1 square inch.  The internul surfrce of the part of the skuli
correspunding to the effusion showed no sign of wjury.  On lifting the brain a comminuted fracture of the
right orbital plate way discovered. The eribriform plate of the ethmoid was shattered and the crista galli
displaced laterally, The orbital plate was broken into five pioces, two of which were nesrly vertical in
position, and one of these had penetrated the brain substance to the depth of about 4 inch. There had
been no hwmorrhage iuto the anterior fossa, but the orbit was filled with semicongulated blood. Having
removed the fragments of bone and washed out the orbit, the ophthalmic artery was seen to have been cut
across immediately in front of the orizin of the supraarbitel branch. The cthmoidal branches could not
be made out, as the right lateral mass of the ethmoid had given way, the orbit communicating with the
right nostril throngh a large opening. The ophthalmic vein was bruised and probably lacerated. There
was & ragged opening on its inner side, which, however, may have been accidentally made while twisting
out. one of the pieces of bone. The rest of the brain was somewhat shrunken, but otherwise seemed normal,
The lateral ventricles contained a little clear Auid.  The basal ganglin had sustained no apparent imjury.

4 delicate layer of blood clot was monlded to the floor of the fourth veutricle. This extravasation
probably arose from injury of one of the choroid Plexuses by a sndden reflux of eergbro-spinal fluid, which
had been sufficientiy violent to Incerate the border of the foramen of MagExpIE.

The trachea and main bronchi contained » smal) quantity of semifinid blood. The fungs were
healthy.  There was no serumi in the pericardium. Heart covered with fat. Walls thin; commencing
fatty degemeration. Valves normal. Great vessels healthy.

The csophagus contained much foul-smelling, elaret-colonred fluid, a small quanptity of which had
penstrated into the stomach, which was the sent of chronic infammation,

Cercbral Hemorrhage ; Death.—The patient, a male foreigner aged abouvt 3o, had suffered from
Specific disense uine years previously, but its mapifestations had gradually died out, and for some five years
nothing had ocourved to remind him of it. For three days he had been in an excited condition, attribnted
by his friends to drinking, although there was no dofinite history of any particular excess. Later on it was
remembered that during this time his mauner had been strange, that he had been quartelsome, that his
hands and arms had continnally been twitching, and that he had had difficulty in sitting upright on a chair,
On the second of the three days referred to he bad got into  row, in the course of which he received a few
superficial cuts and broises abont the face. Next day he was about, in the same condition as on the two
Previous days, that is, quite rational, but excited and quarrelsome,  Nothing peculiny was obscrved abont
his gait. On the third evening he appeared to get stupidly drnnk immedintely after dinner, and he was
helped to his room. Here he was shortly afterwards heard falling about, so a couple of his friends came to
his sid and got him to Ded. Nothing more waa known about Lim until 5 o'¢lock pext moroing, when
he wus heard snoring deeply, but no attention was paid to this. At 8 am. his boy, on opening the
shutters, observed that he had passed urine and fieees in bed, He wus now profoindly insensible, cheeks
puffing at each expiration, blood-stained fluid trickling from mouth and blood from nose.  There was
Occasional couvulsive twitchiug of hands, most marked on the left gide. The legs were not moved.
Assistance was at once Bought.
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At g.30, when I saw him, 1o grains of calomel had already Leen sdministered, and the chest had
been dry cupped. The pulse was small, rapid and intermittent. Breathing slow, jaboured, irregular;
temperature in axilla, 1oz, Skin uniformly dusky. Profound coma. No onesided paralysis of face.
Paralysis of ail four extremitics seemed compliete, but the right arm and leg were more flaceid than the left,
whieh showed slight rigidity. At this period the previcusly observed muscular twitching had cessed.
Coujunctivie insensible to touch, Tupils contracted, insensible to light. Nystagmus. The tongue had
been severely bitten, and the mouth contained a quantity of altered blood. Clots were seen in beth
nostrls, explained probably by a severe recent bruire on the bridge of the nose, duubtless sustnined
before being put to Led the night before. Howving with considerable difficulty found n vein at the bend
of the elbow, 1 withdrew 4 ounces of blood, whereupon the skin assumed a npatural colour, and the
conjunctivee became slightly sensitive. The breathing also at ouce chanped in character, becoming less
lahoured, Soon afterwards, disorderly movements of the extremitics began, which by noon bad become
violent and continuous, the left hand constantly plucking at the penis.  Bladder empty. At 3 p.u. the
biadder and lower bowel were emptlied involuntarily. Dreathing superficinl, lrregular, interrupted by
oveasional deep sigh or grean., Yulse g2, weak, soft, regular. Temperature in nxilla, 102" {probably
higher). Pupils inscnsible to light ; less contracted. Either leg slightly jerked when deeply pricked,
but the spontunecus movements of u couple of hours before bad almost disappeared. No response to
pricking of arme. Skin of chest deeply scchymosed where eups had been applied. At 7 r.M. the skin
was covered with perspiration; pulee, £68; respirations, gz, shallow but regular. Pupils insensible.
Nystagmus. Great restlessness, Within previous hour several attacks of general convulsions. 2 ounees
of urine withdrawn by catheter; red, full of flocculi, strongly acid and densely albumincus. No sugar.
Patient still swallows when fluid is gently poured over tongue. 1o p.M.—Hespirations, 6o trachea full
of mucus. 10.30 P.v.—Death,

Fostmrtem, 17 Howrs afier Death—DBody rigid ; general lividity, intense at site of cupping. Under
sealp, immediately above occipital protuberance was a thin layer of fluid blood occupyimg a space aboat
as large as a dollar. No corresponding gealp wound or injury of the skull. On removing the skull cap
- the dura mater way found deeply injected. A ecertain amount of fluid blood lay beneath it, and rould be
shifted by pressure from place to place. The arachneid membrane was adherent in patches to the surface
of the brafu, asd on either side of the longitudinal fissure it was in sevoral places raised hy small purulent
collections, The surface of the brain was eovexcd by distended veins. When the brain was removed a
large clot wag found oceupying the middle fussa of the bage of the gkull, and on turning the brain over,
bioud wns seen to have burst throngh the posterior perfurated space and transversc fissure, tearing up
the brain tissue in this region and leaving a ragged opening round which the cerebral substance was
diffluent. This was warhed away under a gentle stream of water, when the genernl ventrieular cavity
was exposed. It was full of oosely elotted blood, and the septura lucidum had dissppeared. What was
left of the aqueduct of SyLviys was distended by a clot which terminated in the fourth ventricle but bad
not disorganised it. It was difficult to discover the souvce of the hwemorrbage, but it seemed most
probubly to have procceded from the choroid plexus of the left latersl ventricle. The basal ganglin
appeared to be intact or to have suffered enly from pressure.

The following case is of intorest as an example of the transmission of the mixed form
of venereal disease (chanere minte of RoLLET) —

A. B. had intercourse with X. on the z4rd November 1883, and immediately afterwards started on
u voyage, during which he remained strictly chaste. Three days after leaving Shanghsi he noticed two
gmall soft chancres, one on the corona, the other on » corresponding point of the prepuce, wzhich he treated
with black wash, the mores partially healing and then breaking out sgain. On the 24th December he



1883-84.] SHANGHAL | 43

came for treatment, when the presence of very slight induration led me to give a guarded opinion as to
the natare of the seres. On the 2&8th induration was so marked as to remove all doubt, and the charac-
teristic rosary had appeared in ench groin.  On the 3rst December A. D. had intercourse with Y., a woman
kept by a foreigner, . D.

C. D. presented himself on the 6th January with o soft ¢hanere, which hy the r2th had healed
mnder iodoform, ieaving o slightly fender, depremsed cicatriz,  Exaetly ove mouth Jater, on the 12th
February, thia cicatriz showed signy of indoration, sud the inguina! glands became perceptibie,  Ulcerstion
followed, which was healed on the 3rd March, leaving Imt o faint trace after it.  On the zoth March C. I,
presented & roseolar eruption and specific sore throat.  Meanwhile A. B. had bheen lost sight of,

Making allowance for defective testimony in such owses, it wonld seem that a mixed chavere was
transmitted ag snch from X, throngh A I3 and Y. to O 1)
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DISTOMATA HOMINIS.

By Warnace Taveor, M.D., Osaka.

In the Customs Medical Reports, vol. x3, page 1o (September 1330), Dr. Maxsox of
Amoy drew attention to a distoma discovered by Dr. RiNeex in the lunys of a Portoguese,
and mentioned that he himself had found the ova of the same parasite in the sputum of a
Chinaman suffering from chronic intermitting hwmoptysis. Shortly before, Professor Bariz
of Tokio, whose paper, published in the Centralblatt f. d. ges. Med. Wissen., 1880, No, 39,
was summarised in the Lumeet, 1830, 1i, 548, had aunounced the presence of ova, which he
erroncously believed to be gregarinw, in the lungs of persons suffering from hmmoptysis in
Japan, and had stated that the disease was common in that country. An exbaustive article
upon. the development, anatomy and life history of the parasite, which had been pronounced
a new species by Dr. CossoLD, and by him named Distema Ringeri, in honour of the discoverer,
appeared from Dr, MANSON'S pen in the Customs Meldical Reports, vol. xxii, page 25 (September
1881). The subject was taken up by the same awthor in an article entitled Endernic Hamoap-
tysis, published in the Leawoet, 1883, 1, 532 (March). In April Dr. Bariz, in the course of &
paper inserted in the Berliner klimische Wochenschrift (1883, page 234), referred to the Distoma
Ringeri, which he prefers to term Distoma pulmonale, and stated that his researches upon
this and other distorpata were communicated m October 1882 to the Deutsche Gesellschaft
fiir Natur- und Viélkerkunde Ostasiens, established at Tokio. Lastly, in May 1883 Professor
REmMY of the Paris Facnlty translated and summarised for the Archives générales de Médecine
(1883, 1, 525~528) the article by Professor Bariz just referred to. The subjeet of certain
distomata infesting man has been earefully worked up in Japan, in emulation of the fruitful
and now classical researches of BiLmanz, Gniesivoer, Hanvgy, CoppoLD, Busk, Lewis, Crw-
KiNGHAM, and many others. A rdsumé of what has been done here will therefore not be
devoeid of interest,

So far as I know, the Distoma Ringeri is found only in Formosa, Corea and Japan.
It is unknown in the neighbourhood of Osaka, the cases that have fallen under my observation
baving come from other parts of Japan. Unfortunately, even these cases remained here but
a short time, and furnished ouly scanty specimens of ova. What follows is therefore mainly
Jderived from the contributions of Professor BAELZ of Tokio and Dr. Naxamama ToicHiro of

Okayama, to the native Tokic Medical Journal for 1883

I—Disroma PUrMoNaALE vel RINGERL

Digtribytion—Formosa, Corvea and widely throughout Japan, each iunfested district, in
Japan at least, appearing to have very distinct boundaries, which, however, are as yet only
imperfectly defined.

It is much more prevalent in some parts thaun in others, and is especially common in
southern Japan. Some large districts afford but few cases, while other small diatricts furnish
many. As previously stated, none living in Osaka have yet been found infeeted, while at Kohé
(Hiogo), but 2o miles to the west, 6 cases have been seen at the Ken Hospital and 4.at the Hiogo
(Mission) Dispensary. The region around Okayama, 100 miles to the west of Hio;gi_), and near
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the sea, has thus far farnished 54 cases 1o the bospital in that place. The Kumamote district,
about 100 miles north of Nagasaki, bhas yielded 2 still larger number. Those infected come
not only from the flat land near the sea and along the rivers, but from mountain regions
It is only as Japanese investigators become accustomed to use the microscope that the Imits
of this disease will be definitely ascertained.

While as & general rule suflerers are young or middle aged and otherwise in good
health, the parasite 13 found among almost all classes, irrespective of age, sex, occupation er
physical condition. The very young and the very old appear, however, to be exempt. It is too
soon to make estimates as to the ratio of the vietims of this fluke in any distriect. As the
diserse can ouly he diagnosed by the aid of the mieroscope, and since very few Japanese
doctors have access to such an instrument, many of those seriously affected are considered as
having cengumption or bronchitis,

Symptoms and Course—The symptoms are often mild. The patient at first has a slight
congh, and occasionally ejects discoloured sputa. This may occcur frequently or only once
during the day; it may continue for a day only, or for a week or 10 days, after which it
disappears, not 0 be notiesd again for some time. Adviee is scldom sought on account of any
feeling of illness due to the disease. The patient way incidentally mention the fact of bis
spitting blood, or, having a cough, he may be curious to know the cause of his discolonred
expectoration. The sputa, generally small in quantity, consist of small peliets of blood mingled
with mucus, or they may be dark, or resemble the characteristic expectoration of pneumonia.
The patient seldom knows when the affection began; all that he can say is that he happened to
notice it at a certain time. As the expectoration increases, the congh, which seers to depend
on it, increases also, Neither is constant, but botl: occur =t intervals, ab first of long duration,
As the disease progresses the intervals hecome shorter, and the periods of voughing and
expecioration continue longer. After a time the expectoration remains permanently bloady,
aud cau he induced at any time by voluntary coughing.  The cough is not generally distressing,
hut as the disease progresses it may hecome so. The amount of expectoration, which, as I
have said, is generally small, does at times become gnite large, so that as much 25 10 or
12 oz may be ejected in a few hours. When these large hwemorrhages occur, as they sometimes
do every few days, they rapidly reduce the patient. Wheu, however, the disease, as is often
the case, makes but slow progress, the patient, after having ocoasional bloody sputa for 6, §,
oF even 10 years, is apparently no worse. This form of hwmoptysis is but seldom associated
with phthisis or other serigus lung trouble,

Physical examination seldom reveals anything abnormal, except in the worst eases. But
as the patient fails, auscaltation detects diminished respiratory murmur, the breath sounds
becoming bronchial in character. The temperature is normal, or but shightly elevated in bad
cases, As time progresses tho patient, exhausted by cough and hwmorrhage, becomes deeply
ansemic and suffers severely from dyspneea on triffing exertion, Shght widema often ocewrs,
There is & sensation in the chest variously described as one of oppression, or of heat, or of mere
iritation. QOceasionally there are wandering pains in the chest, most probably neuralgie.  The
patient feels worse before a hwmorrliage and weaker after it, After a time spent in bed these
symptoms abate, and he so far recovers as to be np and ahout, sometimes apparently almost well,

7
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excepting the cough and expectoration. Months may pass by before he relapses, but relapse is
certain to happen, The same series of eveuts occurs again and again, hut after a time the
constitution becomes gradually undermined, convalescence beeomes less complete, the periods of
reliefl shorter, those of prostration severer and longer, ®dema inereases, anwmia becomes more
promounced, and at langth, worn out by cough and repeated humorrhages, the patient dies.

Preatment.—XNo benefit has yet been derived from medicine, althouygh the great majority
of anthelminties and antiparasitics have been tried as well by the mouth as by inhalation
Patients have improved under medicine, but a like improvement is observed when no medicine
is taken, the hygienic surroundings remaining the same. And from the nature of the case it
seems reasougsble t6 suppose that no sutiparasitic eould be given in sufficient quantity to
destroy the parasite or drive it from its lodgment in the lungs without seriously endangering
the life of the patient. General treatment according to well-known principles is undeubtedly
useful, viz, tonics, guinine, iron, cod-liver oil, occasionally expectorants, and at times, when
the patient is reduced, stimulants, and, above all, rest and good food,

Exertion aggravates the cough and expectoration. Many patients have learned by
experience to be quiet and spend most of the time in bed when at the worst. In one case
which came under my observation the patient was much reduced, spitting large quantisies
of blood, ansic, with some cedema, and no appetite. Uunder & simple tonic of quinine and
iron, stimulants, expectorants, good food, and enforced quiet, marked improvement, with
diminished cough ard expectoration, was noted after a few days. The number of ova became
less and less, and in a comparatively short time he was up, feeling quite comfortable. Such
cases as these occurring constantly are caleulated to make us very sceptical as to the infinence
of special remedies. But no amount of improvement announces a cure. Whatever 1s effectively
done must he done in the way of prophylaxis.

Morbid Anatomy.—Four postmorteras have been reported: two at Okayama n 1883,
one at Tokio in 1882, and again one at Okayama in 1883 Others may have been made and
raported, but they have not come under my observation.

Externally the lung presents little or no change in appearance. The parasites are fonnd
in the smaller bronchi, and also burrowing in the lung tissue. Whether the parasites in the
bronchi are found adhering to the mucouns surface by their suckers is not stated. When
the lung is cut across, their burrows are laid opew, and though wvarying somewhat these are
generally about the size of a filbert. They frequently communicate with one another, and always
with the smaller bronchi, sometimes by several openings. Some communicate directly with a
bronehus, the lumen of this latter and the burrow forming one eavity, while the bronchus
presents the appearance of having a sac-like dilatation on one side. Such cavities are probably
formed by the exit from a burrow to the bronchus hecoming enlarged, and, finally, the partition
hetween adjacent burrows breaking down and forming one cavity, Each cavity is surrounded
by a ring of irregular induration, extending much further into the parenchyma of the lung in
some directions than in others. The adjacent bronchi are congested and more or jess inflamed.
So alse the cireumjacent lung tissue is congested. The cavities contain broken-down lung
tissue, hematoidin, ova and débris, or dead specimens of the parasite, In one case 2o distomata
were found. The contents of these cavities mixed with the mucous secretion of the bronchi
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form the characteristic sputa. It is evident that the irritation of the parasite ms;.y at times
50 increase the hronchial seeretion as to give rise to a large amount of expectoration, while
exercise, especially when the patient is at his worst, ageravates the condition, Though the
mortality from the disease is not high, there is no difficalty in realising the condition of
“ physiological misery ” that must necessarily accompany lungs in the condition described.

As all special treatmeent must be prophylactic, the most, important question in conuexicn
with the disease is that of the mode of ingress of the parasite. It seems established that
food is the medivm. The Japanese consume large qnantities of fresh-water snails and clams.
Sinee the larva: of various species of distoma are harboured by mollusks, it is probahle that
the parasite under consideration is in its larval state to he found in some of the mollusea
consumed by the Japanese. The larva of other trematoda are found occupying one particular
species as their host, and almost exclusively confined to that species.  Such a species may
be restricted to well-defined geographical Jimits and thus the restriction of any parasitic
disease, such as Endemic Hamoptysis, to certain regions would be satisfactorily explained by
the corresponding restriction to the same regions of the conditious essential to the development
of the parasite. What the intermediate host is remains to be determined, and when this is
accomplished prophylaxis will take a definite and certain direction,

How the expectoration is produced has heen pointed out, but the canse of the hemor-
rhage, which is always arterial, is not quite so clear. It is probalie, however, that the parasite
attaches itself to the mucous surface of the bronchi by its suckers, and when it releases its hold
a drop of blood cozes out and appears s & pellet of Dlood in the expectoration, the larger
hawmorrhages being eansed by the repture of some of the eapillaries or smaller arteries. Professor
BagLz explains the bleading by the passage of the Jarva: from the eirenlation to the hropchi,

Hamorrhage, however, appears to he rather accidental than essential.  In some cases it
does not oceur, and in these the expectoration is smoky or rusty, even when large in quantity.
When small pellets of blood appear in the sputa from the first, they may and often do increase,
small bleedings of half & drachm or a few drachms occurring frequently daring a long period,
But it is only in exceptional cases that the hiemorrhages become frequent and large. Ova
are not found in the pellets of blood nor in the blood ejected during the course of & larger
hemorrhage, hut in the discoloured expectoration, either with or without the bloady pellets.

A marked peculiarity of the disease is the irregular periodicity scen in so many cases,
The oceasional appearance of pellets of blood has substantially been accounted for, and the
increased expectoration may bhe emused by the acenmulated contents of the cavities being
poured out nto the bronchi. The coughing thus produced keeps up expectoration until the
cavities are comparatively empty, when the patient begins to convalesce.  The fact that
keeping quiet adds so much to the corfort of the patient. at these times gives countenance
to this hypothesis. But what becomes of the parasites themsclves 7 Are they partially east
off i the abundant expectorstion? One of my patients informed me that he had conghed up
& worm, It was shown him under a low power by the doctors in a native hospital, and from
his deseription it probably was a distoma. T cannot, however, be certain, as 1 did not myself
see the specimen, It is probeble that some of the parasites may be got rid of in this way;
but how long dees each individual distoma live in the lungs, and is an acute sttack an
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indication that a reinforcement of the parasites has secured entrance? These are questivns
which I cannot answer. Many cases are known to have been- troubled with bloody expeetora-
tion for as many as 10 years, and in one the condition had lasted for 20 years. It is not at all
likely that the individual life of a parasite will cover these extended periods, nor is it necessary
that it should. Living under the same conditions renders the patient liable to again and
again receive into his person this insidious intruder. Nor can it yet be said whether a change
of locality to a place where the disease is not known is attended with permanent advantage.
Persons thus afflicted seem to have derived at least temporary benefit after a change of locality.
Whether those affected with endemic hwmoptysis are more liable to other pulmonary diseases
is not yet determined. The probabilities are that a lung thus affected would be more vulnerable
thau 2 normal lung,

One of the officials from Corea residing in Tokio had been for eight years troubled
with bloody expectoration. He applied to & Japanese doctor, and was told he had consumption.
Afterwards he was seen by Professor BaEvz, who reports the case. The characteristic ova of the
distoma were found in abundance in his expectoration, but there werc no symptoms of lung
disease other than the cough and expectoration. To what extent the disease ocours in Corea
is not yet known. It may yet be found in some parts of China. Two of the patients seen
at the Mission Dispensary in Hioge were Chinese residing in Kobé, but whether they had
contracted the disease in Kobé or in China counld not be satisfactorily ascertained, but most
probably while in Kobé.

II.—DistomaTta HEPATICA.

History.—A liver finke was first accidentally discovered in 1875 at Okayama, in the liver
of a subject who had died of lung disease. The Japanese practitioners who found it were not
aware that they had made an important discovery, but considering it a curiosity shey preserved
it, in aleohol. Again, in 1878, at the same hospital, while making a postmortem upon a subject
who had died with diarrheea, enlarged liver and cdema, parasites were found in the liver, and
preserved. Nothing definite, however, was known in regard to the affection till 1883, when »
patient suffering from pulmonary phthisis, complicated with diarrheea, enlarged liver and
cedema, and in whose stools the ova of distoma were found, entered the Okdyama Hospital
Here, again, parasites were found in the liver, and on comparing them with those preserved
from the previous postmortems, they were found to be identical.

Distvibution.—The parasitic hepatie disease, like Endemic Hamoptysis, is confined to well-
defined geographical Hmits, which, from the articles in the Tokio Medical Jowrnal, wonld seem
to be much narrower than those within which the Distoma Ringeri prevails. Two small adjacent
villages in Okayama ken, and two other villages in Hiroshima ken, some 40 miles further to
the west, are the only localities known to be affected. These villages have each a population
of some 150 or 200 poor farmers, whose surroundings are anything rather thau hygienie. Both
villages are on the coast, sitnated on ground reclaimed from the sea within the Yast 100 years,
and protected by dykes. The water in the ditches is tidal and more or less brackish. The
water supply is drawn from the ditches when not too salt, or, miore generally, from wells the
water in which is but little better than that in the ditches, except that it is fresh. E\ﬁ:aste water
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and garbage are thrown into the ditches or into the streets, and the wells, as is generally the
case 1n such villages, are in close proximity to the ditches. The people eat snails and ciams,
as well as eels, caught in the ditches; but whether the inhabitants of adjacent villages, wherein
the disease does not appear, eat moltusks taken from the same locality is not stated.

The dwellers in these villages are attacked irrespective of age, sex or physical eondition.
Young children are among the sufferers. When one in a family is found infected, several
members of the family generally present the same symptoms in a greater or less degree. In this
respect this disease offers a contrast to Endemic Hwemoptysis. A very large ratio of the inhabitants
of the villages mentioned are victitos of the parasite.  Some mative practitioners place the
estimate at 1 in every 7, while others put it as high as 1 in every 5 of the whole population.

Symptoms and Course—QOne of the first and most prominent symptoms is enlargement
of the liver, followed, attended or preceded by diarrhwa. At first the diarthaes is irregular
and Intermittent, the attacks gradually becoming more frequent and lasting longer, till, after a
period of from two to five years, there may bhe hardly any interval between them. The stools,
which may or may not be dark and bloody, sometimes reach 12 in the day. 1In some cases
bleody diarrheea becomes after a time almost constant, while in others blood appears in the stools
only at irregular intervals. The liver continues to increase in size, though at times it apparéntly
diminishes temporarily. There may be occasional tenderness over the hepatic region or more
or less constant pain. Jaundice, sometimes intermittent, is & frequent symptom. There is
generally a dark ashen discoloration of the skin. The temperature varies between gg° and
100°.5 F., or may remain normal. The puise, though generally about normal, frequently rises
to 85 or 100. After a time anasarca, likewise intermittent, appears and affects the legs
especially.  Ascites also is very likely to occur, inerease for a time and then gradually diminish,
to return again and again. The patient is reduced by the diarrheea, becomes emaciated and
grows anxmic and weak, but the appetite is usually preserved. Thus it happens that the
victims of this disease are trequently reduced so low that their life is despaired of, yet they
gradually recover and Dbecome apparently almost well. By and by, however, relapse oceurs,
and the same process is repeated again and again, ground being lost on each oceasion until at
length, worn out by exhaustion, the patient, after many years of illness, dies, Whether any
fully recover is not stated, or whether a change of locality is attended by continnons com-
valescence is not yet known. Recovery after becoming the victim of Distoma Hepaticumn must
at best be problematic. When in an affscted locality a case of enlargement of the liver and
diarrhea presents itself, careful examination of the fices is generally rewarded by finding the
0va of the distoma.

. Many of these patients are troubled with skin diseases, but being of a poor class and
living in & more or leas filthy condition, the skin disease may have no comnexion with the
diseased liver.

Treatment~—This can only be of a general character.

Morbid Anatomy—Four postmortems have been made, all at Okayama. The first was
in 1873, the second in 1878, and two were obtained in 1883.

" In one case the liver was found enlarged, congested and dark purple. In another,
though somewhat enlarged, it presented the natural colour, Distomata were found in the
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gall-bladder and hepatic ducts, in hurrows in the perenchyma of the liver and in the duodenum,
The burrows varied in size, bnt were generally about as large as the kernel of a walnut, and
communicated with the hepatic ducts. Some of the burrows were so intimately connected
with an hepatic duct as to form with it one cavity. Tn the gall-bladder, in the hepatic duets
and in the burrows in the liver the parasites were found in great numbers, as many as roo
having been taken out of one burrow. In the biliary duets and in the gall-bladder they
were attached to the mucous surface by their suckers. Ova in great abundance were present
in the gall-bladder, hepatic ducts and in the burrows within the liver; they were also found
in the cystic duet, duetus communis choledochus and duodenum, aud scattered along the upper
portion of the intestinal tract. The gall-bladder and biliary ducts inhabited by the parasites
and ova were very much enlarged and congested. The burrows and biliary ducts were
surrounded by irregular induration, and the neighbouring tissues wero the seat of more or
less congestion and inflammation.

The disease produced by Distomata Hepatica is much more grave than that cansed by
Distoms Palmonsle. Though confined to narrow limits, and the population within these limits
comparatively small, yet the large number of those who become victims, the amount of misery
thus caused and the fatality of the disease render it one of much importance. The conditions
surrounding the sufferers strongly indicate that a faithful search for the channels by which the
parasite finds entrance into the human body wouid be rewarded by definite results. Professor
Rarrz inclines to the belief that water is the medinm, but it is probable that the mollusca
which enter into the poople’s diet must also be incrireinated.

The two disenses resemble each other very much in their irregular periodicity through
a series of years, till, worn out and exhausted, death eloses the victim’s sufferings.

It is likely that further investigation will show that this disease is endemic in other
loealities than those mentioned shove, Though none may be found where the infection is
50 general, yet scattered cases will probably be brought to light in other and larger districts,
where the symptoms are less intense and patients linger long, finally dying with some other
disease or from some other supposed cause. Professor BaELz states that he has seen patients
in Tokio presenting the symptoms of this malady with liver somewhat enlarged and oceasional
diarrhees, yet he failed to find ova in the stools, and having had no opportunity for a post-
mortem he could not be positive as to the real nature of the cases.

In November 1883 a postmortem was made in Kiyoto on & subject who had died of
pulmonary phthisis, with enlarged liver and oceasional diarrheea.  Distoma burrows were found
in the liver, and a few (straight) parasites, with a quantity of ova in the gall-bladder and hiliary
ducts, together with more or less of the pathological changes before mentioned. This case has
not yet been reported. 1 accidentally met Dr. Sarro, who is in charge of the hospital, in
consultation, and lesrned the particulars from him. I went with him to the hospital to seo
the specimens, but, much to my disappointment, the liver with its contents, except two Or
three of the parasites, had been tbrown away. The patient hed lived in Kiyoto for 12 years,
and had been ill some three years. _ ,

A postmortern was made in Otsu, 8 miles east of Kiyoto, on Lake Biwa, some three
years ago, and mushi (worms) were found in the liver, which was in a disorgania_éd condition.
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This case was reported at the time in the local paper. I wrote to the doctor who performed
the postmortem, asking him to send me some of the specimens, but he replied that they had
ail been carried off by one and another as curiosities. These mushi, from the description given
of them, were probably distomata. _

I well remember seeing some years ago, while residing in Kiyoto, a nmuber of patients
with obscure liver trouble, attended with some enlargement, but 1 have o recollection of the
presence of disrrhea. At that time I frequently made medieal tours to Hikoni and along the
east shore of Lake Biwa, and it was a common thing to see patients with enlarged liver and
obscure hepatic symptoms and occasionally diarrhea. I was so much struck by the frequency
of these cases that I informed the native doctors that there must he some local eause for the
prevalent liver trouble in that district. I attributed it to malaria and syphilis, while the real
cause may have heen Distoma Hepaticum. Nowhere else in Japan have [ met with so large
r number of cases of enlarged liver.

I1—THE PaRASITES.

I shall offer but a brief description of these organisms. The accompanying woodeuts,
reproduced from the Tokio Medical Jowrnal, give a sufficiently clear idea of their appearance.

Distoma Pulmonale.
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~ The length is from 8 to 10 mm. and the breadth from § to 6 mm. The form is oval,
with an oral and caudal extremity. The extremities are fully rounded, and the caudal broader
than the oral. With a low power the outline appears ohtusely crenated, being made np of
srticulated rings like sn earth-worm. Locomotion is effected as by the leech. In the fresh
state the colour is a reddish-brown, but after remaining in alcohol for a time the specimens
become mottled. A transverse section approaches a circle. There are two suckers, oral and
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ventra). The alimentary canal is bifnreated shortly behind the mouth, with the single opening
in the oral sucker, and ending in blind extremities. The parasite is hermaphrodite, the
genital pore opening between the suckers, and with the reproductive organs situated aronnd
the bifurcation of the alimentary eamal.,, The branched water-vascular system opens at the
caudal extremity.

The ova are ovate, sometimes almost oval. The length is from 4 to % mm, and the
breadth from & to 4 mm. They are of an amber colour, sometimes pigmented, with an
external testa and operculum at the broader extremity.

Distoma Hepaticum (Pernicioswm ).

Fia. 2.

The length is from 8 to 11 mm. and the breadth from 3 to 5 mm. The Distoma
Hepaticnm is thus seen to he somewhat longer than the Distoma Pulmonale, while the
breadth is slightly less. The general outline is that of an ellipse, but towards the oral
extremity it becomes narrower and is slightly eurved upon itself, so as to present a convex
surface on one side and a eoncave surfwce on the other. The oral extremity narrows down
very mueh more than does that of the Distoma Pulmonale. The parasite is flattened in the
dorso-ventral diameter, so a transverse section presents an ellipse. The oral sucker is sur-
rounded by cilia, and the oviduets are deeply pigmented. Omitting minor differences, the
general deseription given of the viscers of the Distoma Pulmenale will answer for this.

The ova are of a reddish-brown colour and frequently deeply pigmented; ovate in form,
with an operculum at one extremity. The length is from g5 to % mm. snd the breadth
from 2 to 55 mm, The ova are thus shout one-fourth of the size of the ava of Distoms
Pulmonale.

From this description and also from the woodcuts the Distoma Pulmonale (Fig. 1) and
Distoma Hepaticum (Fig, 2) are seen to be of different species, both differing from the Fasciola
Hepatiea (Linw), well known in Europe as the cause of “sheep rot.”
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Professor BAELZ calls the parasite (Fig. 2) Distoma Perniciosum, and that represented
in Fig. 3 Distoma Innocuum. They are undoubtedly of different species, His chief reason
for calling the one pernicions and the other innocent is that the first was found in a patient
who died of disease of the liver, the liver being souch enlarged and disorgapised, while the
other was taken from s patient who died of lung disease while the liver presented but little
enlargemient. But whether a parasite that adheres to the mucous surface of the ducts of so
important an organ as the liver, and burrows in its substance, can be called innocent admits
of grave doubt. [Compare with the Distoma Sineise of McCoxngLL and MacGREGOR, which
appears to be identical with this second form of Baxrz] Further, the distomata found in the
subject who died in Kiyoto of lung disease were of the straight species (innocuum}, and in
this case the liver was enlarged and, as 1 was informed, somewhat diseased.

Distoma Hepaticum {se. Innocuwm).

()

Fic. 3.

The length of the Distoma Hepaticum Innecuum (Fig. 3) was in some cases 20 mm.
It is longer than the Distoma Perniciosum, and is straight. The mouth and oral extremity
differ somewhat from the former, and the oviduets sre not pigmented. The ovas also are larger
- than the ova of Distoms Perniciosum, being from % to 5% mm. long and from g% to iy mm.
broad, yet somewhat smaller than the ova of the Distoma Pulmonale.

The regions in which Distomata Hepatica abound appear to be fruitful in different
species of distoma,
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Ie. 4. Fie. 5.

Fig. 4 represents a distoma found infesting the stomael of cattle. It is about 17
long and about § mm. broad. In the fresh state the colour is a reddish-brown, but after I
in aleohol for a time it becomes pale yellow. Many cattle die from its ravages.

Fig. 5 represents a distoma that infests the liver of cats. It is about 10 mm. ]
The distress it produees is very mnch greater than that caused by the corresponding par
in man. The course of the disease is more rapid, death occurring in from 60 to roo days,

the fatality is greater.

For the sake of uniformity, the lettering in all the cuts corresponds :—

R R P R

#i.

Anterjor sucker, within which is the mouth.

Ventral sucker. In Fig. 4 this hecomes the caudal sucker.
Pharynx and esopbagus,

Bifurcation of alimentary canal,

Alimentary cansal,

Generative gystem.

Genital pore.

Mouth of water-vascular system,

Natural size of distoma,

Ilustrations of the ova of the Distoma Pulmomale were given by Dr. Mansox in
Customs Medical Reports, vol. xx, page 10. The ova of the other distomata hefug essent
like these, differing principally in size and pigmentation, it is not necessary to give illustral

of them here.
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CHAPTER 1.
INTRODUCTORY.

It may safely be asserted that there are but few diseases about which so mueh 19 said and so little
published as about Indian Sprue. The Society for the Advancement of Medieal Science in Netherlands
India has, however, recently proposed it as the subject of a competition.

The bibliography given nbove is, as far ns I can make out, complete. There may be one or two
other works on Sprue in existence, but if so, 1 have been unable to find them in any of the libraries which
1 have had an opportunity of searching, Be thiz ag it may, it is at Jenat certain that the subject bas
never been adequately treated, and therefore the action of the Seciety in propounding it for discuesion
is fully justified.

Exeept in Boscu's short treatise and in ScHORRENBERG'S articles, little of value is to be found
Quariy WinLesmisr's description nead not be taken into separate consideration, as it s mostly made.up
of quotations from Bosci. (reNer’s chservations give the most minute account of the discase, HasPER
devotes but one solitary echapter to it, and indeed hardly enters into any particulars. Sir Ranaip Martin's
aecount only serves to point out the vesemblance which Sprue bears to other affections. Jonssos’s and
CHISHOLM'S eszays, though more descriptive, do not fully satisfy our expectations  As for Warrz, he
confounds Indian Sprue with common Mouth Sprue. Swavive merely makes one or two remarks off-hand,
while Mrs. Vax GeExT concerny herself solely with receipts and preseriptions.  The reports of the meetings
of the Society for the Advancement of Medical Sciemee in Netherlands Indis contain nothing but hrief
remarks, which can Le regarded ouly as aphorisms.

But what about Doz Medieal Guide? Perhaps nothing could be less accurate than the
statements which he makes, a5 follows .—

This disesse should not be confounded with the Sprue that often fastens on the mouths of ¢hildren, covering
the tongue, palste, gums and lips with white specks snd a creamy coat. Tndian Sprue i8 gensrally accomponied by
dysentery.  Its wont is to begin by inflamunation of the stomach, whence if rises to the mouth., Small, transparent
vesteles, not bigger than the head of ¢ pin, make thetr appenvance on the Hp and edges of the fongue, ond steadily
Tnerense Vi number wniil they cover the tongue, palate and inside of the lips. Then they burst, the tongne oses ite
soft and delicate coat and hecomes red and irvitaled. The symploms go from bad to worse, dinrrhes wmaker il
appearance, and the patient grows thin, pale, and progressively weaker, The skin becomes dry, and finafiy death snatches
away ite victim. Very often the only means of escape lies in a voyage to Europe, and this should ot be postponed
if treatment be not at once successful. The treatment ds the same as that suitable for Chronic Dyemulery, to whith
the reader s referved. :
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On the previous page Dozs states that he has found tambare maridja (Frueea Swumatrana) of
preat service “in cages of Sprue,” and he recommends the same drug in ““some kinds of Chronic Dysentery,
where the stools, thovgh containing no bleod, are yellow, pultaceons and frothy, and where there is neither
faver nor pain.”

The italiog in the above citation are my own. I bring Dozir’s deseription forward fn this imtro-
ductory chapter in order te dispose of it once for all. A mere glance suffices to show how little truth
there iz in it, while where the nuthor is right he is so in the wrong place. His remarks on Chronic
Drysentery amount to the same thing as his remarks on Sprue, though he expressly adds the words
i gapecially when Sprue complicates the case” I need not dwell on this.

Even in ordinary life Indian Sprue i& much spoken of.  People constantly tell of numbers of their
acquaintances, chiefly females, who are suffering from it or from something like jt. We shall presently
see that the disease ix not 8o comwmon as is imagined, for the name is readily applied to any affection
of the mouth, ulceration of the pums, abrasions of the tongue cunsed by decayed tecth, slight stomatitis,
epithelial and syphilitic ulcers in the throat; in short, tu any disease that may attack the mouth, J
have even heurd it invoked o explain a red nose. In all such ¢ases it will e found that the patients
are 80 wedded to their home-manufactured medicine that the physician must take aecount of the fact,
and it will often be prudent for him to admit the disgnosis which is so readily made, Tt ix certainly
better to countenance conversation about Sprue even when nothing of the kind is present, and to prescribe
according to the indicutions of the case, than to allow ignorant bunglers to permit the real disease to
become aggravated during the administration of mere “ Sprue medicines.”

Although it is tolerably diffieult to recognise Indian Sprue at the very beginmiug of an attack, its
characteriatic foatnres declare themselves so clearly at o Jater peried that ne one who has had any
experience of the discase can fuil to diagnose it. It is becouse it is not distinetly indicated at Brst that
the term sericwan, by which it is known, is se grossly misapplied, and that the women who sell Sprue
medicines can tara it to such profitablo aceount.

CHAPTER 1L
NOMENCLATUGRE
It wonid be next to impossible to assign with any certainty the origin of the names of many
diseases. Several of those in use are inanccurate, but we need not c¢are about this if only we can get
at the things denoted. 1n the Malay tongue spuken in DBatavia, Indian Sprue is commonly ealled
sertawean, but the same term is applied to other diseases alsoe. H. vox pE WaLL, in his Dutch-Malay
dictionary for the use of physicians, does not give the word spreme. 1. P, Roompa van Evsivea and
W. A P Roorba va¥ Evsivca write sertewan.  In the bheading of receipts that have come before me I
find serijavan and seremwon. Mrs. vax Genrt DeTerie pives siéawan and srieqwan.  As 1 cannot lay claim
to o profound knowledge of Malay, 1 dare not decide which among these modes of speiling is the best,
Mr. D, Gerra van Wok, Professor of Malay at the Gymuvasium Willem 111, however, kindly informs me
that the Malay word is seriawan, serijawen or svigwan, o in the Java dialeet srijowan. Non-Duteh
European settlers use the Dutch word spruw. That the name Indian Spruc is applied to the disease is
probably to be explained by the fact that the mouth affectivn bears some resemblance to the Mouth Sprue
which is eneountered among children all over the world, and to that aphthous cruption which appears on
the mucous membrape of the mouth in the last stage of chronic wasting disenses,

Quariy WiILLeMIER deseribes the disease as follows :—

A peoculiar inflammation chavacterised by the ovenrrence of congestions and eruptions on the intestipal mucons
membrane and extending somatimes from the month to the anus,
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This conception of the disease led him to give it the name aphitheogastro-enferitis tropica.
Btarting, probably, from the same point, another writer bas suggested gastro-enferitis aphtivsa indicq,
Boscn, who entertains the opinion that there is indubitably a chronic inflammation of the mucous
membrane both of the digestive and respiratory tracts, approves the term phlegmasic membrone musose
gastropulmonals, *although,” be adds, “every particular form under which Indian Sprue may appear iy
not therein expressed” Quariy WILLEMIER addy the word éndice to Boscr's terra, which he accepts, while
offering as a substitute aphtholdes indice chromicee, This latter is, I take if, more exact, because the termi-
nation -oides expresses only a resemblance, because the disease is proper to Indin and i always chronie,
and, finally, because the presence of inflammation is not asserted. In the title of his book BoscE menticns
apheha: oriendales, but when designating a tropical disease the latter adjective is not so suitable as indice.
Warrz uses the term * Fropical Sprue,” which leaves nothing to be desired.

After the denominstion “Indian Sprue,” whieh is & short sud satisfactory name of general
acceptation, the most accurate seems to me to be “chronic catarrh of the gastro-intestinal tract with
atrophy of the mucous membrane.” This at least conveys an idea of the symptoms, although I consider it
unnecessary to go beyond the term which T have chosen as my title, and which iz sufficiently comprehensive
~—Indian 8prue.

CHAPTER IIL

GENERAL DESCRIPTION,

Indian Sprue is an endemic disease encountered iu bot countries. It is found in the Dutch West
Indies as well as here in Netherlunds India, and the cirenmstantial account given by ManTix of a case
occurring in the person of a colonel in the British Tndian army shows that under another name it is
known in India. There it is called * white flux,” and the “hill trot” or *hill diarrhwa” bears a great
resemblance to acute Tropical Sprue.

According to Dr. C. H. La Law, who edited Boscn's treatise, JoRNson's essay on Morbid Sensibifity
af the Stomach and Bowels shows considerable familiarity with Indian Sprue. CrisHoLM, too, gives u
deseription of the disesse. TFrom information supplied to the Society for the Advancement of Medical
Science in Nethertands India by its correspondent Dr. F. J. vax LEext, it is evident that the Diarrhée
de Cochin-chine described by Dr. NokMaxp of the French navy is in its essentinl symptoms very like
Aphthee tropicse.

If StiLLMany is to be believed, a similar form of diarrheea exists in Californiz.*

Boscr states that he found Indian Sprue more prevalent at Padang in Sumatra than anywhere
else in Indis, but my persenal experience of 19 years, spent chiefly in Batavia, has not led me to acquiesce
in thiy opinien. T find nothing to juetify it either in my own cbservation of patients coming from
Suraatra or in the information I have received from that place. It is probuble that local circumstances
have chonged there, which is likely enough to have happened In the course of 30 or 40 years, It ig
true that I have found the disease most prevalent in places where there is great humidity, and this
is the condition of Padang, Residence in the Preanger distriets (Java) predisposes strongly to Indian
Sprue among wowmen, and especially amoung children.

As far a8 I know, it does mot originate in Europe. It is met with only among. people who have
lived long in India, or who while suffering from it have left India to seek relief in {he tersperate zone.
It is true that even in Europe an affection of the tongue is observed, chiefly among women, which closely
regembles that of the first stage of Aphths tropicse, pamely, small red specks, engorged papille, chiefly

* MamTIN, |. e, p. FO2
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at the tip and along the edges, which causé acute pain. But in Europe the red surface is shed, while
nothing of the kind oceurs in Indian Sprue.®

Indian Sprue is never epidemic.  Although “hill dimrhes” has been known to affect a great
number of soldiers at once, owing to the influence of ecold morning air, and to have often become chronic,
exhibiting the rymptems of Indian Sprue even ofter the patients had returned to the plains or to Europe,
yet, a8 has been justly observed, such cases hud been sent to the hill distriets in a sickly condition
or exhausted by malarial disease, aud thus the observations recorded relate to persons who were under
anomalous conditions ¥

Indian Sprue i3 always protopathic: it never appears us a consequence of gnother disease. It
does not, however, necessarily follow that it canuot eo-exist with other diseages in one and the same person,
1t may, indeed, attack those who have already some ceustitutional affection, and, on the other hand,
sufferers from Sprue are liable to all the diseases cnumerated in the indexes to works ou pathelogy.

It iy always of passive character. Its symptoms arc chronic, not acute, It i not contagions, [fta
progress is always slow, but from time to time the condition is found to have become more hopeless. It
is not unusual to find patients dragging slong for years, Asa general rule it follows a remittent course,
but in a few exceptional instanees it is truly intermittent, In these latter the intermissions are irregular,
aud are not seldom dne to temporary residence tn a mild or cold climate,

Recovery is not at all impossible, and freguently ocenrs; but those who have recovered ave
extremely prene to relapse, especially if, having got over the disease in a temperate climate, they
return to & hot country.

Death, chiefly from exhaustion, is observed, but wot commoenly. In many cases the suferers.
undermined and wornh out hy Indian Sprue, perish by some other disease.

Asg to the nature of Indian Bprue, T have arrived st the following eonclusions.  The disesse uanally
beging as a consequence of suppressed skin action, and expulsion of the blood from the superficial vessels,
Hence arise hepatic eongestion aud modification of bile secretion,  There is first an excess of bile poured
tnto the intestine, produeing stools which sometimes seem to consist of that alone. But very soon, even
within the space of a few hours, things take quite a different furn. The secretion diminishes, and the
stocls become pale, pungent and iritating.

So far, it must be remembered, there is nothing indicating Indian Sprue. The disturbance may
be taken wimply for a bilicns diarrhea. 1 do not enumerate the events just deseribed among the symptoms
of Indian Sprue, beeause they do not belong to the disease itself. It is only after these bifelacking stools
have persisted for a considerable time, and have determined an intestinal catwrrh, In which the stomach
shares, that we may think of Indian Sprue. Tt is not yet apparent why about this time the tongne exhibits
red specks, and the inside of the mouth and nose assumes the condition deseribed as proper to the aeeond
and third periods, There is certainly o very superficial inflammation of the intestinal muceus membrane,
but it is never in the least acute, and gives rise only te pessive symptoms. 1 put out of consideration
any violent inflammatory or uleerative process, beceuse should either present itself we have no longer to
do with Indian Sprue only.

During the further course of the disease hepatic derangement invariably persists and grows worse.
This is made manifest by the two facts that the liver continuously, though very slowly, contracts, and that
hile is altogether absent from the stools. The change in the liver must, however, be of a character totally
different. from that of the lesions in many other affections of this gland. Theve i no jaundice, except, at most,
about the heginning of the first period, when a slight tinting of the lowest part of the conjunetiva, namely,
the conjunctival sac of the lower eyelid may be observed. The urine does not contain any bile elements, nor
are the stools churacteristic of any of the conditions under which the constituents of the bile are retained.

* Q. Caxsrary, Bijsondere Zickic- en- (fenezinggleer.  2nd ed., by Dr.J, H, Dussear,  Ttrecht and Amsterdam, 1857,
3rd Part, p, 26.
+ Indien 4 nnals of Medival Setence, vol. 1. A, GRaxt's Memoir on Fill Dinrrhoe and Dyscrtery.
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Ansemin, which is always present, must not be regarded as a consequence of Indian Spruc. The
disease, however, makes it more profound. T shall return te this point. ,

That Tropical Sprue is a disease sui generds is beyond doubt. Attentive consideration of the
symptoms as a whole overthrows any objections that can be set wp agaiust this proposition; and I
emphasise this statement becanse I have heard the question asked whether we have not to do with o simple
gastro-intestinal catarrh or with Follicular Drysentery.

The combination of symptoms declaring themselves in the meuth, intestinal tract snd liver furnishes
the key to the diagnosis of Indian Sprue.

CHAPTER IV.
MORBID ANATOMY.

It is, as I have already remarked, but rarely that death from Tropical Sprue is observed here, and
more rarely still is it possible to obtain sn autopsy, beeause the vietims of the disease are for the most
part found in private practice. Many physicians after residiog here for several years are obliged to
confess that they bave never had an opportunity of examining the lesions. There is therefore but little 1o
be said about the morkid anatomy of Indian Sprue. When a patient dies in consequence of complications,
auch as Follicular Dysentery, whick iz not an uneommon event, the condition of the intestines cannot be
taken into account. Moreover, the morbid changes produced by intestinal catarrh are usually but
little developed.

The changes obeerved during life in the mouth and throat are limited to redness and atrophy of
the mucous reembrane. During the first period this redness is punctiform. Some of the funpiform
papillee, chiefly at the edge of the tongue, are sgen to be of a deep red cclour, but there is no swelling.
During the second and third periods the tongue presents very much the zame appearance as in the affection
deseribed by WonperuicH uuder the name of (fossitis disserons, wherein the snrface ig divided by deep
furrows into several lobes. NIEMEYER regards many of these apparent clefts as mere wrinkles of the
mueout membrane, analogons to the creames of the skin on old people’s faces.® Atrophy of the liver is
invariable during the later stages. The gland loses its deep colour, but the blood-vessels remuin patent,
Occasionally, when shrinkage has occurted, the appearances are those of cirrhosis,

The dead body always shows signes of profound anmmia.  The heart is soft and flabby, the cmentur
thin and shrivelled, translucent, bloodless and containing but littie fat. The spleen is sometimes enlurged
and soft, at others small and hard, but in most cases it has oo very deep colour. Lomsirr has announced
as the result of his microscopical investigations that therc is a general atrophy involving the mucous
membrane of the entire intestinal tract, and that when recovery takes place there is no repreduction of
the mucous membrane, but merely formation of & thin epithelium.

Normawp found in the stools of patients suffering from Diarrhée de Cochin-chine thousands of male
and female worms ¢ Rhabditis stercoralis) messuring 1 mm, in length, CrimsgoLm describes exudations of
lymph oceurring usually throughout the entire intestinal truct and bearing some resemblance to minute
granules. This 18 probably a more advanced stage of that process which declares itself by red specks on
the tongue. .

Watrz thus reports the autopsies on two children who suffered from * Sprue diarrhees” :—

1 designate the disease by this name because the two aufopsies that I performed showed that both children died
from the same eause, and had been attacked by Sprue in the lower part of the intestine without any trace of the disease
appearing in the mouth.

These words do not throw much light on the matter.

When uleeration of the intestines is found, the ease is not one of samp’:e Tropical Sprue

* NIRMETER, Lehrfuch der speciellen Pathologie und Theruapie, Bte Anfl, i, 480.
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CHAFTER V.
ETIOLOGY.

Indian Sprue is a climatic disease, but it forms no part of the process of acclimatisation, Although
we here rarely encounter diseases which are not alse found in other countries, there are affections peculiar
to0 certain climates, of whick bubonic plague, Indian Sprue and others are examples. Many worke have
been written to show the influence of tropical climates on Furopean settlers, among which the following
may be consuited with reference to Netherlands Indin -

Hevyuering, Opmerkingen over acclimatisatic. Batavia: Governmont Press, 1846.

Bwaving, WarTz and DB BrurLEr in Tijdschrift voor Nederlandsch-Tndié, bth, 7th, Bth and 1oth years.

Junerusk, in Indisch Magazijn, First Series.
BSwaving, HEIFMaN® and Boscn, in Notuur- en Geneeshundig Avrchief voor Nederlandsch-Indié, 1st and

3rd years,

SWAVING, in Indisch Archicf, Part L.

Many other sources of information might be mentioned, but I would draw special attention to the notes
appended to Bosci’'s treatise on Dysentery.

The process of acclimatisation is accompanied by symptoms which may be briefly enwinerated. They
are—palpitation ; variable frequency of the heart’s action, which increases towards the middle of the day;
dilation of the superficinl veins, chicfly about the head, varices, heemorrhoids; hepatic obstruction;
thirst ; irregularity of the bowels, hepatie congestion ; violent perspiration, prickly heat, boils, frequently
ringworm, pigmeniary deposits in the skin; congestion of the reproductive organs, sexuwal excitement,
hypersecretion of smegma in the case of males, and in the female leucorrheea and increased catamenial
flow; drowsiness, which at first ig invinciblo; impsirment of memory, which is sometimes permarent,

Indian Sprue, however, as T have said, does not form part of the acclimatising process. New arrivals
rarely if ever contraect it. It is less prevalent among natives and Chinese than among Europesans, but
it doss not follow that through being born here Creoles and coloured people enjoy any greater immunity.
The difference of race does not completely account for the fact that Europeans are more subject to Iodian
Sprue than are the colowred races—Malays, Javanese, Sundanese, Papuans, pegroes, Arabs and Chinese.
Inasmucht as Chinese are oftener attacked than are races of a deeper hue, we are led to surmise that some
other cause is at work ; and as a matter of fact the mode of living has much to do with it. The diet
of the dark races is totally different from that of the white, in which latter I for this purpose include
Mongolians es well as Cavgesians, The dark vaces live on very simyple food-—rice, dried fish, and vegetablea
cooked in water. Their drink ir water or weak coffee or tea. Ogn the contrary, the white races enjoy
a much more delicate and complex dietary, including many kinds of prescrves and pickles, some of which
have spoiled by keeping. Physique snd mode of traiing are totally different in the two classes, and
it is g fact, which I am not here called upon to explain, that the dark races possess a greater power of
registing the fatal influences of the elimate.

What 1 have said about the comparative linbility of Furopeans and natives applies only to adults,
1 will consider 4he case of children when we come to the symptoma.

Among zoz cases enumerated in the summary reports of the Netherlands Indis Medical Service,
I find 171 Europeans and 32 matives; but the value of these statisties will be discnssed in the chapter
on Prognosis. _ :

Generally speaking, patients are found to have reached middle life, but the extremes of age are
not exempt. Persons in the higher ranks of life—that is to say, rich people—are more pronme to attack
than poor people; the weak are more liable than the strong, and females are more ligble than males,
Pregnancy appesrs to be u predisposing eause, though the symptoms are not very violent in pregnant
women. According to BoscH, 8 out of 1o pregnant women at Padang present the symptoms of the
disease, but for the most part recover after delivery.

9
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Usually the primary causes of Indian Sprue are identical with those of gastrointestinal catarrh.
It is well known that Buropeans in hot climates live under conditions favoursble to the production of
that catarrh, Acute cases with violent inflammatory symptoms are not very rare, while the gradual
establishent of catarrh and its passive evolution is quite comamon. Nor is this to be wondered at,
imasmuch as the hepatic eirculation is usually disturbed in Furopeans who reside long here, and although
violent liver derangements are not a necessary consequence, congestions are of frequent occurrence. There
is good reason to assert that no Furopean can remain here for years without perhaps some disturbanee,
however slight, of his constitution, or certainly without disturbance of at least his hepatic function.

The course of events is generally az follows. Soon after a man's arrival the liver becomes more
active and the secretion of bile is increused. Later on the secretion is diminished, and it would seem
as though a like series of events attended blood formation. Such modifieations of the natural coundition,
along with altered fanction of the lunps, and the operation of miasmata, are in WassINE’S opinion the
chief agents in producing all the tropical internal diseases, both endemic and epidemic. 'This opinjon
I fully share. Every practitioner knows that intestinal cotarrh is a constant accompaniment of disturbed
hepatic circulation. Any obstruction in the course of the portal blood must necessarily cause dilation and
over-filling of the mesenteric veins, and, secondarily, intestinal catarrh. Now, since the modifieations in
the discharge of the hepatic functions, and the various abdominal symptoms presented by residents in
hot elimates, iead to the conclusion that the portal circulation is being carried on with difficulty, or, in
other words, since we often emcounter symptoms due to what was formerly called *superabundance of
bleod in the abdomen,” we ought not to wonder if intestinal eatarrh presents itself in the course of the
most common diseases. This occurs oven in temperate climates, but here it is still more frequent. It
i true that in cooler climates diseases of the respiratory organs may throw difficulties in the way of the
portal cirpulation, but here we need take no account of such causes, for, with the exception of Tuberculosis,
grave pulmonary affections are most unusual. On the other hand, carding, and especiaily valvular, diseases
are very common, as inatantly appears from the mummary reports, incomplete as they are. These cardiac
diseases enter inte the list of causes of intestinal hypersemis, with consequent eatarrh and a condition
of the mucous membrane that may be deseribed as cyanotic. The upshot of all this is that in hot climates
the mucous covering of the intestines is more linble to serious affections than in cold climates, and conse-
quently is more obnoxious to disease,

In Netherlands India rheumstic affections and eolds are common, and are to be explained by the
great and sudden changes of temperature. Information as to the meteorological phencimena observed here
may be obtained from many sources, The following may be enumerated (—

Natuur- en Genceskundig Archisf woor Nederlandsch-Indié ; Natuurkundiq Thidschrift ; Gencerhnndig Tijd-
sehrifi (the topographical descriptions). Also various publications of the Batavisasch Genootschap van Eunsten en
Wetenschappen, and maony others. PRaBeER (Indische studién, p. 18) gives a description of the Indian climate,
which ought te be carefully read. Profestor VErs's Javs, which, however, is by no means up to date, containg some
remarks on the climafe, but the author did not avail himaelf of the Observations made at the Magnetical and Meteoro-
logical Observatory at Batavia, Published by ovder of the Qovernment of Netherlands Indiz, Made under the direction
of Dr. P. A. Bercema, The first part of this work, comprising five years' observations, was published in 1871; the
second and third parts appeared in 1878, In the first section of the third part Dr. BERasMa reviews the observations
for 10 years (1866-75). :

Beraeua’s pondarous quarto, with ita voluminous statements, tables and graphic charts, i not Iikely
to attract many readers; but as it gives much information of valne to scientific medicine, a few extracts
may fitly find place here, dealing with the meteorology of Batavia for the last 10 years,

I,—There is comparstively little haromefric varintion. The average reading is 758.62 mm.',.'or, reduced to the
asea level, 750.40 mm. The minute cscillations noted need not be reproduced, as thoy possess no value for medical

iI.—The temperature chaervations ave of more impertance. The mean for 10 years was 25°8¢ C.; maximurs,
3377 (1 B, Gth September 1875); minimum, 19°.4 (6 A.M., 3rd July 1875}, The highest mean for hn: entire day wab
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gv° 42 {19th October 1368). The lowest mean for an eotire dsy was 22°.57 {(1%th July 1874). The neximum range
of the thermometer for the whole period was 14°3, while the maximum difference between the highest and lowest daily
averages——thut iz, between the hottest day and the coldest—amounted to only 5% 135.

The hottest months are April, May, June, Augnst, September, October and November, during which the
thermometer commonly registers higher than the mean for the year. The cooler months, or those during which the
roudings are below the annual mean, are Januvary, February, March, Jidy and December,

In general, the W.B.'W,, W. and W.N.W. winds, which pzevail in December, Jannary and Febraary, lower
the temperature, while during the east winds, whick blow from May to October, the heat fs increased.

At full moon the weather is usually somewhat hetter.

With reference to diurnal changes, the temperature is above the mean for a period of from 104 to 11 hours.
The minimum occurs between 5 and & a.ar, about 15 before sunrise, the precise moment varying with the month,
The meaxismm, divrnel renge wae 11%2 {13th Angust 1870 and 3ed July 1875); the minhowm was 1°.3 {14th Febroary
1868 and 3rd June 186g). As a rule, the diurna] range i least in February and greatest in August.

Henoe, taking into consideration what is said further on alout the influence of temperature changes,
it i clear why the westerly monsoon is less disagreeable in its effects than the eusterly.

If aow we divide the day into four parts, we get the following resiults ;—

A, From sunrise to noon.—Highest readings in October and Novemnber, Lowest in January and February.

B. From noon fo sunsel.~-Highest readings in May, Augnst and September. Lowest in Jannary and February.

C. From suneet to midnight.— Higheat readings in April, May and September. Lowest in December, January
and Febraary.

D. From midnight to sunriee.—Highest readings in July and August. Lowest in April and May.

It must not, however, be forgotten when considering these observations, thst they wre taken from
a standard thermometer protected as completely as possible from the influence of radiation, wind, damp,
etc. Dot man, as & living and moving being, is snbjected to all the contingencies from which the
thermometer ig guarded. The conditions which surround and affect bim are therefore altogether different.
He is copstantly running about, exposed to sun, wind and rain, evaporation is going on from the surface
of his body, and so on. The variations of temperature to whick he is exposed are therefore much wider
than those noted here.

ITi.—Saturation of the atmosphere heing represented by I,000, the mean humidity way 838. The maximum,
882, was ohserved in February; the minimum, 7go, in Angust. The maximum annual range was 679; upon an average,
however, the wange does not exceed 341, From Junuary to Mgy, and during August and September, the period of
greatest humidity is 6 am.  Note in this connexion what iy said farther on about British Indis. The mazimum
bumidity sitends westerly winds, the minimum N.N.E winds, The humidity decreasez regularly as the prevailing
winds pess from W. thrangh N. to NN.E. There is a secondsry maximum point, when ES.E. in reached, and 2
secondary minimum at 8., as the wind passes from N.N.E. throngh 8. to W.

IV.—The elastic force of vaponr ig on en aversge 20.62 mm. of mercury. The maximum, observed in April, was
21.40 mn.; the minimam, in Augast, wos 19.47 mm,  Divrnally there are minima 8y 6 amd 11 A%, and maxims at § or
1o A, and &, 7 or 8§ Py,

V~—~Tha sverage annuad rainfall is 1,028 mm, The maximue: {1872) amounted to 2,501 mm.; the minimum
{1363} wag 1,377 mm. These ﬁgures are confirmed by the more precma statistics given in the l\'amurkmdtg TFijdackrift
woor Nederlandsch-Indié, Part xxxvill, p, 235, where, moreover, it is noticed that rainfall is very unevenly distributed
over the year. It iz most abundant in Junuary and least in Aogust. In Junme and Oectober there are two secondary
msxima, and in May and November two secondary minima, Half the annual rainfall occurs in December, January
and February. .

Other muteorological phenomena ohserved here are hardly worthy of netice. We hear thander from 67 to 77
times  yoar, mostly in November, least in June *

Such being the meteorclogical conditions, we have also, when considering the liability to colds and
rhenmstism, to bear in mind the increased sensitiveness of the skin in tropical climates, the care devoted
to keeping it clean, the lightness of the clothing worn, the excessive sweat and the great rapidity of its
gvaporation, this repidity being inoreased by motion in the open sir during the heat of the day wnder a

* The Mateorological Observatory at Batavia is situsted in lotitude 6° 11° . and longitude 7h 7° 19" E. of Greenwich.
The instruments are 7 m, above sea level.
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scorching sunm, or sometimes in a drying wind. . So rapid is the evaporation that it is not uncommon to
find small crystals deposited like coarse dnst on the surface of the skin, and thus exercise in the sun is
frequently the antecedent of colds and rheumatic affections. All that has here been said applies more
foreibly to Europeans than to natives and coloured people. The skin of the former is much more sensitive
to changes in humidity and temperature than is that of the latter, which to the touch is alwayy cool and
very slightly moist.

Taking all the surrounding conditions into consideration, there is nothing surprising in the fact
that gastro-intestinal catarrh is prevalent. Awn attack may be brought on by exposing oneself to the
open air during early morning or late in the evening. Diarrhees thus scquired presents, generally
speaking, peculiar light coloured stools conpisting of fwcal matter deficient in bile. The lack of bile is
due to hepatic congestion, which iz in turn the effect of ¢old and damp acting on the skin eapillaries while
relaxed by the high stmospheric temperature. In British India, and especially in mountainous regions,
particular attention is paid to the avoidamce of exposure during the morning * cold and moisture, and
military exercises and movements are prohibited at this time,

The use of aleshol does not appear to predispose to Sprne. Females, though less addieted te
alcohol than are men, are indeed the chief sufferers from the disease. And the fact that Sprue is rarely
found in the military hospitals, but almost exclnsively in civil practice, points to the same conclusion,
For ag regards the abuse of alcohol, T must reluctantly admit that private soldiers are far greater offenders
than are civiliang or officers.

Boscr includes among the causes of Indian Sprue an excessive consumption of potatoes, whieh he
repeatedly asserts are often dug before they are mature. Since he wrote his bock the use of potatoes
has largely imcrensed, without any corresponding increase in the prevelence of Sprue. As it is hardly
possible to believe that any greater care is paid to the potato harvest now than in Bosor’s days, this
suggested cause may be left out of consideration.

My experience does not warrant my raiging the question whether the absence of customary skin
eruptions or the suppression of existing eruptions should be reckoned among the esuses of Sprue. Bowcm
takes the affrmative view. Theoretically it may certainly be admitted that severe congestive dermstoses
may, when suppressed or driven back, lead to hypersemia of the digestive canal and other viseera,

The greater liability of women than of men I attribute to the greater sennitiveness of the female
organism and to the periodical pelvic congestion. The indoor life led by women renders them peculiarly
obnogicus to atmoespheric influences, and some would assert that their sedentary cccupations are pre-
disposing ceuses. For my own part T do not find that European mothers of families in India lead a
sedentary life, and most Eurcpean females become mothers at the average age. Of course there are
exceptions, but as s general rule the multifarious occupations of an * Indo-European” housekold keep
them bustling about all day long,

Dr. C. Swavine ranks anmmis among the conditions predisposing to Aphthse tropicee, but in thi
case everybody should be predisposed, for ansmia is the lot of alk

Local irritation, produced by very hot or very cold beverages or by exceedingly stimulating food,
such as roetjak (unripe aud, above all, very sour fruit, mixed with Spanish pepper and sugar) or fabe
(capsicnm), is probably a ceuse.  So also is prolongsd constipation, with freeal decomposition and excessive
evolution of gas, which, distending the ascending and transverse colon, exerts pressure on the liver, and
gives rige to 50 much pain that some hepatic affection is suspected.

All the causes above enumerated would acoount for gastro-intestinal catarrh, but they cast little light
on the special symptoms of Indian Sprue, and notably on the condition of the mouth, t¢ngue and throat.
Happily we cannot nowadays attribute these tronbles to the abuse of mercurials, and particularly of
calomel, which latter used even to be employed as & family medicine without any presediption. Boscn

* A, GRART, in Indian Annals of Medical Science, wol. i
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¢ites this abuse among the causes of Indian Sprue, and I myself have had occasion in one or two cases
to confirm the truth of hiz observation, when patients have informed me that they had been treated,
.or rather ill-treated, with calomel for bowel derangements. On the other hand, the many instances of
treatment of syphilis by mercurials, though not by catomel, have to be remembered, in which Indian
SBprue did not oceur.

Hence the only cause that can be stated in explanation of Aphthee tropicee, and which is not at
the same time fit to explain any of the forms of gastro-intestinal catarrh, is some particular influence of
hot climates upon persons predisposed to the disease.

GREINER* from the observation of an isolated case, does not hesitate to admit a hereditary
predisposition fransmitted through the mother. T feel safe in asserting that here there was no more
than chance coincidence. I have never encountered a similar instance. Malaria cannot, it appears, be
justly inoriminated.

One case of fully developed Indian Sprue which occurred in my own practice is worth mentioning,
It followed the protracted administration of potash lye mingled with other drugs unknown, the mixture
being intended to promote the catamenial flow.

H I have treated the Eticlogy of Sprue at great length, I have done so in conformity with the
axiom ** Rernm cognoscere causas, medicis imprimis necessarium, sine qo nec morbum curare nec precavere
potest.” I deeply regret that I have been unable to bring forward more positive information.

CHAPTER VL
SYMPTOMS AND COMPLICATIONS.
SYMPTOMS.

It is very convenient, especially with a view to trestment, to divide the course of Indian Sprue into
digtinet periods. [t must not, however, be thought that these periods are definite as regards time. The
symptoms of the second period may have fully evolved themselves within a month, or, on the other
hand, patients may for many years exhibit only the symptoms proper to the first period.

There are three distinet stages, though it ia not easy to determine exactly the point where one passes
into the next. The firet iz characterised by gastro-intestinal catarrh, which is often unaccompanied by any
other indication of the disease. The second js the most distinet, and during it the affection assumes its
special features.  The third is the dénodment and is, relatively speaking, but rarely observed.

FIRsT STAGE

Slowly ewolving Gastro-intestinal Catarrk, manifesting itself by Irreqularity of the Bowels and sumnetimes
by Vomiting ; ravenous Appetite; general Malaise; slight affection of the Mowth.—Here, just as at the
outset of many other diseases, the first indication iz a genersl and indefinable malaise. Soon, however,
symptoms arise pointing to trouble in the digestive orgens. At first complaint is made of epigastrie
pressure and fulness, an unessiness which increases after eating. Although the sufferer is conscious of
this effect of eating, he generally caxmot refrain from satisfying his hunger, which at times is intense.
It occasionally, but rarely, happens that appetite temporarily deserts him, Distinet pain in the stomach
is uncommon,

The epigastrium is somewhat swollen, and as this stage advances the tumefaction may become
considerable, 8o a8 to raise the soft parts into the form of a tense tumour. The contour of the abdominal
region varies greatly from time to time, so that clothes which fit well in the morning cannot be got
to meet at night. Percussion ghows that the distension is caused by accumulation of gas, whereof
iarge quantities are expelled by eructation. Along with these escapes of gas it often happens that

* Genceskundiyg Tijdachrift voor Nedevlandsch-Indig, Part vi, p. 320,
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portions of the liquid contents of the sfomach are brought up, causing a burning sensation in the
wsophagus and pharynx, and an aerid, sour or rancid taste in the mouth. This symptom is most
highly marked a few hours after the ingestion of aleohol; during the morning, for instance, after indulgence
the night before in brandy or any similar liguor. The nelief afforded by eructation is almost counter-
balanced by the burning sensation produced in the throat. Patients have, however, fancied that the wider
they opened their mouths and the more violently they expelled the gas the more relief they experienced.
A vague, gnawing pain beneath the right shoulder-blade, more infense ciose to the gpinal colummn, which
is often experienced, disappears after the expulsion of gas from the stomach. The escape of gas is favoured
Ly swallowing iced water, which by its coldness induces muscular contraction in the stomsach walls, and
by lying down and frequently changing the position of the body. The swollen epigastrium is not very
sengitive to pressure, but although pressure does not produce intense pain, it canses, when continued, a
sense of oppression, which, by the way, is readily provoked.

Vomiting is not a constant symptom, but in some cases occurs ooccasionally, It is sometimes
pericdic, making its appearance about g or 11 A, but more commonly towards poon. With persons whe
abe accustomed to sleep at this time it ccours as soon as they rise, So, after dining at 12.30 P
sud lying down wntil 3.30 or 4 r.m., & patient can at oace tell whether or not a fit of vomiting is
about to come on.  The premonitory symptom is slight frontal oppression, usually on one stde, followed
by a pricking semsation in the throat, which is generally referred to the right tonsil. Thersupon the
contents of the gtomach are violently ejected, in the shape of undigested focd mingled with viseid mucus.
Frzricrs asserts that this raucus approaches gum in its chemical composition, and is derived from the
carbohydrates of the food.*

Sarcin® ventriculi were not present in any of my eases,

Sometimes the act of vomiting is merely accompanied by a strange, indescribable but very un-
pleasant taste, but nsually the vomited matters themselves possesg & sour taste. Thease variations may
alternate irregularly in the same patient. The sourness is often 80 overpowering that persistent
movements of deglutition are provoked and a vast quantity of extremely tenacious saliva is poured out.
If any of this saliva or even a little water is swallowed, straining to vomit recommences, while spasm
of the glottis with urgent dyspncea and a whoop resembling that of pertussis follow the passage of the
smallest quantity of the vomited matiers inte the larynx. It shonld be remarked that the act of
vomiting is performed without difficulty and produces marked relief. It iz buf meldom that vomiting
oceurs at other periods of the day.

Catarrh attacking the mouth is rarely observed. The tongue retaing its normal sppearance, and
in but a few cases is it covered with a yellowish glossy coast. Even when this oveurs the entire surface is
oot always affected. Sometimes one balf, generally the left, remains free, but when the conting is more
extensive it is bounded by small cherry-red specks. As the disease advances careful examination reveals
along the edges and at the point, and even protruding through the coating, injected papilles clavatss, which
are not prominent on other parts of the mucous membrane, Complaint iz made of sepsitiveness along
the borders of the tengue, and this sensitiveness is proportional to the number of specks. I have never
observed the swelling of the papille at tha root, which some claim as a symptom. REpicux asserts that
he has seen hypertrophy of the basal papillee, and even uloeration, but LopsiLL &nd LucrraMans explain
this apparent hypertrophy by atrophy of the mucous membrane, which latter symptom I have myself
obaerved at a more sdvanced period of the disease.

The more remote parts of the digestive iract now share in the disturbance. The bowels not
irregularly, constipation alternating with disrrheea. On one ocoasion the faces will be parfectly natural
in appearance, but next day, or perhaps after only a few hours, a thin or watery light-yellow stool will

* NiE¥uyeg, L ¢, 540
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bo passed containing undigested or hulf-digested food. Nothing can exceed the jrregularity observed
in this respect. '

The urinary secretion varies within wide limits. It is generally more or less concentrated, according
a8 the atools are more or less liquid, but up to the present there iz no clearly established relation between
a certain condition of the wrine and intestinal catarrh.*

There iz nothing to be noted as regards the respiratory and cirenlatory systems.

The skin is usually normal, but it ceases to mecrete for hours at a time when the stomach dis-
tarbapee is congiderabie,

Ag a rule patients look well. There is, however, a yellow discoloration of the lower part of
the conjunctiva, Fever is totally absent. When the first stage is prolonged there is some shrinking
-of the liver, to which I will return when describing the second stage. Terrifying dreams and nightmare
are fraquent. :

BEcoND STAGE.

In this stage, a8 in the preceding one, mearly all the symptoms are indistinguishable from those
presented by chronic gastro-intestinal catarrh, the characteristic red specks on the tongue forming the only
exgeption,  Still the second stage presents us with a more precise image of Indian Sprue.

The peculiarity of this stage is that all the gastro-intestinal symptoms are intensified, that charac-
terigtic lesions are discovered in the cavity of the mouth, while emaciation may begin, anemia may declare
itself and the area of liver dulness may diminish.

The epigastric region presents the same vaulted appearance, hut to a greater extent. The stomach
may be fell and seen like a distended bladder, and a certain degree of pyloriec aensitiveness ean be made
-out.  Accumulations of gas in the stomach, which before were intermittent, now become constant. While
appetite for certain kinds of focd, generally solid, is preserved, other kinds excife so much disgust
that merely thinking of them induces vomiting. The same thing is observed in the e¢ase of odours, but
in neither instance ig it possible to say beforehand what will be relished or the reverse, Al depends on
individual peculiarity. As a general rule, however, pungent dishes and aleoholic beverages are avoided,
on account of the pain they produce in the mouth and the increased gaseous accumulation and diarrhea
they occasion. The ernctations sometimes smell of sulphuretted hydrogen. Vomiting is a repular consequent
on the swallowing of food, cccurring some hours after eoch mesl, and being preceded by uneasiness and
anviety, due to the epigasiric tension and pressure, with consequent oppression. As soon as the stomach is
emptied hunger re-usserts itself, with slight pain. There is commonly a craving for coffee, and patients
like to drink it hot. The decoction of eoffes made here is stronger than that usually drunk in Europe, and
is mized with hot milk. Tt is well horne, and not only seems to afford relief, but hes no unfavourable
-after effeot on the stomach. An hour or so after drinking coffee there is generally slight abdomina} puain,
followed by a stool Smoking, although always painful to the mouth, relieves in some cases, but in others,
where the use of tobacco was formerly habitual, it produces discomfort.

The condition of the tongue = mow so fully characteristic that whoever has onee seom it can never
mistake its significance a8 & symptom, although when observed for the first time it might perhaps be easily
mistaken for the befors-mentioned Glossitis dissecans. Red specks cover the whole surface of the organ,
and become confluent, nothing remaining of that mouldy coating of the first stage. The roughness of the
pepillee disappears, so that when the tongue is protruded it resembles the normal tongue only in its shape,
and presents a emooth, glossy, red mass resembling raw meat except for the smoothness of its surface.
The epithelium and papille seem to have altogether disappeared, and sometimes fissures are present. Bat
these I will describe under the next stage. The under surface bears the same resembiance to raw meat
3 the upper, but a bluish tinge pervades its redness. The mouth is parched, the tongue dry ¢ the touch,

* NiIEYETER, ) o, 551
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though glossy. Occasionally small but very sensitive vesicles appear along the edges and at the tip, but
present no specific characters. These are comamon aphthous patehes ocewrring in persons suffering from
Aphthee tropicee,

"The depth of the redness of the tongue is a sure indication of the general condition at this period.
Should the patient from any cause become worse, the tongue deepens in redness and ite semsitiveness is
increased, while to any temporary improvement corresponds a diminution of the redness and mensitiveness.
The gums, palate, pharynx and msophagus share in this coloration. It should be remembered that always
after taking food or drink, especially if hot, the redness is incrensed. To prevent mistakes, one should
therefore, before judging of the tougue's condition, inquire whether the patient has recently swallowed
anything. The wnnatural smoothness of the mucous membrane gives rise to a greasy taste in the mouth,
which is more than merely unpleasant, as the taste is often rancid. When the patient is asleep the tongue
often becomes adherent to the lining membrane of the mouth. .

At this period the functions of the bowels become more and more disturbed. The stools are
frequent and preceded by intestinal rumblings, whick also oceur independent of dejections. These latter
vary in appearance. They sometimes contain old, hard, fiwcal masses, dark grey or even black in colour,
mixed with a quantity of liquid matter. At other times they are more uniformly pultaceous, and whitish
grey. Much wind escapes with them, filling them with bubbles, and so forcibly expelled as to produce
& peculiar vibratory sound. The solid masses just mentioned are old accurnulations in the sacculi of the
colon, and alternate irregularly in the same patient with the grey pultaceous discharge of which the stools
mainly consist,

Percussion now usually demonstrates diminution in the size of the liver. Even during mspiratory
descent of the diaphragm it does not reach the costal border. The shrinking process proceeds and may go
to great lengths. Diminution in the area of hepatic dulness is not here due to distension of the colon, for
when there is temporarily less gas in the bowel the border of the liver can sometimes be felt, though with
diffienity, behind the ribs. The gland, moreover, is not displaced upwards, and, finally, shrinking has
been proved by postmortem examination.—(MaRTIN}.

The urinary secretion is diminished in quantity, probably on account of increased loss of fluid by
the bowel, It is deep red, highly charged with uric acid, and deposits on stunding & brick-red sediment
of urates. Albumen is sometimes found, but the microscope does not reveal any casts. A remarkable
circumstance is the frequent occurrence of albumen in the urine of anwmic patients. The urine iz more
abundant and clearer on days when the stools are less frequent. In both sexes there ig irritability of the
external meatus, and herpes preputialis is sometimes observed in males.

There is no disturbanoe of the respiratory or circulatory apparatus. The pulse oecasionally is slow.

The catamenis are generally regular but profuse, thus adding to the exhaustion.

The dryuness of the skin, which during the first stage was intermittent, is now nearly constant.
Perspiration is almoat absent, and the patients, missing the refreshing sensation due to evaporation from
the surface, erave for cold baths.

Patients do not generally look ill except at moments of exacerbation; their faces do not betray
their conditicn, as is the cmse in go many abdominel affections. There may be profound gnsmmis, which,
however, in females especially, does not preclude & considerable degree of embonpoint. But if it suddenly
happens that many pultaceous stools follow one another in rapid succession, the face assumes for some
days a pale and haggard appearance, and presents a peculiar transparent greenish hue.

The muscles loge their sharp outlines and become soft and weal, The least bodily exertion canses.
great and disproportionate fatigue, even when judged by the standard of tropical climates, From time to
time the voice becomes hoarse or hollow.

Mentally, there iz much depression, bordering on melancholia, . A ourious satisfaption is derived
from dwelling on the symptoms, studying their smallest details, and making them the congtant subject of
conversation. Enforced idleness, both mental and physical, accounts for ali this, which rendérs intercourse
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with gufferers by no means pleasant. Patients are discontented, and rude and irritable in mwanner.
Menta) causes exert a great influence on the progress of the disease. Fear and anger are especially
hurtful, their effects being chiefly manifosted by inerensed vomiting and diarrhoen. As any slight mistake
in diet, after perhaps temporary improvement, brings on a relapse, complaint is made that the trestment
prescribed does no good. Sometimes a patient under these circumstances refuses further treatment and
abandons ordinary prudence, only, bowever, to seek advice again after a few days, generaily from another
physician or from gome native or Eurasian quack.

Months and even years may thus pass by, the patient dragging out a iife rendered miserable
chiefly by the sntiperistaltic action of his stomach.

Some sufferers think that they observe a reciprocal variation in the condition of the mouth and
of the intestinal tract. MARTIN mentions this. For my ¢wn part T see no reason to believe in anything
of the kind, and I fancy that the facts have been misinterpreted, and that the alternation may be simply
explained.  There are remarkable variations in the course of the disease in the same patient, corresponding
to the more or less faithful adherence to strict diet. Patients are prone to become remiss upon the
smallest sign of improvement, but before the consequent aggravation of the intestinal symptoms has had
time {0 declare itself, the mouth exhibits signals of distress. A little later the mouth beging to improve,
while the intestinal symptoms follow their course.

Recovery from this second stage frequently occurs,

Tuied STAGE.

Carelessness in the matter of diet is the main cause of the disease passing on into the final stage,
which, happily, is not often obgerved.

Wasting progresses steadily ; whatever is swallowed, even cold water, induces vomiting, gas
continuaily rumbles in the intestines, the stools become more and more Yiquid, fever mukes its appearance,
and death by exhaustion ensues. This affords a general view of the disease in its third stage. I will
now deseribe the symptoms more minutely, following the order observed when considering the preceding
periods.

The epigastric region becomes exquisitely sensitive to pressure, but there i3 no spontanecusly arising
pain.  Appetite almost disappears, and nothing is borne except thin farinacecus preparations or svaked
bread crumb.  Anything else produces severe oppression, followed by vomiting. There is continual hurning
pain along the cesophagnus, in the mouth and even in the nose, which is intensified whenever the pungent,
stinking gas secveted in the stomach s expelied. The tongue, cavity of the mouth, pharynx apd interior
of the nose are fiery red. The epithelial layer of the mucous membranve has totally disappeared, leaving
@ glazed surface without any tumefaction. The gums retract, and the roof of the mouth, egpecially
immediately hehind the incisors, becomes sore. The tongue iz sometimes divided into lobules by what
wre apparently deep fissures rumning at right sngles to s medinn longitudingl fissure. These fssures
are merely superficial, and show no tendency to ulceration, not even when food is allowed to accumulste
it them. Rrremm, however, asserts that he has seen ulceration (ante, p. 12z). The edge of the tongue is
often the seat of small but extremely sensitive clefts.

The secretion of saliva seemn to be diminished ; at least patients never cease complaining that
their mouths are parched. Some relief is afforded by allowing ice to dissolve in the mouth, without,
however, swallowing it. The greasy 4aste complained of during the second stage has now disappeared.

Intestinal movemenis may be observed through the abdominal walle. The stools, which are
geverally passed early in the moming, are Yiguid, profuse, of varying colonr but generally like much-
watered milk, sometimes grey or yellow, T have occasionally seen them black when there was nothing
in- the ingesta to account for it. 'The guantity evacaated is almost ineredible, reaching onehalf or
throequarters of a bucketful in one night. The odour is fetid or musty, not rarely fishy, as is well
indicated by the Malay term amies.

10
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The anus is red and sensitive. The area of liver dulness becomes, if possible, less, and the deranged
condition of the urinary secretion obgerved in the preceding stages ix agpravated.

Reupiration is laboured, ns though the mere contact of atmospheric air had become a source of
:mtatwn There is a dry cough, and patiests complain of roughness in the air passages, of stitches in
the side and throughout the chest, and occasionally of dyspnma. The pulse is hard, smell and irregular
in rhythm and volume,  Its frequency increases, varying between 1zeo and rqo bents per minute,

Bubjectively there is a sensation of cold due to anmmia, and occasionally accompanied by deafness,
and formication in the jower extremities. Objectively there iz a vise of temperature, especially at night,
to 38°5 or 39°, reaching a yebt higher point as death approaches. It must, however, bs remembered
that the natural bodily temperature is not an invarigble quantity, Davis has ohserved temperatures
ranging in health from 35°.8 to 38%9, and I myself know of a man whose temperature is continuouslty
38°%3. Moreover, the thermometers used for clinical purposes are, unfortunately, not alwaye reliable, This
much I think it right to say as a caution against attaching too much importance to temperature vecords.

The catamenia, usually after a period of irregularity, are completely suppressed.

The skin is colourless, opagque, wrinkled, and sticky to the touch, Its former harshuess has given
place to profuse moisture, ill-smelling, and most sbundant at night. These colliquative sweats are
important factors in the progressive exhaunstion. The face now betrays the gravity of the condition,
It is shrunken, and strikingly exhibite the so-called abdominal furrows along the alw of the nose and
round the covners of the mouth. The complesion is prey or dirty yellow, the eyes have lost thoir
brilliancy, and slight conjunctivitis is not uncommeon.

All the muscles are flabby, but, as is common towards the close of all severe diseases, they are very
irritable. ' Movement without assistance is impossible, so that the patients are bedridden. The voice is
harsh, hoarse or ipandible,

Thus sufferers present in this stage much the same general symptoms as are presented at the
close of many other chronic exhsusting diseases. They are less ensily excited to anger than in the
preceding period, bodily weekness no doubt helping to effect this change. Up to the last mowent they
hape for recovery.

The foregoing deseription offers a picture, as accurate as possible, of typical Indian Sprue in adults.
But the reader cammot fail to have observed how frequently the words “sometimes,” “occasionally,”
% genersally,” recur, showing that the disease presents many variations in detail. The cardinal point,
however, is that the physician in India should always suspect the imminence of Indian Sprue when red
specks appear on the tongue simultaneously with symptoms of gastric or intestinal catarrh. In such 2
case he will derive valuable information from the condition of the lower surface of the tomgue. There
rony be no vomiting, the Iower part of the intestinal tract being alone involved. Shrinking of the liver may
be concealed by pre-existing hypertrophic processes. The symptoms of the first and second stages may be
intermingled, snd some may be absent, for, with a view to perspicuity, the stages are more sharply defined
in my description than they always are at the bedsids. T set, however, the greatest value on shrinking
of the Jiver and concomitant affection of the mouth as distinetly marking off Indian Sprue from other
gastro-intestinal eatarths,

When recovery takes place, the liver remains shrunken, and the probability of relapse i proportional
to the degres of hepatic diminution. The organism accopsmodates itself in time to the abnormal condition
of the liver, just as in chronic phthisis it accommodates itself to a diminished respiratory surface, but in
both easen alike a locus minoris resistentim is estublished. An instance from my own practice sufficiently
proves that under favourable circumstances a considerable diminution of the liver bulk may be toletated.

A Croole hdy was seen in the third stage of Indisn Sprue, when the h\rer had bacome so much reduced in size

that dulness on percussion extended only 2 centimdtrez in the mammillary Iine, She got rid of her more urgent
gymptoms, remained here during 44 years, then went to Europe, where she stoyed for 2 years in ﬁle enjoyment of
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fair health. On her reburn to Java, however, the disesse reappeared in u severe form a fow days after she landed,
and proved rapidly fatal,

Pregnancy and lactation are predisposing causes, and hindrances to recovery. I have never been
able to satisfy myaelf that the disease in the mother affects the feetus, On the contrary, from smong many
similar instances I recall one where the mother died of Indian Sprue two weeks after delivery, no other
complieation having occurred, yet the infant, suckled by a wet-nurse, did admirably. To complete what
1 have to say on this part of the subject, I should notice that when vecovery tokes place, amelioration
of the symptoms always progresses with extreme slowness, '

COMPLICATIONS AND DIFFERENTIAL DIAGNOSIS.

Under this head I shall consider only such affections as influence the course and wymptoms of the
disease, and, naturally, among these all other affections of the digestive tract take the first place. What
I shall say of them will, howaver, be confined to these ayroptoms which are important for diaguestic
purposes, and incidentally the differential diagnosis will be discussed.

Stomatitis.~—Thig is easily recognised. In adults there iz not, at all events at first, any bowel
disturbance. The secretion of saliva is largely increased; a lichencid eruption comes out on the lips;
fever i¥ present; moreover, the redness does not assume the form of epecks, but is more diffused and
more frequently accompanied by swelling and pronounced inflammatory symptoms.

Stomatitie, with Caries of the Mowille.*—This caries, which chiefly attacks the upper jaw, is
frequently found a8 a consequence of the habit of £ling the teeth, It occurs also in coloured people, and
is ensily recognised.

Apkthee oris,—This sffection is known in Dutch as Mondspruw ; in French as muguel, millel, blanchet,
stomatite, aphthes; in German as Soor, Schwdmmchen, Mundschwimmechen, Kohn, Mehlhund ; in English as
thrush or sprew (the latter obsolete); in Swedish as Zorsk It is only in Dutch, Malay and Javanese
that the same word is used to designate both Aphthse oris and Indian Sprue. In Malay thrush is also
called gosam, but this term is oftener applied to diphtheria, and is used in Sumatra as equivalent to
gingivitis.

Mr. vox FapEr, Chinese interpreter at Datavia, has had the kindness to supply me with the
following note .—

Sprue when aitacking children is called F P, shé-tui, in Chinese books. In the Fukien dialect this is
pronounced sial f'and, Hterally “tongue rmoss” or “tongue froth.” In Fukien colloquial the disease is called péh &8
tigmt or “white musty or frothy specks” To catch sprue i expressed by tfoei k' peh ki “tiam, or, ahorb!y, Hoed k'8
peh kG or ti'oet k% k. Ti'oei signifies “ mouth,” k% “to arise® and &5 * mouldiness " or ** froth.”

Chinese physiciane recognise twe forme, which, however, are not distingnished by different names. Oue is
marked by dry specks or dots of & yellowish wh_it-e colour, and is attributed to feverish conditious of the infant or its
nurse; the other is evidenced by white specks, with & profuse flnid secretion, and is attributed to exrorms of diet on the
part of the nurse, Neither form threatens life, ab least in infants. The first form is graver than the second, and may
affect adults, in whom it may prove dangerous. '

1 do not know what treatment is adopted by physicians, The honsehold remedy is to clesnze the infont’s
moath with a linen rag dipped in water in which rice has heen half cooked, and to which sesamun oil is added.

The Hakkas call Aphthee oris ngs-% eeun-kagm, T literally ©goose beak’s pimple or wart,”

* See on thiz subject, VETH, Java, géographisch, ethnologisch, historiech. Haarlem: Bomw, 1873, Part i, p. 609; also
Mzvrm, in Mithedungen der onthropologisehen Gesellechaft in Wien, Bd. iv, “ Einige Bemerkungen,” wew.; snd Bd i,
“ Notizen tiber das Feilen der Zihne bei den Vilkern des ostindischen Archipels,”

+ [The characters corresponding to the sounde given in the toxzt are ne doubt @ & ﬁ, pai-ko-tien ; B 3 8 92
E toyi-ohi-pai-Lo-tien. |

* [No doubt $8 {3 B, o#oukeng. Chinese medical writers give Jf, kan, a6 the kuan-hua term for Aphthw
aria, To eontract the disease is expressed by a gﬁ‘-, Ja-kan, or i ﬁ, ehéng-kan,}
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Cawerarrs and Ricurer’s pathological treatises should be comsuited for full information on the
subject of Aphthe oris. In the adult the affection moatly occurs in the course of very chronic diseases,
for instance, in the last stage of pulmonary phthisis, and in all diseases and conditions attended with
aneemia, such as scorbutus, chronic abdominal affections, dropsies, diabetes, extensive wleerations, and i
the marasmus of old age. In syphilitic cases care must be taken not to confound Aphths oris with
specific or mercurial affections of the mouth, 1n Chlorosis aphthe are also observed, but they do mot
begin as specks,—rather as a diffused redness, accompanying, perhaps, a coated tongue, and dotted with
minute vesicles, either solitary or in groups, which when they burst leave uleers with sharply defined
edges and often a yellowish-white surfuce. Much tenacions ill-smelling secretion gathers in the mouth,
and is expelled by constant spitting. The breath is sour and the superficial cervieal glands often become
prominent. Oidiwm albicans, which is probably the same as Oidium lactis, and is found in the mouth
in cases of Aphthe, is absent in Indian Sprue. The distinction between this affection and the typical
local lesions of Indian Sprue is therefore clear.

Stomatitis mercurialis can hardly give rise to any mistake.

The tongue afection in women mentioned in Chapter IIT (p. 58) puts on the appearance observed
during the first stage of Indiar Sprue, but it is not accompanied by any gastro-intestinal disturbance.
It iz worthy of remark that MSLueR* found Bothriccephalus latus in five out of six females who presented
the tongue lesion dercribed.

Anemie ulceration of tongue und pulate is identical in eharaeter with that accompanying Chlorosis.

Scardutic, croupows and depktkerdic infammations of the mouth and throst require no particular
description.  Their characteristics are even better defined than are those of Syphilis.

Glossitis is easily distinguished by the swelling and other inflammatory symptoms which attend it.

Glossitis dissecans, when far advanced, might, it is true, cause an erroneous diagnosis, were it not for
the absence of the other unmistakable symptoms of Indian Sprue. But, in fact, in ordinary life here every
mouth affection is regarded as indicative of Sprue. It has even happened to me to have a ease of
Epitbelioma submitted to me as one of Indian Sprue. ’

A few words are necessary to draw attention to the effects of chewing betel on the mouth. To this
habit coloured people are nddicted. The mueous membrane is reddened, the tongue is stripped and glazed,
and other similar alterations are bronght about which sometimes resemble thoso produced by Sprue. The
blackening of the teeth cannot be relied on as a distinctive mark, but the excoriation of the lips, which
gomsetimes extends all round the opening of the mouth, should set the physician on the right track,

Among diseases of the wsopbagus, Hsophagitis alone might be mistaken for Indian Sprue, but the
history and symptoms cannot fail to remove any diffieulty.

There are many gastric and intestinal affections which may accompany Indian Sprue and obsoure
the diagnosis. T will speak only of the more important. If such diseases are primary, even though they
may have reached a somewhat advanced stage, Indian Sprue may by a process of exelusion be dismissed
from the diagnosis. If there be no mouth trouble and no shrinking of the liver, then there i8 o question
of Aphthe tropicee. On the other hand, diminution of the liver may be present as the result of a past
attack of Indian Sprue, and it may thus complicate the diagnosis of other diseases. Dilatation of the
Stomack to a greater or less extent, due to the atony which characterises the disesse, iz generally preseut
in cases of Sprue. Adcuwle Gastritis has clearly defined symptoms of its own. The violent vomiting of
Indian Sprue might, if we were unacquainted with the other elements in the history of the disease, raise
the suspicion of an acute stomach inflammation, Chronic Gastritis in the form of catarrh is of course
present in Tropical Sprue. Perforating Ulcer may agcompany the disease, but pain and hemorrhage will
betray it. We shall in this ease be prompted to look carefully for other symptoms of Cancern.

* Deutache Klinik, 1851, No. 16.
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The history will clear np cases of Fomdting of pregrancy when unattended by other symptoms of
Sprue, and the same process of diagnosis by exelusion will shut out other forms of ¥Nervous Vomiting.

Diseases of the intestinal canal are frequent complications, and as for the most part they are
attended by catarrh, it is sometimes diffienlt to come to a conclusion about them when the mouth affection
is likewise present. Intestinal catarrh is a necesary concomitant of Indian Sprue, and therefore it is only
‘by careful seareh that we shall get at complicating conditions. When, as sometimes happens, one is called
to see » patient for the first time during a viclent aggravation of the ordinary symptoms of Indian Sprue,
when vomiting and purging are excessive, it iz not always eusy to distinguish between this eondition and
the onset of Clolera. It might also happen that we should overlook the beginning of cholera in patients
whom we know to be affected with Sprue. A case has oceurred to me in which the diagnosis was impossible
for 12 hours, but generally the condition of the skin iz a sufficient guide. It is during the second stage
of Sprue that doubt is most iikely to arise, but at this period the secretion of sweat has already greatly
diminished, whereas it is profuse in cases of Cholera.

Lumbrici may be present in the first and second stages, not in the third. They do not lead to
any complication, and santonine iz well borne. Famix vecurs, but is rare. 1 found it once, but as 1 did
not venture to attack it by the usual treatment, I cannot say whether sufferers from Spme could bear
that treatment, 1 imagine not, inasmuch as the decoctiion of fresh pomegranate-root bark determines
vomiting even in healthy pecple. The extract might be tried, but it. would be risky.

Lientery, Meteorism, Flatulency present themselves as symptoms, but when occurring by thernselves
can cause no mistake.  Uleerafton of the bowel independent of dysentery 1 have never observed in the
-conrse of Sprue. I it did oveur, the bistory, the localised pain and the conrse pursued by the affection
wonld epeedily clear up any doubt.

Dysentery 18 an occasional eomplication. As in itself it is much more menacing to the patient’s
life, it is important to recognise it withont delay. BLEEKER'® minute and accurate description indicates
the distinetion between Dysentery and Indian Sprue :—

Drysentery is an exudative process . . . it is characterised by localisation of the exudutive process chiefly
‘between the mucous and muscuiar coats of the colon and rectum.*®

Thiz is not the place to describe Dysentery., We may, however, contrast the account given of the
stools in Aphthee tropicse with that of dysenteric stools as given by Brzekir. The latter, he says, consist,
in the firat stage, of mucns, sometimes bloodstreaked ; in the second atage they conrist of blood or of a red
or chocolate coloured fluid; in the third stage they contain exudation flakes; and in the fourth they
consist of plastic mucus and normal fces. To this 1 would add that exudation musgses may be expelled
before the third period. In the case of Indian Sprue, llood and exudation masses are not found, and
mucus ig rare. Hence if any of these be present, it is a sign that Dysentery has arisen as a complication,
Oun the other hand, the cavity of the mouth may be attacked by Aphthee during the course of chronie
Dysentery, which may cause confnsion in the inexperienced, Many experienced physicians regard Sprue
a8 Follicular Dysewtery. For a long time I myself believed that besides the form described in the
preceding pages there was a second form thut might be described as Follicular Dysentery., But more
accurate observations have modified my first opinion, and when considering Sprue I now rigurousty exclude
all nleerative intestmal affections. It would be beyond the purpose in band were T to doscribe Follicular
Dysentery. The term itself contains a description. Suffice it to say that the presence of blood and Bakes
of exudation matter in the stools shows the naturs of the case,

Hemorrhotds oceur in most cases of Indian Sp:rue; but, as in well known, most people in tropical
countries muffer more or less from them, Thelr cause in sometimes obteure, but ohvicusly lies in soma

* BLEERER, De Dysenterie von een pathologisch-anatomisch en pracyisch standpunt beschouwd, DBatavia : Larwas & Co.,

1849, p. L
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disturbance of the circulation. There iz no danger of hsemorrhoids and Sprue being taken one for the
other, nor does their concurrence give rise to any difficulty, as the presence of the tumours may always
be ascertained, while bleeding from the lower bowel is not a symptom of Indian Sprue. Any catarrhal
inflammation arising from piles shows its cause by the discharge of mueus,

A cage related by Maprev * shows that Sprue may be mistaken for Bright’s Disense; but micro-
sgopic examination of the urine ought to moake such an error impossible. T have found albumen in the
urine, but never casts.

It is hardly credible, yet I have onoe seen a strongly marked case of Tropical Sprue in the last stage
mistaken for acute yellow Atrophy of the Liver.

Anemia—A new-comer is invariably struck by the pallor of the residents. Tormerly, in British
India chiefiy, this appearance was spoken of as “tropical pallor,” but the term hag fallen into disuse, and
the condition is now recogmised as s consequence of the anwmia comamon to all hot countries. Chronic
ansemia, 58 is well known since Havew’s clussical researches, consists in an alteration of the red bload
corpuscles, those oxygen-carriers which maintain the combustion which we call life. They diminish in size,
bear an indistinet central depression, are elongated, and their contained hmmoglobin is lowered to one-
half or even to one-eighth of the normal. Their number, although varying from day to day, is decreased.
There iz an inereased and abnormal development of heematoblasts. The white corpuscles are apparently
unchanged. No race, age or sex is proof againgt tropical anmmin, Its causes must be traced back chiefly
to medifications in the functions of respiration and nutrition, The activity of the liver and skin is
enhanced, and their increased secretions are alone sufficient to give rise to snsmia. It is seldom that
infants are anemic. As they advance into childhood they continue strong, but begin to lose colour, Ata
later period anmmia i8 sure to mark them down. Females, perhaps in consequence of their periodical
losses of blood, are more pronme to it than are males. Every itercurrent disease favours its further
sdvance.

Europeans become sallow. The dark races exhibit o greenish tinge, and their skin Ioses its softness
and brightness. These changes are most striking in the skin of the palms and soles. A the condition
advances the lips and muncous membranes become pale, the eyelids assume a milky whiteness snd the
conjunctiva puts on & bluish tinge. A blowing murmur is audible in the carotids, probably of hemic
origin ; the heart’s action is violent; arterial puleation is visible in the neck; the pulse, which at first is
rapid, becomes full and siow. Respiration is superficial and laboured. Rhonchi are sometimes audible,
and pulmonary edema is observed. Headache, singing in the ears, alarming palpitation, throbbing in the
temples, add to the distress. Puffy swellings form, chiefly round the ankles and on the upper lids. The
liver and spleen frequently remain unchanged, though the spleen sometimes swells, Fainting fite occur
occagionally. The arterial system is relaxed, so that in case of operstion many vessels require ligature.
Menstruation is generally profuse, although amenorrheea is likewise observed. Leucorrheea is often present.
Appetite diminishes or becomes depraved, or is totally lost, but there is intense thirst. The urine is
scanty, deposits an abundant sediment and is often albuminous. Intestinal catarrh frequently ocours,
and finally the sufferers fall into a condition of marasmus, waste, lose strength, acquire a dry cough, and
complain of violent headache, shifting pains in the chest and abdomen, coldness of the extremities, snd
formication in the soles of the feet. The shin becomes dry and rough, and all secretion of swest is
arrested. Sensitiveness to external cold is extreme, the slightest decrease in the temperature bringing
on fits of shivering.

Death is caused by serous effusion into the plewrsm, pericardium or under the arachneid ; more
rarely by colliguative disrrheea or fever.¥

4

*Loa, B 677.
+ Sutirvan, The Endemic Diseasea of Tropical (limates, with their Treatment, London: Cnmclmn, 1877,
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T have, I think, gone as fully as i3 necessary into the deseription and differential diagnosis of those
-digeases which in adults may complicate Indian Sprue or he confounded with it. In order to complete
my account of the symptoms, it is only necessary o mention the modifications they undergoe when the
disense attacks children. Warry is the best authority on this subject, though he is too prone to confound
sthqush ® with Aphthse tropice. It is frue that in words he continually distinguishes them and warms
his readers againgt confusing them ; but this very confusion is manifest in the following sextence -

There 12 no chronic disease in those countries (the tropical eolonies) that I remember which is not often
acoompanied by Sprue as a complication; and, on the other hand, I can recall hardly any howel affection which does not
frequently derive its origin from Sprue,

In the Girst clause of this sentence the author speuks of Mouth Sprue, while in the second he refers
to Indien Sprue. And in the saree way he proceeds all through his work.

1 have not encountered Iadian Sprue in nurselings, but I have done so often enough in children
from 1} wyeer to 4 years old. From the age of 4 to puberty I have not found a single crse, although for
the last nine years I have had bundreds of youths under my charge at the Gymnagium Willem III. The
.cages I have observed hawe oceurred among the infants of Europeans or of persons in whose families
for at least three or four generations there had been no admwizture of native blood. T had one case in a
Chinese child whose mother, Chinesge, had been borm here. But among native children I have never seen a
case, Whenever the disease has occurred it ceaged with weaning, and indeed improper feeding [while the
infant was stifl at the breast] might often be incriminated. Among such errors of diet I count the giving
of underdone rice sometimes with plantain, or sour milk and other hurtful things, which are administered
gurreptitiously. I have not seen a death among children, but T heard of a fatal issne in the case
of a child whom I had treated for some months and who, against my advice, was afterwards taken to a
mountainous district. Warrs, hawevar, reporta 4 deaths in 12 cases.

The month symptoms are similar to those observed in adalts. Careful observation will therefore
prevent any confusion between Indian Spruc in infants and Mouth Sprue, with concomitant intestinal
eatarrh. A valuable diagnostic gign is that minute ulcerations are present in Mouth Sprue, while nothing
of the kind is to be found in Aphthe tropicse.

Although the gistrointestinal symptoms differ from those vbserved in adult life, # is not possible
to ascribe them to simple catarrh. At the outset the stools are slimy, acid and yellow, becoming grass-
greon after exposure to the air and consequent changes in the colouring matter of the bile. Soon,
however, bile pigments are no longer present, or are present only in minute quantity, while the evacuations
become extremely irregular.  Accumulated fieces are occasionally discharged in the form of small hard,
dark lumps mingled with watery stools. I fhe watery portion be allowed to stand, s brown or black
sandy sediment is thrown down, which is a source of great anziety to mothers, but secms to consist merely
of fweal matter which has remained long in the bowel and has crumbled into powder. Drumlike
tumefaction of the sbdomen is frequent. 1 have satisfied myself that shrinkage of the liver oceurs, but
it is not easy to make out its exact degree. Thero is often mapping of veins on the abdominal wall. The
little patients waste, but they do not present that indescribable appearance which is so often noticed in the
-courwe of imtestinal catarrh. Dentition is arvested or seriously retarded. Vomiting may be present at first,
but in children the stomach symptome cccupy rather the background. Appetite is generally good. Fever
is never present except as su sccident. (Edems, tuainly confined to the dorsum of the foot, in oftener
present in children than in adults.

On ane coeasion I found Diarrhoea associated with mouth lesions closely sinilar to those of Aphthe tropicw ;

but the deep redness of the tongue and macous membrane of the mouth had developed so quickly that I doubted the
presence of the disease, I subsequently discovered the truth ; the child had eaten some lime plaster,
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CHAPTER VIL

PROGNOSIS,

Under faithful obedience to the rules of treatment, and especially of diet, the milder cases of
Indian Sprue commonly end in recovery. The move violent forms have the same issne if {(under certain
restrictions} they ave removed to a temperate climate. These statements, although true, are true only
in a certain sense. The prognosis may be favourable as regards the question of life but must be
doubtful as regards that of complete restoration ta health. The difficulty lies in the great danger of
relapse following the most trivial acts of imprudence at a time when recovery seems to have heen long
established. Boscr is alse of this opinion.  Speaking of the third stage, he says :(—

From tay own experience ¥ am, I think, justified in believing that if patients would submiesively and scrupu-
lously carry out the treatment, the disesse would be cut short in the second stage. Unfortunately, after many days
or weeks of nssiduons attention, with but slight apparent benefit, ravenous appetite may suddenly appear and prove
Irresigtible.

Relapse may occur even in Europe, but the chances of complete recovery are certainly greater
there than they are here. If there be any noticeable diminution of the liver, permanent TECOVEry can
be hoped for only on the condition that a hot climate is never revisited I know of no instance in
which a patient returning to the East, even in apparently the most perfect health, escaped relapse when
there had been previous diminution of the liver area. And this is the experience of all physicians
Patients who return from Europe, where they huve generally been under the charge of someome who.
has practised in the tropics, invariably state that they have been recommended not to come, and charged
to leave immediately on the cccurrence of the least symptom of relapse. We thus arrive at this conclusion,
that Tropieal Sprue does not necessarily endanger life, and can almost eertainly be cured if the required
measures of diet, treatment [and residence] be sedulously observed. The diseare is more menacing in
children, aithough I have not myself witnessed a death, Recovery is the rule, and the disease once
conguered does not appear to exert any farreaching hurtful influence. So far a8 T can make out, adult
patients have not suffered during childhood.

Statistics do not afford much information ; nor, indeed, iz much information as they give very
reliable. For instance, in certain reports before me two recoveries are recorded from “mors violents.”
The disease is, however, regularly entered in the veturns of the civil medical service and in the Governmont
reports. In the Genceskundig Tijdschrift voor Nederlandsch-Indié the summary reports of the military and
‘tivil medical services from 1847 to 1878 are published. In these I find 1,204 admissions for Indian Sprus,
with 16z deaths, or a mortality of r3.45 por ceut, This certrinly seoms contrary to the favourable view
I have taken of the prognosis; but these reports cannot be accepted without explanation. Aceording to
the regulations, the dingnosis must be entered on the register within two days of a patient’s admission, and
when once entered it is never altered. Thus a man who enters hospital with a dislocation of the thumb,
and dies of cholera, appears on the register as a death from “disloeation.” No doubt the postmortert
records would reveal the true cause of death, but these are never consulied in the compilation of the:
reports. All, therefore, that can be concluded from the figures above given iv that in the space of 32
years 1,204 patients were treated for Indian Sprue in the military hospitals and the so-called exterior
gervice of the garrisons all over Netherlands India. In some of the reports patients seen outside the
hospitals are also entered, During the five years 1856-60, 3,385 candidates for military service were
rejected. Among these there was but one (a FEuropean) reported as suffering from (Indian?) Sprue.
Most probably he was an officer. '

In 1854 and 1855, 99 cases were treated, viz, of Europeans, z6 males zq females and 28 children;
and of natives, 8 males, 3 fomales and 1o children. There were 11 deaths, viz, 1 male native; and of
Europeans, 2z males, 2 females and 6 children, But these fipures are vitiated by the fact t.hat among the
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persons entitled to medical attendance, and who therefore appear on the register, adult males far exceed
in number the fercales and children, The average annual death rate from Indian Sprue in the army
during the 31 years 1848-78 was 1 in 3,089 of total strength; and, considering the Europeans apart,
1in 2,359 of strength,

CHAPTER VIIL

TREATMENT.

To treat a case of Tropical Sprue is one of the most embarrassing duties that can fall to a physician,
The result would be more satisfactory if patients would follow out the directions given them ; but asg
cavefully regulated diet is the main point, without which medicine, however necessary, is powerless, they
quickly tire of the restrictions laid on them, and, if they are conscious of the slightest improvernent,
commit some jndiscretion. They cannot be divested of the notion that a physician’s duty ie to write
prescriptions, and that medicine must give relief, mo matter what the lack of ordinary precautiona.
Before describing the medical treatment, I will enumerate some of the conditions mest obviously essential
to & succesaful result,

Habitation.—The dweliing should bo dry sad not draughty. Most of the houses occupied by
Europeans are built on a plan originally suggested by Murrarver,* and which seerne to be practically
the best suited to the climate. I canmot here give a minute description of all that hygiene would demand
in an Indian house, but one or two remarks will not be amiss. ‘The best houses are those whose
apartments, facing east and west, ave exposed to the breesze and to the morning and evering sun. There
should be no verandahs; at most small awnings may screen part of the windows. Here too little
attention is paid to the need for free access of sunlight, though the proverb owe non entra il sole entra il
medico finds ample justification, Dryness and ventilation are best secured by allowing the sun to shine
into the homse on botk sides for two or three hours every day. A house situated as above dewseribed
is easily protected agninst rain, and sgaipst westerly winds to which many people are sensitive, while
the alternating sea and land breezes during day and night respectively, which have no disagreeable effect,
may be allowed to blow through it when it happens to be built near the shore. I think it almost essential
that covered passages shonld lead to the bathrooms and closets, which themselves ought to be separate
from the main building. In general, the larger the open space round a dwelling the healthier it is.t

Habits—During the early period of the disease ordinary duties may be performed, unless prevented
by frequently recurring attacks of vomiting. Moderate driving or walking exercise in the open air during
the cooler hours of the day should be recommended, special attention being paid to sufficiency of clothing
and careful protection of the abdomen and feet from cold. The moming fog and dew are dangerous,
A bath may be taker every day, until advancing weakness compels its abandonment, Baths are taken
here in wooden or stone tubs and at a temperature of 26° or 27° C. 'The water is generally thrown over
the body with a sort of big ladle, and thus used it lowers the temperature of the skin, but not that of the
mouth. A full bath is sometimes taken. This seems to raise slightly and temporarity the mouth
temperature. When, a8 sometimes happens, a feeling of epigastric oppression is experienced after a bath,
it is well to wet the head and breast first, then receive a full douche on the stomach, and finally ladle
water over the rest of the body. Bosom very sensibly advises that the bath should be taken about
noon, after which the patient should lie down in bed, have his limbs rubbed with dry flannel, and take
a short sleep, 'This would secure increased skin sction, but it is seldom done. Early in the dissese the
patient does mot feel wnwell snough te give up his business, and so takes his bath in the morning or
at g or 6 in the evening as usual. BoscH's advice suits women better than men, and is chiefly followed

* Max Haveaor. Amsterdem: DE Ruwrrew, 1860 2nd ed, Part i, p. 14.
+ See olpo Prazawn, Indieche Studitn, p. 50,

11
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by them. When the douche disagrecs, foll baths may be tried, the patient staying no longer than § or 1o
minutes in the water, The miesta may be enjoyed, but as & general rule it should not exceed an heur,
Cheerful surroundings are essential, as patients are almost always depressed.

Dress—From the very first & flanne} belt or some similar contrivance must be worn, For women,
especially during pregnancy, the goritus as made here are excellent. They consist of two pieces of cotton
cloth or flannel stitched together up the middle. The inner piece is left entire, while the outer is cut
into strips, which can be tied g0 as to exert graduated pressure on different parts of the abdomen, according
to need. TFor children I prefer the ofo, which is an isosceles triangle of doubled cotton cloth, with its
apex rounded inwards, so that it presents four corners, at each of which a strap is fastened. ‘This pad is
placed on the abdomen and chest, so that the concave top is brought just to the throat. The straps are
then fastened round the neck and loins. Flannel clothing snd o flannel belt should be insisted upon,
especially for women, and for those who wear a sarong at night, as all Englishmen here do. People like
to go about in nothing but a cotion dressing-gown and pyjamas, which do not afford the least protection
against changes of temperature. The need for flannel becomes still more urgent as the dfease advances.
Stockings, too, are most important; not the openwork atticles displaying the skin beneath, in which ladies
delight, but serviceable stockings adapted to keeping the feet warm.

Change of Residence—Removal to a mountainous district is hurtful rather than beneficial,
Catarrha) diarrhoes becomes more severe, a result not due to the drinking of mountain water, as many
suppose, but to carelessness about extra clothing in a colder region. My advice is therefore adverse to
residence in the hills. I have seen a European lady suffering from a benign form of Indian Sprue who,
by spending two days among the hills, developed all the most profoundly marked symptoms of the disease,
T therefore recommend patients to seek open situations not more than 28 or 3o métres above sea level
After recovery, of course, a stay in the mountains, with the necessary precautions, will be advisable, in
order to get rid of anemia and to acquire strength.

Dict—This claims the closest attention. Among articles of vegetable origin, those of a farinaceous
character are well borne, and of these the best are such a3 are also mucilaginons. A little sugar, too,
does not spoil them. The first place must be aceorded to arrowrcot, which here is generally prepared from
the root of M. indica; sagn (Cyeas circinalis); rice, usually administered in diarrheen, either as ordinary
congee or a8 an infusion of the scorched grain (for which toast-water is often substituted) ; maizena; corn- -
flour; wheat meal; and other things of a like kind. I bave more than once seen good effects follow the
use of HARD's farinaceous infant food and Nustri's farine lactée, and no doubt other similar preparations
are equally valuable. When patients tire of the dishes ordinarily made from these materials, the flour may
be roasted before use, Obi (Batatas edulis, sweet potato), well baked ; stale bread, though it is difficult
to find good bread here; biscuit, especially the *‘Samarang extra biseuit,” Dutch biscuits or any of
Buntizy & PaiMer’s plain Reading biscuits, may be taken, a8 also rice cooked with or withont chicken
or pigeon.

Vegetables seldom agree, and especially the different kinds of cabbage, onions, salad and such like
produce enormous distension with gas, and all its consequences. Some patients are particularly intolerant
of purslane; it emuges vomiting, and its undigested leaves are found in the vomited matfers snd in the
stools. Carrots, soorzonetas and asparagus are relished and are wholesome, but peas, beans and haricots
are hard of digestion on account of the quantity of cellulose in the pode and testse. Pineapples and
acid fruits of the citron genus are to be avoided.  Pickles, spices and such things as fresh sorrel do
much harm,

With regard to animal food, it must first be observed that beef always disagrees. ‘Broths and soups
made with vegetables aggravate diarrhea Chicken and pigeon, lean mutton, veal, pork and ham, well
yainced smoked meat, and wild or tame water-fowl are relished and are unobjectionable.  Too much salt
must be avoided. Eggs are specially to be commended. ¥ish is in general hurtful, but dripd fish roasted,
scraped into powder and sprinkled on sago or rice forms an excellent addition to the food. : Prawns, orsbs
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snd oysters are suitable only to those persons with whom they do not disagree in health. There iz a thin
cake made here from prawns which is appetising and digestible, Milk increases the eatarrh, snd must be
withheld until convalescence hag beew long established and no symptom whatever of the dissase persists,
Both tea and coffee should be avoided. Patients prefer coffoe to tea, as it gives momentary relief But the
best drink is cold or iced water, or iced weak tea without milk or sugar. Wine and spirits must be
prohibited. Now and then cne solitary glass of beer seems to do no harm. Some patients like the various
seltzer waters, while others cannot endure them, Experience must decide in each particular case.

All the above recommendations must be taken in a general sense. During the third stage and
the exacerbations of the second nothing but farinaceous food should be thought of. Tt may sumetimes
seem expedient to endeavour to ewt the disease short by instituting a severe dict from the very first;
but suzch an attempt is seldom successful. Observers are not agreed as to the best way of distributing
meals. Some think it advisable to eat sparingly and often, while others recommend an opposite
course, with the object of securing a certain number of Lours of repose to the digestive canal But in
practice it 15 not always possible to carry out a theory, and for my own part I have had to congratulate
myself on the results of consulting each potient’s own sensations.

Medicinal Treatment.—Under this head I shall have to consider the treatment adopted by European
physicians, and that by means of native drugs, the difference between the two vot, however, being always
very distinct.

The first stage of Aphthse tropice must be considered exclusively from the point of view of
intestinal catarrh dependent on hepatic disturbance, BoscH was the first to indieate a rational treatment,
and although he does not specially mention the liver, it is elear from the plan he proposed that he
regarded re-establishment of the hepatic functions as a cepital point. Advancing knowledge kas medified
Boace's treatment and his terminology, but there can he little doubt that what 4o years ago he called
“considerable woakening of the stomach” he would now ecall catarrh.  As we know nothing aliout the
specific cause of the disense, our treatment must negessarily be symptomatic.  Accordingly, attention
should be directed to the removal of every source of intestinal irrvitatiom, to amendment of liver action,
to improvement of the tone of the iptestinal mucous membrane, to restoration of strength, and, finally, to
the treatment of accessory symptoms, such as those presented by the mouth, which distress the patient
beyond measure. The treatment 1 em about to recommend is based exclusively on my experfence in
Netherlands India, and therefore I do not assert that it is the best possible in cases of Indian Sprue that
may happen to be treated in Furope under conditions altogether different from those that prevail here.

If we have reagon to believe that excreta are retained in the stomach or bowels, we should cautiousty
secure their removal by gentle laxatives, and never by emetics. The rature of the disease enforces this
caution against emetics, and indeed the spontanecus emesis prevents their ever suggesting themselves.
I have never known castor oil disagree when not rancid; it should at first be administered in minute
doses and in emulsion, until the sensitiveness of the particular patient te the drug is ascertained. Manna
has been recommended, but, even when comhined with magnesia or soda, it increases the secretion of sour
finid n the stomach. When castor oil cannot be taken, I give pills containing in every 3o, 15 cgr. each
of the powder and of the watery extract of rhubarh, with 5 drops of fennel o, Of these I order five to
be taken every hour until the bowels are moved. If by chanoe the stools become watery, mucilaginous
decoctions, with laurel water, must replace the laxative. Neutral salts are inadmissible, as are all
cathartios; and this accentuates the difference between Indian Sprue and other intestinal catarrhs wherein
the best results are obtained from combinations of various purgatives. Enemata are in general not
well borne.

‘When relaxing drugs cause pain, the best results are obtained from a pad of cotton cloth wrung
dry out of eold or iced water and applied to the abdomen or to the abdomen and loing. A flannel band,
overlapping it all round, is wrapped round the bedy, and -the pad is left untouched for three or four hours,
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when it is rapidly replaced by another. This can hardly be dispensed with when treating children.
Should it cause any skin eruption it must be abandoned.

Many writers rocommend calomel, and Boscr, while rgjecting this, favours mercurial inunetion on
the epigastric region. Experience, however, has taught that all mercurials are hurtful in this disease,
if for no other reason tham that they mey aggravate the mouth affection, or add another complication
to it -
Sedative, mucilaginous preparations, either medieated or not, must be given all through the disease.
Arrowroot is generally used heve, but starch, marsh-mallow, gum-arabic, elemi (Warrz), linseed, leaves and
flowers of Hibiseus vosa-sinensis, and salep may be employed. Sugar should as far as possible be aveided,
though later on gyrup of muiberries has its uses. Laurel water and extract of henbane may advantagecusly
be administered alternmately in these mucilaginous drinks They are far preferable to preparations of
opium, to which patients suffering from Indian Sprue are extremely sensitive, and which induce & hurtful
constipation, When abdowminal pain is vielent a few drops of laudanwm may be given, but the greatest
care must be observed that patients do not acquire the habit of taking opium, to which they are strongly
tempted. Chlorodyne I believe to be irritating and therefore injurious in Indian Sprue, although it is
invaluable in coli¢, simple diarrheea and the like, For improving the activity of the liver mineral acids
are specially serviceable, and although nitrie, hydrochloric and phosphoric acids are useful, I trust more
to sulphuric acid, which in all intestinal catarrhe, and even sometimes in dysentery, seems to me to work
admirably, T give throughout the day 3o drops of dilute sulphuric acid in 1o ounces of decoetion of
arrowroot, to which, when the stools ars very numerons, I add 15 mgr. of hydrochlorate of morphia. A
little gimple syrup improves the taste of this mixture. Watery infusion of rhubarb iz excellent for
children.

During the first two stages, and more particularly in the second, attention must mainly be directed
to the gastric symptoms. I have never had occasion to apply leeches, although Bosch, under the influsnce
of Broussay’ doctrine, does not see in the anmmia a formal contra-indication to depletion. He cannot,
however, be regarded as a partisan of the practice. It is true that circumstances may arise to render
local bleeding mecessary even in ansemie persons, but I have not found it needful thus to combat the
mouth symptoms in Indian Sprue. Revulsives to the epigastrio region may be of service, I generally
use frictions with arometic spirit of ammonia to which a drop of mustard oil is edded, or with o mixzture
of finely powdered cloves and dried ginger suspended in ean de Cologne, or with eau de Cologne and
tincture of capsicumn. When & more decided action i necessary sinapisms mey be applied, or tincture
of mylabrie rubripennis may be painted on, or stimuleting frictions employed. Eapecially in children,
it ia useful to excite derivetion towards the skin of the extremities by brushing, rubbing with dry fdénnel,
camphorated spirit and 80 ferth, Stimulating foot-baths may be tried with adults, but they do not
sepmz to have much effect. On only one occasion did a patient angounce that he experienced relief from
them. They shouid, if possible, be taken lying down, s¢ &g to avoid any chance of faintuess.

Internal medication must be symptomatic. The increased acidity of the gastric secretions indicates
the prudent administration of alkalies, among which the best is Carlabad salts, in doses of one or two
teaspoousful dissolved in tepid water. Seltzer and soda waters may also be tried, but it often happens
that they are ill borne. Then recourse must be had to mineral acids, and for this purpose hydrochloric
goid 19 probably preferable to sulphuric. The study of each individual case is the only safe guide.
Nitrate of silver ju the dose of § mgr. in pill, with or without 7 mgr, of extract of belladonna, is sometimes
advisable in nervous, hysterical cases, KUsTEm, by the way, has given valuable hints towarde the ireat-
ment of gastric catarrh, in the Deutsche Zedtschrift féir practische Medicin, 1878. Subnitrate of bismuth
slone, or combined with bicarbonate of magnesia and saccharated fonnel oil, does well with children;
snd with adults also in doges of z grammes or more during the d's_y. When the stomach is greatly
distended, vegetable charcoal in powder often relieves. Charcoal lozemges irritate the. %nouth and &rs
unsuitable. I bave found salicylate of soda useful in children, but not in adults, Cotoin and paracotoin,
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now much vannted in the treatment of diarrhcea, I have not tried. Anticipating for a moment what
I have to say about native medicine, I would here remark that the cbaf-sertawan* and legent go very
well with the druge just enumerated. In conclusion, ne other remedies have seemed to me to be of any
value, although I have witnessed the trial of many. FEspecially, preparations of lead, which are recom-
mended by English physiciaws, are useless even in children, although they wmay find their place in the
trostment of ordinsry intestinal catarrh. Astringente aund bitters are veluable only when convalescence
is beginning,

The Fruit Cure.—Authors, with the exception of Marriy, are wostly silent about this. It has
been incidentally mentioned at various meetings of the Society for the Advancement of Medical Sciencs
im Netherlands India, but I believe that A. Sowius, a pbysician at Pattie, was the firet here to adopt
it a8 & regular mode of treatment. He attained so grest a reputation for success in cases of Tropicsl
fprue that patients came from vest distances to consult him. 1 myself have geen very striking reanits
&t his hande.  Like, T suppose, most other practitioners, I was reluetant to adopt his plan, but it generally
proved successfal, and as, so far as 1 know, it has never been published, 1 will describe it

The mode of living already described is generally ordered. The patients are directed to drink
constantly s thin syrup of mulberries, to which a little laurel water is added when diarrhcea is severe.
Nexrvous sufferers take, in addition, some mucilaginous mizture with laurel water, but this is chiefly to act
on their imaginations. Meanwhile fruit is adminiatered on a large svale, beginning with soft kinds from
temperate climates, such sz Australian and American apricots, peaches, apples and pears in tine, prezerved
without sugar. Toc much syrup is employed in the preservation of French and European fruit in general.
Sowivy liked to give at first strawberries and mulberries in water, and in most eases they are well borne;
but the seeds in these fruits sometimes render them too irritating, No objection of this kind lies against
the other fruits just mentioned, if care be taken to peel the apricotz and peaches and to remove the cores
of the apples and pears. Along witk these cucnmbers may be given and the juico of squeezed cucumbers ;
likewise a plentiful quantity of certain species of Lagenarie {laboe gjar ), melon, white gourd, and, later on,
rips mangoateens and various species of Nepheliuwm (lichi, langan, rambutan) ; in short, all fruit containing
a large quantity of water. Grapes, too, may be taken, but not those preserved in tin. The perfectly
ripe juice of oranges and pumeloes is permitted, to the exclusion of all other species of the citron genus.
Pineapples and very sour fruit must be avoided. I need bazdly sy that some eourage is reguired to
enter on this course, especially when diarrbeen is a prominent symptom ; but the good results obtained by
others and myself amply justify the treatment.

One of the first cases ip which I adopted thiz plan was a child aged 23 years, in the last stage of Indisn Sprue,
brought from the Preanger district. A practitioner whe eaw the infant on the way expressed a doubt that it would reach
Batavia alive, On arrival the patient's first appearance suggested advenced infaotile atrophy. Tt was pale and
-extremely emaciated, with prominent abdomen and swollen feet, but, in addition, the unmistakable churacters of Indian
Sprue were visible in its mouth. The stools were watery and numbered between 30 and 4o in the day, and vomiting
was frequent. I at once, in apite of the mother’s natural opposition, begar with applications of cold water and the
administration of peaches and spricots with cucumber juice. Five weeks Jater recovery was complate, and I have
now the child's photograph taken thvee months after his arrival, and presenting the image of u perfectly healthy, fut snd
lusty boy,

T have already, when speaking of diminution of the liver, mentioned the cnse of a lady whom I aaw
in the last stage. She was at the time under the charge of an English physician, who was treating her
with champagne, Hme-water and morphia. All hope had been abandoned, and death was believed to be
near, I advised the fruit treatment, to which, bowever, the patient was opposed. Her condition of weakness
ad my nrgenoy luckily led to her dreaming of recovery through this means, and she accordingly adopted
# with enthusiasm. She recovered, and for long afterwarde enjoyed comparatively good heaith.

* An infusion or dacootion of bitter herbe, including species from the Storax and Camellia orders,
+ Expressed juice of the spathes of Saguerus saccharifer or Arenga Palm,
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Judging from the results obtained here, I am of opinion that patients with Indian Sprue returning
to their own countries should try a graps cure. I have often recommended this, and I hear from
time to time of old Indian practitioners who do the same, but I am still ignorant as to the results.
Dr. van LeeNT of Amsterdam has recently written to me as foltows :—

In the case of an old naval officer, now & pensioner, whe returned from Indie two years age suffering from
Indian Sprue, I have very successfully employed the treatment by fruit alone which I saw you pursme. Last summer,
after a coutse of about foar months, by the end of which time he was eating 40 pears a day, there was very considerable
improvement, and I purpose to follow out the same plan with him next summer.

It iz probable that the beneficial effects of fruit depend on the acids contained in it. Some
kinde containing very little acid have proved useful sgainat chronic diarrhws in the sonth of Europe,
in the Fast and West Indies, and at the Cape of Good Hope, where grapes, swallowed with the skin,
are in great repute. In Egypt figs are given for the same purpose. In British India the bael fruit
is specially recommended. Much information about bael (.Egle marmelos or Feromia pellucida), which,
growing on low-lying ground in Eastern Java, ie known as boewe madje, i5 to be found in the Genees
kundig Thidsehrgft voor Nederlamdsch-Indié, Part iv, p. §50, but I am mot aware of the fruit being used
hero a8 a medicine. Preserved in sugar, it is exported to England, where it is known as “Bengal quince.”
It grows in Siam, and two species are found in Ceylon. According to MacNamama, it contains tannin
{especially the ripe fruit), bitter extractives, sugar, vegetabls acids and a peculiar sethereal oil resembling
Peruvian balsam. In my opinion, trial ought to be made of it, especially after the papers published by
Favrer and Crrismieon in the Medical Times and Gasette (1878).

The use of fruit for the cure of gastro-enteric catsrrhe is no new thing. As early as the first half
of the 17th century BowTivs, who was chief physioian at Batavia from 1627 to 1632, after stating thet
eertain fruit {durian, jeck, pineapple) is injurious in diarrhes, adde “Hi fruetus preeterquam quod horarii
sint, etiam humiditate sua et calore, temperamento nostre infesti sunt; melones et cucumeres {(aquatioos)
excipio, qui preeter frigus de humiditate noh parum participant.” *

Whey, alone or in combination with alum, as tried by GREINER, probably acts in the mame way,
lactic acid being the efficient agent. As a rule the treatment is ill borne. Even GREINER saw but one
successful ease. I have never tried it.

-

Turning now meore especially to the condition of the mouth and tongue, I have found that when
the red spacks are diserete, washing the mouth with a 1 per cent. solution of carbolic acid gives relief
Stronger solutions are painful. When, however, the specks are agoregated, a previeus superficial canterigs-
tion with sulphate of copper or nitrate of silver is generally advisable. When carbolic acid fails, wesk
golutions of alum or chlorate of potash should be tried. 'WaiTz speaks highly of solution of “chloride
of soda.” Cocos butter or other grease applied to the tongue may be of great use. The bitter decoction
before mentioned (ohat-seriawan ) may serve to rinse the mouth,

In the final stage of the disesse the aspect of affairs is so completely modified that no part of
the treatment hitherto deseribed can be put in practice, except, in some cases, tho fruit cure. “It is
impossible,” as BoscH very sensibly observes, ““to commit errors of diet.” Nothing but thin, mucilaginous

* Jacosr BowTe, Historie naturalis et medice Indiz orientalis libi sex, Mothodus medendi, cap. #ii, De alvi profluvia
& primum de dysenteria vere.  This work was published along with GuULIFLuX ProNs, De Indie utrinmpme ve notureli of medie,
Amstelwdami apud Lupovieuy et Daxrersy ELzEvigios. Anno MDCLVIIL Fol
The doubla sense of “excipers,” fo except, and ko siafe expressly, renders the meanmg of this me doubtful. The
" wecond use of the verh is rare, and would appear to be excluded by the antithesiz implisd in the next cluue. On the other:
band, a few lines previously cucumeres sad melones aquaticl are enumerated ameng noxious fruits. _
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and farinaceous food can be borne, and that only in the smallest quantities required to appease hunger.
Medicine oan do little or nothing, Laurel water, given in eold water or other iced drink, is alone capsble of
affording some slight relief, Toed compresses to the stomach, and very rarely a blister or painting with
tingture of cepsicum, ey be ueed as revulsives. I do not set much value on ptimulating frictions of the
body at this stage, but they prove agreeable, chiefly to natives and Euresions. An infasion of sromatic
herbs, among which vetivert ¢daatherum murécatum ) is the chief, in arrack is often used for this purpose.
For the conmstant diarrheea, enemuata of & thick arrowroot mucilage, with sromatic wine of opium, are to
be recommended. It is no use to give minute doses of laudanum in small clysters, a8 they are retained
for too short & time to be of gervice, but 30 drops in an enema of 3 or 4 oz suits very well Where
‘there 18 mach local abdeminal pain, painting with a rizture of lsudanum and glycerine or with hromatic
‘pirit of ammonia 18 somstimes of service.

‘When convalesoence beging, prudence is the main point. Months ruay elapse before we can allow
golid food or attempt to improve the general condition by the administration of bitters and astringents,
After a fow weeks we may try whether a very weak infusion of guava will be borne. If this be so, we can
then in a couple of days have recourse to calumba or some other bitter, which must then be continued for
a considerable time. If all goes well, & single glass of wine and water may be allowed, and so, progressively,
other tonics. Among these I set a great value on genuine Quina Laroche, with or without iron, and,
gubsequently, on other ferruginous preparations, especially dialysed iron and Fer de Quévemne. I once
-saw exoellent results follow the administration of fer diastasé.

Finally, I cannot be too impressive in declaring that the best remedy is departure to & temperate
climate. Australin, perhaps, might be taken into consideration, When puch departure is impossible, the
fruit evre should he at once adopted.

Namee Tamarwzst ¥

This treatment is for the most part prescribed by ladies of mized parentsge, and gometimes by
vative quacks. 'The drugs used are pnot, however, all drawn from native sources, as these irregular prac-
titioners are known to buy large quantities of such things as calumbs and simaruba barke at European
drug stores. They also purchase corapounded medicine, for instemee, the so-called *Species antidysen-
terica.” Thia latter consists of equal parts of the barks of simarnba, calumba and cascarilla and the
leaves and roots of guava. Half an ounce of this mixture infused in six feaoups of boiling water is taken
daily by edults. It is useful in the chronic intestinal catarrh of children, and durieg convalescence
from Indian Sprue; but it need hardly be said that this and all other treatment at the hande of the
personn with whom we are now concerned iz adininistered ignorantly and without any regerd to the
diagnosis of disease or to the knowledge of drugs.

At the outset of the disesss ope beer glass, or at most 4wo, of pelm juice iz given carly in the
moreing. This ia held in high esteem and is sometimes useful. Occasionally, as in ordinary inteetinal
catarrh, a mixture of brawas ( Telranthera) leaves, turmeric and sugar ie taken at the same time. The

* Thoas who are desirous of full informetien regarding the identifieation (when possible), the medicinal uess, doses
and mode of wdministration, snd the nomenclsbure in different Britisk Indian lsnguages of the plants here mentioned showld
oongudt :—

Davry, Uwful Plants of Indie; Arvsue, Materia Indica, ete. (London, 1826} ; Bomirrsw, Frdishe plantennamen,
in the Tijdsohrift voor Indische Land-, Tual. en Volkenkunde, published Wy the Bat. Gen. v. Eunet. en Wetensth,, Part zxv,
P 319; and OvpEMANe, Plentenkunde, .

{To these should be added, for identification and nomenclature, WaTsoN, Fuder o the Native and Scientific Names
of Indian and, other Eastern Btonomic Plants and Producis : London, 1568.)
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medicine most in demand is obat-serizwan, under which name varicus gombinstions of herbe are sold as
Proprietery medicines, in substance or in infusion, 'The most nsual forms sre the following :—

Take two parts by weight, each, of the leavea of jequirity or of red sandslwood, of ssmboeng (various species of
aromatic plants deawn from the Compuosite, Berophulariaces and Loganiacem), pegagan (Hydrvocolyle Asiation), seriawan
(bitter herbs from the Storax and Camellia orders), Bidens pilosn, and of liguorice root ; and one part by weight, each,
of cashew nut (or anize, dill or fennel), and 4lywia slellate bark, Cut up fine apd mixz.

This combination ig sold in the Batavian drug stores under the name of “Speciea antiaphthosa”

A second form may be cited :—

Take three parts by weight of jequirity leaves; two parts each of the leaves of semboenp {see above),

Hydrocotyle Aviatica and of an undetermined species of phyllanthus; and of Lquorice root; and one part of cashew,
Cut up fine and mix. .

To thess are occasionally added snake-wood, while, for purposes of concealment, catechu imparts
a deep brown colour to the infusion or decoction. The doses ordered vary widely. When the case is
complicated by heemorrhoids, Pemphis acidula is added, and when diarrhoss is intense, cucumber leaves.
If there be gevere pain, recourse is had to Cauythe fliformis or Hydrocotyle dsiatica.

According to Mr. BerwEror Mogns, the cbatseriawan of Mrs. Bargweirsr (in whose honour a
monument has been erected) is compored a8 follows :— p

Take & handful each of the leaves of that kind of jequirity which bears & fruit half red and half black and of
the leaves of Hydrocotyle Asiatica, a picce the size of the little finger of lquorice root, o little Alyxin stellata bark snd
a little of the roots of the bitter herbe known as seriawan. Boil in 2 hottle of water until the decostion is reduced
one-half in bulk. Take in one day.

This decoction must not stand over night. FExperience teaches that these preparations are ugeful
in Indian Sprue and in a]) intestinal fluxes.

The following i8 recommended as & mouth wash :—

Jequirity leaves, sevizwan {sec above), Conyza balsamifers and Bidens pilosa, of each ¥ oz., infused in 16 oz of
water, to which 2% oz of borax is added.
. The ordinary ocbatseriawan is also chewed dry, or the mouth is rinsed with the infusion, or with
tea in which slum is sometimes dissolved.

Mrs. van GExT gives a variety of receipts, indefinite as to the quentities of the ingredients to
be employed, the mode of preparing them and the manner in whioh they are to be used. I have lately
feen a preseription containing 2o ingredients, of sach of which * 1o cents worth " is to be bought, reduced
to powder, ete., eto. It is to be remarked, however, that the ingredients combined in all native receipts
are emollients, bitters, astringents and aromatics. In a general wey, therefore, they do not differ from
the drugs ordinarily prescribed by European physicians in the treatment of Indisn Sprue, but they are
recklessly sseocinted in ridienlonely large growps, snd are applied to the pure of all chromie intestinal
affections. In spite of this, they are sometimes followed by good results of a temporary character, with
which the patient is for the moment contented. Not only is Tabes mesenterica often mistaken for
Indian Sprue, snd irested as such with one of the nostrums, bat an improvement in the atiendant catarrh
of the intestine is not infrequent. When the diseass begine to mske head again, the sc-called relapse
in attributed to cold, errors in diet and the like.

BoscH has reported negative results from treatment with an infusion of the tender roots of Hibiscus
rosg-sinensiz and a bark unknown to him. The tongue was to be smeared with fresh cocoa oil in which
young fern leaves bad been bruized, Recovery in three days was promised by the native guacka Nor
was he more lucky with the juice of Cooos musifera, slthough he tells us that an eaﬁslmed physician
in Juva assured him that he bad often found it succeed.
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Warrz used with benefit a3 mouth washes fresh infusions of the leaves of basil, Cocos nuciferw,
or jequirity, or the freshly expressed juice of lavender diluted with water. Many persons recommend
repeated applications of varions greasy substances to the lips and fongue. I bave aiready mentioned
cocos butter. DBesides this, various neutral vegetable tallows, almost identical in composition with cooos
butter, are employed. I have got good results in different mouth affoctions from washes made either
by infusing chips of Pterocarpus indisus or by diluting the resinous juice of the Btem,

During 1he period of convalescence Wassing's prepcription in cases of indvlent bowels ia usefal
1t is as follows :—

Leaves of long pepper, I drachm; leaves of Conyra balsamifera, liquorice roof, of each 4 drachms. RBoil with
12 oz. of water unti] the bulk of the decoction is reduced to 8 oz, Add catechn juice, 2 drachms, Dose, three
tablespocnsful every three hours.

[ bave never had any success with Brucex antidysentericn.

12
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NOTE ON AN AFFECTION OF THE SYMPATHETIC
PLEXUSES OF THE INTESTINAL WALL.

By Dr. A, Brascako of Berlin,
(VircHOW'S Archiv, 1883, iv, 136)

LasT winter, in the city hospital at Stettin, which was at the time under Dr. Grore WrGNER'S charge,
in the course of an unusually large number of postmortem examinations of the intestines, extending to
about 70 cases, I was able on two occasions to demonstrate o well-marked and characteristic alteration
of the nervous and ganglionic plexuses of the intestinal wall.  'The rarity of such observations of the
condition of sympathetic plexuses and the uncertainty which attaches to the statements hitherto made
about them lead me to consider these worthy of publication, The first of the two cases, which indeed
prompted me to further and complete inquiries, possesses alsc a certnin interest from a clinical point
of view; I therefore reproduce an abstract of its history,

WiLHELMIY A P, aged 27, single, was admitted on the 3oth September 1882 on account, of extreme debility. In
early life she had always been healthy., After childbirth, which ecowrred two years ago, she led an indigent and irregular
life for a considerable time. In the winter of 1881-82, aboui a year after her confinement, she first showed symptoms
of serious digestive disturbance; appetite disappeared; she took scarcely any nourishment; she had occasional but not
persistent diarrhees, which from time to time alfernsted with constipation, and she constantly complained of epigastric
psin. At the beginning of the summer of 1882 a markedly anemic cundition declared itself, which rapidly dee[;ened
during the ensuing months,

On admission the patient was noted as of tolerably robust build, presenting a considerable degree of obesity,
while, however, the waxy coloration of her skin snnounced extreme bleodlessness, The pulse was smell, of normal
frequency; over the origin of the sorta a distinct systolic bruit wes audible; there was slight downward and outward
increase in the area of cardiac dulness. The urine was free from albumen, spleen not enlarged, bones net sensitive on
pressure, and no substantial alteration was digcoverable in the internal organs. The blood wes apparently not hydremic,
but it showed under the microseope a slight diminution in the number of formed elements; there was no alteration
in the ratio of white to red corpuscles; it confained neither microcytes, transitional forms, nucleated red corpuscles nor
collections of pigment.

The profound weakness from which the patient suffered on admission rapidly incressed, so that she sould no
Jonger rise from her bed, and finally coudd hardly sit up, Severe pain, referred to the stomack, soon made its appearance,
vomiting of sour-smelling stuff was continual, and complaint was made of acute epigastric pain; the breath became
fotid, and the stools amelt abominably, Later on, towards the close of her life, heomorrhages ccourred from the gums,
and after lying for two days comatose, she died on the 2ist October 1882,

The auntopsy revealed extreme ansmia of all the viscern. Heart large, valves competent, left ventricle
moderately dilated, its walls slightly hypertrophied. Embedded in the mitral valve wers isolated slightly developed
nodules, and the chord:e tendives were somewhat short. The aorta was much narrowed ahove the semilanar valves, its
walls thin and soft. The cardiac muscle was flabby, pale, yellowish red, intersected by yeliowish white tracts which
showed under the microgcope as fatty degenerastion. But for a few recent, scattered, dark red broncho-pneumonic foel,
the lungs were normal. Spleen and liver small ; kidneys normal. The wall of the entire intestinal tract from pylorus
to anus was extremely thin, and ip several places transparent. All the layers seemed to share in the atrophy, but
especially the mueons membrane, which wes pale grey, or mther white, in colour, smooth on the surface, and, on
preparation, exhibited itself as a thin transparent filn overlying the other structures of the wall, Scattered over it
from the middle of the dusdenum to the anus were minute black points visibls to the naked aye. .These were discrete
in the upper portion of the small intestine, but in the ilenm end colon they were innumerpble, ocqupying the emtire
surface. Abstraction made of thinning refernble to great wasting of the glandular tissue, microscopic examination both
of fresh sections made with the freezing microtome and of hardered specimens showed a remarkable: diminution in the
number of villi, which stood far apart from one another, were very small, and mostly bore at their: apices a shapeless
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mass of granular dark brown, or rather black, pigment. In contradistinetion to the rest of the digestive tract, the
stomach was not at all atrophied; its walls were of normal thickness, the mucons membrane pale but velvety and
newhere showing any traces of pathological change. No cicatrices of old nlcers were discoverable.

It was reasonable to assume that jn this case the nervous elements of the . intestine necessarily
ghared it ite geweral and adenpced atrophy; indeed, the question suggested iteelf whether the excessive
wagting which is no common result of chronie enteritis might not be regarded as altogether dependent
on & nervous cause. Minute examination brought some surprising results to light. Investigation of the
nervous structures of the intestine requires o somewhat peculiar process. Alike in fresh gections and in
others hardened as usual in alechol or MirLLEr's fluid, it is difficult, if not impossible, to demonstrate the
intestinal nerves, to say nothing of proving the existence of puthological change in them. Treatment with
gold, which is generally useful in the investigation of non-medullated nerve fibreg, was of no service in this
instance, but the swelling with dilute wood vinegar, which was originally announced by Muisengr o5 &
means of disclosing the plexus which bears his name, rendered the nerves perfectly distinct. I plunged
pieces sbout ro centimétres long, taken from the intestine at different levels, in a 25 per cent. golution
of wood vinegar, and began the examination when its action had lasted three or four days. Under this
treatment the swelling of the copnective tissue is complete in about ¢ight days, and the pieces may then
romain for an indefinite period in the solution withosi undergoing any further alteration. 1% 18 very
important, however, to renew the fluid from time te time. Longitudinal and cross sections for immediate
investigation, and fragments snipped, after vemoval of the investing layer, with small curved seissors out of
the specimens, wers examined. Permanent slides cannot indeed be obtained in this way, but fragments
hardened in a watery sclution of picric acid and afterwards treated with wood winegar vield good and
durable preparations.

In the case above detailed the ganglia and filuments of both AvErBscr's and Mums¥ER's plezuses,
a8 well as their communicating fibres, were, even under a low power, seen to be in a condition of fatty
degeneration. The ganglionic cells of MrissNER'S plezns, lying heaped round the nodal points in the most
diverse armngements, ravely siugle or in pairs, genevally in groups of 50 or thereabouts, and comected
one¢ with another by fibrillar tracts, offered the most various pictures of fatty metamorphosis from the
incipient stage to complete fatty granulation. A condition intermediate to these extremes was the rule,
The cells of MurssnEs's plexus are spherical or ellipsoidal bodies the boundary of which is strosgly
refractive, on which account the cell heaps have, under a low power, the appearance of vegetable structures.
The resemblance 18 somewhat diminished by the pressnce of many minute fatty particles in them, yet
never entirely abolished, so that the cells are always easily found. 'There is more difficulty with the
ganglis, of AvemBacH's plexus, lying between the longitudinal and cireular musculsr loyers in the formm
of large polygonal plates with many broad prolongations which at their origin are formed of congeries
of cells, while it is onjy at a certain distance that they clearly exhibit nervous filaments. In the ecase
under description fatty degeneration was not by any mesns so far advanced in AurReacH's ganglia ag it
was in those of Musner, and it was more difficult of demonstration. To this corresponded the condition
of the muscular coat of the intestine, which showed no sigps of fatty degeneration or true atrophy.

The process of fatty degeneration must differ according as medullated or non-medullated fibren
are attacked. The former are emconntered only here and there in both intestinal plexuses, the vast
majority of the fibres being non-medullated. The result of degeneration is, however, in both cases the
sarne, g0 that when it hes taken place it is impossible to distinguish between the two kinds of fibre.
1t is indeed easily intelligible that it is a matier of indifference whether the fat has been formed from the
nerve protoplasm or from the nerve medulla. In isolated fibres, somewhat broader than cthers, strongly
efractive masses here remained visible, which were probably remnants of medulls, and justify the gapposi-
tion that such fibres had been medullated. But the non-medullated fibrea also presented the most varied
#ppearances, according to their width and arrangement. The finest branches, pursuing for the most part
&1 isolated course, and whose terminations were extremely diffieult to trace, were indicated only by con-
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tinucus rows of fat grannles and the cells which cceur at the nodal points, The breader fibres, which
generally ran in groups of two or thres, commonly eghibited a distinet boundary with here and there
nuolei belonging to their sheath, and & trace of the axis-cylinder.

Fatty degeneration was recognisable throughout the entire thickness of the intestinal wall, as far
23 nervous structures were af all demonstrable, from the connective tissue stratum lying between the
villi and the muscularis submucosa, through the thickness of the pabmucosa and of both muscular coats,
until the minute twigs wore lost in the subserous areolar layer. The coarser nerve trunks which enter
from without, but which probably contribute bardly one-hundredth part of the number of fibres present
in the intestine, were least attacked, so that the process seemed not to extend beyond the structures lying
exclusively within the intestinal wall. Neither the sympathetic trunk nor the solar plexus was examined,

Before I say anything about the signification of the results just ennmerated, I will briefly describe
the second cage, in which & similar coudition was fountl.

W., cachectic fomale, history very imperfect, 4z years old, known to have heen & drunkard, treated in hospital
a year ago for melanchelia, and discharged cured. Admitted with symptoms of acute nlecholic poisoning, Quite
unconscious, extremities rigld, temperature at first not raised, Next day, outburst of typical alecholic delirium ; with
sudden elevntion of temperature, which persisted and reached 41° C., pneumonia of right lower lobe declared itzelf.
On the sixth day from the appearance of the lung affection the patient died with gymptoms of pulmonary cedema.

Autopsy revealed, in addition to poewmonia of the right lower lobe, many recent bromcho-preumenic fool in
the cedematous tissue of the other lobes, deep hyperemia of the bruin, chronic gastric catarrh, fatty liver, and venous
congestion of all the pelvic argans. Intestinal wall somewhat thinuer than normal, but to the naked eye offered no
marked alteration, merely s rather glazed mucons surface and a dimty apparent whitish sireaking lengthwise under
the serous layer. Microscopical examination showed extreme fatty degeneration of the nervous plexuses throughont
their whole extent, even more distinctly marked than in the former case. The fibres of MuissweR's plexus looked like
tubes filled with fatty granules, and 8o closely resembled tolerably distended lucteals that frequently it was only their
peculiar distribution, and especially their connexion with ganglionic cells, that disclosed their real nerveous nature.
Atzophy of the mucous membrene was also very distinet, but no pigment was found in the villi. AvsrBace's plexus
wes far more deeply involved than in the first case, and to this difference corresponded the total absemce, in that
instance, of fatty degeneration of the muscular costs, which here wes present in & very warked degree.  The longitudinal
and cirenlar layers were alike involved in the lesion, which was in places so far advanced that the cell boundaries and
often the nuclei had disappeared, leaving only = fatty detritus in which little collections of pigment imdicated here
and there the former positions of ihe vanished nuclei, while at longer intervals larger pigment spots represented the
gonglia of A0ERRBACH.

I wish here to empbasise the fact that in nejther case did the blood-vessels show any trace of
pathological change, and especially that no fatty degeneration of their walls was present. There was,
however, pigmentary deposit in the muscle cells of the vascular wall and in the cells of the adventitia.

The guestion pow presents itself whether the alteration noted in both these cases iz to be con-
sidered as a primary lesion of the nervous structures with subsequent intestinal atrophy, or, on the other
hand, whether the fatty degenerstion was not merely an sccompauiment of the atrophy. Though this
cannot he decided with certainty, the greater probability i in favour of the former alternative. TFatty
degeneration of motor nerves in atrophied muscular tissue is a frequent and familiar phenomenon, while in
the case of sensory nerves we may regard the occurrence of alteration in them simultaneous with the implica-
tion of their terminations as the rule. In the csae, however, of the sympathetic plexuses whose functions are
but imperfectly understood, we are (leaving the Iack of pathological observation out of consideration} in 2
different position as regards explanation. What the physiological importance of the two intestinal plexuses
may be is altogether unknown, snd we are reduced to mere conjectures, Although we are ignorant of
the mode of termination of the plexus which bears the name of AUERBACH, we may perhaps agree with its
discoverer in considering ite functions aa motor, KRauss,* who holds that both plexuses are motor, hes
found the finest fibres of AuErBacE's plexus ending in the muscles only, though be ndmits that ibe
nltimate terminations may even pass through the submmeous coat, and that occasionally- a process may

* Allgem. Anatomie, 2 Aufl, Bd. L
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reach the villl, in which case, however, the terminations supply “the muscular layer of the mucous
membrane and the perilactea] muscle.” He does not appear to have thought of or looked for auy other
mode of termination such as is found in the motor apparatus. HENLE* likewise considers both plezuses
as motor, as indeed ig implied in hie denominations of Plexus myentericus externus snd internus. He
finds that AvmreacH’s plexus, to which be applies the latter term, ‘‘spreads in extremely close and fine
rawifications ” over the outer surface of the muscular layer of the mucons membranpe.

it is, however, beyond doubt that & multitude of minute twigs are net lost in the muscular tissue
of the villi or submucoss, but, on the contrary, pass on between the villi to the mucous surface, to vanish
among the epithelizl cells, while other branches enter the villi and there form a close network, This is
best demonstrated by specimens taken from the intestines of children in the first year of independent life,
and treated with wood vinegar. Daascrt has made a similar discovery in the intestines of rabbits and
guinea-pigs, and lately v. Tuasnorrer and Fresca . seem to have succeeded in making an accurate study
of thiz terminal arrangement in the frog. It is but a step to the conception of a complete sympathetic
reflex circuit within the iniestine, where MemssNER's plexus should represent the posterior eornu and the
cells of AupRbAcH'S plexus the motor cells of the anterior cornun, Suach an hypothesis ie rendered
probable not only by the special and differing arrangement of the two species of ganglion cells, but more
particolarly by the fuet that the number of fibres running within the intestine is disproportionately
great in comparison with those going in from the exterior, so that the greater nnmber of fibres arise in the
intestival wall itself. It would thus seem that the intestine possesses a nervous system apecial to itself,
and that the fibres entering it from without are purely regulative. Whether the secretion of the intestinal
glands be not excited by means of this reflex sirenit T will net here inquive, as I expressly insist on the
sbsolutely hypothetical character of what has been above set forth. This much, bowever, is certain, that
we have not to do with a purely motor apparatus, and thug the difficulty of explaining the phenomena
described is increased,

Out of the great number of intestines which I have had an opportunity of examining, I have had
st my command r2 simply atrophic specimens from cases of senile atrophy and general marasmus, among
which three were from persons of 8y, 81 and 79 years respectively, the others being mostly phthisical cases
and inatances of cancerous cachexia. As a rule, brown strophy of the cardiac muscle and of the liver
wag present ; the intestine showed no distinct disease, the walls were only thinner than normal, and the
surface of the mucous membrane not always in its natursl velvety condition. Urder the microscope no
specially marked strophy of any part of the intestinal wall was demonstrable, the villi were apparently
ot lessened in number though somewhat undaveloped, especially ag to bulk, but in relatidh to the other
parts of the wall they were not really diminisbed. Nor was there any material atrophy of the intestinal
glands, and the museular layers kad maintained their proporticnal thickness. What struck onme was a
tolerably plentiful yellow or yellowish brown pigmentation ronnd the nuclei in the museular fibres. The
nerves and ganglionic celis betrayed no sort of pathological change, and any trace of fatty degeneration was
conspionons by ita mbsence. Isolated fatty particles ccourred in the ganglionic cells, as is the case in
8 vast number of normal intestines, to which matter I will retum. Moreover, pigment granules of the
same kind as were found in the muscular fibres were somewhat numerous in the gangiionic cells of both
pleznses. T am wnot, however, disposed to accept this pigmentation as pathotogical, for it is present, though
to a less extent, in the intestines of most adnlts, and increases with age. It is rather to be regarded as
4 physiological senile change, such as occurs also in the cerebro-spinal ganglionic cells. I this altera-
tion be deseribed ag pigmentary atrophy, no objection can be offered, but in this case the physiological
course of events muat be kept in view. In all cases where pigment had been deposited in the musclea

* Nervenlehre, 2 Aufl, 8. 635—41.

t “ Beitr. z Kenntnise des feineyen Banes des Diinndarme” Wien Sitzgsiicr., Bd, 82, B, 168, with references to entire
literatura of the subject-

+ Med, Centralblatt, 1883, No. 3.
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and ganglionic cells the same condition was found in tho vessels, as well in their extema] ag in their
niddle coat.,

As regards the collection just mentioned of fat particles in the ganplionic cells, this likewiss is &
tolerably common phenomenon, failing only in the young. The particles are, however, far less numerocus
though much larger than the granules which are found in degeneration, so that we must consider this
condition as a fatty infiltration. This is confirmed by the fact that the perve fibrils were always fres
from such deposits. When fatty infiitration and pigmentation ocour together, as I have frequently seen,
perbaps by chance, in phthisical cases, the condition is esmsily recognised by observing that under the
microscope the colls of MrigsNER's plexus are indistinguishable from hepatio cells,

In young subjects up to sbout 15 years of age I bave never been able to demonstrate fatty infiltra-
tion or pigment granules in the cells, nor have I ever observed fatty degeneration of the plexuses, although
some of the intestines examined were taken from remsrkably strophic children in the first year of life, ona
of whom had disd of marasmus due to chronic intestinal catarrh,

As, therefore, there is an atrophy of the intestine linked with general senile atrophy and gemeral
cachegia, wherein it ie not possible to demonstrate any involvement of the nervous system, we cannot
consider degeneration of the intestinal plexuses as a necessary accompaniment of intestinsl atrophy. If in
certain cages we find such a condition, it is a& least reascnable that we should seek its explanation elsewhere,

In the intestines of rabbits and guinea-pigs to which lead had during a long period beer sdminis-
tered, K. Masvin* has recently found nof only disease of the intesfinal glamds and vessels but likewise
lesions of the two plexuses not unlike those observed by me. He describes s sclerosing degeneration of
the ganglionic cells associated with the development of a partly fibrillar, partly fibrons connective tissue
He also seoms, to judge by hie illustrations, to have observed a kind of fatty degeneration of the mubstance
of the ganglia in which the fibres of the ganglionic system shared; at least he admits that a pearly ohain
of fat granules often marks the earlier stage of these appearances,

" There is evidently o certain relation between the two processes. Connective tissue had not been
developed round the ganglia in my cases, which may perhaps be explained by the faet that under nermal
sircumstances the ganglia are not, in men, generally embedded in a compact areolar capaule, as is the
case in rabbits. Lead poisoning wes moreover ezcluded in both cases; the histeries gave no indication
of anything of the kind, nor did the course, the final result or the postmortem appearances gupport sny
such suspicion.

The efstence of an inflammatory afféction cagnot he denied in either of the cases deseribed.
In the first, the deep pigmentation of the villi indicated a previous intense chronio inflammation of the
inteatinal muocons membrave ; end in the second, wherein thers was no demonstrable relic of a past catarrh,
the patient's aleoholio excesses suggested the probability of a previons inflammatory condition. Atrophy
of the intestinal mucous membrane i, however, by no means the regular mequel of chromic eatarrh.
On the contrary, we are in such cases accustomed to regard thickening of the membrane as specially
pathognomonie. I had many opportunities of examining intestines affocted with chronic enteritis, mostly
from drupkerds and consnmptives, and T am confident that there wag no more question of diseasge of the
tiervous structures than of atrophy of the mucous membrane in general, Norowsasr* has recently
published s very complete monograph on intestinal atrophy, in which he asserts that this condition is
& frequent, sven common, result of chrenic intestingl catarrh. Basing my opinion on my own cbaervations,
I must distinctly oppose him, and admit atrophy s only exceptionally the result of echronic inflamraation.
It seems to me much more likely that as an intermediate condition disesse of the hervous structures
must occus, which, however, may very well be regarded as a result of the foregoing inflammation,

* VincEOw's Archiv, xe, 435 :
* ¢ Caber Darntatiophie,” Zeiteckrift £, ¥in. Medicin von FaERIcHs wnd LETDEN, Bd. m
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Clinioally, the first case is of especial interest as a typical exarple of cachezia depending on
intestinal atrophy, with an array of symptoms not unlike those accompanying ulcer of the stomach. We
were able during life to exclude the presence of leucsemia and pernicions anmwmia. The symptoms detailed
pointed clearly to the digestive canal, and from the deep disturbance of unutrition, and epigastric pain,
we suspected that the lesicn was wn the stomach ifself. That the disease could have run so pernicious
a course evidently depended on the complete abolition of nutritive absorption throughout the intestinal
tract, Hence the extrome snmmia and weakness, and the fatal result, for which no other cause could
be discovered. '

Such cases of uncomplicated intestinal atrophy are nob so rare as might appear from the amount
of knowledge we have hitherto aequired about the condition, Ferhaps this paper may lead to the
publication of other similar cages, It would evidently be important to obtain fuller informetion about
the frequency and symptomatology of this lesion, whereby the diagnosis of the condition wonld probably
be rendered poasible.
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