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PNEUMONTIA

W1TH SPECIAL REFERENCE TO CASES QUOTED .

- - . . - .-

Pneumonia is one of those diseuses of
which the name has undergone greater and greater

specialisation as the science of meaicine deve-

.

loped.-

Up to the time of Laennec and the in-

Al

vention ot the Steth’scope the distinction be=

A}
tween Pneumonia and Pleurisy does not seem to
have been clearly defined; for though we find
two diseases spoken of under the names of Peri-

s

pneumonie and Pleuritis , it is not to be suppo-
sed that these corresponded exuactly with our ‘
Pleurisy and Pneumonia, as may be understood when
we find & bloody, bilious, or purulent sputum

spoken of as& one of the symptoms of Pleuritis.
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Laennec with tﬂe‘Steth%scope and after
him Skoda were the first, on the true basis of
physical eXuminution,to accurately differentiate
Pneumonia from the other affections of the chesty
ﬁhough it has been reserved for more recent ob-
servers to distinguish between its two forms tﬁe
"lobular”" and the "lobar".

As regards the aetiology of the disease
it is generally recognised to be one from which
no quarterkof the globe is exempt, theugh its
seat of election wmay be said to be the Temperate
Zone, more especially those regions where extre-
mes of temperature occur.- That an egquable ‘
temperature does not howe;er confér.complete
immunity is proved by numerous instances to the
contrarg,of which the Bermudas is one, where the

diseage is by no means uncommon.

On the whole its geographical curve



difters considerably from that of Catarrh or
Bronchitis, which latter increases in frequency
fairly uniformly from the tropics to higher
latitudes.

As regaras its prevalence in Europe
there is one fuct which wdmits of no doubt, and
that is its relation to certain seasons of the
year; being more prevalent in winter and spring;
but even here our insular climate and that of the
continent differ, since according to Juergensen
in Bnglana and Ireland the maeximum is from De-
cember to February, whereus March to May are ‘
the months of greatest prevalence in continental
cities.

Of the 29 cases which I am able to
quote, « proportionately larger number occuﬁsd

in March April and May than in any other months



thus approaching more to the Irigures ol the
Continent; «nd I know that it was the generul
opinion of the medical men of the town in which
they occureed that it was in those months that
they always looked for the largest number of
cuS€s.

These 29 cases all occurred during a
period of one year in a limited district of the
town of Middlesbrough, andf% years before
the town had been visited by a most severe and
fatal epidemic ol Pneumonia which formed the sub-
Ject of a most interesting investigation by Dr. ‘
Ballard for the Local GOvernment BYard.- and when
1 state that these cases all occur;ed iﬁ one half
of the practice of one out of 19 medicual men in

the town it may be inferred that the disease is

largely endemic there in the sense that cholera
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is said to be endemic iﬁ éertain districts in the
Bust; subject to periodical outburst of an epi. -
demic character.- Bven in 188l years before thé
great epidemic tﬁe deathrate per 10,000 in
‘Middlesbrough was

~ Mules 5.0 Peraules 15.4
whilé that for the rest of EBngland was

Males 10.9 Femulcs 7.4
or iess than half.-

In gener#l the impression w;s left on
my mind ol « disease differing largely from the
typical Pneumonia of textbooks, the ordinary
Séénic Pneumonia.

Of the 29 cases to be quoted the folloé
wing tabie gives the number occurring in each ‘
month of the yeér:-

Junuary ‘ 3

Pebruary 1

g



Murch 6
April 6
May

June

July
August
September
October
NOvember

December

H.0: M & © O O B

Those were all cuses 0f Primary Croupous Pneu-
monia, cases secondary to such diseases a8 ‘
Typhoid,y and «s far as possible I¥fluenza being
excluded, though in some cuses whére the onset of
Plgumonia and Influenza may have been contempo=-

\

raneous, the distinction is difficult.

Many attempts have been mude to eXplain



the greater prevalence of Pneumonia 1in some
loculities than in others; & high altitude with
its rarified atmosphere hus been said to predis-
pose, but Ziemssen mentions the €ity of Mexico ‘
which stands 7489 fecet above the sea, us being
aimost exXemptl Ifrom the diseuse and there are
other instances. Middlesbrough on the other hand
is almost on the level of the sea, and is built
on iow murshy land once flooded by the tide,
where previously ague Wus a common complainte-
In reference to the malarial charac%er
of the place it is interesting to note that some
0of the older writers, Grissenger in particular
state that Pneumonia tends to ussume an epidemic
form in mulurial districts, and Grissolle quﬁtes
several cases where Pneumonia has taken a remit-

A

tent or intermittent course, and afier reviewing
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them he states " Il suit de ce yuli preeede, gue
la pneumonie peut se developer sous l'influence

des causes gui produissenﬁ les fievres intermit-
tentes". .

In more recent times Dr Andrew Clarkf
has given in detail in the Medical Times 1873
puge 529 an interesting case of intermittent’
pneumonia with 9 distinct remissions murked by
rigors; the ne;ghbourhood in which the patients
lived wus supposed to be malariale.

One of my cuses occurred in & man home
on leuve from I“dia with typical Malaria prece-
ding. ) ‘

CASE 1. B. C. AGE 32, LABOURER.

Had spent five.years in the army in

India where he hud more than once sufiered from

fever. He was not conscious of any chill, but



woke up on the morning of November, 15th’feeling
very short of breath and with a troublesome
cough with an expectoration containing blood.

He immediately sent for mes He states that he hus
enjoyed excellent heulth sinCé his return to
Engluand, and huas always considered his chest
gquite sounds He huas no pain , but a very flush
look, and his breuthing is rapid and shailow,

36 to the minute; pulse full and siromg 95 per
ﬁinute, temperature 101.2. There is fine crepi=-
tation at the buse of the right lung, heart ‘
sounds normal. His expectoration is peculiar,
considering the early stage of the disease; it
is almost pure blood, venous in character and
clotted. His spleen enlarged , & projects below
the ribé where its lower border can be clearly

defined. 1l6th. Consolidation of tihe rignt base
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isfully established ; his temperature is 10Z.3;
otherwise his condition remuins much the Same;
the expectoration includede There is less dysr
pnaed than yesterday althoﬁgh thie breathratie ;s
slightly increased. The pulse is not of such high
tension todaye. 17th. The disease does not
seem to be extending; it &at present reaches up
to the angle of the scapula. Expectoration still
haemorrhagic. Small doses of Ergot and Terpentine
were given and seemed beneficial ws the next day
the sputum was only rustye. 18th. There is
today & small amount of wlbumen in the urine.
Herpes huas broken out about the mouth.

19th. He complains toduy of slight dyspnaea

and there‘is apparently.a small collection of
fiuid at the base, the hitherto wellmurked signs

of.cgnsolidation being muffled and at the extreme
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bause quite indistinct. He had rather & restless
night with slight delirium. A diuretic was added
to the mixture he was tuking, and his temperature
being 104.2, five grains of Phenwucitin were or-
dered. This diminished the effusion, and the ‘
next d;y he expressed himself as better. There
1s no locual extension of the disewuse, and
during the aiternoon his temperature on this
the 6th day of illness fell from 103.8 to 99.6
with profuse perspiration. Resolutiog was accom=
panied by & very profuse green expectoration, ‘
rather ill smelling, but recovery was neverthe-
less rapid and uneventful. ‘
Is it not possible that many of such
;ases are really mularial with pneumonic symptoms

or malaria which has undergone a change of type

subject to altered conditions of environment,
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such as an ill drained town and an overcrowded
population.

In connection with the effect of cli-
mate in inducing Pneumonia, that of ﬁiddlesbfo&gh
Was somewhat uncommon, it was subject to rapid
fluctuatitions of temperature, occurring «lmost
daily. In the moruning the wind was usually from
the West or South-West, but about noon it began
to veer round to %he Bast, causing a rapid fall
of temperaturé and generally bringing up a fine
cold mist which was not &« seafog, but seemed to
spring from the marshlunds along the rivere.

In connection with the action of cold
winds in causing Pneumoniu, some interesting ex-
periments by Dr. Bernard are recorded in the '
Lancet of Bepteuber the lst 1877, by which he

proved that hot or cold air if perfectly dry, was
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ccoled or warmed respectively in the trachea and
bronchi before reaching the alveoli; but that air
of the>same temperature if moist, or if the
mucous membrane of the trachea and bronchi were
previously injured or diseased, did not become
altered or regulated to the temperature of the
aiveoli, and entering unchanged set up small
foci of Pneumonia. We thus seekggiarrh of the
ailr pussages by deterioration of the mucous
membrane should be 80 predisposing to Pneumonia.
These experiments are also consistent
with the prevaling idea regarding the noxiousness
0f c¢ocld and damp, but on the other hand would
seem to exonerate the Bust wind from much that
is laid to its charge , 8ince it is considercd
& dry wind; but it is_only dry relatively to

other winds, being really as fully charged with

x
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moisture a8 its low temperature allows, and is
not dry like the cold air of DF. Bernard's
experiments.

In the same connection msy be mentioned
the fact recorded by Dr J. Reid in the Lancet
Voiume I1; 77, page 186, that on the division of
the vagli Pneumonia occurred, and Steiner 6f Helle
produced the disease by division of the pulmonary
branches alonee. This is very likely due to
paralysis ol the cilia of the mucous membrane
whereby foreign particles or saliva are allowed
entrahce to the alveoli, or it muy be due to
vasomotor paralysis whereby engorgement o1l the
lung tissue occurs, since it was found that if
ne food were given the Pneumonia did not occur.

‘ Dr. Lipari of Palermo found that the

intratracheal injection of Frankels pneumococous
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was harmless unless the subject had previously
been exposed to cold for some time. Dr Ballard
considered that the number of cases of Pneumonia
occurring was largely dependant on the rainfall
and the level of the subsoil water, the lower
the subsoil water the more Pneumonia, bu{f:eema
incensistent with the zlmost complete disappea-
rance of Pneumonia during the déyest months of\
summer.

Age is an importunt factor in the con-
sideration of Pneumonia. The age oI greatest ‘
incidence according to various tables seems
to be from 20 to 30, but the mortality increases
in direct ration Jith the age. the 29 cuses 1
am able to quote do not guite tally with the

above stiatement, the number £6r each decade

being as follows:
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1l to 10 years 10 to 20 yeurs 20 to 30 yeurs

3 K 4

30 to 40 years 40 to 50 years 50 to 60 years

5 5 1

60 to X0 yeaurs 70 to 80 years 80 to 90 years

1 2 1
0f these the mortality was:

10 to 20 years 20 to 30 years 30 tc 40 years

2 2 . 0
40 to 50 years 50 to 00 years 60 to 70 years
1 0 1
70 to 80 years 80 to 90 years
1 I

O0f the 29 cases , 6 were women of whom 3
died, which bears out the generully recegniseﬁ
fact, that fewer women are attacked, but that
it is more fatwl to them. One of these women wus
pregnant . . c%ﬁé* %ﬁ-

b
Of these 29 cuses the mortality was

7.6 per cent, a very high figure, but not so
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mich when it is consicdered that it was taken from
the lowest class of the population a large num-
ber of whom were habitual drunkerds , and when‘
the peculiar form of the disease us seen in
Middlesbrough is taken into account. That the
diseuse 1s peculiarly fatal there muy be gathered
from the fact that in 1881 the mortality per
10,000 of the populuation from Pneumonia was in
all

EBngland and Weles Middleébrough

18.3 40.4

I3

Many hospituls show statistics as high as 20%.

At the London hospital in 18756 it was just under
24%; at Westminster from 1884 to 1888 it was
‘20.9%.

In trying to discover some cause.eor

causes for the greater prevalence and virulence



-18-

¢f Pneumonisa in Middlesbrough, there were cer-
tainly circumstances,existing which might weli
be considered as such.

The drainage ror one thing was very
defective, the full was deficient and in some
cuses the subsidiary sewers were only segmental
tiles put together without cement; also in
nearly all the houses in the district in which
I worked, and from which these cases were drawn,
the kitchen sink had direct communication with .
the drain through a gully trap which as often
as not wus choked with filth and was generally
insufficiently flushed.

The intimate connection netween sewe#
gas poisoning and Pneumonia has been proved in a
number of pases, more especially in the case of

epidemic outbreaks that in Middlesbrough not
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excepted, and in regurd to sporatic cases there
are similar records; one very convincing one
being that»ﬁentioned‘by Dr. Bradley before the
Cambridge Bench of the British Medical Associa~-
ticn, when he himself suffered from Pneumonia,‘
and at the suame time two other members of his
family had conjunctivifis, and a short time
previously three of them had had tonsillitis.

On investigation being made distinct sewer
pollution was found. Medical literature contains
many such cases. Next in importance to sewer
gus poisening in influencing the é?raqxter and
progress of Pneumonia, especially of what may be
Called the Pythogenic form, is overcfowding;
and in this resgect it is remarable to notice
the resemblance between Pneumonia and Typhus,

& disease notoriously influenced by ovefzcrowding;
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3
-

and this resemblance is very noticeable in the
curve of the two diseases as traced over &
number of years in the accompanying diagram.

In addition to inducing a particularly
virulent form of Pneumonia, overcrowding also
seems frequently to cuuse it to become infec=
tious. THere was an outbreak in the Mediterraﬁean
Fleet in 1860 which was distinctly traceable to
this cause, and céased on its removal, and there
have been others recorded as occurring in prisons.
barracks, and hospitgls. In the March number of
the Medical Maguzine 1886 the writer of the
article on the BSaniﬁory State of the German
Army" adverting to the prevaience of Pneumonia
ih the armies of QGermany. and Prance aﬁd the
alleged infectious nature of the disease,
alludes to his own experience of this socalled

infectious Pneumonia during the war in South-

A



Afghanistan. Attendants on the sick were freely
attacked and the general opinion then was , that
the malady was mest infectious. The men were
greatly overcrowded, and every aperture was
closed to keep out the cold, which was extireme,
s0 that the atmosphere in which they lived was
very foul. The diseuase rapidly spread, and under
these conditions no doubt manifested infectious
property; but the writer adds that , given pure
air and free ventilation, he is convinced there
is no danger of the disease spreading by reason
of propinguity alone from the sick 1o the
healthy. There is no doubt that overcrowding and
foul air are very powerful predisponents, at any
rate, to attacks of Ppeumonia in winter and
eraly spring, especially amongst those who have

previously suffered from malarious disease.
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The lungs in such subjects become congested,
inflamed, and hepatised with almost the ease
and rapidity with which the spleen swells in
attacks of ague. This has been the experience of
medical officers serving with troops in I4dia
and in campaigns in that country; The diséase
may spread in foul and unventilated tents and
buildings with the apparent rapidity of Typhus.
In the whole of Middlesbrough the num-
ber of inmates per house Was very highe. ‘
In investigating the diseasesof ahy
particular town the natui'e of its chief industry-
is always worth considering. In the case of Midy‘
dlesbrough 1 think it was largely respémsible fér
the disease in guestion. Middlesbrough exists
through and for its iron smelting; ane exceeding-
ly unhealthy indusiry. The furnaces are all si- \

Al

tuated down in the marshes , in a most exposed



situation, and the men are exposed to violent
alternations oif temperature being alternately
rd?ted before the furnaces or chilled through
by the bitter wind which blows through the works,
whiéh are simply covered in sheds without any
Wwalls. The men worked in twelve hour shifts, &
1 have known them on occusion to be kept on for
two or even three shifts when hands were shott.
In addition to all this there is the
question of the inhalation of slagdust. Slug is
the refuse from the furnaces, and at the time
0of the epidemic was being crushed by « new
process and convested into a very tine powder,
and its dissemmination was believed by muny to
be the cause of the outbreak. It is a remarkable
fuct that at the very time that Dr. Ballard was

investiguting the Middlesbrough outbreak he



received notice of a similuar one having taken
plase among the ironworkers of Nantes, where
this new process was being applied to the slag.
It is wlso curious that one of the severest
epidemics of the disease occurred in 1878 at
Scotton in Lancashire, «and it attacked mostly
those working:at the iron smelting works.

As the result of his investigation Dr.
Ballard was not inclined to consider the inhala=-
tion of this dust as the direct cause of the ‘
discase, though «dmitting its power to predispose
the iung to it by irritation set up, Ifor as 1
found myself, its inhalation set up intense
irritation of the nose, larynx and bronchi. In
this connection I was $old by a medical mah
practising amongst the neighbouring Cleveland

miners, that wounds contructed by them and con-

A
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tuminauted by the iron éyr;tes were peculiarly
difficult to heal and were liuble to suppurate
badly. It is possible that in churging the fur-
naces with this ore the dust may be inhaled aﬁd
have @ distructive effect on the mucous membrane
or its cilia, thus bringing about the condition,
which Dr. Bernand induced artificially in his
experiments which I have &lready guoted, in
which he found that alr entering the lung through
damaged airpassages did. not have its temperature
reguluted «s aceurs if the parts are in & normul
condition.

INFECTIOUS PNEUNMONIA: There is strolg
evidence in favour of the view thut unaer certain
conditions Pleumonia becomes contagious. Hitherto
it has occurred almost exclusiwely in the cuse
of the pythégenic form as occurring in epidemics,

and in all such Cwses it is very difficult to
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assert that the diseuse is' communicated from

one person to another and is not really traceable
to community of origin such as poisening by.
sewer gus, or the sonsumption of food containing
the microbe 0of the disease, us Was proved to be
the case in the Middlesbrough outbreuk. Téere
were one Oor LWo cases reported by D'. Bullard

in the epidemic which pointed stronély to coh—
tagion being transmitted, but unless distinc£
infection could be traced in the case of a
sporadic instance of the disease it is very
douvtful whether the objection I have stated
would not hold good, and even then « possible
common origin would have to be excluded. I have
been able to frind record of only one suéh case.
In the Lancet of November the 13th 1881 a Dr.

) Daly published an account of six cases occurring

in rapid successien in one house; four children



-l -

the mother and grandmother, the lastnamed having
come from a distance to help in nursing the
children. Now in this case the sanitory condi-
tions of the house were particularly enquired‘
into and found perfect; no cther common cause
conld bée found and there were no other cuses in
the neighbourhood before or after.

It is becoming, more and more recognised
that Pneumonia is a disease associated with the
presence of a specific organism, the complete
establishment of which fuct would be difficult
to reconcile with the continued exclusion of
this diseuse from the cluss of specific fevers,
possibly it may however be found to be more of
the nature of Erysipelas and Puerperal fever,
whose organism seems capable ot producing either

diseasee. This may possibly wccount for the two
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forms of PhReumonia , the simple or sthenic and
the typhoid or pythogenic, epidemics being always
of the latter type.

The reseérches 01 both Frankel and
Friedlaender seem to establish & causal connec=
tion between & specCial micro-orgunism and Pneul
monia, but since the same miéro~organism hus béen
also found in the inflummatoryvéroducts of Pleu-
risy, Pericarditis, Peritonitis, Meningitis and~
Nephritis, and is even said by Pasteur to have
been isolated by him from normul Saliva its
preselce in the sputum walone cannot be considered
diagnostic, and «s 1 was unable to procure auny
vostmortem examinations I am unuble to say if
it existed in the lung or note.

In connection with the epidemic of

Pneumonic in Miadlesbrough, Dr Klein isoluted



from specimens of lung juice sent him by Dr.
Ballard, « specific dumb-bell baccillus which
was undoubtedly aetiologically related to the
disease and which he numed the Bacillus Pneumo-
niae. This baciilus when inoculated into guine;-
pigs or mice caused a rapidly fatal pneumonia ‘
and the lung-juice ¢f these animuls contained
the bacillus‘in yuestion. The same resuils were
attained by feedinglsome guinea-gigs with samples
of beacon which Dr. Bgllard suséected were con-
cerned in the propagation of the disease. In ‘
none ol these cases however was Dr. Knlein uble
to detect either Priedlaender's bacillus or
Diplococcus 0l Frankel or Weichselbaum. In con-
clusion it may be stated that the balance of ‘

opinion seems to be in favour of Pneumonia being

a specific fever due to the presence of &« micro=

Al
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organism which yet remauins completely to isolate,
also that the uisease occurs either epidemically
endemically or in a sporatic form; that the
healthy lung is generally able to resist the
action ol the bacillus, but that any injury to
the lung or more esgecially to the cilia and
mucuus membrane of the trachea or bronchi, such
as special conditions ol temperature and moisturg
irritating dusts, or catarrh, or wnything ten-
ding to lower the general witality such us tﬁe
presence of disease in other orguans, exhaustion
or alcoholism, perpares the way for the omslaught
of the bacillus. That on the other hand the
bacillius itself becomes under certain conditions
80 altered and increased in virulence that with-
out the existence of auy predisposing cause it ‘

is able to attuck even healthy individuals,



and in such numbers as to constitq? an epidemic,
and assume infectious properties. Tiese condi-
tions. seem to be chieily, defective sanitary ;r-
rungements, overcrowding, and possibly other ‘
s yel imperfectly understood, but connected in
some wuy with temperature and rainfall. In the
above condition Pneumonia only iollows the same
law as Typhoid and Cholera wund the most fevers,
since the healthy body is probably freguently in
contauct with their germs which it is able to
resist in ordinary cases, but were the bodily
health is affected or the microbe possesses
Such increased virulence as to produce an epi-
demic then it sucemmbs. ‘

. CLINICAL HISTORY: Before considering
the éﬁﬁgg'and symptoms of Pneumonia, it is inter=

A}

esting to note the purtiality which the diease



displays for the right lung; the proportion
Vuries with diflerent observers, but «ll are.
apreed in the greater prevalence ol Pneumonia
on the right side. 0f the x9 cases noted by me,
lo were right sided, 10 occurred on the left
alld three were cuses 0f double Pneumonia.
Juergenseh's data for some thousands of cases was
Right lung Left lun Double
Tioe difference éeems lurgely c;used by neardliy
double «s many cases 01 right Apex Pneumonia
occurring as ol LeItl Apex; at the bases the num=
bers are nearly equal in his cases. ‘
‘Pneumonia occurring in the miadle lobe
0of the right lung is proved by statistics to be
far more common thun I faﬁcy is generally reali-
sed. The mujority of such cases occur in chil-f

.

dren , and it is in these cases that that
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curious itate development of physical signs is
seen, the process of resolution even being some-
times well advanced before they muane thelr ‘
wpieariace.

Juergensen mentions 118 cases out ol
& totudl of ©000 in which this lobe alone was
affected, and Beach out of a very similar total
number of cuses had 124 occurring in this lobe
alone. It is usually not until consolidation has
extended to the surfuce oi the lung that the
physical signs , bronchophony and vocal ressonance
especially, in these cuses declare themselves,
and then often with a surprising intensity,
owing doubtless to the consolidation in these
cuses surrounding the Larger bronchi, and the
voiee being brought more directly to the ear

than is the case when consolidation occurs at
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the base.

In the foliowing two cuses, the Pneu-
monia presented the above Jhrachters, one of ‘
the, in addition presenting the features of

so-called cerebral Pneumonia, t0 such an extent

as to lead for a time to & diagnosis of Menin-

3

CASE 1I: PNEUMONIA SIMULATING MENIN}
GITIS: I was culled in to see this child on tk

27th of JRnuary. His mother told me that the
previous day he had seemed quite.well, but that
in the evening hé bacame feverish and complained
of his head, an. that later on he had & severe
attack ol vomatinge.

I found a boy of 6 years old lying
in his mother's lap, pale and very drowsy,

occasionally raising his hand to his heud as if
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in paine. If roused he would utter « peevish cry,
open his eyes for a moment and then dose againt
his temperature wuas 102, his pulse 100, there wus
no diarrhaewa, nor anything to cause suspicion of
anly diseuse in the abdomen. Physical eXamination
revealed nothing abnormai in the chest, except
a rate 01 breathing slightly more rapid thuan
normal. His mother stated that he occasionally
shrisked out loudly. There wus no history of any
ear symptoms, such as the one so common amongst
the chilaren of the porr of a dischnurge from
the ear; no tenderness over the mastoid region,
nor any bulging of the tympanum. THlere was no
strabismus nor photophobia no vomating beyond
the first attack; There wus no retraction of
the head nor stiffness of the neck; nor was

there any rash or other indication of any of the
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specific fevers. In view of the doubtfulness of
the diagnosis simple remedies seemed the safest
course until the disease should declare itselfl,
@ saline mixture with some bromide wus ordered,
and ice to the head, and tepid sponging three
times a day. Tiere wus no albumen in the urine,
28th. His condition is much the same. His motﬂer
Says he pussed a very restless night. His tempe-
rature today is only 100, his breathing 30 per ‘
minute. He tukes & fauir amount of liguid ﬁourish—
ment, but is still very drowsy. In the evening ‘
his temperature wus again 102, and the next
afternoon 105, when his pulse was 120 and the
breathrate 36, no wlbumen in the urine. p began
to feedl sur; that this was going to turn out «

case of Pneumonia . altheugh no distinct physical

signs were apparent. 30th. His temperature
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and pulse remain high, he is not at ail drowsy
today, but has w slight cough which causes him
pain in the right side. Towuards evening he becume
sligntly delirious, and this continued all the
next day, his temperature on the afternoon of
the 3lst . being 105. 1st oi February: This
mornlﬁg he is much better, hwving evidently
bassed the crisis «s his temperature hus come
down to 99 and the skin from being dry uand hot
is cool and moist. On examination of the chest
there are rales indicative ol a lung undergoing
resolution, and dullness over the centre of the
right lung. The diagnosis was thus cleared up,
the cuse evidently being one of Pneumonia atta-
cking the root of the lung and oniy gradually ‘
working its way to the surfuce oI the middle

lobe. Convalescence wus rupid, and no truce of
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injury remainede.

CASE I11: This was the case of a
boy uged 8, in which there was strong family
history of Phthisis, «nd he himseif had been in
delicatc health for 2 years, always contracting
catarrhs and once a severe attuck of bronchitis.
The duy before 1 saw him first he had an attack
of convulsion,after‘which,ge was very drowsy
for the rest o1 theday, but the next morning
woke up @Qrying wiith pain in the «bdomen. I have
found that the pleuritic pain which accompanies
the onset 01 Pneumonia, is in the case of
chilaren nearly alwuys referred to the =bdomen
on the corresponaing sice and not the thorax.

When: 1 first saw him he presented a
very phthisical appearance, a hectic flush'on

the cheeks, bright eyes und intelligent look of
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T
a certain clase of consumtive, gquite different
Irowm the usual aspect of & child with Pneumonia,
when the generally dusky flush on the fuce, the
sligntly yellow conjunctiva ana evident pain on
the least movement are failrly diagnostic. The
puln in nis euse had wlready diminished some=-
what. On exawminution of the chest I could fiﬁd
no distinct dullness anywhere sanless a certuin
want of resiliency about the angle of the scapulu
on the right side could be interpreted as such,
but in this same s,.0t there was bronchophony
almost wmounting to wegophony. This apparently
contradictory combination i.e. the wbsence of
one «na presence ol another of two symptoms
which are supposed in Pneumonia to be associated
is not rare in the case of children. His tongue

wus furred wnd the skin hot and dry, his



temperature being 103, his pulse 100, breathing
28. April Z<nd. Dﬁllness pretty distinct to-
day over the region where yesterday there was ‘
bronchophony and is extending into the axillary
region, the pulse is 100, temperature 103.8.
There is « short dry cough which he trie; to
suppress «s much ws possible. Temperature in

the evening 104.2. 25rd. Today he. hus an
outbreak of herpes all }ound the mouth. The pain
is slightly less but the cougin still remains

as 1s always the case witi cidldren ol his age.
There is no expectoration. He pussed &« very
restless night with slight delirium. His tempe=-
rature today is 105. There is no exteusion of '
consolidation but alli the signs of it are clearer

and more distinctly marked. There has been no

albumen in the urine on any day, and as a rule
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I have lfuiled to find it in the cuse of ch:ldren.
In the evening when 1 saw hiuw he was worse than

1 hud seen himj « very dusky flush én his

face the breathing 42 to the minute; and uncon-
scious till roused. During the night however ‘
crisis set in, and he mude an uninterrupted
recovery.

Pneumonia is by preference & unilateral
affection, ana attucks in the greater number of
cases the base rather than the ApeX. No adeguate
explanation hes ever been offered for either of
these facts, the latter of which may possibly be
due to the circulation at the base being less
active than elsewhere in the lung, since we Know
it to be the seat of election of hypostatic con-
gestion. ‘

Of the cuses collected in this paper,

19 were Pneumonia of the buse, 8 0o the Apex and



oy

2 of the middie lobe of the right lung.

In regard to the c¢linical history of
Pneumonia, the invasion is nearly alwwys sudden,
marked by rigors, or in the case of children by
vomiting, diarrhaea or convulsions. The rigors
are seldom repeated and the reverse would be wn
indication to us to reconsider our diagnosis;
that it 1is not always so however is borne out by
& remarkable caée reléted by Dr. Andrew Clarke
in which 13 rigors occurred in 20 days, the Pneu-
nonle runniﬁg a remittent course. Repeated rigoré
may be wn indication of some complication such ws
Endocarditis,_Pericarditis or Empyema, of which
latter I had one instunce which I gquote below.
Rigors are less common in children than in
adults, and «re usually absent in Pleumonia,

which is secondary to other aiseases, influenza
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not excepted. The temperature usually rises
with the rigors , and paln and cough make their
appearance soon after.

CASE IV: PNEUMONIA COMPLICATED BY
EMPYEMA: (Mrs V.) I was culled in to see
this woman on NOvember <8th. Sile wus a strongv
fresh looking womun of 33. She complained of
having received « chill £@o days before, and
vesterday she had & rigor. Today there is pain
with a slight cough. T.e pain is in the leIft
infranenmnary region, and is worst on coughing
or taxklnlg w aeep breath. She suys thut she had
theumatic fever buadly four years ago, and that
her medical attendunt then told her, that it had
lcftr her he&rt week. On examination there is
slight mitral regurgitant murmur, but there is

no evidence or history of want of compensation.
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There is well-marked friction sound in the axil-

lary region but no crepitation or cther indicu=-

tion of Pneumonia. The next duy she expressed

herself somewhat relieved ef the pain and she

huad passed a good night. THe cough is however
Ifrequent and troublesome with a scanty viscid

sputum, without however any rusty tinge. Her

temperature is 10<.6, respiration 35. TOday

over the buse of the ielit lung there are all

A}

the signs of a patch ol consolidation, extending

to wbout haulfway between the buse of the lung
olld the angle af the scapuld. There is hypere.
resonnance above the ievel of dullness. Tie ‘
skin is less pungently hot, but the tongue is
very brown and dry. There is no albumen in the

urine, which however shows an abondant deposit

of urates. In the evening her temperature rose

to
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over 105. 30th. Her condition 1s much the same
except that ihe dullness now extends to the

spine of the scapulae. She complains of occasional
giddiness and attucks of palpitation, which is
probuably the efféct of @an increased pulsér&te

on incompetent valves, for the pulse toduay is
120, the sputum today has the J&rachteristic
rusty tinge, but is very scanty. She passed a
very restless night, diarrhaea having been very .
troublesome. December lst. On this the 5th

Gay 0i illness, there is o« considerable amount

of wlbumen in the urine. Temperature in the
morning under 103, in the evening 104.6, pulise
126. Dyspnaea is ;ery noticeable today, which is
not af tse rule & prominent symptom in Pleumonia,
much «s one might expect it to be. The respira-

‘

tion is from << Lo 27 per minute. The disewuse



has now éxtended over the whole lung. The diuar-
rhaes ceused with the .dministration ol one ‘
or two jie¢ed and opium pills, a stimulant mixture
with digitatis being the only other medicine.
The pain in the side had ceased and there is
also very littie cough; the heartt's apex is
displuced to the line of the sternum. The next
duy she was worse, the dyspnaea had increased
und there is evidently fluid at the base, which
is causing it; vocal resonance and the breath-
above )
sound being absent, whereas{the upper level of
the fiuid they aprear exagerated. She wulso had
o well-marked rigor in the afternoon. Respira=-
tion 45. Dec. 3rd. Her temperature this morniﬁg
is only’lOl, anﬁ shé geems to have hud a slight

crisis, having perspired profusely during the

nighte On examination of the chest it seems as
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‘f resolution were commencing while fluid still
remwins, for in the upper part of the Lung
distinct'ﬁgﬁ§éable rules are to be heard, but
nething at all from the spine of the scapula
downwards. Her pulse this morning is 110 in the
evening 130, and about 4 o'clock she had another
rigor. Iu’seems ws 1if there had been a crisis,
as far a; the pneumbnic process 48 concernedj
while the fluid in the chest hus probably be-
come purulent. 1 determihed to puncture the ‘
chest in the morning. Tiis was done,when about
a pint and a half of very offensive pus came
away, and under ehioroform I resected a small
piece of rib and inserted a large druinage tube,
washing out the cavity with a weak solution of

Condy's Fluid. she was much relieved und though

her temperature rose at night to 104.5 , it came
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down considerably the next morning, when the
dyspnaee had also disappeared, but the respira-
tion is still rwpid, being 36. The heart's apei
has resumed its normual posigion and there is

no more palpitation. TPe wound is discharging
very ireelye. Dec.*éth. Toduy in dressing the
wound the drainage tube was unfortunately wllowed
to slip into the cavity and could not be found
agaln and possibly in conseguence the temperature
rose to 104 in the evening. The next morning
with the help of a lung palr of forceps it was
luckily ceascd and properly secured. Resolution
is almost complete #&n the lung; the pleura how-
ever is much thickened, and there is still con;
siderable discharge. Everything however went oﬁ
well, and although the temperature did not touch

the normal till the 18th day she eventually made
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a complete recovery without any subsegquent re-
trauction of the ribs.

Bleurisy with effusion especially
Empyems is mopeusually « sequela thun a compli-
cation of Ppneumonia, but when it is contem.poral
neous, it ;lmost always delayé crisis or us in.
this case recovery is by lysis.

Pain in Pleumonia is almost always
present from the commencement; in the eldeéy
people it is often very slight not so localised
and mey be very late in making its appearance or
be absent altogether. In children it is not
always referable to the spot where the pleurisy
which causes it is situated, but is freguently
located in the wubdomen, usually in.the iliac
region of the same side. In an ordinary cuse of

Pneumonia whether ol the base of apex the pain
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is usually situated in the inflamammary region,
though why the pleurisy to0 which it is due
should be more intense at this spot it is =
difficult to say. 1l is usual alter death Lo

find a loculised pa£ch of pleurisy in this
situation; possibly the two pleural surfuces

come more into contact at this spot, though in
the recumbant position it should not be so.

The severity oi the pain is no criterion of the
severity of the Pneumonia nor of its prognosis.
Concurrently with the onset of pain there is
usually the development ef more or less cough of
a short hacking nuture which vhe patient tries to
suppress as much «s possible on account oi the
increase of pain to which it gives rise. In

some cases 1t is absent altogether, and may

lead to an examination of the chest being omitted}i

Where there is no other prominent symptom of
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lung~affection, as happened in the following
Cuse, wWhere Plleumonia complicating an injury
was overlooked.

CASE V: This man fell from « scaffold

hip. He was taken home to his lodging in a cart,
und made no complaint of feeling chilled either
then or when he was removed 4 days after to

his own house whern he first came under my care.
He was in bed and unable to stand on account

of the pain in his hip, but there was no fracture
He mude no complaint of any sort beyond the pain
in the hip wnd some constipation; his tongue
wus very coated. The next day however I noticed
the rupidy of his breathing which was 36 wnd his
temperature 1 found was 104 but ne cough or

paine. 1 then examined him thoroughly and found



-5

consolidation of the buase of the right lung
which hed evidently been in existence two or
threec days. ireatment was of course directed to
this. TH#e next day he was worsf, his pulse
running up to 140 although his temperature was
only 10l. 1In the eveuing he wus delirious,

and tiis continued through the next day on the
evening ol which he died.

Whether this wus one of those cases
wnich some muintain are possible , of Pneumonia
caused by injury or whether it was due t0o a
chill caught at the time or subseyuently 1 can
not say. If he had not been a very temperate man
I should have considered the first possible,
for in the cuse o1 chronic drunkKards 1 believe
that & severe injury muay induce Pneumonia, «8
another cuase which 1 quove furtheron seems to

show.



In reicrence to the guestion of the
connection between bodily injury und Pneumonia
it seems 40 be one of coincidence rather than
Causation, there usually being a« history of
chill contempPraneousliy or immediutely before
or witer the knjury. It seems yuite possible
in the light of the wundoubted fuct of exhaus=-
tion and lowered vitality predisposing to Pne&-
monia taat the shock 0f « severe injury of «
fall such us occurred in the l.st mentioned case
may act as such predisposing cause. In the
following cuse there wuas concomitent .drunkeness
and possibly «lso exposure and the termination
wWas fatal. ;

CASE VI: (u.F.) This man got very
drunk on Saturday night, May Znd, «nd on his way

home fell heavily cutting his head over the left
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temple on the curb stone. He did not feel well
the following day, but on MYnday was wble to
resume Work, but huad to leave at midddy , aud at
night was seize¢d with rigors and‘vomitéd twice.
The next day, the 3rd of illness I.was sent for.
He had & cut about é inches long with contused
edges & ex,.0sing the bone. 1t was in « very
septic condition and was eausing him a good deal
of pain. He also had pain over the apex of the
left lung with & short dry cough and rapid
respiration. Temperature 104, pulse 96. There ie
consolidation of the left apex with all the
usual phyeical signs, and also a well marked
eracked pot sound.Terpentine Sigtpes were ordered
for the chest with a mixtura;intérnally of
Aﬂﬁpia and Digitalis, and the wound was thorough-

Al

ly cleansed and dressed. Brandy every five hours.



The next day he wus worse, although there is no
locual extension of the disease, and his tempera-
ture is rather lower, but his pulse and breathiﬁg
as welLl as the sound on the chest were both in=-
creased. Hls tongue was dry and brown, and he ‘
will take very little nourishment. In the night
he had been very delirious, but today is in a
semistupor. There is alsmost no expeetoration
and iiv is not rusty. The heart sounds are very
{geble, and the area of cardiac dullness seems
in excess of normal, and I think there is dila-
tation although there are no other signs of it:
Strychning added to his mixXture. May 7the.
Temperature 101.8, pulse'lze, Low muttering
delirium at times violent, lomplains of pain

in the head; loe¢al lesion not extended, cough

frequent but &ry and painless. Incessant
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hiccoughing nas set in, and food caused vomiting
during the night. All the day he huas been fed
with enemata , butl he wuas evidently sinking,
and though he lingered through the next day,

he died at night, death being more from cardiac
failure than the virulence of the disease.

The sputum in Pneumonia usually first
apperars about the second day, but is sometimes
absent altogether. 1t is at first slight and
vis¢édd, but in « day or two assumes the chgrac=-
teristic rusty tinge; this however is somhttme;
absent or is deiayed, moure especially in bcaseé
complicated with or secondary to bronchitis,
when the expectoration is from the first profuse
and muco-purulent only assuming the pneumonic
characte} later. Prune-juice sputum is usually an

"

indication of the Pneumonia being of a severe



type. Occasionally the expectoration becomes
hemorrhagic, usually in cases complicated by
some form of heart-disease, and occurs mostly
in elderly subJect;, being nearly always futal
in their termination. (Vide Cuse XI.)

In Pneumonia complicated with jaundice
the sputum often h;s an ieteric tinge, the visgei-~
dity of the pneumonie sputum is one of its chief‘
characteristics, aund one of the most troublesomej
for the patient is often guite exhausted by
his efforts to expel it. The viscidity may be
diminished considerably by the administration of
alkalies, but is increased by quinine. The ad=-
ministration of wlkalies in small gquantities ‘
in the firsc stages is thereiore desirable, &

i

quinine sheuld only pe given in small tonic

doses il necessary in the later stages, and not
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in large antipyritic doses. Wheiher there is
ahy connection between the above and the fact
that the spuitum of Pneumonia contuins u large
quantity of salts, and more especially chloride
1 cannot say. If the viscidity be due to the
excess Of salts it is difficult to see how the
adminisuration‘of such can diminish ite.

Perhaps the most idiopsathic symptom of
Pneumonic is the accelerated respiration, or
rather the altered ragio between the pulse and
respiration. In bronchitis the normal ratio&fis
little disturbed if at all, and in pleurisy
though the breathing is rapid , it is never so
to the degree that it reaches in Pneumonia.

That the greatly increased rate of
breathing is net due to the pain of the pleurisy

which always accompanies Pheumonia, is proved



partly by the abovementioned fuct, that in simple
pleurisy such increase is not seen, and also by
the fuct that on the subsidence of the pleuritic
pain after the first few days rapid breathing
still continues, and only diminished with the
onset of improvement in the state of the lung
itself. This rapid breathing is not to be
considered as an indication necessarily of in-
creasing dyspnaea for in many of the worst ‘
cases with « breathrate of 60 or 70 per minute,
the patient is unconscious of any difficulty in
his reppiration, and in no cuse have 1 ever
observed orthopngea. Nevertheless this increased
rythm is not to be ﬁnaerestimaned; it ¥s a sign
of importance and has its bearing on the course
and prognosis of the case. In the majority of

cases the breathing increases in rapidity
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with each extension of the inflammatory process;
and in combination with a slow pulse, rapdd
and weak, a:d a low temperature is of evil import,
signifying a large area of lung affected with
a diminished vitality of the patient. This
combination is most commonly seen in patients
given to alcoholic excess; or when the virus of
Pneumonia possesses toxic powers greater
than usual as in epidemics and cases of socalled
pythogenic Pneumonia.

In most cuases of Pneumonia the disease
is already well—-established before we are
Culled in , the‘lung having already reached
the stage of consolidation, the watching of the
development of physic.l signs from the commence-

ment being thus denied us.

Crepitation of a fine kind is usually



the first definite sign, heard over a limited
area only; but sometimes even before this a
harsher breath-sound than normal, or it muy be
its partiadl or‘complete'suppression @nable us
to foretell to a certuin extent the subsequent
inflammationy and this same alteration of the
respiratory murmur is as might be expected
often to be heard at the c¢circumiference of an
already consolidated patch, indicating an
extension of the disease. In all bronchitic
cases this fine crepitation is often absent or
is supplanted by sonorous or sibilant rules.
On the second or third day pleuritic
friction can usually be heard in the infFamammary
or axillary region; and it may continue during
the whole éourse of the disease, but more com-

monly disappears when the stage of consolidation



is reached, or on the effusion of lymph into

the pleura. Before actual dulimess on percussion
can be made out, a tympanitic note is often
present. As consolidation Becomes complete
crepitation disappears, and with dullness on
percussion we have increased vocal fremitous

and resonance and wellmarked bronchophony,
sometimes wegophony, and tubular or bronchial
breathing, at the same time that there is
diminished eXpansion of the chest-wall. Sometimes
afver consolidation moist dry ralés may be heard
which seem to be conveyed to the ear with
increased intensity. This is due to bronchial
secretion or thickened bronchi, occurring usually
in chronic bronchitic patients, being caused

by consoliduated Lung tissue which of course

conveys the sound better than healthy lung.



Sometimes again there muy even be
cavernous respiratioﬁ or a tympanitic note
giving rise perhaps to a false aiagnosis.of
the existence of cavity; this is probably due
to islets of sbund-tissue being surrounded by
consolidetion, or if occurring late in the case
to a4 ra.id local resolution. @n children a
tympanitic note is sometimes found in the upper
part of lung whose base is solid, generally
Just under the cavitye.

Very rarely sound of any sort is
absent, a condition supposed to be due to the
blocking oi the bronchus on that siue, but
that this cannot alwuys be the case is prved by
néne cases guotea by Grisolle, in which the

phenomenon was observed, but no obstruction

could be found post mortem.

-



That before the signs of consolidation
can be mwae out the lung must be solid from
the point of origin o the surface, 1is proved
by the fuct, that when the disease commences
deep down about the root of the lung, and
sound tissue intervenes between it and the sur-
fuce of the lung, physicul signs are aearly al;
ways delayed till the coasolidation hus extendéd
to the surfuce. The unaffected lung in cases of
unilateral Pneumonia generally takes on com—
pensatory action,ws is evidenced by increaséd
movement and exaggrated and often pﬁ}ile
breathinge.

Resolution is warked by the reappea=
rance. of fine crepisation, "crepitus redux;' ‘
followed by the disappearance of the physical

signs o1 consolidation wnd the appearance
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of abundant moist rales. In children in whom
the process of resolution is often extremely
rupid this sequence is not always observed:m
both crepitation and moist rales being oiten
absenty,bronchophony pussing by «imost insensible
Stages into rough exaggerated and then normal
breatninge. Though convalescence from an uncom=-
plicated of Pleumonia is usually rupid the siéns
01 the disease ure sometimes very slow in
disappearing , and weeks may elapse before all
duilness has departed; this may be due to thi-
ckened pleura. In cases about to die there is‘
sihortly before death often abundunt moist
crepitatien to be heard all over the lung ws
if the tissues were ﬁndergoing rapid resolution,

but it is probubly due to pulmonary aedema.-
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THE PULSE: This in Plieumonia is
of course accelerated as in all feorile condi-
tionse. 1t is us @ rule in cuses of sthenic ‘
pneumoniu full and bounding at least in the
first stages, in alcoholic subjects however it
is apt to be flabby and compressible, and even
in healthy subjects after about the third day
it becomes much softer and may even be dicrotic.
In elderly people it is otten not increased
much in fregquency above the normal, but in
chidren may be so rapid as to be uncountable.
But it is in its alterea ratiom to the breuthrate
and sometimes to the temperature that it is most
-charucteristic, and can even enable us to dia-
5nose'Pneumonia before the appearance ol |
aefinite pgysical signse. The normal ratios of
respirations to heartbe#ts being wbout 1 to 4%

is in Pneumonia often altered to as much 1 to 2.
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The actual rute varies between 90 and 140 in
udults , to even 200 in children. A rapid pulse
120 or more, with a low or even fulling tempe=
rature is « sign of bad augury, seen mostly ‘
in subjects of chronie intemperahce or sometimes
in the more typhoid forms of Pneumonia, and
indicates & fuilure of vitual power in the cardiac
muscle, culling for abundant stimulation.
Cardiac failure is in most cuses
the mechanical result of engorgemeunt of the
pulmonary vessels calling for increased eifort
and is generally seen in cuses where a large
extent of lung tissue is diseased; but
occasionally occurs when there is only a very
small patch of consoiidation; in such cases
when noﬁ due to alcoholic excess or heart diseauase

its explanation is probably to be found in the






toxic elilect of the virus of the disease on the
nervous system. The folliowing cuse is one of
Cardiuc failure , the result of alcoholic excess
causing a rapid pulse with « low temperature
where judging from the disease alone a favorable
prognosis might sufely have been given.

CASE VIi: (T.C. furnacemgn).: This
Lan, age 83, Was attacked on the %7th Sf Mwrah
with rigo£§ wnd severe vomiting in returning~
from work and this was followed by severe head-
ache for the rest of the nighte 1 saw him Lhe‘;
next morning, when 1 found hisbtemperature to be
101l.4 his -pulse 100, soft and almost dicrotous .
His'face was 10t wt wll flushed, but of an
unwholesome waxXy appearance, tongue guite clean,

and the urine on examination was tfound to cou-

tain a little albumen. His breathing is 24 per



minute, und there is severe pain on the right
side of the chest , wiere some Yine crepitation
is tu be neard over the apex. He confessed to
sypiiilis and I knew him to be & chronic drunkard.
He was put on a liberal alliowance of brandy,

& stimulent mixture and qguinine in tonic doses.
In the evening his temperature was only slightly
higher, but there is now « little coughe.

29th. pe hoas passeu & restless night during
which he perspired profusely and this continued
mere or less up to tne day of his death. Hls
temperature is oniy 100.5 ana the pulse 94.
There is duliness with truchaeal breathing over
the right apex down to the third rib, the rest
ol the lung and that of the opposite side are
healthy. There is an increased guantity of

albumen in his urine but it is questiounable
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in his case whether thers is not old standing
mephritis. 3lst. His condipion today is much
the same but he’shows signs ol great weakness.
He seems to be unable to move himself at all

and the leust exercion causes Iaintness. There
are no signs of any valvular lesion; the pulse
is very weak and at times dicrotous; there is
the cough of Bneumonia but the expectoration is
rether more profuse than usual ; it is slightdX
tinged. His temperature is only just over 100,
and wit: the pulse of 118 he seems to be approa-
ching « dangerous condition. The consolidation ‘
has not spread and only occupies & small patch
‘at the apex, not sufficient to warrant the
prostration he shows. There is also considerable
lividity of the }ips, in consequence of which
10 minim doses of Digitalis were added to his

mixture and he is allowed as much brandy «s he



canl take. 1st April. The same. Temperature
100.3%, pulse 115; thére is some aedema of the
feet. <nd. Pussed a very restless night, low
muittering deliriumy expectoration prune-Juice;
ge can only with difficulty be made to %ake

any nourishmernt. Hée has vomited twidce and

there is slight diarrhaea. The tonyue has from
the beginning been yuite free from any ifurring
and continues so. 3rd. He is obviously sinking.
His pulse is 150 agd dicrotous. He is only
conscious when trousede. Perspir«tion stiii con-
tinues, being worseat night, and is both a sién
and « cause of weakness. He ccontinued in this
"state all the next day and died about midday

on the Sth.

In adaition fow the reasons for which

this case is quoted, it was wlso uncommon on
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accourt of the condition of the tongue. The
tongue is almost always considerably &urred in
Pneumonia, indication of the deranged condition
of the alimentary canal, and this is the only
case in which 1 nave seen it otherwise. Vomiting
in Pleumonia is a5 @ rule only seen at the
commencement of «n attack, & is to be looked
upon more a8 & nervous explosion than as indi=-
calion of any digestive derangement. It is moét
common in childaren in whom it takes the pluce of
@ rigor. It may be due to some sympathy between
the pulmonary and gastric branches of the pneumo-
gastric. ‘
| DELIRIUM: is rather common in Pneu-
monia appearing usually late in its course. Iﬁ

alcoholic subjects it often takes the form of

delirium tremens.



Pneumonia is one of those diseuses
charwcterised often by tne presence of albuman
in the urine. Its ajppearance seems to bear more
relution to that in Diphtheria than ScarlateFever
being apparently funectional rather tnun orgenic,
no symptoms of acute nephritis being present,
nor has chronic renal disease ever been traced
to & previous Pnsumocnia .

In ten of my cases albumen appeared
in the urine some time between the second and
seventh days. 8ix of them died. In one or two
cases search was omitted. Albumen in the urine
has been considered by muny authors to warrant
“an unfavorable prognosis, but the balance of
modern opinion seems averse to consider the
presence of albumen and a fatui result as cause
and effect. Nevertheless it is curious taat
almost all.futdl cases show albumen at some

period in the ceaurse of the disease, its
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appearance being probably due tu the intensity
of the virus, and in this connection it is
interesting to note that it is common in those
iorms of Pneumonia due to a pythogenic origin,
and this 1ncrewses its resemblance to diphtheri-
ti¢c wlbuminuria which is often most marked in ‘
those caBes where the virus is so0 toxXic as to
produce & fatal result with litvle or no iecal
le¢sione.

TEMPERATURE: This in Pneumonia as &
rule is uniform to type; rising rapidly on the .
first day, it continue¢s high durlng the whole
courge of the aiscuse wt a point sovmewhere
between 105 wnd 105, with morning and evening
fluctuqnioﬁs. The terminution in & typical Case
is by crisis when 1t fulls not less rapidly than
it rose, in one night often coming down b or ©

degrees. In some cases on the 4th or dth day



there is & pseudocrisis, the temperature fulling
& degree or two, only to rise again at once

to its former height. Temperatures of 109 and 1llg
have been recorded, the highest after which
recovery ensued being 107. The height of the
temperature is no criterion of the severity or
aangeroﬁs character of the disease. Death oftenm
occurs especially in cases ol chronic drunkards
or cases complicated with heartdisease, where
the temperature huas never reached 10zZ. The
comparatively uniform und typical course taken
by the temperature in Pneumoniua is one of the
chief arguments advanced in favour of its being
classed amongst specific diseases such as
Erysipeluas and Typhoid, to-the former oI which
its bears_further}resemblance in the length ol

its duration .






Sometimes the temperature subsides by
lysis, indeed the report of the collective
investigation on Pneumonia gives that as the
commonest termination of the two in the proper-

Al

ticn of 4 to 3 . 1 cannot say 1 found it so,'
In only one of my cases was it so0 and only one
typically so.

CASE ¥111: PNEUMONIA, TERMINATION BY

LYsis: ( F.Hall, blaucksmith, uge 43 ).

A smzall wiry mau, total abstainer. Hé is not
conscious of any chill, but his work renders
hLim very liuble to contract one, as he hus
frequently to leave the heat of the forge to
attend to work outside. His house is one of
the most low lying in the town. He had a rigor
on Murch 20th, but feeling ill sent for me.

Beyond « temperature of 100 and some supra=

A



mammary pain which was not excessive. 1 could
discover nothing. The next day , March 2lst
there was fine‘crepitation over the left apex,
but onliy on deep inspiration; his breathing was
rapid and short and his temperature has jumped
to 104; pulse full and bounding 105; skin hursh
and dry, tongue coated but moist. There is no
pain except on deep inspiration, and this is
usually the cuse in apex pneumonia, presumably
because ol the lesser degree of mobility of the
chest wall there compared with the lower half.
In the course of the next three days the disease
had fully declared itself and extended over the
whole of the left lung. There are numerous harsh,
dry’rather course rales to be heard with great
cleurness, and on enguiry I find that the

patient has suffered slightly in the past from
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asthma, these presumably are the rales natural
to that affection conducted with increased
intensity through the solidified lung. On March
25th, the 8ti day of illness the disease appea~
red to huve reached its height in the left luné}
and I was expecting crisis, when on the 26th

it becume evident that the buse of the right
lung was involved, and this without any distinct
indication thereof in the temperature chart

such as 1s usuale. There is more muarked dyspnaea &
eppression today; and for the first time there

is albumen in the urine, but with the fresh
inflammation there is no fresh access of
‘pleuritic pain; his face is only slightly dusky;
There is a characteristic sputum which had becowe
somewhat scantier until the Iresh outbreak in

the right lung. There hus been no delirium so far
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resp. 42, pulsé 120 fairly strong. The next day
he seemed 1o worse and the disease hus not spread
beyond the buse 01 the rignt .unge. He takes
nourishment well. His temp. on the 28th touched
105, but irom this point gradually fell by
wlmost artificially graduated stages with a
coreespondingly gradual resolution of lung
tissuey it was not till the 20th day of illness
however that &« normal temperature was reached.
Convalescence wus very slow but both lungs
eventually cleared up completely.

| True crisis is usually marked by pro=-
fuse perspiration , sometimes by diarrhuaea, \
und always by a marked change in the appearance
of the face, the intense expression of discomfort
giving place to one of relief; the pulse and

resipirations decrease in rapidity and the patient
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fulls into o« refreshing sleep.

Staﬁistics {rom numerous observers
have yuite fixed the 7th dauy «s the one on
which crisis most frequently occurs, but in
children it is more¢ often the 5th day. Crisis
is usually absent in cases complicated with
bronchitis, pleurisy or pericarditis.

Resolution presumably commences with
crisis, but it is usually not till a day or two
later that it can be determined by auscultation
or percussion; sometimes the physical signs of
resolution are the first comIiruation we huave
of our diagnosis being correct. Resolution is
" sometimes delayed or may be incomplete , the
diseuse passing very gradually into the chronic
fibroid form, or even into gacute phthisis. In

children resolution is-often exceedingly rapid,
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without giving rise to any physicael sign. The
following case illustrates incomplete resolution
running into phthisis; it wuas wlso complicated
with pleurisy with efiusion.

CASE IX: (R.M.H. 48): On March
<5th this man , a head-furnwuce man of abstenious
habits, though in his &outh he huad been an
excessive arinker got &« chill on his way 6n his
wWay home from work, and had a violent rigor in
tne evening; he spent the next aay #n bed feeling
feverish and did not send for me until the 27th.
He is & strong healthy looking man, thin but
muscular, and says he has had aimost no pre-.
‘vious illness. He compluins of violent yain‘in
the side with cough and severe hewdache; there
is no expectoration. There is fine crepitation

over « limited area in the axiliary region on the
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right side with which a>rougher note af friction
is associated, but no evidence of éonsolidation
at present. Temp. 103.5 pulse 1ll2. As the pain
was evidently very dckte he was giveu an in-
Jection of a quarter of a gruin ol morphia ‘
which 1 hwve found useful wund without inJuriouS
effect if limited to the first day of two of

the diseuse; for the pain in Pneumonia is often
excruciating, and exhausts the patient to such
an extent a5 to render him Less uble to withstand
the subseguent trial. The next morning the pain
Was less acute but.cough is more troublesome,
and the sputum is of greenish tinge. Temp. 103

" resp. 36. There is consolidation of the right
buse . &he next day his condition was unaltered
except that thut night his temperature was 104.

3lst. the duliness todaybextends to the spiune of



the scapula, and there is evidently some effusion
whic:n 1s causing dyspnaea; temp. 10l.6. 1st
April. pe hus passea a restless night; cough
beiﬁg very iroublesome. The effusion is in-
creasing in the pleura, obliterating the signs
of consolidation, which however are very well
marked wbove the murgin oif the fluide. There is
today an herpetic erruption on thé lips; he is
also much troubled with diarrhaea which may be
due to the faldi on temper;ture, that took place
during the night. His temperature today being
only 100.5; the breathrate and pulse remaining
however fery rapid. He passed a fairly comfor-
table day and the next day alse, but on the ‘
3rd Mpril there were signs of consoliidation

at the base of the other ilung for which I was

prepared by the grodually rising temperature.



There is considerable dyspnaea and a dusky look
about the lips and cheeks. The effusioun on the
right sice has not increased in the last 2 days,
but remains about the level of the augle of the
scapula; it has caused however slignt displace=
ment of the heart's upex to the left. The cardiac
pulsations are very weak ali he is much prostra=-
ted; there is low muttering delirium. In the ‘
wlternoon 1 drew off 16 ounces of fluid with an
asplrator to his great relief. His allowance of
stimulant is increased and he is taking a

strong diuretic mixture. He passed a quiet night
sleeping well without any delirium aud in the

" morning his temperature wus lower and continued
8¢ all day. On the 6th resolution had begun to

set in and there was no return of the fluid.

The temperature only fell however very gradually
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and did not touch the normal till the llth day.
ConVulescence was ¥ery slew, conside~
rable thickening of the pgleura on the right siée
remaining, resolution never being quite complete
while he remained under my churge, a muco-puru-
lent expectoration persisting. With tiae ﬁelp ‘
0ol codliver o0il and iron he munaged to get
strong enough to resume work, about which time
1 leflt town; Happening some months after to
returny, 1 called on him and examined his chest
thoroughly. He told me thut he had recowered
fairly well,especiully after a few weeks at a
seaslde convulescent home, but he complained
about being much troubled by attacks of dyspnuea
and a fceling ot constriction in the chest,
with occasional dragging pains in the right side.

He sleeps and eats well, had no nightsweats,
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but on waking in the morning he is much troubled
with a dry parexysmal cough which continues
tili alter breakfust winen it is usually reiieved
by copious expectoration of w lumpy tenacious
sputum, sometimes streaked with blood. Over the
right apex the respiration is dry and ampforic,
weak and bronchophonic down to the bause with
occasional moist rales, ne dullness on per-
cussion. In the upper «Killary region theré is
pectorilequy, behind th;re is rough blowing
respiration with increased vocal fremetous.
On the left side exaggerated vesicular mur@ur -
but nothing else abnormal.

Pheumonia is ocCasionally complicated
with other uiseas®s besides pleurisy wiich is
the most common; such as pericarditis and

bronchitis. Of the former 1 saw no cases at this
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time, but there was one rather typical cuse of
Pneumonia occurring in an old bronchitic and‘
asthmatic subgect. It. was not a case oif Pneu=
monia supervéning on a more or less acﬁteibroﬁ-
chitis, but Pleumonia occurring at a time when‘
the bronchitié was qufte quiescent, and running
a typically pneumonic éourse.

CASE X: ( J.C. age 63.) ¢ 1 wuas
called in to see this man on the éunduyyfollowing
the Friday on which he considered he had caught
a chill. He w85a nervous excitable man who for
15 years had been a sufferer from asthm# and
chronic bronchitis although for some month
previous to this attack he hau enjoyed very
£ood healthe.

He complained of sore threat and
cough with considerable expectoration; his

temperaiure wuas 10l.5 pulse 85; skin moist;
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tongue fairly clean.

On examination of the chest there was
nothing to be detected beyond the asthmatical
wheezing that 1 had frequently heard in his
chest before, and a few scattered dry rules.

His chest was in shape a typically wsthmatic ene
Freb. Zoth. He complained of having been unable
t; sieep owing to incessant cough which however
ig accompanied by no pain. His temperature has
risen to 103 and his breathing is more Trapid

=5 per minut;. 1 suspected Pneumenia but a
careful examination o. the chest revealed ne
sigyns of it. The urine this day , the 4th of

the uisease, contained wlbumen, In the evening
his temperature had risen to o;er 1045 the sputum

although very profuse and bronchitic was slightly

blood tinged. In addition to a tenic expectorant
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mixture containing Digitalis and Nux Vemica
he wus receiving an ounce of brandy every
3 hours.

£27th. He expressed himself us feeling
better, his temperature is a littie lower , but’
the pulse and breathrate continue high; his
fuce presented a very dusky appearance ahd the
sputum is more scanty and viscid and distinetly
rusty. He‘today for the firast time compdained of
o shufﬁzg;low the right scapula, but thére is
nothing to be heard but the bronchial rales
previously mentioned which are perhaps slightly
increuased.

-28th. H# is much weaker, delirious at
times, the breathing very laboured and hurried
and the expression of the fauce very anxious;
he said he felt he should net recover. At last

today there are delinite signs ef consolidation
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over the lower purt of the scapula, very loca-
lised and most probably indicutiﬁg Pneumonia ‘
having its origin at the root of the lung. The
heart-sounas are very feeble and there are
indicétions of dilatatien of the right side of
the heart, which is not unexpected in a case
with such a pust history of lung disease.
‘ Murch lst. He is today enly semi-
conscious the face deeply cyanesed, aySPnaéa
excessive; his temperature in the evening
reached its highest point. The next day he 1is
entirely unconscious and died on the morning of
the 3rd.

, Pleurisy is an almost invariable
complication of Pneumonia; usually there is
only & small patich of it, but still sufficient

to give rise to the eXxcruciating pain so common
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in Pleumonia; ofien however it is more general
and the effusion which accompanies it may occur
80 rapidly and extensively as to musk the physi-
cal signs of Plleumonia and lead to errors in ‘
diagnosis, «nue in children it not uncommonly
developes into Empyema; but on the whole empyema
seems COWMONEr o8 « Seguele than as a complica=
tion in Pneumoniua. In case IV however it occur;ed
more or less contemporaneouslye.

Pericarditis is an odCasional ana dan=-
perous complication, but it was not preseunt in ‘
any of my cusesy asthough seeing how often it
is only discovered to have been present , at the
post mortem exXaminution, it is impessible to be
certuin on this pointe.

Chronic Bndocarditis may oI course be

present as a preexisting complication in the



form of one or other of the vurieies of valvular
disease, and its presence is of the gruvest
importuance , since so much depends on the vita-
lity ol the heurt at the criticul stage, wiuen ihe
persistent nigh temperature is so liabie to
inauce myocardiul degensration causing cardiac
futlure and conseguent engorgeuient of uninflamed
uréas ol lung tissue, ws in the following case.

CASE XI1: (Age 73) Late in ihe evening
of May 10th 1 wus culled iﬁ to see this o0id mun
a labourer «t tie ironworks. He states that he
hed not felt well lor o« week, and had been
doctorin_ himseif with emetics wnd purgatives to
get rid of tne Siag dust which seemed to be
blocking his chest. The night before 1 saw him
he hud been seized with rigors wnd vomiting

about 1 a.m., followed by « stitch in the right



side.

1 found him propped up in bed as he
sald this position euced nhis breathing. His fuce
at the pbesi of times nud a cyuanosed appearance
bul s he nud not berore fallen unver my hanas
I did not know, whether it was duefany curdiap
conditions. His tongue is siightly furred but
Hith a raw appearance wt the edges. He has had
ﬂo vomiting since tae first onset ol the disease,
but ne has @irequent cougn with « proluse expec-
toration, which causes pain in the rigat side ‘
under the angle ol the scapula.

On examination ol the chest there is
o smMall areu at the buse ol the right lung which
exhibits @ harsh bre&th—sound with rather coarse
crepitation. Hislémpera%ure Was‘loz. Oon examinu=

.

tion ot the. heart there is evidence ol mitral
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ald slight aortic incompetence. He suys he

twice haed rheumutic fever when o younger mah,
wnd hus sufierea for years from caruiacC dysphuea
With occasional attaucks ol uwedema 0f the legse.
His pulse is very weak wnd dicrotic.

He was put upon a stimuluant mixture ol
ammonia, Digitalis ana Strychnine.

The next day ne wus iauch worsey his
fuce is iividy his tongue brown and the ortho-
pnaea very distressing. T nere is a véry profﬁse
prune-juice expectoration, and at times pure
blood: The pulse is very flabby. There is an
extensive area 0f consolidution at the buse oI
the right Lung. His pulse is 140, his temperature
only 100, and in the evening 10l.6. Tnere is
aedemu of the feet wund ankles anu also in the

uninflamed are. 0l the right itung & the whole



left lung. He has taken no nourisoment wnd is
hall unconscious only rousing when spoken to.
He lingered througn the next day in a comatose
dying at night. His temperature never huaving
beeri above 102, but this in combination with a
high pulse rave is rather common in such Cuses.
1 seems as if the heart was to feeble to feel
the effects of the virus.

Of Jaundice as a complication I had
two rather striking examples. Cases of this na-
ture are not to be confused with the bilious ‘
Prneumonia 01 ti¢ older wuthors, which was &
gusiro-intestinal or typhoid form oi Pleumonia,
nor we;e these cases simply Pleumonia with some
icteric tinge, but they were cases in which
bile appearea in both tihe stools and the urine,

thus showing that it was not the ebstructive
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form, but due to intense blood intoxication.
ln faet the term complication to express the
relation of the Jaundice to the main diseuse
hardly seems 1o ascribe sufficient importance to
the Jaundice which in both these cuses was
present frowm the very outset und continued
intense to the end. The fuct of its occurrence
hus indeed received scaut notjce from most
autiors o1l text books, and its cause seems to
be little understood.

1t is said to be more ccmunon in right
sided Preumonia wnd hws in consequence been
ascribed to extension of inflammation by con=-
tiguity, but in this cuse why should it occu;'
50 freguently «s it does? and in Apex Pneumonia?
That it is not a Jeundice due to obsﬁruction

perhaps caturrhal & due to the same chill that



caused tne puimonary inflammation, is provea
Ly the presence of bile in thne stools.

" Others again have wuscribed it to a
delicient oxygenation of the blood ewing to
impuired lung tissue, but then how exXplain its
absence 1in countless cuses of double pneumonia,
and its frequent presence wihen unly & small
pateh in one lung is affected?

A more probable explanation seems to
meé to be thut it is ef tne same nature &as that
seen occasionally 1in such specific fevers as
typhoid, typhus and scarlatina, and freguently
in such «s yellow lever and malaria; and to be
due to an emtense dose of the virus cuusing
derauggement in the metamorphosis of the blood
that occurs in the liver, the local effect being

really secondary, just s in Diphtheria the vipws
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may be 01 sucn a toxic natu¥® ws to cause deuth
with very littlie or no lecai lesion; and this
seeuws to ve borne out by the fuct that in all
those specific fevers mentioned Jaounaice is as
sericus o complicuwtion as in Pleumonia.

| In sowe ceses 0l death alter PHeumonia
with Jaundice, the liver hus been found in &
stute of acute yellow atrephy , in others it
has been of the nutme; variety showing intense
congestion. Further in support of the deranged
metamorphosis theory is the fuct that in almost
&all the cuses there is unusually abundant deposit
ol wlbumen in the urine with & deficiency in the
ures excretedwhile lencin&tyrosin have been
found post mortem in the iiver tissue, and urea

inn the blood and cerebral fluid. In both my cases

the prominence ot bruin symptoms i.e. delirium






oY T
v
made me wonder, 1i the jaundice might be due to
Vasomotor changes induced by the wction of the
pOison on the vasomotor motor. Srerusy
———

CASK XII: I was culled in on 8ept.
23rd to see o lac of 17 who had been taken
suﬁuenly ill. The previous duy he had caught a
chill by lying on the grass after getting
violently heated at football .

Putient is a sallow overgrown lad, but
hus always been healthy; he is a tot&l abstainer.

He had « rigor the night vefore which
was lTollowed by vomiting.

At present he complains of inlense
Faln in the right inframammary region, headache

and vomiting, no cough. There is diarrhaea with

dark bilious stools, and the vomited matter is

caiefly bile. He is very restless, tossing about
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in bed with occasional slight deiirium. His
breathing is rapid , 30 per minu.e , femp. 103.6
On pualpation there is tenderness o¥er the sea£
0l pain and the lower bourder of thé liver can

be felt. There is nothing to be noted on the:
chest on either side. He was ordered guinine in
5 gruin doses and a Blsmuth mixture to stop

the vomiting and diarrhaea. 24th. He pgsseu a
very restless night. Vomltlng and diarrhaea
still continué and there is now marked jaundice
all over the body. The urine deposits a conside-
fable quarntity of albumen and gives the reactioﬁ
ior bile pigment; tempe. 105, phlse 150, smdll
compressible. There is great prostr&tlon dnd
muttering, delirium. Alcohol was ordered one

ounce every four hours. There is not so much

pain and tenderness over tihe liver.iOn examina-

A
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tion of the chest there is fine crepitation at
the right base but no distinct consolidation.
26th « There is today for the first time sl8ght
cough'with & rusty coloured sputum, and the base
of the lung presents all the signs of a patch
of Pneumonia with some friction sound as well.
The diarrhaea has ceased and he‘has only vomited
once since yesterdayeThe skin showsB intense
discoloration. Patient lies in a very prostrate
condition and can hardly be persuaded to take
any nourishment. As the diarrhaea had ceased
rectul feeding was tried, but seemed to be the
cause 0of a return of diarrhaea and had conse=-
wuently to be stopped. 27the. Vomiting and ‘
diarrhaea nave returned causing intense prostra-
tion. The face is almost livid from the Jaundicé

wnd capillary venous congestion. Breathing is
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quick and shallowy 48 per mlﬁute, cough slight.
Sputum more profuse and tending towards the ‘
prune-juice torme.

. He remains in much the same condition
for the next two days. Hls temperature on the
nignt of the 29th gell to 102.2 only to rise
again Just before his death on the 30th to 105.
He wuas quite uncouscious for thé lasg 48 hours.
It was unfortunate that no post mortem could

be obtained of this someWhat unusual cuase.

CASE X11l1: This case was different

oniy in Lhaﬁ it occurred in an older man who

Was & confirmed inebriate, and that the pneumonia
made itself munifest earlier, the jaundice
developing more gradually although present

from the very outset.

The patient WaS @ large florid man
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ageu 42, & railway porter. Two duys before 1
saW nhla he had got very wet, and the next day
Was selzea with rigors while at work, and had
to be carriea home. He presented all the appea-
rance 0f &« man with Pneumonia commencinge Dors;l
decubitus, rapid breathing, sufiused face with
anxious expression. His temperature was only
100.5 however, and in fact during the whole
course ol his illness was never high from a
pneumonia point of view. Pulse 100. He h.d a
slight cough OCCasionaing some pain, but was
f ree from pain otherwise. There was a sli,ht
icteric tinge over the whole body. T&e base of
the lung presented some fine erepitation, and a
Jjerky exaggeratea breath-sound such as is to be

heard in some cases of incipient Phthisis. The

next day consolidation wus evident at the base
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of the left lungf,The Jaundice is more marked.
There is considerable nausea and vomiting of
@ bilious fluid. Both the stools and urine
contain bile. No albumen in ithe urine nor sub-

Y

sequently.Temp. 102. He was ordered Nitromuria-
tic Acid & Liq; Strych, with an expectorant ‘
mixture. 4th day. Diarrhaea is troublesome
appurently due to the execess of bile exereted.
2 gruins of calomel were given which caused
great improvemente. His condition remained much
the same till crisis on the 6th day. His tempe-
rature never went above 102 and he never had ‘
anly daligerous symptoms. It was eurious that a
case with the past history of this one should
have recovered, and the last one have died. In

neither did the consolidation extend at all,

remaining limited to the extreme base.
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The frequency with which Nephritis is
discovere#® post mortem in cuse of Pneumonia is
open to the interpretution thut kidney disease
may predispose to Pneumonia, and this seems to
be the opinion of most modern observers, and that
the assoclation is a peculaiarly fatul on is
undoubted. In many cases this is enhanced by
the fact of wae nephritis of the chronic slier
being due to aleokolic intemperance which itself
has a most adverse bearing on the prognosis
of any case o1 Plieumonia.

Pneumonia being a disease of early
wdult life it might be expected that it would
be associateéd rather with the tubal than the
pranular degenerative form, and there hawe been
cuses recorded when Pneumonia and acute nephritis

have existed together but it is very uncommon.
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Albuminuria being itsell a symptom of Pneumonia
may often lead to the overlooking of the com-
exisvent renal diseuse, but the presence of ‘
tube custs would point to the fact of there being
nephritis of the ucute form present, while an
enguiry into the patient's history more imme-
diately preceding the onset of Pleumonia wili
generally elicit sufficient information to ena
bie us to uttuch itsgadrrect importance to the
albumanuria;“

At the same time the crepiiation of
aedema due to renal diseuse or the subseyuent
hypostatic consolicwtion must not be mistaken
Ior that due to Pneumoniue -

Thecomplication of Pleumoniu with

Pregnancy is a peculiarly futal one , alu ewen

if the womun survives,abortion is almosi. sure to
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occur. In the following cuse the Pleumonia
invaded both Liungs and proved fatal.

CASE XIV: (Mrs 8. age 32) married

’

wnd having 2 childeen, was taken ill on NUv.
<6th . 1 saw her first on the z8th. The érains
in the house were in « very bBad condition,

and the patient hnad been sutffering irom a sore
throat for a week, and this was not the only
case 1 had in which there seemed to be a qistina
causative connection between the occurrence ol
sewer gus tLf¥Me house wnd tae onset of Pheu-
nONiceShe was & pale anaemic looking woman, ‘
with a slight venous hum 1. the necke She com -
plainea of scvvere heudaChe and pain in the left
side situated in the iliac region. There is no
cough or expectoration. The pupils appear dilated

and the tungue is very brown. There is also some

aedema of both feet, and the urine coutains a
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consideruble quaniity of albumen. Her temperature
Was 103 , her puise 100. There is harsh bronchial
breatlhing ana some rales just below the angle
ol the scapUilae IN Lhis case in view of the
anaemic present 1 prescribeu Iron «nd Digitulis,
with 2 grain dose of yuinine in gowder to be
taken alternatelye.

29th. Sine was much worse today. Great
dysphnieea and p;in in the side, distinc$ cunsoli=
dation av lett buse. Some cough with uypical ‘
sputum. Temp. 105. Tongue very typhoidali in
characteyxy as also the stools of which there are
tahree of four in the day.

- 30th. She huas pussed a very restless
nignt beiné troubled with severe vomiting.

Bowels stili very relaxed. A mixture containing

Bismuth was given, which relieveu both these
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symptoms in the course 0l Z4 hours. The consoli-
rignt

datlion now occupies nearly ghe whole lung and

there is crepitation wt the base of the lett

iunigy great prostration.

Hre $ist. Sile huas beer deiirious all night
and this morning although there is a fall of
temperature she 1s much worse. Fauce very cyahosed
Resp. 50. Tiie urine is full of albumen. T4e base
of tne right iung is now solid. In the afternocon
she aborted after which her temperature fell
2 degrees only to rise agaln, ana she died
early on the morning of the 4th December having
been unconscious for 8 hours before death.

Piegumonia in children presents many
features diifering from that in wdults and on
the other‘hand is often lacking in those most

typical in that form. Even the lobar pneumoniu in
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chiidren seems to partake more of the Ccatarrhal
than the fibrinous vuariety, but still there is

no uiftrdeulty in distinguishing the acute pneu-
moniu analogous to the adult type, from the ‘
broncho-pneumonia so common in chiid life.

‘ 1t is in chiidren that one so often
meetls with pneumonia beginning about the root
0L the lung more especially on the right side,
which cusgs often do not develop any physical
signs until comparatively late , namely till
cunsoiidation reaches the surface of the lung.
( Vide Case i ), and even in a case ol basal
pneumonia so much reliance cannot be placed on
Lhe.pnysical signs, us one would expect. They are
nuch more variable than in the aault, sometimes
being present one duy and absent the next.

Apical pneumonia is peculiarly liable
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to be of the cerebral type one cuse of which 1
nave already reiated ( Cuselll) In ehildren the
onset of Bneumonia is generally heralded’by
convulsions or vomiting or diarrhaea, and wmore
rerely by rigors. The disease:runs w very defi-
nite course and crisis occurs usually eariier ‘
thall in adults i.e. about the 5th day, and in
contradistinction to broncho-pneumonia generally
warrants a very favourable p}Ognosis. There is
usually little or no expectoration and resolu-
tion is often extremely rapide. ‘

Dullness on percussion is sometimes

absent even when auscultation reveals consolida=-
tion, and on the other hand there may be dullne;s
and yet a complete absence or oniy a muffled

. Koo
vesicular murmur, sued simulating pleurisy from

which it has to be distinguished by the condition
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of the puise, temperature and other s1bns.
The child's chest in a hedlthy conditiowu pre-
sents so much elasticity on auscultation thqt
its absence is often as useful « guide to diag-
nosis as dullness itself. ‘
In children aiso the vesicular murmur
more readily tukes on un exaggerated action, anud
bronchial breathing of a modified type may be
found over he€althy lung, due to the compensato-
rg aclion necessitaﬁed by fluid compressing ‘
the buse, anu this muy give rise to an unfounded
suspicion of pneumonia. ‘
In children pneumoniu uncomglicated
by empyema rarely passes into the fibroid form or
into phthisis, but it is otherwise if empyema ha=

ve been present,which of course alters the

course of the temperature and other symptoms
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and proiongs eonvalescence, even if it is not
futals In addition to dase I, simulating
Meningitisithe following six cases occurred in
children amongst the 29 guoted:

CASE XV: Presented nothing uncommon
in its course and was only worthy of remark for
being very probably due to sewer gas poisening,
since the mother of the chiid wus at the same
time suffering from sore throat undoubtedly due
to'this cause. Another child a few days later
had o superficial abcesscover the knee joint
for which no cause could be assighede.

Ernest B. had been ailing for some
days, was on Feb. 2nd seized Vith pretty severe
vomiting ana headache and his mother noticed
that his breathing was guick and hurried; and
some hours afterwurds he b&gan to complain of

’

severe pain in the right side. He was ill «ll
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the next day and on the 4th 1 was sent for.
found him obviously in the first stuge oOf
pneumoniay Ilushed anxious fuce, eyebrows drawn
With pain, lying on his back and crying; if -
moved, refusing even to answer questions on
account of the agony caused. Breathing shallow
and rapid with dilating nostrils, a small patch’
of herpes on the lip. (This last appears a more
constant sign in children thuan in aduits.{
His temperature was 103. It was'with difficulty
an exXamination could belmade on account ol the
pain c.used, but there was no doubt of existence
of consolidation extending halfway up the base
©f the right lung. He was ordered compresses
wrung out of iced water to relieve the pain and
& simple saline mixture. The mother at the same

time consulted me regarding a sore throat which
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w¥he hac had for ten days. 1t was -a tons®llitis
of a subacuté form, and of an appearance that
led me at once to muke enguiries regarding any
pO8sible sewer gas escape and found that they
had noticed a smell from a sink in the kitchen
which was their living room. The next day 1 got
the sanitary inspector to examine the drain
and. traps; and he.found themevery defective und
allowing a lurge leakage ol gus into the house.
This was removed and the mother's throat im- |
proved rapidly, but 3wo days afterwards ano%her
boy developed the abcess mentioned above, and“
oS he had been sutfering from mularia for some
dwys 1 thought it not improbable that this
also mi_ht be traced to sewer gas poisening.-
The boy with pneumoniu had & sharp attack, ‘

but never presented any dungerous symptoms &



w, ol



-116~-

erisis occurred on the 6th day of illness.

CASE XVI: This was the only futal
Case auongst children that I hud., a case of
pneumonia 01 the right apex occurring in a
delicuate child, one of a strumous family, one
of them naving hud & leg removed for strumous
synovitis; she herself had on more than ons
occasion nad bronchitis. 1 saw her‘first on the
7th April, probably the third day of illness ,
but us there riad been no definite symptom of
onset such as rigor or vomiting, but only mal-
alse for two days previously it WQg not possiéie
to fix the date accurately. She had consolida=-
tion of the righﬁ apex limited in extend, bu%
judging from the harshness and bronchial
character of the ¥eésicudar murmur at the edges

of the consolidation, inclined to spread.



She seemed very prostrate , the pulse beiung al-
ready early in the disease very weak and rayid.
150 per minute, the temperauture wus nearly 104
and as will'be seen in the chart was exceedingly
high during, the winole course of the iilness,
touching 106 on one occasion. There is no -
trace of wibumen in the urine. April 8th.

Temp. today 105.6 in the afiternoon; muttering
delirium; Ireguent cough without eXpectoration,;
dilated pupils, and sie occasionally eried out
with pain in the forehead. CYld bathSwere tried

when the temperature got over 105 giving tempo-
rarily relief and reuucing the temperature, on‘
the first occusien to 103 , and Ifter the second
to 103.8. Consoliagation éxggnds to the 5th rib
in froﬁt. 9th. Temperature continues high, and

despite cold bathsand the use of phenacitin

no permunent recuction could be obtuined, ana
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the persistent high temperauture is rapidly ex-
hausting her. The local intlammation not being‘
sufiiciently extensive to account for her cou-
dition. The cunsoliduation was today found to ‘
extend «s far us the spine of the scupula behind
and in front to be at the sume level «s yester-
days; there is intense pleurile breathing below‘
the level of dullness. The tongue today is very
dry, brown and typhoid looking, aud there is
sordes on the teeth. The child lies in a semi=-
conscious condition with the eyes half shut un&
the eyeballs turnec up, a sign of great pro=-
stration in the illness of children; fuce aﬁd
lips blue wnd livide The next day tne tempe=-
rature reached the highest poiﬁt I have eve;

seen in pneumoniae. The patient is only conscious

enough to swallow w little liguid nourishment.
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Somewhat to my surprise she liveu throu,h the
whole of the next day and part of the third,
the teuperature fulling slightly just before
deatihe.

This was one ol those cases where
the intensity oi the virus seemea to poison the
vital centres without producing any great
extent of locul miscnief, a condition similur
to that often found in cuases of Diphtheria

CASE XVII: 1 suw this child first

on the zznd ol May, a4 boy aged 8 « Between the
Ifirst and thiid years of his life he hud fre=~
guently had convulsions; latteriy for some ‘
months he has had « Chronic discaarge Irom the
rignt ear which is present now, and he freguently

complains of heudauche. The evening previous to

my seeing him he suddenly became very white and
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faint, und complaint oi feeling cold. He wus
put to bed but did not sleep, perspiring all
niginte When 1 saw hin, his teunperature wes 10Z2.6
puise 120, resp. 35, complains of headache.
There is o perfor;tion ol the right tympunﬁm,
and the symptoms pointed rather to some aural
or menjingeal mischief, but his rapid respiration
wnd Tlushed Look lea me to examine tae chest
“when I discomered a patch ol comunencing conso-
Lidwtion at the left apex. There wa. « stroné
phthisical tendency in the fumily, and I stilil
thought thuat the chief wfiection might be
ceaebral, and this a patch of tubercular conso-
lication, wlthough it hud more the charucter ‘
01 pneumohia, there being no associceted moist
rales, as 1s usuwl in phthisical consolivation,

on the other h.nd the child was coumpletely



conscious, there was no apathy or stupor, no
meningeal cry , no vomiting or retraction of
the head and no convulsions, s0 1 determined to
treat it «s & case 01f pneumonia. The ear was
syringed out and some boracie powder blown in,
and « mild stimulunt and expectorant mixture
& He ehand
Was prescrived,witih ice Localliy. IN the evening

his temperature ran up to 104. 23rd. Ths ccn-

4 N

soclidation is spreuading proving its‘pneumonic
character; there is some cough whichh is peiniul
but the ?ain in the ..¢ad hus disappeareu, resg.
between 40 and 50, temp. 10%.2. 24th. Condition
much the sames the inflammutioﬁ hes only extended
‘sligutly; there is no pein , the tongue is

nowever very brown and dry. Towards evening he
became slightly delirious and restless , bud

later on gerspired freely, so that when seen
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on the <bth his temperature was only 101l. 1t
rose again at nignt however to €ull in tfue
crisis by the next morning to 99.6. He recovered
well but it vwas months before ;he discharge
from the eur ceased, wnd the perforation com-

\

pletely closed.

CASE XV111: (Ernest B. age 13, works

at furnace). This cuse presented no unusual
feutures; the patient « boy of 13 helped nis
father at tne furnuce doiny ;ight work but being
exposed to the same extremes 0! heat ana cold «s
the adult men, extremes wiaich I have spoken of
as strongly predisjp6sing to Pneumonia. He lived
in « filthy den in tae lowest part of the town.
When 1 first s&w him he hwad been ill three awys
with the usuad gymptoms and there was consolida=-

.

tion extending tihree yuarters of tihe way up tne
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left lung. His tongue was dry wid brown; nis
resip. 50, temp. 1L04.3. He was in apony with
pleuritic puin an unﬁsual occurrence when the
dliseuase 1ls well estabiished. Ice gave no relief
nor « suters coil, ovut the application cf four
leeches toilowed by fomentaticn rendered it
bearable, but it persisted all througn tiie case
till resoclution set in.

The next aay,the fifth of illnes§>he
Wus Vvery prosirate. Heérres has broxen out round
the mouth, there 15 the usual cough with &« scan-
ty uncoiourea sputum . The tongue is very brown‘
dry and cracked,; resp. 60 but not painiul; but
cough is still intensely puinful. ge will tuke
very lLittie nourishment:at times is unconscious
or dozZes uncomiortably waking up with « start

B} JE
which gives him agony on wccount or the pluritic



pPain. There is no evidence of fiuid s fur us
Cunn be Judiea Dy an exXawinaetion when on his side.
On the evening ol tne otih day his
temperature wes 103.8, but crisis sel in natu-~-
rally end profuse perspiraticn, an@ a rather
severe dlarrhasa brougnt nis temperature to
99.4 the next morning leaving hiu very prostrate.
CASE XIX: (girl aged 12 )
Her mother says she had Been fe;iing poerly tor
4 or 5 days; un the 6th day which wuas tﬂe leth
Séptember she had « shivering it and the next
day she vomited several times and had some
diwrrha@a « 1 saw her first on the lothe. She
had a..little cough without pain , but n¢ promi-
nent s,mptoms befoynd diarrhaca and one autack‘
01 vumitinge. The tongue is dry and raw looking,

no furring. Tempe. 100, pulse 100. NO tenderncss



-126-

hardness nor swelilung in the abdomen; neverthe-
less somehow the symptoms seemed to point to ‘
the abdomen: and exXamination ot the chest was
omitted. The next day her whole aspect was chun-
ged and the presence oI a sharp peinful éough \
With a siight rusty sputum made the ulagnosis
obvious. Temp. 10xz. The diarrhaea to which
trewument nud been directeu hus ceasede.

léth. She hus pussed « very restless night
huving been slightly deliricus. The pneumonie
conéoiidutlon which yesterday eceuplea the
eatreme apeX today extends halfway down the
let't bung. Her breathing is 44 per minute,

temp. 105.2 . She takes nourishment well and
does not scem s prostrate as is usual,eough
still persistent wnd expectoraiion much more

abundant and very slightly itinged. 19th. temp.
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99.0.~ BKin €00l aud moisty Vvery drowsy, reso-
Lutloﬁ sturting in lung,; recovery rapide ‘
CASE XX: (Dora S. age 13 ): This
child whose father Was at the time ;n the last
stage 01 consumption eaught cbld on ithe way home
Irom the theatre wund woke in the night with «n
attack oI vomiting followed by rigor. The next
morning she had a severe stitch in the side
loculised in the iliac regione. 1 have hud Ocea-
slon elsewhere to reler tu ihls position of Lhé
pall in the case 01 children whiech I iﬁagine to
be due to some sympathetie connecticn of the
nerves supplying t he iliuc region with the
intercostul nerves and similar to that well
Kknown to exist between the intercostals of oppo=-
\

site sides, sov that pain has in some cuses been

felt on the opposite side to that of the lesion.
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1 saw her first ou the 19th of April, she was
breathing short and quick with dilated nostrils
and &« drawn expression on her fuce, which had

« slight icterlc tinge. 8S8he is & ueiicate hectic
looking girl, but her mother says she huas exhi-
bited no symptoms of lung alfection till now ‘
g‘enstruatlon has not yei commenced. Tongue

Just commencing to get furred. Wellmarked crepi-
tation at left base with faint friciion sound a£
the é&erior margin of dullness; no disease at
étther apex; temp. 10<.4, resp. 44. T4e pext

day the ordinary physical signs hud made their
appearance; there has been some. more vomiting
and there is intense headache. Temperature

about nobn 103.6, pulse 1lx8, herpes at the

angle of the Qouth. Her temperature fell eonsi-

A

derably during the night and never rose so high
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again. Oh the night of the 2i<nd it fell further
in a true erisis and recovery was rapid.

CASE XXI: (C.J. age 10 ):

1 first saw this ehild on May 1l2th; he
had been secized suddenly with an attack of
convulsion. He had seecmed quite well up to the
time 0ol seizure. As meusles Wag very prevalent
in the town at that time I thought itvprobuble
that he was sickening for that disease us there
wag no indieation of any other definite disease.
Temp. 100, pulse 95; the cenvulsions did not
recur. The next day he had besome worse and Wus
suffering greatly Irom pleuritie pain and there
is evidence o0f consolidution at the right buse,
at present very limiied in area, remp. 104.
During the day he had &« pretty severe epistaXis,

Takes food well and is cheerful but weake.



l4th. Tongue very dry and brown , great thirst}
eunsolidation Bas extended half way up; no evi;
dence of fiuid; temp. 103, resp. 40, pulse
strong. The next day he £s much the same and

on the morning of the lecth his temperature had

Ifullen to normal.

CASE XXIl: (Elizabeth T. aged 84. ):

Ihis Was a case with a fatal termi-
nation oceurring in an old woman who had not‘
led the best of lives. She huad had syphilis and
was’: 5 ehronie dfunkard, and her liver was
eirrhotie. I saw her firsi on December the Z26th;
she having eelebrated Christmas day somewhat
freely and spent most of tne night out of doors.

Sie waus in u state of semistupor groaning with

pain in the side and with a freguent cough with
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the expectoration alre.dy tinged with red.
yger tempy is 102.5 Pulse 108.; arteriq&calea-
reous. Tﬁere is dullness at the right base)“
scattered rales over bouith lungs; she has vomi-
ted several times; the tongue is dry, brown aﬁd
tremulous. DUring the night she was in a state
sbordering on delirium tremens. Ammonia anu
Digitulis were ordered with a pint of brundy in
the 24 hours. Of food she will hdrdly take any.
The next day the consolidation eccupied the whole
0f the lung ana the sputum is almost pure blood;
pulse 150. Sine took « liictle nourishment anu a
bottle df brandy during the day and was somewhat
quieter during the night. 1In the morning however
it Wwas Obvious she Was sinking; her Iace Wus
dusky and breaihing was evidently a diffieulty;
there is aedema of the feet, ( there wus no

albumen). She died the next night.
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CASE XX111: ( H.S. age 54 ):

This man walked into my room one
morning compluining of weakness and pain in the
side of two days dﬁrution. He huad nevertheless
kept at work till today when increasing short-
ness 0l breath necessitated his leaving. 1 foﬁnd
his temperature to be 104, his tongue parehed
and furred, and his right lung solid up to the
spine of the scapuia, and he wus breathing at
the rate of <6 per minute. He wés of course sent
home to bed at once. The next day he was much
worse, the whole right side is dull, with bron-
chial breathing and increased voeal resonance ‘

.~ with the exception ot the extreme buse where
there is indication of a« little effusion. There
is freguent cough with prune-juice sputum;

*

his Longue is almost typhoid in character; there
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i 8 much headache and sensitiveness to light
and noise, temp. 1l03.6 in the morning , pulse
105, weak and compréssible. April 18th. the fourh
day of illness. He is slightly better although
troubled with diarrhaea which is & Ifreguent
occurrence in prneumonia, but one generally
easily stopped and of no dangerous signaficunce.
He took nourishment better today 3 with « mode-
rate allowance of alcohol. There is no exten=- ‘
sion of inflammution to the other Lung. The gext
duy the diarrhuea hud ceased und. the tongue is
cleaner; there is no albuminuria; but lumbar
pain has been a rather obtrusive symptom all
through with tenderness on pressure over both
kidneys. He was worse again at night being some-

what delirious and 7 p.m. his temperature wuas

104.% but the pulse continued strong, and was
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110; during the nignt the disease underwent
crisis , and resolution set in normally.

This cuse was peeuliar tfrom the
apparently siight inconvenience that a compa-
ratively advanced state of inflammation gave ‘
rise to. 1 have met with similar cases since.
one especially wuas noticewble in that the
patient while suffering deom well established
pneumonia of which he was guite unconscious,
except of the sense of malulise indueced, eommitted

suicide and at the postmurtem half of one lung

wus found pneumonice.

CASE XX1V: ( R.V. age 27 )¢

This was an exceedingly strong well
developed Irishman , an enormous eater and
drinker. Many of these men were 1n the habit

Of eaiing meal 4 times o day, “phe received
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prinely wages and knew of no other method of
spending vhem except on food wnd drink. 1t is
true their work was very hwrd and exhausting,
but ithe counsumption of s0 much nitrogenous matter
Was 1 think often indirectly responsible for
the prevalence of Bright's disease, eénlarged
livers and gout. After 16 hours work he had
spent & hours in & public house on the way home
in a véry heated atmosphere, and got chilied
on coming out. 1 saw him the next day; he was
vomiting dark venous blood in considerable quan-
tity; his face was very suffused, and he wuas
Capparently breathing with difficulty wnd was
very prostrate. He wWas o more like a man in the
lust stages of pneumonia than the Ifirst. There
is a well murked patch of consolidation at the

base of the right lung. The border ¢f the lLiver



i85 to be felt an ineh below 1is normad situation
and 1s eXtrewmely tenaer; the slightest pressure
inducing vomiting. Bismuth aﬁd Hydroeyanie acid
were gpreseribed, lutérnatlng every < hours with
o grains of guinine in powder. l5th. He was very
p}ostrate; the extreme base 6f the left lung is
affected today in wddition to the whole of

the right lung, the vomiting 1s slightly less
gecurring oniy 4 times o« day , but 1t is stilil
haemorrhagie; HE was very delirious in the

nighit and during the next morning being only
properly cunscious , when spoiken to or roused,;
he has taken nourishment preiiy well. temp. 108.x
pulse 120, resp. 40. Lsxh.lleEry prostrate

face cyanosei:tongue brown and dry, pulse 140
yery weak and compressible; occasional spasmo&ic

oough with a profuse bloudy sputum, every breath
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rattling in the throat. Nutrient enemas were
given as he takes no nourishment, but he is
evidentiy sinking. Today Lhere is some albumen
in the urine. l7th. His condiiion is the same
as yesterday; he has lost control over both
bladder and rectum. temperature in the morning
only 100.5 4, but it rose shorivly before his

deailh in the afternoon to 10<.3.

CuSE XXV: ¢1¥hog.:cB..age 3p.):

1 suw this man first on tﬂ; érd day oI
his illness. 4 Days previously he had fuLlen
intou ithe river when very drunk, and the nexti
day was seized Wwith rigors and « severe paln in
the Lumbur region. He hud a temperature of
103.6 , consolidation 0I the left base anc his
urlhe contained o smwll quantity of albumen.

He is &« fullblooded plethoric looking
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man, and a8 he was suffering a great deal
1l beld him to the e¢xtent of 8 ounces which
afforded hiu great redlief but haa no effect on
the tewperature or subseguent course ol the
discase. 2 days afger 1 bled him agaii removing
4 ounces. On both occasions he slept well for
some hours afterwards. Crisis ovccurred normally
on the bth day but recovery was Very prolonged,
dullness not disappearing for a fortnight, and
a muco-purulent expectoration continuing for
some wéeks Longers, he eventually made a good
recuvery.
‘ | Bloodletting in Pneumonia used to be
@& routine Lreat*ment but iﬁ these duys 1s quite
discarded, in accordance with the view held thuat
it is o ulsease calling ruther for siimulation.

.
1 am dneclined to think it is beneficial in a few
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Cuas688 such as the above « It 1is not likely (o
cut shorit an attack, but by giving relief to
the pulmonary engorgement lessens the work
requirced of the heart and the monsegquent exhau -

)

stion of the cardiac musclee.

CASE XXVI: (George K. age 41).

Tiis man sulfered from a typical
attack o Pleumonia of the right apex in the
course of which however he developed suicidad
mania which nearly gproved futal. Heé was quité
well on the evening of J“ne 10th, but was that
day much expused to coldnand wet. The next
/morning he did not appear at preakfast, and on
sending to his room he was found sitting in a
chalr in « duazed condition, & razor in his hand
with which he had inflicted a tolerably severe

gash in his throat. The carotids however being



~139~-

\ TN
uninjured. pe Was put to bed and 1 was sent for
The wound was dressed and he was ordered to be
kept welil watched. In the evening 1 was sent for
agaln as he appedared to be very ille. He was
very rlusﬁfvith a burning skin, temp. 104.
pulse 100, complaining of pain in the chest
with & dry coughe. There is pneumonia of the
right apeX. The next day he was worse,very
restless and delirious, alftimes requiring to be
held down in bed. The sputum is rusty; the urine
contained nc¢ albumen, nor did it at any future
time; consolidation occupies three guarters of
the lung; his temperature continues high. The
‘wound in the thpout is giving some anxiety as 1t
seems‘inclined to suppurate. By the 4£h day
the lung was solid to the base; the patient is

in a typheid condition and living chiefly on
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alcohol. On the 6th day however there was a fall
of temperwiure and improvement began. resolution
proeceding reguluarly and the wound in the

throai starting to heal. The lust 3 days he

was in 4 semiconscious condition and on reco -

Y

very could remember nothing of his i1llness. .
The constant association of apex

yneumonia with delirium and other forms of

cerebral disturbance does not seem ever to have

received a satisfactory explanation.

CASE XXV1I1:

This pailient was an old man of 70,
‘employed on light jobs at the works; poorly
clad and half fed he huad been & hard drinker in
his yvuth and has the peculiar waxy eachecitc
look ¢f that class. He walked up to seec me ,

complaining of pain in the chest and cough,
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daving from 2 days back, and following on a
severe rigor. 1 found his temperatuce to be
403.5 and he has pneumonia at the right base.
Th; next day the inflammation had spread half
way up the lunge. Jan. 22nd. Inflammatory process
at @ standstiil, temp. 1l0<. , resp. Z8. He has
been a little delirious. Next day his temperature
ig 102.2, but fell during the nigint to normale.

Convalescence was slow a8 might be expected from

his agee

CASE XXV11l: (John C. ):

A strong young fellow of 24, married:
_gets drunk occasionally; wWas selzed with vomiting
about 2 aem. on the 1l7th. sent for me on the 19th
1 found him siiting on & chuair breaithing heavily
and rapidly , pale and perspiring considerably,

temp. 100, pulse 110. He says he hud pneumonia
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2 years ago, but does not remember on which lung.
This time it is at the left apeX; his spleen

is larger than normal and tender. A Lieter's
Coil Was applied to the seat on inflammation,
and guve relief. His temperature rose during tithe
day to 104, and continued higb throughout
showing morning and evening rise wand fall of
considerable extent; The next day there was

a slight wmount of albumen in the urine. The
inflammatory process never spread further than
the 3rd rib,. OB the <lst he complained much of
greab'pain between the shoulder plates, delirium
during the n.ght was very violent. z2nd. His
‘condition is much the same, slight aedema OF

the feet. There are however no signs of cardiac
weakness. Temperature came down on the <4th and «

he made a good recoverye.



-145-

Al Al

CASE XX1X: (C.H. age 35):

This man had served some years in
India where he had had several attucks of malaria
he had also had syphilis badly , having secon-
dary and tertiary symptoms; since his return £o
Bnglana he hud been a heavy drinker. The day
previous to that on which 1 was called in, he
had been quite well and eaten a good supper,
but in the night was seized with severe pain
in thé right side and vomited some blood. When
1 suw him he did not present any of the usual
signs of pneumonia, his fuce was pale the tongue
clean, the breathing only slightly rapid and the
iemperature 101. Before the end of the day
however he was eXpectorating almost pure blood,;
the right base presents dullness to about half

Way up, but not the signs of consolidation.
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A Vocal resonunce dné brénchophony were absent;
there was fairlybwellmarked friection sound.
1 conciuucd that the case was one ol pneumonia
in its stage of congestion presenting a some-
what malignant type owing to the malarial poisan
in his system. His spleen 1 may mention was,co.osoi
enlarged more than could be accounted 1or by
the present disease. He was put on & light but
nutritious diet and liberal allowance of alcochol
with LO grain doses of guinine. The next day
he Wwas no better and he had two attucks of
vomiting , but this was checked by the applica-
tion ¢f & mustara poultice at the pit of the ‘
stomache and ice to sucke The eXpectoration is
more profuse and Jusftheep red as before. The
dullness now occupies the Whole of the chest
and it is evident ihal there is fluid at the buse

There are also signs of sonsolidation abouve the
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level of the fluide. His temperature today is 105
in the eveninge. It was eviuent in the course of
the next 2 ways that the fiuld was incfeasing
snd i1tvwas deciaed L0 aspirate as there was
considerable dyspnaede There wus entire

gbssence of vocul frem{tbus over the riuid with
wellmarked aegophony above. About a pint of
muddy serum tinged tih blood was withdrawn to
the yutientg evident relief and that night the
temperature feil to 99, only howver to rise
agaln every evening for a fortnight, during
which time paracentesis wus twice performed. He
eventually mude a good though tardy recovery,
"his pleura remaining thickened to the end.

A sea voyage eventually thoroughly cured hime.
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