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ON THEE
COMPLICATIONS
OCCURRING IN 600 CONSECUTIVE CASES OF
SCARLATIN A,

T Vam sans et s s e S

Of all diseases, with few if any exceptions, Scarlet
Fever pregents the greatest number and variety of com=—
rlications, Nostage of the disease is exempt from these
occuerences, nor dces the mildness or severity of the
primary attack seem to exert much influence in preventing
or determining their onset,

Almost all the organs of tle body mav be involved, and in
many cases are left with treir function permansntly
impaired, l

0f 600 consecutive cases of Scarlatine treated in Ruchill
Hospital, QGlasgow, from Sept. 1900 to June 1901, 195 showed
symptoms of one, or more, of the recognised conmplications
of the diseuse, In this number are included 20 cases in
which more than one complication was observed; so that, no
case having been affected with more than two, deducting 20
from 195, we arrive at the nuwiber of patients showing such

synprtoms, or 175, a rercentage of 29,16,



Thus it is evident that practically one ovt of every
three persons, suffering from Scarlatina, will ultimately
develop symptoms of one or other of the nuaerous inter—
current affections, to which the disecase is liable,

In discussing this subject, I have not included those
cases in which symptoms occur pointing to invelvement of the’
central nervous system, such as the delirium comuonly
manifest in acute cases in the early stages of the diseace,
Nor have I touched upon those in which the condition of the
throat is extremely grave, or those where toxic gymptoms are
egpecially prominent, as I consider thst such cagses may be
placed in one or other veriety of tre typical disease,

Only those are here mentioned, in which some affection
develops, outwith the range of a typical attack of

Scarlatina, some departure from the normal.

TABLE OF COMPLICATIONS.

Albuminuria (Simple) B35, 5.83 per cent.
Acute Nephritis 3l. 5,16
Rhumatism 25, 4,16
Bronchitis 24, 4,

T otitie 20. 3. B3
Endocarditis 15. 25
Beczena 1z, B
Adenitig 9 1.5
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Urticaria 8 1.33
secondary Throat 6 1.
Broncho=-pnevmonia 4 0, 66

Lobar Pneumonia 3 © 0.5

Paralysis 2 O, 33
Jaundice 1 0. 16
Ophthalmia 1 0. 16

Purpura Haemorrhagica 1. 0.16
Albuminucia, In treating of Simple Albuminuria, T

have excluded all cases in which albumen accompanies, and
nay be accounted for by a high temperature at the beginning
of the illness, and also those in which the condition did
not last at least three days, Further those cases, of
somewhat freguent occurrence, in which a faint haze is
vigible on boiling, with the subseqguent addition of a drop
of acetic acid, but which do not show any confirmatory
evidence with nitric acid in the cold, or with Picric Acid
in esatuvrated soluvtion, have also been excluded,

It is extremely difficult in many cases to draw & hard
and fast line between Simple Albuminuria and Nephritis, and

some must of necegsity be included in the Tormer category
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which more vroperly belong to the latter.

Taking all the preceding into consideration I shall
shortly describe in what manner the distinction has been
made, Only cases showing no diminuvtion of urine and no
anasarca, in which blood bhas been absent from the urine
when examined microscopically and by means of the Guaiacum
Test, and where the microscope has failed to reveal any
tube casts, have heen placed in the class of Albuminuria.
To recapitulate, Simple Albuminuria includes &1l cases in
which the presence of tre wlbuasn cannot te accounted for
by a high initial, or svbsequent, tempersture; where the
condition hus lasted at least tirese days; in which the
presence of the wibumen is shiown by the use of niteic acid
in the cold and by Picric Acid; where there is no diminution
of urine, no anasarca, nor any apreacrance of hlood, and
finally where no tube-custs can be discovered.

Taking the average date of the aprearance of Albumen in
the vrine it seems that the middle of the second week is
its most Trequent periocd of onzets; its incidence varied
from the end of the Tirst wesk Lo the sixth, but no cases
have been obsecrved in which the onset was longer delayed,
WVhile a small quantity of albumen in the urine need cause

little anxiety of itself, yvet cases occur in which the



condition assumes, it may be with startling rapidity, the
asprects of acute Vephritis.,

The cause of the presence of albumen in the vurine is somne-
what dAifficult to decide, Dietitic precuvliarities may
apparently give rise to it, as in tre case of a girl five
years old, in whom an attack was always excited by par—
taking of fish, while in another case, a bhoy cf Bix,
rotatoes seemed tc be tle exciting cause, VWren these
respective articles of dist were with-held noc sign bf
albuninuria appeared, This tendency lasted Tor four wesks
and then passed off,

Asguming the erect posgture was the signal for the
arpsarance oflalbumen in the urine of a girl of nine, though
when this patient was confined to bed no trace of it could
be found; this condition digavpeared after a fortnight.

In all otrer csses no cauvse could be assgicned, and its
fregquency seemed o e as greal in suwmer asg in winter, in
proportion to the prévalenoe of the disesse, Femnales sesmed
to be someswhat more liable than males, in the proportion
of 20:15,

The most rrobable cause would seem to be the inv: lvement
- of the renal epithelium in the general scarlatinal proceds,
and the conseguent weakening of trese structures, thus

rendering trtem less resistant to’tbe rassage of
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albuminouvs substances from the blood stream,

To this subject I shall return in treatirg of pepltritis,

One condition which seems to predispose to albuminuvria seems
to be overcrowding of wards with consequent reduction of air
sprace and defective ventilation, and this arrlies not only
to albumenucia bubt to almost all tre complications of
Secarliet Tever,

The average Jduration of Simple Albuninuria is aboub a
week, but relapees are not uvncommon, and sgome cases'continue
for four weeks with only sligltt inmtermissions,

The age at wrich albuminuria wae most comaonly ﬁanif@st in
this series, was on an average 13 years,

As regards treatment, the grsat majority of cases require
none, thougl watchfuliness 1is neceseary in all in case
symptoms of acute Wephritis sgupervene, Usually the condition
arises before the patient has been allowed up, so tiat the
enforcenent of the recumbent posture is in most cases un-
Necessary,

No restriction of diet is as & rule necessary, but if the
quantity of albumen tends to ircrease, a low diet becomes
imperative,

0f drvgs the best results seem to be obtained with vrinary
antiseptics such as urotropin in doses of 10~15 grains

combined with an equal guantity of Sodii Ricarb., and with
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“astringents of which the best are Perchloride of Iron, in
doses of 10 minines of the Tincture, & Ferro-Alumen, 1
drachm to 1 pint of water, half a pint of this szolution to be

taken during the day.

Acute Nephritig, Of all trhe complications of Scarlatina the
most imunediately serious, and mest frequently futal, is
acute Mevhritig, This condition occurred %1 times in the
foregoing list, giving a percentage of 5,16, and of this
nuiaber 5 died, a mortality of 16,13 pervcent of those
attacked, or over all of .83, The total nuvaber of deaths
amounted to 12 and, deducting from these two in which toxic
symptons, amouvnting to malignancy, were evident, and the fatal
result ensued within 36 hours from the onset of trhe dige
ease in the one case and 40 houvrs in the other, it will be
seen thabt acute Nephritis was responsible for 50 per cent

of the total mortality,

The severity of the original attuack secme 1o have little ine-
fluence in determining the onset of Nephritis., OF the above
31 casecs, 8 were of spocial severity, 8 were moderate, and
in the remaining 15 the attack was slight., OFf tlhe cases
which terminated fatally, the primary condition in 2 was
slight, in 2 severe, and in 1 moderate, which would lead us

to suppose that, showld a severe case of Scarlatina
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svbsequently develop Nephritic symptoms, the clances of such
an attack terminating fatally are considerably entanced,

The ages of the patients attacked ranged from 2 to
16, bsing on an average 7, 80 that, comparing this result with
that arrived at in treating of Simple Albuminuria in which
the average age was 18, it is evident that the younger the
ratient, the greater is the danger of Veplhritis surerven—
ing; and what is originally a sinple albuminuria, end con=-
tinves so tc be in the older subject, has a greater tendency
to develop graver symptone in the younger.,
Sex seems to have little inflvence on the etiology of
Mephritis, there being 16 meles and 15 Ffemales attacked,
but considering that over all fenales consideradbly oute
nunbered males, (343 femalos to 258 mules), thece mauy be a
greater tendency for males to be attucked,

A

2]

refards geasonal influvences, more cases were developed
in the Avtumm than at zny tine during the rest of tre vear,
This is to & certain extent coincident with the grewter

rrevalence of Scarlatina at that peciod, but as the admissions
continued with only slight diminuvtion in number from the
orening of the Hospitel, on Sept. 15th 1900, until th

niddle of Januvury 1901, something olse must be taken into

considergtion,

During the firgt four montls from its opening, the Hospital

was extrermely overcrowded, as meny as 40 being crammned into
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a ward the air space of which was only sufficient Tor 18, .
thovgh even with trat the recognised minirmum of 2000 cubic
feet psr patient couvld not be obtained,

In December and Janvary the nudber in the wards was gradually
reduced to the vropcr vrorortions and this was followed by a
reduction in the frequency of complications as & wWhole,

I sball again digcuss this subjsct of overcrowding more fully
at a later stage of tris article,

Of course there are many things to be considered in
determining the caveation of Nephrtis in Scarlatine, and
doubtless the wards being new and consequently dampe, coibined
with the difficulty of sciisfactorily working the ventilating
arrangeneonts of a new hospital, must have contributed to
the general causation in the first instance.

The early part of the vear 1901 was much more severs as
regards cold than the latter vart of 1900, bubt wae not so
damp generally, so that cold alone does not seem to be the
greatest exciting cause,

As regards the immediate cause of Scarlatinal Nevhritis
conjecture alone is possible, Douvbtless the epithelium of
the glomeruli and of tle uvriniferous tubvles is iavolved
in the general scarlatiniform process, and, as some have
suggested, may take part in the desquamative process in a
sinilar mamner to the skin, , This theory is borne out by

the frequency with which renal epithelhim, as disgtinct ferom



tube caste, in all stages of degeneration is discovered in
the -urine., Doubtlesgs also a kidney so weakened muset be much
more liable to inflammatory conditions, on any extra strain
being i-flicted vpon it, as for instance, on cetting out of
pud For tre first time. In 9 cases out of 31 assvning the
srect posture wes the signal for the onset of Nephritis,
Again if we suprose that the affection is of Bacterial origin,
the kidney must, in such & condition as above descrihed,
readily fall a victim to the inroads of the micro-organisms or
their toxivs.
In 2 cases of acute Nephritis, all possible aseptic preo-
cavtions being taken, the'parts having been Tirst rendered
as stepile ag treir nature permitted, and tle vrine beiné
drawn off through sterilised catheters into sterilised
vessels, I succeeded in isolating a coccueg closely
resembling, if it were not identicsal with, the 3Staphjylococcus
albus, From the vrine of anotler case also, &L & Very early
stage of the digease, numnely trhe second day, and whiclh did
" not subsequently develop Nevhritis, o similar organism was
isolated,
This coccuig grew, readily on nutrient gelatine at room
temperature, without liquefying the mediuvm, forming snall
elevated opaque colonies of a glisténing white colouvr and
showing a graniér aprearance uvader a low pcwer of the

microscore, On nuvtrient Agar-Agar, Flycerine Agar, %
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colidified blood serum, it also grew readily, Fforming
slightly elevated white streaks, having minvte rounded
rrojections from tre sides, as in cuvltures of the
Staprvlococcus albus, The organism was rezdily stained by
the common basic Auiline dyes, & also stained by dram's
method; Under a higdl vower of the microscore it was found
to form irregvlar masses, witl a tendency to run into double
chaing of from 4 to 9 elements, one end of the chain, however
baing usudlly nore irregular & tending towards the
Staphyllous arrangenent,

The number of cases in which svch an organism was found is
toc few for the purpose of drawing any conclusion,

Specimeng of urine from 17 cases were examined e=ch 3 times,
and the organism was only discovered in three., The coccus
may quite possibly be identicel with the Staphylococcus
Pyogenes Albus and yet it would be sufficicnt to account
Tor many of the symptoms of Nerhritis.

In an organ of such extreme vascularity as tre kidney, pus
formation will seldom occur, though in one of tre cases
inclvded in the list, such a condition arose, and yet all
other symptoms of acute inflammation may be present. The
kidney then being in & susceptible condition from the
ordinary effects of the diseuse, must be, as previously
obscrved, reculiacrly susceptible to tle invasion of an

organigm, whetler the Epecific microbe of tre¢ diseasc op not,
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The average duration of the disease is from 3 to 4
weeks, but some cases rersist for as many months and may
even then be dismissed with & certain amount of albuminuria
remaining.

Taking a typical case of Scarlatinal Nephritis the
symptoms will as a rvle take a course somewhat as follows=—2

The case may or mauy not have been severe originally but,
in any case, has followed the ordinary ooufse, and
convalescence is proceding satisfactorily when, at the end
of the third Wéek the urine svddenly diminiches and ocedenma
develops. This diminution may be rreceded hy the appearance
of albumen in small guantity in the vrine, and there may be
sone prodromal rise of temperature; in a number of cases,
howeve?,ﬂeitﬁer wae obscrved, A gviptom which is almosgt
invarianle in its arpearance st an early stace and wkhich is
often most digtressing in it: effects and most Aifficuvlt to
allay, is vomiting., Diarrhoea zlgo is somstines observed
at the commnencement, and may rersist throughout the attack,
The oedema ig well marked in the face and in tre extremities
but in severe cases it involves the whole body and may even
cause considerable ascites. Wrhen it persicste for a few days
it gives the skin a waxy, seni-~transparent appeacrance which
is very churacterigtic, In severe cases there is usually

regtlessness with a tendency towards delirivm in the ewrly
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gstages, and if the affection continues with vndininisked

]
in

Sy

severity, drowsiness gradually supercedes the restlessne
and is a grave symptom, Pain in the back isg, occasionally
and headache frequently complained of,

the urine is scanty hiegh coloured and of higl specific
gravity (10: 0-1070}, vsuvally containing blood in considerwble

k)

ancunt as well as much albumen, in some cases NOWEVEr,

there may be little or none of eitrer in the carliest stages,
These symptoms as a rule persist for two or three duys, when
the urine graduvally increazees in amount and trhe specific
sravity falls but the blood and glbumen still continue
abundant and the excretion of uvrea is below the normal,

At the end of a week the oedemwa has slmost entirely dis-
appeared, The blood & tre albumen coincidently diminieh,

the former disarpearing, however, before trhe latter, and on
an average in three weekg fron the onset of the synptons

the patient has recovered, though still very anaemic,

The pulse is as a rule very characteristic in the kidney
discase of Scurlet Wever, In the majority of the cases it
was carid and incompresgsible but in some while still rapid
it was markedly coft., The most characteristic featucre, howeve,
was its ircegularity. This was, in a few of tre cases,
present from the beginning of the attack but in most it

became manifest within the first 24 hLovrs,
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About the second or trird day this acceleration of the pulse
gives way to a very marked retardation, tre irregvlarity be-
ing still evident, and the rate may fall as low @s from

50 to 60 per minute. Im one of the cases tlis retardation
wae present from the first. The irregularity as o rule
persiste until recovery begins to tuke place, when, first

of tke‘cardiac syaoptoms, it disarpears., Trere ig &g & rule
an arpreciable amovnt of Cardiac dilatation.

Microscopically large nuvabers of red blood-corpuscles are
visible'in the vrine from an early date as well as blcod
costbe. As the condition hegins to improve these casts are
replaced by otrers of a granular nature, wrich in treir turn
diminish and finally disappear, asconvalescence rrocesds

to recovery. A trace of albumen may vrersist for some days
after all casts FTave disappeasred from the urine.

Oedena, was entirely absent in 16 out of the 31 cases
though the disease ctherwise followed a gimilar covrse to
the above. It occurred in all cases that ended Tatally.

The onset of the symptoms may be more gradval wndwithout any
rige of temrerature. A haze of albumen, gradually increasing
in guantity, may appear in tre urine, and may be followed

by thé appearance of blood in greater or less quantity,
There may be no diminuvtion in the guantity of urine but, on

the contrary, as in two of the above cases, there may be an

(14)



increase from the beginning, the vrine being of very low
specific egravity (1004-1010)

Again cases occur in which, though there may be marked
Aiminuvtion of.urine, amovnting almost to svprression, there
may be neither blood nor albumen trerein, or the latter only
in very small quantity. In 3 casges, two of whicl: proved
fatal, sucht & condition was noted, and all were of very
svdden ongset. In both of the Tetbal cases akove mentioned,
dewth tock place soon, in cne case 30 houvrs and in tre otrer
36 hours after the onset of tre symptons,

In 7 of the 31 cases, or 82.57 per cent. albumen was rresent
in lerge quantity, with granular casts, in the urine, but no
blocd could be detected, nor was there any rige of
temperatuvre, ocdema, cor diminution of uvrine,

Relapses, or more properly recrudescences, are common in
Aeurlatinal Vephritis, In six casges a recrudsscence ook
place, while in two there waeg & digtinct relurse. Fothing

that wovld account Ffor these cccurrences couvld be dixcovered,

=

except in one case in which the rcelerse occurped o the
morning after the crild rad heen allowed uvp, e veine
having been free from albumen for 10 days, and fron blood
for 18. In one case tle recrudescence proved much more

severe than the original attack, but as a rvle they followed

o much milder cuurse, & were of shorter durstion,
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It is?%ortunate that in none of tlhe fatal cases of
Scarlatinal Nephritis would post morten examination be

allowasd, as the appearance of thé kidneye cannot be
Adescribed in consequence,

The treatment of Nephritis involves two primary
congiderations; the increase of the uvrinary flow and tie
reduction of blcod, and coincidently of albumen, therein
contained, To éive relief to tle overcharsged kidnsys tie
veval recomaendation is to stimulate the sgwesat-zlands to
active secreticn by means of hot wet, or steam packs, but
the danger of tlis practice is seldonm touvcled upcn. In
ny experience of such cases hot packs T any kind should be
avoided @s far as possgible, and srould only be eﬂploﬁad when
the strenszth is well meintained, and when the sgkin is
already acting be it eviyp so slightly.

Of the fatal cases enumegated T @oe of opinion tret tris
regult was directly cuvsed, or at least materially hastened
in two cuses by hot wet packing in one case, and by steanm
racking in the otlrer. With a hot dry gkin and a rarpid
incompressible pulse, with merked i regvlarity, sc coften
noted in this disease, hot packing frequently does
rreparable micchief unlecss it be reinforced by some method
calculated to lower arterial pressure and dilate the
capillaries of the skin, Liquour Trinitrini answers this

last requirement admirably, and ouvsht tc be given in dosas

(16)



cf 1/100th of a grain every 3 hours. By tris means blood
presgure is lowered, by tre dilatation of tre minute
arterioles of the skin, and doudbtless also of tre kidneys,
and consequently there must be greuter radiaticn of heat
firom the integument tran wlhen thce veessels are firmly con-
tracted vnder the influence of tre diseszce,

Poulﬁices over tre lumbar region, and dry cuprring in sane
locality, are of docuhtful benefit but may be of some.

Wel cupring may be bensficial juvdging from tre admirable
result that attended vencssction in one of WY Ca &8,

The patient @« boy of 7 vears, was adnitted on December 28th
1800, suffering from Scaclating of 5 daye duraticn, Trhe rash
wae falely well marked but faoding, the trroat was deenly
congés{ed but cleon, and tre toncuve tywically gcarlatiniforn,
Tenperatore was 102.20, rulge 1230 soft but rsgular, and
respiration 25,

Teup., Tell to normal or tre 3rd day after adnissicn and
convalescence was establisted by the beginning of tle second
wesk,

Cn the wormning of January 26th 1601 his temperuture wag
found to he 103,27, rulse was 130, hard and irregulac;
regrication 30, Face was fluched and semewhal cyanctic;
skin wasg verv dry; urine was coprressed, This scomed to ms
to ve a case in which hot racking would bte distinctiy

dangerovs and as tre child geomed full-Ylocled, having
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regard alsc +to the somewbhat cyanosed conditicn, I
determined to try the éffect of venesection, Trhe consent
of the child's parents having baeﬁ obtained, thrce fluid
ounces of blood were withdrawn from the left median basilic
vein., There was no faintness trrovghout and even beflore
the operation wag comrleted the respiration, which had
before been laboured, Eecame much calmer, After tre
operation the pulse, though still hard, rad losgt much of
its irregularitv, At the end of an hour the child fell
asleep, the tempcerature having dropred 1o 102.40, and
while asleep his skin broke into & profuse sweat, Sleep
lasted for 3 hours ot the end of wrich thkrec ovnceg of
urine were vassed, highly albuminous and very bloody.

The temperatvre by this time had fallen to 100.80 ¥, That
evening 6 ounces of vrine were ypacsed and tie skin vas

stili acting freely., On the norning of Jamuwry 27th, the
temperature wag normal, the vrine was much increased,

and the child trhereolter made an vninterrupted recovery., .

The administration of Digitatis to combat the

irregcularity of the heart, and to strengthen trat overtexed
orgon oviht to be avoided, It ig well known trat Digitatis
has a powerful effect in contracting the peripleral vescels
and this contraction, added to that which already exists,
merely increases the work that the bsart is called vpon to

rerform. “trovhantt w, witr rerhaps the eiditicn of
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Srychnine, better fulfils the required conditions as it
exerts no influence on the arterioles and is besides morse
suitable in all respects for young children; further, its
effecte are not nullified by & high temperuture as is the
case with Digitalis., Largse 4.ses of tre saline aperients,
such as Magnesivm Sulprate, are of value at tle comnencement
of treatment to draw off as muchk fluid from tlre system as
roesible, By this means tle kidneys are relisved and a
certain amouvnt of vrea is eliminated. To check the vomiting
so frequently & symrtom in such cases, very littls can be
done, and its treatment resolves iteelf into the removal

of the cause, A corbination of acetate & citrate of
Potassgiuvm in large doses seens to be of value in aseisting
divresis, but cannot be given when voniting is vresent,
these salts ought to be adipinistered frequently when the
condition of the stomach permits,

Perlops, the treatment wriclh of all otbers gives tre greastest
rromise, is the introduction into tre cellular tissuve of
large quentities of normal salt solution,

Two cages of special acutensss were s0 treated with the

best results,

The mode of procedure was tre same in both soc I shall
describe one case as an example.

The patient, a girl of 9, was admitted on Nevember 14th 1800

suffering from a moderately severs attack of Scarlatina cf
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2 days duration. Convalescence wag égtablished by the

7th day,'and proceeded satisfactorily until the evening

of the 15th from the date of admission, or the 17th from the
onset, whén the temperatuvre rose to 1050, and the urine was
suppressed, There was some oedema of the face and of the
lower extremities, but not very marked. The puvlse was 140
per minute, soft and running, skin hot & dry and the
respir&tion 332

Next morning the temperatuvre was still 105o bult the pulse
had risen to 150 and the respiration was 353 there was
marked irregularity of the pulse and the area of cardiac
dulness had increased half an inch to the left, there was
still absolute suppression of urine, During the night
drachm doses of Msgnes. Sulph. were administered every
hour for 3 hours but bad to be discontinued on account of
sickness.

"Minim doges of Lig. Trinitrin were also given every 3
ours and wereretained,

As this sewuwud to be a very suitable case on account of the
extreme weakness of the pulse, it was decided to try the
-effect of intracellular injection of saline solution.

The abdominal wall having been thoroughly cleansed,
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10 ounces of sterilised normal salt sclution were

gradually introduced intc the cellular tissue in that region
by means of a medium sized aspirating nesdle connscted by ’
& rubber tubeg with a glass Tunnel, the whole arpraratus
having been previously sterilised.

A clip was attached to the tube to regulate the flow of the
flvid., Two hours later a sinilar quantity of ths sclution
was introduced and in about an hour and & Lalf the flow of
vrine had comnenced,

About 2 oz. of very bloody and higrly albuminous uUrine were
passed but towards evening the blood and albuiaen were q
distinctly diminished, Next day the amount pasced came up
to‘the normal standard, blood and albumen being still less.
The pulse within an hour after the first injection had very
distinctly hardened and had lost much of its irrsgulgrity,
but its rapidity was maintained, The temperatvre alio
remained at the same level until the flow of vrine was
reinstated, when it steadily declined and was 100.2 at 10p, m,.
During the night it fell still furthrer and was normal at

10 a.m. on the following day. The respiration was much
cagler after the administration of the scluticn and

declined coincidently with the pulge. Half an hour after
the second operation the pulse had fallen to 140, being fimm
and regular, and its rate gradually diminished during the

day being 120 at 10 p.n.. Nexbt morning it ran at 96 and was

(21)



still good. Recovery was complete in 8 days,

The second casge wag not so rapidly successful ws tlrat
above mentioned, and required a repit ibion of the sclution
in the same quantity, on the followirng day. The result
however, was highly gratifying in both,

To control the loss of albumen and to counteract the
resulting anaemia, whrickh is freguently intense, the
Tincture of the Perchloride of Iron, or Ferro-Alumen gave
the besgt results.
Diet should in the early stages be bland and uvnirritating.
Skim milk, demulcent drinks such asg Barley water and
Imperial Deink, consisting of Cream of Tartar & Lemon Juice,
are uvseoful,
As the flow of urine incresses farinaceocus foods may be added
and & lightly boiled egg, or one beaten up witrh milk, once or
twice daily is advisable,
Stinulants are of doubtful benefit uvnless the slaite of the
heart vergently calls for them when champagne is undoubtedly

of the greatest value.

Rhevnmatism ag a complication of Scarlet Wever

wag observed 25 times, a percentage of 4,16, It appeaced

as early as the 2nd day and as late as the 56th, but on an
average of all cases, 14,8 days aftef the onset of the

original disease. If we deduvct two cases in which its
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arpearance was uvnduly delayed, namely, 44 days in one case
and 56 in the other, the average date of onset is reduced to
7.8 dayvs., Its apvrsarance was heralded in all the cases by
some rise of temperature, amouvnting 4o one or two degrees,
unless in those cases where the original attack was gtill in
itz acutevstage with the temperature Lich, when no farther
increase wos observed, Wrere Rheumatism occurrsel in & case
arrroaching convalescence, but where the tempecrature had not
quite fallen Lo normal, a fartrer rise was noted, and eitrer
coincidently or at latest on the following day palin was
complained of and egwelling of tre Jjoints becwns evidertt,

The joints most frequently affected are uvnidcubtedly the
wrists, One wrist alone was affescted in 3 cases and both
wrists in 93 otrer Joints also may be involved but not with
the sgame frequency, In the list below I have shown in
the form of & table, the Jjoints involved, and the number of

times each was affecteds~—

One wrist 3 times
Both weists g v
Wrists & finger joints' a4 "
Wrists and Ankles 5 "
Ankles 5 *
Knee 2 "
Elbow i "

A
(%2}
.
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Trom the above it will be geen that the larger Jjoints are
seldom affected, no case being observed in which the
shoulder or tre Hip Jjoint was attacked, Tre¢ wrists, ag is
evident frﬁm the abhove table, were attacked in 19 ouvt of 25
cases, eitler alone or in combination with otier Jjointe,
Scarlatinal Rheuvmatism seems to be almost as common during
the Summer as in tle Winter months, consgidering the greatece
vrevalence of the diseuse in the latter sgason, dbut daemp
waeatl er seems to have some tendency to determine its onsets
sex seenms to rave no inflvence o8 a predisvosing factor.
The disease ag exemplificd in the above casss sesus Lo rave
little tendency to migrate from one joint to ancther, In
the great majority of caseg the affection persisted to the e
in the Jointes First Invelved, only & caszes being obssrved
"in which segveral Joints were attacksd in suvccession, the
Joint fiprst affected impeoving as the second developed the
Rheunatic svuptoms, In no case did the synow itis become
rurulent but yielded readily to treatment. Iin all respects
excert the last Scarlabtinel Rheumatism closely reseubles the
gonorrheeal vaciety and doubtlesg the causation is similar
in both,
The duretion of an attack varles from 3 to 15 days bob on an
average is about a week,

Ducing the attack tre heart must be carefully watched,
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as affections of trat organ are often most ingidious in
tlteir onset, and even with extrene care tre date of treir .
arpearance ie Trequently most difficult to determine.

In 4 of tre above casaes Curdisc symptoms ensued in from 3

to 5 wesks after the attack of Rheumatism, and trat altlough
tle heart was examined daily for a fTortnigit afier its
disarpearance wWithout anytbing abnorsal being detectsd,

Two of these cagse had suffured from severe sttecls of
Trevastism, while in tre otler two tre atiuck wase excert-
ionally mild, From this it might e 1hfecced tlat 16% of
rheuvmatic caszes subsgeguently develor cardiauc symPTLCONE,

In all caseg of Scarglatinal RTeumdtism it ig advieable to
administer Sodium Salicylate, eitber alcone opr cornbined with
Potassium Ricarbonste, in doses ¢ B te 80 prains

according to age, and to continve tre treataent for ten days
atter all Joint syortoms have disavpesred, By this means
the implication of tle hoart is to & certaein extent
obviated, WNo bad effects arise Trom this continued treatment
with salicylate unless the kidneys are diseased, in which case
its edministrution nwet be discontinued, and simple-alk&lis
substituteds Two cases W ich resisted the salicyl&tes were
speedily subdued by Rergoate of Soda.

Tt is best to keep the wffected Joints well wrarped in

cotton wool but anodyne arrlications are seldom required,
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In the great mujority of cases no wlteration of diet is

necessery though in some cases some restriction may be

advigable.
Reonchitise Bronchitis is a somewrat frequent complication

of Scarlet Fever, tfe percentage of cases so affected being
4 in this series.

In ire majority of cases the conditicn is simrle and tends
to dirappear with the aprroach of convalescsnce, but
cccasionally, and particuvlarly in young clhildren, it
assumes a greve sspect. and was trhe cause of tre dezth of
two infaunts, one 15 monthe, and another 2 years of age, as
was proved by post mortem examination, It is possible of
course that recovery might rave éensuved Tad it net been for
the precedent attack of Scarlset Tever, which in both cases
WGE LaVere,

As & general rule in all cuses in wihiclh RBronclitis was
present, its severity was dirsctly proportiocuaal to trat of
the original disfsuase,

As pegards treatment, a simple expectorant mixture is all
tlhat is required in most cases, though sometimes pouliicing
is necessary when respiration is much impeded, In very
yvoung children it is advisable to make use of the stsam

tent, since in all such there is o tendency for the dicsus

—_—
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to proceed to Broncho-pnewncnia,

Otitis, Otitis was observed in 20 out of 600 causes, a
percentage of 3,33, This might be considered an unusually
low rate, but doubtless tle frequency of the various
complications of Scarlating never renains constant, in tre
different epidemrics of thbat 11 GEDe

Otitis may appcar at any dete in an agttock ¢f Scarlst Feover,
thousl the majority of cuses occur during the eariy st&ges;

ite earlicst appeacsnce was on the Brd day of illinesgs and

ite letest on the €8th, Taking the averace of the total
caecs the time of incidence scsms to be about tre 2lst day,

Lot if we omit that in whiclh the onset wos g0 vrusually
delayed, 98 dayve, we find trat the figurces become 12,65, and
trie T imaegine is nuch nearcer tle merk than the foruer,
Ctitis Acerends Adirvcctly e to its ceusration, on the severity
of the trrcut affection, wnd errvecially on tre degres of
involvemnent of the nuszc=-praryix. In &ll the casses noted
tbebtbroat condition wWas s&v.r€, With one exception, and in
15 trere wasg coewisgting nasal discherges, As repards tre
excoertion, above mentioned, thougt the conditicn of tre
theoat was not ssvere, still tre éffection was pcrolon: ed,
existing as it Aid for three weeks fron tre caset, and there
wag some invelvement of tle nosterijiorasal cavity, as

evidenced by @ slight but digtinct Looo=rmu dent dig

N
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from the nostrils,

This poinps to the eustachian tube as the path of infection,
The inflamnatory rrocess spreads glong that canal causing
hvpeﬂdenid and swelling of the mucous membrane lining

the same, whersby it becomes blocked; and in consequence
the inflamatory produvcts, resulting from an acute affection
of the tympanic cavity, are damed vp in that clamber, and
vltimately as the rath of least resigtance, burst the
tympenic membrane, and escaping fronm tre exteraal aviitory
meatug, relieve the tension,

The duration of ear mischief, as evidenced by a purvlent
Aischarge from the extermal nmeatus, varies from 14 days to
3 or 4 months, and in some thexre seams to remain a

tendency to recurpence of trhe trouble, on tlre sulseguent
development of any otler acute discace,

The great majority of cuases cccourred among youn: children,

the

CLaE €

Y-

av s being B, 6. Fith regard to sex, 11 were
fernales and 9 maleg,

In an ordinary attack of otitis there is usually o preliminery
rise of temperature, uvunless it be already high when any
addition may not be noted, and this rise is accomranied by
pain often very severe, in tle ear, The auvricle is ag &

rvle red and somewrat swollen and this redness and swelling

nay 1nvolve the posterior avricular region also. The rain

Y €y
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continues, and may increase in severity for 2 or 3 days
when the tympanum gives way and a purvlent disclarge

exudes fronm the ear, the temperature alt the same time falling
arl the rain being relieved,

If the drom be examined during the early stage it will be
fTound red and swollen, in severe cacses precenting an aprear=
ance very similar to that of o rive caspberry; the extemal
avditory canal is alse swollen and extrenely tender,
Bvamination of the ear dvring tre acube stage cauvses severe
pain, and thoush doubtless tre rroper treatment, when the
mewmbrane appears as above described, is to immedictely
incicge it, yoet the attendant suffering is so great, and the
nembrane so frequently gives way of itself, under soothing
and expectunt teeatment, healing as a ruvle perefectly after
the discharge has ceusged, that it iz doubtful whether thre
henefits to be expected from gurgical interference are to
be preferced to its undoubted disadvaantages,

In & feair proportioﬁ of the cases, ten per ccent, swelling
occurred behind the ear, over the mastoid process,

Torcing tre auricle out from the scalp forward and dowmwards.
This is cavsed by subperiosteal inflammation over the
mastold process and may be due eitrer to a Filtration cf the
inflammatory products throvgh the interstices of the beae,

from the mastoid cells, or to the escape of purulent fluid,
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from the middle ear between the bony and the cartilaginous
portions of the external canal, and its lodgment over the
mdastoid process, The tough nature of the temporal fa scia,
=nd its firm attachment tc the temporal ridge, preveuus the
upward extension of the inflammatory swelling,

TImmediately on the appearance of this swelling it is
advisable to make an incision, close bebind the auricle,
right down to the bone, and though very little actual pu =
may be discovered, a small quantity of sero-puruvlent fi.id
is usvally evacuated,

These measvres are vsvally sufficient 1o prevent any
extension of the miegchief, but delay of & few hours may
result in extensive necrosis of tle mwastoid bone,
Extensgion also to the meastoid cells is not infrequent,
thovgh not observed in any of the above cases, and this
conditlion calls for immedinte operation of a radical kind
to obviate thie spread of trhe diseased process to the
cranial sinuses, or tc the membranes of the brain.,

In the t;eatment of the early staze the indications point to
the relief of pain, by the application of heat reinforced
if necessary by the use of drugs.

Hot fomentationsg frequently renewed answer the former vurposc
admirably, while the latter condition is fulfilled by the

introdvction of a few drops of glycerine of Carbolic Acid
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with 4th to %th grain of Cocaine Hydrochlorate adiled, into
the external meatus, opium also in trte form cf the cfficial
tincture is of value, and tlese drugs can be corveniently
inserted when contained in small  pyriform, gelatine
careules,

After the rupture of the mevbrane ouvr endeaveur ghouvld be
to facilitate tlie removal of tle purvlent malerial Teom
the tvevanic cavity. Tb accomplish this, the ear ought
frequently to be syringed ouvb witl & warm scolution of
Flycerine of Carbolic Acid, in tre strength of 1 drachm of
the Glycerine to 1 ocunce of wabler, with the addition of
Roracic Acid to soturetion, A het saturated sclution of
the latter drug alone is also valuvable, while a very weak
solution of Formic Aldebyde, (1-2000 tco 1-300G0) sonmetimes
vroves of service, thouglr its advanteges are couvnter—
balanced hy the pain 1o which its uvse gives vizg,

The iansufflation of rowder iwnbe the ear, eitter Iodoform
or Roracic Acid, ousght in ny opinicn to be aveided, on
account of the danger of blecking uvp the perforation in tre
tympanvay, which in many cages is exterenely smgll, and by
preventbing the Tree ovbtflow of tle discharge, five rise to
intracranial mischief,

In the majority of cases the tympanum heals rapidly ag coon

a8 the discharge ceases, and only a small nuaber are 1cfi



with any permanent defect in hearing.

findocarditis, The most seriocus of all the complications

to which the victim of Scarlating is liable, not pecrraps
immediately but from the evils which later may follow it, is
Endocarditis with involvement of the wvalvular structures,.

In 15 cases of tris geries, a percentuge .0 2.5, tre reart
was affected, and this nuaber might in all probability be
increaced, as no case has heen incluvded where doubt existed.
The acesg of the patients attacked varied from 1 to 23 years,
being on an average 9,133 from this it would seem that
adults are comparatively exempt,

The severity of the original attack seems to rave little
predisposing inflvuencey, since if we divide the cases
affected into three clarsses namely:s—- slight, moderate and
gevere, we find five cases in the first clase, six in thre
second, and four in tre third, In the class of slight
cases, I have included all those in whict the rash was.not
deey in colouvr, where tre tlroat symptoms were of little
moment, and where the temperature was helow 1010F. In the
second class are those with a well-developed rash, a deeply
congested, but clean ttroat, and a temperature not akove
1050F. The third class includes all those witl a dark and
profuse eruption, a tlroat covered witl purulent exudstion,

o]
and a temperature of 103 ¥ and over.
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Taking into considecaticon the comparative mildness of the

[0}

ooy

tyre of Scarlating as a whole, which prevailed during tre

seacon 1900-1901, and the relative scarcity of severe cuses

it wovld seem that if anything, the severity cof tbe attuck
hes some influence, if slight, in predisposing to

endocarditic.

Az rogacds geasonal influences, it is Aifficult to draw zay

conclusion, particularly as a full vear's obswrvation could

not be obtained, the Suvmmer montls being wanting., Tre
greatest nuiber of cases appeared during the coldesgt acnirs

ar

of the year, 3 being observed in Cctober, 1 in Yovember, 4
Decsinber, 3 in ¥ebruvary, 3 in iMarch and 1 in May.

Four of these cases were vreceded by Rhevawtisgm, but in the
remaining eleven no comection with anything of tle kind
could be traced, in only two of these four cases Was tre
rhevmgtic atitack severe,

Tn each case the joint pains, as well as the swelling beAd
subsided for & considerable time, before any symptons
pointing to involvement of ire heart were obssrved,

The averags dabte of onset is 23 days from the cosuasncement
of the primary attack.

Tn the great majority of cases the cardiac symptomg apyedr
most insidiously, and vnlesg daily examinabions be made,

]

the condition may only be discovered, wien tre state of tle

in



heart is noted, previous to allowing the patient vp for

the first time. In only three was there any initial rise
of temperature to put one on one's guard, and even with thei,
some days had elapsed before the true cauvse of tre disturb—
ance was placed beyond doubt. A very good rule to follow,
ﬁhen a rize of temperature occurs in & scarlatinal conval-
escent, is to fix the attention on tre bheart. When oxoii-
ination of the urine, luvngs, throat and ears glves

negative results. ‘

Pain in the praecordial region is seldom complained of in
the initial stages of Scarlatinal Endocarditié.

The val glar aperture most frequently attacked, and
permanc 1y daneged, is witboub doubt the mite. 4, ebstruction
being the rule. In thicteen out of fifteen cai.. tle
mitral valve suffered, the A: ruic being affected in tre
renaining two; in the latier .uwlve the conditions, in booh
cases, were obstruction with insufficiency.

Considerable dilatation of tre left ventricle was invaerisbly
noted, the area of cardiac dvlness extending to tre left
from half an inch to an inch and a half over the normal,

The pulse Was usually increased in freguency and in eight
cases was macksdly irregvlar, Its tension was low and in
those caseg suffering from affection of the .. roic valve,

it exhibited all tls characteristics of the so--called
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watter~hamier,

Anac.a was well marked in most of the pabiente affected
with, or recovering from endocarditis, the an&eﬁia being

in dircect provortion to the severity of the cardiac
affsction, This anaemia differed from trat observed in muny
convalescents from 3carlet Fever, in tlat tle waxy, |
vellowish arpearance was absent in the former, and was
revlaced by a somewhat livid paleness, therc being on close
inspection a bluish under-tint in the skin, The lirs also,
instead of the pale pink appearance of cklorosis, wers of @
bluish colovr, while tbé finger nmails were similarly
affected in varyin: degrees. No trace of cyvanosis could be
detected in four cases.

In only one cane 4id thte Ailstation persist undiainighed
orl dismicsal and tris ratient was removed by ter yparceats

to her own homne agaicst nmy advice, Trere wesg & gradval
disappeacrance of tre dilstation in &ll the otbers, but in
four cases there renwined a greater or less smount of
compensatory hypertrophy on dismissal.

The cardiac p urmwr cenained audible on the day of

leaving hos).tal in all the cases noted,

T shall now give o brief description of one or wo caucs to

illustrate the various points to which I have called

attention.
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case 1. A girl aged 10, wae admitted on Murch 18tk 1801
suffering fron Scarlatina of two davs dvuration.
On admission, tre child presented & typical, bright
scarlatiniform ervrtion, tre throat was deeply
co,‘hg. sted but clean, temperaturs 101, 60}7‘, rulse
12, respiration 30.

Convalescence was estoblished on the 22nd Maprch, and

matters progressed favourably until tre evening of

the 25th when the temperature rcse 1o IOO.BOF.

No pain was comrlained of, and nothing abnorial

could be Tound in the uvrine or tle lunegs, but

a Faint murmur could be detected at tre apex

on systole of tre ventricle, Pulsé nuabered 100,
of low tensgion but regular in its beat.

Temperature became normal on tre morning of tre
27tk Mgrch ot tre murmur gradvually increased in
intensity until tie 3lst and could be Tlainly

traced into tre axilla and round to thre ary:le of

the left Scaprula.

The apex best was now in the nipple line, in tlre
pth interspaco.

Pulse mumbered 120 and was Very irrcgulars

The dilatation gradually increased vntil tle 15th

April, when the apex beal was situated in the 6th

imterspace, & inch outside of tre nipple 1ine;
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pulse still remained low, as to t9351on, raprid in
beat and marksGly irreguvlar.

Child was pale with cyamsed lips and finger tipe
and the breathing was rapid and shallow.

Froim Apcril 15th till April 30th the dilatation
gradually disappesred and tre intensity of the

murmur became somewhat lessened,

Pulse was now stronger and was free from the

irreguvlarity so aprarent bvefore, %he cyanotic tint,
bad disapreared althouglh the child still remained
pale and respiration was decreased in frequency

at the same time hraving become Tree and no longer
attended with discomfort,.

At her digmissal on May 18th tre limit of cacdiac
dulness to tie left was at the niprle line, A
murmur, ventricular-systolic in rythym and blowing
in character, was avdible at the apeX, and was
tracable into the left axilla and rouvnd the left

side, Pulse wag 80, of gocd tension, and regular,

Casge 11, Giel, aged 10, admitted 29th Qctoher 1200, sulfering
from Scariwstina of three days duration.
On admission, body and limbe were covered with a
deep scarlet rash; throal was deeply congdested,

Wit% rurulent exudation covering tlc¢ tonslls which
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were muclh enlarged; Tenn, 103,6 ¥, Pulse 140,

Respiration 40. Sibilant rales were audible all

over chest.

Diseuse pursved a normal course, tenperature Ffuolling
to normal on 9th November, and g8he was allowed out of
bed on the 27th of the same month,

The same evening she coaplained of vain in the

ankles. Trese Jointg hein: =lso sonewhaet swollei.
Hot fomentationes were apnlisd and 10 zrain doses

. of Sodium Salicylate were administecrsd every 3
hours. No rain, or swelling was vresent in the
joints on the 28th.
On the morning of lst December temp, was 98.6O.but
on the evening of the same day it reached 1010.
The tongue was thickly costed with yellowish fur,
vulse was S8 of good tension and reguvlar,

c
Dec, 2nd Temn, 100.8 r1ulse 100 respiration 20,

Face somewfat Tlushed, rorseiring freely; rupils
dilated, Hvening temp. 102O pulse 100, resrciration
20, Trereafter the temp. continued at tre level of
102O witl morning remigsions of from a ralf to one

- degree, until the morning of the 8tlh Dec, when a
faint cloud of albumen appeared in the urine)

by the evening the albumen had disapreared, The

same evening a faint murmur was avdible over tle

(28)



R
g.
w

Aortic Area, systolic in rythym, and not, £0 fau
couvld be discovéred, communicated to the vecsels
of the neckj it was also audible over the lower
end of the Sternvm,

The apex peat was situated in the 5th intecrspace
on the nipple line,

From the 8th to tre 13th Dec, the Uemp. contbinued
high, and during the inberval the muriur becane
moch cleacer, and had added to it a hint of tle
Vv, D, character; tie mcaur could now be clearly
detected in the vesscls of tihe neck.

There was algo & considerable increase 1n the
dilatation, the apex beat being sitvated % inch
to the left of the niprle line.

The patiént had at this time every appearance of
aﬁ attack of enteric Tever, there being a well
macked malar flust with circum oral pallor, and
dilatation of tre Pupils, perspiration also wWas
rrofuse,

Pulsge Was vecry rapid, running at 120-130, of low
tension with sudden impulse, and very icregpulad.
Widal's reaction was tried on the 10th and again
on the 20th with negative results in each case.
The temp. eradually fell from the 15tk to the 18tk

when it reached normale
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Dilatation now resched its maximum, trhe apsx beat
being ¥ inch ovtside of tre nipple line, in the
6th interspace,

The murmur was tvpically one of aortlc chstructicn
and regurcitation, nulse was somswhat less rapid,
being from 100 to 110, and had lest much of its
irregvlarity, the capillary pulse could be well
denonstrated on forsread and lirs.

She was noved, against advice on Jan, 12tk 1201
with the dilatation vanaltsred, The pulse, however,
was decidedly fuller $ stronger and the

irregularity nad disappeared.

In five of the fifteen cassg no syuplom Wes obg.rved, wrile
the patients were confined to hed, Wi ielh would lead wne to
suspect tlhe prescnce cof cardiac trouble, and it was only on
their being examined previous Vo belng allowad uvp, trat

the involvement of the valves was discovered, In four of
trese tre mitral valve wes attecked and in the fifth tre
aortic., In all t!ere was an avrreciurle apmount of
dilatation of the left ventricle,

As régards treatiment, nothing is of so much importance as
absolute resgt. This, combined with light but nouvrisling

diet, is al’ that is indicatzl in most cacses. Should tlere
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e much cardizc excitement, aconilte or

Teratrum Virids,

in minute doses, is useful in allaying the same, while any

irpegularity, afiter the acute stags Las subsildod, may

combalted with digitalis,

he more beneficial

in the way of checkin, an aitlack

once it has made

to place e heart

avoidable girain, and

extensive valbular
ferruginone tonics

attendant anoemnia.

Hezens, Gezens 1s
convalsocence feonm

in the acubte stuge

affection wepre obhseev

children only &s o

1Ls

Tz

or Strophenthuvs which secmt o

oo

in youns children, MNothing hes any effect

of acute ondocarditis when

arvesronce and all thot caen be dcene is

in o pesiticn relieved from all

50 Lo obviete, as for s possgible,

duinese. In the later stages

may be nocesssry to cemove lile

gonewbat freguently noted ducing
Gearlet Pever, wg well &8 ccowsicnzlly

of an attack, twelve cuzec of tiis ssgin

ed, neking & percenteoge ¢f tvo.@%Uﬂg

role were affected, only one case ovoer

6 years of age being attacked with the disewss and tret an

advlty wits

Previous to ils arpeacance,

the latier

tlhe attack woas acube and goencral,

trere exipsted in eigtht of the

dbOVU casss, for varying periods, a sero-puruvlent discharge

feom the nossc or eal,

legion follewad

comewrat rapidly the ons

and as w cvle the clracacteristic zein

et of such diccharg

SPEe,
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On the skin beneatt the nosirils, or bensath and awround the
ear, thece svrfaces in fact wrich were kept in a continual
state of irritatiqn from the passage of tlhe septic discb@rte,
there arreared small gubcuticular vesicles rapidly |
coalesing to form on treir rupture extensive crusts, from
beneath which an egually irritating dischacrge flowsd,
infectine adjacent aress of hsalthy skin, Sometimes nanute
vapvles, raving vesgiculee arices, were noted, and tlese
ravidly becoming purvlent and undergoing rupture, eitier
spontansously or froin scratching, spesedily gove rise 1o a
crusting similar to tlat meationed above, Iiching was severe
from the earlicst stuges and unless tle rands were confined
the scabs were ricked off and ctler parts of the skin being
scratched by tre infected fingers, pacrticularly the chin,

the digease was fortlwith comumunicated thereto.

Bozems, vevally appeared abovt the middle or towards the end
of tre second_week, and when once established was most
difficuvlt to remove, Dven the removal of the cause, in
thoge cases which were directly dus to irritating discbargeé,
failed excert in two cases to lead to the speedy dis—
appearance of the skin eruption. Further there wats & marked
tendency to recurrence of the affection, sinée nine of tre
cases suffered from one Or mMOre relarses,

The parts most frequently affected were tle face and
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tte heud, the chin, vreper lip, and the ears suffering most.
In only one case uas before mentioned was trere an acute
affoction of the body generally. Here tre diseuse was
distributed over the face, back, flexon sucrfaces of tle arms,
dorsal surface of tie lands and fingers, the lower abdomen,
inner aspects of tre trighs and behind the kness, the

palne of the rands and the socles of tire Tfeet were not
attacked.

In those cases where no antPcedent discherge from nose or
ears was obssrved, the disease first became manifest berind
and above tre auricle, at ites junction with the scalp.
Reginning thus its nature wasg usvally vegicular, as before
described, and sypreading in tis same manier, it travelled
round tle ear and to & varisble extent invaded tre scalp.

As 1in trhe case of Trapetico contagiosa, it was virviently
infective, being speedilv inncculated on otrer parts of the
fTace and trunk, ot it differed Trom the former in the
minvtely vesicular nature of its comusncenents

The Aduretion of an attack varied within wide limits, In fouf
casces cure Way affected in ten days, wrile witt the
majority from twenty one days to two months elapéed hefore
tre gkin was free from the affection,

The treatment consisted in the removal of the crusts, by
aang of Carbolic cil, or more generally, a moist CONPrest cf

boracic lint covered with suttbo-rercha tigsue, After the
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condition of the parts beneath had been exposged by this
means, if much serons oozing existed, they were thickly
dusted with a powder conposed of 2 parts finely powdered
starch and 1 part boracic acid. As soon as the inflamusatory
condition had subsided vnder this treatment, and primerily
in those cages in which the discharpe was not great, tbe
afTected parts were thoroughly bathed with a 5 per cent
solvticn of Carbolic acid, dried by means of sterilised
gavze, and Finelly covered over with Unna's Zinc Gelatine,
with the addition of JTchthyol in tle proportion of one drachil
to the ounce., The gslatine was washed off every morning,
and rearrlied after washing with the carbolic solution,
Simple zinc ointment, oleate of mercury and Resinvd were
tried, but, with the exception of tre latter in one or two
more chronic caces, were of doubtful benefit.

The apprlication of tre zinc=-ichtlhycl gelatine did ﬁot succeed
at first, but after the addition to the treatment of tre
prelininary bathing with carbolic solution, the results
became very satisfactory. Tris I think adnits of very simpie
explanation, when cne considers the undoubted contugiousness
of the affection, and its cogsequent, rrobable, buacterial
origin, Vhen the sores arse enclosed witl a layver of

gelatine, withoult previously having rendered the surfuce

in any degree sterile, what practically amounts to an
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incubator is formed, All the requisités for bacterial growth
are present, there being a nutrient medium in the sore itselfl
as well as in tlhe discharge from the sume, while tlere 1is an
equable temperature of the reguired degree, and an absence

of light. That the improvement in procedure specified is
uvndovbtedly beneficial was proved by tre great abatement of
the itching which immcdiately took pluce on its adoption,
while with the first method tle itckhing habituael to the
affection was at least not diminished, and in some Cuges Was
certainly agrravated,

7ith regard Lo general t?eatment the guestion rescvlves itselfl
into one of general surport rather than of drug therapentics.
Arsenic, so highly vraised by many as alwost « gpecific in
the treatment of skin disease, was found lamentably wenbing.
No drvg indeed seemed to exercise any beneficiul inTloence.
Cod liver oil either alone or comhined witlh malt, and
regulation of the diet, all salted meats being wvoided and
frest butcrer meat itself reduced to tie minimum, secmed to
give trs best results,

The treastnent carccivd out in ths case of gencrul eczena
already refecred to, diffeced somewhat from trat just
mentioned so far as tre local arplications are concerned;

no chrange in the general treatment was made. Tre entire

body was thoroughly sponged trrice daily with a solution of

Lig. Carbeonis Detergons, in the strength of 2 ocunces Lo 1

(45)



pint of hot water, Thersafter the affected perts were trhickly
dvsted witl thte starch and horacic scid yowder previously
menticned, Rather less tran a week was necesgary to subdue
the acuteness of tle disease, and treceafter the parts still
affected wers treated with an ointment conpoced cf lanoline,
containing dchthyol in tke provorticon of 1 drzchm to the
ounce, The ervrticn had entirely disaprearcsd in 15 days fron

the onesct.

Adenitis., In nine of this series of cases or 1,5 per cent,
an acvte swelling of the glands sitvated on the apterior
border of the sterno~meostoid muccle, cleosgse beneatl the ear,
appeacrcd during the trird or fourth week of tle disease; in
two of trese cases botl sides of tte neck were affected.
Overcrowding seens bto rave & decided influence in determining
the onset of this affection as tle wards in which seven of
the casces occur:ed were noch overcrowded,

T have not included in this mwber those cases in which
adenitlis arises at the onset of the primary attack, nor those
complicéming g secondary infection of the trroat, since such
may be easlly accounted for by geptic absorbtion from thre
acutely inflamed and vlcerated faucial structures, In any
inflammetory condition of ti"e tonsils, apart altogether

from Scarltatina, & certain amovnt of swelling and tenderncss

&~

of tre lymrhatic plands in tre neigibourhood is invariahbly
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present, but thoss to which I now refer showed no sign of
any fresh involvement cof the throat, and convalescence from
tre original disease bad been esgstablighed for at least a
Tortnight, in some cases four and five weeks, before the
condition was observed,
The direct cause of tris late adenitis doubtless is tle
deposition of bacteria, absorbed from the inflamed tlroat,
in the glands as in a filter. There trey cemain quisscent
‘until some accidental circumstance lowers the vitality of tle
body gene:ally to that desree sufficient to allow of tleir
aciive zrowth within the glands, or some injury, however
slisht, nay be feceived 100&11?, and thus form within the
glands a svitable niduvs for their development, Trat tre
latter may be the exciting cavee was denonstrated in one case,
where a boy 5 ﬁears of are, received an accidental blow on
the left gide of tle neck, froem a toy, & =aall wooden brick,
thrown by another child, ¥Wc digcomfort from the injury was
experienced at the time, the skin being neither abraded nor
discoloured, but next morning some swelling was manifost
in the sume repion, accompanied by & slight rise of

ure, Tre sgwelling

bal

temperature and tenderness on rreg
rapidly increased and became Tluctvaent, SO that theee days
afteprwards, an incision had to be made, and tre abscess
cavity drained, after wtich hesling Was‘rapid, vnder the

)

inTluence of hot comrresses of cotlon wool soaked in 24 per
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cent carbolic scolution. Tre wound was quite closed in five
days from tre date of incision,

As regacds overcrowding, especially wren & large nuiber of
serious cases are in tre same ward, the effect may be two-
fold, Tirst the deficiency of ailr svace, and tre consequent
concéntration of the Scarlatinal poison, in the inspired
air, may as above stated, so lower Uhe vitality of tre
organism as to allow of tle development of tre bacteria
within the tissuee, and in tre second place, the micro=-
organisns, given off in tle breath of those acute cases, and
passing over tl'e mo.st, fauoial mucous membrane of
convalescents, in the sir trey breathe, must be deposited on
these surfaces, and mey thence o o corbed throuvgh tre
lymphe clannels, and so carried to tl'e glands,

Of the nine cases piven above, two cccurred at the beglidng
of the trird weck, trrec at the end of tle same, 11 ree in
the middie of tle Ffourth week, and ong at the beginning of
the Tifth, From this it would seem tlat tre averags date of
incidence of tris Torm of adenitis is the end of tre trird
week, or 21.5 daye from the onset of Scarlatina,

Young children were alone affected in this manner the
avefagé age being 4.5 ycars. .

To illustrate the foregoing I will now describe in detaill

one of the cases of this affectiags—
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~ad 5, was adaitted on Janusry 24th, 1S01,
suffering from Scarlatinag cf 2 days duration. Oon
admission, the body was covered with o brilliant,
scarlatinal sruption, the throat was deeply congested
and tonsils enlarged, but clean, Temp: 102.60, Pylse
130, Respiration 26.

Glands at tre angle of the jaw weplenlarged and tender,
Tongue was peeling ot tiv anl edges, as wall ag over tre
dorsun, on both sides,

Illness followed o normal course, rash disappsaring on

&

6th day and temp., fulling to normal on the 8th, The
throat wag to all appearance normal by trhe 13th day
from the onset of symptoms. Desguamation was abundant
and typical,.

On the morning of itihe 3%rd day from the commencement

of tre primary atitack the tenp. was found to have risen
to IOO.BO,Athe pulse was 100, full, bounding and
regular, the respiration 30, Urine was normal, chest
clear, no inplication of joints, no involvement of
throat, @ar or heurt.

On the left side of the neck, at the auvtericr border of
‘+the sterno-ngastoid muscle, oprosite the angle of tie
jaw, & hard painful swelling, very tender on pressure,
was discovered, Hot fomentutions were ordered to he

apriiscd every two hours.
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The sane evening the temp. had risen to 101 , and

there was an aprreciable enlacgement of the swelling.
.Ths temp. kept at muct the same level for 3 days,
ranging from 99.6 in the morning o 101.2o in tre
evening, and tre glandvlar enlargement graduvally
increased,

On the morning of tre 4tl day Tluctuation was gpparcent
in tre swelling, now alimosl the size of a lTen's égg,
and it was accordingly incised and lightly scrapcd,
about 3 drachuas of pus were evacuvatbed, Dressings of
cotton wool, socuked in kot carbolic solution (1-40)
were aprlisd and cranged every 3 Lours.

Tegmp, tre saas svening Tell 1o normal as also did the
rulpe anl resriration, Wound continuved to dischuerge for

5 davs anl wee lealed on tre 8th day after incision,

Urticaria. ff£10wfl@ was observed in 1,533 rer cont, of the
cases aquoted, and occurred as a rule during tre seconl or
third week, when de@gaamation had beconme well established.

It was never acuomfanied by any sencral dizturbance and in
tre majority of cases its Auration did not exceed tlroc days,
1n two however, recurring attacks took place over @ soumewiat
extended veriod, one case lasting for thicteen, and tle otler
for sixbeen dauys.

Trev were all noted during the montls of Octcober, Noveher,
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and Deccuber, or at the time wlen the wards were most
overcrowded, thougl rvoseibly tle season may Lave had soume
inflvence in its causation,

No commsction could be truced witl any particular article
of diet, nor did abstinence from Fflesgh meats or from fish
geem to exercise any conbrolling influence on an atitack,
Tre cases weee equally divided among wmeleg and feawlos.
Tte geverity of trle rrimary abtiaCk appears to rave sgone
determining influence, as in seven of the cases the
original disesse wes particularly acute, while tlhe reuwining
one was moderately gevere,

In all desguamation was well marked and rrolonged,

The part most Frequently attacked with the vrticarial
eruption was the trunk, the abdominal wall as a rule bheing
most involved, In three catss tre erurption aprearei over
the bodv generally with the excepticn of tle¢ face, which

escapsd in «ll, but evern wien the acms and legs ghowed tle

=l

chapacteristic rash, it was sbill most trickly rmlanted on
the corest aad abdomen, pacticularly the latier.

The affection was usually first obgecrved in the morning over
the clest and abhdouen, reaching its heipstt in a few Lours,
Large, write, crescentic patches soaswhat slevated and
surrovnded by a ced border, wers thickly scattered over those
parte, and to a less extent over itre buck. VWren tle limbs

becaume involved, treir proximal cxiremities showed most of
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the prash, while below the knsce aad the elbow little could

@

lags

o
[}

he seen, on trese pacts alsgo, the macks wer
crescentic in charactsr, but more in the nature of rounded,
elevated spois, Vacrying grestly in size, Tre knee and tre
elbrow wers as & rvle thickly coveresd, |
Itching was ihtonse while the erurtion remained ovt, but
disarpeared on the subsidence of tre latter,

Usually all the spots had disarrneared before night, only 1o
reappear on tle Following morning.

As before statsd, the general duration was three or four
days, but sometiines the atlack wae more rrolonged, The
ervption appeared in tie morning and peirsisted for soae days,
fresh spots appearing as those first notedvdisappeared, then
after a day's interval tle process was rereated,

In every case dermatcyraphy was & well marked symptom.

ot

The treatment consisted of warm alkaline batls sscrming and
evening, with the internal administration of arsenic, though
the latter was of doubtful benefit., Antipyrin in doses

of five to ten grains, gave beltter resvlts and arrarently
relieved the well nigh intolerable itching. No otler drug

seemed to give any betier resvlis.

Pneviacnia. Acute inflamastory conditicns of tle lung
parenchyna wWere observed reven times, of wricl: four vare
of & lobular, and three of o lebar nature, Trey all ccouvrred

in young children, the average age being four years.
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Here alsoc the severity of the peimary attack has = tendsncy
to lead to the onset of lung troubles, and tre comrlicationg
usually arpears dvping tre early stage of the diseuse,

The date on which the lungs became involved was from three to
nine daye from tre cormicncament of the illness, and in

every casc the attack was pavere,

Of the seven cases, =ix occurcred in mles,

n

As regards lobuler Pnswionia, this in all foure cases Wa
rroceded by an acute bronchitig, which gradually invading
tl'e more minute danifications of the bhronchi, finally
attacked tre air-vesiclesg, and ledl to & consolidation of tre
lobules coanectod with tlae former.
As previously noted, Rronchitis occurs witl some fregquency
in tle eurly stu:ss of Scariatine, znd it may be due eitler
to an inTection of tle¢ bronchial mucouvs membrene witih the
micro-orsanisms circuiating in tre gsneral blood strsan, or
pertaprs the inspired air rassing over tre inflamed and
ssxbly vleerated, but in sny case highly septic, Wroat
Ay oarry tlence tre infective material., Vith the lurger
bronchi in suct a”coniitien of ryveraemisn, and in cases
where the throat is acutely inflamed, tre continued pagsage
of séptic material inbo trhe lungs, trere must be a great
danger of tlre inflammatory procesg, gradually, or rapidly

extending to the terminal branches of tre air tubes,
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In all the cases of Broncho-pneuiionia referred to, the
temperature ran righ, Tte vulse wasg very rapid and
compressible, while tra cesmiration was srallow and

increaged in Frequency, much more in comparison, tran the
tulse; the ratic fell as low zg one to trree, OrC even cne

to two in some cacee,

About six dave after the onset of scarlatinal cymptoms, or
in fact, at the time when the tenveroture stould have shewn
some siing of avrrrowching tle normzl, the rote of respiration
’ becume much incressed, os well aze shallow and panting.

The temperature also, instead of follewing the usual dewmward
course, wasg maintained al the same level or night even be

wats a8 & rvle pale

th
g’!
e}

£A)

raised by one or two degrees, The
with & somewbat livid tdinti sweatinse in most cases Was
rrofuse, and there was merked restlessness, amounting.in one
case to &eliriUﬁu

The pulse was rapid and running st the onset, bul becuas
more thready as the disense vrogressed and frequently very
Aifficult to count.

Percilssion over the lungs in all cases except one revealed
a flatter note, compured witlh tre sverouvnding surface, over
one or mors circumscribed areus of the cliest wall on both
sides, and over trese arcas alse some increase of vocul
resonance could be made out; little couvld be elicited by
méans of vocal Fremitus. I héve wlreody mentionsd trat

Sen v

pronchitis Wag olWayves an aabecedent syuapiom, and conseguontly



the chest was uvsvally filled with the sibilant rales
cheracteristic of tlat affection, But over the areas

)
P

®

ntioned above tioge reles l'ad given rlace to ctrers of a
sonswt at coarsely ercpitant variely, and tle resriratory
murmue had acquired a more tubular chapracter, The Tinely
crepitant rales of Lobvar Pncunonia were gg;@ azulible in the
Lobvlar formn, |

At the end of tlree or Tovr daye the foles becaue meister,
thovgh ths tubularity ¢l brestl ing continued unclanged,
while otrer area: occasionally slowed signs of involveunent
the Tirst mentionsd rales beirng wavdible in trem als

At tre same time the temyporaiure assumesd & wors hectic
character, Adrorping a degree and o balf cr two degrees in
tre mooning only to cesvae its wonted level in the evening,
Tnrrovenent wat wb o rele very preadval, and no date could
pointed out definitely us tre turning point of the illness,
Usually sbout tre eleventlh or twelfth Aday the tempereature
hegan to Fall and Tulling gradually reached the normel on
the sevenbeenth or eiphteenth days; an even more rapid return
to normal of pulse and respiration csyecially the former
acconmpanicd the dogcent of the tenpereture, Recovery by
crisis was not chserved,

Relow I arrend a clinical rerort on one of these cascs.

A child male, aeedl 5, was winitted on December 13th 1900

veal

suffepring fromw Scurlatina of Lwe deys Aduration, The

Rash wWae oivid, the throat descply cengested, with
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Dec.

a thick greenish~vellow exuvdation covering the tonegils;
a sero-purvlent soncwhrat sang#ineous discharge flowed
from the nostrils, Thé glands undepr the Jjaw were much
enlarged, painful and tender to tre touch, temperature
1b4.2o, pulse 144, respiration 38,

Lioud sibilant rales were auvdibhle all over the chest,
bpt no dulness couvld be detected, nor was ther any
ctange in ibe vocal resonance, Jacket poultices to be
rénewed every 5 lrours, anil a stimvlating expectorant
mixture were ordered,

o
Dec. 19th meorning temp., 103 , pulse 130, respiration 36

no crange in thre condition of tre chest. ‘

Bvening temp, 104o pulse 140 resriration 38,

20th, nmornin: temp. 103,40, rulse 144, resﬁir&tion 40,
Condition of tle tlroawt little cranged, Bronclritic rales
versist, but at ciglht base close to tle spine extending
from the lower borcder of the 6tk rib to the vpper border
of the Qtﬁ and from tre vertetral coluvan ouvtwards,

a distance of 2 inchkes, the respiraltory murmur is Some=—
wrat bubular and rales of o coarsely erepitant variety

are avidibie, The percussion note is flatter in tre

sane region and the vocal resonance louder,
o

evening Temp, 104.6 , pulse 148, respiration 52.

Sithilar signs to tlhose above described are now present
in left side, over an area irregvlarly circular and

about 1% inch in dimneter, situated about one inch to
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mron

Dec.

the left of, and in a line with, the inferior wagle of
tre left scapula.
The child was enclossd in & tent and subjscted e tre

stean from o bronchbitis koivtle Irom the aorning,

2lst. Horning Tamps 105.8Q, pulse 140, resp. 56, pulse
thin and degidedly veaker, champagns prdered, Talf an
ounce every 3 hLours,

2lot,. @vening. Temp: 1040, pulse 150, resy, 60.

Rales meigter, otliorwise no clenge in lungs. Pulse
increuseed in steenzth. Sweating fraely, face rallid,
sonewhat ¢yvahosed. .
28nd4, Morning Temps 102.80, Pulcs 144,‘resp. 54,

no chlange in lunge, trroat cleaner,
Z8nd, Ovening Tomp: 704 » bules 154,.resp. b8,

Roles much coarossr and hubbling. Vocual resonance
increased over affesied aress. Dulnes. extended fartler
round right side, Yubularity of breatling v aTLerS
Tec. £3rd to Duc, R29th temp., ranged from,loo.Bo, in
the morning, lowest reading, Lo 105.40 in the evening.
Pulse conbinued rarid ae alsc Aid tle respirsation,
t&ovgﬁ.hardly s¢ nesrtedly e relerds trhe latter,
30th Morning temp: 100.&0, pulce 142, resp. 46,
gibilant reles alnmost Alsapreared, sone ronchus
present, loud bubbling rales avditle over affected

accos, Dulinesc and tukvlzpeity o *@°tr1l vndininished
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Dec, 30th, evening: temp. 1020, pulse 140, resp. 46.

®  3lst. mornings i 1000, ® 128, » 44,

- Tubularity of breathing lessened,

Dulness diminished: rales somewhat decreased,

31st.,. svening: termp 101.40, vulse 116, resp. 40,
Morning temperature reached normal on Jan, 3rd, and the
evening temperature on the 5th: chest clear on Jan. 10,
Acute Lobar Pneuvmonia does not seem to occur with quite the
game frequency os Broncho-ﬁneumonia, a state of things which
may be explained by the youth of patients atbacked with lung
complications, and tle greater tendency in children for the
affection to assune the 1at£er forme

Tn tre Lobar variely of the discase trere seems to be a
grave danger of & septic condition supervening, & in one
lof tre three cases nobed death was dus to septic Pneuvasonia,
and in anotler abscess of the Lung develored,

As in the case of Lobular Paswnonia, so with the Lobar
variety, the severity of tre original attack, and more
particuvlarly of the faucial condition seems to rave a strong
predisposing inflvence, In all throe crildren who subse-~
quently developed pneumonia, thé'throat symptoms were very
seVere, though with one the rash was not well marked nor was
the temperature high (100.20.)

The end of the first week seems to be the usual time for
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ths appearance of rneumonic symrtoms., This is probakly
dus to the comsencing separastion of the purulont exuvdution
from the tonsils about trat dute, and as each of these cases
suffered from bronchitis, more or less severe, on admissicn,
tre consequent ccughing doubtless loosensd trhils exudation
still further, allowing minuvte fracments of the infecltive
material te be corried inteo tre lvung when deep inspiration
fcllowed the paroTySin
A child of four, to whose case I have &lluded above, with an
anginous throat, ﬁimultanSOusly develored pnevnmonic
congolidation of hoth bdses,ion the‘ﬂay after admiscsion,
and died witkhin 36 hours on tre it day of hig illness,
The +thied case was one of typical pneumbﬁia'and recovery took
rlace by crisis cn the 7tk day of tre wtback, ani the 14th
from tre onﬂét of ccerlaetbinal syvirboms,
Anctter case vwhich illucslrates tﬁcyseptic natuvre of
Tneuvnionia occurring with scarloet Ffever wae we Tollovese
A boy aged 8, weo adunitted on Teby., 19th 1901,
guffering from Scaclatina of 3 days duration,
Rach brightt, Temp: 104,6, Pulss 178, Resp. 40,
Throat‘severe, nrgneritie rales audible all over chest.
-Teh, 28nd temp: still romains higﬁ, Fine cremitalbion

audivle rickrt lower lobe., Dulness on peraizsion in.

by

some rerion, TResathing tending towarde tubularity,
o .
Temr, 104,86 , Tulge 154, 2esh, 62,
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Typical pnewaonia rigtt lower lobe,.

Mar 2nd, Dulness absclute over right side from spine of
scapula downwards, Respiratory murmua absent, Vocal
resonance and vocal fremitus also lost, Since
Tgb 26th temperatuvrs has renged from 100, 2 in the
norning to 105.60 in ths evening,

Mar 9th. Respiratory murmur avdible over right side except
at the extrene bhase, Moist rales sudible at lower
part. Dulness still merked bubt not so board like in
its sound as at last note, Temperature fap pursued

a markedly hectic course ranging from 99 s O even
normal, o 1050.

Mar 15th. Dulness cponfined now tc right base aspirating
needle inserted between 8tk & 9th, 7th & 8il, and
6th & 7th ribs. without any fluid being discovered.

Tenperature runs & sinilar course to above, Pulss 100 to
112 remaing good, TRespiration 34, |
Mar 23rd. Exﬁectorated avl@rge quantity (unmeasured)
of Ffoetid pus during the nigrt and also to-day. Temp,
100o this evening.
Mar 3lst., Temp, still rises to 1000 at night but is normal
in the morning. Dulness still present but diminishings:
ruleé absent, No pus expectorated since 25th,

April 14th., Temperature normal since tlhe 10th. No cough

Weight incfeasing - Dulnesg sligkt right base,
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Respiratory murmur weak in sane region, MNo rales,
April 3B0th, Dismissed well, Slight duvulness and some wealmess

of respiratory murmur persist no dyspnoca.
Secondary Throat Symptoms. Occasionally after convalescence
has been established for some time a fresh series of throat
symptoms develop, frequently accompanied by a discharge from
the nose, this occurred sgix times, or in one per ceﬁt of
all the cases,
Here, as in the subject Just treated of, all the cases
occurred duvring tre late avtumn and winter months, wren the
wards were particularly heavy and contained a large number
of serious cases. The female wards wers always more
overcrowded than those devoted solely to males, since all
males of five years and vnder were admitted into the former,
hence it may be, all tre cases in the present category were
observed in female wards, Tour feumalocs and two males were
attacked, the wges of the bove being three and five years
regpectively; the average age was six yedrs.
Doubtless this condition is one practically confined to
hospitals, the "Hosrital sore throat®™ being well known even
in institutions where no fever casges are received, since
ratients nursed in their own homes are seldom compelled to
breathe an atmégphere not only vitiated, but laden with

the Scarlatinal virus,
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The difficulty of properly ventilating a waird containing

double, and occasionally more than double, the nwaiber of

patients for which it wae primarily intended, must be

experienced to be understood, and in cold winter weatler

one has a cholice of two evils - either to have thre

temperature of thoe ward at a derth incompatible with

comfort or'éafety, or else, to subject tkhe patients to tre

riék of more or less rapid intoxication, witlt the concentrabe?
emanagtions from a large aumber of acute cases,

There is no doubt, that if any disease requires in its
treatment a free supply of pure air, it is Scarlet Tever,
but this is what in Glasgow Hosritals, abt least durigéuzeason

of the disease's greatest prevalence

7is vsually impossible

of attainment.

To obviate suéh a state of affairs, srecial convalescent
homes shouvld be attuched to all fever bhospitals, so trat
scarlet fever patisnts who have passed the acute stage of
their illness, might be drafted thereto, and so be frecd from
mucl: of the risk to which the presence of acute cases among
them causes them to be subjected.

It 1is by the accumulation of convalescent cases in tle wards
that these become overcrowded, and were the above precautions
taken, there can be no doubt trat the frequency of com=

plications would be materizlly lessened, as well as tre
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number of so-called retvfn cases, Under tlhe present
conditions,’the prevention of the latter is impossible, in
spite of every care taken in the diginfection of dismissals.
Secondary throat svmptoms which may develop at any time
after the primary condition hase subsided up to tre end of
the third week, are ugrered in by @ rise of temperuture,
reaching in some casgesg five degrees asbove the normal, by
pain on swallowing, & feeling of tizktness in the tiroat,
and stiffness of tre jaw. Trhe fuce ig flushed and seens
swollen while the glands under tre Jaw are enlurged, painful
and tender, The tongue is vewwlly drey covered over witl &
brownish couting, and may be Tissured, the breath is foetid,
the pillars of tre Tavces, the uvula .nd tke‘adjacent soft,
palate are corgested and swollen, the tonsils arc enlarged
and deeply inflmmed, the pulse is rapid and in the early
stages full and bounding, becoming after the first few days
softer and more comprescsible,
On the followihg day trere is usvally a considsrable amount
of purulent exudation on the svrface of botlh tonsils, At the
same time there is frequently much obstruction to nasal

+
breathing,
In from two to three days a muco=-purulent discharge from thre
nosﬁrils vsuvally makes its appearance, this discharge being
of such an irritating natuvre that a few hours may be

+

(63)



spfficient to set up an acute eczena of the vpper 1lin,

The trroat affection continues acute for six to eight days,
gradually disappearing trereafter, but the nasal discharge
may persist for over three wecks,

The tonsils first become clean and the temperatvre gradually
in some cases ratrer suddenly, falls to normal, this fall
being accompranied by & decline in the pulse rate, The
tongue becounes clean and trhe arpetite returns, while the
cexriical glands pradvally svbside, although abscesses nay
have Tormed and regquired incision,

The treatment found to be most efficacious consisted in the
insufflation of & Tine mowder congisting of egual parts of
Potass Chlorat. and Pule. Acid-Boric, witlh ten grainsg of
menthol added to everv ounce of mnowder,

In very yvouns children, cargling the throat is impocssihle,
while swabbing the same with antizeptic solution is usually
an acvtely rainful and inveriaubly a Adisagreeable nethod.
The nose outrt to be thorcughly douched every two or thiree
hours., Most benefit in this connection was derived from the
vee of & hot satvrated solution of Boric Acid with the
addition of Glycerine of Carbolic Acid in the proportion of
two drachms to the ounce.

Ophthalmia. While in many cases of scarlatina tlhere is con=

siderable injection of the conjunctieal vessels, the degper
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and more profuse tre rash tre greater being thig
hyperanmia, it occagionally hrappens trat tris simple
affection rapidly assgumes an acuvtely purulent aspect,
leading to extensive demage or even destruvction of the
eyeballs,

"re latter was observed in one child of ei rteen months,
who was admitted on October 6th 1900, witr a ristory of
having centracted scarlet fever threc weeks before]
descquamation -us well macked but no otler special symptom
could be discovered,

The child wae in an extremely filiby condition, with a
corious, puruvlent dischurge from both gyes, tTre cormeae
being muddly, In the centre of tre left corned there was a
larsge vlcer, |

Both eyes were frequently douched ovt with a saturated
solvtion of Roric Acid and twice daily a few drops of a
strong solvtion (20 ers. to the ounce) of Silver nitrate
were introduced, a piece of Pagenstecher's ointment was
also placed beneath the lower 1lid, morning and evening,

No improvement occurred and on the 12tk the left cornem
rurtured, .

Slight uvlceration wuas now apparent in the right cornea and
“the rressnce of ﬁus in the anterior cramber of tre same wye

was determined, Paracentesis was accordingly performed, and
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the pus evacuated, The left eye continued to dischurge vntil
Dec. 30th, but the right eye improved rapidly after the
operation, recovery being complste by Nov, 10th,

The left eyve was totally destroved, no rerception of light
remaining therein, but tle sigrt of tre rigtt eye was

fairly good, thougr somewrat obscured by corneal opacities
resulting from ttrse previouvs @lceration,

All the foregeing may be classed as examples of well
recogniged scarlatinal complications, Those to which T

shall now shortly allude might be considered as of

accidental occucrence,

Acute Anterior Poliomyelitis,

In two cases infantile paralysis developed
simultaaeously witl the scarlatinal symptoms, In the Tirst
case, @ glrl of ten yeacs, there was complete 1oss.of power
in botlh legs, with absence of all refiexes, diminution of
sénsibility and paralysis of tre bladder and rectum, Power
and sensation gradually returned to tle left leg, the
latter much more sreedily, and thre bladder &hd rectum
recovered treir contractility, but in the right leg, though
gsensation was restored, movenent renmained very limited and
no return of thte reflexes occurred. When dismissed on April
10th, atrorby of tlhe right leg was morked esrecially below

the knee, where paralysic wes conploto,
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The other case cccurced in a child of two, whose right arm
and both legs were paralysed without implication of bladder
or rectum. Seneibility wes little if at all impaired but
knee jerks gggﬁébsent, the otlrer reflexes in the lower limbs
remained normal. The legs rapidly improved'but the yaralysis
of the arm rensinzd complete, and some atrophy of the sanme

had occurred, on dismissal ten wesks later,

Jaundice, Jaundice, probably due to catacrh of tre bile

- dvets, was observéd in one case, It made its arrearance on
the sixth day of illness, reached ite leislit on the tenth,
and then, gradvally fading, disappeared finally twenty days

Trom tre date of its being first noted,

Purpura Haemorrlhagica. One case of Purpura'Haemorrhagica
‘wag also noted. The attack was ushered in by a s8light rise
of temperature (99.80) on the morning of the 18th duy of
illness, During the course of the day a number of the
characteristic vetechiae, and irregular haemorrhagic patcres
arpeared beneath tre skin of the abdomen and thighs, and

on the following day similar spots were apparent on the
chest, back and arms, The gums became spongy and continvally
oozed blood, while the lips became ulcerated znd also bled
to some extent, Small haemorrhagic spots could be seen

beneath the buccal mvcouvs membrane. Faeuorrtage from nose,
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bowel, and kidney occurred but, thouch some altered blood
Wag occasionally vomited, there was no definité evidence
of haematemesis, as the bleood mentione? might,and pcobably
did,reach the stomach from tre tlroat and'fosterior &S 8,
The temperature remained above normal, rmMrming between 100o
and 1020 for 18 days when it graduvally fell, until tre 2lst
day of tre attack, The spots gradvglly disappeared tlerc-—

after and the general condition improved, recovery being

coupleote 39 days from tre onset of purnuric symrboms,

Buch then are the nuubers of the Scarlatinal complicationsg,
in their various proportions, as they cccurred in this serics
of cases. No doublt the results hers given 4differ nwterially
from those arrived at by tre different avtrorities on the
subject. Tre newness of tle rospital must bhave had scme
inflvence on thess results, as it stends to reuson trat

the buildings could not be sutureted wit: tre orpanisgmn of
the diseuase, as is undoubtedly trle case Wiﬁh tre older
institvtions. As evidence of trhis I would call attention

to the comparative infrequency of the strictly sertic
complications to which the sufferer from Scarlet Fever is
liable, such as Otitis, Secondury Throat Symptous &c.
Something must also be laid to the account of the type of

disease preveiling during tris seascon,
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It was of particular mildness and severely affected throats
were comparatively scarce, Certainly the prorortion of
renal cases is vnusvally hizh, but this might also be
accounted for by the wards being recently finished, and
consequently somewhat damp and difficult to ventilate, I
am of opinion that, low as tre provortion of septic -
affections vndoubtedly is, it micht have been kert much
lower, had the wards been mainteined at their recognised
limit as resards patients,

So far as cardiac involvement is concerned, little material
existe with which to make comparison, The heart in
Scarlating has evidently been neglected by most writers, who
either do not refer to it at all, or else dismiss the subject
in a few lines, It is thus impossible to state whether the

proportion of such cases is above or below the average,

Jasg, McHaffie,



