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bacterial irritants : it is, however, possible to make a general grouping
of those affecting nuin, as follows :

—
(i.) Micro-organisms characteristically leading to pus and abscess

formation— Staphylococci and streptococcus pyogenes, li. anthracis.

(ii.) Those leading to abundant exudation with necrosis— B. of

malignant (edema.

(iii.) Those leading to cellular infiltration without usually causing

abscess formation— B. typhi abdominalis, M. gonorrhoea}, B. diphthe-

riai, etc.

(iv.) Those inducing characteristically the development of inflam-

matory neoplasms— B. tuberculosis, B. pseudo-tuberculosis, B. mallei,

Actinomyces, Aspergillus fumigatus.

Similarly, chemical substances may roughly be grouped into—
(a) Substances causing so slight an irritation when introduced into

the organism as to induce cellular overgrowtiv only in their immediate
neighbourhood— such as bland foreign bodies, bullets, etc. ; inhaled

])articles of coal, stone, iron, and the like, conveyed into the pulmonary
lymphatics.

{h) Substances leading to vesicular inflammation, e.g. blistering

agents, su(;h as cantharides. (This result, however, depends more upon
the position than the nature of irritant.)

(f) Substances leading to cell necrosis, followed by the formation

of granulation tissue— caustic agents.

((/) Substances leading to cell necrosis and suppuration, such as

copper, mercury, mineral acids, etc. (a very rare result in man).

Tliese lists, from the considerations given above, are uecessarily un-

satisfactory and imperfect.

Other Considerations.— Among other factors varying 1'
' inflamma-

tory ])r()cess may be mentioned tlie duration of the action A the irri-

tant, which of necessity must modify the extent of the manifestations

of disturbance in the tissues. A simple aseptic incision, for example,

leads to a mucli milder and slighter series of changes than (i<« the

prolonged presence and growth of the tulxu-cle bac;i.' .s. Yet while at

first it might api)ear an easy matter to name case after case where the

irritant has but a monuMitary action, upon further consideration it is

found that, in the majority of cases of purely mechanical injury, this

is not the case; or, to express the matter more ex;ictly, in the case of

physical injuries, it is not the act of wounding tliat causes the inflam-

mation, but the daniage inflicted u])on the cells oi' the tissues; as, to a

very large extent, inflammation is set up by th<' products of the injured

and destroyed cells. A bone may be suddenly broken, and neverthe-

less, even under the most favourable circTimstances, pain, swelling, and

congestion may affect the region of fracture lor several days. ( )n'' or

other region of the body may be rapidly frozen: the inflanuuatiou

does not manifest itself till after the physical agent has cc;i.sed to act,

but it continues for hours, and «^ven for days.

There are, moreover, physical irritants of anothi-r nature pruducing


