
CLINICAL LECTURE.

niny net of ilite previous i llness. how are von ti mak' the dianiosis ?
Tiiere are only two waywone the positive mtilhod, Ihe othur theI me-
ilod a-; it is :1lled bV · itxcltn."' Ti lùs is obvions enouigh, and
wilJ of (o'(rseN he nire valuabbto the practetd eye of the expe'ru-ned
physiin, w1ho seizes the naturu of tie case at the first glance by a sort
of iuitive knowh d-' of whî:at typhoid re:uly is. Now the method of
diano 'sis liv exclusion--thl pn of lgie-writ rs. per Vic'm exlusioenis, in
this and atILer dsen', is onu, tibough not without disadvat's. yet of
ro mean i2r.portance. Tle first ques vn you resolve in your minid -will
he-Ts ýhe 'r h., as the case mlay be, labormng mid r any of hIC iI.opathic
f'evers ? nny of the exantiîemnata ? No. ls it typlus ? You inake the
same ansiwer, ns the ertiontii in ty-phus is as differelt from ty-phicd as
senrlatna fron me-asies. Th' enuplion is absent in patients under 22 or
21 (ihis patient's se is axut this.) Js it rehenu,1 uu fe'ver, so commilon in
sone vears, as 18?28-29? No. on ask yourself then, is it typhoid i Yes,
nervouis synptons arc marked. chest symptoms and diarrhoa aLso ; the
latter loose, erannulur, yellowso pecubnuar to typhoid. You have soreness
of the rizht iliac (ossa ; but tien you say we have no rosa-spots. and then
you renember in at least 20 per cent. these rosc-spots are not found.
You must weili and balance all these circumstances in your mind.

There are two diseases not uunhlke typhoid, to which I wish nov to di-
rect yotur attention, and which may be mistaken, and are mistaken for
typhoid-one ispyo-mi., so ralled, but it is quite untrue there is any pus
in the blood ; the other is acute tuberculosis. In pîyTmia we have its
positive ndetans abs-t, suiî as innamed joints, diseased veins,
&c.; wu have septic naterials in the blood in pyomiia, and a vi-
tli change pcrlhaplts in that fluid, but you cannot well mistake it for ty-
phoid fever. There is another disease, however, which has been lately
quite mistaken for typhoid-this is acute tuberculosis, in which, more or
less, every organ in the body hecomes studded with tubercles, and known
in England and the Continent as " milhery ttubercles", in the intestines,
hean, lungs, and in the female, even in the uteris, and pelvic viscera.
It is a disease comunon iù younger patients. The disease, however, is
extrenely rapid, in thrce or four weeks usually coming to an end. It is
attended with febrile symptons, furred dry tongue ; the symptoms, in fact,
all like as possible oftyploid. It run.spurallel,so to speak,withtyphoid,
but is not typhoid. Acute tuberculosis is often rmistaken for typhoid,but
Ihe rose-spots are absent. In these cases the best observers will make
inistukes. These tubercular deposits are miliary ; they are uniform over
the luîng. We have no opportunity of comparing disease in one part of
the lung with another ; no stethoscopic indications, in fict, but those of
bronchitis. Again, in this disease of acute tubercuasis, the head symp-
toms are always rmot intense, froa deposit, in the shape of acute me-
ningitis : the latter produîced by deposit of tuberce. It is, in fact,some-
thing quite out of the common to find bad headache in typhoid; torpor
is more common; and according as the disease advances, as a general
rule, head symptoms are found to go away. You will find, also, if you
study these cases in the wards of the hospital for yourself. that the pupils
are dilated in meningitis, and that the special senses of hearing, taste,
siell, &c., ire all more or less affected. Deafness, for instance, is com-
mon; and, as I have juust said, you wiLl have most intense leadache.


