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tion you | find the chest—walls slightly flattened
to the second or thu'd nb lessened expansxon,
shght du]ness, and deﬂclent brea.th-sounds
There may be a whlﬁ‘y cha.ractel of lespuatlon,
and shght;lv increased vocal resonance What
is this case ? I believe it to be one of severe al-

weolar catarrh : the vessels have been blocked by
]arge granular ¢ells which have undercrone fatty
degeneration and been expectorated * But the
walls of the alveoli have been damaged and
collapsed, and a portion of lung is perma.nently
blocked. This is not a tubercular case, and
your patient may remain for yeals with the same
physical signs, and without extension or even
renewal of disease. 'We meet with them every
day in practice. They are delicate, but perhaps
have no cough. Yet they should live with care,
for they carry with them a liability. Either a
second attack may occur in a different part of
the lung, or the old nidus of disease in the apex
may break up, and the degenerated product be
carried into the cu'culatmn, and the patient be
inoculated with morbid matter, resulting in a
second deposit, with accompanying hectic and
all the history of phthisis, The above symptoms
may also, no doﬁbt, approach inéidiously, and
with premonitory conditions obscure but intel-
ligible to the observant; and this early stage
has been much dwelt on. ¥ have long believed
that there are symptoms before there are physi-

cal signs, a systemic or constitutional condition

before any local disease exists; and a very
sertous question arises here. Do the whele
train of symptoms in phthisis, the hectic irri-
tative fever, sweating, waste, and exhaustion,
only depend on a localised lunv disease, of
which they are the reflection, and which stands
to them in the relation of cause to effect, just
as the diseased joinb gives rise to suppurative | r
hectic? or is there a primary constitutional
disovder, of which the local disease is only a
sequence, expression, and result? Would a

healthy person ever have such an alveolar
eatarrh as I have described, resulting simply
from a ne«lectcd cold, and w1thout any previous
disorder of health? It is true that by far the
mO:vt important agent in preclplta.tmtr luna dis-
ease is inflammation ; but is the mﬂa.mma.txon
1tse1f 1d10pathm, or has it arisen out of a prevx-
ous condition of blood or tissues which have im-

pressed on. 1t & stamp and form, ; and made 1f;
not qulte what we call a healthy mﬂammatlon’l
For 'ohere IS a, healthy mﬂamma.tlon, a8 you
know, and 13 t]ns 1H “ Certamly not,” .you
reply, . the products of healthy mﬂammatlon
are t\,mporary, plastlc, wer:no'mble, not perma-
nent ill-vitalised, degeneratlve like these block~
ed alveoh 7 Then why is it so'l We all oo
through our severe colds and outhve them.
‘Whence this ms1dlous filling of the lung mbh
eplthehum granules, tubercle-what  you Wﬂl ?
or this acute localised pa.tch of deposu; after a
few weeks’ fever, which will not organise, nor
resolve, but remains to degenerate, ulcembe,
waste? It is true that the fever in phthlsxs is
generally a measure of the irritation of the lung,
but is there no fever premomtory and leadmrr
the way to these lunrr alterations ¥ I must
answer in the words of Latham : ¢ Pu]monary
consumption is only a ﬁ agment of a great con-
stitutional mqledv, which it Dbelongs to 2 higher
discipline than any mere, sk111 in auscultatlon
rightly to comprehend, ” And as 1eoards pre-
monitory symptoms, I ask you to, 1eorard with
much anxiety and O'ra;ve care t/ze umon q/' sub-
Sebrile symptoms with progressne waste of . the
body. Here is danger W1thout any physmal
signs, bub if the lattet be superadded you have
lung dlsease, and locahsed luno disease with
fever is catarrhal pneumonia, tubercle, hyper-
plasia of adenoid—what you will, but, above
all, it is phthisis.

In studying such a case you must e‘_clude
sevoral causes which mi ight mislead you. Emaci-
ation may be due to dyspepsm, and cachexm
from syphilis, dmbetes, chronic abscess joint
affections, and fever, as well as ather alteratlons
of health. In all cases the. rule should be to
regard moderate fever of the rémittent kmd
and wasting of the body with great suspmmn

Let us just consider the progress of a healthv
‘sthenic pneumonia in contrast, Your pa*lenu,
hitherto healthy, has been exposed to cold,
generally rather sevexely, and a,fter sweatmrr
He shivers, and has an 1mmed1ate nse of tem-
peratm'e to 103° or 104°. This is followed
by modemte but rapldly-mcreasmu dulness over
one lung from the ba.se upwards even to the
apex.A A fine crepltus succeeds and the breath

and. vo1ceasoun&s become tubular.v Dyspnma.



