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pharynax, but some frothy mucns,  She
fuid quick, frequent pulse, with high temper-
ature.  The most marked feature her.des was
incessant cough.  From TFriday till Tuesday,
she continued in this condition with ob-
structed respiation, and she was treated for
membianous broup.  Calomel being adminis-
tered in frequent doses, and also antimony
to vomiting.  The diagnosis lay between
membraneous croup, aml nonasembranous
catwrrhal inflamation. Diptheria was con-
sidered, but only in a speculative way.  On
Tuesday, distinet patches were seen on the
tonsils, alterwards on the palate, and other
parts of the facces. There was from this
time little doubt of its being diptheria. She
ultimatily got well.  During  the  second
week of her illness, a small sister of the

patient, who had communieation with the !

sick one exhibited symprams of phayngene
diptheria, of which :lisease she died in a short
time.  Then ancther child six years of age
had an attack. 1In this ecasge, if the first
child had not shown oenlbur signs of diptheria
in the pharynx subsequent to the tracheal
symptoms, and the other chifdren remained,
well it would have been eounted as eroup,
without question of diplitheria, whatever the
event.

Aunother ease ; ‘

Ou a Thursday a girl about 8 vears of age
was seen suffering from the symptoms of
eroup.  There were no reasons for consider-

ing it diphtheria, except that it was croup. |
On Sunday evening the dyspniez was so

great that nothing hut tracheotomy  would
save her  The operation was performed
under very adverse circumstances.  On the
evening of the operation jpateiies of false
membrane appeared vn the fauces, afterwards

the ineision over the trachea became covered |

with diphtheritic membrane, and peices of
membrane came away through the tube. 1t
was evident the disease in the windpipe was
diphtheria.  When the operation was per-
formed no one else was il in the house, but
“within a very short time, perbaps four days,
two young women, both of whom were
interested in the litule patient so much as to
be in constant attendunce on her, contracted
diphtheria.  The mother also, and a young
sister of near the same age, had attacks ot
pharyngeal diphtheria. In this case, with-
out the subsequent appearance of diphtheria
_in other sitnations than the trachea, and in
other persons in attendance, it would not
have been suspected that the primary case
was other than wembranous croup. One

such case does not prove identity in all cases,
[bnl, sueh cases are comparatively frequent,
fand it is the observation ef them which is
1 cansing conviction that the two forms of the
1 disease ave one,

' Diphtheria is not likely to recur in the
! same individual, for like ail infectious zym-
;nti(: diseases, it is probably  self-protective.
¢ Croup is ravely seen a secoud time, if ever
i in the same one, while if it were a simple
Uinflammatory  disesse arvising from cold it
i would be more likely to recur in the same
| person.

The non-membranouns or catarrhal is pre-
eminently so, since children who suffer from
i this spurivus form again and again are met
; with by every one. A boy 12 years old
i

' ecomplained 24 hours after exposure in the
rink with wet feet till shovoughly chilled.
i For the first period, while thought to he
| purely catarrhal, it was with some distrust it
i was treated so, The fever, vulse, headache,
hoarse croupy cough, and obstracted respira-
tion, were like what one meet: in membran-
ous or tracheal diphtheria, and it did not set
in all ot once an night as s 20 often the case.
» ATterwards he had coryza, brouchial catareh,
with disappewance of croupy symptoms, and
after a fortnight he was scompletely well,
CThe diffientty of diagnosis between  these
- diseases is acknowiedged by all writers,

{See Ziemssen, Vol 1. pp. 663).

DBat such a case might casily be treated as
one of genuine eromp, None would say now
that in this case there was any false mem-
brane, altho’ thix could not be proved except
i been examination by the laryngo

there bad
seope, which is difficnlt to use in such a
Why should there not have been an
Pexadation of false membrane if such is the
charicteristic of simple  idio-pathie intlam-
mation of the mucous membrane of the -
trachea.  That is the exact kind of an
attack that is claimed as existing in croup.
No one claims for membranous eroup a
specific character, except those who say it is
diphtheria, and who believe that diphtheria
is caused by a specific poison.  That there
are cases of false memhrane oecurring after
accidental causes, and with measles, spall-
pox, scarlet fever, or septiceemia, is true, but
1t is probable that they are simply co-incident
cases of diphtheria, and such are considered
by eminent authorities as cansed by that
poison.  In those cases of membranous croup
where cold has seemingly been the cause, it
is not improbable that ordinary catarrhal
inflammation or laryngitis has been excited,

case,




