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. Tue CaNaDIAN PRACTITIONER.

Nov. zoth, 1.8_88, in British Medical Journal,
Dr. Pearcy reports a case which he had cured
by injecting the iodo-glycerine solution.

H.1:MOPTYSIS IN ELDERLY PEOPLE
IN ABSENCE OF TUBERCULAR
AND CARDIAC DISEASE.

BY A. M'PHEDRAN, M. I; s '
Lee turer on Chmcal Mcdlune in the Univ emt) of Toronto.

In his work on pulmonary consumption, Dr.

Theoddore Williams thus formulates his conclu- |

sions on hemoptysis, from the results of many
thousand cases. _Streaks_ of blood, as occur in
the sputa of bronchms and pneumonia, are set
asxde_.r‘ Hwemoptysis may, then, arise from (I)
alteration in the composition of the blood, as in
scurvy, purpura, and, markedly, in haemophilia.
(2) From congestion of the lungs, through cold
or alcoholism. In the latter, all organs are
gorged with blood and friable, and more than a
pint may be expectorated, and in congestion
_ from cold he has seen the hemoptysis exceed
that quantity, and no pulmonary lesion be found
after death, (3) Cancer, and hydatids of ‘the
lungs.
vessels, especially aneurism of the aorta—these
are common ciuses (5) Strain on the heart
* from over-exertion, 1esultmg in pulmonary con-
gestion.  (6) Lmbollsm and thrombosis of
pulmonary vessels. (7) Disease of menstrua-
tion.

(8) In bronchiectasis much blood spitting
may occur. ‘And (9) injuries to the thorax and
lungs.

Now, if we e\cept these causes, he sws, we
" may lay down as a law that heer moptysis, exceed
. ing one ounce in amount, is due,v to changes in
the pulmonary blood-vessels, connected with
" phthisis.” I,ike all laws this, too, has ‘its excep-
_ tions. o ‘

Last yemr Sir Andre\\ Chrk descrnbed a rar¢
- form of | 1zemop‘1)51s, occurring in ¢ lderlyvpeople?‘
who - were then, and remained, free from' evi-
“dences of pulmonary. tuberculoms or cardiac
disease.
usually. mo ‘erate in quantxty, and recurred at
. short intervals.

’Vrheumatlc tendency In two ﬁtal cases the
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and extravasation, '

'(4) Disease ‘of - the heart and great -

In these cases the hemorrlnrres were.

It sometimes persisted for dqys .
In all his cases there appeared to be “some.|
" bronchial catarrh, mth shght emphysema, ‘anda

‘tevnsyon.

bronchial mucosa was found inflamed; the
anterior partsof both lungs were pale, dry,andem-
physematous; in the lower and back parts of both
lungs, which were deeply congested, were many
patches of emphysema surrounded by hemorr-
hagic extravasations. There was no evidence of
tubercle, cancer, or 'my coarse change that could
lead to hemorihage.

A microscopic examination showed that wher-
ever there was an emphysematous patch there
wasa diseased artery; and if theartery was much
diseased the capillaries and veins were also
affected ; and generally, if the artery was ob-

structed and degenerating, there was hemorr-

hage. Clark’s opinion is that the disease of the
artery was the first to occur, resulting in a de-
ficient supply of blood to the part involved ; then
followed the degeneration of the venous radicles
and' capillaries, causing, - in turn, true atrophic
emphysema. The strength of the vessel-wall
being thus impaired, increased blood pressure
from thrombus, or other cause, led to rupture
The change in the vessel-
walls was found to consist chiefly in a hyaline

‘infiltration of. the middle and internal coats of

the vessel, similar to the changes found in the
vessels of diseased articulations of arthritic cases,
hence he suggested the propriety of aj pl)mglhe
term ““arthritic heemoptysis” to such cases.
The following case probably belongs to this
interesting class: Thomas N., aged 60,a nervous,
energetic man, a large manufacturer. Had al-
ways been healthy. Was addicted to alcoholics
some years ago. In the effort to break the habit
"he acquired an appetité for chloral, and to get
rid of that became addicted to opium, which he
“bad. taken regularly for the last fifteen years.
H'IS had slight rheumatic. 'ltt'lcks to the extent
" of shqht pains in the shoulders and other joints.
On account of the loss of his teeth, he had lived
on a slop diet for the last few years. InOctobeér,
1889, he had a sharpattack of bronchial catarrh
“with troublesome ' cough. The pulse was full
and hard ; the anterior walls consldembly calci-.
fied. The uriné rather dark, scanty, and high
sp. gr.; .bow L.l<- rather constipated. . The chest
in ﬁont wassomenw huhyper-resmam there being
ewdeatly shght emphysema. - Chloride of am-
monum was given for the bronchms, and, mtno
cr]yccrme to relax the arteries and relieve their
_‘1 he bdwels were moved freely. He



