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DIPHIHERIA AS A SEPTIC DISEASE.

'ý I[1thc ihesenit prevalence oNpr ail parts of the
1 A ricaji continent of this clisease, wlhich

lias l)ccI well termced "thie world's Pcst," the atten-
tion of practitioniers cvcrywNlîerc is ainîiost dlaily
being directecl 10 iLs real nature, a question which
lias bccî imatter for discussion silice the early part
of hie preselit ý'ctury, and wliich is flot at present,
b3' an imans seffleci. Silice the apparenidy we'll-
supporteci cvidecc of tliere being present iii the
dili~theritic mlembilrane a baci Ihîs, w'lose chiarac-
ters have beeîî clescril)cCl b)y Loefller, dhe clisease
lias beei generally accel)ted as belonging 10 the
zymîotics, andi its contagious natutre lcnds the
stronirest couniteniance 10 this tlîcury. But the v'er),
î'ariecl circunîstances uncler w'hich the disease is
knowîî 10 occur,) and its aliîost constant occurrcnce,
whecî not b3' direct contact, in those situations
whlere decompLIosiing, organic iiwattcr, both of î'egc-
table anci aniinal origin, is present, inclines mîan),
to tlie opinion that, thoughi itlibe truc that a specific
baci Ilus lias l)een proven 1)) experinmental inoculation
to bc l)IeseIit ini memibrane, yet tliere are prolmbly

several species of mnicro-organisnis whichi, fincling a
,uidus outside the body ii cleconriposing organic
mlalter, l)lodLice, wlicn recei%,ed into die systeni, an
exutdait;oin iti cous nmem bran es, comnîlonly called
diplîtlieria. 'llie often sliglîî exticlaion, witli milci
cocîstitutional symiptoms, whiclî is ici Onîtario s0
frequently seen ici cases of sorc diront, its brief life,
and thie short perioci of constitutional disturiance
lias, however, led, and %v'e have nîo doub)t w'ill s0
continue, t0 constant discussion as t0 wlîether or
not such cases are diplîtheria.

'[hle old question as 10 whether cases of larpngitis
Nvitlî exuidation w'here no faucial extidation is presecit
are ci iplitlieri tic lias apparen tly b)eeci settled ii the affir-
inative, andi still more generally is il agrèed Iliat in
)'oung cliilciren tliere often is di phtheritic exuclatioci
l)iesecit in the 1)051-casal region when no faucial exuda-
tion on iorcluîaryexanînaiiitîonc.iuî .recocrnized. Tliat

ollier condition w'here constitu tional distu rbacîce
w'ith tue peculiar congYestion clîaracteristic of the
faiuces, tocîsils, uv'ula, etc., but w'itliout exudcation is
prescrit, us at presecît a ques/jo vexci/a in the iniinds
of cîîany whio, frocî cithier limîited experience or thie
general description wvliclî iu text-books lias ii the
past lieen giveci of diplîtheria, are accustonmed to
,cocîsider tlîe disease radiher as of' a local Lhan a con-

stituticinal character. '1lh- mnattcr is one, hiovevcr,
of the greatestpîractical ipracwehrve~
froin the preventive or the curativ'e standpoiiît.
H-olding as we do btrongly t0 thc belief iii the con-
stitutional character of diphîtheria, it appears 10 lis
that nio satisfactory kINwledIge of thc cliseasc w~il
ce'er be oî,tained until it is cverywhcrc recognisedl
that diphîtheria is a septie disease. Ili an articlc on
" Putrefaction in 'Relation Io Infectious Dsac,

appearing eIscvlicic iii this nuniiiber, is set forth iu
an adliiiablc nianner the iîost recent vicivs on tic
subject of zyniotic diseases, and applying the argu-
ment therein set forth wve arc iii a position to
tinderstancl that, whether from tue grow'th of bxac-
tcria iii hie buccal mucous tract, or in the intestinal
niucous membrane, the prsec of the poisonoLis
substances, ptoniailncs, clboraitcd 1by thei, nmust
naturally, wlcre of a p)athogcnic character, prodticc
sI)cCific cfl'ects when iintrocluceci in»o thc lîood.
'Flic process is practically thc sami as Nyheîc a
savrSnmia is produceci by the ahop~nof thc
proclucts of l)utrcfactioli iii gangre-ous tissue, chie
to frost-l)ite or other dcstructivc l)ocess. 'l'hc fact
that thc cliplitleritic exuiclation appears iîiost coin-
nîonly on thc buccal mnucous miembrane is illustra-
live simply of the well-known law of growtlî, by
which différc:tt, vegetable inicro-organisns 1», a
selective proccss devclop mnost ra)iCly iii thc soil
niost suited to theni ; but thc %velI-known instances
wherc iii severe cases the cilihtheritic exudcation
appears in Uic larynx anîd brnhin thie post-nasal
and even in the anterior nares, andc on abradeci
surfaces, as seen in traclîeotomny cases, mnake it
abundantly lain that the dliscase is a truc septicae-
miia %vitlî local manifesttions. But the condition
whiclî in l)Iacticc beconies the imost difficult to
deal with is in sucli a case as the following A
clîild, after a day or two, sickens anid shows
somie evidence of sore-tlîroat :the tongrue on exani-
ination is founci to be coateci, the tonsils swollcn
and congested. somietimecs wvith a chcsy exuidation
at first seen in moutîs of tue giarvlular follicles,
apparently amîygdaloid tonsillitis. Tliis exuidat, on
furtlier exanîination, Iiowcver, %vili bec fouind often
to have extendeci socîîewhiat, appearing in the suivi
fornied b' the l)illars of the fauces. Here it mîay
persist several days. Ili othier instances, notab)ly
in children of two or LIhree years, little %vi;l be scen
but a thickishi mucus, of a l)artially organized,
elîarâicter, or one iii wliich cellular elenients pre-
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