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sloughing tissue, which imposed on early
observers. If detached from connection, a

number of minute bloody points on subjacent
tissue attest the firmness with which false
membrane adhered to it, but beyond increase
of their vascularity the parts do not in general
display any marked alteration. " " I doubt,
howcver whether that rigid classification which
would refer all these cases in which exist
distinct erosion or ulceration beneath to a
separate category is useful.

Bristowe's description ofsame "Exudation
white-grevish, opaque, welb-defned patches on
congestei surface, often on both tonsils varv in
thickness, more or les coherent, moderately
adherent to subjacent surface, which is left
cxcoriatid but not excavated by their removal."

"Dr. \Vilks, referred to as authority on
pathology, but a professedcl duallist, says, "that
after long and careful consideration he could
find no anatonical difference between diph-
theria and croupous exudations.

\Vest says: "1 have come indeed to the
conclusion which I long lesitated to adopt.
that whatever differences socver existed be-
tween croup and diptheria, they nust be sought
for elsewhere than in the pathological changes
observable in the respiratory organs; and
whien once it has invaded the air passages,
diplhtlheria seems to produce precisely the same
changes, to the saine extent, and with the sane
rapidity at least as primary croup."

Greenfield examined microscopically the
air passages of twenty cases arising from most
varous etiology, and general condition, and
concludes that whether regard be had to mem-
brane itself, parts subjacent, or presence or
absence of micrococci, no certain line of de-
markation cai be drawn between anv classes
of cases froni morbid anatomy alone. lhe
large majority of cases werc due to one set of
causes, those also concerned in proclucing
diphtheria.

Virchow formerly held there -:.as a dis-
tinction, but latterly gave it up b lause he
found in practice that the too allegee formîs of
exudiation were alike. He, however, maintained
tlat ceath of adjoining tissue is the character-
istic feature im diplieria.

This lattcr view has, lowever, been shown
also to be incorrect, ulceration and necrosis
not being the usual accompaniment of diptheria,
though it niay t ake place, while such a change
does somnetiies take place im croupous cases.

Wagner declares tiere is no difference in
the exudation.

Rindfleisci also.
But Wagner and Oertal differ; sec Ziemssen

vol. 6, page 925, and vol. 6, p.age 959.
A utlhorities for this statement could be

mu ltiplied, but these given have.such weiglt
that it is unnecessary.

Fourtlh, Albuiniiiuria has been considered
as a peculiar accomapanimient of dipthîerio.
SuÀh is not the case. It is iot always

lresent in diphthemia. and it is sometimes
preselit 'in cases of crioip.

Fifth. as a sequela of diptheria, certain
for;ns of paralysis are well kiowi to ;,ppearu'
ami the fiat has beein broug.ýht forward as a
distinction from eroup. It iiay he dillicult
to controverr. this point, for it is onily in a
smtaill proplortion of cases of diptheria of all
localities, and wlich tecover, thiat paralysis
tîppsean >. I do It know what per'cntage
lMt it is nîot large. As 90% cf cases of
mtembranlous Croup of .Vha tever causation do
not recover, there is onIly 10 o of a not verv

prevaientt ilisease to examine for this sequela.
TIhereore, evei if pralysis ocecu ired as Cften
as in general di ptheria, o<ne might he baill ed
or a lifetilie in finding a case arisinmg from

traeiwal croup.
But yet it i asser/l to have bien ob-

serveud as following cases cases of iiiembiain-

These are the points uîsually maie to prove
the dutal chaiacter of the dilsease, for ycars
they were not lisputed. but later researeCl las
isiippoved their validity and tley are no

lngaer tena!le.

Soute reauuison or arguments for belief iii the
iientity of the two miay ibe givei, and in
rimg so it nav' lie ta for granted that
dip htheria is a vell-markel contagions disease,
.while croup. if or Simple ilIa tory origin,

is not so.
It lias happelled to many to have a case of

mii onCr <tiristing itstt by the

Isu:tl svmtptoimis laid idownv mi by oldelr wiiterS,
anld beiîg treatedl as a diseatîe of sthenie
Charaeter, ii whicil several days after the
onset undounbtei tof I diptheria has beien

l iscovei, hen sucli a coiis was nlever
sspected. Pattes of mmbranle have ap-

-d on the tonsih plate iares or ii oulis

meibrane of other irifices, or Oit breaches of

the skii, aid have also itfected thuose in at-

tendance, with diptheria. Instances of such
a ici stance has especially hal)peind after
trachetomy perfotmedî without iy thought
on tie part of the operator thain that of the
case being one of simple membranous croup.
The seqtience of evenîts iii such case:S is too

cvidlnt to require pointing out.

h'lie followintg cases Oced'urred in mîy own
practice, and one of then at ieast can. be
corroborated by a gentleman likely present.
lin Scetmbei' a little girl 8 years oldihad
complained for a day or iore, and vlern shse
was first seent liai1 the hoarse cogh oferoup.
Nothing abnormal could be seen in' the

[OCTOBER, 1891.]


