COLLECTED REPRINTS.

FOURTH SERIES.

nuary

WILLIAM OSLER, M.D. F. R s

/ I

1l




TITLES OF PAPERS.

CLXXIV.
CLXXYV.

CLXXVI.

CLXXVILI.
CLXXVIIL

CLXXIX.

| OLXXX.

CLXXXIL
CLXXXIIL

CLXXXIIL
| CLXXXIV,

CLXXXV,

CLXXXVL

CLXXXVIL

CLXXXVIIL

D488

(Continued from Series I111)

On the Clussifieation of the Ties or Habit Movements,

Archives of Pediatries, January, 1897,

On Certain Features in the Prognosis of Pnenmonia.
Amertean Jowrnal of Medical Seiences, January, 1897,
Mitral Stenosis—Sudden Death—DBall Thrombus in

the Left Auricle,
Montreal Medical Journal, March, 1897,

The Diagnosis of Malarial Fever.
Medical News, March 6th, 1897,

On Certain Unusual Forms of Parwesthetic Meralgia
Journal of Nervous and Mental Diseases, March, 1807,

The Funections of a State Faculty.
Muryland Medical Jowrnal, May 15th, 1807,

The Ball-valve Gall-stone in the Common Duet,
The Lancet, May 15th, 1897,

Nurse and Patient. (An Address.) June, 1897,

Iunfluence of Louis on American Medicine,
Johns Hoplins Hospital Bulleting Aug.~Sept., 1897,
British Medicine in Greater Dritain,
Montreal Medical Journal, Septe mber, 1897,
Hepatie Complieations of Typhoid Fever,

I..‘Ir.rr’rfll'.'//l Mediecal Journal, November, 1897,

Internal Medicine as a Voeation.
Medical News, Nov, 20th, 1897.

Pneumonia.
Nutional Medieal Review, December, 1897,
Occasional Notes on American Medical Classies.
University Medical Magazine, December, 1897,
Sporadic Cretinism in America.
Trans. of Cong. of Amer. Phys. & Surg., 1897.




. et

CLXXXIX.

CXC.

CXCL

CXCIL

CXCIIL

CXCIV,

CXCV.

CXCVL

— CXCIX.

CC.

CCL

CCIIL

CCIIL

CCIV.

CCV.

CCVL

CXCVIL

CXCVIIL

On Chronic Symmetrical Enlargement of the Salivary
and Lachrymal Glands,
American Journal of Medical Seiences, January, 1898,

On Some of the Intestinal Features of Typhoid Fever,
Philedelphia Medical Journal, Jan. 1st, 1898,

Ein Fall von Fistula wsophago-pleuro-thoracica.
Archiv. fur Verdauungs-Krankheiten, 1898,

The Relation of Typhoid Mortality and Sewerage.
Maryland Medical Journal, January 8th, 1808,
Leprosy in the United States, with the Report of a Case.
Johns Hoplkins Hospital Bulletin, March, 1898
On Diffuse Seleroderma, with Special Reference to Diag-
nosis, and to the Use of the Thyroid Gland Exuact.

Journal of Cutancous and Genito-Urinary Diseases,
March, 1895,

Cerebral Features of Pneumonia.
Maryland Medical Journal, March 12th, 1898,
Cerebro-Spinal Fever.
Maryland Medieal Journal, July 16th, 1898,
The Arthritis of Cerebro-spinal Fever.
Boston Medical and Surgical Journal, Dec. 29th, 1898,
On the Study of Pneumonia.
St. Paul Medieal Journal, Jan. 1st, 1899,
The Problem of Typhoid Fever in the United States.
Medical News, Feb. 25th, 1899,
An Acute Myxaedematous Condition, with Tachyecardia,
Glycosuria, Melwena, Mania and Death,
Journal of Nervous and Mental Diseases, 1899,
Clinical Features of Sporadic Trichinosis.
American Journal of Medical Seiences, March, 1899,
William Pepper.  (In Memoriam.)
Philadelphia Medical Journal, March 13th 1899,
Sporadic Cretinism (Infantileand Juvenile Myxedema.)
Cyclopeedia of the Diseases of Children, Vol. V, Sup.
Chronic Splenic Enlargement with Recurring Gastro-
Intestinal Hemorrhages.
Edinburgh Medical Journal, May, 1899,
On the Etiology and Diagnosis of Cerebro-spinal Fever.
(Cavendish Lecture.) Lancet, 1899,
After Twenty-five Years,
Montreal Medical Journal, November, 1899,




=- CCVIL

CCVIIL

CCIX.

CCX.

CCXIL

CCXIL

CCXIIL

CCXIV.

CCXV.

CCXVL

CCXVII.

CCXVIIL

CCXIX.

CCXXI.

CCXXIL

CCXXIIL

CCXXIV.

The Diagnosis of Typhoid Fever.
New York Medical Journal, Nov. 4th, 1899,
Hypertrophic Cirrhosis of the Liver, with Bronzing of
the Skin : Hiemochromatosis,
British Medical Journal, Dec, 9th, 1899,
On Splenie Anwemia,
American Jowrnal of Medical Seiences, January, 1900,
The Home Treatment of Consumptioa,
Muryland Medical Journal, January, 1900,
A Case of Multiple Gangrene in Malarial Fever,
Johus Hoplins Hospital Bulletin, February, 1900,

Latent Cancer of the Stomach.
Philadelphia Medical Journal, February 3rd, 1900,

The Visceral Lesions of the Erythema Group.
British Journal of Dermatology, Volume 12, 1900,
The Importance of Post-graduate Study.
The Lancet, July 14th, 1900,
Elisha Bartlett, a Rhode Island Philosopher.
Boston Medical and Surgical Journal, 1900,

John Locke as a Physician,
The Laneet, October 20th, 1900,
Hemiplegia in Typhoid Fever.
Johns Hopliins Hospital Reports, Vol, 8, 1900,
Hepatic Complications of Typhoid Fever,
Johns Hopliins Hospital Reports, Vol 8, 1900,

Analysis and General Summary of Cases of Typhoid
Fever from 18891599,
Johns Hopkins Hospital Reports, Vol. 8, 1900,
Special Features, Symptoms and Complications of
Typhoid Fever.
Johns Hopkins Hospital Reports, Vol. 8, 1900,
On the Study of Tuberculosis
Philadelphia Medical Journal, Dec. 1st, 1900,
On Perforation and Periforative Peritonitis in Typhoid
Fever.
Philadelphia Medical Jowrnal, Jan, 19th, 1901,
“ Books and Men.”
Boston Medical and Surgical Jowrnal, Jan, 17th, 1901,
The Progress of Medicine in the Nineteenth Century.
New York Sun, January 27th, 1901,




CCXXYV.

CCXXVIL

CCXXVIL

CCXXVIIL

CCXXIX.

A Plea for the More Careful Study of the Symptoms of

Perforation in Typhoid Fever with a View to Early
Ope ration.

2'he Lancet, February 9th, 1901

The Medical Aspects of Carcinoma of the Breast.
American Medicine, .\]ml, 1901,

On the Advantages of a Trace of Albumin and a Few
Tube Casts in the Urine of Certain Men above
|“il'l) Years of Age.

New York Medieal Journal, November 23rd, 1901,

Congenital Absence of the Abdominal Muscles, with
Distended and Hypertrophied Urinary Bladder
Johns Hoplins Hospital Bulletin, November, 1901,

On a Family Form of Recurring Epistaxis, Associated
with N[Il‘lllir'l‘ Pelangiectases of the Skin and Mucous
Membranes.

Johns I/“/ tins ”'“/r"‘"” Bulletin, November, 1901,



ON THE CLASSIFICATION OF THE TICS OR HABIT
MOVEMENTS.*

BY WILLIAM OSLER, M.D.,
Professor of Medicine, Johns Hopkins University.

Linnzeus ‘“who found botany a chaos, and left it a cosmos," is
said to have had the courage to write a treatise on the Genera
Morborum. While the present condition of the classification of
disease can hardly be called chaotic, yet order and system are
necessarily lacking in the absence of a fuller knowledge than we
now possess of the mutual relations of various disorders. There
are, indeed, insuperable difficulties in the way of any broad sys-
tematic arrangement upon a basis either etiological or anatomical.
Meanwhile, we jog along in an aimless fashion, ticketing the
maladies according to their seeming similarity, adding daily to
the existing complexity, and waiting for some twentieth century
Linnweus with a genius for classification.

Nowhere is the confusion more evident than in the classifica-
tion of diseases of the nervous system, particularly in the dis-
orders characterized by abnormal movements. Even in an
affection so well studied as chorea. it is very difficult to make a
classification that will meet with universal approval. How can
it be otherwise? We are by no means unanimous, either as
to the nature of chorea minor, or as to the relations of other
motor affections to it; for example, of the chronic progressive
chorea of Huntingdon, which is regarded by most writers, and
I think correctly, as separate and distinct from Sydenham's
chorea; while Charcot and his pupils hold that it is only a
variety.

Important studies have been made of iate years upon the
group of muscular disorders which have been described as

* Read before the American Pediatric Society, Montreal, May 25, 1896,
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pseudo-choreas or habit spasms, and, in extending to them the
name of Tic, the Salpetri¢re school has developed a nomenclature
and division somewhat confusing to Anglo-American ears.
With our notions of the word tic applied to either the mimic
spasm of the facial nerve—tic non-douloureux, or to neuralgia of
the trigeminus—tic douloureux, it is a novel extension to hear
such phrases as /a névrose tiqgueuse, la maladie des tics convulsif,
| ticquer, tic psvchique and tics coordonnés. With the exception
of Dana, recent authors of works on diseases of the nervous
system, have not adopted either the nomenclature or the division
recognized by the Salpetri¢re school. It has certainly advan-
tages, particularly in enabling us to separate a number of the
spasmodic affections of children from chorea minor. The dis-
advantage lies in the use of a name already attached to two
well-known and totally different affections, the spasm of the
facial nerve and the neuralgia of the trigeminus.  Still there need
be no confusion in reality. The facial tic, like the spinal acces-
sory and the hypoglossus spasms, differs entirely from the habit
spasm, in as much as the convulsive seizures are situated within
the domain of a definite nerve, and there is generally some lesion,
central or peripheral.

The employment of the word with a significance different from
that to which we are accustomed, is compensated for by the
advantage of placing under it a group of allied affections which
pass insensibly into one another, from a simple, habitual, con-
scious spasm of the facial muscles, to complex coordinated
movements with marked psychical features, or to habit phe-
nomena purely psychical. The distinguishing factor in the entire
group is the habit or repetition, whether of motion or of idea,
which, while influenced or controlled to some extent by the will,
occurs in response to a sort of impulsion in the case of muscular
movements, and in the case of imperative ideas as a sort of
obsession.

The following is the classification of the tics adopted by recent
French writers.*

1. Simple tic or habit spasm. These are the common cases
| of spasmodic movement, chiefly of the facial muscles, which are,
to a certain extent, under the control of the will. In very many
of these cases the affection seems to begin as a childish trick.

* See particularly Noir Ztude sur les Tics, Paris, 1893.

—
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The muscles of the face and of the neck are most commonly in-
volved, then those of the shoulder girdle and arms, less fre-
quently those of the legs. The cases are very often confounded
with chorea minor, from which they are distinguished by the
much greater brusqueness of the movements, which have a
lightning-like rapidity. They are also more or less systematic,
limited to certain muscle groups, as of the face and neck, or of
the shoulder girdle muscles and platysma, or the muscles of
the thigh. In many of the cases there are sources of irritation,
such as adenoids or errors of refraction, relief of which may be
followed rapidly by cure. In addition to these localized forms,
here may be also grouped as a generalized tic or habit spasm,
those interesting cases in which there are sudden electric-like
jerkings of the muscles of the trunk and extremities, making the
patient start for an instant, but which pass away with great
rapidity. Both children and adults are affected, and Henoch has
described the condition as electric chorea—not a very suitable
name, since this has been applied to the totally different affection
known as Dubini’s disease, met with in Lombardy. The con-
dition may persist for many years, and in my monograph,
On Chorea and Choreiform Affections, | have recorded several in-
teresting cases. These habit spasms, whether local or general,
often resist all methods of treatment, and, while never dangerous,
are extremely annoying and a source of great worry to the un-
fortunate subjects.  They should not be confounded with chorea,
nor should that term be applied to them, but they are best
designated either by the term habit spasm or simple tic.

2. Tics with super-added psychical phenomena, Maladie de
la Tic Convulsif or Gilles de la Tourette’s Disease. The study
of these cases by Gilles de la Tourette, and by others of Charcot’s
pupils, really led to the extension of our knowledge on the sub-
ject of these curious affections. In this form, in addition to the
ordinary motor disturbances of simple tic or habit spasm, there
are explosive utterances and cries, and imperative ideas. Of
these the anomalies of expression are the most interesting. There
may be simply explosive exclamations, which are most frequent,
or obscene words may be spoken, usually at the time of the
movement—the so-called coprolalia; or a woid heard is repeated
a number of times, or some one word is said over and over
again, for which habit the term echolalia has been invented. In
other instances actions are mimicked—echokinesia, and it seems
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probable that the jumping disease of Maine, the lLatah of the
Malays, and the Myriachit of Siberia, all of which affections are
characterized by this condition of echomatism, come really under
the category of the Zic convulsif of Gilles de la Tourette. But
the most interesting, as well as the most distressing feature of
this variety of tic is the remurkable mental state, usually some
form of obsession or imperative idea. They are very varied;
many of them are the modifications of the various phobias, for
which so many names have been invented, agoraphobia, topo-
phobia, claustrophobia, haphephobia, etc. Or there may be the
curious conditions of onomatomania, or of arithmomania, or in
other instances the mental state is that of folie du doute or the
délire du toucher; interesting cases of these | have given in the
monograph already referred to.

3. Complex, coordinated tics. By far the best account of
these is given in the exhaustive article on Tics by Noir, writing
from Bourneville's clinic. Many are forms of habit movements
which differ, however, from the simple tic in the more complex
character of the action performed, which may be one of every-
day life, but which is repeated without obvious cause, and
which, in most instances, can be controlled by an effort of the
will.  Some of the more complex movements do not differ at all
from ordinary tricks, or the complex movements may occur in
connection with ordinary habit spasm, as in a child who
always before taking anything in the hand, first smelt and then
blew upon it; or a boy with facial tic. who had the habit of bit-
ing the middle finger, and at the same time pressing the point
of the nose with the index finger. Some such tricks in children
as head-nodding, head-swaying and head-banging. come in this
category. In feeble-minded children one sees a very extended
series of these complex coordinated movements, of which a very
excellent account has been given by Noir, particularly the balanc-
ing, the jumping, che rotation of the head and the rhythmical
beating of the head or of the chest with the fist. The move-
ments are usually rhythmical in character. Sometimes a series of
actions is performed from time to time in orderly sequence, such
as stooping from the chair, lying prone upon the floor, raising
the hands above the head, etc.

And, lastly in this group, come most appropriately those ex-
traordinary bizarre movements, which may be repeated from
time to time for a series of years, sometimes in association with
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explosive utterances, or with imperative ideas, as the extra-
ordinary case of pendulum spasm reported some years ago by
Mitchell.

4. Tic psychique. Animperative idea is the psychical equiv-
alent of, and has an origin similar to, the motor tic. The 7dée
fixe impelling the victim to touch a certain object, or causing
him to be haunted by a dread of the use of certain words, or
making him count so many numbers before he can do a certain
act, is the counterpart of the irresistible musculation which leads
to the constant repetition of one of the many acts which we have
been considering. The two processes are as we have seen,
often though not necessarily associated, and in some of the
subjects of imperative ideas the motor features are marked.
In any of the cases the psychic tic is as harmless as are the slighter
forms of the motor variety. Dr. Hack Tuke has called attention
in a valuable paper to the trifling character of a large number of
the imperative ideas. They may be present for years without
delusions, recurring automatically, often proving a source of
worry, but rarely becoming more serious than other of the
many every-day ideas which from habit we entertain,

The following works may be consulted: Gilles de la Tou-
rette's eArchives de Neurologie, 1885; Guinon,.Dict. Encyclo-
pedique, «Article Tic, 1887; Charcot, Lecons du Mardi, 1837-88,
1888-89; and in his last lectures, 1893, edited by Guinon; Noir,
Etude sur les Tic, 1893; D. Hack Tuke, Brain, Part Second,
1894; Dana, Texi-book of Nervous ‘Diseases, Second Edition,
1804; Osler, Chorea and Choreiform «Affections, 1894.
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ON CERTAIN FEATURES IN THE PROGNOSIS OF PNEUMONIA,

By Wirniam O=rLer, M.D.,

PROFESSOR Oy 'EDICINE, JOHNS HOPKINS UNIVERSITY, BALTIMORE, MI

Tue higher the mortality the more difficult is it to estimate in any
disease the value of the various elements of prognosis,  Pneumonia i

certainly the most fa

al of the acute infections of adults in temperate
climates,  No other disease Kills from one-fourth to one-third of all
persons attacked.  Very elaborate statistics have been colleeted show-
ing the death-rate of the disease, These have been grouped together

by Wells,! of Chicago, in one of his excellent papers on pnenmonia.

Of 233,730 eases the mortality was 15,1 per cent.

Unfortunately it is chiefly from hospitals that we have to gather our
facts, S, H. Dickson, whose essay on ““Pneumonia 7 iz a storchouse
of valuable information, comments on *‘the remarkable equality of
!

proportional mortality in peace and all comfort, in hospitals o
wealthy communities, in the field of destructive war, and in hospitals
and barracks the emphatic seats of destitution, privation, exposur
and negleet,”

A\ few vears azo I collected the statisties of mortality from some «

the leading ||u~||i|:|1- of this countryv,  In the Montreal General Hos-

pital the death-rate was 20.4 per cent.; at the Charité Hospital, Ney
Orleans, 3% per cent.; at the Pennsylvania Hospital, Philadelphia
1 1 I

29.1 per cent,; at the Boston City Hospital, 20.1 per cent.; at the
M

wehusetts Gieneral llml.il:xl._‘.I.w cent e firures are very
much the same as those in the lare h 1 als, given recently
by Dr. Leech I'hus at St. Thomas's for eleven vears the mortality

was 20 per cent; at St Bartholomew's Hospital for fifteen years the

mortality was 18,6 per cent; at the Edinburgh Royal Infirmary, 27.1
per cent,; at the Manchester Royal Infirmary, 288 per cent
OF the first 124 eases of cronpous pnenmonia admitted to or develop
ing in the Johns Hopkins Hospital, 37 died, a mortality of 29.8 per cent
Ihe mortality in private practice, thongh high, does not reach the
figures which I have just given.  The only large statisties available on

this point are those in the “Report of the Collective Investigation

Committee of the British Medical Association,” which was drawn chicfl
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from private practice. The mortality wasonly 12 per cent. T wish there
could be a eolleetive investigation on this point from the practices of
eight or ten of the leading family physicians in New York, Phila-
delphia, Boston, and Baltimore. 1 feel sure that the figares in adults
wonld show a very high death-rate. Tt would searcely he fair to ask
consultants to speak of their figures, as they see only the more severe
forms. 1 should =ay the mortality among the cases which T see with
physicians is at least 50 per cent,

Among the eivenmstances influencing the prognosis some are gen-

cial, as the degree of involve-

eral, as age, race, and habits; others s

ment of the lung, the fever, complications, ete,
Age isa very important factor.  As Sturges remarks, the old ave

likely to die, the young to recover, Series of ea are quoted in

Well<'s paper in which the mortality in children has ranged from 1.9
to only 3.3 per cent.  On the other Land, above sixty years of age

the death-rate is very high, reaching 50 to 60, or even 80 per ce
So fatal is it that to die of pnewmonia in this country is said to be the
natural end of elderly people.

The disease appears to he much more fatal in the negro than in the
white. The very high rate of mortality from the disease in the South
i« stated to be due to this eause, but of the first 124 cases at the Johns
Hopkins Hospital 23 were in colored patients, with 6 deaths, a mor-

tality of 26 per cent., against 101 whites, with 31 deaths, a mortality

of 30.6 per cent,
Previons habits of life and the condition of bodily health at the
time of the attack form the most im|m|'l:\||l factors in the prognosis of

al eases one is very much im-

pueumonia,  In analyzing a series of fi

pressed with the number of eases in which the organs show signs of
degeneration,  In 25 of my 100 autopsies at the Montreal General
Hospital the kidneys showed extensive interstitial changes.  Individ-
uals debilitated from sickness or poor food, hard drinkers, and that
large | elass of hospital patients, composed of robust-looking lahorers

ans show signs of

hetween the = of forty-five and sixty, whose org

wear and tear, and who have by excesses in aleohol weakened the

I se.  Very few fatal eases

rve power, fall an easy prey to the disea
oceur in robust, healthy adalts. Some of the statisties given by
army surgeons <how better than any others the low mortality  from
pneumonia in healthy picked men,  The death-rate in the German
army in over 40,000 eases was only 5.6 per cent

Apart from certain complications the fatal event in pneumonia may
vesult from a gradual toxwaemia, or from mechanical interference with
the respiration and eireulation.

The toxwemia is the important element in the disorder, to which in

the majority of cases the degree of pyrexia and the consolidation are




OSLER: PROGNOSIS OF PNEUMONIA, 3

entively subsidiary.  The poisonous features may develop early and
cause from the outset severe cerebral symptoms, and they are not
necessarily proportionate to the degree of lung involved,  There may
he severe and fatal toxiemia with consolidation of only one-half a lobe,
while a [ullivnl with ¢ r|n|»|n'll' solidification of one lobe or of a whole
lung may from beginning to close of the attack have no delirium.
Many of the eases which show the most profound toxwemia present
variations from the typieal picture; thus there may be no eough, no
expectoration, very slight fever, and no leucocytosis,  In the following
cases the clinical features were rather those of a profound intoxi-

cation than of any loeal disorder:

Puevmonia beginning with very acute delivium simulating {nsanity,
November Tth, 8.15 v, T was sent for to see E. H., aged twenty-
eight vears, a large, able-bodied man, who had been hrot by his
family from Pittshurg, Pa., where he had been in the West Penn
llcr-|l1l:l| for eight day He had been in Chicago at the World's
Fair and had seemed quite well. e left Chi y on Monday evening,
October 30th, On the train he was noticed to be behaving strangely,
and had delusions that there were numerous train-robbers, and that
there were a number of persons following him.  His conduet disturhed
the passengers so much that at Pittshurg he was taken in a patrol-
wagon to the West Penn Hospital.  There he became actively delivious
and was placed in a strait-jacket, after having made a futile attempt to
cut his throat. He was evidently very ill, though he had no cough,
and there was not much fever, though he complained a good deal of
pain in the side,  His relatives removed him vesterday,  He stood
the journey well.  When I saw him he seemed rational ; vespirations
were very hurried, 55 to the minute, The color was bad; the pulse
was 120, and feeble.  He had just been carried up and was in a con-
dition of a good deal of excitement. He told a very pitiful story of
his capture, as he called it, at Pittshurg, and how the people had con-
spired to put him in the hospital.  The temperature was 99 It
really seemed as if the condition was some form of acute insanity,
which opinion was strengthened, of course, by the fact that on ¢
oceasion he had had some slight mental aberration,  He b
not to examine the chest, as he was quite exhausted.

8th. The patient had a faivly good night ; morning temperature was
100.2° pulse 1285 the finger-tips a little evanosed.  Examination of
the chest revealed to my surprise almost complete consolidation of the
left lung, with drey, intense tubular breathing. The only resonance
was in the infraclavieular 1, where the note was Skodaic in ehar-
acter.  He was very much quieter, the deliviom had entively disap-
peared, and he took his medicine and food well.  He complained of a
great deal of pain, and he had a quarter of a grain of morphine at
night.,  He was given whiskey and Dover's powder,

Sth,  The patient scemed to be doing faivly well.  There was no delir-
ium,  The temperature in the morning was a little over 1002, and in the
evening 101.2° the first time that it had vegistered above 1019, The lung
was completely consolidated to the top 3 intense blowing hreathing eve ry-
where,  He had no congh, and no expectoration. The pulse was a little

former

d me
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more rapid in the evening, 130 respirations at 60, The tongue was not
dry, and in the evening lxm-\pll--~-~v| himself as feeling more comfortable,

10th,  This morning, at 8,15, the temperature was 4 the pulse

118, and of rather better volume. He had dozed at intervals through
the night, but not having as much sleep as he wished, and he still com-
slained of a good deal of pain.  He seemed, however, quite rational.
Ie had taken his food very well.  There was no cough.  The color
of the lips was good; that of the finger-nails a little livid.  Respira-
tions 60 per minute.  He had not taken the ammonia during the
night, and he was ordered fall doses of stryvehnine,  His condition, on
the whole, though still eritical, scemed more comfortable, and he said
that the pain was much less.  Ahont eleven o'clock he hecame a little
more delirious, the nurse was called, and he was found perspiring pro-
fusely, and had hecome very evanosed.  The respirations hecame more
rapid, he became unconscious, and within a little more than an hour
from the onset of the serious symptoms death took place.
e e wmonia, without t'nllq/A rl/ul'huuhuu or /u_r//: frm‘r. Mr.
G, aged about sixty-six years, seen Febrnary 8, 1804, with Dr. Alan
P. Smith. The patient was a very vigorous, healthy man, who, during
the winter, had been somewhat overworked,  On the evening of Feb-
ruary 3d he attended a concert at the Peabody Tnstitute, which was
rather long, and he complained a good deal of being tired,  On Sun-
day, February 4th, he did not take his breakfast as usual, and toward
the middle of the day he had a ehill, not, however, of long duration
or of great severity. He complained of a good deal of pain in the
back and aching in the joints and in the ](-"-4 o that it was regarded
as possibly a case of influenza.  He had no mu"h. no shortness of
breath, and the fever was very moderate.  He had pain across the lower
part of the back, which was exaggerated on deep inspiration.

On Tuesday and Wednesday he was weak and prostrated, complain-
ing a good deal of the musenlar pains,  The temperature was not
above 100.5°%; the pulse was good ; there was neither cough nor expec-
toration.  The lungs were v\.ulnnml but no changes were found. He
seemed, however, very ill, and he had oceasionally a little wandering.

On the morning of Thursday, the 8th, Dr, Smith discovered dulr
at the base of the right lung, Throughout the day he became much
worse, more delivicos, and the pulse feebler.  When I saw him late in
the afternoon the pulse was 132, the heats irregular in volume and
intermittent.  The heart-ounds were elear, but haa a somewhat foetal
rhythm. The skin was moist and he was sweating profusely. The
tongue was dry.  He had heen wandering a good deal, but he talked to
me rationally.  The lungs were clear in front ; behind over the middle
of the seapula there was flatness which extended as far as the posterior
axillary fold, with tubular breathing and numerons riles,  There
were no riles at the base of the other lung, and the respirations were
only 25, There was not, nor had there heen, any respiratory distress,

The abdomen was not distended, the spleen not enlarged.  There had
been from the start neither congh, nor expectoration, nor had there
been any special dyspnea.  The patient had had an objection to stimu-
lants, but hie was ordered at once whiskey and brandy in full doses,
ammonin, and for twenty-four hours moderate doses of digitalis,

Throughout the night his condition improved materially and on the
morning of the 9th the pulse was 98, vegular, full, and of fair tension.




le

ch
in
||ll
ial
he
to
”1‘

jor
pre
il

ore
nu-

the

nm.

OSLER: PROGNOSIS OF PNEUMONIA, L)

He had had some delivium, but seemed altogether better, and he had
taken his nourishment and  stimulants well.  The temperature was
100.5°,  In the evening he did not seem quite =0 well ; the temperature
rose to 10187 the highest point it had reached ; the pulse was more
rapid ; he had had more delivium ; the tongue was dry ; and he looked
badly ; still no congh, no expectoration.  The consolidation had extended
a little further into the axilla.

10th.  Patient had a bad night, and had refused to take his food,
The pulse had again become very rapid and irvegular, and he seemed
much more prostrated.  Dr. Smith stayed the night with him, as he
wonld only take the medicines from him.  The pulse this morning is
better, 116, of good volume, but oceasionally drops a beat. He is
rather drowsy, the respirations are 32, tongue dry, and he looks like a
man in a condition of profound toxwemia, He sank gradually and
died in the evening.

These two eases illustrate a type of pneumonia in which the general
toxic symptoms overshadow entirely the local and more usual features
of the disorder, These severer-types are seen particularly in the epi-
demic form and in old people, and the toxwmia may be out of all
proportion to the local disease,

Probably, too, the sudden and unexpected death in pneumonia may
he attributed to the action of the specific toxing on the heart-centres,
rather than on the museular substance of the organ itself. This seems
more reasonable than the former idea that it was the action of the high
fever upon the myoeardium,  These eases are by no means uneommon,
and one has always to be on the lookout. T have notes of three cases
which I have seen within the past few vears, In the first, massive
prneamonia  with  great obscaration of the physieal signs, owing to
blocking of the bronchial tubes, death oceurred quite unexpeetedly on
the sixth day ; in the second, death occurred suddenly on the fourth day ;

and in the third case the patient died in collapse on the third day.

Massive puenwmonin ; death on the sicth duay. Benjamin M., aged thirty-
eight years, colored, hod-carrier, was admitted December 14, 1894, com-
plaining of pain in the right side of the chest and cough,

He had been strong and well, with the exception of rhewmatism at
twenty-five years; he had a chancre in 1884,

On December 5th he caught cold, but kept at work for the two fol-
lowing days; on Monday, the 10th, he had a headache, and while
still in bed was seized with severe pain in the r followed
almost immediately by a severe chill. ~ The pain, which was sharp and
stabbi rew steadily worse and was aggravated by coughing,  The
expectoration was profuse.  Ie had been in bed sinee the onset of the
pan

On admission the temperature was 104°, the pulse 130, the respira-
tions 40.  He was a laree, powerfully built man, propped up in
bed on his back ; respivations shallow’; no marked eyanosis,  The
mind was clear. Pulse was foll, bounding, and slightly dicrotic; the

tension was low,  The ¢ xpiration was interrupted by a slight jerking
*
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congh,  The percussion=ound on the right side of the chest in front
was clear to the fourth rib; below this and over the left back it was
dull.  There was a distinet friction-rub heard in the rvight axilla
and at the base.  The breathing was nowhere typieally tubular, but in
the infrascapular space behind there was modified bronehial breathing.
After coughing a few moist riles were heard.  Tactile fremitus was
present ; the voice-sounds were nasal.  The other lung was clear.  The
leucoeytes were 10,200 per cem.  The sputum was viseid, slightly rusty.

15th. The temperature kept uniformly between 103° and 104°; he
was delivions; the pulse was about 120, respirations 48 to 50, The
cough was very frequent and distressing,  There was a tympanitic note
at the right apex, shading into dulness, which extended over the whole
of the rest of the lung.  The friction-rub was loud in the axilla, where
the respiration was distinetly tubular. At the base the breathing was
feeble, and distinet tubular breath-sounds could be heard, except at one
small =pot just below the angle of the scapula.  On the left side the
breath-ounds were clear, with the exception of a few fine riles at the
end of inspiration.  The patient seemed to be doing very well.  The
leucoeyvtes sak on the 15th to 6000 per c.em. There was albumin in
the urine in considerable amount, and a large number of granular easts,

On the morning of the 16th, at 8 o'clock, there were urgent dyspnoea,
great rapidity of the heart's action, and liguid riles everywhere over
the left lung and in front upper lobe of the right luing.  He sank and
died in a few hours,

Abstraet of Autopsy (No. 602), Anatomical  diagnosi massive
pneumonia affecting vight lung; ocelusion of bronchus (hy fibrinous
plug going to the lower lobe ; acute serofibrinous pleurisy fresh patch
of pneumonia in left lung: general pneumococceus-infection,

The right lung, with the exception of the anterior edge, extending
hackward a quarter of extent of the entive lung and the apex, was
consolidated,  The solidified portions were granular, reddish ; the apex
much @dematous.  The main bronchus going to the lower lobe of the
lung was filled with a fibrinous plug which completely obliterated the
lumen.  The pleura was covered with a fibrinous exudate.

In the leit lung there was a small area of consolidation in the lower
lobe.  There was no endocarditis,  The heart-flesh was friable. The
kidneys looked a little swollen and the cortices were coarse.  Cultures
from the organs and from the blood of the heart showed colonies of the
micrococens lanceolatus,

In the following ease death ocenrrved suddenly on the fourth day :

Lobar e ia ; sudden death on fourth I'rl{L A
s colored, driver lmitted .\l:l_\ 21, 18O4, q-unl]v|:1ill”l! of "““;.'h-
amily and personal history was very good,

Three weeks ago he was strack on the back of the ear with a glass
hottle,  The wound bled profusely. A week later he had fever and
headache, and was eupped on the back of the neck,

He was scen at the dispensary two days ago, at which time he had
no fever, and the examination was negative,

Yesterday, the 20th, about 6 v, he had a shaking ehill, followed
by fever and a sharp pain in the left side.  The pain was very severe
through the night, and was mueh worse when he drvew a deep breath,
He had a congh with blood-tinged expectoration,




OSLER: PROGNOSIS OF PNEUMONIA, 7

The temperature on admission was 1037 and rose at 2 r.y. to 104°; the
respirations were H6 and shallow ; the pulse 128, soft, full, and regular.

The examination showed dulness in the lower lobe of the left lung,
with distant but not distinetly tubular hreathing, The heart-sounds
were clear. The sputum was rusty and contained numerous diplococei.
There were albumin in the urine and a few granular and hyaline casts,
The leucoeytes on the 21st were 50,000, He was ordered ice poultices
and Dover’s powder at night.
24.  The temperature had been remarkably uniform, scarcely
varying half a degree from 104°. The signs of consolidation in the
lower lobe of the left lung were more marked. The heart-sounds were
clear; the first a little reduplicated, and the second pulmonic was aceen-
tuated. There was a soft, systolic murmur in the pulmonary area. The
gpleen was not palpable.  The urine was a little smoky, ane few blood-
cells were seen, but no tube-casts,  The sputum was mucopurulent.
The leucoeytes were 20,000 per e.em,

On the 23d the temperature had risen nearly to 105°%; the pulse was
116, regular. At the time of the morning visit he seemed doing very
well,  On the evening before, he had an attack of hiceough and had
been very restles..  The mind was elear, and there did not appear to
be any extension of the local condition. I noted, however, that Skoda’s
resonance was very marked at the apex in front.  He had been taking
small quantities of whiskey and aromatic spirits ammonia. In the
evening, without any warning, or without any special aggravation of his
symptoms, the nurse noticed that he was gasping for breath, and in
a few moments he died before the house-physician could he summoned.

Abstract of Autopsy (No.521). Anatomical diagnosis ; CrOupous pnen-
monia; acute nephritis; fatty degeneration of heart-muscle,

The left lung was voluminous ; the pleura of the lower lohe was cov-
ered with fibrin,  The lower lobe was consolidated throughout, finely
granular, and on section grayish-red in color.  The upper lobe was
also consolidated, particularly in the anterior half.

The right lung was voluminous; the upper and lower lobes emphys-
ematous,  The lower lobe is slightly granular, on section red, and in a
condition of beginning hepatization.  The heart-muscle ghowed miero-
scopically much fat.  The kidneys were swollen, mottled on the surface,
and microscopically showed signs of acute nephrit

Quite serious collapse-symptoms may oceur early in the dises

5 even

within twenty-four hours, The following is one of the most striking
cases I have seen, in which the patient had three attacks of cardiae
gyneope, the last of which proved fatal on the thivd day of the disease.
I give the notes just as I dictated them to my secretary on returning
from the consultation :

Poewmonia; fatal collapse on the thivd day. June 27, 1893, 12,45
am,, Isaw, with Dr, King, Mrs, ged forty-four years, a healthy,
wellmourished woman, who had a severe chill on Saturday night,
24th, and who sinee has had signs of pneumonia at the right base,
with high fever, reaching at times to 106°, There has heen no albumin
in the urine, the rvespirations have not been above 48, she has had
very little cough, and her general symptoms have not been alarming ;

but on three oceasions she has had serious collapse-symptoms, the
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short time, the second
about an hour ago. 1

first on Sunday night, which lasted for only
carly this morning, at about 5.30, and the othe
found her in the following condition :

She lay on her back with the eves open and fixed ; the pupils
small, and did not veact well to light.  The color of the face was fairly
goud 5 the lips red, not eyanotic,  She did not reply to questions and
seemed completely oblivious to her surroundings,  The respirations wer
hurried, 40 to the minute.  The appearance was rather that of a nervous

or hysterical attack than of severe collapse. At first she did not look
very ill, except that the sockets of the eyes were rather dark and a
little sunken.  The face, however, was not at all pinched.  The pulse

was 152, small, and easily compressible ; when first felt it was quite

regular,  She had just been given a hypodermic injection of a drachm
of hrandy, and she was ovdered hypodermies at once of ether and strych

nine. I remained about half an hour, during which time she changed
remarkably, The unconscionsness persisted 3 <he moved the mouth some-
what, and it twitched a little.  The limbs were motionless,  The heart-
sounds at fivst were perfectly elear and distinet, without murmur,  Gradu-

ally they beeame feebler; the pulse rose to 140, was small, and beats were
ionally dropped.  The color of the hands was at first good, the
nails alone perhaps a little eyanosed.  Gradually there was a suffusion
of the fingers and then of the hands, and within less than half an hour
after I saw her the pulse could not e felt at the wrist, and the heart-
sounds were extremely feeble—only just audible,  The vespivations did
not materially inerease, but they hecame a little noisy, and her face
changed somewhat in expression, It rveally looked as if the end was
tmminent
P S—It was; she died at 2.30 .o

Mechanical inte ! rence with respiration or cireulation is a very much
less frequent eause of death.  The interference may be the gradual
exclusion of the air. by the filling up of the follicles, or the capillaries
in extensive territories may be compressed,  These factors oceur to
gether, and the depressing element of great loss of blood-serum, upon
which Bollinger lays stress, must also be taken into account.

Very large aveas of the breathing-surface may be cut off” without
gerionsly disturbing the cardio-respiratory mechanism, In no way is
this move strikingly shown than by the condition of the patient after
the erisis.  On one day with a lung consolidated from apex to hase, the
respirations at G0 to 65, the pulse 120, and the temperature hetween
1047 and 1057, the patient may <cem in a tealy desperate condition, and
it would appear rational to attribute the nrgent dyspnea and the slight

evanosis to the mechanical interference with the interchange of gases in

the lungs But on the following day the dvspnaa and the eyvanosis
may have disappeared, the temperature is normal, and the pulse-rate
ereatly lessened, and vet the physical condition of the lungs remains

unchanged.  We witness no more striki

r phenomenon than this in the

whole range of elinieal work, and its son is of prime importance in

this very question, showing that the fever and the toxins rather than
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the solid exudate are the essential agents in cansing the eardio-respira
tory symptoms,

Of course, there arve cases in which the « of air is gradually and

effectually shut off by progressive consolidat itil ultimately a point
is reached in which the patient is simply smothered, and literally dies

from want of breath, It is difficult to say how much breathiy

g-area is
needed to maintain life,  That a man ean get along with very little,

if the removal takes place gradually, is shown by cases of progressive

tubereulosis of the lungs.  In pneumonia recovery is not infrmplrll(l_\

seen after consolidation of one lung; rarely after consolidation of one

lung with one lobe of the other, One occasionally meets with enses

in which both lungs are almost completely solidified.  In Case 49 of my

series. of antopsies the left lung, with the exception of the anterior
horder, was in a state of uniform red hepatization ; while the right was
in a state of gray hepatization, with the exeeption of a still smaller
portion of the anterior margin,  In these ¢

es the 4|\»'r|m:| i= usually
urgent and distressing,

i the evanosis early and pronounced ; whilc
the cerebral features of the disease may he completely absent,  But
even here we must he on our guard against a too mechanical concep-
tion of the process.  While theoretically we may suppose great ohstrue
tion to the pulmonary cireulation to exist in consequence of the com
pression of the alveolar capillaries by the exudate, it has been shown by
the well-known experiments of Welch that it is exceedingly difticult to
raise the blood-pressure in the pulmonary artery by eutting off terri
tories of the circulation in rveality much more extensive than are ever
involved in pneamonia,

A\ I have alvendy mentioned, in speaking of the remarkable phenom
ena associated with the erisis, additional factors must be considered,
namely, the weakening influence of the fever on the heart-muscle and
the depressing effeet of the toxing on the cardio-respiratory centres

This explains in part, too, why we do not get such satisfactory results

from venesection in pnenmonia as in similar conditions of dilatation of
the heart with evanosis, it

emphysema, arterioselerosis, and valvular
disense.  While it i= rare in the one to see even « plons venesection
followed by relief, in the others the good effects are oft

The toxwemia outweighs all other elements in the P

monis; to it (inoa greadual failure of strength or

0 me

t striking

ounosis of pneu
more rarely in a
stidden death, as in the eases here given) is due in great part the terrible

mortality from this common disease, and unhappily against it we have

as yet no reliable measures at our disposal




(Reprinted from the Montreal Medical Journal, March, 1897.)

@linical ZLectuve.

MITRAL STENOSIS—SUDDEN DEATH-—BALL THROMBUS
IN THE LEFT AURICLE
(Clinical Remarks, Johns Hopkins Hospital, Jan, 13th, 15806,)
ny
Witriam Osnenr, M.D.
Professor of Medicine, Jolins Hopkins University

Sudden death in mitral stenosis is very mueh less frequent than in
aortic valve disease, and the eause whieh earvied off the little '_:il‘l of
whose ease I shall speak to-day is among the rarvest of the complica-
tions of ¢hronie valve lesions. I will ask Mr. Day, the Clinieal Clerk
in Ward (i, to first read an abstract of the 'Ii\lHl‘.\'

Mabel M., aged 20, was admitted Dee. 15th, complaining of swell
ing of the legs and shortness of breath. She knows nothing of her
family history.

“Persomal history.  She had diphtheria and searlet fever when
nine years of age.  She had a discharge from the cars when she was
about thirteen, and ever sinee has had “ eatarrh of the head,” as she
ealls it.  She began to menstruate at her thivteenth year.  She was
always well and strong, but for a year or more she had been short of
breath on exertion.  For the past two years she had been employed
in a hook-bind ry, where ||;ll’l of her HI‘I‘I]]I?I[iHII wias \\nl‘lxillj_g‘ a
machine with her feet

Present illuess.  About two months ago, while wearing a pair of
tight shoes, she noticed a swelling beginning at the shoe tops.  This
gradually ascended to her hips.  Then the back began to ache, and
there was slight swelling in the lower part of the spine.  On close
inquiry she eonfesses that she has been for a long time short of breath
on any such exertion as elimbing the stairs or walking fast, and she
has sometimes felt faint.  The dyspnoea has heen growing worse for
the past few months, and in walking a squave she would have to stop
and rest.  Lately she has had headache, and on waking in the morn
ing the eyes are puffy.  She has had loss of appetite and the bowels
are irregular

“ Present condition Patient does not look more than fourteen o

tifteen years of age.  She is well nourished, has a vather hich eolour

the cheeks are red, and the lips a little eyanotic.  The facies is dis-
tinetly luetic—saddle nose, projecting fovehead. There is cloudiness




of the right cornea, and the upper eentral incisors are somewhat peg-
.s'nl]rml.
“ Inspeetion of the chest showed a heart impulse in the fourth and
fifth interspaces, the maximum in the fifth, 11 em., from the mid-
sternal line.  The relative dulness was at the upper Lorder of the
third rib.  On palpation there was a thrill at the apex, which varied
a good deal in intensity.  On ausceultation the first sound was very
snapping at the apex, and preeeded by a vongh. harsh, pre-systolic
murmur, and there was a soft blowing systolic murmur passing
towards the axilla.  The first sound had a very sharp valvalar char-
acter.  The pre-systolic murmur was lost at the mid-axilla.  Theve
was a cood deal of echoing over a limited area in the fifth space.  In
the sccond and third left intercostal spaces the second sound was very
much aceentuated.  The seeond aortie sound was l'~-|nli\vl_\ feeble,
“The liver was enlarged, and could be felt & em., below the ribs in
the mid-sternal line.  The legs were a good deal swollen.  The urine
| contained a small quantity of allmmin and a few hyaline casts.”
During her stay in hospital she improved somewhat ; the dropsy
disappeared, the heart’s action became slower, and she beeame very
much more comfortable, though she still had the flushed sutfused
facies.

L saw her on Jan, 7th, and she seemed very well. The pulse was
regular, and the heart’s action scemed quite natural. At 430 AM.,
on the Sththe nurse found her very eyanotie : she

gave a gasp or
two and died in a few moments,

Let me first eall your attention to this drawing, which was made
by Mr. Broedel, of the heart in situ, in which you see that almost the
entire exposed portion was made up of the right auricle and ventriele ;
only a small portion of the apex of the left ventricle is apparent. It
was noted particularly, too, that the aurienlar appendix of the left
auricle was not visible.  The heart, as you see, presents the usual
anatomical features associated with an extreme grade of mitral sten-
osis.  The mitral valve segments are thickened and adherent, the
chordie tendinew greatly shortened, and the orvifice just admits the tip
of my index finger.  There is no fresh endoearditis.  The left ven-
tricle is relatively small, the right ventriele very large, and the walls
greatly hypertrophied.  The right auricle, too, is a very capacions
chamber with l‘vl:lli\l‘].\‘ thick walls.  The left auriele is also very
large, the endoe ;

wdium very opaque, and the walls greatly thickened

The most remarkable feature in the case is this firm ball-thrombus.
which lay loose in the left auricle, oceupying the funnel-shaped space
leading to the mitral orifice. It is ovoid, measuring about 3 em,, in

_ i
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length and at one end is roughened, indicating an area of attachment
Beyond the venous engorgement of the viscera there were no other
features of \'It'l'iill interest.  There were no lesions of congenital
syphilis

There ean be but little doubt, T think, that the sudden death in
this case was due to the dislodgement of the thrombus and the plug
ging by it of the narrowed mitral orifice, so that she really died of
cmbolism of the left auriculo-ventrienlar orifice

[ eall to mind another instance of sudden death due to embolism of
one of the eardiae orvitices,  In a child aged three and a half years,
(whose ease I reported in the Jowrnal of Awnatomy and Plysiology,
1880,) there was a striated myo-sarcoma of the left kidney, which
had extended into the renal vein and inferior vena eava; portions of
the sarcomatous thrombus had become detached, and a mass 2.5 hy
1.2 em., had plugged the tricuspid orifice, and a mass the size of a
hazel-nut the orifice of the pulmonary artery

These free thrombi in the eardiae chambers are very rare.  The
only other case I have met with, which is reported in Vol IL, of the
Jolms Hoplins Hospital Reports, occurred in a woman aged 55, with
mitral stenosis, who died in the Montreal General Hospital.  In her

ease the death was not sudden. The thrombus was the size of a

small eog, 3.5 |-.\ o cm In the article referred to 1 have dealt

briefly with the forms of cardiae thrombi, and particularly with the
cases which had been reported up to that date, only five in numbe
I have not looked over the literature recently, and no doubt many
wdditional eases have sinee been added

I will refresh your memory by enumerating the varvious forms of
thrombi met with in the heart chambers

1. Globular thrambi, with sub-trabecular ramifications, which are
common in the aurienlar appendices and in the apices of the ven-
tricles in eases of extreme dilatation

2. Mural thrombi, usually laminated, which oceur in the dilated

aurieles, particularly their appendices, in the ventricles in eases of
fibrous myoearditis, and in ancurism of the heart

3. The pedunculated polyp-like thrombus—a very rare form—met
with usually in the auricles

L. The ball-thrombus, free in the auriele, which constitutes the
rarest form of eardiace thrombus

In all probability in this ease the ball-thrombus had previously

been attached in the anrieula appendix, and sudden death followed

its dislodoement




[Reprinted from THE MEDICAL NEWS, March 6, 1897.)

THE DIAGNOSIS OF MALARIAL FEVER!
By WILLIAM OSLER, M.D.,
OF BALTIMORRE ;
PROFESSOR OF MEDICINE IN THE JOHNS HOPKINS UNIVERSITY

AMOoNG a multitude of points of great interest in
malarial fever the following may be emphasized

1. It was the discase best known to the old Greek
and Roman physicians, some of whom gave very
clear clinical pictures of the chief varieties

2. It remains, aftcr two hundred years, the only
acute infections disease for which we have a positive
specific

3. It is the most important known disease due to
protozoon parasites

4. North of Mason and Dixon's line physicians
are prone to diagnose malaria for other diseases
south of the line they are more prone to diagnose
other diseases for malaria : in hoth regions it is a
source of greater errors in vital statistics than any
other affection.

It is not my intention to bore vou with any de-
tailed account of the hematozoon malarie, but I
would remind you that there are three well recog
nized varieties. (1) The tertian organism, which
matures in forty-eight hours and produces quotidian
paroxysms if two groups are present, tertian if there
be only one Ihis is the common parasite of the
simple intermittents of the spring and early autumn
(2) The quartan parasite, which hasa cycle of develop

! Read before the Medical Society of the County of New York
February 22, 1897,
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ment of seventy-two hours, and, if only one group
of organisms is present, causes the regular quartan

intermittent ; if two or more groups are present, the

paroxysms may be daily or every other day I'he
(uartan parasite is a rare form I'here have been
only about fifteen cases among 1ooo examined at
my clinic (3) 'The parasite of the irregular malarial
fevers (estivo-autummal form)-—the remittent, con
tinued, and pernicious types I'his variety is smaller,
less easily recognized, is not so abundant in the
peripheral circulation, and, in the pernicious forms,
mav have curious seats of election, as in the brain
or intestines. [t is further characterized by the dc

clopment of the crescents, a distinctive and charac

teristic form of great moment in diagnosis

I'he recognition of the invarial association of

these parasites with all forms of malarial fevers, of

their etiological relation to the disease, and of their
mportance in diagnosis, has resulted from the labors
of Laveran, and of his followers in Italy, and in this
country I cannot forbear a word of warm com
mendation of the way in which our Italian colleagues
have persistently followed, and with such success,
the many problems connected with the life history

Anyone who wishes to keep abreast

of the parasi
of the world’s work on malaria must know the Italian

literatur Much remains to be worked out—the

relations of these varieties to cach other, the signifi
cance of the crescents and of the flagellate form, the
life history outside the body, and the mode of in
fection. Is it a facultative parasite? ls it possible
that in infected districts persons may harbor it and

how no symptoms, as is the case with the filaria and




the anchylostoma? How long may it lie perdu, so

to speak, in the body ?—surely questions enough to

satisfy the cravings of the younger generation of
workers

A word before I pass on to the subject in hand
To obtain a correct knowledge of the forms of the
malarial parasite requires months of careful study,
with plenty of material. There have been papers
published in this country and in India which bear
ample evidence that the authors have approached
the problem without due technical preparation. Two
educational points are particularly to be noted: the
changes which the red corpuscles undergo on a slide
ifter twenty-four hours on the warm stage, and the
irregular forms of vacuoles which are not infrequent
in the red corpuscles in some fevers, particularly
scarlet fever and measles. I would urge particularly
as a sine qua non in all doubtful cases, and especially
in supposed mixed infections, as with malaria and
typhoid fever, that cover slip specimens of the blood
be preserved, which, if necessary, could be submitted
to the judgment of an acknowledged expert.

The recognition of malaria is fortunately in a large
majority of all cases a very easy matter. The sub-
ject for discussion may be indicated under three head
ings: 1. The diagnosis of the regular malarial inter-
mittent fevers. 2. The diagnosis of the irregular
remittent and pernicious forms. 3. The spurious
malaria of the Health Boards

| I'HE SIMPLE INTERMITTENTS

'he tertian infection, the only common one in this

country, is characterized by a paroxysm developing
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at the end of forty-eight hours, if a single group of
parasites is present ; at the end of twenty-four hours, if
two groups exist, one of which maturates every day
I'here are three features by which an ague can be
recognized

(@) The character of the febrile paroxysms. ‘Take
any large series of carefully recorded temperature
charts, such as have been made in my wards during
the past seven years,' and it is found that the duration
of the pyrexia from the rise above g9 F. to the fall to
normal is from eleven to twelve hours, rarely shorter,
still more rarely longer

(#) The blood shows the hematozoa in all stages

of development Practically they are never absent
in uncinchonized individuals I'here is no leuco
cytosis

(¢) The administration of quinin checks the fur
ther development of paroxysms and causes a rapid
disappearance of the parasites

During last year 1 saw in private, or there were
brought to my wards, cases with intermittent parox
vsms of fever helieved to be due to malaria, but which
subsequently proved to be the following conditions
abscess of the liver, tuberculosis, influenza, gonor
rhea, endocarditis, otitis media, gall-stone fever,
post-partum anemia, typhoid fever, and septicemia
I'here are other affections, such as syphilis and many
obscure septic infections, with which recurring chills
may he associated I'here are also remarkable cases

of cryptogenetic septicemia with daily chills—cases

onograph by Thayer and Hewetson, *Johns Hopkin-

1 See the
Hospital 18," vol. v., and Dr. Thayer's article in vol. i, of
the recently issued ** American System of Medicine," by Loomis

wnd Thompson,




in which tuberculosis and malaria can be almost posi
tively excluded.  Dreschfeld of Manchester has de
scribed a form of this as idiopathic intermittent fever
of pyemic character. It must be confessed that the
regularity of the chills, often of a quotidian or tertain
type, and the obscurity of the cause, make the dis
guise very complete I'he three points just referred
to suffice, as a rule, to clear up the diagnosis.  The
length of the paroxysm in septic cases is rarely so
long and not so fixed in recurring attacks. Shorter
periods of pyrexia, six to eight hours, are the rule ;
oceasionally they are longer, eighteen to twenty-four
hours. This point, together with the presence of a
leucocytosis, the great increase in the blood plates,
the absence of the hematozoa, and the resistance to
(quinin, serve to exclude malarial infection.  To one
or two of these conditions | may refer briefly.

It is not sufficiently recognized in the profession,
particularly in malarious regions, that pulmonary tu
berculosis very frequently sets in with chills and
fever. In Baltimore 1 not infrequently see cases in
which the patient has been treated persistently with
quinin, until the aggravation of the cough, or the oc
currence of hemoptysis has aroused the suspicion that
the lungs were affected

\bscess of the liver is almost always at first treated
formalaria I'he recurring chills and fever, and the
sallow tint, lead, not unnaturally, to this mistake,
which is made even in regions in the North which
are quite free from paludism

Another condition of the liver is a common source
of error, namely, gall-stone fever. 1 do not refer to

the chill during the passage of the gall stone, nor to
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the recurring chills in the pyemia of suppurative
cholangitis, but to the recurring paroxysms of inter
mittent fever for months or even for years in con-
nection with the lodgment of a stone in the com
mon duct.

. THE IRREGULAR MALARIAL FEVERS,

In reality the chief difficulty in the diagnosis of
malaria is in the recognition of the remittent fevers
which simulate typhoid, of certain pernicious types
with special localization, and of certain chronic infec
tions. Every year we have a few cases of malarial
remittents which are at first mistaken for typhoid
fever and tubbed. I show you here a chart of the
last case of this kind.

The patient, Edward Reip, aged twenty-one, was
admitted October 2d, complaining of headache and
pains through the body. He had had malaria five
years ago ; otherwise there was nothing of special
moment in his history. On the 29th of September,
three days before his admission, he had a wetting,
and on the following morning awoke with a violent
headache, and felt so badly that he worked with dif-
ficulty. He stopped work the day before admission.
He felt cold, but had no chill. He had lost his
appetite.  There was no nausea and no vomiting.

When admitted his temperature was 105" F., face
was slightly flushed, the tongue furred and white

The examination was negative with the exception of

the spleen, which was enlarged and slightly tender.
The patient looked very ill, and his temperature on
the evening of admission rose to 106° F., and he was
given a tub bath. For seven days this patient was
treated for typhoid fever, and during this time he had
thirty-two tubs He had no chills, no sweats ; the
tongue was furred, the cheeks flushed, lips red: the




spleen was readily palpable. The blood was exam-
ined by the house physician cach day, sometimes
twice a day, with negative results.  On October gth
Dr. Thayer found in the peripheral blood a number
of actively moving ameboid bodies. On the even
ing of the gth he was given ten grains of quinin
hypodermically, and then five grains every four
hours, His temperature fell gradually and reached
normal three days after beginning the administration
of quinin. In this patient the anemia did not develop
until after the end of the first week of the disease.

I mention this case in detail because it illustrates
a very important point in the clinical history of these
cases, namely, that in certain forms of infection with
the organism of the irregular malarial fever the para
sites are at first very scanty in the peripheral blood,
and may be, in fact, overlooked for some days.

With us it has been very much more common to
mistake malaria for typhoid fever than typhoid fever
for malaria.  The following are the important points
of differentiation :

Lirst,  The mode of onset.—In malarial remittent
fever there is not the initial period of malaise and
ill-health ; the onset is more sudden ; chills are much
more frequent. They are not, however, always pres
ent, as in the case of which I have just spoken. On
the other hand, chills at the onset of typhoid fever
are not very uncommon. Of 79 cases treated dur
ing the sixth year of hospital work, in which this
point was inquired about particularly, there were 13
in which the disease began with shaking chills,
Epistaxis is rare in malaria.

Second.  The fever, which presents three points of
great importance in the differentiation




(a) The slow, step-like ascent to the fastigium i
not met with in malaria 'he rise is abrupt, and on
the first or second day the temperature may reach
104" or 105" | You will see in the chart passing
around that the temperature on the third day in that
patient reached nearly 106 I, in itself almost en
ough to exclude typhoid fever

(4) The malarial remittents never have the remark
ible continuous type of fever which we see in typhoid
after the fastigium is reached No other disease, ex
cept ]ll\!'\llll(!ll'\.t‘l\!(ﬂ‘lll\lhr ame persistent pyre 18

with perhaps not more than a degree or a degree and

a half of diurnal variation I'his is characteristic
particularly of the second weck of the disease, or fron
the fifth to the twelfth day. In the estivo-autumna
the remissions are, as a rule, marked —two

thy even four degred

( the later stay v in the third week, whe
in typhoid fever there are wider Cursio e
marked remissions, the pyrexia in the remittent fe
becomes much more broken, is apt to hea ¢ inte
mittent in character, and the temperature v even
be subnormal for several hours of cach day

Thivd.  The general appeara f the pa
Walking through a ward containing malarial intermit
tent cases and typhoid fever patients one can usually
pick out readily those with the former discase I'he
early anemia and sallowne ire very characteristic
I'his is not the case with malarial remittent fever

During the first week the aspect may be typically
typhoidal, the expression dull and heavy, and the

cheeks flushed.  Marked anemia and the sallow tint




may not develop until the patient has been under

observation for a week or more

lourth I'he gastro-intestinal, bronchitic, and
nervous features ofl ( tuable criteria of ¢ 1
entiation Herpes on the lips, when present, is im
portant because of 1 great rarity in typhoid fever
ind the great frequency malaria I'he tongue in

remittent fever isusually more coated, pasty, and white
carly in the disease.  Bronchitis is common in both

Mental hebitude and delirinm, while more common

in typhoid fever, are not at all infreq
everer types of the estivo-autumnal fever

lift 7 va 7 f 1 I'he very
11

first slide looked at may the diagno In ot

nstances repeated examinations may be necessary,

md the case to which | ¢ referred not at all
nigue in onr experiend | 1 ty of the organ
1 the periy r 1o cry fortunate

Just 1n these case 1 t may 1 ¢ hia )

doubt for st ral day \ 14 tie examimation ol

the blood in any estivo-autumnal for

rewarded by the detection of riect

forms, if not of the intracellular, of the ¢l
crescent Wi

You will n n the chart passing around that
was not pre.ent on October 8th, the eighth day ot
the patient’s illness, and the day before the organism
were found in the blood, and this, with the irregular
temperature, made renew our efforts to discover
the parasite

sexth.—Quinin has no influence on typhoid fever
Properly administered, it checks the malarial remit
tent

fever in from two to four davs
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mportant

with this question there arise two

or discussion @ How far, in pal
typhoid fever present malarial
rooted and grounded belief of

of the physicians of thi

country
very often presents  ** malarial
on their lips constantly

nize the extraordinarily protean char

¢ main responsible for




picture of the disease. We know nothing of ty)

fever with malarial feature on the other |

know a good deal, as vou may judge from the «

of malaria with typhoid features

How often do combined infections oc th the
hematozoa and Eberth's bacillus 2 Very
much less frequently than with the pne 0Co
and with the ameba coli Among the 1 CASCS
of malaria and the 500 cases of typhoid fever whic

have been at my clinic, almost every one of whicl
has had a blood examination, there has been hut one

doubtful case of double infection. So far as [ know,

Dr. Gilman Thompson's cases are the onl tisfac
tory ones observed in this country I'he ot
one deserving of careful study We have been in
the habit of making blood examinations i of ou
typhoid cases, and as the dou infection |
with the tertian organism, | can speak with some
measure ol positivencess a ot e ( Y
results, | would ask particularly that in doubtt
ases cover-slips be kept for expert exa tio
I'his 1s not a matter to be left the ds of the
nexperienced  house physiciar | { d

infections quinin causes the hematozoa to disa)

within a few days, and the case proceeds withont

showing signs of special influence, and t wils 1

case, | believe, with Dr. Thompson's patient
Certain symptoms, particularly chills and swe

are prone to deceive the physician who ha ot

learned to recognize them as not infrequent event

in typhoid fever, associated with complicat

with septic infection.’

L9 Chills in Typhoid Fever ni
November




I need scarcely here refer to other forms of irregu-

lar malarial fever—the more pernicious types. They
are not very common with us, though in the autumn
we have to be on guard constantly to avoid mis
takes, and we have, as a rule, one or two fatal cases
1 vear
(11} PURIOL MALARIA

What is spurious malaria? 1 do not know
One form of it is a serious and very fatal discase,
killing, according to the last United States Census
Report, in New York as many persons as does
typhoid fever, in Brooklyn about one-third as many
more. | suspect the Eberth bacillus, not the plas
modinm malaria, is r¢ sponsible for the major part of
these cases.  Other maladies, a motley host, from

headache to bilionsness, from keratitis to chilblains,

are attributed to **a touch of malaria Any slight
ailment with a periodic tendency, any dubious trouble
for which a diagnosis is not forthcoming, is put in
the same category While I do not deny that in

regions where malaria is endemic, and everybody
comes under its influence, many obscure troubles
follow in its train, I claim that the discase in the
temperate regions of this country is well defined and
casily recognizable, that north of the Chesapeake the
fatal forms have become so rare that no health board
should take a death certificate signed ¢ malaria ’

without investigation, and, lastly, that the widespread
helief in an occult intluence of the discase, in masked
forms, and in the modification by it of other affe

tions, has no rational basis of support

It is just eleven years since 1 began the study of

malarial fever in the Blockley Hospital, Philadel
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phia—a skeptic as to the value of Laveran’s work,
to which attention was called in this country by
Surgeon-General Sternberg and Dr. Councilman. |
soon became convinced of its truth, and the results
of my study of seventy cases was published in 1887
Since that time, at certain seasons, I have had
almost daily opportunity to see malarial fever, and [
have of late years been fortunate in having as my
associate Dr. Thayer, who has made a special study
of the disease, and in Baltimore has kept us in touch
with the progress of knowledge in this department
\ widened experience has only served to strengthen
the conviction that in the practical diagnosis of the
infectious diseases, the discovery of the hematozoa
of malaria by Laveran takes rank with the finding of

the tuberculosis bacillus by Koch




THE FUNCTIONS OF A STATE FACULTY.
BY

WM. OSLER, M. D.

PRESIDENT’S ADDRESS
DELIVERED BEFORE THE MEDICAL AND CHIRURGICALI
FACULTY OF MARYLAND

AT THE ggth ANNUAL SESSION, BALTIMORE, MD

April 27th, 1897.




PRESIDENT'S ADDRESS
'HE FUNCTIONS OF A STATE FA( Y
By Wum. OsLeEr, M. D

It wor ¥ tevaati ¢ ;
luced the inc P ! 17 ( t 1
I 1 ( tl 1
priate de t So far 1 I

eaking lands only ear
name, the Faculty i Pl 1 1 o eo1 ( G
oOW Time f mind ] ! (
Do ner 1 \ t
fned aln R, Tepr = :
cerned in teaching The Gla t
refer is a licensing body, wl 1se i1 r own boc
illustrates the older and more ent ( 1 f
term,

Orig ly the Medical and Chir 11 ]
dual function, in the language of the t I
‘“for the promoting and disseminating medical a S
cal \r.l;“.‘,"'«!\’r‘ throu t the State, na 1 pres
citizens from risking their live n the ha
practitioners or pretenders to the healing : 1
ferring the licensing function to a separate board,
Faculty has followed the good example of other States, 1
while we now exercise no direct authority in this matter
is essential that our relations with the Board should be

a most intimate character.

way a gain, since in an indepe
aminers chosen from the profession

The change }

1as been in every

ndent body of

lar

meqaical ex-

interes

at




2 WILLIAM OSLER,

and the welfare of the public are infinitely safer than in
the hands of tender medical school professors, or of mere
registering boards of the respective shores of this State,
the duty of which consisted in a hasty inspection of more
hastily conferred diplomas, The report which will be
made from the State Board will speak of certain matters
requiring early settlement, more particularly our protection
and the protection of the public against unlicensed practi-
tioners, It is most important that we render the Board
willing and loyal support in its efforts, and in every way
assist it in promoting any legislation which may make
it more representative, and which will promote increased
stringency in the examination.

The promotion and dissemination of medical knowledge
throughout the State remains our important function.
Physicians as a rule have less appreciation of the value of

rganization than the members of other professions, In
: cities weakness results from the breaking into cliques
and coteries, the interests of which take precedence over
others of wider and more public character, Jealousies and
misunderstandings are not unknown, and there is a bane-
ful individualism—every man for himself—a centrifugaliz-
ing influence against which this Faculty is and has been
the only enduring protest.

No class of men needs friction so much as physicians;
no class gets less.  The daily round of a busy practitioner
tends to develop an egoism of a most intense kind, to
which there is no antidote. The few set-backs are for-
gotten, the mistakes are often buried, and ten years of suc-
uw\fnl work tend to make a man touc h_\ , dogmatic,
intolerant of correction, and abominably self-centred. To
this mental attitude the medical society is the best correct-
ive, and a man misses a good part of his education who
does not get knocked about a bit by his colleagues in dis-
cussions and criticisms. The programme in your hands
is evidence that the Faculty is fulfilling its function in pro-
moting and disseminating medical and chirurgical knowl-
edge throughout the State.

I'would call your attention to the thoroughly representa-
tive character of the subjects for discussion in their different

e
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4 WILLIAM OSLER,

that it is the sign of a dry age when the great men of the
past are held in light esteem. I would like to read you a
short paragraph describing the men who made this Faculty
in its early days. It is from the memorial address of Dr.
Wilmott Hall at the meeting in 1811,

«To classical erudition the most liberal and profound,
they united the stores of medical learning with which the
ancients or moderns had enriched the science of physick,
or of which the schools of America or Europe could boast.
In the academies consecrated to literature or medicine,
either at home or abroad, they had given convincing evi-
dences of their research, industry and talents; while they
bore honorable testimony that the intellectual claims of
their native State were inferior to no portion of the old or
the new world.  As physicians they enjoyed that respect
and confidence which is the pleasing and voluntary tribute
of intelligence to virtue and worth, which the successful
application of the principles of our science so generally
receives from the discerning and grateful.  As men, they
were governed in their intercourse with society by all those
refined and enlightened sentiments which generally arise
from the study of the sciences and liberal arts; from ex-
panded and comprehensive views of the sublime laws and
order of nature, and from a just sense of those moral obli-
ions which bind man to his fellow-man.”

As these walls show, our predecessors have done some-
thing to keep active a function of this Faculty which is of
the greatest moment, viz., the preservation in its archives,
on its shelves, and on its walls the memorials of the days
that are no more, and of the men who served faithfully the
profession of their choice. We owe them much, and a heavy
debt remains unpaid. Handsome portraits of U pton Scott,
the first President, and of his successors should grace lhuse
walls; the list of inmr]mr.lloh, tis a long one, from Gus-
tavus Brown, of St. Mary’s Umnt\', to (Jumfc Lynn, of
Alleghany (ount\' should live in brass in our hall, Then
the men who made strong impress in their day should re-
ceive recognition at our hands, and it should be an act of
filial piety year by year to add a portrait, a bust or a tab-
let.  Wiesenthal and Buchanan, Potter and Davidge,
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Godman and Jamieson, Chew and Power, are names
which in honoring we should ourselves be honored. And
there are notable men, transient teachers here, who have
passed on to other fields; the learned Dunglison, the
scholarly, Gibson, the erratic Pattison and the philosophical
Bartlett have strong claims upon us, and many others of
whom time fails me to tell. Are their memorials not writ-
ten in Quinan’s Annals and in Cordell’s History? Would
that the Faculty had been as faithful in its trust of this
heritage as have these two devoted students of the Medical
History of this city!

Unlike other State organizations, this Faculty has in its
library an important educational function. It was a singu-
larly judicious action on the part of the men who controlled
this institution (in the thirties), to begin a collection of
books. They knew the true gauge of a profession’s
standing, not the number of its schools, not the length of
the roll of students, not the material wealth of the physi-
cians; these are as dross and slag, chaff and dust, in esti-
mating the true worth of a profession. Books are tools,
doctors are craftsmen, and so truly as one can measure the
development of any particular handicraft by the variety
and complexity of its tools, so we have no better means of
judging the intelligence of a profession than by its general
collection of books. A physician who does not use books
and journals, who does not need a library, who deces not

read one or two of the best weeklies and monthlies, soon
sinks to the level of the cross-counter prescriber, and not
alone in practice, but in those mercenary feelings and
habits which characterize a trade. -

But to maintain a modern medical library is a very
serious undertaking. So extensive has the literature be-
come that even well endowed institutions find it impossible
to meet the incessant demands in all departments. The
Faculty has the nucleus of an excellent collection, and
through the kindness of our friends we have been enabled
this year to add a long list of most valuable journals and
many complete sets, Within a few years this most valu-
able section of the library should be greatly enlarged.

he looks to

The true worker does not want text-book




6 WILLIAM OSLER.

journal literature and monographs, and the extraordinary
development of all special departments makes the work of
a Library Committee very diflicult unless it has a rich
appropriation. In a year or two we should be able to give
the committee at least double the present allowange.
There are several ways in which we can all help. Bring
in new members; every additional annual subscription
adds so much to the library. You can join the Book and
Journal Club, which is, as you know, a voluntary organi-
zation among members of the Facultv., This vear, as Dr.
Harry Friedenwald’s report will show, we have more than
one hundred members, and the club has subscribed to
more journals for the library than the Library Committee.
This is an excellent way of helping ourselves, The club
should next year have at least two hundred members, and
present $1,000 worth of new books and journals. And
lastly, many of yvou can help by filling out our imperfect
sets of native and foreign journals. Will not one or two
of our gynacological brethren take the trouble to look into
the defects in the journals in their department? A little
money spent quietly in this way will lighten their pockets

and their hearts, There are gaping gaps which our sur-
geons might bridge over. A little personal interest on the
part of the members will be much appreciated.

I envy Charles Frick the good fortune to go down to
the future generations in this Faculty with his name linked
to an important section of our ]ilnun’:\‘. Posthumously and
by proxy, as it were, thus to carry on, though dead, the
work he was interested in while living, is the nearest
approach a man can make to cheating the great enemy,
and in Charles Frick's case it is in a measure a compensa-
tion for the untimeliness of his taking off. It is proposed
to make the Frick Library the strictly medical section, in
contradistinction to general surgery, and obstetrics and
:’_\'n.’l‘\'nlu'_j\'. How suitable it would be to connect also
these departments with other names of men who have won
sufficient recognition. Than this there is no more appro-
priate way to perpetuate an honored name in our ranks.
The College of Physicians of Philadelphia has set a good
example in the Samuel Lewis and the S. D. Gross Libraries,
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which are so successfully kept up—the one in general
medicine, the other in surgery.

Pour encourager les autres, I would like to refer to the
splendid bequests which Nicholas Senn has made to the
profession of Chicago. Many years ago he purchased the
library of Prof. Baum, of Geettingen, containing some
16,000 volumes and pamphlets, and this he presented to
the Newberry Library for the use of the physicians of
Chicago, and now, this year he has bought the splendid
scientific library of the late Prof. Du Bois Reymond.

Increased privileges and facilities bring necessarily in-
creased responsibilities, of which the future holds for us a
goodly store. Two years will bring around the centennial
of the founding of the Faculty, an occasion which should
be made memorable in a very special way. There is, as
you know, a small indebtedness on account of this build-
ing, a mere bagatelle to the profession of a city of half a
million. This must be met, and certainly the centennial

celebration of this organization is an epoch important
cmmuh to demand a l.uv-u effort, for which the payment
of thv small debt will prove useful training, The Execu-
tive Committee has a plan, which it will Inm'_g before the
members at an early date, asking them to subscribe vary-
ing sums for the years 1897, 1898 and l\«)g. to pay off our
mortgage. A few m: 1y be relied upon to give $200 a year
for the three years; from a larger number we hope for
§100; others will give $50; some $25; and a larger number
$10.  We hope not only to pay off the debt, but to leave a
balance.

May I say a word on the art of giving? The essence
is contained in the well-known sentence, *“ Let every man
do according as he is disposed in his heart, not grudgingly
or of necessity.” Subscriptions to a cause which is for
the benefit of the entire profession should truly be given as
a man is disposed in his heart, not in his pocket, .md as-
suredly not of necessity, but as a duty, even as a privilege,
and as a pleasure. Some of us, the younger men, cannot
give. The days of travail and distress are not yet over,
and to give would be wrong. It is suflicient for such to
have the wish to give; the elder brothers will bear your
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share; only be sure to foster those generous impulses,
which are apt to be intense in direct proportion to the
emptiness of the purse.

Upon a second group we must chiefly depend—the men
of moderate incomes, who have a balance, however small,
at the end of the year. To devote a fraction of this to the
needs of the profession by which they have lived is, on the
lowest motives, good policy, on the highest, a delightful
privilege.

Beyond a modest competency the sensible doctor does
not aspire, but in the profession of every State there is a
third group, composed of a few men, who, dry-nursed by
us, sometimes by the public, have become prosperous,
perhaps wealthy. Freely they have received, freely they
should give. It must be acknowledged, however, that the
admonition of Sir Thomas Browne, *“ should your riches
increase, let your mind keep pace with them,” is not
always regarded by the men of this group. We have
seen a good deal in the papers about the large fortunes
left by doctors who have died in the past few years;
but it has not been a pleasant feature to note, with
scarcely an exception, either an entire neglect or a very
beggarly remembrance of the profession in which these
men had at any rate laid the foundation of their large
fortunes.

The sum required is not large, and we may confidently
hope that the committee who will have it in charge will
within a few weeks obtain promises more than suflicient to
meet it.  If we make this little effort ourselves, we can try
in the centennial year to obtain a proper endowment for
the Faculty from our friends among the citizens. We
shall need a larger hall, more in keeping with the rank
and work of the profession of this city—quarters as com-
plete as our brethren enjoy in Philadelphia and New
York. And an endowment yielding a few thousand dol-
lars annually is absolutely essential for the proper devel-
opment of the library. I would offer as a suggestion that
a Committee on Finance be appointed to take charge of
this matter. It would be well subsequently to have a per-
manent Finance Committee.
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And lastly, I would call the attention of the members to
the fact that we are working under a somewhat antiquated
and very much patched up set of by-laws. If you will turn
to the last year’s transactions you will find between five
and six pages of resolutions, amendments, etc., affecting
the Constitution, from 1885 to 1896 (inclusive). There are
also anomalies in the Constitution which might be amended ;
thus the examining boards for the Eastern and Western
Shores, respectively, have no longer any vital status in our
organization since the licence is no longer granted by the
Faculty. They might be replaced by a committee for the
examination of the credentials of candidates for member-
ship. T would suggest that a committee take charge of
this whole matter, to report next year on the necessary
changes, and give notice of motion for any alterations in
the Constitution which are deemed advisable; then in
1899, our centennial year, the Constitution, By-laws, etc.,
could be all clearly and definitely presented for discussion
and adoption.

In conclusion, may I paraphrase those noble words of
Aristotle, in which he laid down the duty of the citizen to
the state, as also peculiarly appropriate in defining the
obligations of the doctor to his calling. No physician has
a right to consider himself as belonging to himself; but
all ought to regard themselves as belonging to the pro-
fession, inasmuch as each is a part of the profession; and
care for the part naturally looks to care for the whole.
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[Reprinted from THE LANCET, May I5th, 1897.)

A CLINICAL LECTURE

ON

THE BALL-VALVE GALL-STONE IN
THE COMMON DUCT.

Delivered at the Johns Hopkins Hospital on January 22nd, 1897,

By WILLIAM OSLER, M.D., F.R.C.P,,
Professor of Medicine at the Johns Hopkins University.

GENTLEMEN,—I will begin this lecture by showing you
two interesting specimens. The first consists of the stomach,
dnodenum, and liver. Even from a distance you can see a
nodular projection beneath the mucosa of the duodenum, On
closer inspection this is seen to correspond to the papilla
biliaria, the orifice of which lies a little to the side of the most
prominent part of the projection. This nodular body is a
hard, firm mass which can be moved up and down, and as I
make it appear at the orifice of the duct you see that it is a
rounded, dark gall-stone much too large to escape. On moving
it up and down it cannot be passed out of the duodenal portion
of the duct, but in this it has considerable play. On examining
from the side of the duct the stone is seen to lie in a greatly
distended diverticulum of Vater. The common duet is of
about the size of my index finger, and the main hepatic ducts
are also dilated. The cystic duct is wide, and the gall-bladder
is perhaps a little enlarged. Tt did not at the time of the
necropsy contain any stones. The dilated bile-ducts and the
gall-bladder contained bile-stained muecus. There was neither
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erosion nor ulceration in the bile passages. I have kept this
specimen carefully for nearly ten years, and have frequently
demonstrated it to classes of students, The history of the case
is very instructive, particnlarly in connexion with the patient
whom you will see in a few minutes.

In September, 1887, when I took charge of certain of the
medical wards in the Philadelphia Hospital, there was a
woman, aged forty ye It was the third or fourth time she
had been admitted, each time with chills, fever, and jaundice.
The attacks had recurred on and off for two years, during
which period she had not passed two months without some
tinge of icterus. The case had excited a good deal of attention,
and I remember that in 1886 Dr. Bruen brought to me some of
her blood to examine for the malarial parasites, The diagnosis

of abscess of the liver had been made on several oceasions, and
the liver had been twice agpirated.  When she first came under
my care she was up and about in the ward, and showed only
the slightest lemon tint of the skin and of the conjunctive,
The stools were dark coloured. The liver appeared to be s
little enlarged ; the gall-bladder could not be felt. Early in
October she had an attack of violent pain with vomiting and
a moderately severe rigor, after which the temperature rose to
nearly 104° I%,, with sweating, the entire paroxysm lasting
for more than twelve hours. The following day she was much
more jaundiced, the urine was very dark in colour, and the
stools were putty-like, The liver was sensitive on pressure ;
the gall-bladder could not be felt. The jaundice deepened for
three or four days and then gradually became less marked.
Throughout the winter at intervals of a few weeks she had
four or five attacks of a similar character, I lectured upon
the case as one of Charcot’s hepatic intermittent fever, due
probably to a gall-stone lodged in the common duet, to which
opinion I was led from the study of cases which I bad seen
in Montreal. Early in February I asked Dr. White to see the
patient, and she consented to an operation, Perihepatitis
was found at the margin of the liver, the gall-bladder was
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not enlarged, and no gall-stones could be felt in the gall-
bladder or in the duct. Three days subsequently she died
from peritonitis,

Naturally T was much chagrined at the negative result of the
operation, A necropsy was refused, and the friends removed
the body to the country, but a personal interview enabled me
to procure an examination, and I was allowed to remove the
organs which you see before you for careful dissection. This
patient had had for a period of nearly two and a half years
“attacks of jaundice with chills and fever—a very characteristic
picture of the intermittent hepatic fev
others have so fully deseribed.

er which Charcot and

The second specimen is an almost exact counterpart. Pro-
jecting from beneath the mucous membrane of the duodenum
close to the papilla biliaria is a nodular body of the size of
an almond which can be pushed down to tie orifice of the
duct, when it is seen to be an oval gall-stone lying in the
diverticulum of Vater, in which it has a certain degree of
mobility. At the necropsy in this case it was very interesting
indeed to note that on firm pressure on the gall-bladder bile
could be forced past the stone into the duodenum, Both eystic
and the common duets are dilated to about the size of the little
finger. The gall-bladder is of the size of a small pear. There
is no other gall-stone. The contents of the common and eystic
duets were thin, yellow hile containing some dark granular
matter. The colon was adherent to the gall-bladder and to
the under surface of the liver. The liver weighed 1570
grammes ; the surface was a little roughened. The cut sec-
tion was bile-stained and showed moderate dilatation of the
smaller duets, The consistence of the organ was increased.
It may be mentioned also in connexion with the case that there
was a chronie diffuse nephritis. The further details of the
necropsy, which is No. 758 in the Johns Hopkins Hospital
Records, do not concern us.  The history of this case has not
quite the same interest as the other, but it presents identical
features,
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The patient was a man, aged sixty years, who was admitted
to the hospital on Dec. 22nd, 1895. I had seen him on Nov.
23rd previously and had learned that he had been ill for
rather more than three months with recurring attacks of slight
jaundice and paroxysmal pain in the right side, which were
sometimes accompanied by chills and fever. When I saw
him he was slightly jaundiced, there was much irritability of
the stomach, the liver was not enlarged, and the gall-bladder
could not be felt. The condition had varied very much from
time to time, being sometimes better and sometimes worse.
He had had numerous attacks of chills and fever, following
which the jaundice would become more intense. He had been
actively treated for malaria. He grew progressively weaker,
and when admitted to the hospital on Dec, 22nd he was very
feeble and apathetic. He had a sallow, slightly jaundiced
colour, with distinetly jaundiced conjunctivie, The pulse was
106 ; he had no fever. His temperature at 4 A. M. on the
23rd was normal. He shortly afterwards had a chill, and by
noon his temperature had risen to nearly 103° F. He had a
great deal of pain in the right side of sufficient severity to
require morphia. Sweating followed the fever, and the

patient seemed to be somewhat more jaundiced. There w
a small amount of albumin in the urine with granular casts
and a distinct reaction for bile pigment. He became much
more prostrated after this attack, had a good deal of pain at
intervals, and was drowsy and apathetic.  On the night of the
30th he had a severe attack of general convulsive twitching,
and a slight rise in the temperature with ephidrosis occurred
on the 31st. On Jan. 2nd he had Cheyne-Stokes respiration,
became unconscious, and died on Jan, 4th, In this case the
attacks of pain and intermittent parcxysms of fever enabled
me to make a very positive diagnosis of a gall-stone in the
common duct,

The consideration of these two cases and the inspection of
the specimens will enable you to appreciate better the symp-
toms presented by the case which I will Low ask to have
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brought into the lecture-room. The history of this patient,
as taken by Dr. Gwyn, is as follows :—

A married woman, aged twenty-eight years, was admitted
to the hospital on Nov. 28th, 1896, complaining of pain in
the epigastrium. She had been a very healthy woman and
had had two children. In July, 1894, she had a miscarriage.
The first attack of her present trouble (in September, 1894)
came on with vomiting, headache, and pain in the abdomen,
The skin at this time was very sallow, but she did not think
she became jaundiced. The urine was of a dark colour. She
had distinet chills, severe and shaking. After an illness of
three weeks she recovered and remained quite well until June,

1895. In this second attack she had nausea and vomiting,
itching of the skin, jaundice; chills and fever, and pain in the
epigastrium. It lasted about four weeks. The third attack
was in September, 1895. She had, however, no paroxysm of
pain, but she had chills at intervals, and there was slight
tinging of the whites of the eyes. Recurring attacks of chills
and fever persisted until Christmas, The fourth attack came
on in March, 1896, It began with nausea, vomiting, and pain
in the epigastrium and under the right costal margin passing
back to the right shoulder, She became very jaundiced and
had much itching of the skin, The pain was much more
intense than in any previous attack, and she had to have
morphia. She had recurring chills and fever, and the jaun-
dice persisted for nearly three months. The fifth attack, for
which the patient came to the hospital, began on Sept. 1st
with nausea, occasional vomiting, headache, itching of the
skin, deep-coloured urine, and slight tinging of the conjunc-
tivie. She had no pain in this attack, but frequent chills
recurred until a week before admission to the hospital. The
jaundice had been very slight. The chills had been the same
in all the attacks. They came on every few days, sometimes
quite regularly every other day, lasting fifteen or twenty
minutes, and were followed by high fever and occasional
sweating. On admission the patient was found to be a well-
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nourished, healthy-looking woman., The skin was a little
sallow, not distinetly jaundiced, and the conjunctivae were
slightly tinged. There was nothing abnormal on examination
of the chest. The abdomen was a little full, tympanitie, with
no areas of abnormal resistance. The liver dulness began at
the sixth rib in the nipple‘line and barely reached the costal
margin. The edge of the liver could not be felt. There was
no tenderness on deep pressure in the epigastric region. The
gall-bladder was not palpable. The spleen counld not be felt.
On Nov. 30th the yellow colour of the skin was more marked,
and there was bile reaction in the urine. The stools were
light in colour. On Dec. 4th there was a little tenderness in
the right hypochondriac region, and the patient had had slight
pain in this region on the previous day. She remained in
hospital until Dec. 6th. She had no chills, and the tempera-
ture was under 100° . The jaundice had almost disappeared
and she had gained in weight. She felt well until the day
before Christmas, when she became nauseated and was sick at
her stomach. On Christmas eve she had a violent chill with
high fever and pain of such severity in the region of the
liver as to require a hypodermic injection of morphia. The
jaundice was intensified the following day and increased con-
siderably. She returned to-day (Jan. 22nd, 1897) to report
upon her condition. You see that she is a healthy-looking
woman, well nourished, and were it not for the very slight
jaundice persisting nothing special would be noted about her,
The abdomen is full, a little large, and the panniculus is well
preserved. Palpation in the liver region is negative, There
is no pain on deep pressure. The edge of the liver cannot be
felt, and the gall-bladder is not palpable. Within two years
and four months this patient has had at least six attacks
of pain in the region of the liver, with chills, fever, and
jaundice. The latter has been a variable symptom, sometimes
very intense, but if we may judge from her condition on
admission on Nov. 28th, 1896, even in the intervals the
jaundice does not entirely disappear.
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You notice the remarkable similarity in the history of
these three cases: jaundice, usually of slight grade but in-
creasing at times in intensity, attacks of pain in the region of
the liver, and paroxysms of intermittent fever. The duration
of the illness in the first case was two years and a half, in the
second between four and five months, and in the woman you
have just seen two years and four months. I have no hesi-
tation in making the diagnosis of ball-valve stone in the
common duct in the case before you, but before I proceed to
speak fully of this condition and of its symptomatology, let
me refer for a moment to two anatomical points of special
interest in connexion with cholelithiasis.

We do not know what starts a stone on its migrations, 1In
a large proportion of all cases so long as the caleuli remain
in the gall-bladder they do little or no harm. This statement
is borne out by the frequency with which gall-stones are found
post mortem in persons who have presented no symptoms
whatever and whose gall-bladders show little or no change.
Once started, a stone has two main obstacles to overcome.
The eystic duct is not a simple tubular structure, but has a
very remarkable reduplication of its mucosa known as the
Heisterian valve. If you attempt to pass a probe or a pair
of probe-pointed scissors into the cystic duct you will find
that the point is interrupted by valvular folds which some-
times encircle the entire tube and are very much like the
valvule conniventes. Sometimes the arrangement is that of
a spiral valve. In other cases there is no symmetry whatever,
and the valves may have the free edges directed upwards
towards the gall-bladder, or downwards towards the common
duct. Both at the neck of the gall-bladder and at the junction
of the cystic with the hepatic duct the folds may be unusually

prominent. No possible arrangement could be more unfa-
vourable for the passage of a gall-stone; a small one may
get lodged beneath the valvular folds, indeed I have seen one
tucked in beneath the strong fold sometimes present at the
neck of the gall-bladder.  Biliary colic is probably an expres-
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sion of the difficulties a stone has in passing through the
valvular folds in the cystic duct. Once in the common duct
a stone of medium size has little or no difficulty until it
reaches the duodenal portion, the anatomical relations of
which may for a moment engage our attention, The bile
and pancreatic ducts open by an orifice which is smaller than
the lumen of the conjoint ducts, and the opening is usually on
a prominent papilla on the mucosa of the duodenum. Between
the point of junction of the two ducts and the orifice in the
papilla biliaria there is a dilatation, the diverticulum or
ampulla of Vater. In this part of the duct the ball-valve
stone often lodges. The intermittent filling of the gall-
bladder almost assumes the existence of a sphincter choledochi,
yet no mention is made of such a structure in the text-books
(Quain or Henle). Oddi' has demonstrated this sphincter in
different animals and in man, and Dr, L. F. Barker has been
kind enough to prepare for me several specimens by his method
which show the fibres very clearly. Doyon* claims to have
determined the biliary reflex—the afferent fibres pass in the
vagus, and the efferent in the splanchnic—and states that
stimulation of the central end of the vagus causes contraction
of the gall-bladder and at the same time relaxation of the
sphincter choledochi.  Upon the importance of this sphincter
choledochi in the history of gall-stones very little stress has
been laid, except by Leichtenstern in his recent section on
Diseases of the Bile Passages in Penzoldt and Stintzing’s
“Handbuch.”*® He states that sometimes macroscopically,
as well as microscopically, hypertrophy of this sphincter can
be seen in old cases of gall-stone impaction. To another point
he refers (of great importance in connexion with the condition
of the gall-bladder in these cases)—viz., that the physio-
logical filling of the gall-bladder with bile is a function of

'Di una Speciale Disposizione a Sfintere Allo Sbocco del Coledoco,
Perugia, 1887.
%Archives de Physiologie, January, 1804, 3 Band 4, 1896,
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this sphincter. It is in this duodenal portion that the typical
ball-valve stone is most frequently found, as in the two speci-
mens which I have demonstrated to you, though it may lie
loose in the duct. Let me call to your remembrance the fact
that pressure on the gall-bladder in the second specimen could
make the bile flow past the obstructing stone. My attention
was first called to this condition many years ago, and in a
lecture which I published in 1881,' on Some of the Effects of
Chronic Impaction of Gall-stones, I remarked “ that a gall-
stone may remain permanently lodged in the pars intestinalis
and yet not be impacted.  In such instances it may still permit
the passage of bile past it, or it may act as a ball valve, only
permitting of the flow when the distension behind has reached
a certain point.” In several cases the stone in the diver-
tienlum of Vater was so placed that it could be moved up
and down to act as a sort of ball valve; and clinically T had
had an opportunity of studving two cases (Nos. 11 and 12 of
those reported in the lecture) in which the remarkable train
of symptoms seemed best explained by this ball-valve action
of a stone in the common duct.  Subsequently, in a paper on
Fever of Hepatic Origin,? particularly the intermittent pyrexia

associ:

ed with gall-stones, I called attention especially to the
imporl:mw of recognising a group of cases of obstruction of
the common duct characterised by the following symptoms :
“ First, jaundice of varying intensity, deepening after each
paroxysm, and which may persist for months or even for years ;
second, ague-like paroxysms characterised by chill; fever, and
sweating, after which the jaundice usually becomes more in-
tense; and, third, at the time of the paroxysms pains in the
region of the liver, with gastric disturbance,”
I considered at length the question of the hepatic intermittent

In this paper

fever which the French physicians, particularly Charcot, had
sed the following points:

so carefully described, and empha

! Medical Times and Gazette, July 31st, 1881,
* Johns Hopkins Hospital Reports, vol, ii., 1890,
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that recovery might follow even, as shown by the cases, after
duration of the chills and fever and jaundice for several
years ; that this condition could be differentiated from sup-

purative cholangiti

and that the symptoms were probably

caused by the ball-valve action of the stone. I added the

following statement : “ In all of these cases the obstruction is

not complete, as shown by the presence of bile in the stools

for long periods at a time. The association of the chills and
fever with intensification of the jaundice must be more than
accidental. The two must be correlated in some way, in all

probability through a transient impaction of the stone in the
duct.  Such a condition might induce the chill, either through

reflex irritation, as held by Murchison, ¢

v by preventing the

escape from the bile passages of toxic ingredients—ferments

produced by the action of micro-organisms--which are ab-

sorbed into the blood instead of escaping freely into the bowel.

The impaction is probably overcome by a gradual increase in

the vis a tergo until the duct is stretched to a point which

permits the caleulus to fall back into a wider portion. The

pressure may reach such a grade that the stone is forced out,

as happened in Case 2, and very likely in the other ca

eS8 1N

which recovery followed.” In both editions of my ¢ Text-

book of Medicine™ 1 recognised the possibility of diagnosing

the presence of the stone in the common duet and of differ-

entiating the eatarrhal from the suppurative cholangitis, 1

had seen many cases which seemed to bear out these statements,

and had been in the habit in my classes and at meetings

of societies of speaking of the ball-valve action of certain

gall-stones. Not having seen my papers, Christian Fenger of

Chicago, in the February and March numbers of the American
Journal of the Medical Seiences, 1896, made the statement that
“neither Courvoisier nor any other author seems to have ob-

served the ball-valve action of floating stones in the common

duct.”

Symptoms.—What are the symptoms of gall-stones in the

common duct? They are very variable.

Tt
1ere may be none ;
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it may be dilated and full of stones so arranged that the bile
can flow past them without much, if any, obstruction. I have
twice seen a single small stone in the common duet which had
apparently cansed no disturbance. No one has laid down
more clearly the symptoms of stone in the common duct than

Naunyn :' “(1) The continuous or occasional presence of bile
in the feces; (2) distinet variations in the intensity of the
jaundice ; (3) normal size or only slight enlargement of the
liver; (4) absence of distension of the gall-bladder; (5) en-
largement of the spleen ; (6) absence of ascites; (7) presence
of febrile disturbance; and (8) duration of the jaandice for
more than a year.” Now what I wish to bring out in con-
nexion with the case you have just seen is the probable asso-
ciation of the intermittent features—pain, rigors, fever, and
jaundice—with the ball-valve action of a stone in the common
duct or its diverticnlum—a view which offers a reasonable
explanation of the remarkable phenomena of the case.  This
patient when you saw her in the ward looked a well-nourished,
healthy woman with only the slightest trace of jaundice, chiefly
noticeable in the conjunctivie, Some of yon may remember
that T predicted another attack as very probable within a few
months,  In these protracted intervals I take it the gali-stone
lies loose in the duet or its ampulla, and the pressure is suffi-
cient to force the bile past it, though the persistence of the
slight jaandice for weeks or months shows that the flow is
not quite free. The onset of the paroxysms may be due to an
acute infection with swelling of the mucosa about the stone
and transient complete blocking of the duet, or the stone may
be jammed tightly against the orifice of the duet.  Impaction
would account for the pain and the jaundice ; the intermittent
paroxysms of fever are probably due, as I suggested in the
extract read a few minutes ago, to the absorption by the
blood of the toxins produced by the micro-organisms whicl

'Klinik der Cholelithiasis, and New Sydenham Society’s edition, 1896,
p. 107,
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in the intervals of impaction puss into the bowel.  The im-
paction is followed, of course, by stasis of the bile, a condition
very favourable to the growth of the micro-organisms, I
have recently had occasion to discuss with you the question
of infection of the bile passages in a case of typhoid fever
with colic and jaundice. Various organisms may be present
without doing damage. Thus typhoid bacilli were present
in the bile passages of seven persons who died from typhoid
fever (seven of fourteen examined) not one of whom had
during life given any signs of liver trouble, A stone in the

common duet with stasis of the bile and catarrhal cholangitis

favours the growth of organisms, which are always seeking
entrance—in healthy persons in vain—at the portals of the

ducts,  Unfortunately in the ne
which the second specimen was obtained, though cultures were

psy upon the case from

made from many parts—as is the custom in the post-mortem
room—which were sterile, there is no specific note in the report

about the bile passages, Infective cholangitis is present in

all these cases, and to it the febrile phenomena are due.  The

large experience which we are daily receiving from the sur-

as to the varieties

geons should very soon give us positive dat:
of micro-organisms associated with this condition. To one
point I would here direct your particular attention—viz.,
that this infective cholangitis may persist for years without
causing suppuration in the duets or uleeration of their walls,
A knowledge of this fact has a very direet bearing on the
'll'<iL{lliv~i~ :lllll (li:lzlltl~i~ of l]l(‘\l' cases,

Diagnosis.—The diagnosis of a stone in the common duct
may often be made with reasonable probability, and while
the rules laid down by Nannyn could not be bettered 1 am
anxious to go further and to urge the possibility of recognising
as a special variety the ball-valve stone. The group of
symptoms to which I have referred (and which were shown

so graphically in the ease of the patient whom you have just
seen as well as in those from which the specimens were taken)

have not been sufficiently recognised by authors, and when
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recognised have been too often misinterpreted. Let me again
recall them. They are chronic jaundice, rarely deep, varying
in intensity, at times almost or entirely disappearing to deepen
invariably after a paroxysm (the icterus may be of maximum
grade and associated with intolerable itching); pain, often a
constant sense of discomfort, sometimes only an obscure gastric
distress, and at others agonising, griping, and like ordinary
liver colic; fever, occurring in paroxysms, usually preceded
by a chill and followed by sweats, but there may be pyrexia
alone; the chills may be quotidian or tertian in type or they
may recur for weeks in succession on the same day ; the spleen
usually enlarges during the febrile paroxysms. Though per-
sisting for months or even for years, the general health may
be little, if at all, impaired, and in the intervals between the
paroxysms a person may be able to work as usual. The cases
are usually diagnosed as chronic malaria, abscess of the liver,
or suppuration of the bile passages,

The regularity of the chills and the slight jaundice natu-
rally suggest malaria. In almost every one of my cases the
diagnosis of malaria had been made and the patient had
been dosed with quinine for weeks or months, In Case 7, a
man, aged sixty-four years, who had had jaundice with the
intermittent fever, &e., for cleven months, was treated by a
well-known Carlsbad physician for malaria, which opinion
was concurred in by at least half a dozen physicians in
Europe and in this country. The mistake is a very natural
one, particularly if the patient has not very intense jaundice.
The paroxysm is almost identical in its features with that
of simple intermittent malarial fever. The periodicity may
be st