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* Should the Auid be stenlc and tibexculosis suspected a vumea-pw may be B
. inoculated. :

- the fact that, so far -as-we ]mow, tuberculol

164 .. SPECIFIC INFECTIOUS DISEASES.

- demics from R0 to 75 per cent. . In chllche

_--or an -ige-cap, and. the spinal 1ce-b'w may
- latter is very beneficial, Hyd10t11e1apy sho

. epidemie.

Prognosm ——Hnsch stites that the mort.v”"ty. ns ranved m various - epi--

than’in adnlts. ,
Treatment.—The high rite of mmtahty whilchi; has, existed in'most epi-

demics inclicates the futlhty of the various } Tits »whlch have
been recommended. When we consider the: :

cer ebro-spmal meningitis .are 1nva11ab1y tat;
Tecovery Iollows in any case.

the nape of ihe neck relieves the pmn Genel 1]
cated. Cold to the head and spine, which was. ‘used n’ the Afirst. epldemlcs by
New England physicians, is of great service:. ;’;bladder of 1qe to the head,

form of the tub bath, at 98°, as recommended by Auf.\rech’c '-‘Nettel spoaks
hlcrhly of its good eﬂeets and we have also seen it do good It may be given

Bhsters whlch haye been used so much, are. of doubtfml 'beneﬁv “*"Phe lumbar
puncture seems helpful in cases with coma or, convulsmns ‘and in‘any case i
does no hirm. 'Of internal remedies opinm may be given fleely Dest a8 IMoT=
phia hypodermically. Mercury has no special 1nﬂ11ence on menirigeal inflams

mation. Iodide of potassium is warmly recommended: iy sorhe, wr1te1s Quin-
ine in large doses, ergot, belladonna and Calabar bean have ‘had  advocates.
Bromide- of potassmm may be employed in the milder- ‘cases, but it'is not so
useful as morphm to control the spasms. . Tntraspinal.injéctions. have been
tried, and in one of our cases Cushing opened and drained :the ‘spinal canal.
Dlphtherla antitoxin has been used Wlth success in the recent New YOIL

A serum has been prepared and has been used Wlﬂl encouragmv success. .
Tlexner recommends doses of 30 cc. of his serum to be ‘injected directly into
the spinal meninges after the withdrawal of 50 cc. .of cerebro- -gpinal fluid. Of
400 cases thus treated, collected by Flexmer and Jobling, 295 recovered.

The diet should be nutritious, consisting .of. milk and strong broths while
the fever persists. Many cases are very dlﬁ‘icult to feed, and Heubnel TECom-
mends forced alimentation with the stomach-tube. Th_e cdses: seem to bear
stimulants well, and whisky or brandy may:be given freely ‘when there are”
signs of a falhnv heart ‘

XV LOBAR PNEUMOI\TIA

(Croupous or Fibrinous Poeumonia ; Pneumonﬂus Lung Fever.)

Definition.—An infectious disease charaeterlzed Dby inflammation of the*
lungs, toxemia of varying intensity, and a fever that usnally terminates by
crisis. Secondary infective Pprocesses are common. The. erococcus Za,ncao—:'
latus of Fraenkel is present in a large proportion of the cases.
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‘ » by means of wluch the breath .is Hot; them is thirst, dryness of the tonnue -
. desire of cold air, aberration of mmd cough. miostly -dry, but if any thmrr ‘be.
brought up it is & frothy phlegm, or shﬂrhtly tinged ‘with bile, or with a very .

e LOBAR. PNEUMONIA. 165

Hlstory -—-The disease was lxnown to Hippocrates and the old Gxeel\ physi-

etans, by whom if was ¢onfounded: with plenrisy. Among the ancients, Are-
- feus. gave .2 remarkable deseription.

- Huddy in countenancc bat espc(,mlly
the chceks ‘the white-of the eyes’ very bright and fatty ; the point of the nose

"‘ﬂat the veins in the temples and neck dlstcnded loss of appetite; pulse, at

first large, empty; very frequent, as if foreibly- accclex ated ; heat indeed, exter-.
mll), feeble, and more humid than natural; but, mtcmally dry and very. hot,

ﬁorld tinge” of blood. The blood:stained is of. all others the worst.” At the

" end of the seventeenth and ‘the eginning. of the eighteenth century Morgagni

" disease.

and Valsalva made many accurate clinical- and amtonncal observations. on the P

Our modern knowledge dates from Laerinec -(1819), whose masterly
desciiption of the physical signs and mothid anatomy left very little for subse-
quent observers to add or modlfy I X

Incidence—Oune of the most Wlde-spl‘ead-and fz»‘ml of all acute dlseases

’ pnetimonia has become the “ Captain of the Men' of Death,” to nse the phrase

applied by John Bunyan to consumption. In England and Wales in 1903
there were 40,725 deaths from'-this -cause; 1.3, 08 were- attributed to: Jobar
pneumonia, 1‘ 425 to bxoncho—pneumonm 10 *to epldennc pneumoma, R16

to septic pneumonia, while 19,869 were Tegistered as from pneumonia without .

further quahﬁcatwn Tn 1902 there were 26,526 . deaths from all forms of
pneumoenia, 21,628 in 1901, and 26,147 in 1900 The total number of deaths.
Tose above 20 OOO in 1890 and 1891 after the influenza, and fell agam in 1894
to 18,000 (Tatham) The United States Census- chmt for 1900 -gives 106.1
deaths from p:neumoma per 1,000 deaths, against 90.6 in 1890 and 83.30 in
1880. An apparent increase is moted in the larger- cities, particularly New
York and Chicago. In Greater New York in 1904 out of a total of 482,700
deaths, there were 8,360 deaths from pneumonia, 19 5 per cent, against 16.5

’per cent in 1903, 17 per cent in 1902, 16 per cent in 1901, and 14. '?’ per cent

_or 16 per cent, were from pneumonm an iner ease of 18 per cent since the :

in 1898. In Chmago for the year 1903 out of a total of 28 914 deaths, 4,629,

year 1900 (Reynolds)

Etiology.—Agz~To the sixth year the p1edlsposﬁ:10n to pueumonm is .

"marked ; it diminishes to the fifteenth year, but then for each subseqm,nt

decade it increases. For children Holt’s statistics of 500 cases give: First
year, 15 per cent; from the second to the sixth year, 62 per Cent from the
seventh to the eleventh year, 21 per cent; from.the twelfth to the Iourteenth
year, 2 per cent. Lobar pneumonia has been met with in the new-born. - The
relation to age is “well ‘shown in the last T. S. Census Report for 1900. The
death-rate in persons from fifteen to forty-five years-was 100.05 per 100,000
of population; from forty-five to sixty-five years it was 2063.12; and in per-
sons sixty-five years of age and over it was 733.77. Pneumonm may well
be called the friend of the aged. Taken off by it in an acute, short, not
often painful illness, the old man.escapes those cold rrmdatmns of dccay
g0 distressing to himself and to his friends.

SEx. —\Ialeb are more frequently. affected than females.

Race~In the United States pnewmonia is more fatal in negroes than

’
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- Robust, healthy men are,. however often attacked.

Osler 1910 Principles and Practice, 7th e, 164-192.pdf

o Ccnt in-tie’ lattel

: uals Who are! much exposed fo hardship and cold are p
-7 disedse. Neiveomers and lmmlnants Aare statecl to be et

~ injury, partlculally of the chest, without mecessarily ‘any lésion “of the 1uncr
"marked. cases  at.the Johns Hopkins Hospital. - Stern.: -dlesr

~ chest wall; secondly, atypical cases, with slight fever and-not Yery ché;

* belief: " As to the close association of pneumonia- with- exposure there can be

* of one or two day’s duration. . Cold is now regarded simply as a. factor in low

. spring months.

166 SPECIFIC INFECTIOUS DISEASES.

among the whites. Among the former, at fhe 7 ohng Hopkins Hospltal the
nloltahty was 1a1ely_ undel 30 per -cent, acfunst an 'welaoe of about-25 per

Socrat CONDMION ——The chsease is mo1e common

native mhabltants - :
PrrsoNaT,; CONDITION. ——Deblhtatmrr causes. of all ;
more suscept1b1e . Aleoholism is perhaps the most poten

PRDVIOUS Arriok.—No-other acute disease recurs
with. such frequency. . Instances are on record-of ini
ten or-more. attacks The pementaﬂe of recurrences has

TRAUMA—-—CONTUSIO\T—PNEUMONIA ——Pneumoma may fol

Litten gives 4.4 per cent, Stern 2.8 per cent. There have been several well-
és-thiée clini-

cal varieties: first; the- ordmary lobar pneumonia following’

physical signs ; thirdly, cases with the physical signs and fea res. of broncho-
prieumenia.’ The last two varieties have a favorable prognosis. Accordmv to
Ballard, workers. in _certain phosphate factories, where- they breathe 8 very
dusty atmosphere, are -particularly prome to pneumonia..-t - '

Corp has been for years regarded as an important etlolovlcal factor ’I‘he
frequent occurrence of an. m1t1a1 chill has been one reason for this ‘wide-spread

no question. “We see ‘the disease occur either promptly after-a wetting or a .
¢hilling due to some ynusual eXpOsUTe, OF come On after an ordinary catarrh

ering the resistance of the bronchial and pulmonary tissues.

CLIMATD AND SpasonN.~—Climate does not appear to have very much iiflu-
ence, as pneu:moma prevails equally in hot and cold countries. - It-is-stated to -
be more prevalent in the Southern than in the Northern States, but an exam- .
ination of the Census Reports shows that there is Vely httle chfference in th
various state groups.

Much more important is the mﬂuence of 864507, S’catlstlcs are almos
upenimous in placing the highest-incidence of the disease in the: winter and
In Montreal, January, the coldest month of the year, but
with steady 4emperature,. has nsually a comparatively  low. death-rate from
pocumonia. -The large statistics of Seitz from Munich and of Seibert of New
York give the h1ghest percentage in February and March:

Bacteriology of Acute Lobar Pneumonia.—(a) MIGROCOGCTS LANODOLA-
TUs, PNEUMOC00CTS OR DIPLOCOCCUS PNEUMONIZE OF FRATNETL AND WEICH-
sELBAUM.—In September, 1880, Sternberg inoculated rabbits with his own
saliva and isolated a micrococeus. The publication was not made. until April,
1881. Pasteur discovered the same organism in the saliva - of a ch11<1 dead
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LOBAR PNEUMONIA. 167

.. of -hydrophiobia in Decembcl 1380, and the priority of the discovery belongs
to him; as his pubheatlon is dated January, 1881. . There was, however, 10,
_suspicion that this. mrramsm wag concerned in' the eticlogy of lobar pneu-
‘monia, and it wis nét rbally fintil Apnl 1884, that Fraenkel determined that
the organism found by Sternberg and Pasteir in the saliva, and known as the
coceus ofespubum septlc,aamm -was :the tiost frequent. germ in:pnewmnonia.

-+ /The organism isa somewhat elliptical, lanu,-shaped coceus, usually oocur-

" ring inpairs; heneé the term diplococcus. It i is readily demonstl ated in cover-

nlass pxep(umons with' the usual dyes and by the Gram method. About the

. organism in the &putum & capsule . can always be demonstratecd. Its cultural -

R and biological pr ‘opesties.present many variations, for a consider ation of which
- -the student isYeferred to the text-hooks on bactenolooy ‘Searcely any pecul-
- dawity is constant! A 1310‘6 number ‘of 'varieties have been cultivated.. Tts
- kinghip:to Stréptoccers pyogenes is regarded by many as very. close, but the
‘ all\almc ‘sernm-water:medium, contammg inulin, tecommended by H1s Serves
 fo distinguish-the paetimococcus from ‘the streptococeus.
. " Dastr zbzman an the. Body~In the bronchial secretions and in the aﬁected‘
e lunv the pneumocoecns ds; readily demonstrated .in: smears, aud in’ the latter
~ in sections. By using large quantities of blood (3 to 6 cc) diluted” over
~twelve times with- ahqmd -culture medivm, preferably broth, Kinsey was able
- to isolate the pnenmococcus from the blood duringlife in 19 of 25 cases.

(b) Pxruamoceccus Unpir OTHER CO\TDITIOYS-—(l) In the Mowth.—
The studies of the New York Pneumonia Commission have shown that the
preumocdccus is present in the mouths of a large proportion of healthy indi--
v1dua}s, the various .observers giving 80 to 90 per cent. of positive results.
- The virulence is not always-uniform, and Langcope and Fox were able to show
that the saliva of the same: mdnudual increased in virulence during the winter
months. -Some pesons always harbor a virnlent variety. Buerger at the Mt
Sinai Hospital -studied the communicability of the organism from one person
to another, and il was found repeatedly that normal individuals—i. e., per-
sons in: whose mouths the pneumococeus was proved by repeated examinations
to be ahsent—acquired the orgamisms by association with cases of pneumonm '
or with healthy persons in whose saliva pnewmococei were present, -

(%) Outside the Body—The viability of the pneumococeus is mot great
Tt has been found occasionally in the dust and sweepings of rooms, but Wood
has shown (New York Commission Report) that the germs e*\:posed to sun-
light die in a very short time—an hour and a half bemfr the limit. In mioist
sputum kept.in & dark room the germs lived ten dayé, and in a badly ven-
tilated Toom in which-a person Wl‘ch puewmonia conghed, the germs suspended
in the air retained their v1ta11ty for several hours.

(8) The Pnéwmococcus in Other Diseases—The organism is very widely
distributed, and eccurs in many conditions other than croupous pneumaonisa.
An acute septicemia without locdl lesion may occur, resernbling the typnold
septmzemm, already described. In a case reported by Townsend, a nr111 aged six,

“had pain in -the abdomen, vomiting, and a temperature of 104. 2” There
was no exudate i the throat. She died thirty hours after the omset of the
symptoms. There was found a general infection with the pneumococcus in
blood, lungs, spleen, and kidneys. .As Rosenau has shown, a bacteriemia may
precede the development of the local lesion in the lungs. In {ferminal infec-
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Flexner found it four times.
ms ﬁvo tnnes 1]1 acute endo—

[ e tions the pneumococcus plagys, an important 1ole
L ' T “in acute peritonitis, eleven times in-acute pcuc" g
! P e cqldltls and three times both in pleunsy '
" The germ has been agsociated with wi
the upper air passages, pncumococws cala
_' tlmt,s with' gdstrorirtestinal disturbance
An e‘d,molchna1y numbcl oi local aI

cconddry S U
(mducm— T ' P

el 1n:Eect10ns Wlth ﬂus ublqultous gelm
(¢) BAOILLUS PNEUMONIE oF FRIEDI:
than the pneumococcus and appems in the

I‘menkel’s pneumococcus It occmred in 9 of W elchselbaum 5 1"9 ‘cases. It
may cause bloncho—pneumoma and other; aﬁeehons but probably is not a

coéeus preumonias. :
(@) Ormrr OrGANISMS.— Various bacteln may g as<oc1ated w1’ch the

pneumococcus in lobar pneumonia, the most common-of tliese being Strep-
tococcus pyogenes, the pyogenic staphylococci,. and  Frisdlinder’s pneumo-
- bacillus; but while these latter may cause broncho-pneumomas, Lhey have
* not been satlsfactonly demonstrated to *be - other “than "secondary- mmdels
. in‘lobar pneumonia. Likewise the pneumonias daused: by Bacillus typhosus,
Bagillus diphtherie, and the influenza bacﬂlus aTe . not to be identified with -
true lobar pneumonia. : '
Clinically, the infectious nature of pneumoma was recovmzed lonrr before
we knew anything of the pneumococcus. Among.the: iea’cmes ‘Whl(.h favomd
this view were the following : First, the -disease-is-similar-to other infections
in its mode of -outbrealk. It may oceur in endemic :fonn, localized in- certain
houses, in barracks, jails, and schools. - As many as ten occupants of one house
" have Dbeen. attacked. I have scen three members of a family consecutively
attacked with a most malignant type of pnewmonia.. Among the move remark-
" ible cndemic outbreaks is that reported by ‘W. B. Rodnan, of Frankfort, Ky.
Ina prison with a population of 735 there oceurred in orie year 118 cases of
pnettmonia with 25 deaths. The disease may assume ep1c1em1c proportions. In A ' |
the Middlesborough epidemic, so carefully studied hy Ballard, there were 682 ' , ' /
persons 2 attacked, with a“mortality of 21 per cent. ])mlncr some years pneu- - o ' |
monia is so plevalent that it is pmctlca,lly paindemic. - Dn eet contagion is ‘ |
-suggested by the fact that a patient in the next bed to a pncmnonm ¢ase may
take the disease, or 2 or 3 cases may follow in 1'a.p1d suceession in a war d. It
is very e\{ceptmna] however, for nurses or doctors to he attacked. '
Secondly, as in other acute infections, the constltuhoml eymptoms may
bear. no proportion “hatevel to the seventy of the 100&1 Jesion, As is well
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all upex pneumonm which does not scri-

l\.nm\ n, a patlent may have_ 2, ve1y sm
'hlch may 'b(, accompamud with the'

;.ously Impair the breathing:
. most- intense toxic. Ieatmes{

’I‘hndly the clinical comce oI the dlSL‘ISC s tat ol an acute 111LLct10n :
It is. the yery. type of a. x;elf hnntecl dlseabc, runiing a dcﬁmte ey (,l(, in a

"way seen only in mlectlous disorder;
‘Conditions Favoring Infectw, L. —Some ]mve ah cady bccn 1eiu1ed to, but

of many we are still ignorant. The : one all “important fact, emp]msm,d by

* the work of the New: ka C'om ission, .is that a majority of us harbor -the

. germ in-month. or nose or thl 0atE Tt has: been s'hown that the virulence varies
<t different periods, and with this may,]
plevalence of the disease.:, Some mchvuluals are less 1e91stant, and in no

. other acute disease may so many successive attacks occur in the same person.
It is-notorious that the negro ‘race. in the Tnited States, in Panama, and in
South Africa shows an ettreme susceptlblhty on the other hand, the Chinese
in the South African compounds .show. ap” e\_tramdmary resistance -to the

" disease’ (Porter). Probably for each ome of us it i8 a hattle between the

. degree of resistance and the virulence of the orgamism which we harhor. A
atarlh of..the upper air paqsaves, e\posule, alcohohsm, ete.,
defences, and give the ever-pr esent. enemy. a. chance, either for a frontal attack

- unprotected region, causing d"peritonitis, ot1t1s, sinusitis, etc

Immunity and Serum Therapy—The pneumococcus does not meluce in.

artificial. cultures any strong, soluble foxin analogous to the diphtheria toxin

-or the tetanus toxin, but its poison 1s contamed within the bacterial cells,

from which it may he e\tmcted in various ways, or it may he set free from
the dead or degenmerated cocci.. The possibility that the pneumococeus may
secrete a soluble toxin in the infected human.or animal body may be admitted,.
but of this there is no conclusive demonstration. By the use of living or

dead pneumococc1 or their extracts, animals may be vaccinated against thlq. :
organism, so, that their blood-aerum is capable of protecting susecptlble ani-

mals against many times the minimal fatal dose of the virulent pneumococcus.

L Stlong protective serum has thus been obtained from rabbits, horses, asses,

‘cows, and other animals subjected to repeated inoculations with dead and liv-
ing cultures of the pneumococcus. This specific serum is neither antitoxic

nor - bactericidal. .
cytes to ingest and destroy the pneumococei, but A. D Wright and Douglas

have shown that the protective cofistituent, which they call an opsonin, enfers.

into chemical combination with the cocei, 1ende11ncr them thereby more read-
ily engulfed and digested by, the phagocytes. Neufeld and Rimpau have
‘reached a similar conclusion as to the mode of action of this immune serum.
M. Wassermann finds that the specific -protective substances arve lormed in
f - the bone-marrow, and thence distributed to the blood.
; similar specific substances are ploduced in-human beings infected with this
l
|

organism, and the crisis of pneumoma is explained by thc formation and aceu-.

mulation of these substances in -the hody. .
Many trials have been made of the curative value of mhpncumococmc

serum in the treatment of pneumonia, the serwm made by Pane having been
most extensively employed. Thus far it has not been shown that this serum
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weaken the -+

in the lungs, in an acute pieumonia, or to make a flanking assault on some-

. Metchnikoff -believes. that it acts by stimulating the leuco-

Thete is evidence that.
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o

_mﬁuenaea in any. marked degree the course of the disease in man. Pissler

o cltums to lmv&, ol'

. mm.d three stages in thc mﬁamul lunw
gray hepanmtmn

,to the’ ‘touch, and more solid, and on !

‘ Thc air-cells are den~ely filled \\1’(]1 lencocytes, the fibrin .network and the

" thelion v ol.]en and the air-cells occupi

- lung:t
* -volufninous, ‘and show:. indentations of
"~ dry, reddish-brown in color and has 10§

. stnkm(r contrast to the healthy Iung, which is torn with dlfﬁculty The sur—
7 face Baia granular appearance due- to the:Abri 0
“The rhbhm,tness of ‘this appearance vari

<“and from 0.20 to 0.25 in old age. On_cscr'apingv.the ST

. smaller bronchi often contain fbrinous phurs I the Tung

- rations from the exudate, and thin sections:show, -as ‘a rule, the diplococei
- already referred o, many of which are: cont'uned within, cells. . Staphylococci
‘and streptococei may also he,seen in some- éases. In the st'wc of gray hepatiza-

\ed,favornble mbulta rom. ﬂl(. use of a polyva.lunt serum

g ha.\ e recog-

Morbul Ana.tomy .Smcc tlu, umc
ahmtwn, and

. In the stage: of . enngemant the, lun;

1 serum. | It still erepitates; thow
Sed pmhon» float. The air-cell$
- The: caplllary veuse]s ar

corpuscles and. detached alveolar. cells. In
isgue is solid, firm, and airless... It

of the first stage. - One of the most remallxable features.as.

g thc.mr -cells..

1640 the adult,
'{lth ‘2. knifé a -

reddish viscid serum is removed containing small gmnulm magses. The
125 been removed

before the heart, it is not uncommon to,find solid.- moulda ‘ot clet Alling the -
blood-vessels. '\/hero;.coplcalh the air-cells are seen’ tohe. occupwd by coagu-
lated fibrin. in the meshes of which are red blood—corpuscles mononuclear and
polynuclear lencocytes, and alveolar epithelium. *The alveolar. walls dre infil-
trated and leucocytes are seen in the interlobular tissues. Cover-glass prepa-

which are. about- 0.10 mm. in  diameter in Ihe mfant, 0

tion the tissue has changed from a reddish-brown to a. vmylsh-whlte color,
The surface is moister, the exudate obtained-on scraping is-more turbid, the
granules in the acini.are less distinct, and the lung tissue is still more fr 1ab1e

red blood-corpuscles have largely dlswppeued A more advanced “condition
of gray hepatization is that known as purulent wfilts -ation, in which the lung
tlssue is softer and hathed with a purulent fluid:” Smiall: abscess cavities may
form, and by their fusmn larrrer ones, thouvh thls is a rare event in ordinary

poeumonia.
Resolution.—The chancres in the exudate Whlch 1ead to 1l:s resolutton are

due to an autolytic dwestlon by proteolytic enzymes ‘which ‘are present much

more abundantly in gray hepatization than in the preceding stage. -The dis- -
solved exudate is for the most part excreted by the kidneys. By : Iollowmcr the -

" nitrogen excess in the urine the progress of resolution may be followcd and

even an estimate formed of the amount of the exudate thus élimindted. In -
a study from my clinic E. W. Cook found in cases of delayed resolution that
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- ally the disease! _
- the"left organ \\'1th~theae*»:cep"on of the antetior- Torder was ‘uniformly, hepa-

o thI]. As-a rule the unaﬁeeted PO

LOBAR PNEUUON]A N a1

" the mtro"en excess in" the urine - (whmh persisted unhl the hmtr was cloal)
.Was very Lnue and he: sumrests tlmt delayed rebolutlon mav 1ea11y be-a matter -

~ool contmut.d e\L, a’tmn

General Delails of éluz ﬂ[mZmZ Anatomj——In 100 autopslca nmdc by me

~at the Genelal IIo:-th'll Monh eal, in 51.cases 'the right lung was qﬂectud in
132 the l6ft; i’ l: bolh oxoans In ﬁ‘?’ cases the entn(, hmo‘ with the excep-.
‘tion, pellmpa of a nauow margin at the apex and anterior horder, was con-

sohdated In' 84 ca~e:, thé lo“ er lobe alone was involved ;.in 13 cases, the

uppe1 lobé alonk, * When double, the lowel lobes were usually affected together,
butin-three initances the lowel lobe: of one and the upper lobe of the, other: -

56, shoth apper lobes' were affected. Occasion-
r part of hoth Tungs ; thus, in one instance

were attacked. Ti 8 cases y

tized, while thie- right wdsin the stftrre of ‘gray hepatization. except a still
smaller portion i~ the correspondmor region. “Ina thn d of thé cases, red and
gray hepatization -éxisted “together, In 22 instances there was .gray hepatlzn-
iow of the lung is congested or eedematous.

When the greater’ pomon of a lobe'is attacked, the uninvolved part may be in

" g state of almoqt gelatinous edema, . The unaffected lung is usually congested, -
particularly at- thu posterlor part “This; it- must be remembeled may be
largely due -to.post-mortent sub<1dence The tninflamed portxons are not

always congested and edematous. - The upper Jobe may be dry and bloodless
when the lowe1 lobe is uniformly . consolidated. "The dverage weight of a
normal lung is about 600 grammes, while that of an mﬁamcd organ may be
1,500, 2, OOO or even 2,500 grammes.

"The bronch1 contmn as. a rule, at the ‘time- of death a frothy serous fluid,
rarely the tenacious mucus so. characterlstlc of pneumonic: sputum. The
mucous membrane is usually reddened, rarely swollen. In the affected areas
the smaller bronchi often contain ﬁbrmom plugs, which may extend into the
larger tubes, forming perfect casts. The bronchial glands are swollen and

vma'y even be soft and pulpy. The pleural surface of the inflamed lung is

mvarmbly involved when the process becomes siperficial. Commonly, thele
is only a thin sheeting of exudate, producing slight tuzblc'llty of the mem-
brane. In only two of the hundred instances’ the pleura was not involved.

Tn some cases the fibrinous exudate may form a creamy layer ‘an inch in tthl\-

ness. A serous exudation of variable amount is not uncommon.

Lesions in Other Organs.—The heart, particularly its right chamber, is dis-
tended with firm, tenacious coagula; which can be withdrawn from the vessels
as dendritic moulds In no othe1 acute disease do we meet with coagula of
such solidity. The spleen is often ‘enlarged, though in only 35 of the 100
cases was the weight above 200 grammes. ’I‘he lxld.lleys show parenchymatous
swelling, turbidity of the cortex and in a very conmdemble proportlon of the
cases—R5 per cent—chronic 1nterst1t1a1 changes.

Pericarditis is- not*infrequent, and occurs more particularly with pneu-
monia of the left side and with double pneumonia. In 5 of the 100 autop-
sies it was present, and in 4 of them the lappet of lung overlying the peri-
cardium with its pleura was involved. Indocarditis is more frequent and
occurred in 16 of the 100 cases. In 5 of these the endocarditis was of the

simple character; in 11 the lesions were 'ulcera_tive. Of 209 cases of malig-
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‘of infective endocarditis.
 series o107 cases’ of cndomd'

| the hcalt may. be present in’ plo' '
" endocar rditls.. It was present-in-§
' -usually of the convex.

- ous colms as pomted out by antowe +18 .10
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"nant’endocarditis which I collected from the literature, 54 occurred in pneu-

Kanthack found an antecedent pnenwmeonia in 14.2 per cent’ of cases

monia.
Tn thesrecent figures. collégted.: by BT Wells, of

ol; LLL&] cases of acutc cndocmdl is,. 2~ 3 pc1 cent ivere jn’pueumonia. - It is
8 ' Lhe hezut Of 61 oi a

cultures were made; pneumococm
was 2 general pnemnococmc infec

. Meningitis, which. is- not in 1th - mahvnant

gitis in ulcela,tlvc -endocar dma i

Croupous or dlphtherltlc 1nﬂamm

was a patch of croupous J(LSil‘Ll’L
left of the cardiac orlﬁce

little of the 1ncub1t10n penod in. lobar pneumoma 3 prob'lbly very short.
“There are sometimes slight catarrhial symptoms for a.day ortwo. As a rile,

the disease sets in abruptly with: 4. severe ¢hill, -which lasts from fifteen to'
thirty minutes or longer. In no-acute-disease is an. Adiitial chill so constant

or so severe. The pat1ent may-be Jcaken "lbI‘upﬂY in the midst of ‘his work, or . -

may awaken out of a sound sleep'in a rigor. The tempemtmo taken during
the chill shows that the fever has. already begun. " Tf seen shoﬂ;ly after the

-onset; the patient has usua.lly features of an’ “acute fever,“and complams of

headache and general pains. Within -a:few houts there is pain in the side,

"often of ‘an agonizing character;-a short, dry, . pamful cough begins, and the

Tespirations are incredsed in frequcncy When seen ‘on - the second or third
day, the picture in typical pneumonia is more chstmchve ‘than that presented
by any other acute disease.” The patient lies flat in bed, often on. the affected

- side; the face is flushed, particularly ome or both cheeks -the breathing is
- hurrled accompanied often with .a short expiratory grunt; tho ale nasi dilate

with each ‘inspiration ; her pes is usually present on. thc hps ‘or mose; the eyes

aré bright, the expression is anxious,:and there is a flequcnt shorf cough -+

which malxcs the patient wince and hold his ‘side.* Thé expectoration is

blood-tinged and extremely tenacious. The temperature may be 104° or -
105°. Th(, pulse is-full and bounding ‘and:the pulse- 1991)1rat10n ratio muck -

disturbed. Examination of the lungs- “shows- the physical signs of .consolida-
tion—blowing breathing and fine mles After persisting” for from. seven to
ten days the crisis occurs, and with a fall in the tem; perature the patient passes

- from the condition ¢f extreme distress and fmxmty to one of. comparative -

comfort.
Special Features. —-—The favm Tises mp1dly and the hei vht may e 104° or

105° within twelve hours. Having reached the. Iastlrrlum it is remarkably
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_constant. . Often’ the two-hour temperature chart will not show for.two days
. more than.a. degree of varigtion. In children and in cases without chill the
,.::: P VN Jame f0t b 4r 0 g2 48 :;u. : 15 1" 17 . 18 10
o I'lelalp"'.: léf;lée,(l‘enip. e - iooh e eh ' :
1 | 190 | 100 .
5, ix'z‘ol 108 b
': 70 | 170 | 107
N IR
N 66| 100 | 208 |.....
go'| 150 | 105 |, .
! 65 { 140. | 104
50 130 § 103
[ 5} 120 | 202
16 110 { 101
35 | 100 | 200
30 a0 99
2 | 80 | 98
20 (- 70-{ 97
15 '56 [=T T FUUR UK UG SRS SUUUUL SORIOUL JITOS IR SO SPPpI SR PO PRI L S e
. |Temp.
10 )
Pulse
b 40 ) D s S e Rt S st M
Resp. |, y AN N ' LI O O
Stool 1o ’ ’ i
R RN EEEn
s | |14 T[]
hoy of ' . . } )
:})i:i&c 5 6 7 8 ] .10 11 12 13 14‘1

BLACK, TEMPERATURE ; RED, PULBE;
Omart X~—~TEvEr, PuLse, anp Respirarior 1§ LoBAR PNEUMONIA.

BLUE, REBPIRATION.

Tise is.more gradual. In old persons and in drunkards the temperature range
is lower than, i children and in healthy individuals; indeed, one occasionally

meets with an afebrile pneumonia.
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days there is an ahrupt drop, known
*characteristic features,of the dis

- thought to be more frequent on th
. normal. Not even after the chill

“hours, but offen in an hour the
(8. Wesf) _The tempera,tme ma;

-d’ly the temperature- dl 10pSs. from 1

* protracted crisis.
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_ﬁ,ve to nine or ten
is ono of the most

"p(ir.sisted for ﬁor
the cnsrs \\ h

THE Cmblt‘—'—Aﬁ'er the, 1evcr Thas

is véiy mcommon hefore the thir
seen it as_early as the third day.

$ev urth A preer ritical rise of o de
temperatire rose, ilom 105° to ne

a. prompt

and rapid drop.in the temperatur - to twelve

96° or 97° 'U.suzdl} -there is an n
a comiortable sleep. ‘The day after
rise. A pscudo-crisis is- not very

likely to be by ].'Y\lb
occurred in one-thnd of 2 serres of

01 € dea‘ch 5

more frequent]y there is an rmte-mor

lution the fever may. persrst for si : .
remarkable single phenomenon of pnpumonla Wlth the: fall i 111 the i’m er the

respirations becorne reduced almost: t6'normal, the pulse: slows, and the patient
passes from perhaps a state of extreme, hazald and distress to -one of mfe’ry
and comfort, and yet, so far as the: hysrcal examination indicates, there i3
with the erisis no qpecml change in‘the-local . condition-in the lung. .

Pary.—There is early a sh’trp ‘agodizing pain,generally 1e:f.er1ed to the
region of the nipple or lower axilla- orf ‘the affectcd side,. and .much aggravated
on deep inspiration and on coughing., It-is assocmted, as. Areteeus 1emark~,
with involvement of the pleura. | It is-absent-in centr al pneumonia, and much
less frequent in apex pneumonia. The ‘pain may. be severe enotigh to require
a hy podermrc injection.. of morphia.. As ‘has been- 1ecorrmzed for many
years, the pain may be altogether abdomlnal cither centml or in the right
iliac fossa, suggesting appc]:mchcrtlQ "Crozer Griffith, calling “attention to the
frequency of the simulation in children, reports -8 cases, anrl has collected
34 cases from the literature, ma,ny in adults The ope1 1t10n Ior appenchcrtla
has been performed _ :

DyspN@4 is an almost constant ;feature B\ en. earlv in tho disease the res-
plratlons may be 30 in the minute, and on the second or third day hetween

40 and 50. The movements are: shallow evrdcntlv 1e~tr'1111u1 and if “the -

patient is as] ked to draw a deep breath’he cries out with the pain.” Txpiration
is frequently interrupted by an audible grunt. At first with the increased
respiration there may be no sensation of distress: Later this may be present
in a marked degree. In children the respirations may he &0 or éven 100.
Many factors combine to produce . the’ shortness of hreath-—the pain in the
side, the toxemia, the fever, and the loss of function-in a-considerable area
of the Inng tissue. Sometlmea there appear ‘to be mervous factors-at work.
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That it does not.depend upon the consolidation is shown by the fact ‘that

after the crisis, without any .change in the Jocal condition of the lung, the

number of respirations may drop to normal. The ratio between the respira-

- tiong and the pulse may be 1 to 2 or even 1 to’ 1.5, -a disturbance mu,l) 1)
marked in any other disease. : 2R

 CovGa.—This u\ually comes o WJth the pain in the side, and at fivst is

dl), hard, and-without any expectors ation. Later it becomes very characteris-

" Hie—frequent, sholt restramed, and "LSSOCl'lf,ed with great pain iu the' side.

In old persons, in drunlxard~ in ‘the terminal pneumonl%. and sowmetines in

young children, there may bc 0 coucrh. Adter the crisis the cough usually.

_becomes muchi easier-and the e\pectm atmn more easily expelled. . Tlu-'cmwh '
and by far the most aggravated and d1~~
tresging symptomn of the disease, “Paroxysms of coughing of great infensity .

is sometimes ‘persistent; contmuou*

after the crisis suggest a pleurﬂ exudate. .

- SPuTUM.—A brisk hemoptysis may- be. the initial symptom. At first the
spu’fum may be mucoid, but usnally after tw enty-four hours it becomes hlood-
tinged, viscid, and very tenacwue At first qulte red- from- the unchanged
blood it gradually becomes rusty or of an orange vellow. The tum(;]ous_
VJsc1chty of the sputum is remarkable; it often has to be wiped from the lips

of the patient. When jaundice is.present it may be green or vellow. In low

types of the disease the sputum may be fluid and of a dark hrown color,
resembling prune juice. The amount is very variable, ranging from 100 to

300 -cc. in the twenty-four hours;- In 100 cases in my clinic s’cudled by Emer- |

son, in 16 there was little or no sputum; in 32 4t was typically rusty ; in 33
blood streaked ; in 3 cases the sputum was very bloody. In children and very
old people there may he no sputum whatever. After the crisis thc quantity
is variable, abundant in some eases, absent in others.

Mlcrowoplcalh, the sputum congists of leucocytes, mucus corpmcles. red
blood-corpuscles in all stages .of degeneration, and bronchial and alveolar
epithelinm. Hematoidin crvstah are occasionally met with. Of micro-organ-
isms the pneumococeus is u\uall) present, and sometimes Friedlinder’s bacillus
and the influenza bacillus. Very inter eatlnc constituents are small cell moulds
of  the alveoli and the fibrinous casts of the bronchioles ; the latter may be
very- plainly -visible to the naked eye, and sometimes may form good-sized
dendritic casts. - C'hemlcally,_ the e_\pectoratlon is-particularly rich in caleium
chloride.

Physmal Slgns.—-INSPDCTION —The posmon of the patient is not con-
stant.  He usually rests more comfortably on the affected side, or he is pr opped
up with the spine curved toward it. Or‘chopnma is rare.

In a small lesion no differences may be noted between the sides; as a
rule, movement is much less on the affected side, which may look l'uger
With involvement of a lower lobe, the apex on the same side may show greater
movement. The compensatory increased movement on the sound side ig some-
times very noticeable even hefore the patient’s chest is bared. The intercostal
spaces are not usually obliterated. When the cardiac lappet of the left upper
lobe is involved there may be a marked increase in the area of visible cardiac
pulsation. Pulsation of the affected lung may cause a marked movement of
the chest wall (Graves). Other points to be noticed in the inspection are the
frequency of the respiration, the action of the accessory muscles, such as the

’
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; _ Jéadlly percely ed by touch than by
_.parison mth the COI‘IGSpODdlllO pomt
. hered tha’c if the blonclu are filled
"+ known' as massive pneumonia, they
o A before testing the fremitus.
e may have a somewhat tvmpamtlc q
" ‘that,  when the patient is lying on I

" “base is “deeper and more resonant t.

““to the vesmulzu breafhma on the comprebsed Dldc
’ tlzed the pelcussmn note is dull th’e

e .- szzcznc INFE'C’T[OUS DISEASES.

stelno cleldo-mﬂstmds‘?md scalem and tle chlatatlon of the nostnls Wlth each

1nspnat10n _ o . »
MEN%ULATIO\T may show a deﬂ1 g 8. 1m ie. _f‘ the sule

5 PALP.\I‘IO\' —The lack oJf C\pauSl

"On asking the patient fo couut ‘the v

‘tile fremitus imy be ‘diminished. T o cough
lecussm\f —1In the stage of eng

‘This can often.be optained over the lf : :
"L. A. Conner calls attention to a po obsel st have noticed,

even be o Taint fubular element added
- When.the.lung is hepa-

trast may seem .abnormal, and there may

isnot the wooden flatness of effuslon and- the sense of $1 ance is not so great. .
During resolution the tympanitic quality of the percussion’iiote : ucually Te-
" twns. For weeks or months after- convaléscence. theré. may . be a higher-

pitthed note on the affected side. Wintricli’s change:in- the percussmn note
‘when the mouth is open may be very well marked in" pneumonm ‘of the upper
Tobe. Occasionally there is an almost metallic quality:over the: consolidated
area, -and when this exists with a very plonounced a.mphorlc quiality in the:

breathing the presence of a cavity. may be. suvgeated In deep-seated pneu--

monias there may be for several days no.change in the ‘percussion note.

Ausconrarion.—Quiet, suppressed - bleathmv in the affected part is often .

a marked feature in the early stage, and is alwws suggestlve Only in-a few

.- cases is the breathing harsh or puoule Very carly'there is heard at the end
. of msplmtlon the ﬁne crepitant réle, a-series of minute cracklings heard close

to'the ear, and perhaps not audible untﬂ 2. full breath is drawn. This is prob-

‘ably a fine pleural crepitus, as J. B. Leaming maintained; it is usually he-

lieved to be produced in the air-cells aud finer bronchi by the separation of
the sticky exudate. In the stage of red hepatization and: when dulness is well
defined, the 1espnatlon is tubular zsimilar . to that hedrd in healthi, over the
larger bI‘OIlChl It is heard first with e\plmtlon (a point moted by James

J ackson Jr.), and is soft and of low pitch. Gmduzﬂly it  becomes more in-

tense, and finally presents an 1nfen:1t\ 1111]\110“*11 dn«dny’ other pulmonary
affectlon——of high piteh, perfectly dry, :and of equal length with inspiration

- and expiration. It is simply the propagation of. the larynweal and tracheal

sounds through the bronchi and the consolidated lung tissue. The permea-
bility of the blonchl is essential to its productlon 'I‘ubulfu preathing is absent,

‘in the excessively rare cases of massive pnewmonia in which the larger bronchi

are completely filled with exudation..” When resolution:hegins mucous riles
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of all sizes cam be sheard. At ﬁzst they are small and have heen called the

_ redu-crepitus. The voice-sounds.and the expiratory grunt are transmitted -

" through the congolidated lung:with great intensity. This bronchophony  may
“-have a curioys hasal: quallty, tor wlnch the’ Jcerm @gophony has been given.

ta

Therc aré cases in-which the. concohdahon is" deeply seated—so-called centl al
are -slight” or even absent, yet the °
eml ic’thucs make the dumnosm :

pneumomd in: wh]ch ‘the "phiygieal: sib

cough, the. lust e\pcctomtmn"‘and g

certmn ' ‘ {

Circulatory Symptoms —Duru, o-th

" succeeding fever'it becomes full ‘dnd’ bounding, - In'eases of moderate severity
. it ranges From” 100 10116, Iti : hot oﬂen dlczoh JiIn strong, healt 1y indi-
v1duals and dn-children’ there may be no'sign of i‘mhn pulse throurrhout
" the attack. “With extensive consohdation the left ventmcle may receive o

very much: diminished amount-of blood and’ the pulse In’ consequencé may -

-~ De.small.: In the old and -feebls it may. be small and rapid from the outset.
* "The. pulse’ may: Be full, soft vely deccptive; and- of 1o value whatever in
prognosis.-

Broop Pressurk-—During ‘the first few dmys there is no chanwe The
extent of involvement seems t6- have 1o’ &
sure. " I the toxic cases the pressure may ‘begin to fall early; a drop of 15-20
mm. Hg. is perfectly safe, but a-progressive ‘fall indicutes the need of stimula-
tion.. A sudden. drop is rarely seen except just before death. A slow, gradual
fall of more than 20 mm:. Hg. ‘means cardio-vaseular asthenia, and calls for an
increase in the stimulation. The crisis ‘has no effect on ’che blood pressure.
"The heart-sounds are usually loud and clear. During the 1nten31ty of the fever,
-particularly in’ children, bruits are not uncommon both in the mitral and in
the pulmonic areas. The,second sound over the pulmonary artery is accen-
tuated. -Attention -to this sign gives a valuable indication as to the condition
of the lesser circulation. With distention of the right chambers and failure
of the right ventricle to empty itself completely the pulmonary second sound
becomes much less distinet: When the right heart is engorged there may be
an increase in the dulness to the right of the sternum. Wlth rrmdual heart
weakness and signs of dilatation the long pause is greatly shol tened, the
isounds appmach each other in tone’and have a feetal .character (embryo-
cardia). :

There may be a sudden emly collapse of the heart with very feeble, rapid

- pulse and increasing cyanosis.- -I have known this to occur on the thnd day.
. Even when these symptoms are very serious recovery may take plélcc In
.other instances without any special warning death may occur even in robust,
previously healthy men. The heart wealkness may be due to paralysis of the-
vaso-motor centre and consequent. lowering of the general arterial pressure.
"The soft, easily compressed pulse, with the gray, ashy facies, cold hands ahd
feet, the clammy perspiration, and the progressive prostration tell of a toxic
action on the vaso-motor centres. ,Endocm ditis and pericarditis will be con-
sidered under comphcatlons : '

Broop—Anwemia. is rarely seen. Bollinger has called attention to an
-oligemia due to the large amount, of exudate. A decrease in the red cells may
-occur at the time of the crisis. There is in most cases a leucocytosis, which
appears early, persists, and disappears with the crisis. The lencocytes may

© 18
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number from 12,000 fo 40, 000 or even 100,000 per. cubic mﬂhme’cre The

fall in the leucocy’ces is often slower than the ‘drop in-the fever particularly

whexn resolution  is delayed The anne\ed chiart-shows;well
.The-leucbeytosis bears

+the, eoincident

drop in ‘the- fever and in the number of the leucooytes
dn m mmnt.pneumon the leucocy-

: Ielatlon to ﬂ)e extent of the e\uda’ce

“density of the fibrin network.
fibrin elements, the proportion rising from 4 to 10 parts per thousand The: -
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_ . CHART XI.
tosis may bc absent, and in any case the continuous absence may be revar(led as

an unfavorable sign. A striking feature in the blood-slide is the nchness and
This corresponds to the great increase in the

blood-plates are greatly increased.
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; Dlgestnre Organs ——The tongue is white and furred and in severe toxic
ases. rapidly becomes .dry. - -Vomiting is mot uncommon at the, onset in chil- -
ren. ‘The appetite:is lost. Conshpatmn is more common than diarrheea,

‘-pneumococcm extidates may oceur.in the conjunctive, nose, mouth, prepuce, -
and anus (Cery). The liver may be depressed by the large right lung, or
enlarged from the engorged right heart, or as a result of the infection. The

‘Skin—Among cutancous symptoms one of the most interesting is the
assocmtmn of herpes with pneumonia. Not excepting malaria, we see labial
herpes more frequently in this than in any other disease, occwrring, as it
‘does, in flom 1% to 40 per cént of the cases. It is supposed to. be of favorable
- prognosis, and figures have been quoted in proof.of this assertion. It .may
<" also occur on the nose, genitals,-and anus. Its significance and relation to
:. the disease are unknown. ‘At the helcrht of the (hsease sweats are not common,
7 but at the crisis they may be profuse Redness of one cheel is a phenemenon
~ long recognized in connection with pneumonia, and is usually on the same
-, gide as the disease. ~ A diffuse erythema is occasionally seen, and in rare cases
: .~ purpura. Jaundice is referred to among the complications.
Urine~~Farly in the disease it presents the usual febrile characters of
. high color, high specific gravity, and increased acidity. A tfrace of albumin
.. is very common. There may be tube-casts, and in & few instances the exist-
“-ence of albumin, tube-casts, and blood indicates the presence of an acute
. nephritis. The urea and uric acid ‘are usually increased at first, but may be
much diminished before the crisis, to inerease greatly with its onset, Robert
Hutchison’s researches show that a true refention of ‘chlorides within the
body takes place, the average amount being about 2 grams daily. It is a more”
constant festurs of pneumonia. than of any other febrile disease, and this
being . the cdse, & diminution of the chlorides in the uriné may be of value in
the diagnosis from pleurisy with effusion or empyema. It is to be remem-
¢ . bered that in dilatation of the sfomach chlorides may be absent, Hmmaturia
' is a rate complication, =
| . Cerebxal Symptoms.—Hesdache is common, In children convulsions occur
- frequently at the outset. ~ Apart from meningitis, which will be considered
- geparately, one may group the cases with marked cerebral features into—
Tirst, the so-called cerebral pneumonias of children, in which the disease
. sets in Wlth & convulsion, and there are high fever, headache delirivm, great.
irritability, muscular tremor, and perhaps rétraction. of the head and meck
‘The diagnosis of menmcrlhs is usually macle, and the local affection may be
" overlooked. -
« . 'Secondly, the cases w1th manmcal symptoms These mey - oceur "t the
.." yery outset, and I once performed an autopsy on a case in which there was
no suspicion whatever that the -disease.was other than acute mania. The
house physician should give instructions to the murses to watch such cases
very carefully. On Mavch 22, 1894, a patient who had been doing very well,
with the exception of slight delumm, while the orderly was out of the room
for a few moments, got up, raised the window, and jumped out, sustaining
a fracture of the leg and of the upper:lumbar vertebre, of which he died.
Thirdly, aleoholic cases with the features of delirium tremens. It should

L
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-be an invariable rule, even 1f fever be not present to e\amme the lungs in a .

~ case of mania @ potu.
‘o o Pourthly, cases- with toxic features, 1esembhnrr rather those of urgemia. -
o Wlthout a chill and withomt cough or pail
fever, a'little shortness of breath, and thex
W ‘w1thm three days be in g conchtlon of pr
._dehmum ‘

in. he side, patient mwy have

It s, stzﬁe& that apet pneumoma is

crisis. ‘Mental disturbance may- persmt dirl

Comphcations ——Compared with typhoi
compllcatlons and still-fewer:sequele.

F lowmu
Ple'un isy.is an inevitable event when tl rat chés: the surface

-of the lung, and-thug can' scarcely be ter But there are

- -cases in which the pleutitic. featires take the first p

+ with copious effusion, differing from that,of

term plenro-pneumonia is applicable. The exudation may be sero-ﬁbrmous
' -ordinar acute’pleurlsy in

the greater richness of the ﬁbnn which

required to séttle the question. Emp jema 18 oné of the most ‘common com-
-plications, and has of late increased in frequency Durlnor the eight years,

' 1883-790, there were at Guy’s Hospltal 7 cases’of empyema among 445 cases

".of pneumonia, while in the eight years, 1891798, there were. 38.cases among
896 cases of pneumonia (Hale White). Inﬂuenza may be responsible for the
increase. The pnemmococeus is usually present; in a few the, streptococeus,
in which case the prognosis is not so good.. ‘Recurrence of the fever after the

. crisis or persistence of it after the tenth: da,y Wlth sweats,. leucocytosis, and
perhaps an aggravation of the cough are .suspicious symptoms The dulness

persists at the base, or may extend. The breathing is féeble and there are no.
- riles. Sucha condltlon may be closely simulated,, of course, by the thickened

~ pleura. Exploratory aspiration may settle the questlon at once. There are
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obscure cases in which the pus has been found only after operatlon as the

collection may be very small.
- Pericarditis was present in 31 of 665 patlents in my wards at the Johns

“Hopkins’ Hospltal (Chatard). Tt is often a termindl affair .and overlooked.

- The mortality is very high; 29 of the 31 cases - died.. Pleullsy is an almost

constant accompaniment, bemo presént in 28 of the 29 autopsies in our series.

. In only 3 cases was the effusmn purtlent and in, lzu g6 ammonnt, -

Endocarditis—The valves on the left side are more commonly attaeked

and ‘particularly if the seat of arterio-sclerosis. - It.is particularly liable to - -

attack persons with old valvular disease. There. may be ‘no symptoms indica-

© tive of this comphcatlon even in very severe cases. It may, however,

be suspectcd in cases (1) in which the fever is protracted and irregular;

(2) when signs of septic mischief arise, such as chills and sweats; (3) thn _
embolic phenomena appear. The frequent comphcatlon of menmvltls with
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]ayers Pnedmonia on one side with extensive pleurls on-the-rof;her is some- . .5
‘times a puizling complication to diagnose,: and an - asplmtor needle may be - !
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.the endocardi s_of pneumoma Wthh has .alrcady been menhoned -.glves ‘ ’
he. cerebml symptoms in these cases. The physical signs may T T T
Ie matances in w\lnch ‘no cardmc murmurs have - ' ' i

prominence.

A rare comphca. lon is

;valescence
I saw in Montrem] an 1nstmce of'__‘ B N T T

v ambolbsm

The patlent lecovered 4, phasm has becn met with

‘ ;abruptly.with or without hemiplegia.

',,‘.‘,.,.;.Mcmngzti % perhap‘ he ‘most. serious complication of pneumonia.. It ..
varies very much at different times and in diffevent regions. My Montreal -
e\perlcnce is rather xceptional, ag 8.per cent of the fatal cases had this com-

11 at the height of the fever, and in the nm]orl’ty

of the cases is not recogmzed unless, as before mentioned, the base is involved,

which is not common. = Ogeurring later in the disease, it is more easily diag-

nosed. In some.cases it is assocmted with infective endocardltls The pneu-
mococcus has been .found in the exudate.

Per zphm al nguritis is a rare comphcatlon of whlch several cases have been
deseribed. . :

Gasmc complwatwns are 1are A croupous gastrltls has already been
mentioned, 'The cr oUpoOUS colitis’ may induce severe diarrheea.

Abdommal Pain—It is by no means uncommon to have early pain, either ' . ;
in the region of the umbilicus or in.the right iliac fossa, and a suspicion of :
append101tls is aroused; indeed, a mtarlhal form of this disease may occur
commdently with the pneumonm In other instances so localized may the pain
P be in the region -of thé.pancreas, associated with meteorism and hlgh fever,
i that the dlacrn051s .of .acute heemorrhagic pancreatitis is made. Such a case . .

occurred in I‘ebruary 1903, in the wards of my colleague Dr. Halsted. The ‘ - ' S

patient was admitted ina desperate condition, all the symptoms were ahdom--

inal, and the apex pneumonia was-not dleOVCl‘Cd Peritonitis is a rare com-

phcatlon of which we have had only. two or three instances. It is sometimes

in the upper perlton'eum ‘aid a-direct extension through the diaphragm. It

is usually in the severer cases and not easy to. recognize. In one case, indeed,

in which there was:a friction along the costal bmdm, which we thought indi~ .

cated a peritonitis, it ivas -communicated from the diaphragmatic pleura.

Meteorism is not 1nf1equcnt and is sometimes scrious. In some cases it may

be due to a defect in the mechanical. action of the dlaphl agm, in others to an

acute septic catarrh of the bowels, or to a toxic paresis of the walls, occasion-

ally to peritonitis. Jaundice occurs with curious irregularity in different

outbreaks of the disease. In Baltimore it was more common among the negro

patients. - It sets in e{uly, is rm'ely very 111tcnsc, and has not thc characters

of obstructive jaundice. There are cases in which it assumes a ver serious

form. The mode of production is nof well ascertained. It does not appear
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\ (haematocrenous i

'In childrén, middle-ear disease is not'an 1nfrequent compli

. preeede the onset, and the’ pneumoma. “pos
| may océur’ as comphcatlons "In other ins

v fever s11bs1des and after the' tempemtme

..mstance of an’ anomalous course gf- del

pneumonia of the right lower lobe,, grisis, ogcurre

" he had-a shaking chill, followed by:féver, and:

 tures and with marked cerebral symptoms
be slight.
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to bear any definite relation™to the degree of hepatic engorgement, and it is
siot “always due to catarrh of the ducfs Posmbly it ma,y be in great part

: w1t11 endocar chtls

"vmonly in’ assocw,
tlon o

Pmuiwtzs occaeloﬁally occurs;’ e
Bmghl’s diséase does not often. Iollow pricufrionia

“Tlhie relafions of arthiritis -and - pneumom mterestmb It may

1ght of an ordinary
On:.the ‘other- hand,
inthe joints.

enth day the
day or two a
0 two weels.

pnenmonia one or two joints may bécome
after the crisis has occurred pams and sW
Relapse ——Thele areé cases in \vhlch fro

rise occurs and fever may persist for an

Though this might be termed & relapse I
) gner, who has

‘ 1',100 cases

6 w15 usually
CHLEC, 4923), with
renth_day and
- ~That night
schills with

reappearance of the poeumonia. In:a second G -‘-Medlea,l \To. J. H. H.,
4538) erisis ocenrred on the third day and. there was, recurrence of pneumonm

on the thirteenth .day.
Recurrence is more common in. pneumoma than in: any other acute disease..
Rush gives an instance in which there were. 28 a.ttacks Other authontles nar-
rate cases of 8, 10, and even more attacks.: o :
Gonvalescenca in pneumonia is usually rapl(l and sequelze ‘are rare.

studied the subJect carefully, says- that in
he met with only 3 doubtful cases:: When_ td
abortive and mild. In the case of Z. R. (Medica

after a normal temperature for thlrteen daysl

After

the crisis, sudden death has occurred when the patient has -got up too soon..”

With the onset of fever and persistence of the leucocytosis: the affected side
should be very oarefully examined for pleurisy::

needle will help to clear the diagnosis. -

- Qlinical Varieties.—ZLiocal vanatlons are responsﬂ)le for some of the most,

marked deviations from the usual type. -
Apex pneumonia is said to he more often associated Wlth adynamle fea-

Migratory ot creeping pneumoma a iorm Wl:uch successwely 1nvolves one
lobe after the other.

‘ Double pneumoma has o pecuharltles other than Juhe greatel danger con-
" neeted with it. »

Massive pneumonia is a rare form in, Wluch not a.lone the air-cells but

.the bronchi of an entire lobe or even of a lung are filled with the fibrinous exu-

date. The auscultatory 51gns are absent; there is neither .fremitus nor tubu-
lar breathing, and on percussion the luno is dbsolutely flat. ‘Tt closely resem-
bles pleuusy with effusion. ' The moulds of the bronchl ma.y be .expectorated

in violent fits of coughing.
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‘dOGal(l’ltlS and pleurisy, . .- .

o regard it as an . |

‘With ‘a :persistence of the
* dulness the physical signs may be obscure, but the use of &N small explor atory

The erpeotoratron and :cough may
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PneumOmc sputumus rarely‘ seen’in children.

. _plavue
. hepatization. The.surface is smoother, not so dry, and it is often a pseudo-

LOBAR PNEUMONIA. : 183 -

Cem‘ra,l Pneumonio—The. inflammation may be deep- seated at the Toot

- of the lung or ceutrally placed in a:lobe, and for several days thé diagnosis

may: bu in; doubt It may not be untll the thuc'l or fourth day that a pleural

PANTS, ——It is sometlmes seen m_the_ new-born. In in-
The apex of the 1un<T seems

P\DUMOI\TIA Iy THE AGED.—The disease may be Tatent and set in Wlth-

-+ -out- a .chill;.-the} cough: .and epectoration are shrrht the physical signs ill-
“defined and ch

rreable “and the constitutional symp’roms out of all propor-

tion . to the extent of the local lesion.
PNEUMONTA TN ‘Ancomoric Sunsrcrs.—The onset is 11151(]10115 the symp-

~ toms masked, the fever slight,-and the clinical picture usually that of delirium
- tremens. The thermometer alone may indicate the presence of an acute dis-

ease. Often the local condition i is overlooked, as the patient makes no com-

. plaint of pain, and there may be very 11tt1e shortness of breath, no cough, and

no sputum. -
" TERMINAL PNDUMO\IIA —-The Wards and the post-mortem room show

4 very striking contrast in their pneumonia statlstlos, owing to the occur- -
-rence of what may be called terminal pneumonia. During the winter months

patients with chronic pulmonary tuberculosis, arterio- qclerosis heart disease,
Bright’s disease, .and diabetes are not mfrequentlv carried off by a pneu-

. monia which may give few or no signs of its presence. There may be a slight
- elevation’ of temperature, with increase.in the reaplratlons but the patient

is near the end and perhaps not in a condition in which a thorough physical

examination can be made. - The autopsy may show pneumonia of the greater

part of ome Jower lobe or of the apex, which had entirely escaped notice.

_In diabetic patients the disease often rums a 1’1]_)1(1 and severe course, zmd may
.-encl in, abscess or gangrene.

‘Some of the most remarkable vanatlons in the cllmcal course of pneu-

‘monia depend probably. upon ‘the severity, possibly upon the nature of the
~ infection. Further investigation may enable us to'say how far the associated
. organisms, so often present, may he responsible for the differences im the

chnm] conrse.
SECONDARY, PNEUMONIAS. —These are met with chiefly in the spemﬁc

fevers, particularly. diphtheria, typhoid fever, typhus, influenza, and the
Amtomically, they rarely ‘present- fhie typical form of red or gray

lobar condition, a comsolidation caused by closely set areas of lobular involve-
ment. . Histologically, they are characterized in many -instances by a more
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- cellnlar; less ﬁbrmous'é\:udate, which misy-also infiltrate the alveolar walls.” =
' Bactenologlcally, a’ large ‘number of different’ organisms have been found, -
the specific mierobe of the primary disedse, usually in association with the
. streptococcus pyogenes or the staphylococcus 1n some- instances the colon'-' ’
.. sbacillus has been present. -« . S Eee
-+ . The symptoms of the secondary pnéumonias often lack the striking defi- "+

" niteness of the primary croupous pneumonia. The pulmonary features may
“be latent or masked altogether. There may be mo cough and only 4 slight in~ -~
crease in the number of resplmtlons The lower lobe of one lung is most com-
: monly mvolved ond the physical signs. are obscure and mrely amount to
" more than impaired resonance, feeble breathing, and-a few crackhng riles.
EpmpEMIc PNRUMONIA has already been referred to. It is, as a rule, more Co ,
. fatal, and often. displays minor -complications which differ in different. out- .« .. G e e
I ‘breaks.. In.some the cerebral manifestations are very marked ; in others, the. - R S
catdige; in others again, the gastro-intestinal. " S DR
o LA.RVAL Pxrounmonia.—Mild,, abortive fypes -are seen pmtlculmly in insti- - _ , ;
" tutions when pneumonia is preva.ﬂmtr extensively. A patient may have the . . ‘
" initial symptoms of the disease, a slight chill, moderate fever, a few indefi- ' : ' |
nite local signs, and herpes The whole process may only last for two or three
- days; some authors recognize even a ome-day pneumonia.

Asturnio, Toxic, or Tyemoip PNEumMoNIA—The toxsmic features
dominate the scene throu«rhout ‘The local lesions may be slight.in extent
and the subjective phenomena of the disease absent, The nervous symptoms

- usually predominate. There are delirium, prostration, and early wealmess,
" Yery frequently there is jaundice. Gastro-mtestmal ‘symptoms may be pres-
- ent, particularly diarrheea and meteorism. In such & case, seen about the end,
i of th-e first week, it may be diffienlt to say whether thé condition is one of
' asthenic pneumonia or gne of typhoid fever which has set in with early loeal-
ization in the lung.. Here the Widal Teaction and cultures from the blood are
. important aids. In these cases there is really a pnewmococcus septictemia,
I and the organisms may sometimes be iselated from the blood. Possﬂaly, too,

there is a mixed infection, and the streptococcus pyogehes may be in large
- par responsible for the toxic features of the diséase. S
© ASSo0IATION 0F PNEUMONIA WITE OTHER DIspaszs—(a) With Malaria.
—A malarial pueumonia is deseribed by many observers and thought to be
particularly prevalent in some parts of the United States. Omne hears of it,
indeed, even where true malaria is rarely seen. With our large experience
in malaria, amounting now to between two and three thousand cases, and
& cousiderable number of pneurnonia pahen’cs every year, we have only had
a few cases in which the latter discase has set in during malarial fever, or vice
versa. In either case the malaria yields promptly to the action of guinine.
A special form of pneumoma due to the malarial parasite is unknown. Yed S A
there are cases reported by Craig and others-in whicH in an acute malarial - : ' , S
infection the features suggest pneumonia at the omset, but the parasites are - ' ' ’
-foundin the blood, and under the use of quinine the fever drops rapidly and
“the pneumonia symptoms clear up. .Such 2 case as‘the following we see occa-
-sionally: A patient was admitted, March 16, 1894, with tertian maldrial fever.
*-The Jungs were clear. A pneumonia ’?began thirty-six hours after admission.
"Quinine was given that evening, and #the malarial organisms rapidly disap-
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~peared drom, the blood: “-There was successive mvolvement of the right lower,
the middle, and the left lower lobe. The temperature fell by crisis on the-
- i+ 24th, and there -were.no;features in. the disease whatever suggestlve of malaria.
= . .In other instances we, havc iound a chill .in" thc course.of an.ordinary pnen- - .
©+ .monia to be . E],bSOCletE(]. w1th a. nmlm:ml mfection and- quinine has rapidly - .. o0
--.and. promptly: caused ﬂle d]&.appcmance of ‘the pmzmtes from.the blood, . . T SN TR ST RN
~(b) Pheumonia.and. Acute Arihrilis. —We have -already - spolen undorr- S
vcomphcatlonb of this-association, which is more frequently seen in children. ,
‘ (e) Pnaumoma and. lubm culosw —Many subJects of chronic puln101n1y '
- tuberculosis die: of-an: acute croupous :pneumonia. A’ pomt to be: specially :
- ~borne in mind. iy the: fact. that acute tuberculous’ pneumonm may set in with T N T I PTI
*all the features and:physical signs’ of fibrinous pneumonm (see page 175). R R
i For the considaration of the association of pneumonia with typhoid fever
and. influenza, the rcader is.referred to the sections on those diseases. .
.. POST-OPERATION PNDUMONIA —+Before.:the. days. of. anaosthesm lobar
pneumonia was a well—recocrmzed causeof death after surgical injuries and .
‘operations: - Norman Checvers in an carly number of the Guy’s Hospital
' - Reports, calls-attentionito it'as one of the most frequent causes of death after
surgical procedures, and: Erichsen states ‘that of 41" deaths after surgical in-
juries 23 cases showed signs of pneumonia. The lobular form.is the most
frequent. I have already referred to the contusmn—pneumoma described by
Litten.
' EruEr PNDU]\[O\TIA —The question of a direct relation between “ether
" mnarcosis and pneumonia has been much discussed of late years, having been
raised by Mr. Lueas, of Guy’s Hospital.  The statistics are by no means .
~ unsnimous. The London anmsthetists, particularly Hewitt and Silk, seem to
] have had a fortunafe experience, Silk having found among 5,000 cases 13 of
pneumonia; 8 of these were tongue or jaw cases. The German experience
is-very different. Von Beck states that, owing to the injurious after-effects
upon the respiratory tract, the use of ether has heen largely restricted in
. Czerny’s clinic. Gurlt reports 52,177 cases, with 30 cases of pneumonia ang -
. 15 deaths. We usually had three or four cmes each year at the Johns IIop]uns
Hospital. (zerny suggests that the relation of these ether pneumonias to
abdominal operations is associated with the pain on coughing, which leads to
an’ accumulation of secretion, and through this to retention or aspiration pneu-
-monia. Among the various views b1ou<r it forward to account for it are the
mpld evaporation of the ether, catising Chllllnﬂ' of the pulmonary tissues, chill-
- ing of .the patient-at the tlme of opemtmn mfcctlon from the inhaler, and
direct action of the ether. :
The probabilily is that the prolonved etherization lowers the vitality of
the tissues of the finer bronchi and permits the pathogenic organisms (which
“are almost always present) to do their work. The pneumonia is morc fre-
quently lobular than lobar. Neuwerck, and subsequently Whitney, have sug-
gested thorough disinfection of the mouth and throat before operation.
DELAYED RDSOLUT;ON IN PxrumoNia—The lung is restored to its nor-
mal state by the liquefaction and absorption of the exundate. There are
cases in which resolution takes place rapidly without any increase in (or, -
indeed, without any) expectoration; on the other hand, during resolution it is
not uncommon to find in the sputa the little plugs of fibrin and leucocytes
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which hwe been loosened from: the -air- -cells and _expelled by coughing. A P
S . - vyariable time.is taken in the- restoration of the 111110‘ Bometmlcs w1th1n a Gl C o
T SR LTIRN wed\ 01 ten d"LYm the dulne~b is. 01eatlv chmlms 1ed t ¢ bleath-sounds hecome e

very typlcal onset -and course.-

' i apex: pneumonia. . Venesection has Dhéen {3k i ’l‘he sohd .
-exudate may persist -for weeks -and yet thelinte] E mw may albi-> 7 B
:nntely be rest01ed G‘rrlssole debcmbeb th, Junig: fron suin i

loml features persmt——well mzul\ed ﬂatnesb with tubuler- o a.thmrr and mles " o . o
Resolution may occur very slowly and gradually, taking from two to three
.- weeks. In.a second. gloup of. cases the temperature falls by lysm, and with the ;
.persmtence of the local signs ‘there is slight fever; metlmes sweats and rapid
pulse. The condition may persist for thl ee Qr fom Weeks,” or, as In one of my
cases; for eleven weeks, and ultimately pclIect resolution occur. During all
this time there may be little or no sputim.  The pmctl’moncr is natumlly
much exercised, and he dreads lest tuberculosis should supervene, In a third
- group the crisis oceurs or the fever falls by-lysis, but-the. consolidation persists
and there may be intense bronchial breathing, with few or no riles, or the fever- . , e . }
may recur and the patient may die exhausted.. In 1-of:my 100 autopsies a : ' Ce
patient, aged fifty-eight, had died on the:thirty-second day from the initial - |
chill. ’I‘he right lung was solid, grayish in col_or, firm, and presented in
places -a translucent, semi-homogeneous aspect. -In these -areas the alveolar
~alls were thickened, and.the plugs filling the air-cells were undergoing trans- . o
formation into new comnective tissue. This fibroid induration may proceed : o
gradually and be associated with shrinkage of the affected side, and the gradual °
production of a cirrhosis or chronic 1nter<t1t1al pncumoma S
Ordinary fibrinous- prewmonia. never terminates in tuberculosis. The in-
stances of caseous pneumonia and softening which have followed an 'Lcute
poeumonic process have been from the outset tuberculous. s A
© TERMINATION I¥ ABscEss—This oceurred in 4 .of my 100 autopsies. '
Usually the lung breaks down in limited aveas and the.abscesses are not
large, but they may fuse and involve a considerable proportion of a lobe.
The coundifion is recognized by the sputum, which is vsually abundant and
contains pus and elastlc tissue, somelimes cholesfeun crystals -and hema-
toidin. erystals, The cough is often paroxysmal and of great sevcu(y usu-
ally the fever is 1'01n1ttent or in protracted cases.intermittent in character,
and there may he pronounced hectic qymptoms When a case is seen Lor the
first time it may be difficult to determine whether it is one of abscess of the
'lung or a local empyema which has perforated the lung.
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GNGRB\YE —’I‘hls is mcft commonly seen in old deblhtated persons

SOOI ks plescnt in"8- of* my 100 “autopsies. It very often occurs with abscess, ..
" 'Thé rrmrrrtnenls:assocmted wwith.ithe growth -of the saprophytic bacteria on
Ca s01l mude favorahle by tlie - ‘presence ‘of the pneumococcus or the strepto- -

cocetls.  Clinically, .the" gangrene s rendered very evident by the houlbly
fetid odor of the c\pcctorahon and its charicteristic fentutes. In some in-

" gfances the gangrene may be found pOst mortem when chmw.lly there has not
" been any evidence of its existence.

Prognosis—Pneumonia is the most fatal of all acute chsenses k]lhnor more

' than diphtheria,” and outranking even consumption: as a cause- of demth
s IIospltal statistics stiow that the mor tality ranges from 20 .to 40 per cent. -
Of 1,012 cases at.the Montreal General: Hospltftl “the mortality was 0.4 per -

cent. It appears-to'be somewhat more fatal in southern climates. Of 8,969

" cases treated at the Charity Hospital, New Ollcansl the death-rate was 38.01

per cent. The mortality at the Johns IIopluns Hospital has been about 25

~per cent in the whites ‘and 30-per cent in the colored.- In 704 cases at the :
Pennsylvania: IIosp1tal ‘thie mortality was 29'pér cent. At the Boston City .~ .
‘ Hospltal in 1;443 cases the mortality was 29.1 per cent.’ It has been urged .

that the mortality in this. disease has been steadily increasing, and attempts

" have been made:to - connect:this increase with the- expectant p]an of treatment

‘at present in vogue. But the careful and thorough’ analysis‘by'C. N. Townsend

- and A Coohdne Jr., of 1,000 cases at the Massachusetts General Hospital in-

dicates clearly that, when all circumstances are taLen into conmderatlon this

conclusion is not ]ustlﬁed '
According to the analysis of 708 cases at St Thomas s Hospital by Had—

- den, H. W, G McKenzie, and W. W. Ord, the morfality progressively in- .
" creases from the t“entleth")em rising from 3.7 per cent undér that age to 22

per cent in the third: decade, 30.8 per centin the fourth, 47 per cent in the

" fifth, 51 per cent in the- snth 65 per cent in the seventh decade. Of 465,400

cases collected by E,. . Weﬂs from various sources, 94,826 died, a mortaht')

of 204 per cent.
* The mortality in private pmctme varies Glemtly k. P. Howard treated

170 cases with only 6 per cent of deaths. Tussell has recently reported 134
" cases with a mortality of 17.9 per cent. 'The mortality in children is some-

times very low. Morrill-has recently rveported 6 deaths in 123 cases of frank
pneumonia. On the other hand, Goodhart had 25 deaths in 120 cases.
The i'ollowmv are among the circumstances which influence the prog-

nosis:
Age—As Stul ges remarks, the old are likely to die, the young to recover.

* Under one year it is more fatal than between two and five, Tussell lost 5 out

of 8 cases in sucklings. At about sixty the death-rate is very high, amounting
to 60 or 80-per cent. JFrom the reports of its fatality -In some places, ome
may say that to die of pneumonia is almost the natuml end of old people.

As already stated, the disease is .more fatal in the negro than in the
white Tace.

Previous ‘habits of life and the condition of bodily health at the time of
the attack form the most important factors in the prognosis.of pneumonia.
In apalyzing.a sevies of fatal cases one is very much impressed with the num-
ber of cases in which the organs shown signs of degeneration. In 25 of my
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- 100 autopsies at the Montraal General Hospital the kldneys showed extensive
- interstitial changes Individuals debilitated from sickness, -orvpoor .food, hard
.- drinkers, and that large CIESS of hospltal patients, composed, of*zobust- lookmrr T BT
*."". *lghorers between thé ages’of forty-five and- sixty, whose shiow-'signs of IR BRI
-’wear .and. tear, and who have by excesses in’ alcohol Weakened the reserve
« power, fall an _easy prey to the disease. Very ) cul in robust,
oL j;v:healthy adults. ~ Some of the étatistics g1ven:,by 'ery surveons ‘show better
: thzm any others ‘the low moi"t"ihty from pneumonm dn .-,healthy‘.iplcl\ed men.

PETIEE C‘eltam complwaimns and termmahons
SR J#memngltls of pneumonia is probably always t
", grave, much more 0 than pencardltls Apart’ from” thes
tlons the fatal évent in pneumonia is dué elther t0.4-gra
- mechamcal interference with the resplratlon and. cucula 15 :

© Much stress has been laid of laté upon.the factor” of" Tty yiosis as am .-
- -element in the’ prognosis. A very slight or ~comp1ete rﬂ)sence‘-of 2 leucocytosm o

. s rightly regarded as very unfavomble : . "

Tommw is the important progrostic "
*“a majority of the cases the degrée of pyrexia -and the exts consolidation: = "

" - are entirely subsidiary. It is not at all proportionate. to th degree.of lung
S involved. .A severe and. fatdl toxemia may .occur;with.the ¢onsolidation of
e onty a small  part of one lobe. On the oth né - withcomplete A .
"+ solidification of one lung’ mzw have no s.1crns ‘of 8 creneral Adfection. - The & | . L
- question of .individual Tesistance seems to: e the most 1mportant one, and ! . o f
one sees even most robust—lookmcr mcthduals fatally stncken w1thm a few . o ;

ous comphca— o
oxEmia. or to -

'i'to.,‘ .whlch- in" i

. .days,
Death is rarely due to dnect mterfelence Wlth the : functlon of resplm- A o

tion, even in double pneumonia. Sometlmes ‘it seems to be caused by the
extenswe involvement with cedema of the other _parts™of the lungs, an
engorgement with progressive weakness of° Jfhe right heart. “ But death is most
freguently due to the action of the poisons on “the vaso-motor centres, with
progressive lowering of the blood pressure.- This is-a.much’ more serious
factor than direct weakness of the heart muscle itself. o ‘
. Diagnosis—No disease is more readily Tecognized in a larve majority of
the cases. - The external characters, the sputa, a,nd the physlcal signs combine,
to make one of the clearest of clinical pictures. - After a study in the post-
mortem room of my own and others’ mistales, I think that the ordinary lobar
pneumonia of adults is rarely overlooked. Errors.are particularly liable to
occur in the intercurrent pnmeumonias, in .those : ‘gomplicating chronic affec-
tions, and in the disease as met with in childién,. the aged, and drunkards.
‘Tuberculo-pneumomc phﬂusns is frequently confounded with pneumoma
Plemrisy with effusion is, I believe, not offen mistaken except m children.
The diagnostic points W111 be 1eferred to under pleurisy. -~ .7+
. In dmbetes Bright’s disease, chronic hearf-disease, pulmonary ‘phthisis,
and. cancer, an acute pneuronia ‘oiten ends the scene, and is frequently over-
loolked. In these cases the temperature is perhaps the best index, and should,
more particularly if cough occurs, lead to a careful examination oi' the lungs.
The absence of expectoratlon and of pulmonary symptoms may ma.ke the dmv—

nosis very difficnlt.
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'by the, cerebral symptoms and the case mistaken for one of

s entirely nmsl ,
It 18 lema.rka,ble in . these cases how féws indications there are of

'-'menix'xg’i'ﬁs_.

L childsen’ oﬁen hag” deceptlve physmal signs. The breathing may.. e intensely
tubulr ‘and tactile fremitus may be pr esent The exploratory needle is some-

oo T times Tequir &d to demde ‘the- quebtmn -In -the old-and debilitated a knowledge
.- “that the ongetof . pneumonia--is insidious, and that ‘the _symptoms are ill- -
‘defined ant latent ‘should put the practltloneI oon his guard and make him .

“fyery carefil n the exdmination of the lungs in doub tiul cases. In chronic
g } cerebral‘symptoms may completelv mask the local process. As

in fhe sputum “A similar mistake is sometimes made in children, With’
typhoid fever, pneumoma is not mi'requentlv confounded. .- There are in-

stances of pneumonia with the local signs well marked in which the patient |

Tapidly sinks into: what is known.as the typhoid state, with dry tongue, rapid

" pulse, and diarrheea.” Unless the case is seen from the outset it may be very

difficult to determine the true mature of the malady. On the other hand,

" there are cases of - typhoid fever which set in with symptoms of lobar pneu-

* monia—the so- called pneumo-typhus. It may be impossible to make a differ-

ential diagnosis in such a case unless the characterlstlc eruption oceurs or the

. 'Widal reaction be given.
. Prophylaxis. —We do 1ot know- the pemen’rage of individuals who harbor
the pneumococcus normally in the secretions of the mouth and throat. In a

' . gret majority of cases it is an auto-infection, and the lowered resistance due

10 exposure or to alcohol, or a trauwma or m'esthetlzatlon simply furnishes

«conditions which favor ’che spread and growth of a par asfce already present.

- Individuals who have already had pneumonia should be careful to keep the-

teeth in good condition, and the mouth and throat in as healthy a state as pos- .

:sible. Antlseptlc mouth washes may be used.

We know practically nothing of the conditions under which the pncumo— _

-coccus lives outside the body, or “how it gains entrance in healthy individuals.
“The sputum of each case should be very.carefully disinfected. In institutions
“the cases should be isolated.

Treatment—Pneumonia is a self- hnnted disease, which can meither be
:aborted nor cut short by any. known means at our command Even under
‘the most unfavorable circumstances it may terminate abruptly and naturally
A patient was admitted to the Philadelphia Hospital on the evening of the
seventh day after the chill, in which he had heen seen by one of my assistants,
-who had ordered him to go to a hospital. e remained, however, in his house

Osler 1910 Principles and Practice, 7th e, 164-192.pdf

LOBAR PNL’UMONIA ' ' ‘ 189

In chlldlen thele are two specml sources. of error; the dxsease may be -

ouble The other condition' is pleurisy with effusion; which in -

o menhoned tllé'dlscase may :assume the form of violent mania, but more com- . -

. “ionly the. symptoms are those of delirium tremens. In any case, rapid pulse,
} grapld respnatlon and - fever are symptoms which should 1nvar1ab1y excite .
¢ . suspicion’ of inflammation of the lungs. - Under cerebro-spinal menlngltls will -

.7 -he found -the A.pomts ‘of - differential dlacrnosm. between pneumonia and that :

e disedse, T
Pneumonla is rarely confounded Wlth ordmary consumptlon but to dlffer-.’: o
..~ entiste .acute tuberculo-pneumonic phthisis is often difficult. The case may
T et i with - ¢hilli- It may be impossible to determine Whlch condition is
preuent until ‘softening -oecurs and elastic tissue and tubercle bacilli appear,




.active delirinm., Tha,t mvht hls Jcempemtule was, 105° ‘and

RS " The. following mommb—the eighth day—the crisis- oocuued ;
- perature was below -98°.. The entlre lower lobe-of ‘the s 1ght i

' »“z«_‘favormcr cnoumst;mces of good nu:csmg and’ oareful ‘diet,

i i the plormscuous druggtmg, Whmh is still’ only to

190 SPECIFIC INFECTIOUS " DISEASES.

: ajone ﬁthouf assistance, ta.kingj'“not.h.lilig but a. little milk "and- bread and- -

g whls]\y -and. was bxourrht into_the hospital by the pohce in g condltlon of

120, . In- his dehmum he. tned to escape through the -window

“involved, and. he entered upon a rapld convalescence;

' should bear in mind. that patxents are ‘more i

' patlent should mot bé too much bundled up Wlth.-olothmcr I‘or hefhea,vy
- flannel undershirts should be substituted a thin, light ﬂan_nel jacket, open
. “in front, which enables the physician to make his' exo.mmatlons withput unnec-
2 essarlly dlsturbmv the patient.” The Toom shouldsbebrightrand
- in the sunshine Jf possible, and thoroughly well ventll;ited “Onlj‘one.or two
persons should be allowed in the room at a time: Even when not' called for

on account of the high fever, the patient should ‘b6, carefully- sponged each

" day with tepid water. This should be done with as little disturbangce as possi-
ble.  Special care should be taken to keep.the mouthi and: gums cleansed.
2. Digr.—Plain water, a pleasant table water, .or lemonade should be
_given freely. When the patlent is delirious the Wa‘rer ‘should -be -given at
fixed intervals. The food should be liquid, cons1st1n<r chiefly of. mllk either
alone or, better, mixed with food prepared from. some one of the cereals and
" eggs, elther soft boiled or raw.
3. Semo1ar TrEaTaENT—Certain measures are. beheved to 11a,ve an influ.
ence in arresting, controlling, or cutting short the disease, Tt is: yery diffi-

cult for the practitioner to arnve at satisfactory conclusions on ‘this question

.in a disease so singularly variable in its course.: CHow- natural; when on the

* third or fourth day. the crisis occurs and convalescence sets in; to attribute

the happy result fo the effect of some specml medication! How.easy to forget
. that the same unexpected early recoveries occur under other condltlonsl The
- following are among the measures which may be helpful :

(@) Bleeding—The reproach of ‘Van Helmont; Jthat- “a. bloody Moloch
presides in the chairs of medicine,” can mot be brought against this genera-
tion of physicians. . Before Louis’ dconoclastic .paper on - bleedmg In pneu-
monia it would have been regarded as almost criminal to treat a case without

venesection. We employ it nowadays much more than we did a-few, years -

ago, but more often late in the disease than early. To bleed at the very onset
" in robust, healthy individuals in whom the disease sets in with great intensity
and high fever is, I believe, a good pmctlce I have seen’ mstances in which
" it was very beneficial in rehevmg the pain and . the dyspnoea, reducing the

temperature, and allaying the cerebral symptoms..
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(b) Dmgs —Certam dru% are cxedlted with the power of reducing the
intensity and shortening the dulatlon of the.attack. Amhong them veratlum
*yiride still holds 4 place doses of M ij—v'of the'tincture given every two hours.
- Martar -emetic—a remedy which had* ‘great vogue. some years' ago—is now
" very mrely employed Po. &’ third d1un dmmlhs ‘has been attributed of late
greal power-in- contwlhng thie- course of .the disease: > Petresco gives at one’
time as much .as‘from 4 to 12 grammes of -the powdel ed leaves, and claims
that these colossql dosés e’ specml) efficacious-in shortcnnl<r the course of :
’ the dlsease and'.' imi] the mor tahty i _
T {e) Anhpnoumoooccw” grum.~—Anders’ vecent 'Lna.lybes of the reported -
' cases clo ndt give:a, yery : fayorable impression of the value of the sera at present
M01e' S ay be expected from.the polyvalent serum of Rimer,
«the. 24 cases. tleatcd in Cwrschmann’s’ clinic clu,d

ln use

(Passler) : : .
S SYMPTO\IATIG TREATMD\IT—((L) To 7clwvc ﬁw Pam —The stitch in

the side at onset, whlc" metimes so agonizing, is-hest relieved by a hypo— :
‘dermic, Injection” of a:quartér of a grain of 1]101p111’1 “When the pain is less
intense and diffase over one side, the Paquelin cautery applied lightly is very
efficacious, or hot or cold apphcatlons may be tried. When the disease is
. fairly estabhshed the, s not, as a-rule, distressing, e\cept when the

. patient coughs, and for this the Dover's PoWw! der may. be used in 5-grain doses, "
according to the patlent’s ‘needs. Hot poultices, formerly so much in use, re- o o i
lieve the pain, though niot:more than the cold apphcatlons For children thcy : : |
are often preferable AR o ;

(8) To combat the Tozmmia. ——Untll we have a specific, either drug-or . ‘ s

. the product of the bacteriological labomtmy which will safely and surely

- neutralize the touns of ‘the dlbease we miist be content with meéasures which
promote the elimination of the poisons. Unfortunately, we know very little
of the channels by which: ‘they are got rid of, but on general principles we may

* - suppose them 'to be the skin, the 1\1dneyb and the bowels By ‘the tepid or
the cold bath not only is the action of the gkin pr omoted, but the vaso-motor

" centres are stimulated. .Abundance of water should be given to promote the
flow of urine, and the saline infusion seems to act helpfully in this way.
The bowels should be kept freely open by saline laxatives.

: (¢) The third and all-lmpm tant indication in the treatment of pneu- .
monia is to support the circulation., We can not at present separate the effects
of the fever from those of the toxins. It is possible, indeed, as some suppose,
that the fever itself may be beneficial. TUndoubtedly, however, high and pro-
longed pyrexia is dangerous to the heart, and should be combated. For this
our most trusty weapon is hydrotherapy, which in pneumoma is used in sev-
eral different ways. The ice-bag to the affected side is one of the most con-
venient- and servmcable It alluys the pain, reduces- the fever slightly, and,
as a rule, the patient says he feels very much more comfortable. Broad, ﬂaL
ice-bags are now easily obtained for the purpose, and if these ave not a,vzulable
an ice poultice can be readily made, and by the use of oil-sill the clothing
and bedding of the patient can be protected from the water. Cold sponging is
the best form of hydrotherapy to employ as a routine measure. When done
limb by limb the patient’is but little disturbed, and it is refreshing and hene-
ficial. With very pronounced nervous symptoms and persistent high tempera-
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‘! fhost satisfactory drigs to- support the blooc :

twenty four hours

— ‘that it may under certain circumstances be PO
' ,",‘%;experlmentally that oxygen may be a serious’ifr
“.inflammation of the lungs. If we are Juetlﬁed in applymv iy
~ 'there can be but little doubt that the administration.of o¥ygen may not be
-entirely “ harmless,” as stated in previous editions of this work, If the tension
‘of the oxygen breathed rises to 80 per cent of an. a‘cmosphere ‘which-it might

192 SPECIFIC INFECTIOUS DISEASES.

ture, or with hyperpyrexia, a cold bath of ten minutes’ duration may be given.

‘Proba hly the very best effect of the hydro’cherapy is in the stimulating effect -
. ..on. the vaso-motor centres; The dusky skii“itiereasing cyanosis, increasing

- shortness of breath, with s1gns «of cedema o
©soft pulsé; tell-of a progressive lowering of: +

e lungs, and -the rapid, small

hypodermically in full doses, vy -7y gr., an

and musk are also of value The effect of adit
tion;"is too tran51tory to be of any value. A

*bldod pressure in fever, and the studies of Briggs:

1_nd1eafe that. It 18 not of much value in pro_qr

1d1nv over

O'sygan Gas~-TIt is doubtful whether the Cin’ pneu—
monia s really beneficial. The work of Lonam-Smlth- uvgests indeed,”
;xHe has shown
ually ‘producing
s-'results to man,

easily do in certain methods of administration, it may be injurious. When

used it should -be allowed to flow gently from- the nozzle helcl at 2 little dis-

tance, in which way it is freely diluted with -air. -~

Treatment of Complications.—If the fever persists it is 1mportant to look
out for pleurisy, particularly for the meta-pneumonic empyema. . The explora-
tory needle should be used if necessary. A -sero-fibrinous effusion should be

' asplra’red a purulent opened and drained. In a: complicating perlcardltls with
"a large effusion aspiration may be necessary. Delayed resolution is.a difficult
. condltlon to ‘treat. Fibrotysin, 2.5 cc. every .other day has been used sue-
 cessfully in' a few cases (Crofton). : o

| ~ XVI DIPHTHERIA.

Definition.—A specific infectious disease,.char ecte'l'ized"by 2 Tocal fibrinous
exudate, usually upon a mucous memblane, and by constitutional symptoms
due to toxins produced at the site of the lesion..” The presence of the Klebs-

 Loeffier bacillus is the- etiological criterion by which true diphtheria is distin-
'gmshed from other forms of membranous inflammation.

The clinical and bacteriological conceptions of diphtheria are at present

‘not in full accord. On the one hand, there are cases of simple sore throat
which the bacteriologists, finding the Klebs-Loeffler bacillus, call true diph-

theria. On the other hand, cases-of membranous, sloughing -angina, diag-
nosed by the physician as diphtheria, are called by the bactenologlsts, in
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