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PREFACE

Turs small work was onginally undertaken to supply
what was felt to be a want in medical hiterature It
was mtended as an mtroduction to the study of chil-
dren’s discases  KFor various rcasons the 1ssue of a
new edition has been greatly delayed It was under
consideration, m fact, when the war broke out, but
1t was then thought better to defer the publhcation

In this edition there are many changes, especially
m the earhier chapters, and, 1t 1s hoped, improvements
The entire text, however, has been thoroughly revised
Dogmatic statements have been for the most part
chiminated, not because the author has changed his
views, but rather because such statements are apt
to be unkindly reccived by those who have not made
a special study of the conditions to which they refer
As a matter of fact, in connection with children’s
diseases, as with adult affections, statements are
handed on from author to author without any attempt
being made to verify or refute them by personal ob-
servation and mnvestigation There are many diseases
of infants and children which remain obscure simply
because little or no attempt has been made to examine
them thoroughly.



vi PREFACE

The condemnation of dried milk as a food for
infants will not find favour with critics who have
had no practical experience of infant-feeding Some
will object to the inclusion of chapters on diseases of
the nose, throat, ear, and eye, but those for whom
this book 1s intended will, it 1s believed, welcome
this additional information, and, after all, they are the
persons one has to consider The student and the
general practitioner are not too well suppled with
books on children’s diseases It 1s hoped that the
present attempt to fill the gap will not prove altogether
unacceptable This opportunmty 1s taken of thanking
numerous critics, at home and abroad, for their kind
interest mn the first edition and for theiwr suggestions,
some of which they will find mcorporated in the text

as now printed.
JAMES BURNET

6 GLENGYLE TERRACE,
EDINBURGH, October 1919
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DISEASES OF CHILDREN

CHAPTER I
THE EXAMINATION OF SICK CHILDREN.

Tur successful examination of a child who 1s 11l 1s
perhaps one of the most difficult and trying processes
that the practitioner has to face 'The key to success
lies in the possession of an extraordinary degree of
child sympathy and patience Even an mfant 1s able
to recognise at once the ditference between a sympa-
thetic and an un<ympathetic manner on the part of
the examiner Any attempt to get the examination
over quickly 1~ surc to meet with faillure Every
child resents rough handling, which a hurried examina-
tion 1s bound to ental

It 1s absolutely imperative that the child should be
completely undiessed during the process, otherwise
1t 18 quite impossible to make the diagnosis complete
In the case of infants and young children the examina-
tion will be most easily conducted by having the
patient rolled in a blanket and placed in the nurse’s
lap The examiner should at first appear to take no
notice of the patient, and address his questions to the
parent or nursec  When he has obtammed a sufficient
amount of information to guide him to a probable
cause for the 1illness, he should approach the child
quetly , and mn no case should he proceed at once

s
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2 DISEASES OF CHILDREN

to a physical examination until he has 1n some measure
ganed the patient’s confidence

Although 1n the case of clildren physical examina-
tion according to a rule of thumb method 1s seldom
possible or even advisable, 1t 1s well, perhaps, that
the practitioner should have some defimite gude so
that his examination may be at once thorough and
complete

Before examining the patient the physician should
question the parent or nurse regarding the history of
the present illness He should inquue when 1t began,
and whether the symptoms appeared suddenly or came
on more gradually  The exact symptoms should
then be ascertained Tt 18 well to inquure whether or
not there has been any illness immediately preceding
the present attack  Having obtamed the desired
information, the examination of the patient should
then be proceeded with  The physiaan’s hands
should always be warmed before the examination 1
commenced This 1s a matter which 1s frequently
neglected, but 1t 1s of very great imjortance A sick
child naturally resents the touch of cold hands

If the child seems feverish the temperature should
be taken, and while the thermometer 1s 1n 1ts place the
general appearance of the patient should be noted.
The general nutrition, the patient’s attitude, the
presence of any anzmia or other morbid condition,
such as jaundice, the character of the cry or voice,
and of the cough, if any 1s present, are all pomts to
which attention should be paid. Having taken the
temperature, 1t the patiecnt 1s an infant evidences of
such general conditions as rickets should be looked
for, including the general shape of the head, the con-
dition of the anterior fontanelle, the presence of cranio-



THE EXAMINATION OF SICK CHILDREN 3

tabes, rickety rosary, and enlargements of the epi-
Physes When some general 1dea has been formed as
to the condition ot the patient, a detailed examination
should then be made of that portion of the body
which seems to be affected

In connection with the head we note 1ts shape and
size, the condition of the anterior fontanclle, the
presence or absence of cramotabes, the shape of the
jaws, the number and condition of the teeth, the state
of the bridge of the nose, and the presence or absence
of any discharge An examination of the ear and eye
may then be made In examining the neck we look
for any enlarged glands and note the condition of the
thymus and thyroid

Passing to the chest we begin our examination by
catetul mspection  We count the number of respira-
tions, and note whether theie 1s any mdrawing of the
interspaces, and 1f so whether or not the ale nast move
with resprration  We next auscult the back by pre-
ference, as 1t 15 1 this part of the chest that we are
most hkely to catch the physical signs of bronchial
and pulmonary discase Then the anterior aspect of
the chest should be exammed  Percussion should
follow auscultation  Finally, the apex beat should be
palpated for, and we conclude our examination of
the chest by noting whether or not the heart 1s en-
larged, and by lhistening for any murmur which may
be present

Turning our attention to the abdomen, we note its
shape, more especially with regard to its prominence
By careful palpation much useful information may be
ganed, as also by percussion Before completing our
examination of this region, we should observe whether
the hver and spleen are enlarged or not
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Our examimation proceeds to an investigation of
the lvmbs, and we note any abnormality of shape, the
presence of cedema or swelling, the condition of the
joints, and the presence or abserice of pan

In many cases 1t may be necessary to make a minute
examination of the skin, and the scalp very often 1s the
seat of disease In some cases also the examination of
the blood may be helpful in forming a correct diagnosis
The pulse 1s not, save 1n a few cases, of much help n
diagnosis, but if possible 1ts rate and rhythm should
always be made out In all wasting diseases 1t 13
important that the patient’s weight should be taken

In children, as in adults, an examination of the
urine 18 often of very great importance, and this must
never be omitted mn any case of sertous disease A
rectal examwnation 1s a matter which might receive
more attention than 1t does It 1s only by this means
that we can often tell the true nature of the patient’s
llness Thus by rectal exammnation we can diagnose
tuberculous abdominal glands, appendicitis, intussus-
ception, polypus, anal fissure, the prusence of foreign
bodies, and }ast, but by no means least, constipation

Before completing our examination of the patient
the throat should be carefully inspected, any enlarge-
ment of the tonsils, and the presence of pharyngitis or
of adenoids specially noted Last of all the condition
of the teeth should not be overlooked, as dental caries
and difficult dentition are frequent sources of 1ll
health 1n many cases

In diseases of the Nervous System a special method
of examination 1s usually necessary, but this will be
considered fully when we come to speak of this class
of case (vude Chapter X1V )



CHAPTER I1

SOME POINTS OF DIFFERENCE BETWEEN
CHILDREN AND ADULTS.

CHILDREN differ fiom adults in many 1espects We
shall here consider those powmts of difference which
are of special clinical mterest

Anterior Fontanelle —At birth the anterior fontan-
elle measures about an inch each way It remains
much about the same size until the end of the first
year, when 1t steadily begins to dimimsh It should
be completely closed about the eighteenth month
If there 1s still a marked opeming at this time, one of
three conditions 15 indicated —

1 Rachitis
2 (retinism
3 Hydrocephalus

The Ciwrcumference of the Head —This measurement
1s of importance in certain conditions, more especially
mn hydrocephalus

The circumference at birth is 13 1inches
» » onemonth . 15
5 ’ six months . 16

' o twelve months 18

5
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Mental and Physical Development —The following
dates are important i the developmental history of
the infant —

Third month Begins to take notice
Fourth month . Holds the head up
Sixth month, or later Sits up with support
Sixth to mnth month Cuts first teeth (in-
C1SOTs)
Tenth month . Is able to stand
Twelfth to eighteenth mnn'rh Begins to walk
Twelfth month Begins to talk

Hewght —The average height of the infant at birth 1s
20 1nches, but during the first two months of hife the
mcerease 1n height usually averages about 1} inches per
month During the first year there 13 a total gain of
8 inches, thereafter the child continues to gain about
2} inches each year, so that when six years old 1ts
height should average about 31 feet

Wewght —The actual weight of the infant or child 18
not nearly of so much importance as « loss 1 weight,
while 1n the case of infants the fact that the weight
remains stationary may be indicative of malnutrition
from improper feeding Actual loss of weight 1s often
a valuable index as to the commencement of some dis-
ease of which no symptoms may as yet be present, 1t
may also mean that the child 1s not thriving Loss of
welght 1s apt to be very rapid during infancy and early
childhood, as at this period of hfe metabolic changes
are very active

At birth the weight of an average healthy infant 1s
7% lbs  During the first few days 1t tends to lose mn
weight, but by the end of the first week begins to gain
again. The following gives mn the form of a table the



CHILDREN AND ADULTS, SOME DIFFERENCES 7

gain per week during each monthly period of the first

year of hife —
gun per week

During the first three months 6 oz
R second . 5,,
. third " 3,,
. fourth ’ .2,

When the ifant 15 o year old he should be nearly
three times his weight at birth

Pulse —The pulse of infants and young children
must not be too much relied upon, as very shght causes,
such as a fit of erying, will tend to upset the normal rate
and rthythm Tn childien the pulse 13 often found to be
irregular and mtermittent at puberty, although the
health of the child may be perfectly satisfactory

The pulse 1ate during the first year may be stated as
120, during the second vear as 110, and during the third
year as 100 per minute  After the thud year 1t 1s quute
common to find a pulse rate of 85 to 90 until the age of
fourteen  After this the pulse more nearly approaches
that of the adrelt

Respiration —-In the fust tew months of hife the
breathing 1s distinetly abdominal i type  EKven 1n
health the breathing of mfants 15 apt to be somewhat
irregular i character It should be borne i mind that
both sides of the thorax are rarely found to be quite
symmetrical, and that duning infancy and early child-
hood the ribs very rcadily yield to pressure either
mtrathoracic or from without

At birth the respirations usually number 40 per
munute, and during the first two or three years the
breathing has always a tendency to be rapid At five
years the respiration rate will be found to be about 24,
and at ten years about 20 per minute
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Temperature —The temperature during the first two
or three weeks of Iife often shows a tendency to be
shghtly over the normal. Fluctuations of temperature,
even to a considerable extent, are much more common
n mfancy and childhood than in the adult A very
shght cause (1t may be an attack of cohc) will send
an 1nfant’s temperature up to 103° or even 104° Fahr
The 1nference to be drawn from this fact 1s that a high
temperature 1n an infant or a young child 1s not nearly
of so much significance as a similar temperature met
with in later ife These ready fluctuations of temper-
ature are probably due to the extreme instabiity ot the
heat-regulating mechanism in early hfe

Heart —A considerable amount of discussion has
taken place as to what constitutes the normal position of
the apex beat 1n early ife From personal observations
on a large number of healthy subjects we are able to
affirm that the apex 1s usually found 1n the fourth inter-
space, and 1f the child 1s under five years of age 1t will be
located outside the mammillary hine  After this age 1t
tends to he either in the mammuillary hine, or, as puberty
approaches, about half an inch internal to 1t The
breadth of the heart in early life 1s relatively greater than
it 18 1n the adult The right border 1s not infrequently
found to extend for three-quarters of an inch beyond the
sternal margin, although the heart 1s perfectly normal

Abdomen —In young children the abdomen 1s unduly
prominent Thisis to a large extent due to the relatively
large s1ze of the liver, and also to the somewhat hmited
capacity of the pelvis The abdomen may, of course, be
enormously distended, especially mn rachitic subjects,
and a similar condition 1s met with in connection with
dilatation of the colon



Puare T —Dissection ot Still born Full time Fetus A, Lhymus
Gland, B, Heart, ¢, Right Lung, D, Laver, E, Intestinal Coils,

F, Bladder.
2 To face’ page 8,
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Stomach —The stomach of the infant differs in many
essential pomts from that of the child It 1s more
vertically placed, while in shape 1t resembles more the
form of a dilated tube In the early months there 1s no
fundus present, 1n fact 1t 1s not tall about the first year
of hfe that the latter becomes at all well developed
Regurgitation from the stomach 1s easily brought about
during infancy, not only on account of the position of the
organ, but also because the cesophageal sphincter 1s but
poorly developed TFor this reason 1t 1s most 1mportant
that infants after bemng fed should neither be moved
about nor played with The stomach tends to become
more and more horizontal after the first year 1t prob-
ably acts more as a receptacle for food material during
infancy than as a digestive organ, a fact which 1s of
some 1mportance 1n connection with fecding

The capacity of the stomach 18 a matter about which
a great deal of ignorance seems to exist  The following
table gives an approximate scries of figures —

Oz Table-spoonfuls
At birth . . 1 2
Two weeks 1} 3
One month 2 4
Two months 31 7
Threec months 41 9
Six months 6 12
Twelve months 9 18

Lwer —During the first few years of life the lower
margin of the hiver can be normally felt about a half
to three quarters of an inch below the costal region
antertorly

Spleen.—In infancy and childhood this organ occupies
the same position as 1t does in the adult It should be
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palpated for in obscure cases presenting febrile symp-
toms as 1ts enlargement may indicate typhoid Tt 1s also
enlarged 1n many other conditions, of which rachitis and
congenital syphilis are two of the most important.

Braan —In infants the size of the brain 1s relatively
large, and 1t continues to increase fairly rapidly until
about the seventh year After this 1t grows more
slowly The whole nervous system mn imnfants and
children 1s more unstable and more easily influenced
by external stimuh than m later Life

Lymphatic Glands —These are more largely developed
m young children than in the adult, and at the same
time are more active It 1s for this 1cason that their
enlargement takes place from causes which may of
themselves be comparatively tiifling

Salivary Glands  -There 15 not much salivary secre-
tion until about the fourth month, though 1t 1s usually
not until the fifth or sixth that a considerable amount
18 seen to trickle from the mouth, and m any case very
hittle saliva reaches the stomach until sbout the end of
the fnst year

The amylolytic function of the sceretion 1s certainly
but shightly established until the infant 1s twelve months
old It 1s for this reason that starchy foods should
not be given during the first year of Iife

Thymus Gland —At birth the thymus gland forms
a comparatively large structure It continues to grow
until about the second year, when 1t begins to atrophy
somewhat The portion, however, which 1s situated
immediately behind the sternum usually remains until
puberty

The Testicles —Very often one or both of these remain
undescended for some time after birth It 1s usually the
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right testicle which 1s found undescended, and 1t may
readily be mistaken for a hermal protrusion Probably
an undescended testicle 15 not quite functionless, as 1ts
internal secretion no doubt influences bodily metabolism.

The Thyrowd Body 1s relatively larger in the child
Its atrophy leads to the development of cretinism

The Kidneys arc relatively large at birth, and the
Suprarenals are also rclatively large m the child

Bladder —It must be remembered that the bladder in
young children 1s an abdominal organ, and has a dis-
tinctly ovoid shape Its capacity 18 very much less 1n
the child than in the adult, hence the greater frequency
of micturition in the former Control over the bladder 13
often obtamned as carly as the eighteenth month, and by
the end ot the third yecar healthy children are always
able to control the bladder sphincter

The specific gravity of the unme in childien 1s lower
than in adults and varies between 1005 and 1010 The
examination of the urine 1s often neglected 1n childhood,
but this 1s ot uite as much 1importance as 1t 13 1n the case
of adults It is well in difficult cases to make a thorough
examination of the urine betore coming to a final con-
clusion as to the diagnosis

The Rectum forms mote or less a straight tube
infancy, and occupies an abdominal position  The result
of 1ts want of curvature leads to 1ts very ready prolapse.

Feeces —Yor the fust few days the intant passes flud
faeces resembling treacle and termed meconsum  So long
as only milk 1s fed to the infant the motions are of a
honey-yellow colour, and may become yellowish green
on exposurc to the air  They assume a browmsh colour
when starchy food 1s given At first the infant has two
to four motions a day, later two . and finally only one
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1s passed. In infancy the motions have practically no
odour, but 1f acid fermentation occurs they produce an
offensive smell If the stools are very large and bulky
1t means that the infant or child 1s not obtaiming much
nutriment from the food given, most of which 1s passed
off as waste material. When an infant passes no
meconium the existence of imperforate anus should be
borne in mind Obstinate constipation may be a symp-
tom of congemital pyloric stenosis in young infants,
in other cases 1t 1s associated with the presence of a
minute anal fissure



CHAPTER III
DISEASES OF THE NEWLY-BORN

Ix this chapter we shall consider very briefly those
diseases and abnormal conditions associated more or less
closely with the actual birth of the chuild This group
may, for convenience, be termed Natal Disorders It
embraces a variety of conditions, some of more interest
and importance than others Many of them depend to
a greater or less extent for their causation on the factors
operating during the birth of the child

Asphyxia Neonatorum 1s a well-known condition
which comes under this group In this state the lungs
are either not spontaneously inflated at all, or not
sufficiently fully to ensure the child’s mamntaining an
independent existence Asphyxia may present itself to
us i one of two forms, viz — A Lwnda, 1n which the
child at birth 1s cyanosed, the heart’s action strong, and
the umbilical cord firm and distended, or again
A Pallida, in which there are deadly pallor with feeble
or absent heart impulse and an umbihcal cord which 1s
soft and flaceid Of the two forms the first 1s the less
severe, most cases recovering under the applhcation of
external stimulation, or at all events after artificial
respiration has been resorted to. This condition of
asphyxia may lead on to the establishment of the
pathological condition known as Congenital Atelectasis
Infants affected from this want of pulmonary expansion

13



14 DISEASES OF CHILDREN

are weak and feeble Their weight 1s below the healthy
standard, and their limbs are usually blue and cold.
Therr cry 1s very faint and often inaudible Often such
mfants develop attacks of cyanosis attended by con-
vulsive seizures, to one of which the patient succumbs
The treatment of atelectasis 1s essentially preventive
by making the child cry well at and after birth General
friction and the maintenance of a normal body temper-
ature arc essential Careful feeding and attention to
cleanlness and fresh air will do much to ward off a
fatal 1ssue

We shall now briefly refer to two forms of Local
Hemorrhage associated with the birth of the child  The
first of these 1sCephalhematoma This 1s a blood tumour
whose common situation 1s over a parietal bone Most of
these cases are attributed by the nurse and parents to
mjury caused by external force employed by the
accoucheur This view, however, 1s completely errone-
ous, as such tumours arise spontaneously, more especi-
ally in prolonged and difficult labours It 1s readily
recognised as an ovoid, soft, fluctuating mass without
pulsation, and not at all affected by coughing or crying
As regards treatment hittle need be said as a cephal-
hematoma disappears as 1t originates—spontaneously
—in a space of time varying from one to three months
Hematoma of the Sterno-Mastord 1s a much rarer con-
dition. It appears usually over the centre of the muscle
It 18 due to rotation of the head and neck during birth
It requiresno active treatment,as 1t gradually diminishes
and finally disappears of itself It may give rise for a
time to a shght degree of torticollis

Morbus Hemorrhagicus Neonatorum —This 18 a
curious condition, the cause of which 1s at present very
obscure. Probably it 1s the result of some defect in the
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walls of the capillaries, akin to that which 1s met with
in cases of hzmophiha 1n later ife , but 1t may also be
the result of septic infection or of congenital syphihs
Heaemorrhage may occur withmm a few hours of birth
There 1s a steady oozing rather than a continuous flow
of blood 1n these cases The commonest sources of the
hzemorrhage are the gastro-intestinal tract and the
umbihicus, but 1t may come from the ears, mouth, or
nose, and even show 1tself as subcutaneous extravasa-
tions In most of the cases which have come under our
personal observation, intestinal hemorrhage was the
prominent feature Recovery 1s the exception in this
disease Infants stand loss of blood badly, and conse-
quently they usually succumb, so that treatment, even
when energetic and immediate, 1s rarely cffective, and
convulsions often supervene We are convinced from
practical experience, that sol adrenalin chlor , aided by
warmth and stimulation, 1s the only reliable therapeutic
means at our disposal for dealing with these mtractable
cases

Certain forms of paralysts, commonly classified under
the general heading of Burth Paralyses, demand atten-
tion  We shall consider all the peripheral varieties here,
reserving consideration of the central vareties until later
(see Chapter XIV ) A condition of Facial Paralysis 1s
sometimes scen after the birth of the child This may
be due to pressure of the forceps during delivery of the
head, but not infrequently we find paralysis present
when delivery of the child has been left to Nature
Cerebral heemorrhage may also involve the face fibres,
but 1 such cases a complete hemiplegia 1s developed
The paralysis may be partial, that 1s to say, only in-
volving certain muscles or groups of muscles As a rule,
however, and more especially n forceps cases, we have
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a typical facial paralysis established. When the child
is asleep very little indication will be afforded as to the
condition, unless perhaps by some defect i the closure
of the eye on the paralysed side It is when the child 1s
awake, and more especially when crying or attempting
to suck, that we notice the defective movements In
the -greater number of instances recovery takes place
within a fortmight without the adoption of any special
treatment If, however, the child’s condition does not
improve, then massage, and especially electricity,
should be regularly and systematically employed

There 15 a paralysis of the arm known as Erb’s
Paralysis The group of muscles imphcated comprises
the biceps, supinator longus, brachialis anticus, and the
deltoid The appearance of the limb 1s quite character-
1stic. The arm 18 perfectly limp, and when raised 1t falls
down again 1n a hfeless fashion The palm of the hand
is turned' outwards This 1s due to pronation of the
forearm, and gives the whole imb a very marked and
distinguishing character Electricity and massage are
the best forms of treatment Both the galvanic and
faradic currents may be employed If at the end of six
months no improvement 1s evident, then surgical
measures ought to be taken with a view to alleviating
the deformity

Icterus Neonatorum 1s a condition often met with
even 1n healthy subjects. Various theories have been
is perhaps madvisable to attempt to deal The jaundice
usually disappears within a week or ten days, and calls
put forward as to 1ts exact pathology, but with these 1t
for no treatment whatever. Icterus, however, of a much
severer type, may also be met with especially when due
to congenital defect in the bile-passages or to septic
infection , 1n the former case 1t is usually very intense.
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A severe type of icterus may also be met with in syphil-
itic infants

Affections of the Umbilicus are not at all uncommon
After the cord has dropped off we not infrequently find
that the surface left 1s moist and soon becomes red and
inflamed, while at the same time an exudation of semi-
purulent material appears This 1s usually the result of
want of cleanliness on the part of the nurse The treat-
ment, accordingly, 15 prophylactic in the first instance
by carefully dressimng the stump with some antiseptic
powder and placing over this salicylic absorbent wool
Should the parts have become moist and septic they
should be thoroughly dried with absorbent wool, and
freely dusted over with a powder composed of equal
parts of zinc oxid and acid boric A dry dressing of
boracic lint should then be apphed Tf this simple
condition 1s allowed to go on, genuine Omphalitis may
result, and abscess formation 1= by no means an un-
common sequel mn such cases  Tn fact the risks attend-
ant on septic conditions of the umbilicus are many, and,
consequently, great care <hould at all times be taken
mn dressing the wound

Affections of the Mamma —The presence of a small
amount of milky fluid in the mamma 1s often seen on the
second or third day after birth The medical attendant’s
notice 1s at once directed to this condition by the nurse,
who usually regards 1t as abnormal and calling for
instant treatment Nothing should induce us to employ
meddlesome 1nterference here, as any attempt at mas-
sage of the breasts would be sure to lead to disastrous
results Mastitss may thereby be brought on This
may, however, arise quite imndependently and go on to
the, formation of an abscess The treatment of such

c
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cases should be prompt and conducted on ordinary
surgical principles

Nasal Catarrh (which may be simple in character
or an evidence of congenital syphilis), and a shght
degree of Conjunctuwitis are very frequently met with
during the first few days of ife These are to be treated
in the usual way, the former by applying some weak
ung bellad over the ale nasi, and the latter by the use
of boric acid lotion and ung hydrarg oxid flav (4 grs
to the ounce) Purulent conjunctivitis, often gonor-
rheeal 1n origin, requires prompt and special treatment

Other affections of the newly-born, such as con-
genital defects and diseases of special organs, will be

referred to under the chapters dealing with the par-
ticular region involved



CHAPTER 1V.
DISEASES OF THE RESPIRATORY SYSTEM.
CouvaH IN INFANCY AND CHILDHOOD.
CouaH as a symptom in the diseases of infants and

children 18 so common, and so important, that 1t
deserves separate consideration

Etwology —Cough may be due to quite a variety of
diverse conditions It may indicate the presence of
laryngitis or of bronchitis, of pneumonia, or of pleurisy.
Again 1t may be diagnostic of pertussis, especially 1if
assoclated with vomiting Cough hkewise 1s a very
common symptom assoclated with adenoids, enlarged
tonsils, and pharyngitis In the latter condition
children often have a disagreeably irrtating and dry
cough, while at the same time the chest 1s apt to be
badly formed, and the body as a whole thin and spare
Very frequently they are erroneously thought to be
the subjects of incipient pulmonary disease, whereas
their lungs, on examination, are found to be perfectly
healthy

Cough 1s also frequently seen in those who are the
subjects of chronic dyspepsia, induced, 1t may be, by
mnproper feeding Nasal catarrh 1s sometimes pro-
ductive of cough, as 1s also an elongated uvula In
cardiac disease cough is often present, and in some cases

19
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may prove very troublesome Wax in the ear some-
times provokes a short and harassing cough, which
ceases as soon as the accumulation has been got rid of
In nervous children fits of coughing may be readily
mduced by any shght excitement, or by the presence
of strangers in thg room Such children may have
attacks of coughing at might or in the early morning
though they remain perfectly immune during the day
A case of this kind, which we can recollect, was that of
a boy who alternated his paroxysms of coughing with
fits of sneezing These came on regularly every morning
as soon as he was awake, and ceased entirely after
breakfast In this particular instance no local disease
could be made out, and as he grew older the fits became
fewer 1n number, until they eventually disappeared

Dragnosis —The diagnosis of the cause of cough 1in a
child 1s often a matter presenting the greatest difficulty
In every case a local examination of the chest, nose,
throat, ear, and abdomen 1s necessary When the cause
cannot be found 1n the chest, the possibihty of enlarged
tonsils, adenoids, and pharyngitis should be remem-
bered In these cases as a rule the cough 18 worst at
night, and the patients are often restless, take their food
badly, and suffer from constantly recurrent nasal
catarrh  The hkelthood of the cough being due to
pertussis should not be overlooked. Vomiting 1s not
always present throughout the course of this disease,
but when one 1s told that the child brings up the ex-
pectoration the presence of whooping-cough should be
strongly suspected, especially if the cough 1s worst at
night, and the child’s face becomes suffused during
the paroxysm

We have known a cough to be cured by the removal
of a ceruminous mass from the ear, and accordingly the
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diagnosis should not be regarded as complete, in doubt-
ful cases, until this organ has becn examined

Treatment —Sedatives must on no account be given,
unless they are absolutely indicated Usually some
direct cause can be made out, and treatment should be
directed to its removal If, however, the case 1s one of
purely neurotic origin, cold baths, fresh air, and plenty
of outdoor exercise should be ordered As an aid a few
grans of sodium bromide may be given  The most un-
scientitic treatment of cough in childhood 1s by means
of oprum preparations which aie seldom, if ever,
necessary

BroxNcHITIS

Bronchitis, or inflammation of the bronchial mucous
membranc, especially 1n 1ts acute form, 1s a very common
disease 1n the earher years of ife Chronic bronchitis,
on the other hand, 1s not very often met with in children

Etology —While exposure to cold and wet act as
potential etiological factors, there can be no doubt that
bad feeding, bad ventilation, and over-coddhing play a
very essential part in the production of bronchitis mn
infancy as well as 1n childhood Acute nasal or pharyn-
geal catarrh may lcad on to catarrh of the bronchial
mucous membrane, and, consequently, a seemingly
shght cold mn an infant should never be neglected.
Certain infectious diseases are also responsible for many
cases of acute bronchitis Thus pertussis, measles,
diphtheria, and enteric fever are often more or less
associated with some degree of bronchitis 1In rachitic
infants well-marked bronchitis 1s frequently seen during
the testing time of dentition, and some of these cases
unfortunately succumb owing to their lack of resisting
power S
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Symptoms —There 1s a certain degree of cough with-
out any expectoration, unless the patient 1s over five
years of age The respiration 1s rapid, and the temper-
ature varies between 100° and 103° Fahr The tongue 1s
covered with a white fur, and the bowels may either be
constipated or diarrhcea may be present Infants may
have vomiting at the outset of the attack If the
smaller tubes are affected, the temperature mayrun up to
104° or even 105° Fahr There may be marked difficulty
in breathing, with sucking in of the intercostal spaces
and working of the ale nas1 during respiration In older
children the symptoms of bronchitis resemble closely
those of the same disease as 1t 18 met with in adults

Physical Signs ~ On mspection we note the increased
respiration rate with, 1t may be, indrawing of the inter-
costal spaces and dilatation of the ale nast In bad cases
we have cyanosis On palpation rhonchi fremitus, or
fremitus produced by moist rales, may be elicited On
percussion very little may be made out unless collapse of
some portions of the lung has taken place, and then
shght dulness may be obtamned Collapse of the lung,
however, 18 very rarely seen 1n such cases On ausculta-
tion the breathing 1s harsher than normal, and 1s
accompanied by dry rhonchi and numerous moist
riles. These sounds are often best heard over the back
of the chest on both sides

Prognosis —In young infants, and even 1n older
children, pneumonia may supervene and add to the
gravity of the case. Apart from this, however, bron-
chitis may of itself prove a source of great danger, espe-
cially in fat and flabby children who have marked signs
of rickets. A great deal depends on the feeding and
general management of the case. A well-treated case
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of bronchitis usually recovers, whereas a badly-treated
one, though apparently milder at the start, may
succumb. Age 1s also an important factor i prognosis,

the younger the patient the more serious the condition
as a rule.

Treatment —The patient should be put to bed, and
kept there The temperature of the room must be
maintained nmight and day at 70° Fahr At the same
time the air mn the room, though warm, should be kept
purc If the child 1s vomiting, nothing but milk and
hme water should be given A calomel purge 1s usually
mndicated For a child of one year the following pre-
scription will prove useful —

R Hydrarg Subchlor gr .
Sacchar Lactis grs v
Fiat Pulv
Sig —To be taken immedately

Linseed and mustard poultices are usually ordered,
but counter-irritation by means of eucalyptus o1l
diluted with olive o1l 1s often to be preferred This
should be well rubbed mto the back and front of the
chest, and a covering of absorbent cotton wool applied
Generally, at the outset some mild diaphoretic mixture
may be given with advantage, such as the following :—

B Liq Ammon Acet. . . 51 to Ziv
Glycermm 3
Aquam ad 3189,

Misce Hiat Mist
Sig —31 tertia vel quarta hora ex aq

The addition of vinum 1pecacuanhz may be advis-
able, especially in the case of older children, who are
able to expectorate Ammonium carbonate is apt to
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mduce vomiting, and opum preparations are rarely
to be recommended At the same time a few drops of
tinct camph co will be found a useful addition to
prescriptions 1n certain cases of bronchitis, more
especially when the cough 1s very troublesome and
keeping the hittle patient awake The use of a steam-
kettle to which has been added creosote or eucalyptus
ol 1s often advantageous The air of the room thus
becomes charged with a stimulating antiseptic vapour
which 18 1nhaled, and so reaches the air pasages Cases
which show signs of cardiac or respiratory failure de-
mand very careful and prompt treatment A hot
mustard bath 1s very stimulating, o 15 a mixture of
digitalis and strychnmine  Alcohol i the form of brandy
18 very helpful in such cases, but if 1t 15 to be of any
practical service 1t must be given frequently and at
regular intervals  During convalescence the diet
should be very nutritious, and cod-liver o1l or malt and
oil should always be ordered  Attention should be
given to the clothing of the child, and a change of air
for some weeks may be enjoined 1if at all practicable
Care should be taken for the future, as children who
have once had bronchitis are usually hable to repeated
attacks on the shghtest provocation

PNEUMONIA.

Theére are two forms of pulmonary inflammation,
viz .—(1) Lobar or Croupous Pneuwmoma, and (2)
Lobular or Catarrhal or Broncho-Pneumoma . These
two forms are quite distinet, and a thorough knowledge
of their special characteristics 1s incumbent on everyone
who undertakes the treatment of disease in children, as
both forms are very frequently met with mn the young.
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1 Lobar or Croupous Pneumonia.

Pathological Anatomy —This form of lung nflamma-
tion shows four stages congestion,red hepatisation,grey
hepatisation, andresolution Itisusually complcated by
pleurisy, or by bronchitis of the larger tubes The lung
most commonly affected 1s the right, though the left or
even both lungs may be involved During the stage of
congestion we find the air vesicles filled with exuded
material In the red hepatisation stage the affected
portion of lung becomes perfectly solid, the air vesicles
being filled with a fibrinous exudation, red blood cor-
puscles, leucocytes, and epithehal cells  Some maintain
that grey hepatisation 1s only a post-mortem condition,
and that consequently 1t does not really occur n cases
which recover  Pericarditis and occasionally meningitis
occur as complications , while abscess and even gan-
grene of the lung have been found post-mortem In
every casc there 1s always a certaimn amount of pleural
mflammation

Etology —The age of the child 1s usually from three
years and upwards, though the disease may occur at an
earher age 1t 1s perhaps most commonly met with
during the late autumn and carly spring months
Although this disease may be brought on by exposure
to cold and wet, the real cause 1s the invasion of the
pulmonary tissue by the pneumococcus It 1s usually
met with in children who have previously been perfectly
strong and robust, though we have known 1t to follow
very shortly after an attack of pertussis, or other
debihitating disease

Symptoms —The onset 1s usually sudden and quite
abrupt The child 1s restless and umtable, with a
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positive distaste for food Very often the attack com-
mences with vomiting and diarrheea, symptoms which
are apt to mislead the unwary, more especially when
pain 1 the abdomen 1s complained of, as 1s not nfre-
quently the case Convulsions usher in the disease
some cases. The tongue 1s coated and thirst 1s well
marked The temperature 1s always high,never less than
104° Fahr The skin 1s characteristically hot and dry
The respirations are jerky in character and very rapid,
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often as many as 60 to the minute being counted The
pulse 18 out of proportion to the respirations, and may
vary from 120 to 140 or more per minute Pain 1s
always more or less acutely felt It may be marked
over the affected side, but very often when asked where
the pain 1s the patient points to the abdomen, the
commonest sites being the 1hac fosse and the umbilical
region. In such cases appendicitis or even peritonitis
is apt to be diagnosed, and once or twice we have known
such cases to be notified as enteric fever There 1s
always considerable restlessness. In children we never
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get the characteristic rusty sputum so typical of the
pneumonia of adults The symptoms of vomiting and
diarrhoea rapidly subside, but the pain 1s more persistent,
though 1t rarely lasts beyond the third day. The dis-
ease terminates, as a rule, by crisis about the seventh
day when the temperature and the pulse and respiration
rates return to normal The cough throughout this
disease 1s very typical It 1s short, frequent, dry, and
very harassing The patient 1s always markedly pros-
trated In those cases in which the onset of pneumonia
is marked by a convulsive seizure, the temperature 1f
taken during the fit will ususlly be found to be 104°
Fahr or over Occasionally we find herpes labialis
present as in adults

Physical Swgns —These are seldom well marked at
first All we have as a rule 18 very harsh vesicular
breathing over the aftected part of the lung Later,
however, we get typical signs of consolidation Vocal
fremitus 18 increased and the percussion note 1s dull
On auscultation we have bronchial breathing with
mcreased vocal resonance Friction sounds are often
present  During the resolution stage the dulness
gradually clears up, and the breathing becomes normal
once more Throughout the process of resolution moist
riles are usually abundant and easily heard

Prognosis ——Dcath from uncomplicated lobar pneu-
monla 1s rare, and pulmonary tuberculosis 1s seldom
found as a result of this form of lung inflammation.
Exhaustion and cardiac failure are usually the fore-
runners of a fatal termination when such occurs One
of the commonest sequele 1s empyema, and this should
always be kept in view 1n cases which prove tardy in
convalescing , while arthritis, meningitis, and peri-
tonitis may follow this disease

)
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Treatment —The patient must be kept in bed 1n a
well-ventilated room We have often seen oxygen used
for the treatment of pneumonia, while at the same time
the natural air 1n the apartment was saturated with
CO, Feeding 1s of the utmost importance Over-
loading of the stomach only embarrasses the heart,
which 1s already sufficiently overtaxed Too much
starchy food 1s to be carefully avoided, as likely to
produce flatulent distension of the stomach, which by
pressing upwards on the heart may increase the patient’s
dyspneea. A gramn or two of hydrarg subchlor should
always be given at the start, and a simple febrile
mixture such as hiq ammon acet with pot citr Pamn
should not be relieved by heavy poultices, which only
1mmpede the respiratory movements of the chest Person-
ally we prefer a handkerchief wrting out of mustard and
hot water as an application to the affected part, The
temperature, unless over 105° Fahr, need not be re-
duced by antipyretics, and 1n any case tepid sponging
1s more satisfactory This will ikewise aid the induction
of sleep should the child be wakeful and restless Should
heart failure threaten, a mixture of digitahs and strych-
nine will be found invaluable, as will also alcoholic
stimulants After the crisis careful nursing and feeding
will greatly aid the child towards a rapid convalescence.
Cod-liver ol with malt should be ordered, and where
possible a change of air should be enjoined During
convalescence the chest should be frequently examined,
and the risk of empyema must always be borne in mind.

II. Lobular or Catarrhal or Broncho-Pneumonia.

As this1s perhaps one of the most important of all the
chest affections of early childhood we shall devote con-
siderable space to its consideration It is a disease to
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which infants are very lhable, and hence there 1s httle
wonder that 1t bulks so largely in our death returns

Pathological Anatomy —The epithellum lhning the
bronchi becomes very rapidly shed The tubes become
speedily filled with this desquamated epithellum to-
gether with mucous secretion  As time goes on, and the
disease progresses, the inflammation extends so as to
mvolve the alveoh and the intervening connective
tissue  The bronchioles become affected over a more
or less extensive area as the process advances In the
course of time some of the alveoll are thrown out of
respiratory action As these no longer contain air they
become collapsed, and we have a condition of atelectasis
set up At the post-mortem examination areas of
emphysema are frequently observed, while acute
miliary tuberculosis may be evident 1 some cases

Etiology —Age 15 a most 1important factor, and the
patient 1s usually under five years of age, although after
the age of three there 1s a very marked falling off in the
number of cases, especlally as a primary disease lLack
of proper hygiene 1s a very powerful agent in the pro-
duction of this disease Children who are kept wrapt up
m dirty, foul-smelling rags, who are never allowed to
breathe fresh air, and who do not know what 1t 1s to be
regularly bathed, are the type mm which we most fre-
quently meet with broncho-pneumonia  Such children
are usually more or less rachitic, and this tendency to
rickets 1s generally aggravated by improper feeding.

Of infectious fevers measles, diphtheria, and whoop-
ing-cough are especially liable to be complcated by
broncho-pneumonia, and i many of these cases the
latter complication leads to a fatal termination of the
disease. At the same time we must bear in mind that a
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fatal termination 1n whooping-cough 1s probably more
common 1n children who are rachitic than in those who
develop broncho-pneumoma per se Speaking generally
the child 1s distinetly out of condition before the onset of
the disease, thus forming a marked contrast to the child
who develops lobar pneumonia, 1n which case the pre-
vious health 1s, as a rule, excellent Our own observa-
tions do not show any tendency of the disease to be
more prevalent at one season than another, although
1t 18 usually stated that broncho-pneumonia is much
more prevalent mn winter and spring than during the
other seasons of the year

The chief cause, when all has been said, 1s undoubtedly
a micro-organism, but as yet no definite one has been
assigned to this disease The diplococcus of Fraenkel,
the bacillus pneumome of Friedlander, streptococc,
staphylococc1, and even the bacillus coli communis,
have all been found i1n different cases

Symptoms —These are most important, and must re-
ceive very special consideration, as occasionally cases of
this disease are overlooked from lack of knowledge as to
the leading symptoms. When the disease 1s fully de-
veloped we have a fairly typical clinical picture pre-
sented to us There 138 marked dyspncea with a short,
frequent, and painful cough, causing the child to cry
when the paroxysm 1s over The extraordinary muscles
of respiration are brought into play, and there 1s always
evident working of the ale nas1 The pulse 1s very
rapid (120 to 180 or more) and feeble The temperature
may register anything between 103° and 105° Fahr
The temperature chart, of which we subjoin an actual
specimen, shows a very distinctly remittent character
throughout.

There is usually some indrawing of the intercostal
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spaces during respiration The child, unless much pros-
trated by the disease, 1s generally cross and irnitable, and
exhibits considerable peevishness Thirst 1s often in-
tense, an important point to bear in mind with reference
to treatment  The tongue 1s sometimes coated, at other
times red and raw-looking The bowels may be consti-
pated, but more commonly diarrheea 1s present, and this
may constitute a somewhat grave symptom especially
if associated, as 1t sometimes 1s, with much vomiting
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In some cases we find symptoms of simple bronchitis
preceding those detailed above for a variable period, but
sooner or later these become altered 1n character in the
manner already indicated When pulmonary collapse
supervenes the temperature usually falls, while the
dyspnoea becomes aggravated In cases which recover
the temperature falls by lysis, and the symptoms
gradually improve, the cough and dyspncea especially
becoming less marked Convalescence is always a tardy
process, and is often impeded by the onset of one or
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other of a number of complications Thus tubercular
mfection of the diseased pulmonary area 1s not at all
uncommon, and n some nstances the original disease
may remain mn a somewhat subacute or chronic state
for a considerable time

Physical Swgns —These are not nearly so helpful 1n
diagnosis as the symptoms In the early stage the in-
drawing of the interspaces and the working of the ale
nasi may be noted on mspection Percussion will only
afford evidence of patches of dulness after the disease
has made some headway Resonance 1s often diminished
over parts of both lungs, more especially perhaps pos-
teriorly towards the bases Auscultation usually ehcits
weak or feeble breathing, with numerous rales of some-
what medium size It 1s very rare that we obtain
definite bronchial bhreathing Over the collapsed por-
tions of the lung breath-sounds may be absent, and
there may be a certain amount of dulness on percussion;
but collapse of the pulmonary tissue 1s not always
really made out on examination of the chest, and 1its
presence 1s more often suspected from the symptoms
present

Prognosis —This 1s a very fatal disease It 1s not
mfrequently the mode by which a case of measles or of
whooping-cough termimnates The prognosis 1s largely
fluenced by the following factors —

1. The Cause —Broncho-pneumonia 1s specially fatal
in children who are rachitic or tuberculous

2. The Age —It 18 more serious 1n mfancy than at a
later pertod This 18 well seen when 1t occurs during the
period of dentition, as 1t then very commonly has a
fatal termination.

3. The Treatment —By guarding against collapse,
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and carefully treating symptoms as they arise, much
may be done to bring the case to a successful 1ssue.

Treatment —The prophylactic treatment of broncho-
pneumonia 1s of the utmost importance Much may be
done 1n the management of cases of simple bronchitss, or
of measles and of whooping-cough, to ward off this dis-
ease By judicious management broncho-pneumonia
may often be prevented altogether The chest should
always be carefully exammed mn the diseases named,
and any change 1n the cough or in the respiration rate
duly noted

When the disease has actually set in the patient
must be treated on somewhat similar lmes to those
already laid down for lobar pneumonia  The treatment
of broncho-pneumonia 1s, however, a much more 1m-
portant matter, because, whereas lobar pneumonia 1s
usually a self-limited disease, broncho-pneumonia very
otten runs a protracted course, and unfortunately not
uncommonly has a fatal termination Hence we must
consider the treatment in some detail

As soon as the patient shows symptoms of pulmonary
invasion he should be placed 1n a crib or bed m a large
arry room  To confine a child suffering from broncho-
pneumonia m a cradle surrounded by curtains 1s posi-
tively dangerous, and such a procedure usually brings
about an unfavourable result The use of a steam-
kettle 1s sometimes recommended The air in the room
should be kept constantly changed, without, of course,
exposing the child to draughts or to actual currents of
cold air At the outset 1t 1s well to give a grain or two
of hydrarg subchlor , which may with advantage be re-
peated occasionally during the course of the disease
Expectorants are worse than useless, and nothing be-
yond a simple febrile mixture should be prescribed n

D
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ordmary cases. Feeding 1s of the greatest importance,
as we have already pointed out when speaking of lobar
pneumonia Too much milk and too much starchy food
must be carefully avoided We beheve greatly n
citrated milk, whey, and malted foods when the child
is not at the breast When the child 1s vomiting we
give nothing but whey, and occasionally a small tea-
spoonful of beef jelly which has been kept onice The
child should be fed at regular intervals with small
amounts of nourishment, and from time to time the
physician should percuss the abdomen to make sure
that there 1s no flatulent distension of the stomach
As a rule every case of broncho-pneumonia requires
to be stimulated The hability to pulmonary collapse
may thus, to a great extent, be avoided Perhaps the
most generally useful stimulant 1s brandy six or seven
times diluted As much as two ounces of brandy may
be given to a child of two or three years in the course
of twenty-four hours 1n bad cases , but probably from
one-half to one ounce will be found sufficient in ordinary
cages It 1s well to remember, however, that many an
infant hife may be saved by pushing the brandy, whereas
with smaller doses the patient may succumb Whisky
may also be employed, but 1t 1s not quite so useful or
reliable Next to brandy we would place digitahs and
strychnine In bad cases a combination of these will be
found to yield the best results We would here warn the
reader agamst using too small doses of digitalis. To a
child of one year of age we should give one mimim of the
tinoture every hour or two, and to a child of four we
should not hesitate to place the dose at four or five
minims, always watching very carefully the result of the
administration Small doses of digitalis are, as we have
always mamntamed, absolutely useless either in the case
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of adults or of children Strychnine 1s the great stand-
by in bad cases Not only does strychnine stimulate the
heart, but it also energises the respiratory centres
Half-a-mmim may be given every two hours to an
infant of one year for a few doses, and to a child of four
or five years a mmm may be given every hour for
several doses where the case 1s really urgent and the
symptoms grave For hypodermic mjection caffeine 1s
strongly advised by many writers, and certamly 1n
some cases 1n which we have tried 1t we have obtained
very satisfactory results, not at all comparable, how-
ever, to those produced by the admimstration of digi-
talis combined with liq strychninee

Such 1s an outhne of the ordinary treatment, but we
must do more 1n cases which show signs of pulmonary
collapse Here the child should be encouraged to cry.
The application of a cold sponge to the chest will often
have the desired effect Counter-irritation of the chest
will also aid 1 preventing the process from spreading
Heavy poultices should never be used , but mnunctions
of equal parts of eucalyptus and olive oils will be found
very cfficacious Where heart and respiratory failure
threaten we have often succeeded 1n pulling the patient
round by plunging him mto a warm mustard bath  Of
cold baths we have had no cxperience, but we should
certainly be chary in recommending them , and they
ought certainly never to be used when the temperature
18 low, and the hands and feet cold and clammy If the
temperature is high, and the child 1n a state of cyanosis
and stupor, then a cold wet pack will act well

It 1s advisable to see that the child never hes too long
i one position. He should be lifted up by the nurse
from time to time and held m her arms This will pre-
vent congestion and collapse of the lungs If the child 1s
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at all restless and sleepless, tepid sponging of the face
and chest will often act as a sedative

During convalescence cod-liver o1l or malt and cod-
liver o1l 1s indicated. Iron in some form or other will also
prove helpful 1n correcting the resulting anemia. A trip
to the sea-coast mn summer or the south of England mn
winter and spring will prove very advantageous The
after-treatment of the case demands the greatest
possible care, as many of these patients develop pul-
monary tuberculosis owing to defective management
during the period of convalescence As in lobar pneu-
monia so here the chest should be thoroughly examined
from time to time during this period

To sum up: fresh air, attention to the gastro-
mtestinal tract, and judicious stimulation are of n-
finitely more value than expectorants or emetics or
any depressant form of treatment

PurLMoNARY TUBERCULOSIS

Pulmonary tuberculosis as 1t occurs in infancy and
childhood 1s a somewhat difficult subject to master As
1t is usually presented to us mn text-books 1t 1s a disease
which assumes a variety of forms i both 1ts chinical and
pathological aspects. In a small work such as this it 1s,
of course, 1mpossible to attempt more than to give a
brief outline of the subject

Pulmonary tuberculosis may be either Prumary or
Secondary, and 1n both cases 1t often assumes the form
of a broncho-pneumonia.  Secondary Pulmonary Tuber-
culossts may be the result of—

1. Svmple Broncho-pneumona, especially where this
has followed on measles or on whooping-cough.
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2 Tuberculous wfectron of other organs and tissues,
such as the intestines, meninges, bones, jomts, ete.

3 Acute Mihary Tuberculosis
4 Tonslar and Bronchial Gland wnfections

We need not pause to consider the pathological
anatomy of this disease, as 1t differs 1n no very um-
portant respect from that presented to us in adult hfe
The lesion very commonly met with 1s a broncho-
pneumonia, and the bronchial glands are often markedly
affected Nor does the clinical picture presented to us
in the primary cases differ much from that seen in the
secondary cases of the disease @We shall, therefore,
now proceed to give a brief account of the symptoms
and physical signs

Symptoms and Physical Signs

Pulmonary tuberculosis may occur 1n early infancy,
and 1 such cases 1t 1s often extremely difficult to
diagnose the condition from simple wasting The
mfant, although properly fed and cared for, pro-
gressively loses weight and becomes very ansemic
and wasted In such cases there 1s often a shght
nse of temperature If the infant lives- long enough
physical signs may make themselves evident on ex-
amination of the chest, rhonch1 1t may be or riles
with some alteration in the type of breathing, indi-
cating the presence of either a bronchial catarrh or
more probably a brohcho-pneumonia In other cases
a generalised tuberculous mfection 1s set up, and we
may have diarrheea and vomiting or even the onset
of meningitis

After the period of mnfancy we meet with various
chnical types of pulmonary tuberculosis One of the
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commonest types presents a history somewhat as
follows :—The child has a poor appetite and suffers
from indigestion. He 1s pale and thin, and 1s obvi-
ously losing weight Examination of the chest 1s
quite negative, and there 13 no temperature Soon,
however, the patient becomes feverish, and exhibits
an 1rregular fever curve He continues to lose flesh,
and presently, on examining the chest we find defmite
signs of localised tuberculous disease The signs are
those of a hmited broncho-pneumonia by no means
always situated at the apex of the affected lung.
From this focus the disease may spread nto the ab-
domen or to the brain

The disease may also begin in the bronchial glands,
and then the most characteristic symptom 18 a cough
very often mistaken for that ot whooping-cough,
which 1t undoubtedly resembles very markedly, and
often attacks of dyspnea An X-ray examination of
the chest at once clears up the diagnosis 1n this type of
the disease which, should 1t progress, assumes the form
of a broncho-pneumonia  In tuberculous broncho-
pneumoma the cough often comes on in paroxysms,
and is always more or less hard and dry with httle or
no expectoration The breathing 1s always very
rapid. The main powmnts of difference between pul-
monary tuberculosis in the adult and in the child
must here be very carefully noted 1In the child the
temperature chart rarely exhibits the hectic character-
1stic. Heemoptysis 18 seldom met with, and sweating
18 not a marked feature. The pulse is always very
rapid and feeble, while progressive emaciation and
anemia are always observed In the more acute
types of tuberculous broncho-pneumomna, such as may
develop in the course of bad cases of measles or of
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whooping-cough, the progress downhill 13 much more
rapid, and this type always exhibits considerable
prostration, associated with an mrregular temperature,
rapid and feeble pulse, quickened respiration, together
with troublesome cough and much fretfulness

Prognosis —This may be briefly summed up by
saying that the younger the child the graver the
prognosis  Nothing can arrest the disease when 1t
attacks mnfants, and httle can be expected from treat-
ment even in young children. Should the disease be
checked for a time we can never say that the patient
18 absolutely cured

Treatment —From what has been said under the
heading of prognosis 1t will be evident that prophylaxis
forms the principal part of the treatment Infants and
children of tuberculous parentage should not sleep n
the same bed or even m the same room as theiwr father
and mother Tuberculous women ought never to
nurse their offspring All milk should be rendered
tubercle-free before being given to children Care
should be exercised during convalescence from -
fectious fevers and all weakening diseases such as
pneumoma  Adenoids and enlarged tonsils should
be seen to, as not only do these impede the develop-
ment of the chest, but 1t may be that sometimes they
are actually the seat of tuberculous infection.

In the treatment of the actual disease three things
must be given the first place, viz —fresh air, good
food, and cod-hiver o1l 1t is of no use whatever to
send such children into crowded hospitals To do so
means to court dusaster. The child must have fresh
air to breathe, and this he can never obtain 1n a ward,
no matter how well ventilated that may be He should
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be placed out-of-doors for several hours each day
The diet should consist chiefly of milk, cream, and eggs
given at frequent intervals. Cod-liver oil 1s mnvaluable,
and there 1s no substitute for 1t Cream will never
give the same therapeutic results, and 1t 18 quite
erroneous to suppose that, 1f a child cannot take
cod-hiver o1l, cream will do equally well. Petroleum
emulsion, so often brought forward as a substitute for
cod-hver o1l, 1s useless 1n such cases It 1s a mineral
o1, and 18 not absorbed , and, consequently, no benefit
can be derived by the lung from its antiseptic pro-
perties In giving cod-liver o1l the mistake 18 usually
made of ordering too large quantities. For infants
10 drops two or three times a day 1s quite sufficient,
while for older children 4 to 1 tea-spoonful will be
found the most suitable quantity If too much 1s
given the stomach 1s apt to be upset, and the appetite
for food destroyed As a local application to the chest
some stimulating liniment or o1l may be employed,
such as hin terebmth, or ol eucalypt The symptoms
of cough and cardiac debility are best treated by
attention to general hygiene, but 1n some cases small
doses of tr. camph co with tr digitalis wall be found
helpful

PLEURISY.

Pleurisy occurs 1n three forms, viz., (1) Dry Pleursy,
(2) Pleurisy with serous effusion, (3) Pleurisy with
purulent effusion, e Empyema We shall now
consider each of these vareties in order.

1. Simple Dry Pleurisy.

Etiology.—The existence of 1diopathic pleurisy 1s
now very much questioned, and certainly the majority
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of cases are secondary  Thus 1t 1s known to accompany
pneumonia and pulmonary tuberculosis, and we have
sometimes observed 1ts occurrence 1n rheumatic children.
It 18 rarely i1f ever met with in infants and very young
children, but after the age of eight or nine years 1t
becomes fairly frequent

Symptoms and Physical Signs —There 18 practically
one symptom and one physical sign present, namely,
cough which 1s short and pamful in character, and
friction which 1s audible during both mspiration
and exprration It 1s easily diagnosed, and can only
be mistaken for muscular rheumatism , but in pleurisy
we usually have shght rise of temperature

Treatment —The patient must be kept warm
in bed Locally mustard poultices are to be appled,
and imternally a mild diaphoretic mixture given 1f
the cough 1s very troublesome and pamnful a few
minms of tr camph co will be found helpful The
bowels should be kept open by pulv glycyrrhiz co,
or a few gramns of hydrarg subchlor may be ad-
mimstered If the case 18 a rheumatic one, acid
acetylsalicyl 1 5 to 10 gramn doses every six hours
forms a useful adjunct to treatment

2 Pleurisy with Serous Effusion.

Etiology.—Pleurisy with serous effusion 1s rare in
children, but may follow on pneumoma, or may form
a complication of nephritis, acute rheumatism or
certain of the exanthemata, notably scarlet fever,
and 1t may be tuberculous 1 origin m certain cases.

Bacteriological Note —Investigations on the subject
of the bacteriology of pleuritic effusions as met with
in children prove that the fluid may be sterile or contamn
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organisms, of which the following are most frequently
met with —(1) pneumococcus, (2) staphylococcus p.
aureus, (3) streptococcus, (4) bacillus tuberculosis,
which however 1s very seldom found.

Symptoms —Very frequently there are no special
symptoms present beyond general weakness and languor.
Pain may or may not be present, and 1s certainly
never so well marked in children as i adults, more-
over the pain 1s sometimes misleading as 1t 1s often
referred to the abdomen rather than the chest The
pulse 18 usually somewhat rapid, but respiration
18 often unembarrassed, though on closer observation
the rate 1s seen to be more or less increased The tem-
perature 1s seldom high 1n such cases In addition
to the symptoms already mentioned we have pallor
and loss of appetite

Physical Signs —These are fully detailed in the
diagnostic table given below, but we may brefly
refer to them here On inspection we have mcreased
resprration ratc attended by dimimshed thoracie
movement The affected side bulges On palpation
we find absence of vocal fremitus  Percussion gives us
a characteristically dull note with a sense of resistance.
Ausculation 1s very important, as not infrequently
mn children the signs thereby obtamned differ from
those got 1n adults suffering from a similar condition.
In chidren bronchial breathing 1s usually heard,
and the vocal resonance 1s often found to be increased.
The presence of riles is not by any means uncommon,
especially when the flmd 18 undergoing absorption,
and friction sounds are also sometimes well heard The
heart 1s often found to be displaced, and this constitutes
& very important sign
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The difficulty 1n diagnosis hes between pneumoma
and pleurisy with effusion. We have, therefore, thought
1t advisable to furmish a table giving side by side the
differences 1n the physical signs of the two diseases

Percucsion

Auscultation

Dulness, but not quite
absolute

Breathing 13 always
bronchial with  the
presence of rdiles, and
vocal  1esonance 18
mereased

PNEUMONIA PLEURISY WITH FFFUSION

Inspection Breathng 15 rapid, | Breathing 1s often ramd,

but not particularly { but 1s always more or

shallow less shallow  The af-

fected side often bulges

| Palpation Vocal fremitus mereased | Vocal fremmtus absent

! No displacement of Apex beat frequently
apex beat displaced

Absolute dulness with a
distinct  sense of re
sistance

Bieathing 18 usually
bronchial, and there
may be riles and fne-
tion sounds The vooal
resonance 1s often n-

creased, though 1t may
i be dimimished or even
|
|

absent

Other helpful dagnostic pomnts are the lower
temperature 1n pleurisy with effusion, and the absence
of displacement of organs in pneumonia Again, the
cough 1n pleurisy 1s usually dry, whereas that of pneu-
monia tends in time to become loose. The pulse-
resprration ratio 18 more apt to be disturbed
in pneumonia than in pleurisy with effusion, while
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flushing of the face would suggest the former disease
rather than the latter, in which the aspect 1s usually
one of pallor

If doubt still exists 1 the practitioner’s mind
as to whether the case is one of pneumoma or pleuritic
effusion he should lose no time in making an explor-
atory puncture.

Treatment —Cases of pleurisy with serous effusion
mm children usually do well, though convalescence
is apt to be somewhat tardy The patient should
be kept mn bed, and all unnecessary exertions and
movement should be avoided Great benefit usually
follows the use of small doses of hydrarg subchlor
We can also speak favourably of syr. ferri 1odidi,
which we have given simultaneously with the mercurial
salt. Diuretics are sometimes of value, and a mixture
contaimning pot acet, pot citr, and infus digitalis
may be prescribed Attention should always be
paid to the heart and pulse, and if the latter becomes
very rapid and feeble no time should be lost in aspir-
ating It 1s rarely necessary to remove more than a
few ounces During convalescence cod-hver oil, iron,
and quinine may be ordered, and the patient should
have as generous a diet as possible A holhiday spent
by the seaside usually materially hastens complete
recovery in such cases

3. Pleurisy with Purulent Effusion.

This condition 1s much more frequent in children
than 1n adults It 1s, 1n fact, one of those diseases
which the physician must constantly bear m mind
as it is often overlooked, and the case treated as if
the condition were something different altogether.

Etwlogy.—By far the most frequent cause of
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empyema 1s pneumonia Another cause, especially
m older children, 1s tuberculosis Next in order we
might place scarlatina, measles, and diphtheria, and
lastly peritoneal conditions Other causes are much
rarer, and need hardly be mentioned in a work such
as this

Bacterwological Note —All authorities seem to agree in
placing the pneumococcus first i the order of frequency
on the hst of orgamisms found in the aspirated flud.
The tubercle bacillus, on the other hand, 1s compara-
tively rare Streptococer and staphylococer have also
been found, and 1n a small percentage of cases both
the pneumococcus and streptococcus are present
i the purulent fluid

Symptoms —It 18 well, perhaps, to emphasise
the fact that this disease often comes on quite in-
sidiously Indeed 1t 1s frequently latent, and conse-
quently not uncommonly overlooked by the general
practitioner As a rule 1t complicates pneumonia,
and when we meet with 1t 1n association with this
disease the only symptoms present may be a shght
rise of temperature, with some cough and shortness
of breath, which might likely enough be credited to
the pneumonic process going on in the chest After
a time the child becomes pale and emaciated, and
the temperature tends to keep above 100°, but in
many cases of well-marked empyema the axillary
temperature may be perfectly normal or may never rise
more than a degree above the normal Occasionally
there 1s diarrhoea

In a certain percentage of cases the disease comes on
acutely with marked febrile symptoms, rmntating cough,
and increasing dyspnoea. As time goes on we have an
uneven temperature curve in association with a rapid
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pulse and hurried, restricted breathing Such cases are
apt to be mistaken for pneumonia, especially if the
temperature 18 high and the respirations rapid.

Physical Swgns.—These are similar to those met
with 1n pleurisy with effusion already mentioned
(nnde p. 43). The diagnosis between purulent and
serous effusion can only be made by means of an
aspirating needle Those who diagnose empyema by
other means must have some special diagnostic power,
as the average chinician certanly cannot accomphsh
this feat The needle should be inserted into the
fifth interspace It 1s always well to remember that
the amount of flud may be small, and by using too
long a needle 1t may be missed altogether Repeated
punctures may be necessary, and 1f we are doubtful
as to the presence of flud we must not rest until we
have made absolutely certain of its presence or ab-
sence.

The diagnosis between empyema and an unresolved
pneumonia is apparent from the subjomned table :—

i EMPYEMA ; UNRESOLVED PNEUMONIA
|
Inspecton. May have bulging on | No bulging on affected
affeoted side. side
{
i Palpation Heart may be displaced | Heart mn no1mal posmon‘
Percussion Greater area of dulness | Area of dulness more
' with sense of resist- localised
i ance, |
| ‘
| Awscultatwon | No moust riles Moist riles often abun-
| dant. '
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Examination of the blood may be useful i clearing
up the diagnosis, but exploratory puncture 1s the most
rehable means

Prognosis —This depends largely on the etiology
and also on the age of the patient Cases that have
been left untreated for several weeks are not so satis-
factory as those which have been placed under prompt
and careful treatment The purulent contents of the
pleural cavity may be evacuated externally or into
& bronchus, and sometumes 1t has been known to
rupture into the cesophagus.

Treatment —This 1s a purely surgical matter In
every case the best and safest form of treatment 1s by
free incision and dramnage. Care must be taken during
the administration of the anssthetic, and the patient’s
breathing should be carefully watched when he 1s
turned over on to his side So dangerous 1s general
ansesthesia 1n these cases that many advise the use
of a local anwesthetic The incision 18 made over the
gseventh or eighth rib in the post-scapular hne 'The
periosteum 1s separated from the bone, and the rib 1s
then divided The pleura 1s next incised, the pus
evacuated, and the cavity wiped out A gauze dran
1s finally inserted, and the wound dressed in the ordin-
ary way. This operation is always successful if the
case is diagnosed early , and 1t certamly gives better
and more speedily apparent results than aspiration
which, after all, 18 merely pallative Great care
must be taken after operation to secure expansion
of the lung Change of air and tomics are also
indicated.
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ASTHMA

Typical cases of this condition are sometimes met
with 1n children, but there 1s also a form which re-
sembles capillary bronchitis rather than the seizures
which we encounter mn adults suffering from asthma.

Etiology.—It may be hereditary, but otherwise we
meet with 1t after whooping-cough, and 1n association
with recurring bronchitis and severe eczema Adenoids
and enlarged tonsils are often present in children
suffering from asthma, and persistence of the thymus
gland 18 given as a cause 1n at least one recorded case
Its relation to hay fever 1s interesting, but this re-
lationship 1s rarely met with in young children

Symptoms —In certain cases we meet with attacks
of asthma complicating bronchitis, and then we find
that the dyspncea 1s greatly exaggerated The attack
usually comes on during the might, and the child sits
up in bed, gasping for breath, its face and hips being
markedly cyanosed In other cases the attack comes
on in the midst of seemingly perfect health There 18
great dyspnecea with dry, short cough, but no inter-
ference with temperature, though the pulse may be
very rapid and feeble.

Physical Swgns —On 1nspection the thorax 1s seen
to be fixed at full inspiration, and the diaphragm
depressed. The shoulders are often rounded, and
the face has a peculiarly blue aspect, the hps and
alee nasi bemng very prominent and much thickened.
On percussion the chest 1s found to be hyper-resonant
throughout. Auscultation reveals very feeble breath-
ing with numerous rhonchi and moist riles

Treatment.—Fresh air, good and easily dlggsted
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food, with a small amount of cod-lhiver oil, are very
essential  Adenoids and enlarged tonsils call for
removal Arsenic and syrup ferr1 10didh give good
results 1n most cases, but the best results perhaps
are obtamned from the administration of pot. 10did
At the same time any tendency to indigestion or
constipation should be remedied. During the attack
phenazonum 1s sometimes successful in cutting it
short A change of chmate may be necessary, but
as a general rule the asthma of childhood is more
frequently recovered from under proper treatment
than the somewhat similar disease of adults



CHAPTER V.
DISEASES OF THE' CIRCULATORY SYSTEM.
CONGENITAL AFFECTIONS OF THE HEART.

CoxnprTIiOoNs such as Ectopia Cordis and Dextro-ardia
need not be referred to in detail here We shall, for
the sake of brevity, only decal in this section with
those congenital heart affections which are of real
chnical mmportance If we attempt to give a short
hist of these conditions, 1t must be clearly understood
that 1t 1s by no means a complete one, only the more
important being mentioned :—

Patent Foramen Ovale

Defective Interventricular Septum
Stenosis of the Pulmonary Orifice
Defective Pulmonary and Aortic Valves
Defective Tricuspid and Mitral Valves
6 Patent Ductus Arteriosus

St WD

Though any one of these conditions may exist
alone, it 138 much more common to find 1t 1n association
with one or more of the others The effecct of foetal
endocarditis 1n the production of congemtal heart
disease must never be forgotten or overloohed — Al-
though 1t 1s sometimes stated that feetal endocarditas
more commonly attacks the right side of the heart,
there seems to be no very good reason for placing over-
much credence mn this belief.

KO
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Patent foramen ovale is comparatively common. It
may be present alone, or may be combined with other
lesions, especially with pulmonary stenosis or with a
defective 1nterventricular septum  The last:men-
tioned condition is very frequently met with in cases
of congenital heart affection It rarely exists alone.
Probably the most frequently encountered lesion,
however, 1s pulmonary stenosis, which 1s also seldom
found by itself, but usually accompanied by either a
patent foramen ovale, a defective interventricular
septum, or both It 1s important to bear 1m mind
that by an unwritten pathological law defective cardiac
valves are extremely lable to undergo thickening
and sclerosis, and so where the pulmonary or aortic
or the tricuspid or mitral valves are maldeveloped
they not 1infrequently become the seat of chronic
inflammatory thickening. Foetal endocarditis is said
to be responsible for cases of stenosis of the pulmonary
orifice, which, as we have remarked, 1s one of the most
frequently met with of all congemtal cardiac defects
Patency of the ductus arteriosus may not lead to serious
results unless, as 1s often the case, 1t 18 complicated
by other abnormal conditions

We are now in a position to consider the

Symptoms and Physical Signs of Congenital Heart
Affections.

Two symptoms stand out in bold rehef, viz —(1)
Cyanosis and (1) Clubbing of the Fingers and Toes.
The cyanosis 1s very characteristic, and taken alone
18 almost completely diagnostic. It occurs during the
first few days of the child’s existence, and persists
more or less throughout its whole life The extrem-
ties are not only blue, but they are cold and numb.
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There can be little doubt that the cyanosis 1s largely
the result of imperfect aeration of the blood in the lungs
Clubbing of the fingers resembles that seen m chronic
pulmonary disease mn adults These children are usu-
ally spare and small of stature They are specially
hable to attacks of bronchitis, and if they live long

Fiu 3 —Hand from a case of Congenital Heart Aftection showing
clubbing of the fingers

enough they will usually suffer from chronic cough
and fitful attacks of dyspneea The pulse 18 almost
always rapid  Dropsy, epistaxis, and sometimes
hemoptysis may be present Dyspneea on exertion
18 very commonly met with in such cases The blood
shows an increase 1in the number of blood cells and
also 1n the percentage of hemoglobin
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The physical signs will not always indicate the
exact nature of the lesiton The heart may be found
enlarged, more particularly to the right, but if we
are not mistaken, even this fact 1s not of much value
from a diagnostic point of view, as we have time after
time percussed out the hearts of healthy children and
found them extend for a considerable distance to the
right of the sternum Of much greater 1mportance 18
the presence over the base of the heart of a systohc
murmur, usually rough and loud, which 1s accompamed
by a distinct thrill These signs are of special in-
terest when associated with a small, rapid and 1rregular
pulse, palpitation and pam over the precordia, as then
they may indicate stenosis of the pulmonary orifice

The attempt made to diagnose the actual nature
of the lesion 1s often unsuccessful, and we have more
than once seen eminent clinicians come to grief over
such cases One case 1 particular we call to mind
where the diagnosis was not confirmed at the post-
mortem The following notes of the case may be
of some value —C' A, female, xt 18, but looks
much younger Complains of pamns over the pre-
cordia and chest, shortness of breath and shght cough,
giddiness, and swelling of the ankles and legs The
Lps cyanosed Pulse 1egular Pulsation of vessels
i neck and over praecordia Systolic murmur at
apex Systohc and diastohc murmur over second
left interspace with marked pulsation Apex beat
displaced downwards and outwards for nearly 13
mch  This case was diagnosed as one of patent ductus
arteriosus, but we were not at all convinced from
personal examination of the heart that this was so.
On post-mortem examination nothing was found
save a sumple dilatation of the pulmonary orifice
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Prognosis —This 18 stated by most observers to
be grave Still such cases are not always hopeless
Many persons with congemital heart disease lhive to
& good age. This 18 especially true of cases where
the pulmonary orfice 18 affected We had until
recently two cases under observation for several
years, mn which there was undoubted congenital disease
of the heart There was 1n both cases a well-marked
basic systolic murmur, accompanied 1n the second case
by very distinct cyanosis and marked enlargement
of the lips Our diagnosis was congenital pulmonary
stenosis Both patients were adults, and though
they suffered from dyspneea on exertion they were
both able to take part in the ordinary business of
life. One of them has since died from malignant
disease Probably if the heart 1s not markedly en-
larged the prognosis 13 fairly good, especially if such
symptoms as cyanosis and dyspnecea on exertion
are not marked features of the case Otherwise
the outlook 1s not very good Even 1if cases of con-
genital heart affection hve for a few years, they are
specially hiable to be carried off by some other disease,
and 1n particular by tuberculosis

Treatment —Much may be done for such patients
by careful regulation of the hfe They must not be
sent to school too early, and they must never be over-
taxed with study or work of any kind A quet,
uneventful life will suit them best, and gentle, open-
air exercise should be engaged in  Care must be taken
against the risks of cold which readily induces bronchial
catarrh, and the gastro-intestinal tract should receive
constant attention. For the dyspncea, brandy or
aromatic spirit of ammonia 1s 1ndicated Should
the heart threaten to fail, digitalis or strophanthus



Prarer III —Rachitic Infant, «t 18 months, suffering from Con-
gemtal Heart Discase  The outhne of the cardiac dulness 1s
shown, and the propagation of murmurs from the areas A and
B. Note also the cyanoscd face and hips

To fae page 54
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and strychnine may be ordered. More important
than drugs, however, is the general conduct of the
patient’s hfe

PERICARDITIS.

This disease 1s stated by Rotch to be ‘‘ less common
the younger the subject ”” Still 1t may occur during
infancy, though 1t certanly becomes much more
frequent after the fourth year

Etwlogy —The causes of pericarditis are varied, and
may be summarised as follows —

1 The Exanthemata, especially scarlatina In this
disease 1t usually occurs comncidently with nephritis.

2 Acute Rheumatism —Pericarditis may be the
only rheumatic manifestation present in a child, a
fact which should never be lost sight of

3 Pneumonia.—This 18 not by any means an in-
frequent cause

4 Varwus Diseases, particularly pulmonary tuber-
culosis, pyemia, and mediastinal inflammation

It 1s noteworthy that in children pericarditis with
more or less effusion 1s the rule

Symptoms —The diagnosis of pericarditis at the
start is not always an easy matter in the case of adults ;
the difficulty 1s a hundredfold greater in the case of
children Pain 1n the region of the praecordia may be
complained of, but this may be referred to the head
or to the abdomen, or, as we remember 1n one case,
to the left shoulder There is always rapidity of the
pulse, though this is by no means pathognomonic,
and the temperature 1s raised. Dyspnoea, frequently
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associated with harassing cough, usually presents
itself, but this too may not be at all suggestive of
pericarditis There may also be palpitation, restless-
ness, and even dehrium Shght cases are the ones
which present most trouble to the physician, but
where the effusion 1s large the diagnosis becomes some-
what less difficult, for then the dyspnceea becomes
well marked, while the heart 1s seen to beat violently
and unsteadily

Physical Signs —On 1nspection we note pracordial
bulging and increase of the normal cardiac area Pal-
pation will reveal an unsteady and somewhat violent
apex beat On percussion the cardiac outhne will be
increased 1n extent, and 1t may be taken as proof of
the existence of fluid when absolute dulness 1s obtained
i the fifth rght interspace  Auscultation may or
may not yleld friction at the base of the heart, but
when present 1t 1s diagnostic of pericarditis  The
heart sounds as a rule are faint and indistinet

Prognosis —Pericarditis 1s almost always fatal when
1t occurs in infancy or early childhood 1In older
children 1t still continues to be a serious disease, but
may be recovered from, though it has a strong ten-
dency to recur or remain somewhat chronic.

Treatment —The treatment of pericarditis i child-
ren 18 a subject about which much might be written
The child, if not already in bed, must be placed there,
and kept at absolute rest in the recumbent position if
the breathing permit If the case 1s a rheumatic one
the indication 1s to give salicylate of soda or acid
acetylsalicyhc. A small dose of hydrarg subchlor. 18
also useful at the start. For the pain we prefer fre-
quently repeated doses of opium or of syr codein., but
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if these are given we must first make sure that no
kidney mischief 1s present  Locally mustard, or
tr 1odi1 mtis, 18 to be preferred to blisters in very
young children, but in older subjects these may be
employed with care Leeches are often of value.
Heart faillure 1s very apt to set in rapidly mn these
cases, and when this threatens stimulation 1s absol-
utely necessary For this purpose digitalis and strych-
nine may be given alternately with brandy or aromatic
spirit of ammonia In some cases the application of
an 1cebag over the praecordia 1s to be preferred to all
else, but this 1s best suited for usc in the case of
older children Where there 1s considerable effusion
with marked dyspneea, cyanosis, and very rapid pulse,
paracentesis should be performed

MYOCARDITIS

Most writers secm to regard myocarditis as a
somewhat rare affection in children, but judging from
the nature of the causes which give rise to 1t we con-
sider that 1t 18 of sufficient interest and importance
to have a special section devoted to 1ts consideration

Myocarditis may be classified as follows —

T Interstitral, v e, 1volving the connective tissue
between the muscle bundles This may be either Acute
or Chronic

II Parenchymatous, 1 e , involving the muscle fibres
themselves This 1s an acute process

Etwlogy — Acute  Interstial Myocarditrs may be
oaused by rheumatism, 1n which case the mnflammation
extends from the endo- or peri-cardium to the muscular
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substance of the heart. It 1s also met with in scarlet
fever, more especially where this is complicated by
acute nephntis  Trauwmatism as a cause of myocarditis
is rare.

Chromic Interstitial Myocardibis 1s much less common,
and when 1t does occur 1t 1s almost invariably due to
rheumatism, though congenital syphilis may possibly
give rise to 1t 1n some cases

Acute Parenchymatous Myocarditis may be pro-
duced by acute rheumatism, diphtheria, scarlet fever,
and other febrile diseases incident to childhood There
can be hittle doubt that not a few of the cases of cardiac
dilatation and failure met with in acute rheumatism,
scarlet fever, and diphtheria are 1n reality attributable
to an acute affection of the cardiac musculature

Symptoms —These are nccessarily somewhat 1n-
def mte They are principally those associated with
heart failure, such as dyspneea, a rapid and faltering
pulse, with pallor of the face and cxtremities In
chronic cases we may have all the backward pressure
phenomena which are met with 1 cases of chronie
endocarditis

Physical Swgns —It must be remembered that in
children myocarditis may occui together with peri- and
endo- carditis, so that 1ts existence may be obscured
by the other lesions present. On inspection there will
be observed a feeble and somewhat diffused apex beat,
or 1t may be so weak as to be absolutely imperceptible
Palpation will confirm this observation The cardiac
dulness will probably be increased in extent, while
on auscultation the heart sounds will be feeble, and
not infrequently the first sound will be absent alto-
gether
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Prognosis —Though such cases are usually very
hopeless, they are not always so, and by prompt,
careful treatment a fatal 1ssue may be averted

Treatment —The management of these cases 18 al-
ways difficult The chief essential 18 the maintenance
of rest as far as can be attained, a matter by no means
easy of accomplishment in the case of young children.
Stimulants should be given with some care lest the
enfeebled muscle gives way under therr influence
Brandy and whisky with small doses of tr strophanthi
are usually resorted to with considerable success.
Ten-mimim doses of spt ammon aromat, to which
three or four minims of spt chloroform: have been
added, will sometimes prove useful The apphcation
of 1ce over the precordium 1s worth bearing in mind
The bowels should be emptied by means of an enema
m order to avoid the strain of defecation Food
should be extremely light, and given in small quanti-
fies at frequent intervals In very urgent cases hypo-
dermic injections of caffeine citrate may be tried

ENDOCARDITIS.

Under this heading we shall consider the Acute and
Subacute forms of this affection, reserving our remarks
on Chronic Endocarditis for a separate section (vide
p- 63, et seq)

Etwlogy —The principal causes of endocarditis in
childiren are—

1 Acule Rheumatism m any of its varied forms.

2. Infectious fevers, especially scarlet fever.

3. Septic Processes, e.g., acute bone disease
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Under the heading of rheumatism we must specially
include chorea, which, as will be seen from the chapter
on rheumatism (xde Chapter XII ), 1s, 1n the majority
of instances, a rheumatic mamfestation In fact, if
we dismiss acute rheumatism as an etiological factor
n the production of endocarditis, we leave a very
small percentage of cases indeed which can be other-
wise accounted for Scarlet fever, i1t 1s true, does
produce endocarditis, but the cases which owe their
incidence to this disease are only about one-sixth of the
number directly produced by acute rheumatism The
assoclation of endocarditis with rheumatism and
scarlet fever has led some writers to consider that the
pamns and jomnt affection so commonly seen in the
latter disease are probably allied in some way to
rheumatism  This practically leads us to regard
rheumatism and scarlet fever as bemng both produced
by organismal causes It 1s very interesting to find
that acute endocarditis may occur during intrauterine
hfe, and that 1t may be found post-mortem during
infancy

Symptoms and Physical Signs —There are, roughly
speaking, two groups of cases met with in practice

I Those wn which the symptoms and signs of endo-
carditis are present

In such cases the pulse 1s found to be rapid, and the
temperature rises sometimes to a fairly high level,
while the breathing tends to become quck, and a
condition of dyspneea or even of orthopnecea may be
estabhished Should a murmur be heard on ausculta-
tion the diagnosis becomes almost certain The most
" frequent murmur 18 exther a mutral systolic or a mitral
presvstolic. The second sound is very often found to
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be reduplicated at the apex, and this reduplication,
as Cheadle maintains, 18 no doubt due to endocarditis
of the mitral valve, which 1s thus rendered more
difficult of movement than the unaffected tricuspid
valve, which therefore closes before the mitral is able
to do so This reduphcated second sound 1s not un-
commonly succeeded by a soft blowing (dastolic)
murmur, the cause of which 18 somewhat difficult to
explain  In some cases the endocarditis 1s compheated
by pericarditis and even by myocarditis, and then we
have the symptoms of cardiac affection still better
marked

II Those in which the disease is latent and unattended
by defimite symptoms or signs.

A very large proportion of cases of endocarditis
belong to this class In children endocarditis has a
special tendency to occur insidiously, and without
gwing the shghtest evidence of 1ts presence until 1t has
existed for a considerable time. The child may be the
subject of an acute sore throat or of an attack of
“ growing pains ” The patient 18 either not kept in
bed or only hes down for a few days, and then 1s sent
back to school o1 play as if nothing serious had been
the matter There can be little doubt that many such
children grow up to manhood and to womanhood
with valvular disease which was engendered during
these so-called shght 1illnesses, so common to child-
hood’s years We shall return to this matter agan
when we come to speak of rheumatism, but meantime
we cannot too forcibly impress upon those having the
care of children the necessity of remembering the
risks of heart affection attendant upon certain febrile
conditions incident to youth
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There are certain points regarding the endocarditis
of children which are worthy of special notice Thus
children who are the subjects of acute or subacute
endocarditis may become rapidly and markedly anamic
and lose weight very quickly Acute dilatation of the
heart may occur mn such cases, and may even prove
suddenly fatal Lastly, endocarditis 1s apt to remain
subacute, persisting to a most annoying degree, and
even after the symptoms disappear they are very hable
to recur from time to time

Prognosis —The mmmediate prognosis 1s generally
good, except 1n cases complicated by pericarditi and
endocarditis The ultimate prognosis will be good or
bad according as the symptoms and signs disappear
completely or recur time after time In some cases,
when brought undet early and efficient treatment,
the damaged valve 1s restored , but the rule 13 for such
cases, If they live long enough, to show evidences of
chronic valvular di-ease later on 1n hfe

Treatment —By carefully auscultating and percus-
sing the heart in all febrile states we may be able to
recognise the presence of endocarditis, and then by
suitable treatment we may be enabled to prevent
disaster by establishing a complete and permanent
cure In acute rheumatism, in any of its forms, as
well as 1n scarlet fever, a careful watch should be daily
kept over the heart In both of these diseascs pro-
longed physical rest will do much in the way of pre-
venting endocarditis If, i spite of our efforts, it
makes 1ts presence felt, then we must step in p omptly
and check 1ts progress Rest 18 our principal medical
prop here—and by rest we mean not only cardiac,
but bodily and mental as well, and this can only be
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attained by the most careful nursing of the patient
Ice applied over the precordia has frequently a mar-
vellous effect 1n slowing a rapid heart Digitahs is
often necessary, and a prescription which 1s sometimes
of the greatest possible service 1s one combining digitalis
with opium, such as the following —

B Tr Digitahs . Maxx
Tr Opn Mxxiv
Glycerm: . 2t
Aq Menth. pip ad Zis8

Misce. Fiat Mist
Sig — 3i tertia vel quarta hora ex aq
(For a child of five years )

The effect of oprum in such cases 15 often very
marked, and should always be given a trial when
other remedies fail

CHRONIC VALVULAR AFFECTIONS.

In this section we shall consider Chromic Endo-
carditvs and s results. The recognmtion of valvular
lesions 1n children 1s of the very greatest importance
These are f{ollowed sooner or later by cardiac hyper-
trophy and dilatation.

Etwlogy —By far the most frequent cause of
valvular disease 1s acute rheumatism, and with this
we assoclate chorea which 1s essentially a rheumatic
affection Scarlet fever plays a much less 1mportant
part in the production of chronic endocarditis, though
we do meet with a certain percentage of valvular
lesions which have been brought about during an
attack of this fever. Injury is mentioned by some
authorities as a cause, but 1t must be a very uncommon
one

)
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The Nature of the Lesions —Mitral incompetence 18
generally considered as being the most frequent of all
the fo'ms of valvular lesion occurring in childhood.
Mitral stenosis comes next, while some mantain that
aortic stenosis 1s fairly common, others holding the
opposite view Tricusprd stenosis has never been
known to occur in childhood, while pulmonary lesions
are hikewise unknown They, however, may be found
m the feetal state, or probably in very early infancy
We shall now consider the symptoms and signs of the
more frequently occurring lesions, reserving the con-
sideration of their prognosis and treatment to the
end of this section

1 Matral Incompetence —This 1s doubtless the most
frequently occurring valvular lesion mn childhood It
18 met with very often m rheumatic cases, and 1n
assoclation with chorea in particular The symptoms
may be very ummportant, though cough, palpitation,
and undue nervousness may be present Emaciation
and anemia are often significant, while epistaxis 1s
frequently met with in such cases At other times we
may have very marked dyspneea, precordial pain,
and a certain amount of dropsy—all of which speak
defimtely of cardiac disease Such children are speci-
ally hable to attacks of recurrent pericarditis which
complicate matters considerably

The chief physical sign 1s a systolic murmur audible
at the apex, propagated into the axilla, and often heard
at the inferior angle of the scapula, while not un-
commonly it can be detected at any point on the chest.
Accompanying this murmur 18 a well-marked accen-
tuation of the pulmonary second sound The heart
itself 18 enlarged, either owing to hypertrophy or to
dilatation



DISEASES OF THE CIRCULATORY SYSTEM 65

This systolic murmur may be produced by peri-
carditis or 1n many cases by simple dilatation of the
matral orifice, as 1n febrile conditions and mn ansema
The accentuation of the pulmonary second sound 1s
usually absent m such cases, and this fact, together
with the history of the case, will usually enable a
correct diagnosis to be made

2 Maural Stenosts —This may either exist alone or
be associated with mitral regurgitation The etiology
18 similar to that of mitral incompetence, while the
symptoms presented are chiefly those relating to the
respiratory system, such as cough and dyspneea,
but symptoms may be absent altogether The growth
of the child 1y often seriously interfered with

The signs are very characteristic  There 1s a rough
presystohe localised murmur, and along with this 1s a
digtinet apical thrill  The first sound 1s always of a
peculiarly sharp and sudden character The heart wall
tend to be enlarged more towards the right in this case,
unless the lesion 18 complicated by the presence of
mmcompetence of the mitral valve as well

3 Aortic Incompetence —In such cases there 1s
well-marked cardiac hypertrophy  The apex beat 1s
forcible and can be palpated over a wide area A soft
murmur, diastolic i time, 18 heard over the second
right interspace, and conducted down the sternum.
Cough and shortness of breath are the chief symptoms

noted when the cardiac muscle fails to cope with the
lesion

4 Aortic Stenosis —This 1s not by any means a
common valvular lesion in children, though 1t 1s
occasionally met with In these cases we get a systolic
murmur at the base, associated with hypertrophy of

b
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the left ventricle There may be no symptoms, but
a history of previous acute rheumatism can usually
be obtained

5 Tricusprd Incompetence —This may be the result
of endocarditis or be subsequent to mitral lesions It 1s,
hike tricuspid stenosis, occasionally met with i infancy,
no doubt consequent upon feetal endocarditis  The
signs of triruspid 1incompetence are a systolic murmur
which 18 loudest ¢ver the lower part of the sternum,
and which 1s accompanied by dilatation of the night
side of the heart The veins in the neck are frequently
found to be swollen and promment

Prognosis of Valvular Lesions —Mitral lesions are
not serious i themselves, apart from the tfact that
the cause 18 usually an attack of acute rheumatism
Such cases are pecuharly prone to develop recuirent
pericarditis and endocarditis, which must necessarily
tend to still further weaken the heart  Children
suffering from heart affections are lhable to show
evidences of anazmia, and to become thin and spare
In mitral and aortic stenosis there are always the risks
attendant on embolism  Should children with valvular
disease suffer later i life from marked pulmonary
mischief, the strain of coughing 15 apt to seriously
endanger the already impaired heart’s action

Treatment —Rest 15 the most essential part of the
treatment of valvular discase During an attack of
acute rheumatism prolonged rest in bed 1s absolutely
necessary to enable the heart to recover its tone, and
afterwards the patient must be enjoined to secure rest
mn the broadest sense of that term  There must be
neither physical nor mental strain  The child may
play about with his fellows, but he must not engage
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m any violent form of exercise His school-ife must
be carefully regulated Home lessons must be reduced
to a minimum, and the work of school must be made
pleasant and unproductive of fatigue The child must
receive not only nourishing but easily digested food
Everything hikely to cause indigestion and flatulence,
such as pastry, must be scrupulously kept from him
His clothing should be warm and hight, for pulmonary
diseases, when once contracted, always aggravate the
cardiac mischief As most ot these children are thin
and anemic a coutse of iron and cod-hver ol will
usually be found advisable At the same time care
must be taken not to prevent the child from taking
an active part in games and outdoor cxercise so long
as these do not give rise to any untoward symptom
The worst possible fate that could befall a child suffering
from valvular lesions 13 to treat him as a chronic in-
vahd

Medicines, apart fiom those mentioned, are not
neeessary, save i cases where there are actual symp-
toms present requiring treatment  Generally speak-
ing digitalis 1in the form of the tincture 1s the most
switable cardiac tonic It may be given to child-
ten 1 doses varymng from 1 to 5 mimms according
to age Citrate of caffeine 13 another useful remedy,
and may be given in cases where digitahs 18 found
to provoke gastric disturbance For restlessness, wake-
fulness, and palpitation small doses of tinct opn
have proved of great value in the writer’s hands
In spite of the fact that children as a rule bear opium
badly, heart cases seem to be a striking exception
The dose may range from 1 to 5 mimims Sometimes
we have found syr. codeinz a useful substitute ~ Strych-
nine 18 a remedy of great power, .and may often be
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added to digitahs with advantage, in spite of the fact
that 1t 1s said to have no direct therapeutic effect upon
the heart 1itself TFor dropsy diuretics, such as pot.
acet or pot citr in full doses, are indicated Failing
these, recourse must be had to purgatives such as
magnes sulph, and 1 very serious cases the use
of Southey’s tubes may be called for

We have frequently seen very grave cases of heart
failure recover completely under prompt and carefully
devised stimulation Brandy mn tea-spoonful doses
every hour or two, alternated with a mixture of digitahs
and strychnine will often succeed when less active
measures would entirely fail to give 1ehef

It must be remembered, however, that the presence
of a murmur 1s no indication for the use of cardiac
tonics It 1s only when we find that the heart muscle
18 faihing that we step in with such powerful agents
as those we have named To give digitalis to a child
with a mitral systolic murmur, who 1s able to 1un about
as actively as other healthy children, s to interfere
with the process of cardiac hypertrophy which Nature
has already wisely provided as a safeguard

Fo~crioNAL DISORDERS oF THE HEART

These form a very interesting group of conditions
to which greater attention might be given than has
been up to the present While the disorders met
with differ in no respect from those seen mn adults,
still the fact of thewr existence during the period of
childhood 1s worthy of note They are rarely met
with during the first ten years of lfe, but between
ten and fourteen they are by no means uncommon.
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The varneties of functional disorders met with
may be classified as follows —

Tachycardia
Bradycardia
Irregulanty of the Heart’s Action

Intermittency of the Heart’s Action
Simple Palpitation

Cu B WD

Sometimes combinations of these are presented to
us, as 1 a case under the writer’s own care mn which
the patient, a boy of twelve, had a very slow heart
accompanied by very marked irregularity n 1ts action
Agamn, we have noticed cases 1n which there was

severe palpitation with considerable irregulanty of
action

Etwology—

1 Guastro-intestinal Disorders —These have a very
common causal relationship to disturbances of the
heart’> action In children the presence of thread-
worms will render the heart 1apid and uregular , and
m one case we found a persistent condition of tachy-
ca dia 1 association with tapeworm i a gul of
thirteen

2 The Approach of Puberty —-This 1s undoubtedly,
next to gastro-intestinal disorders, the commonest
cause of functional heart troubles The strain thiown
on the heart at this period of life 15 very great both mn
boys and m girls, so that, should the child be anemic
or out of sorts, the chances are that the heart will suffer
under the extra strain that 13 put upon 1t

3 The worries of School Life—These are responsible

for many cases of heart trouble in children 1t 1s
marvellous to note how lttle heed 1s paid te this
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matter by teachers and even by parents The work
of school-life 13 a great tax on the developing boy
and girl, and there is little wonder that not a few
break down under 1t.

4 Hysteria —The prevalence of hysteria amongst
children 15 apt to be overlooked, but we have come
i contact with not a few very pronounced cases,
and 1n some of these the heart has been affected

5 Tea and Coffee Drinking and Cigarette Smoking.—
Some children’s hearts are readily upset by tea or coffee
drinking, while cigarette smoking has always a dele-
terious influence Smoking amongst boys seems to
be on the increase, and one of our cases presented a,
typically rapid and thumping heart from this cause

6 As a Sequela of certain Fevers, especially influ-
enza.’

Symptoms —Many of these cases present no symp-
toms whatever, that 1s to say, unless we examine the
heart or feel the pulse we are not aware that anything
18 wrong. The breathing may 1n some cases be rapid,
but anything like the actual dyspneea and the cardiac
discomfort met with in adults 1s practically never
seen In a few cases headaches and giddiness are
complained of, and these are more common m the
disordered heart of puberty than in any other form
of functional affection

Prognosis —These cases usually cease to show any
signs of cardiac affection after puberty, but sometimes
these disorders continue till the patient has grown up
to manhood or womanhood

Treatment —The treatment consists essentially 1n
attacking the cause. Studies, exercise, and sleep, as
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well as food and drink, all require to be attended to.
Otherwise nothing succeeds so well as a course of
arsenic 1n small doses Belladonna and digitahs are
useful at times, but should not be given as a routine
method of treatment No interference 1s actually
called for in any of these cases, unless the functional
disturbance produce evident symptoms.



CHAPTER VI
INFANT FEEDING.

WHEN we reflect that every year thousands of infants
die from the results of improper feeding, 1t 1s incum-
bent upon us to know exactly how an infant should
be fed The subject 1s beset with difficulties which
can only be surmounted by a thorough and practical
acquaintance on the part of the physician with the
means available for infant feeding The very fact
that artificial foods are so largely advertised may be
taken as a sign of the times These, by their very
multiphicity and variety, prove beyond a doubt that
medical men are more and more placing rellance upon
them 1n their practice, mnstead of prescribing, as they
ought, the more suitable mixtures of which cow’s milk
forms the basis

The principle which must form the foundation of
all that can be written with regard to the important
subject of infant feeding 1s that every mother should
nurse her child This 1s a law to which no exception
should be made save on the ground of 1ill-health
Much harm undoubtedly results from neglect of this
fundamental duty Women nowadays, both of the
upper and lower classes, are very apt to shirk what
18 undoubtedly their first and foremost duty It may
be for social reasons or simply because of evil counsel
that breast-feeding is neglected. Be that as 1t may,

79



INFANT FEEDING 73

no woman 1s ever justified in bringing up her infant
on milk mixtures or artificial foods when Nature has
supplhied her with the necessary material for nourishing
her babe An excuse for not nursing the infant:com-
monly enough made, 1s that the mother has not enough
milk This excuse, however, 1s one which 1s very often
found on careful investigation to be quite untenable.
In a great many of these cases we find that by carefully
attending to the diet and general health of the parent,
a good milk-supply becomes established within a very
short time At the same time 1t will be found that
many women nowadays are incapable of producing
sufficient milk 1n spite of every care and attention
Modern conditions of life are laigely responsible for
this state of matters

The Diet of a Nursing Woman —Beyond the fact
that this should be somewhat more abundant than
at other times, no great change need be made in the
mother’s dietary, which must consist partly of proteid
and partly also of carbohydrate A fair amount
of flmd 1s also necessary Tt 1s a mistake, however,
to suppose that by altering the mother’s diet we can
greatly influence the milk supply By increasing the
amount of proteid taken we may raise the percentage
of fat in the milk, but only to a nominal extent 1f
on the other hand, too much fat 1s consumed we di-
minish the percentage of fat in the milk  The amount
of protem 1s best increased by allowing a greater
.upply of mitrogenous food, and 1t 1s most quckly
iminished by 1ncreasing the amount of exercise
taken by the parent Malt and oatmeal gruels have
a shght influence 1n increasing the mulk supply, but
they are not nearly so potent in this respect as some
would have us believe A useful drink for nursing
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mothers 1s made by mixing two table-spoonfuls of
Mellin’s Food 1n a glass of warm milk, and this may
be taken with advantage two or three times a day

Alcohol should never be given to women who
are nursing There 1s not only a shght risk that
the child be affected thereby, but also the giving
of alcohol 1n any form 1s apt to impair the quahty
of the milk, especially 1if 1t 1s taken 1n excess  Alcohol
certainly increases the amount of milk fat All this,
of course, 1s apart altogether from the rnisk the woman
runs of forming chronic alcoholic habits

After each nursing the breasts should be thoroughly
bathed, and the mnipples smeared over with olve
oill  TIf the mipples are at all painful, a shield 15 of
great service, and when not in use this should be kept
m a bowl contamning a solution of bicarbonate of
soda

The contra-mdications to breasi-feeding belong to
two distinet groups There 1s first the group of con-
stitutional causes These nclude tuberculosis, which
may either be latent or active Mairked hysteria in
the mother 1s also a contra-indication to nursing, while
the presence of any acute discasc usually precludes
the possihility of keeping the mfant to the breast
Next comes a large group of local conditions, mcluding
fissured nmipples, mammary abscess, lymphangitis of
the breast, and mahgnant disease

Fally, 1t must be 1emembered that no child
should be kept on the breast who steadily loses weight
m spite of the fact that he 1s being nursed regularly
and carefully

The composition of human milk has been variously
stated by different authorities The 1mportant point,
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however, to bear mn mind 1s that 1ts composition varies
very materially throughout the process of a single
nursing  This will be best seen from the following
table of percentages —

| AT BEGINNING |DURING PROGRFSS AT END
Fat 170 277 451
Sugas 556 570 510
Protein | 1-13 094 071
Ash 046 0:32 028
Water 90 24 89 68 87:50

|-

It will thus appear cvident that the fat 1s the in-
gredient of the milk which shows the most alteration
as the nursing act proceeds As suckling goes on 1t
steadily increases, so that at the end of a single nursing
1t 1s nearly three times what 1t was at the start An-
other fact which we glean from the above table 1s
that the protein 1s considerably diminished, while
the other constituents of the milk remain practically
the same throughout

Certain points require to be attended to if breast
feeding 18 to be a success  Perhaps the most important
point of all 1s to maintain absolute reqularity 1n nursing
The great difficulty 1s not that the mother gives her
mfant too little, but that she over-nurses 1t by giving
1t the breast whenever 1t cries, 1ts cry mdicating to
the anxious parent hunger and that alone The mfant
must, accordingly, neither be fed too often nor at
wrregular intervals, as too frequent feeding leads to
great ncrease 1 the protem of the milk, and con-
sequently renders 1t highly indigestible
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Twvme for Nursing—

During the first month Every two hours during
the day

During the second and Every two and a half

third months hours during the day

From the fourth to the Every three houis during
ninth months the day

After this, as a rule, the infant should be weaned

The infant should always be waked up to be fed as
soon as the nursing hour comes round, and if this habit
15 acquired from birth the infant will become quite
automatic mn regard to its times for teeding and for
sleep

Many mistakes are made regarding the nursing of
mmfants duting the night  If ted at 10 30 or 11 pm he
should sleep until 4 30 or 5 a m , although, in the case of
weakly babies, 1t may be necessary to feed him once
between these hours  Healthy infants, on the other
hand, sometimes sleep for eight houts at a ~tretch during
the night, with perhaps a tea-spoonful or two of plan
boiled water given occasionally, <hould the infant
happen to wake up

Fifteen minutes should suffice for each nuising, and
the infant must never on any account be allowed to fall
asleep at the breast When the nursing occupies more
than twenty minutes the milk will usually be found to
be deficient in quantity It 1s important to sec that,
after nursing, the infant 1s placed quetly in his crib,
and allowed to rest there until the next nursing period
18 due He must on no account be rocked or shaken
about, as these most unnecessary movements tend to
cause regurgitation from the stomach

In those cases 1n which the quantity of milk 1s found
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to be deficient, although 1ts quantity 1s qute up to the
normal standard, the mother’s health must be looked
to A change of air, more outdoor exercise, and a more
nutritious dietary will often bring about a marked
change for the better When, however, these measures
fail, mixed feeding must be had recourse to  In other
words we must give the breast and the bottle alter-
nately

Weanwng - As a 1rule the most suitable time for
beginning this process, which should always be brought
about gradually, 15 the ninth month  The late summer
and eatly autumn months should, if possible, be
avouded, as at these times cow’s milk 15 more apt to
produce gastro-intestinal troubles  The process of
weanimg should occupy at least a month  We may
begin by giving the child one feed fiom the bottle or
spoon 1 the forenoon  lLater an additional feed mav
be given n the evening  After a dav o1 two the breast
feeds should onlv be given thiee o1 at most four times
during the day, until the infant 1s entirely weaned
tfrom the bieast

To begin with the milk mixture should not be given
1n too great strength  The following 15 one which will
be found generally useful -

Milk 9 table-spoonfuls
Water 3 table-spoonfuls
Ordmary Sugar 1 small tea-spoonful

It this should prove too strong, as 1t may do in some
cases, we may dilute 1t stall further by giving only 7 or 8
table-spoonfuls of milk and mecreasing the quantity of
water to 5 or 4 table-spoonful~ Tht amount of water
should be gradually diminmished until only pure milk
18 given
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The process of weaning 1s often beset with diffi-
culties For a time the infant may refuse everything
By insisting, however, on his taking the milk mixture,
he can usually be got to yleld In many cases some
gastro-intestinal trouble 1s developed at the start
This 1s often due erther to overfeeding, to too frequent
feeding, or to the giving of other foods m addition to
milk JIn other cases 1t 1s the milk mixture 1tself which
1s to blame Very probably the amount of protein 1s
too great, and this difficulty can very often be got over
by diluting the milk still further

Once the child has been entirely weaned from the
breast he should be fed five times a day The best
intervals to observe are 7am , 10am,l pm, 4 pm,
and 7 pm At each of these meals he should have
pure mulk, while in addition he may have some well-
boiled oat-flour and may be given a crust to suck

i

Wewght and Growth wn Relation to Breast Feeding —
It 1s not an easy matter to state anything very definite
with regard to weight and growth during infancy At
the same time the following table may be taken as
guwing a fairly accurate representation of the matter —

Gam per wodk
During the first three months 6 ozs
Duiing the sccond three months 5 ozs
During the third three months 3 ozs
During the fourth three months 2 ozs

When the infant’s weight remains stationary during
any particular period, this must be looked upon as
suspicious , but more 1mportance should be attached
to the fact that the child 1s losing weight, as no child
can do so unless 2 deterioration 1s taking place 1 his
health at the same time It must be remembered,
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however, that gamn mm weight 18 not necessarl'y a
healthy sign It may be due to certamn pathological
conditions, and this fact should never be lost sight of
Whenever an infant ceases to gain weight, or begins
to lose, we look first to the mother’s state of health,
and then to the condition of her milk, and her habits
asregards nursing  If these are found to be satisfactory,
then our attention must be turned to the infant himself
While the question of an infant’s weight 1s of. g eat
mmportance, 1ts growlh must not be overlooked When
the growth 1s stunted 1t may mdicate some disturb-
ance of nutrition, o1 1t may be an mdication of mental
conditions such as cretimism and amentia
When an mtant does not thrive satisfactorily upon
breast milk, or when the mother 1s unable to nurse her
child, then recourse must be had to artificial feeding
This 15 often very unsatisfactory cven when carefully
managed, and success can only be achieved by con-
stdering each mdividual case upon 1ts own merits, as
probably no two nfants will continue to gain weight
under exactly the same conditions of artificial feeding
As artificial feeding always necessitates the use of a
feeding bottle, we may now briefly refer to this matter.
Roughly speaking there are two classes of feeding
bottles which may be used () those with a long rubber
tube, and (b) those with a simple teat  The first class 18
not really available at all, as such bottles cannot pos-
sibly he kept clean , and besides, their use 1s calculated
to foster neglect on the part of the nurse, who, when
a long tube bottle 1x employed, usually leaves the
infant to teed at its own sweet will  Of feeding bottles
with a simple teat there 18 quite a variety, but,
so far as we have been able to judge, the Allenbury
type, of which an 1illustration 1s given, 18 undoubtedly
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one of the best 1n the market Itsspecial advantage
18 that 1t possesses a through channel which enables
the bottle to be regularly cleansed after use

When breast feeding has to be given up, o substitute
must mevitably be found, and the basis on which all
substitutes are prepared
1s that of human milk Tt
1~ well to point out, how-
ever, that no analysis ot
human milk can really be
taken as an ultimate stan-
dard, for we find that one
mfant will thrive on a milk of very difterent per-
centage composition from that on which another child
1s nourished  There can be no doubt whatever that
each individual mother’s milk specially meets the re-
quirements of her own particular mfant  We have
always mamtamed therefore that any artificial tood
which attempts to imitate m percentage composition
that of the average breast mulk cannot possibly be
expected to meet the requirements of every infant
This 1s why we find that while some particular food
may be taken with impunity (we do not say with
advantage) by onc infant, when given to another
there result malnutrition and gastro-intestinal  dis-
turbances It 15 a gross fallacy to suppose that the
food which most nearly approaches i percentage
composition that of mother’s milk 15, and must be, the
ideal substitute for the latter By plaung credence
in this fallacy most disastrous and imjurious results
are sure to follow in practice

When we come to mquite what 15 the best and
at the same time the simplest substitute for human
milk, we are bound to admit that 1t 1s that of the cow.

Fic 4 —
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Unfortunately the percentage composition of bovine
milk differs very materially from that of human
milk  Drifferent writers on the subject supply different
figures, but the following may be taken as fairly
representative of the percentage composition of human
and bovine milk —

Human Bovine
Fat . 3 30 3170
Sugar 6 80 448
Protein 150 4 06
Ash 020 0176
Water 88 20 87 00

Certain deductions are rcadily made from the
above table —

1 The amount of fat 1s practically the same n
bovine as mm human milk

2 The amount of sugar 15 considerably less m
bovine than i human milk

3 The amount ot mineral matter present 1s, for
all practical purposes, the same i both

4 The protem in bovine milk 1s greatly in excess
of that found m human milk Generally speaking
the protem of cow’s milk 1s nearly 2} times as much
as in breast milk  Not only 1s the amount of protein
greater in bovine milk, but the casein of the latter
forms large and tough masses 1n the stomach,
which are very difficult of digestion, whereas the
casein of human mlk forms small and soft coagula
which are readily digested

5 Bovine milk as we recewve 1t from the dairy 1s
acid, whereas human milk 1s alkaline 1n reaction.
1t 1s well to remember, however, that cow’s milk

G
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when freshly drawn 1s not acid, but 1s either alkahne
or neutral

6. Bovine milk contains a large number of micro-
organisms, whereas human milk 1s absolutely sterile

The Preparation of Cow’s Mulk for Infant Feeding —
The first step 1n the process 1s the addition of a diluent
1 order to reduce the amount of contammed protein,
The best diluent, 1 our estimation, 1s ordinary water
Barley water possess no advantages and at times
disagrees, nor do we advise the addition of cream
or of milk sugar The latter 1s not at all necessary,
and cream 1s only required in cases where the infant
1s inchined to be constipated It 1s a fallacy to suppose
that infants lose weight 1f sugar 1s omitted We have
made a series of tests, and are convinced that such
18 not the case The degree of dilution must be care-
fully regulated according to the age, and especially
to the weight of the infant as well as according to his
power of digestion The degree of dilution which
we generally employ 1s as follows —

During the first month ~ One part of milk to three
parts of water, gradually
dimimishing the diluent un-
til equal parts of milk and
water are given

During the second Equal parts of milk and

month . . water

From the third to the Two parts of milk to one of
sixth month . water

From the sixth to the Gradually reduce the amount
ninth month . . of diluent until pure milk

only 18 given
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Although we cannot prescribe stock milk mixtures
which will be smtable for every individual case, the
following table shows the approximate amounts of
mgredients and times of feeding —

2
INTERVALS
MILK WATER BETWLEFN
FFFDS
Ist Month 1 tablespoonful 1 1 tablespoonful 2 hours
2nd Month 2 tablespoonfuls \ 2 tablespoonfuls 2 hours
3i1d Month 4 " 2 ” 24 hours
6th Month 9 ’ l 3 » 3 hours
9th Month 160 s i 3 hours
|

Whole Citrated Malk Feeding —We have had very
good results from giving feeds consisting of pure milk
to which mall amounts of :odium citrate have been
added  The lattct greatly reduces the density of the
casemn curd, and renders 1t more ea y of digestion.
The only drawback to its use 1s the tendency 1t has
to produce constipation This may be overcome to_
a large extent by adding magnesia. Such feeds may
_ be given from birth onwards, and 1t 15 well to gradually
reduce the amount of added citrate until the milk 1s
given 1n 1ts pure state It 15 a fact, often overlooked,
that the infant’s stomach 1s very tolerant of undiluted
milk 1if 1t 15 gradually accustomed to 1t  One or two
gramms of sodium citrate are quite sufficient for each
ounce of milk i the feed

Having provided for the dilution of the milk, there
still remains the question as to rendering the milk
mixture sterile Many suggestions on this subject have
from time to time been brought forward. Each of



84 DISEASES OF CHILDREN

these, however, may be classified under one or other
of the following headings —

1. Sterslisation —In this process the milk 1s brought
to the boiiing point, and kept boihing for fiom fifteen
to thirty minutes. It 1s then removed from the steril-
iser and allowed to cool Complete sterihisation cannot
be attained under one and a half or even two hours
at this temperature

2 Pasteurisation —The milk 15 here raised to a
temperatu e which 1~ variously given by different
authorities, but which 1s probably best stated as being
158° Fahr After being brought to this temperature
and maintained there for at least half an hour, the
milk must then be cooled rapidly The infectivity of
any tubercle bacilli that may be present 1s 1n part
diminished, and all spore-bearing organisms devitahised
when the milk has been kept at this temperature for
five or ten minutes Unfortunately this method 1s
not entirely rehable, as when the milk has been ob-
tamed from a tuberculous source 1t proves ineffectual.

3 Sumple Bowing —Pethaps the term scalding 18
more appropriate, as the milk 1s brought almost to
the boiling point By this means certain of the patho-
genic organi-ms usually present mn mulk are destroyed

Of all three mecthods we personally prefer the last
mentioned We object to pasteurisation on the ground
that milk so treated will only remain pure for a very
short time

The sterihisation ot milk 15 a question which has
always been keenly contested , some writing strongly
in 1ts favour, while others denounce 1t  Personally
we cannot give 1t our commendation, as time and again
we have found that the use of sterihsed milk for any
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length of time 1s sure to produce rachitis or scorbutus,
and at the same time imperfect nutrition and anzmia
We believe this to be due to interference with the assimi-
lation of fat, and also to some
extent to a destruction of part
of the milk sugar which be-
come- distinctly altered during
the process of sterilisation

With regard to simple
boiling (not over-boithng) or
scalding we can speak very
favourably 1t certainly aids
digestion by producing a looser
coagulum 1n the stomach Its
great diawback 1s that the fat
assimtlation 15 somewhat 1n-
terfered with owing to the fat
globules becoming surtounded
by a covering of protein ma- RIS
terial, which 1s not rcadily
disintegrated during the pro-
cess of digestion

A very useful form of ap-
paratus for the preparation of
milk for infant feeding 1s that known as the Aymard
Patent Milk Steriliser

The method of employmg this simple apparatus is
as follows —Hot water to the depth of half an inch
1s placed 1n the lower saucepan The hd 1s then put
in position, and the water allowed to boil The hd
must now be removed, and the milk container with
the necessary amount of milk placed in position
The large hid 1s then replaced over the top In from
10 to 15 minutes steam will be given off freely from

Fic 5—1he Aymard Patent
Milk Sternliser
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the hd The milk must then be cooled by placing the
upper part of the steriliser in a basin of cold water,
care being taken not to remove the mner Iid until the
milk 1s cooled, which will take from five to ten
minutes The milk may now be poured off into a
jug The lids of the steriliser must not be replaced
until the apparatus 1s brought into use again  In this
mstrument the milk chamber acts as a condenser, and
no steam 1s given off from the hds until the milk
has reached a tempe-ature of 195° Fahr If left on
the fire the temperature of the milk can only run
up to 212° Fahr

Instead of cow’s milk that of the ass or of the goat
18 sometimes employed. The former has a low per-
centage of protcin and fat, and 1s often used very
successfully during the first two o1 three months
Goat’s milk, on the other hand, more nearly resembles
m composition that of the cow, with one exception,
namely, that the curd of goat’s milk 1s considered to
be somewhat looser, a fact which we very much doubt,
as goat’s milk when given to infants very often pro-
duces vomiting

Although a mixture made from diluted cow’s milk
18 undoubtedly the simplest and most practicable that
can be obtaned, 1t not infrequently occurs that the
mfant fails to thrive on such mixtures The difficulty
usually lies in the protemn which the infant 1s unable
to digest.

The problem which has to be faced 1s how to utilise
cow’s milk and yet minimise the difficulty of digestion
of the protein By citration of the milk or by the
use of whey this dufficulty can to a large extent be
overcome The whey 1s prepared from milk by coagula-
tion of the latter with rennet The curd must be thor-
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oughly separated, and the resulting lhiquor stramned
through mushn  Such a preparation of whey gives
an analysis of which the following may be taken as
a fairly approximate estimate —

Fat . 1 00 per cent
Sugar 479 "
Protein 086 .
Ash 015 .,
Water 93 20 ,.

From this analysis 1t 15 evident that the object
desired has been achieved, viz , the production of a
food material contaiming & minimum of protemn  The
whey may be diluted with water to any extent , and,
if necessaty, cream may be added ’

When whey muxtures are found to be unsuitable,
peptonised milk may be resorted to Ior this purpose
peptogenic milk powder will be found most convenient
This powder 1~ supphed 1 bottles with dircetions for
use The following 1~ the method of preparing the
milk mixtute from 1t —

We take one measure (that 1s the metal cup supphed
with the bottle) of the powder, half a pint of cold water,
half a pint of cold fresh milk, and four table-spoonfuls
of cteam We then place these 1n a saucepan, stirring
the mixture constantly over a slow fire until 1t begins
to boil It should be ~o heated that it 1s brought to
the boil 1 ten minutes The quantity so prepared 1s
then to be placed 1n bottles, which are to be kept in
a cool place Before each fecding one of these 1s placed
in hot water so as to bring the food to the proper
temperature When the digestion 1s very feeble, or
gastro-intestinal trouble 1s present, the milk may be
specially prepared as follows —The same amount of
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ingredients are taken and placed in a clean bottle,
which 1s well shaken This must then be put into a
gallon of water which 1s as hot as the hand can bear,
and kept there for exactly half an hour The mixture
must then be poured out into a saucepan, and rapidly
heated to boiling, with constant stirrng By this
means the casemn 1s more thoroughly digested than
by the ordinary method of prepatation

The great drawback to the use of peptogenic milk
powder 1s 1ts expense Moreover 1t should not be used
for any length of time, as 1t tends by prolonged use
to render digestion feeble It 1s said on good authority
that this powder consists largely of lactose The analy-
s1s given by Lecds of milk modified by means of pepto-
genic milk powder 1s as follows —

Fat . . 4 50 per cent
Lactose . . . 7 00 '
Protein 200 )
Ash . 030 )
Water 86 20 )

This analysis, 1t will be observed, approaches very
closely to that of ordinary breast milk

Reference may now be made to malk prescriptions
and malk laboratories 1t 1s to Rotch that we owe the
mitiation of this system, which has perhaps done more
than anything clse to revolutiomse the whole process
of infant feeding The underlying principle of the
system 1s the formation of milk mixtures which shall
resemble the average percentage composition of human
milk at different periods during lactation  Milk
laboratories have been established in some of our
large cities, and they have proved of considerable
benefit. The great drawback to them 1s that the
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medical attendant and the parent both require to
exercise a considerable amount of intelligence 1n order
to carry out the system properly The value of labora-
tory milk 1s best seen during the summer and autumn
months There can be no doubt whatever that labora-
tory milk 1s distinetly purer than anything that can
be obtaincd from the ordinary dawry The great sk,
perhaps, 1s lest the physician acquire the habit of pre-
scribing routine mixtures according to the particular
age of the infant It must be carefully borne in mind
that the requirements of every infant vary very greatly
as regards their digestive powers, and, accordingly,
the mulk preseription must be modificd to swt cach
individual case The man object aimed at by the
laboratory milk 15 the obtaining of a pure food for the
infant, but surely 1t 15 of greater consequence still to
attend to the prume source of the milk supply In
other words, 1t 1s our dairy farms that require super-
vision We know that over-boiled and sterihsed milk
may lead to serious disease, and hence 1t 18 most 1mpor-
tant that we should be able to use fiesh milk, and
surely 1t 15 a‘more mmportant duty to supervise our
dairy-supply, rather than to inteifecre mn any way
with the muilk after 1t has been dehvered to the con-
sumer

Where ordinary cow’s milk or the substitution of
whey fails to bring about satisfactory results, we may
sometimes have recourse to the use of condensed malk
In using this form of nourishment we have to bear 1n
mind that all such milk 1s practically steribsed ~Con-
densed milk may be had either sweetened or unsweet-
ened, the unsweetened being probably the more satis-
factory The following table of analyses may be of
some service —
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SWEETEN kLD UNSWEETENED,
NESTLE'S MILKMAID IDEAL
Fat 13 70 11 21 10 56
Sugar 3720 53 63 10 35
Protern 970 903 842
Ash 202 284 199
Water 37 38 2329 68 18

From these analyses 1t 1s apt to be supposed that
the percentage composition 1s a very satisfactory one,
but 1n using condensed milk we have to begin by
diluting 1t with 14 paits of boiling water, and then as
the infant grows older we gradually add less water,
but never less than 7 parts When condensed milk
18 so diluted the percentage composition 1s very con-
siderably reduced  Thus the tables given above
become altered in the following manner —

NESTLE’S MII KMAID

|

Diluted with
7 parts water

Diluted with
14 parts water

Diluted with
7 parts watcr

Diluted with
14 parts water

Fat
Sugar
Protewn
Ash
Water

214
815
151
025
87 95

116
442
0 82
014
93 46

170
826
150
030
8818

092
448
082
019
93 59

It will thus appear that, when diluted, condensed
milk contains very little fat ; the fact is some brands
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contain less than 1 per cent of thisingredient Infants
fed on condensed milk rapidly become anzmic and
rachitic, while they suffer from fat starvation. Con-
densed mlks, therefore, can only be employed tem-
poranly mn order to bridge across the digestive diffi-
culty, and to serve as an intermediate mode of feeding
till more nutritious mixtures can be digested In no
case should condensed milk be given for more than
a few weeks at a time, and 1t 1s always advisable to
add cream in order to bring up the percentage of fat
to the normal standard 1t must be granted, however,
that 1f properly used, condensed milk 1s often of the
greatest possible scivice m difficult cases of infant
feeding

When all has been said regarding the use of cow’s
milk as a substitute for breast feeding, 1t must be
admitted that milk mixtures having the same per-
cen'age composition as human milk do not have thewr
ingredients related to each othet in the same itimate
way as they are in origmal milk  The milk tables 1n
use 1n laboratories do not take into account the fact
that breast milk varies throughout the same day and
from day to day In fact there 1s no necessity what-
ever for such elaborate accuracy as 1s observed 1n
these tables We have long ago come to the conclusion
that an infant will digest almost any milk mixture,
provided he 1s ornginally healthy, as the stomach
very soon accommodates 1tself to the change i diet
The mmportant pomnt 1s to see that the milk mixture
18 sufficient 1n the amount of 1ts essential ingredients
So tolerant 1s the healthy infant’s stomach that we
often find healthy infants giving no evidence what-
ever of digestive disturbance when fed on certain
artifictal foods, but though thewr digestion 1s aot
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upset thereby, they naturally fail to thrive because
the food does not contain a proper proportion of the
necessary constituents, fat being the ingredient which
18 most commonly found to be deficient

Dried Mik wn Infant Feeding —It 1s the great
difficulty of obtaining germ-free milk that has sug-
gested the manufacture of the dried product in the
form of a powder Cow’s milk 1s desiccated by heat
and evaporation  According to rehable analyses
this dried milk contains all the alimentary substances
present i cow’s milk By the addition of boiling
water, 1t provides a form of nutriment identical in
constituents to cow’s milk In this respect 1t 1s un-
doubtedly superior to condensed mulk, but can never
replace ordinary cow’s milk 1t 15, however, of advan-
tage 1n infant feeding as a temporary expedient during
very hot weather or when traveling In our experi-
ence 1t possesses no advantage 1n cases of malnutrition
or of indigestion over citrated milk  Infants fed too
long on dried milk are very apt to become soft and
flabby, and we have met with several cases of rickets
in babies so fed The aigument constantly advanced
m favour of dried milk 1s 1ts sterility as compared with
cow’s milk 1n the natural state This we readily admit,
but we cannot sanction the use of dried milk on this
ground alone 1n view of its other disadvantages Re-
cently, too, the way mm which dried milk has been
commerclally advertised 18 not, m our opinion, either
wise or prudent.

At the same time, while we do not advocate the
general use of dried milk in nfant feeding we are
bound 1n all fairness to state that in Belgium, a country
be 1t remembered in which infant feeding 1s specially
bad, the introduction of dried milk has reduced the
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death-rate in certain towns in which 1t 18 employed.
The results obtained by Dr Goossens in Bruges are
very striking In 1910 the infantile mortahty for the
whole town was 146 3 per 1000 In this year some
200 infants attended one of the dried milk dispensaries,
and of these only five died, giving a death-rate of only
25 per 1000 Dr Miele of Ghent in 1903 used sterilised
milk for infant feeding, and the death-rate was as high
as 140 per 1000, when m 1908 he substituted dried
milk the rate fell to 34 per 1000 These results are
excellent, but they could also have been obtained
with scalded milk, with or without the addition of
sodium citrate

We shall now consider the vast subject of Artificial
Foods, of which the number seems to be year by
year mncreasing Kvery advertised artificial food puts
forward as 1ts claims to recogmtion the fact that it
most necarly resembles 1n  percentage composition
that of human milk This, however, 18 a very great
fallacy, because no matter how nearly any particular
food approaches the composition of human milk,
1t cannot possibly be suited to the needs of every
infant, seemng that the composition of human milk
varies very markedly m each imndividual case We
consider that this fallacy has done more to produce
rachitic and scorbutic intants than even the bad
methods of feeding which we witness amongst average
hospital and even private patients

The subject of artificial foods 1s a vast one, and
we cannot do more at the present time than briefly
refer to them In order to sumplfy the subject we
venture to suggest the following somewhat artificial
classification —



94

DISEASES OF CHILDREN

I. Milk Foods
Allenbury Food, No 1.

II. Foods Containing Milk and Cereals.

(A) Those contawning mo Starch
1 Allenbury Food, No 2
2 Horhek’s Malted Milk
3 Mellin’s Lacto-Glycose

(B) Those contawming starch

1 Carnrick’s Soluble Food
2 Nestle’s Milk Food
3 Manhu Infant Food

ITI. Foods Containing Cereals.

(A) In whach the starch 1s completely unaltered
Neave’s Food

Ridge’s Food

Chapman’s Whole Flour

Scott’s Oat Flour.

Opmus Food

Bananina

S OU W -

(B) In which the starch s wncompletely altered.

Allenbury Malted Food
Benger’s Food. -~
Savory and Moore’s Food
Frame Food

Howvis Food, No 2
Coomb’s Malted Food

> ok o N
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7 Cheltine’ Infant Food.

8 Albany and Worth’s Food
9 Falona

10 Nutroa Food

(C) In which the starch has been complelely altered

1 Mellhin’s Food

Hovis Food, No 1
Moseley’s Food
Diastased Tarina
Cheltine Maltose Food

(1 SVUR )

In the first group, which we have termed milk
foods, the Allenbury Food, No 1, may be taken
as a typical example It 1s intended to be used untal
the third month It 1s practically a milk powder,
which only requires the addition of hot water and
cream to furmish the necessary milk mixture Half
an ounce of the food 1s taken, and to this sufficient
hot water 1s added to make the total amount measure
three ounces During the first two months one and
a half to two ounce feeds of this may be given every
two hours , while from the second to the third months
two to three ounce fceds may be given every three
hours The analysis of this mixture shows a per-
centage of one of protemn, three of fat, and five of
sugar The great disadvantage of thi. tyje of food
18 that the milk 18 not fresh

The second group of foods which contain milk
together with cereals 1s composed of two distinct
classes—those containing no starch, and those which
have more or less starch in their composition The
Allenbury Food, No 2, 1s intended for infants from
the third to the sixth month. Its composition 1s similar
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to that of the No 1 Food already alluded to, but
1t contains a small proportion of maltose, dextrine,
soluble phosphates, and albuminoids The makers
are careful to pont out that this food must not be
used after the sixth month, even should the child
seem to thrive upon 1t When made according to
the directions, 1t shows a percentage composition of
nearly two of protein, three of fat, and ten of sugar

Horlick’s Malted Milk, another favourite infant’s
food, 1s not, 1n our opinion, smtable for young infants,
owing to the fact that 1t dispenses altogether with the
use of f cesh milk The same objection 1s apphcable
to Mellin’s Lacto-Glycose, which 1s simply a modifica-
tion of Mellin’s Food with the addition of milk powder

Carnrick’s Soluble Food contains milk powder with
the addition of dextrmme and soluble wheat starch
It 1s said to be an 1deal food for infants and young
children 1t 1s, however, quite unsuitable for the
needs of the former, owing to the fact that 1t contains
a large amount of starch The same remark apples
to Manhu Infant Food

So far, all the foods we have mentioned may be
perfectly switable as temporary expedients when fresh
milk cannot be obtained, but they are quite out of the
question as substitutes for fresh cow’s milk

The third group of foods, viz, those containing
cereals, are much advertised by therr manufacturers.
All of those in which the starch 1s completely un-
altered are unsuitable for infants under nine months
of age Infants, when fed upon them to the exclusion
of ordinary milk, are certain to become rachitic and
to give evidence of gastro-intestinal disturbance
Almost the same may be said of the class in which
the starch 1s incompletely altered Those in which
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the starch has been completely altered are the toods
which are least objectionable, but they can never re-
place pure milk in infant feeding

The practice adopted by some manufacturers of
mfant foods of forwarding samples of these to mothers
in cases where the announcement of a birth has ap-
peared mn the newspapers 18 a most reprehensible one,
as 1t naturally suggests the use of such foods from
birth  Medical men ought to do cverything in their
power to counteract the evils accrumng from this bad
form of commercialism

We would emphasise the fact that the great objec-
tions to every artificial food may be grouped under
one or other of the following headings —

(1) That they are not intended to be used with
fresh milk

(2) That they contain starch, which 1s qute mn-
digestible during the period of early infancy.

(3) That they contan far too httle fat

The results which aie obtained by giving infants
these varous foods are far from satisfactory  Rachitis,
in one or othet of 1ts manifestations, 1s almost certain
to supervene, while scortbutus and gastro-intestinal
disorders are very common  Doubtless such mmfants
make excellent photogiaph babies They become
plump, and to the ummtiated eye are seemingly well
nourished  They are often the recipients of prizes
at these pernicious modern travesties known as “ baby
shows > Unfortunately the increase m weight 1s not
due to the formation of valuable muscle fibre, but to
?n enormous mcrease of soft, flabby, and ert tissue.

Duet after Weaning —Pure milk should be the -

fant’s principal article of food for some time after
H
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weaning. In addition he may have one or other of
the various malted foods such as Mellin’s, or Horlick’s
Malted Milk, while almost any one of the second or
third group of artificial foods are now quite suitable,
although at an carber age they are not A httle well-
boiled oat-flour, however, 1s probably the most useful
addition to the diet at this stage Towards the end of
the first year eggs and bread crumb o1 gravy may
be allowed

Deet at Ewhteen Months —At this age the infant
should have four meals a day For breakfast he may
have well-boiled oatmeal porridge and milk, or an egg
softly boiled or scrambled. and a little bread and butter
For lunch he should have clear soup, a very small
prece of roast mutton, or breast of chicken, or occasion-
ally a httle steamed white fish ~ With this he may have
a dessert-spoonful of mashed potato, with spinach or
cauliflower  Stewed fruit or custard will form his
dessert  For tea, he may have bread and milk, or cus-
tard with bread and butter and a httle hruit , while
for supper, bread and milk, or Mellin’s Food with
milk may be given Nothing should be taken between
meals except an occasional dry biscuit, or a hard
crust of bread

Dauet after the Second Year —Much of the diet Lst
mmmediately preceding 1s still applicable—although, of
course, a hittle more may be given at each meal Milk
should remaimn a constant article of food throughout
childhood, while eggs and fruit in 1ts season should be
liberally supplhed to children No tea or coffee should
be given to young children Sauces and spiced dishes
must also be strictly avoided It 1s well to see that a
sufficiency of water 1s given them each day to dmnk.
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The subject of infant feeding would not be com-
plete without a reference to the value of cod-lwer oil as
a food The mistake which 1s usually made 1s that of
giving too much at a time Ten drops after the morning,
meal and at bedtime will be found a sufficient quantity
for young infants, and at even two years of age one-
half to one tea-spoonful twice daily 1s an ample amount
At the present time there 13 a tendency to employ
emulsions of petroleum , these, however, are absol-
utely useless as a substitute for cod-hver oil, for pe-
troleum being a mineral oil, 1t 18 not at all ahsorbed.
Its sole action 1s that of a lubricant Of emulsions of
cod-liver o1l there 1s a large and varied number Many
of them are emulsions only 1n name, while others again
contain far too little ol

Our experience of Virol proves 1t to be a very
valuable substitute for cod-hver oil, more especially
i hot weather 1t consists of bone-marrow, malt,
and eggs 1t contamns, therefore, a large percentage
of fat in a form which 1s readily assimilated It 1s of
special value as we have said i hot weather when
cod-liver o1l 15 often not well tolerated Olive ol 18
also highly nutritious, and 1s better boine by the
stomach 1 some cases than cod-liver oil, so that 1t
may sometimes be given instead  Its laxative property
15 an additional recommendation 1 some cases -



CHAPTER VII.
DISEASES OF NUTRITION.
MALNUTRITION

Ta1s 18 a condition of very common occurrence, both
among 1nfants and children generally

Etwlogy —One of the commonest causes 18 un-
doubtedly the rash use that 1s now made of artificial
foods 1n the rearing of infants Were breast-feeding
more commonly adopted, one would sce fewer cases
of malnutrition 1n daily practice

During childhood the strain of school life 1s often
accountable for many of the cases one sees Negleet of
the ordinary hygienic principles of life may lead event-
vally to the production of a body which 1s ill-nourished
Malnutrition may also result from tuberculosis, syphils,
and rheumatism, while 1t 13 exceedingly common after
gastro-intestinal troubles, pneumonia, and various
fevers

Symptoms —A marked feature in all oases 1s the
defective weight of the patient, while development 1s
backward Pallor i1s present 1n a greater or less degree.
Gastro-intestinal troubles are very common  The
patient 1s always fretful and irritable, and 1s not readily
amused

100
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Dwagnosis —A diagnosis of malnutrition in the in-
fant or of debiity in the child, 1s very often made
when 1n reality a more accurate name could be given
to the patient’s condition Careful imquiry should
always be made regarding the feeding of the child,
and also as to his hygienic environment If these
are found to be satisfactory all gencral constitutional
conditions should be carefully inquired tor  The chest
and abdomen should be examined 1n every case,
as 1t 15 80 easy to overlook an unresolved pneumonic

patch, an empyema, or a few enlarged mesenteric
glands.

Prognosis—Generally speaking these cases are
favourable as regards thewr ultimate termination,
recovery being the rule At the same time 1t must
not be forgotten that when there 1s a pre-existing
constitutional condition the prognosis 1s not nearly
so satisfactory.

Treatment.—The greatest care must be given
to the feeding, as gastro-intestinal disturbances are
so easily provoked by the shghtest error mn diet. It
is necessary that great precautions should be taken
in planning out the fecding of the patient  Peptogenic
milk powder 1s frequently of service in the case of
infants, and cod-hver oil 1s very often helpful At-
tention to fresh air and cleanhness of the body are
esscntial parts of the treatment

When constitutional conditions are present, such
as tuberculosis, rheumatism, or syphilis, these must
be treated on general principles For the rest regular
weighing will be necessary if we are to make sure
of the progress, or otherwise, of the patient under
our care.
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MarasMUS  (INFANTILE ATROPHY)

When malnutrition reaches an extreme grade
we term 1t marasmus  This 1s most frequently seen dur-
mg the first few months of hife. It 1s best to restrict
the term to those cases which are not the result of
any definite constitutional disease.

Etiwlogy —The cause 1s usually found to be improper
feeding or unhealthy surroundings, while 1n many cases
both factors are at work in producing the condition.
In many cases, however, the ultimate source of the
atrophy cannot be ascertained In some instances
the condition 1s preceded by severe gastro-intestinal
disturbance

Symptoms —The infant rapidly becomes emaciated.
The weight progressively diminishes, but 1n many cases
1t remains stationary for a time and then begins to fall
off The skin becomes pale, dry, and shrivelled It
hangs mn loose folds over the face The face assumes
an old and anxious aspect The extremities are
cold. The anterior fontanelle becomes depressed  The
tongue 1s dry, and may be either red or coated. The
abdomen may be either sunken or prominent The
sucking pads become prominent The infant’s cry
18 hoarse and feeble The body temperature 1s some-
times subnormal, at other times 1t 1s raised, while
1In many cases 1t 18 found to be quite normal Rashes
may appear, especially in the region of the buttocks.
Vomiting may or may not be present The motions
are frequently quite normal, but 1n many cases there
is some abnormality, and a putnd odour 1s often
found to be present.

Diagnosis —The diagnosis rests in these cases



Prair IV —Male Intant, @t 8 months, suffering from Marasmus
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between simple atrophy, due to deficient assimilation
of the food, and congemtal svphilis, or 1t may be
general tuberculosis It 1s almost impossible to dif-
ferentiate a case of the latter from one of simple
atrophy, unless there be some local condition present.
The evidence of congemtal syphihs 1s usually more
marked, and therefore the diagnosis between this
condition and that of simple atrophy 1s generally
a comparatively easy matter.

Prognosis —The prognosis 13 not very good as a
rule Such infants readily fall victims to bronchitis,
broncho-pneumonia, diarrheea, and infectious fevers
such as whooping-cough and measles

Treatment —Much depends upon the means of
treatment available  Breast-feeding holds out the
best hope of an ultimately satisfactory issue, and the
somewhat out-of-date wet nurse, if obtainable, 15 of
great assistance i such cases At all events artificial
foods are worse than useless TFor the satisfactory
treatment of marasmus a thorough knowledge of
infant feeding 18 necessary, and considerable experi-
ence 1 handling cases of this kind We have found
a milk minture contamming a low percentage of fat
and also of protein very suitable, and in many cases
we have started off by giving a diet of whey In
most 1nstances sugar 1s well tolerated, and each feed
should, thercfore, contain a relatively high percentage
of cane sugar (are must be taken to maintain the
body temperature, and this 1s most readily carried out
by wrapping the mmfant mm cotton wool Attention
to fresh air and cleanlness 18 very essential Such
infants should be sponged over with tepid water at
least once a day The hving-room should be well
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ared, while at the same time 1t 18 kept warm, as great
care has to be taken against chills

Rickers. (RACHITIS)

This 18 a very common disease, and yet our know-
ledge regarding especially 1ts origin 1s very defective.
We prefer to look upon the bone changes as secondary,
and rather as a result of the disease

Etiwology.—The chief cause of rickets i~ artificial
feeding. There 1s probably no infant who has been
reared on some artificial food but presents to a greater
or less degree, symptoms which the practised eye of the
pediatrist recognises to be those of this disease Breast-
fed mfants rarely become rachitic, provided they have
plenty of sunhght and fresh air, when, however, the
latter are deficient rickets 1s very liable to develop
Infants, ikewise, who are kept on breast milk too long
are liable to become affected, as the milk then becomes
detective 1n the necessary percentage of ingredients.

L Other causes assigned for the development of rickets
are comparatively wmmportant as compared with the
dietetic factor Bad hygiene, overcrowding, and want
of fresh air, sunlight, and excrcise, are all contnibutory
causes. Rackets 1s also fairly common i premature
infants. Congenital syphihs and tuberculosis have a
tendency to produce rickets in those who inhent
these diseases, while the existence of any debilitating
disease may hikewise induce the onset of this condition.

Symptoms —Rickets 18 probably as much a disease
of mucous membranes as 1t 18 of bones Often the
first evidence of rickets 1s some disturbance of the
gastro-intestinal tract In addition to gastric catarrh,






Prate V. —Female, ot 24 yeats, suflciing from Rickets  The
characteristic appearance of the thorax and abdomen 1s
well shown, while the curvature of the upper extremities
1s well marked,
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which 1s evidenced by the presence of vomiting, we
have usually more or less intestinal catarrh or diar-
rheea present, which may alternate with constipation.
Bronchitis 1s another evidence of the proneness to
catarrhal processes 1n rachitic infants. Other catarrhal
conditions met with 1n the course of rickets are eczema,
rhinitis, and otorrhcea We have found that adenoids
arc otten met with in infants affected with nckets.
The teeth are usually late 1n appearing, and do so n
quite an irregular fashion When they do make
their appearance, they are defective, and are often
found to decay with extreme rapidity

The condition of the blood mn rickets 1s of some
mmpottance In many instances we find that the
patient 1s pale and thin, with an enlarged spleen,
and a transparent skin, through which the veins of the
head and upper part of the chest appcar distinctly
prominent  In the other type of case the infant
18 big and flabby The latter form of the disease
supphies most of the photographs which adorn the
advertisements 1n favour of artificial foods

Profuse sweating, especially marked about the
head, so that the mfant’s pillow 1s always wet, 18 a
very promment feature, as 1s also 1estlessness, so that
the child 1s apt to be peevish and restless while awake,
and when n 1ts crib tends to throw off the bedclothes,
thus rendering him more hable to take cold

The disease usually commences between the sixth
and the nminth months At first there may be only
some tendency to gastro-intestinal trouble, but after
a time more marked symptoms set in  Tenderness
18 sometimes one of the earhest of these. The first
evidence of rickets which calls the attention of the
parent to the condition 1s enlargement of the articular
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ends of the bones This enlargement 1s most noticeable
at the wrist, but the ribs are also affected, and this
bead-hke thickeming which occurs constitutes what is
known as the rickety rosary Not only do the ends
of the bones become enlarged, but the shafts become
soft and bend readily This bending 1s often very
well marked 1n the tibie, but 1t may also occur in
the bones of the upper extremity This feature of
bending 15 very well seen in the case of the child whose
photograph will be found on the opposite page The
skull as a whole becomes enlarged, and may either
assume a somewhat square shape, or 1t may show
distinet bossing of the frontal bones with a well-marked
groove between Not infrequently the lower jaw
assumes a somewhat altered appearance owing to
the sharp angle which 1s formed at 1its sides The
anterior fontanelle 1s large and open, and 1ts margins
are thinned In the occipital region one can often
make out pieces of bone which have a parchment-like
feehng when pressed ujon with the fingers This
condition 1s known as cranio-tabes, and occasionally
1t may be very extensively present

In some cases when there 1s marked muscular
debility we find distinet spinal curvature present,
which may readily be mistaken by an unpractised
observer for disease of the spine

We have already referred to the rickety rosary,
but 1n addition we not uncommonly find a distinct
Jateral groove in the lower costal region This groove
is usually more marked on the left side of the chest
than on the nght The well-known pigeon-breast, or
keeled sternum, 13 of frequent occurrence in rickets.

The hgaments about the joints always show more
or less laxness 1n this disease, so that the foot can



PrAaTk VI — Male, ®t 18 months, suffering fiom Rickets, with
typical Curvature of the Spine
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m some cases be turned almost through a complete
circle, and the ligaments about the hip-joint are some-
times so loose that the child’s feet can be placed upon
the back of his neck. The muscles participate n
this weakness Thus the child 1s late 1n sitting up,
and 1s late in walking or even in standing

The abdomen of a typically rachitic child 1s very
prominent, and stands out in relief below the some-
what contracted chest This comparson 15 well
shown 1n the photograph The chief cause of this
increase 1n the size of the abdomen 18 lack of muscular
tone, so that the intestines become distended with
flatus In the anemic type of rickets the spleen
1s usually found enlarged, but this enlargement may
be present in the other variety as well. The lver,
In some cases, may be enlarged

Once the child has become rachitic he 1s hable
to any one of the many catarrhal conditions which
we have already mentioned , of these perhaps the most
common are gastro-intestinal catarrh and bronchitis.
In other cases nervous conditions arec more hable
to occur ; amongst thesc 1s the affection known as
laryngismus stridulus, which has been described m
another chapter Another common nervous affection
18 convulsions These may be excited reflexly by
very slight causes, such as the cutting of a tooth, a
shght rise of temperature, or the onset of any acute
febrile disease In all these cases, however, the con-
vulsions are due to the underlying rachitic condition
of the chuld Tetany, a much rarer condition by far, 18
sometimes met with in these children. Another nervous
phenomenon 1s nystagmus, which may be a very
marked feature of the case A condition known as
facial irritability 1s hkewise a very common symptom.
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This simply means that when we tap with the finger
over the masseter muscle, we produce a reflex con-
traction of the muscles of the forehead. Head rolling
and head banging are also not uncommonly seen
during the course of rickets. These nervous pheno-
mena, however, are better described together under
the condition known as spasmophiha (7 v.)

Diagnosis —The disease should always be suspected
when an infant 1s brought to us with a history of
gastro-intestinal trouble, and of 1ts having been fed
upon some artificial preparation When the discase
has advanced somewhat, the shape of the head, with
enlarged fontanelle and perhaps the presence of cranio-
tabes, the kecled stetnum and the rickety 1osary, the
prominent abdomen associated as 1t may be with
enlarged spleen, and the enlargement of the epiphyses,
are all characteristic features which cannot possibly
be mistaken

Sometimes 1t happens that the child who has been
fed on artificial preparations presents a well-nourished
appearance, and yet on inquuy we find that 1t shows
no attempt at walking, has possibly no cvidence of
teeth, while 1ts muscles feel soft and flabby  Such
cases are almost certain to turn out to be rachitic.
Other cases, again, are brought to us after the child
has been making attempts at walking, or 1t may be
at creeping, when we find unmistakable evidences of
rachitis 1n the deformities of the long bones, which
have been brought about by these abortive attempts
at locomotion

Prognosis —Although the majonty of cases of this
discase make an excellent recovery when seen early
and treated properly, there still remain a certamn
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proportion who do not survive the early years of
childhood  There can be no doubt whatever that
rickets may seriously interfere with the proper de-
velopment of the child, and when any respiratory
disease attacks 1t there 1s less likehhood of recovery
taking place In this connection we would specially
mention measles and whooping-cough, the prognosis
of which 1s rendered much giraver in children who are
the subjects of 1ickets Nervous comphcations are
hikewise unfavourable, while long-continued gastro-
ntestinal catarrh may undoubtedly prove a serious
matter

Treatment —The first step n the trcatment of
rickets 1s to attend to the feeding of the infant As a
rule 1t will be tound that he 1s having either some
artificial food or an wmproper mulk mixture, or 1t
may be that he 15 being fed at the table with his parents.
In any case a suitable dict must be preseribed according
to the age of the patient If vomiting and diarrheea
are present these must be checked

The nexat pomnt that must be attended to 1s to see
that the child has fat given to 1t 1n an easily assimilated
form, and for this purpose cod-liver oil 1s usually
prescuibed  If the ordinary plan oil 18 given 1t 18
well to begin with a dose of 5 to 10 diops, and gradu-
ally ncrease this until 30 drops are taken twice daly,
that 13 to say, after the morning meal and at bedtime.
We may also order one of the numerous cod-hver oil
emulsions  Prepatations of malt and cod-hiver o1l
are sometimes cmployed They have the advantage
of bemg cxtremely palatable  We may also refer
again to the use of Virol, which 18 of special value
during the summer months We cannot too strongly
condemn the use of petroleum emulsion as a
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remedy for rickets, as it can never take the place of
cod-hver o1l

In addition to what we have already said, the
patient must be allowed abundance of fresh air, not
only during the day but also during the might The
clothing must be attended to, as 1t 1s specially import-
ant to guard such patients against chills At the same
time we would warn against over-coddling, which 1s
so often practised by parents and nurses Rachitic
infants are very apt to throw off the bedclothes during
the might, and therefore this matter should be at-
tended to, as chills are frequently contracted in this
way

In regulating the diet of rachitic infants who are
over a year old, we should endeavour to supply as much
fat as possible, not only by giving cod-liver o, or
Virol, but also by mtroducing 1t mnto the actual diet
of the patient There arc four articles of dietary
which are most suited to the needs of rachitic patients
These articles are crcam, butter, oatmeal, and eggs
The infant should, therefore, have for his morning
meal well-boiled oatmeal porridge and cream, and
for his midday meal softly boiled, roached, or scram-
b'ed eggs, alternated wmith a httle mashed potato and
mince, or gravy In the afternoon he may have bread
and butter, with milk thickened by the addition of
cream For supper he may have a small amount of
farola and milk, or a cupful of milk to which a table-
spoonful of Mellin’s Food has been added The 1m-
portant point 1s to avoid giving too much farinaceous
food

When the child has developed distinet rachitic
curvature of the lower hmbs he should be taken en-
tirely off his feet, and this 1s best attained by fastening
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splints to the limbs. These splints must be worn
during the day, and removed as soon as the patient
has been put to bed Massage in such cases 18 very
beneficial.

INFANTILE SCURVY

This disease 1s one which produces three very
characteristic symptoms, viz , anemia, hemor:hages,
and tenderness of the limbs It has been described
by Barlow and Cheadle, and cases not uncommonly
occur 1n the course of ordinary practice

Eliology —The disease 1s practically never met with
1n breast-fed infants The cause 13 usually to be found
in the fact that the patient has been brought up cither
on sterih~ed milk, or on one of the many forms of
artificial foods, or on condensed milk or dried milk
powder

It 15 most frequently met with between the sixth
and the cighteenth months  Its association with
rickets 13 a matter of considerable importance The
symptoms of both discases resemble each other in
some pomts So much 1s this the case that the
disease 1s sometimes described under the name of acute
rachitis There can be no doubt, however, that the
two conditions are perfectly distinct, and when we
meet with evidences of 1ickets 1mn a scorbutic patient,
these must be looked upon rather in the light of
comphcations

The exact cause of scorbutus, as 1t 13 met with
during infancy, 18 at the present time a matter of con-
siderable dispute One fact, however, 13 well known,
and that 1s that mmlk which has been untreated either
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by sterilisation or pasteurisation i1s much less hikely
to produce this disease than milk which has been so
altered  Artificial foods, especially those which are
made from dried-milk powder, are, when used for a
prolonged period, exceedingly hable to produce scor-
butus The same 1s true of the various forms of con-
densed milk  All these forms of food cvidently lack
the essential anti-scorbutic ingredient which 1s con-
tained in pure fresh milk

Symptoms —The child becomes pale and lhmp
In many cases the anemia 1s profound. The mother
or nurse notes that he screams when he 1s handled.
If the child 1s walking, he ceases to do so The himbs
become so flaccid that the parent 1s very apt to suppose
that the child 1s paralysed 1In a very short time a
very tender and localised swelling 1s noticeable over
one or both lower extremitiecs It may be the knee-
joints, or 1t may be the ankles that are so affected
Not mfrequently the swelling occurs 1 close proximity
to the hip-joint In some cases the upper hmbs are
also affected, but never to the same extent as the
legs  The eyes may show characteristic evidence of
the disease Either one or both eyeballs may show
a certain amount of proptosi  This gives a very
distinctive appearance to the face, as the eyes seem
to start out of their sockets In some ca<es we find
distinet extravasation into the ocular conjunctiva
When the child has cut onc or more tecth, sponginess
of the gums associated with bleeding may be noticed,
but this symptom 1s never present unless the child
possesses some teeth Hematuma 1s frequently met
with, and may be one of the earlicst symptoms  Occa-
stonally we find blood 1n the stools, while 1n other cases
subcutaneous hemorrhages are present
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Dragnosis —The differential diagnosis 1s usually a
simple enough matter if we carefully examime the
patient  The difficulty 1s 1n dhistinguishing this disease
from rickets, which presents several apparently similar
phenomena  Infantile paralysis 1s a condition some-
times mistaken for infantile scurvy, but this 1s usually
due to defective physical examiation

Prognosis —As a rule the ultimate result of the case
18 recovery  The duration, however, may be somewhat
prolonged  Should the anema become very profound
and progressive death may result, while, should
pneumonia or gastro-mtestinal trouble supervene, a
fatal 1ssue 18 more likely to occur

Treatment —The general treatment consists 1n attend-
g to the dict of the patient All artificial foods, con-
denscd and steriised milks must be absolutely pro-
hibited The child should be given mstead abundance
of fresh mulk, with an occasional tea-spoonful of raw
meat juice, while during the day orange, lcmon, and
grape juice should be given at mntervals Locally the
swellings of the limbs require to be attended to In
all cases movement of the hmbs should be rendered
mpossible, cither by the application of splints or by
fastening the affected hmb to a pillow It 1s well to
remember, perhaps, that fractures occur spontaneously
with considerable frequency i these cases, and there-
fore 1n dressing and i washing the child he should be
handled very carefully

There 1s no drug which 1s of much value i this
disease, although during convalescence a few grains of
ferr carb sacch may be administered, as well as some
preparation of cod-lhiver oil
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SPASMOPHILIA

The term spasmophilia 1s applied to a group of
nervous phenomena which are sometimes encountered
mn fancy These phenomena are often associated
with rickets.

Litwology —Some dictetic ertor 15 usually found
present  Carbohydrate digestion may be faulty, or
even the digestion of cow’s nulk  Breast-fed nfants
do not, 1in our experience, develop this condition
whercas those brought up on so-called **foods” or
on condensed milk very often show evidences of 1t
It must be borne m mind that the nervous system
of the infant 1s very unstible, so that very shght
causcs will contribute to the production of spasmo-
phiha

Symptoms —The earliest and most frequently ob-
served clinical feature 15 facial ieritabihty By tapping
over the masseter muscle we get twitching of the
muscles of the forchead, and often of the corner of
the mouth as well. In practically cvery case there 1s
increas d electrical excitability ot the peripheral
nerves The condition may advance no further, but
very often other evidences become superadded  The
commonest of these 1s convulsions  In fact, we believe
that some cases of epilepsy met with 1n later lhife are
the result of spasmophilic convulsions m mfancy
Tetany 1s another common feature The hands become
pownted and the thumbs are drawn inwards across the
palms, while the feet are often extended as well
The extremities may be considerably swollen Spasm
of the larynx 1s also sometimes encountered It 1s a
very alarming condition in which the infant holds
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its breath The face becomes congested Often at
times the spasm relaxes, the child gives utterance to
a loud crowing sound, and the breathing starts agan.
The face then becomes flushed, and the forehead 1s
covered with sweat

Such 1nfants are usually very fretful and difficult
to manage In well-developed cases of the condition
the temperature 1s raised Great care 13 necessary
mn handling them, as convulsions are very readily
mnduced

Prognosis —If properly treated, and carly taken in
hand, the-e cases usually recover Death may oceur,
however, 1n those mfants who develop spasm of the
larynx  The fact that convulsions m mmfancy may be
the torcrunner of epilepsy 1n later hfe should be borne
i mind

Treatment —The main hne of treatment 1s dietetic.,
All artihicial foods, condensed o1 dried-milk must be
immediately stopped, and pure cow’s milk substituted,
which may be switably diluted if necessary At the
outset small doses of calomel should be admimistered.
If, in spite of the change to cow’s mulk, the symptoms
continue, then nothing should be given but meat
juice, orange or grape juce, and, i the case of older
infants, small quantitics of clear soup made with
vegetables and stramned  Milk may be gradually
resumd when the symptoms abate

Drugs which are most beneficial are sodium bromide
and chloral hydrate The latter may be given by the
rectum, and 1s often very efficacious Douching of
the spine with first tepid and then cold water, while
the patient 1s 1 a warm bath, has proved useful in
cutting short attacks In bad cases of spasm of the
larynx artificial respiration may be necessary



CHAPTER VIII.
DISEASES OF THE ALIMENTARY SYSTEM.
AFFECTIONS OF THE TONGUE.

Tonque-Tiwe —This 1s a comparatively rare condi-
tion, although 1t 18 considered very common by the
laity. As a matter of fact true tongue-tie 13 seldom
seen When the frenum 15 actually short the infant
has difficulty 1n sucking, but very frequently this diffi-
culty 1s 1n reality due to the mother’s retracted nipples
rather than to any abnormality of the infant’s frenum
linguee  The treatment 13 simple, and consists 1n
dividing the frenum with scissors In some cases this
shight operation 1s followed by considerable hzmor-
rhage, so that a certain amount of care should be taken
in carrying out this otherwise simple procedurc

Ulcer of the Frenum ILinguce —This condition 1s
occasionally met with 1n cases of pertussis when the
cough 18 severe The ulceration 1s due to irritation of
the frenum by the teeth, against which 1t rubs during
the fits of coughing. We have met with similar ulcera-
tion 1n children who were out of condition and suffer-
ing especially from gastro-intestinal disorders A
small pustule sometimes forms on the frenum as a
result of dental disease, and occasionally the frenum

116
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is the seat of extensive inflammation from the same
cause The ulcer 13 best treated by the application
of silver nitrate ’

DENTITION AND ITS DISORDERS

Children are sometimes born with one or more
erupted tecth, and these may interfere with suchhing.

The Temporary Tecth —These are ¢ up'ed between
the sixth and the thirtieth months, and arc twenty 1n
number  The dates of their appearance will be seen
on rcference to the subjoined table, which 1s given on
the authority of Barrett —

The 2 lower central meisors, about 6th month

The 2 upper ,, ' ", 8th ,,
The 2 lower lateral , loth
The 2 upper ,, ) . 12th ,,
The 4 first molars . 16th ,,
The 4 canmnes ,  20th
The 4 second molars v 30th ,,

The Permanent Teeth —The dates of their eruption
are usually given as follows —

The 4 first molars, about 6th year

The 8 mncisors, . . about 7th to 9th year.
The 8 bicuspids, . about 10th to 11th year.
The 4 canines, about 12th year

The 4 sccond molars, about 13th to 15th year.
The 4 wisdom teeth, . about 20th to 25th year

It 1s well to remember that 6 teeth should have
appeared by the end of the first year, and that all the
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temporary teeth, 20 in number, should be erupted by
the time the child 1s 24 years of age

The process of dentition 1s a physiological one, and
should not, therefore, be attended by any disturbing
symptoms beyond perhaps slhight pain and discomfort.
During the process salivation 1s always a more or less
well-marked phenomenon

Disorders Associated with Dentition.

As we have pointed out, absolutely healthy children
have no symptoms duiing the process On the other
bhand badly fed infants, and especially those fed with
artificial foods, are frequently, if not always, subject
to various disorders

Very commonly a shght rise of temperature may be
noted during the dentition process, the temperature
falling as soon as the particular tooth has been erupted
The child, moreover, 18 fretful and restless  Every
child, however, whose temperature 1s raised should
be carcfully examined by the medical attendant, and
the parent’s cxplanation of the symptoms as being
due to tecthing should not be too reacily accepted.
Swollen and tender gums are often present  The
alimentary tract 1s very often the seat of disturbance
during dentition Thus stomatitis, constipation, char-
rheea, and vomiting may be met with in different
cases, and cven 1n the same child at different times.
Generally speaking, however, these ahmentary dis-
turbances are due either to bad feeding and bad hygiene,
or to the common and pernicious practice of allowing
the child to suck a dirty india-rubber teat

Bronchitis may occur during the dentition period,
but it 1s certainly never due to this process which
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merely weakens the child and renders the soil more
capable of engendering pathogenic organisms  Otor-
rheea and earache are very common  Skin  affec-
tions, more especlally eczema, may occur We have
also met with cases of difficult dentition 1in which
symptoms closely resembling those of meningitis were
present

The connection between teething and convulsions
is firmly 100oted 1n the minds of the laity, and appar-
ently no amount of argument will convince them that
tecthing never causes convulsions 1 any save un-
healthy children  As a rule we find convulsions
occurring with greatest frequeney during dentition
m children who are fat and flabby Rachitis, the
result of bad feeding and the use of artificial foods,
18 of all causes the commonest The child 1s, un-
fortunately, 1cgarded by 1ts parents and fiiends as
a ‘“big, healthy ” boy or gul, wherecas 1t 15 quite the
reverse, and hable on the shghtest provocation, of
which teething takes the first place, to attacks of
bronchitis, diurhoea, and even convulsions  When
these ocewr minfaney 1t 1s well to question the mother
and nutse as to the feedmg of the child, and when
the feeding 1~ at fault to correct 1t at once, otherwise
all other treatment will prove futile

The treatment of all disorders occurring during
the dentition pertod 1s the sume as that adopted when
they occur at other times As a 1ule 1t 15 always
well when there 18 much fretfulness and restlessness
to give a tea-spoonful of ol ricini occasionally

Lancing the Gums —The gum-lancet 1s an nstru-
ment of purely antiquarian mterest It should never
be used, even when dentition appears to be difficult.
Its employment only serves to increase the lhabhity
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to sepsis, and the wise physician will never be tempted
to scarify the gums.

Delayed Dentition —Delay 1n the cutting of the
teeth 1s generally the result of rachitis, and 1s associated
with lateness mn closing of the anterior fontanelle
and lateness mn walking. Its treatment 1s that of
the condition causing 1t, and 1n the majority of cases
10 to 15 drops of ol morrhuz, given night and morn-
ing will prove beneficial

The Usz of Drugs during Dentition —We need
not refer at length to the all too frequent employment
by an 1gnorant and over-credulous public of the many
“infant soothers ” 1n the shape of powders and sedative
mixtures Some of them are distinctly poisonous
and fraught with the greatest danger Grey powder
and calomel, moreover, are not to be wused indis-
crimmnately We are confident that even medical
men err 1n giving drugs far too frequently in such
cases, nstead of paying attention to the child’s feeding
and general hygiene

Toothache —This 18 such a common allment amongst
children that 1t seems to merit a brief consideration
here. Its cause 13 usually the eating of sweets and
pastry Dental caries 18 very frequently met with
.in quite young children, and 1n not a few instances this
is the result of rachitis Sometimes pain 1s referred
to the ear rather than to the tooth, and 1t 18 well to
remember that the most frequent cause of earache
in young children 18 a bad tooth For the treatment
of toothache, apart from extraction of the offending
tooth, a mouth wash of sod bicarb. (a tea-spoonful
. a cupful of water) 18 often beneficial. Various
applications may be made to the tooth, of which
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one of the best 18 ol. caryophylh. If, in spite of these
simple remedies, the tooth continues to give trouble,
a visit to a dental surgeon will in the end be found
most satisfactory.

Alveolar Abscess —ILake toothache, gumboils are
often met with during childhgod 1In their treatment
external poultices are to be avoided A saline purge
is usually 1indicated, and sometimes small doses of
quin. sulph. (grs 1 to n) afford considerable relief.
A good old-fashioned remedy 1s a roasted fig placed
i contact with the affected gum Time and again
we have proved 1ts efficacy  Nhould the abscess show
no signs of bursting of 1itself, a small mecision will
usually afford speedy relief.

Care of the Teeth —This 1s a matter which we fear
15 sadly neglected 1n the nursery Every morning and
night the child’s teeth should be carefully brushed
with a soft india-rubber tooth-brush. Baking soda dis-
solved in water forms the best lotion for this purpose
-Tooth-powders are not satisfactory for children’s use.
All sweets and pastry must be forbidden, and only
good chocolate in small quantities may be allowed.
An annual vistt to a good dental surgecon will be found
a safe investment, as carly decay may thus be checked,
and much after-suffering prevented

We have not referred to irregularities in the teeth,
nor to affections associated with the second period of
dentition, as these are best studied m special works
on dental surgery, and are somewhat outside the scope
of a small text-book such as this. It behoves every
student and practitioner, however, to pay great atten-
tion to the teeth and their disorders, as so much de-
pends upon their integrity and freedom from disease.
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STOMATITIS,

Several varieties of stomatitis have been described,
but we shall content ourselves with giving a short

description of the four most important varieties of
this affection

.

1. Parasitic Stomatitis or Thrush.

This condition 1s characterised by the presence of
white patches upon the tongue, cheeks, and gums,
and 18 due to a fungus known as the saccharomyces
albicans It 18 extremely common 1n early hfec  The
cause 15 undoubtedly want of clecanliness Ccemmon
sources of the disease are the mipple of the parent,
a dirty fecding-bottle, or the use of a dirty rubber
teat, while 1t 1s specially prevalent mn children who
are below par, or the subjects of actual disease The
usual symptoms are evident pain on suckling or feed-
ing, diarrheea, and sometimes vomiting The treat-
ment of thrush should be directed to the removal of
its cause Absolute cleanliness of everything that 1s
brought 1n contact with the patient’s mouth must be
msisted on  The patches should be frequently painted
with glycerinum acidi boriel, and the following pre-
scription ordered —

B Sod Bicarb . . gre.
Pulv. Rher . . . . gress
Fiat pulv  Mitte tales W
Sig —Oae to be taken thice daily.

2. Herpetic Stomatitis.

This variety 18 otherwise known as aphthous or
vesicular stomatitis. In this condition we have at
first small vesicles, which after a time become pustular-
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looking and eventually break down, forming small
ulcers Thesc are often most readily seen on turning
down the lower ip when several of them are brought
mto view These ulcers are of a dirty-white colour.
The cause 1s somewhat difficult to trace, but usually
the alimentary tract 1s found to be deranged Pain
is always complained of, and the taking of food may
be an absolute impossibihty The treatment should
consist 1n giving 1 to 3 grains of hydrarg subchlor.
at the outset, and keeping the child on a diet of milk
alone An alkahne powder, as ordered for cases of
thrush (sece above), 15 usually mdicated

3. Ulcerative Stomatitis.

The ulcerative process in this form of stomatitis 1s
found on the mucous membrane at the margin of the
gums It tends to spread to the mucous membrane
of the cheecks Not infrequently ulcets of compara-
tively large size are met with Improper food and
bad hygiene are the chief causes of this condition,
and 1t 1s often associated with scorbutus The pa-
tient’s breath 1s foul, and considerable pain, especially
on cating and speaking, 1s complained of The sub-
maxillary glands arc apt to become enlarged and
tender Treatment consists 1n careful attention to the
diet and general hvgicne of the patient A mouth wash
of pot chlor usually affords 1ehef Tonic treatment
18 usually advisable, and the following mixture may
be prescribed —

Iz Tr Nuc Vom . mMxxIv
Glycerim . . R o N . on
Inf Gent Co ad . Blss,

Misce Fiat Mist,
Sig—3 tds exaq peo
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Many authorities regard the mnternal admimstra-
tion of potassium chlorate as a specific for ulcerative
stomatitis, but our experience of 1t has not been very
satisfactory.

4. Gangrenous Stomatitis,

The term we have adopted 1s to be preferred to the
older oncs of Cancrum Oris and Noma This affection
is one of considerable interest It 1s a comparatively
rare disease, and when 1t does occur 1t usually has a
fatal termination It 18 most commonly secn as a
sequela to measles, though we have noticed 1t 1 a
case of severe enteric fever In any case the lesion
is brought about by the presence of pathogenic organ-
1sms, of which streptococer are said to be the most
frequently found The process starts on the inner
aspect of the cheek, usually opposite one of the molar
teeth. It spreads very rapidly, and eventually the
cheek 1s eaten through. Then the gangrenous process
goes on eatiny away the tissues n 1ts immediate neigh-
bourhood until a larger or smaller portion of the cheek
has been destroyed. The patient’s breath has an
evil smell, and so has the gangrenous patch itsclf.
The child 1s greatly prostrated, and the temperature
may be very much raised The heart’s action becomes
feeble, and if the patient does not die of exhaustion,
pneumonia 1s very apt to become superadded, and this
speedily brings about the death of the sufferer Pain,
however, is seldom a marked feature mn this disease.
Much may be done by prophylaxis to ward off this
ternible affection Thus the mouth should be care-
fully washed out' during all acute diseases, and the
teeth properly attended to. Should gangrenous stom-
atitis show 1itself the patch ought to be thoroughly
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excised, and the parts afterwards cauterised by means
of the electric cautery The patient must be fed at
frequent intervals, while stimulants in the form of
good brandy and strychnine are always indicated.
If we are to avert death 1n this disease we must act

promptly, and treat the local condition very ener-
getically.

Diseases or THE (ESOPHAGUS
Congenital Stenosis of the (Esophagus.

This condition 1s usually incompatible with Lfe,
still cases have been recorded in which the cesophagus
was stenosed and yet the patient survived The
stenosis may occur either at the upper part of the tube
or at the cardiac end As a result of this condition
regurgitation of food takes place, and dilatation of
the canal above the stenosed portion follows sooner
or later The nutnition of the patient 1s greatly inter-
fered with, and the unfortunate child 1s apt to die
from starvation Dilatation of the tube i1s the only
treatment available, unless resort be had to surgical
measurcs, which at the best are not at all hopeful.
Much will depend on the degree of stenosis present,
and on the skill of the medical attendant

Cases are recorded mm which the cesophagus was
absent altogether, and when this 1s so there are always
other congemtal defects present at the same time.
At times 1t 1s absent m one part of its course, the
missing portion being replaced by a band of fibrous
tassue.

(Esophagitis.

Inflammation of the cesopRagus is a comparatively
rare condition It 1s usually due to the taking of
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corrosive substances, such as sulphuric and mtric
acids In these cases we have pain increased on
attempts at deglutition, such attempts being apt
to produce cesophageal spasm If the patient recovers
stricture 1s apt to result The trecatment consists i
the administration of bismuth and opium, with olhve
ol 1n small but frequently repeated doses Later,
the stricture requires treatment by dilatation or
surgical 1nterference Occasionally we have diph-
theritic inflammation of the cesophagus, while thrush
may be found in the tube as an extension from a
stmilar condition in the mouth These conditions,
however, do not call for any special remark here

Di1sEASES OF THE STOMACH
Acute Gastric Indigestion and Acute Gastritis.

These two conditions are best considered together
as they are often indistinguishable one from the other,
at least at the outset. In fact the first may lead
on to the second.

Etiology —The principal cause of these conditions
18 1mproper feeding The error may cither be in
the quantity or in the quality of the food given They
are more frequently met with in bottle-fed babies
The use of mmproper feeding-bottles, the lack of care
m the feeding itself, or the giving of a milk mixture
unsuited to the child’s capacities, will tend to induce
acute gastric indigestion A very common cause,
especially amongst the poor, 1s the giving of “ whatever
is gomng ” to the child This phrase includes tea,
soup, potatoes, fried fish, and other most indigestible
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materials Sometimes the quality of the food 1s
nght, but the child 1s given too much at a time or is
fed at irregular intervals In older children pastry,
sweets, and other indigestible articles may induce
an attack Sometimes cold and damp may bring
on mndigestion, but this 1s a much less common cause
than 1s improper feeding

Symptoms —Pain 1 the stomach 1s one of the
most characteristic symptoms In infants we have
constant crying and fretfulness, which 1s somewhat
reheved by laying the child on 1ts face The temper-
ature 1s usually raised shghtly, while mn the severer
cases the thermometer may register anything between
103° and 105° Fahr The tongue 1s coated with
a thick white fur After a longer or shorter interval
vomiting occurs In infants diarrheea 1s apt to ac-
company the other symptoms In bad cases we
find intense depression both of the heart and general
circulation as well as of the nervous system. In
acute gpastritis the symptoms persist, and are apt
to be more severe in character than when the case
1s one of sumple 1ndigestion.

Treatment —At the very outset the stomach must
be emptied To sccure this a draught of tepid water
should be given, and this should be followed after a
short interval by a tea-spoonful of vinum 1pecacuanhs.
This will imnduce vomuting, and so get rid of the un-
digested material lying in the stomach. For the
gastric pamn a hot linseed poultice 13 very soothing,
or even the application of hot flannels. In quite
young nfants all that may be necessary 1s to keep
the stomach at rest after the patient has vomited
of his own accord In any case no food should be
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given for some hours, and then only albumen water
or whey in small quantities Later, milk should be
_given, but at first 1t must be very much diluted It
is often extremely difficult to get the parents to under-
stand the importance of what they call “ starvation
treatment.” As some prescription 1s always looked
for 1t 15 well to give one, though we cannot say that
drugs are absolutely essential The following, however,
will do no harm in such cases —

B Sod. Bicarb. . grnm
Bismuth Carb gr n
Pulv Cinnam Co g

Fiat. pulv  Mitte tales w1
8ig —One to be taken every four hours

Chronic Indigestion.

This 1s also known as Chronic Gastric Catarrh.,
The stomach 1s usually found on examination to be
more or less- dilated, and the condition 1s apt to be
associated with intestinal catarrh as well

Etiology —Chronic indigestion 1s usually the result
of improper feeding Apart from the giving of “ what-
ever 18 gomg,” we have found from experience that
in some cases even in children who have passed the
period of infancy, the use of oatmeal porridge and
too many starchy puddings may induce chronc ndi-
gestion, which 1s apt to extend in time to the intestinal
canal, unless these articles of diet are cut off Chrome
gastric catarrh 18 also met with after influenza, scar-
latina, whooping-cough, and other infectious fevers,
while 1t 15 apt to be present in tuberculosis and in
rachits.

Symptoms.~These are very characteristic, although
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to the untrained observer they may suggest anything
but gastric disturbance. The child 1s fretful and rest-
less. During the mght 1t sleeps badly, and often wakes
up with a start, screaming out as if 1n an agony of fear
The appetite 18 often very capricious, but 1t may be
altogether lost Thirst 1s usually marked, and shght
rises of temperature are very commonly met with.
The tongue 1s coated and the breath foul Vomiting
18 a promimnent symptom, and 1s rarely wanting in
these cases Diarrheea, or 1t may be constipation, 1s
the usual concomitant The abdomen 1s apt to be
distended and to stand out prominently

In infants the stools very often contain the un-
digested curd of the milk In older children this
phenomenon 1s, of course, less seldom seen, and con-
stipation 18 more frequently present than diarrhcea
The symptoms of the condition in older children may
closcly resemble those seen in adults suffering from
the same disecase Loss of appetite, pallor, and de-
crease 1n weight are always found to be present in
these cases Such children are usually the subjects
of mghtmare or might terrors, while during the day
they are cross and irritable

Treatment —It 13 a great mistake to imagine that
these cases can be cured by drug treatment alone
The first essential 13 the maintenance of a suitable
dietary which must be carefully selected for each
individual case, and must never on any account be
prescribed ndiscriminately.  With infants 1t 1s the
curd of the milk that usually forms the stumbling-
block to perfect digestion. Hence 1t follows that cases
of chronic gastric indigestion should be fed on milk
which has been greatly diluted The value of pepton-
ised milk must not be forgotten, and for this purpose

K
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liquor pepticus may be added in suitable proportions,
but 1t should not be employed for too long a period,
otherwise the normal activity of the gastric glands
becomes seriously interfered with. Fat 13 sometimes
the cause of gastric trouble, and when this is so 1t
should be reduced in amount. It will be found that
mn some cases even milk, modified in the manner we
have indicated, entirely disagrees, and when this 1s so
we must omit it altogether for a time, and feed the
child on raw meat juice and beef jelly When all else
fails we must have recourse to some of the artificial
foods, but these must never be used for any lengthened
period, otherwise the infant is sure to become rachitic
or, it may be, scorbutic Some authorities advise
lavage of the stomach once a day, or at least every
other day, with plain boiled water to which sodn bi-
carbonas (31 to O1) has been added This we have
found to be of some advantage, but it is really un-
necessary save 1n the very worst cases

In all cases regularity both as to the time of feeding
and quantity of food given must be carefully observed
This apphes equally to infants and to older children.
The latter should not be allowed porridge and starchy
foods as these always aggravate the symptoms So far
as drugs are concerned we find minute doses of hydrarg
subchlor., combined with a few grains of sod. bicarb.,
helpful in some cases For older children we usually
prescribe some such simple mixture as the following :—

B Sod. Bicarb . gr xxiv
Glycerm1 . 3n
Inf Gent. Co ad . s

S. et M. Fiat must.
Sig.—3. td.s. ex aq. a.c

A little orange juice is a valuable adjunct to treat-
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ment, and a tea-spoonful may be given once or twice
a day between meals even to,infants over six months.

CONGENITAL HYPERTROPHIC STENOSIS
OF THE PYLORUS

This 1s probably the best term to apply to this
somewhat rare condition. The chief feature of these
cases is the hyperplasia of the pylorus which leads
eventually to stenosis Such cases must be carefully
distinguished from those of simple pylorospasm n
which no such hypertrophy or stenosis 1s present.

Mortnd Anatomy.—The condition 18 one of increase
in the circular muscle fibres which surround the pylorus.
The pylorus thus becomes gieatly thickened and
hypertrophied, especially at 1ts distal extremity
This thickening usually extends for about an inch
In the words of Cautlcy, who has recently recorded
several cases of this abnormality, “ the thickening 1s
most marked at the duodenal end, and thins off towards
the stomach. Looked at from the stomach side, the
pylorus 1s funnel-shaped The stenosis 1s not complete,
for 1t 18 easy to pass a probe through For practical
purposes 1t may be regarded as complete in many
cases, for the mucous membrane 1s thrown into folds
by the contraction of the circular muscular f.bres, or
into one large fold which stands out, when the pylorus
18 laxd open, like the verumontanum in the prostate.
These folds of mucous membrane complete the ob-
struction during lfe The degree of stenosis after
death depends partly on post-mortem contraction,
and 1s no measure of the stenosis during hfe.”
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Pathology —Thomson regards the condition as due to
‘“ functional disorder of the nerves of the stomach and
pylorus, leading to 1ll co-ordinated and therefore an-
tagonistic action of thewr muscular development ”
It seems unnecessary to go so far out of the way to
explain theé pathogenesis of what 1s probably a much
more easily explained condition Is 1t not sumply an
error 1n deve opment whereby the musculature of the
pylorus has been excessively formed ? This 1s the
opwnion of at least one authority, and we are inchned
to accept 1t

Symptoms —The symptoms do not usually present
themselves until some days after birth They always
come on before the third month All observers are
agreed that the most prominent symptom 1s vomiting,
which 18 forcible 1n character The most immportant
sign 18 thickening of the pyloric ring, which can usually
be palpated shghtly to the right of and above the
umbilicus This, however, may not be felt even on
careful examination, and then the condition cannot be
diagnosed so certamly. In addition there 1s usually
dilatation of the stomach present, and then we may
be able to note the characteristic peristaltic waves
passing from left to might; these, however, may not
be visible on all occasions, and accordingly repeated
examinations of the patient should be made. As a
rule constipation 1s present, and tends to become more
and more marked. The constipation and vomiting
are apt to lead to a diagnosis of intestinal obstruction
being made, but careful physical examination should
enable the physician to exclude this possibiity The
vomiting, which is usually, though by no means always,
the cardinal symptom, tends to become more and
more marked as time goes on. The child rapidly loses
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weight, and becomes pale and emaciated It is a
curious fact that the condition 18 much more com-
monly met with 1n male infAnts than in those of the
opposite sex

Prognosis —Without treatment the case 18 practi-
cally hopeless, though 1t 1s probable that many cases
of pyloric stenosis met with in adults are but aggrava-
tions of an eatlier congenmital condition Everything
depends on carly recognition of the condition and the
adoption of very active treatment

Treatment —While rectal feeding may be employed,
it 13 not likely that the patient’s hife can be prolonged
for any length of time by this means As soon as the
physician has made up lis mind as to the correct
diagnosis, surgical aid should be summoned The
choice of operation hes between gastro-enterostomy,
pyloroplasty, and stretching of the pylorus Up to
the present pyloroplasty 1s the operation most com-
mended by those who have had any experience of
this condition A longitudinal nciston 1s made through
the thickened pylorus At the upper and lower ends
of the mcision the mucous membrane 1s united to
stomach and duodenum in twn After the operation
the patient 13 fed on peptonmised milk considerably
diluted  Diarrheea 18 not mmfrequent as a sequela to
operation, but 18 usually readily amenable to treatment
The success of operation largely depends on 1its early
performance, before the child has become too feeble
and, emaciated to stand the shock attendant upon the
anssthetic state and the operative procedure 1tself.
Every day that passes certanly lessens materially
the surgeon’s chances of suceess Cases said to have
recovered under medical treatment are almost certain
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to have been wrongly diagnosed, and the condition
in all probabihty was simple spasm of the pylorus.

SiMPLE SPAsM OF THE PYLORUS.

Pyloric spasm, or pylorospasm as 1t is often termed,
is a condition met with in infancy. It 1s characterised
by vomiting of a forcible character, and 1s therefore
often mistaken for pyloric stenosis It may come on
quite soon after birth, and 1s not uncommonly induced
by improper feeding. This causes hypersensitiveness
of the delicate mucous membrane, and thereby spasm
is set up The vomting tends to persist. Constipa-
tion and wasting ensue Such cases present no pyloric
tumour, lhittle or no visible peristalsis, and are usually
amenable to medical treatment Lavage of the stomach
and carefully regulated feeds of whey generally bring
about an 1mprovement, but in spite of treatment
such patients occasionally succumb It 18 of the
utmost importance that this condition should not
be mistaken for congemital hypertrophic stenosis of
the pylorus with which there 1s often a tendency to
confuse it The presence or abscnce of a definite
pyloric tumour or thickening 1s the most important
distinguishing feature.

DILATATION OF THE STOMACH (GASTRECTASIS)

Acute dilatation may occasionally be met with in
association with pneumonia and other fevers. It has
also been found to follow chloroform administration.
The chronic type is not at all uncommon 1n cases of
rickets. It may also result from congenital hyper-
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trophic stenosis of the pylorus, or from pyloro-spasm.
It may sometimes be found 1n association with tetany.

The Symptoms are those of chronic indigestion.
Visible peristalsis 13 present in cases associated with
stenosis  Vomiting 1s a common feature.

Treatment —This consists 1n attending to the cause
Otherwise the hygiene of the patient must be seen
to In some cases lavage, and tonics such as nux
vomica and gentian are indicated Constipation 18

usually a feature which requires rehef by simple
remedies.

HEMATEMESIS

This 18 practically only a symptom, but one of
immense 1mportance owing to the fact that children
bear loss of blood very badly indeed It 1s, however,
very rarely met with

Etiwlogy —This condition may be found in the
morbus heemorrhagicus of the newly born It may also
be met with 1n cases of gastric ulceration, the ulcers
being exceedingly minute as a rule Agam, 1t may
result from cardiac lesions, and in cases of portal
obstruction it may occur Purpura and scorbutus
may give rise to it

Nature of the Hemorrhage —The blood 1s, as
the name of the condition signifies, vomited, but
bleeding may occur imnto the stomach ; in other words,
the h@morrhage may be concealed. At other times
we find the hemorrhage makes 1ts way downwards,
and the blood escapes per rectum. In making up
our mind as to the source of the heemorrhage, we
must always remember that blood swallowed may
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be vomited Infants are frequently said to be the
subjects of gastric disease, whereas the hematemesis
mn their case may be sumply due to therr sucking
blood from nipples which are fissured and cracked.

Treatment.—This will be governed by the condition
which causes the symptoms

VoMITING

Vomiting 1s a symptom of many diseased conditions,
and as 1t 1s so frequently met with in practice under
quite a variety of circumstances we cannot do better
than consider 1t separately

Etiology —We shall endeavour to group the causes
of vomiting under definite headings, as thereby we
will be enabled to classify them more clearly

1. Gastric Conditions.—In infants we not infre-
quently meet with a simple regurgitation of the food
taken. This occurs painlessly and without effort It
results either from over-richness of the food matenal,
or from too rapid or over-feeding In .other cases the
vomiting 18 the result of a disordered stomach which
is not properly performing 1ts functions Congenital
hypertrophic stenosis of the pylorus and pyloro-spasm
must be kept i mind, and__also gastric dilatation.

2. Intestinal Conditions.—Peritonitis, appendicitis,
and 1ntussusception are the three most important of
these. It must also be remembered that in cases of
severe diarrhcea vomiting is always a marked symp-
tom, and 1s to some extent a measure of the severity
of_the case.

3. Cerebral Conditions.—Under this heading we
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would place meningitis first This may be either
simple or tuberculous Cerebral tumour and abscess
of the brain must also be kept in view

4. Renal Conditions.—Vomiting 1s a common symp-
tom in acute nephritis, and also 1n the uremic state,
and an examination of the urine may clear up the
diagnosis when the cause of the vomiting 1s not other-
wise apparent

5. Acute Febrile Conditions.—Scarlatina 1s almost
mvariably associated with vomiting at the outset,
while 1n pneumonia this symptom 1s often one of the
first to attract attention In pertussis vomiting 1s
very common, but here 1t 1s to be regarded as a reflex
act following upon the spasms of coughing and due
to disturbance of the vagus nerve.

6. Reflex Conditions.—Vomiting may be associated
with the presence of intestinal parasites, and may occur
during the period of dentition Aural and pharyngeal
irrtation may also lead to vomiting It 1s also met
with 1in children who are the subjects of severe cough,
a fit of coughing often terminating with them in vomit-
ing, a matter of great importance, as thereby the
bronchial tubes are emptied, to a large extent, of
their contents

7. Hysterical Vomiting.—This 18 certainly occasion-
ally met with, even 1n quite young children, and 1s
often very troublesome. Under this head we would
include vomiting due to fright, and other mental con-
ditions

8. Poisons.—These are a well-known cause of
vomiting 1 childhood Tobacco may produce 1t 1n
boys, and this should be remembered as a causg,
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Sweetmeats are a frequent source of vomiting, and
deserve to be mentioned under this group.

9. Cyclic or Recurrent Vomiting.—This condition
has long been recogmsed as being especially peculiar
to childhood. Children affected with this somewhat
anomalous condition are subject to attacks of vomiting
which recur at very irregular intervals. The explana-
tion of the condition 1s not quite a simple matter,
but we personally regard 1t as allied to migraine, and
some maintain that 1t is the result of a uric-acid dia-
thesis Most authorities now, however, look upon 1t
as a form of acidosis (v ). Care should be taken not
to confuse such cases with chronic appendicitis which
may give rise to somewhat similar symptoms

Symptoms —A case of the kind under our care
may be outhned, as 1t presents in a fairly typical
manner the characteristic symptoms of recurrent
vomiting. The patient was a boy =t. five years. He
had always been a healthy child, though he had a mild
attack of measles at the age of two and a half He
was bright and active as a rule, but at times was cross
and irritable  When about four years of age he began
to have attacks of vomiting, which his parents said
came on about every six weeks. Recently he had
been much troubled with constipation, and his breath
was said to have a very bad smell (acetone) The
vomiting always lasted for two or three days, and
during that time the child was listless and apathetic,
and when spoken to was cross and fretful. When we
saw him he was lying in bed evidently in pain He
complained when his abdomen was palpated His
tongue was fairly clean, and his breath had no pe-
culiar odour His temperature in the groin was 100°
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Fahr., his pulse was small and feeble, and the urine
when examined was found to be very acid, but con-
tained no abnormal constituert He had been vomit-
ing during the might and would not take food of any
kind, though he cried for water as he was evidently
very thirsty. He was ordered three grains of hydrarg
subchlor, to be followed by a mxture contaiming
10-grain doses of sod hicarb with 3-grain doses of
sod brom He was also given a hot bath to favour
elimnation by the skin Next morning he was quite
better, and would have eaten ravenously had he been
allowed to do so, but he was kept strictly to mlk.
Afterwards he was put on a diet as recommended
below, and since then he has not had another attack.
Treatment —If we are sure that the case 1s one of
recurrent vomiting, then, whether the bowels are
constipated or not, a dose of hydrarg subchlor should
be given at once Fairly large doses of sod bicarb.
are excellent, and 1f thought deswrable a few grains
of sod brom may frequently be added with advantage
The diet should consist chiefly of milk, fish, and
chicken. No pastry, sweets, tea, or coffee must be
allowed The urine should always be carefully ex-
amined, and, 1if specially acid, steps should be taken
to reduce 1its acidity by the exhibition of alkaline
remedies or by the use of soda or of Vichy water

DISEASES OF THE INTESTINES
Acute Intestinal Indigestion.
This condition may complicate gastric indigestion
or may occur alone. Very frequently we find the

gastric symptoms already referred to (mde p. 127)
present as well,



140 DISEASES OF CHILDREN

Etwlogy —Improper feeding is the principal cause,
ag it 18 1 acute gastric indigestion. Chiling of the
surface, however, 18 a very common cause, especially
in infants It 18 perhaps, most frequently met with
in warm weather, but this statement must not lead
the reader to confuse this comparatively simple aii-
ment with the more serious one, namely, Summer
Diarrhoea, which we shall have to consider later

Symptoms —Diarrheea 1s the most prominent symp-
tom, and the patient 1s usually brought to the phys:cian
on this account Associated with the dwarrhcea 1s
colic which may be pretty severe. The temperature
is usually slhightly raised, and i some cases, particu-
larly 1n young infants, 1t may be fairly high There
is usually a certain amount of feebleness present,
and the child’s appearance 1s often typical, with
somewhat sunken eyes and dark rings encirchng them.
In infants the stools when inspected are found to be
green, an appearance which 1s exceedingly character-
1stic.  Their sour smell 1s often noted by the parent
or nurse, while at other times a disagreeable odour
18 felt. On careful and closer inspection, undigested
food material will be found present in considerable
amount. This condition, if taken in hand timeously,
rarely gives rise to much anxiety, but if 1t is neglected,
and especially when it comes on during the hot season,
it may lead to a much more serious condition. In any
case, 1f the diarrheea is at all severe, vomiting 1s sure
to supervene

Treatment —The first essential to successful treat-
ment is to empty the intestinal canal of all its irntating
contents This 18 most speedily accomphshed by giving
the patient a dose of castor oil, If this is objected to
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a dose of hydrarg subchlor will be found quite effica-
clous, provided the dose given 1s large enough. Most
practitioners err in admimstrting this drug in too
small quantities The amount given may vary from
1 to 3 grains according to the age and size of the child
After the bowels have been very thoroughly evacuated
by one or other of these drugs, any of the following
prescriptions should be ordered —

B Pulv Ipec Co . gri
Pulv Zmgiberis . ogrid
Bismuth Carb grs 1uss

Fiat Pulv  Mitte tales 1v (vel v1).
Sig -—One to be taken twice (or three times) daily

R Salol
Pulv Creta: Aromat . R aa g 1
Fiat Pulv  Mitte tales w1
Sig —One to be taken thrice daily.

B Pulv Crete Aromat ¢ Opio . gr.ss
Bismuth Carb grs nss
Fiat Pulv Mitte tales vi
Sig —One to be taken thrice daily

For the colic nothing 18 so soothing as a large
linseed poultice apphed over the abdomen, and 1n
some cases a few drops of brandy well diluted will
be found an excellent remedy.

The feeding has to be strictly attended to, other-
wise medicines will be of hittle or no availl All milk
must be withheld for at least forty-eight hours, and
i the interval nothing but albumen water and plamn
water (previously boiled and cocled) should be given.
When milk 1s recommenced 1t must be administered
n a very dilute condition, and 1t 18 often advantageous
to give 1t peptonised. Sometimes we have found the
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addition of a tea-spoonful of one of the malted foods
to each meal of value in such cases, but this must not
be continued indefimitely. The artaficial food must
always be regarded as a crutch to be laid aside at the
earliest possible opportumty In the case of older
children the diet demands the same care as 1n infancy,
and nothing hkely to aggravate the symptoms or to
lead to their recurrence must be given to the child.

Chronic Intestinal Indigestion,

This is an extremely important subject, as the
symptoms produced by this condition, especially
when 1t occurs in older children, are apt to prove very
misleading to anyone who has not made a special
study of 1t We shall specially devote our attention
to the consideration of this condition as 1t 1s met with
mn older children, incidentally referring to its symp-
toms and management when 1t occurs during the
period of infancy

Etiology —The condition 18 predisposed to by any-
thing which tends to cause anzmia, such as measles
and whooping-cough  Carious teeth, hurried meals,
mmproper feeding, bad hygiene, excessive carbohydrate
diet are also important factors n 1its causation.

In infants the condition 1s usually the result of feed-
g on artificial preparations, which are undoubtedly
harmful. Other causes at work may be the use of
an mmproper mik mixture, or some defect in the
mother’s own mulk.

Symptoms.—In children over a year old we have a
symptom-group which 18 very often presented to the
medical practitioner The young patient 18 cross and
irritable, and may be restless during the day, but not
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infrequently 18 hstless and drowsy At mght he 1s
always restless, sleeping fitfully and starting up at
times with a cry of terror. ‘Che pillow 1s often wet
with perspiration when the child 1s hfted out of his
crib  The parents often make the suggestion that
the child ‘‘ has worms,” from the fact that he 1s con-
stantly grinding his teeth and picking at his nose.
Constipation or diarrhcea with or without vomiting
18 present. The motions have always an evil odour.
The child takes hittle or no food, but at times has a
craving for articles of diet which are not at all smtable

When the patient 1s brought before the physician
the one thing that strikes the eye at once 1s the promi-
nent abdomen The big, tympanitic abdomen always
stands out in bold rehef against the otherwise thin
and more or less emaciated face and body. The
tongue may be fairly clean, but often 1s extremely
foul The axillary temperature will usually be found
shghtly above the normal, and as these children often
have a harsh, dry cough, the feverishness may be
erroneously attributed to some chest condition which
does not actually exist In some cases urticara 1s
present, while not a few present symptoms which are
not mcompatible with a diagnosis of meningitis.

In infants the symptoms do not form such a striking
group Diarrheea, or 1t may be constipation, 18 present,
the stools in the former case being greemish and con-
taining undigested food materal, while in the latter
they are lacking 1n colouring matter, and are apt to
be somewhat hke putty when passed, though at other
times they form hard, rounded masses of small size
The infant gradually loses weight and becomes con-
siderably emaciated.

There 1s a special variety of chronic intestinel
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indigestion which must be brefly referred to, namely,
Mucous Drsease. This was the term apphed to 1t by
Eustace Smith, and 1s ke one by which it has come
to be universally known, In this discase the symptoms
are practically the <ame s 1n the ordinary form of
chronic intestinal indigestion detailed above. The
chief differences are as follows —

1 The tongue has a more or less shmy coating of
mucus, or it may present a glossy appearance

2 The motions are always covered with mucus

3 The child 1s subject to sudden attacks of facial
pallor, which are a marked featurc of such cases.

4 Pain in the side 18 often complained of

5 Cervical glandular enlargement 1s not at all un-
common, suppuration being very rare in such cases

6 Pyrexia 1s stated to be absent, the hmbe, and
more especially the hands and fect, being cold and
clammy

7. Day-drowsiness and mght-restlessness are more
marked, and attacks of mightmare are generally met
with in these cases Somnambulism 1s, 1n our experi-
ence, fairly common

Diagnosis —Care must be taken not to mustake
chronic mtestinal indigestion for cerebral disease 1t
is very apt to be mistaken for meningitis on account
of the drowsiness, constipation, and vomiting (some-
times present), as well as the rise of temperature and
nervous symptoms. It 1s only by careful examination
and mquiry into the minutest details of the patient’s
history that we can hope to arrive at a correct diagnosis. *
Above all things the practitioner should never hazard
an opinion without actually seeing the abdomen,
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which 1s always characteristically protuberant 1in
chromic 1ntestinal indigestion If cough 1s present
this 1s generally reflex, but cdreful examination of the
throat and chest will decide this pomnt If the child
18 restless at mght, grinds his teeth while asleep, and
has a capricious appetite, the diagnosis of worms
may suggest a possible explanation of the symptoms,
but their presence should never be guessed at until
we have excluded other more important conditions

Prognosis —The prognosis depends entirely on the
skill of the medical attendant, and the care with which
his 1nstructions are carried out Children suffering
from this affection run greater risks should other dis-
eases, such as one of the exanthemata, attack them
Pneumoma 18 also at times a cause of death in infants
who are the subjects of intestinal indigestion Apart
from this 1t may lead to serious intestinal lesions,
such as inflaimmation and ulceration, which may
greatly endanger the patient’s hfe

Treatment —Everything must give place to dietetic
treatment 1n the management of these cases In cases
occurring during the period of infancy, the milk must
be modified i accordance with the digestive powers
of the patient Both protemn and fat may require
attention In some instances peptonisation of the
milk 15 helpful Meat juice or beef jelly 1s some-
times a valuable addition to the dietary in these cases,
and so 1s albumen water Whey, we have found from
experience, sults many of these cases when everything
else disagrees

In older children hikewise the diet must receive the
most careful attention of the physician Porr.dge,
starchy foods, and “ pieces ” must be absolutely for-

L
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bidden. The patient must be put on milk, with an
occasional teaspoonful of beef or chicken jelly for
variety If the milk disagrees it may be given diluted
with warm water, or it may be given peptonised
Sometimes we find the addition of a teaspoonful of
one of the malted foods of service, and in the case ot
children over one year of age their use 1s quite allow-
able, even for a prolonged period An occasional
water biscuit may be given after a ttime When 1m-
provement becomes evident, as 1t usually does by
the child resting more quietly during the night, eggs
and chicken soup may be added to the dietary. Only
by easy stages should the child be given an ordinary
diet, and as a rule 1t 18 wise to abstain altogether from
the use of porridge and too many starchy puddings.
Irregular meals must on no account be sanctioned

Drugs are of value in this condition, and the most
useful of all 1s undoubtedly hydrarg. suhchlor Where
there 18 constipation from 2 to 3 grains may be given at
the start, and later an occasional dose of 2 grains may be
administered Even where there 1s diarrhcea we can
advise 1ts adoption if given combined with bismuth as
under .—

B Hydrarg Subchlor gr ss
Bismuth. Carb. . £rs 1188
Fiat Pulv Mitte tales w1
81g —One to be taken morning and evening

When the child is somewhat improved, he should
always be given some such tonic as the following —

R Sod Bicarb. . grs xxiv
Tmet Nuce Vom M xu.
Glycerim an.

Inf Gent. Co ad . .
Misce Fiat Mist
Sig—3i. t.ds. ex aq ante oib,

B,
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In the treatment of mucous disease the same general
rules must be attended to  In addition the use of decoct
aloes co, as recommended by Eustace Smith, can be
recommended It should be admimstered in drachm
doses thrice daily, but the preparation must be a reliable
one, otherwise 1t will do more harm than good It
should be given immediately after meals.

In all cases attention to the hygicne and clothing
of the child 1s necessary  Fresh air and warm clothing
(especially of the abdomen and lower limbs) are most
immportant essentials in the treatment of chronic intes-
tinal indigestion Massage of the abdomen with ohive
oil 18 often found of service, especially after the child
has been bathed The patient should be sponged all
over every morning, and have a warm bath at bedtime
In the case of older children we are 1n the habit of order-
ing the spine to be douched after the morning bath with
a view to bracing up the child’s system generally.

These cases are otten very troublesome, and 1t 1s
only by the greatest patience on the part of the medical
attendant and the parents that success can be achieved
Frequently these children find their way to the out-
patient departments of our hospitals either because
the condition has not been recognised, or because,
when diagnosed, the parents have not carried out the
treatment suggested by the physician.

Summer Diarrhceea.

A great many terms have been applied to this
affoction, such as Acute Gastro-Enteric Infection and
Infectious Diarrheea Infective Gastro-Intestinal Cat-
arrh 13 the name we prefer to use in speaking of it,
hut we have here adopted the term Summer Diarrhcra
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because it seems to us sufficiently expheit for our
present purpose

Eiology — As 1ts name 1mplies this 1s a dicease which
is confined to the summer months It 1s especlally a
disease of ciues rather than of rural districts It 1s
certainly far more prevalent among bottle-fed babies
than among breast-fed nurslings No doubt 1t 1s due to
organismal 1nfection as 1t 18 certainly, to some extent at
least, an infectious disease, and one which may become
epidemic This 1s an important pomnt to remember
m regard to prophylaxis Children hving under bad
hygienic surroundings, whose clothes are allowed to
become soiled, and whose skins are kept 1n a filthy con-
dition, are far more hable to this affection than those
who are 1n the habit of being bathed cvery day. Still,
the real cause of the discase 1s as yet uncertain In all
probabiity the tone of the patient 1s lowered by the
conditions under which he hves, and the ingestion of
mulk laden with toxins, generated by & variety of micro-
organisms contained In 1t, accomplishes the rest In
any case 1t 1s 1nadvisable to employ the term cholera
mfantum 1n such cases, as this discase, though not
necessarily scparable on bacteriological grounds, poss-
esses 1n many respects quite distinct chinical mamfesta-
tions

Symptoms —The milder cases of this disease are
often allowed to escape attention There 18 nothing
beyond a little diarrhcea and shght indisposition which
are usually attributed to teething, cold, or to anything
but the real cause The symptoms, however, are apt
to progress The diarrheea becomes more marked until
in a few days vomiting probably supervenes, and the
little patient becomes strikingly emaciated. The
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temperature 1s often shhtly clevated In the more
severe cases the onset 18 quite sudden with rise of
temperature, vomiting, marked thirst, and restlessness
At times convulsions occur, or the patient may bccome
collapsed with feeble pulse and pale face Presently
the typical phenomenon of diarrheea comes into
prominence The stools are always exticmely feetid,
and vary m colour Thus they may be yellowish,
greemsh, or somewhat brown mn appearance There 1s
always a considerable amount of undigected materal
present, and their odour, usually characteristic, 1s
always extiemely disagiccable They are, moreover,
very acrid and irritating, and may give rise to ery-
thema in the neighbourhood of the anus The nfant
suffers from ntestinal colic which 1s rehieved by the
passage of a stool accompanied by a laige amount of
flatus  This 1s extremely typical and quite diagnostic
The child rapidly emaciates  The pulse becomes weaker
day by day Nothing given by the mouth 1s retained,
and unless 1chief 1s obtamned death will ensue from
convulsions, stupor, and coma, or from broncho-
pneumonia

Diagnosis —We have known these cases to be mis-
taken at fist for simple intestinal indigestion, and even
for intussusception  Attention to the tiamn of symp-
toms renders mistakes in diagnosis almost 1mpossible.
Diartheea occurring 1n infants during the hot season
should always suggest an infective condition to the
physician’s mind

Prognosis —Unfortunately many infant lives are
sacrificed every year owing to this disease Everything
depends upon our ability to place the child under satis-
factory hygienic conditions, and on the care with which
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our mstructions are carried out by the parent In
otherwise unhealthy and rachitic subjects summer
charrhcea becomes a very fatal disease

Treatment —Much may be done by prophylaxis to
prevent the onset of this disease It would take up too
much space were we to go into this matter in detail
Accordingly, we have formulated a few rules which
will serve as guides, and which may be expanded by
the reader at his leisure

(1) As summer diarrhea 1s scldom met with 1n
breast-fed babies, every woman should be made to
nurse her own child, unless under very exceptional
circumstances

(2) Overfeeding should always be avoided in summer,
and small quantities of water should be given frequently
which has been boiled, and cooled in bottles sealed up
with cotton wool and kept on 1ce If bottle fed, no
rubber tubes must be allowed

(3) The abdomen should be kept warm by means of
a flannel binder, while the rest of the body should be
clad 1n warm but very hght garments

(4) Fresh air and frequent bathing must always be
enjoined

(5) Soiled diapers must be 1mmediately and thor-
oughly disinfected by boiling

(6) All milk given to infants during warm weather
must not only be previously steriised, but kept 1n
this condition, unless of course breast-feeding be
adopted.

Once the condition has developed curative treatment
must be adopted, although attention to the foregoing
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rules’1s still necessary Al milk must be absolutely
and mstantly cut off The only food allowable 1s
albumen water 1n small amount at regular intervals.
This may have to be continued for several days It 1s
often advisable to add a few drops of brandy on each
occasion When milk feeding 1s resumed the milk
must be given greatly diluted, or peptonisation may
be resorted to for a time We have often succeeded
m these difficult cases, when all acute symptoms had
ceased and yet milk continued to disagree, by sub-
stituting whey and beef jelly

Drugs are of some service in this disease, more
especially castor ol and hydrarg subchlor The latter
18 our favourite In scevere cases, however, where the
symptoms are urgent we must not wait for such drugs
as these to clear out the intestinal canal We must
effect this at once by means of intestinal irmgation
with saline solution When the gastro-intestinal canal
has been thoroughly cleared out the following powder
may be given, as 1t not only relieves the colicky pain,
but also helps to soothe the irritated mucous surface —

B Hydiarg ¢ Cieta er }
Pulv 1pee Co gr }
Bismuth Carb gre, 1ss

Fiat pulv  Mitte tales vi.
Sig —One to be taken thuce daily

The use of me water may be kept in mind as an
addition to milk when the latter 1s given, but we are
not inchned to attach such importance to 1ts astringent
value as some wrnters do, though 1t appears to exert
a shghtly sedative effect upon the stomach in some
cases.
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CuHOLERA INFANTUM

This 18 a very grave disorder, and one which is no
doubt due to an impure milk-supply It may follow
summer diarrhcea or even simple intestinal indigestion
It 1s a disease of far greater frequency in America
than 1n this country

Symptoms —At first there 1s usually vomiting, first
of the gastric contents, and finally of bilious material
Diarrheea 1s either subsequent to or concomitant with
the vomiting The stools are at first somewhat hke
those of summer diarrheea, but soon they assume their
typical appearance and become like rice-water The
rectal temperature rises steadily, while the extremities
become cold and clammy The child at the outset 18
restless, but soon becomes lhistless and apathetic, with
feeble pulse, depressed tontanelle, and chaiacteristic-
ally cadaverous face

Prognosis —The majority of these cases succumb in
spite of all treatment Young infants especially fall
easy victims to this disease, and m all cases the ex-
cessive loss of serum 1s badly borne, while the loss of
weight 18 always extreme

Treatment —Prophylaxis 1s better than cure When
the disease occurs we must resort to intestinal irrgation,
and this should be followed by an injection of normal
saline solution to replace the loss of blood serum As
food we must give only small amounts of albumen water
and brandy The body must be kept warm by means of
hot-water bottles or by hot bricks The heart should be
stimulated by minute doses of morphmeﬁd atropine
To be of any service these must be 1njected hypoder-
mically. Holt advises y},th grain of hydrochloride of
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morphine and gzjsth grain of sulphate of atropine to
be given every hour until improvement 1s observed

EnTERO-COLITIS

This may be met with either as an acute or as a
chrome affection It 1s variously spoken of as Ileo-
colitis and as Dysentery This disease differs from
the other intestinal conditions already referred to in
its being associated with inflammatory, or even with
ulcerative lesions in the intestinal canal We shall
consider the Acute and Chronic forms in turn

I Acute Entero-Colitis

As already mentioned inflammatory changes are met
with 1n this condition, and 1n some instances we find the
formation of a distinct membrane , in other cases the
affected parts are covered over with deep, burrowing
ulcers  As a rule the ileum and colon are the seats of
these pathological processes, hence the term ileo-colitis
which 15 sometimes given to this condition

Etology —In many cases entero-colitis 1s but an
advanced stage of summer diarrhcea, 1n others 1t 1s
produced by long-continued intestinal indigestion It
often complicates pneumonia, while the membranous
form may be met with in diphtheria, and we have seen
a case occurring in a child of four years who was
suffering from influenza It 1s also found associated
with measles and scarlatina.

Symptoms —These resemble very closely the symp-
toms of intassusception The bowels move very
frequently, and the stools consist of blood and mucus,
which has always a characteristic gelatinous appearance.
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Very often a little faecal matter is present. There is
always considerable abdominal pain and discomfort,
and ususlly vomiting The temperature 1s rarely
high, the range being from 100° to 103° Fahr Tenes-
mus 18 always a troublesome symptom, and thirst 1s
usually intense These symptoms, as a rule, continuo
for a few days, and then the mucus gradually disappears
from the stools, the latter becoming more and more
feecal in character If ulceration takes place, the
symptoms progress steadily The stools smell badly,
and the patient becomes greatly emaciated In the
membranous variety the symptoms are more severe,
and recovery 1s much less ccrtain

Diagnosis from Intussusception —There should not
be any great difficulty in regard to this, as in intus-
susception there 1s no rise of temperature at first, and
a tumour can usually be made out, while, after a
time, constipation and not diarrhcea 1s a prominent
feature 1 the case. Moreover 1n intussusception the
child rapidly becomes collapsed, with feeble pulse and
drawn face, which are hot observable in acute entero-
colitis unless the case has lasted for a considerable time

Prognosis —According to Holt the following symp-
toms 1n any given case would lead us to give an un-
favourable prognosis —continued high temperature,
frequent vomiting, rapid wasting, an excessive amount
of blood 1n the stools, severe nervous symptoms, and
very weak pulse. We are led to give these on the
authority of Holt, as he has had a specially large ex-
perience of this disease. The prognosis also becomes
grave when pneumomnia supervenes, as it usually does
in bad cases Much also depends on the former history
of the patient, and on his present surroundings..
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Treatment —Diet 1s of great importance Milk al-
ways disagrees, and should never be given Albumen
water, beef jelly, and whey may be chosen Usually
a small amount of brandy 1s advisable, especially when
the pulse 1s feeble Thirst 1s often a very troublesome
symptom, as 1s also the vomiting The former may be
relieved to some extent by sips of iced water, while
the vomiting generally ceases as soon as the diet 1s
properly regulated In every case 1t 1s well to begin
by washing out the bowel with a solution of 1chthyol
in water (3-s to 31) This has a remarkable anti-
nflammatory action, and often affords great relief
We may combine this irrigation with a full dose of
hydrarg subchlor by the mouth, though probably
small doses of castor oil are more suitable, and if the
patient’s stomach will tolerate 1t this should be given 1n
preference to all other purgatives in this disease Later,
powders contanung minute doses of pulv 1pec co (gr.
1 to 1) and bismuth carb (grs u to v) will be found
useful in rcheving the pain and tenesmus  When the
child 18 recovering great care must be exercised in
regard to fecding, as a litle indiscretion will bring
about a relapse  As soon as possible the patient should
be sent to the country, where fresh air will greatly
further his chances of complete and rapid recovery
Tonies should not be given for some time, as 1t 18 not
desirable that the child should eat too much food
until such time as the intestinal tract has become
perfectly healthy Then we may prescribe a mixture
contamning tinct. nuc vom as follows —

B Tr Nuc. Vom . . mxvin
Syr Aurantn . . o,
Aq Dest, ad , Zis8

Misce, Iiat Mist

Sig.~Thirty drops m water before each meal
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II Chronic Entero-Colitss.

This is always a sequel to the acute form of the
disease already described

Symptoms —The stools are not very frequent, but
they always contain more or less mucus Vomiting 1s
seldom met with There 1s progressive loss of weight
and consequent emaclation with marked anzmia
The patient 1s always fietful and restless, while the
temperature 1s usually normal, or, 1n many cases, sub-
normal Such patients often become the victims of
general tuberculosis, and 1n any case pneumonia 1s
very apt to supervene

Diagnosis from Tuberculous Enteritvs and General
Tubei culosis —The diagnosis 1s often exceedingly diffi-
cult, and can usually only be arnived at after carcfully
weighing all the facts of the case No defimte guide
can be given The temperature 1s ouly available 1n
differential diagnosis when therc 1s no lung condition
present In uncomplicated chronic entero-colitis the
temperature will be normal, whereas 1n tuberculosis
1t will possess a swinging character. The presence of
abundant mucus 1 the stools 1s a far more rchable
guide, and accordingly this point should receive special
attention

Prognosis —This 18 1nfluenced by thc previous
history of the patient, by his surroundings, and by the
presence or absence of complications, as well as by
the nature and extent of the pathological changes in
the intestine

Treatment —Irrgation of the bowel with ichthyol

solution 1s one of the best means of treating this con-
d'tion which 1s at our disposal Every two or three
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days a small dose of castor oil should be given, or, if
preferred, magnes carb may be substituted Malted
foods, skimmed milk, whey, beef or chicken jelly, raw
meat juice, and even eggs may be given Later, fish
may be added to the dietary 1f the child 1s old enough
Brandy 1s always a useful stimulant in these cases,
and should 1t be dishked or disagree vin ferr1 may
be substituted Otherwise fresh air and good hygiene
will do more than all other remedial measures to bring
about the cure of what 1s apt to prove a very pro-
tracted discase

TuBERCULOUS ENTERITIS

This 18 rarely a primary disease, but 1s more com-
monly met with 1n the course of general tuberculosis,
or as a complication of tabes mesenterica and tuber-
culous peritonitis

Symptoms —As a rule diarrhcea 1s the most note-
worthy symptom present 1 these cases The stools
are frequent, and generally contamn blood and mucus
The hamorrhage 18 due to ulceration which occurs 1n
the solitary glands and in Peyer’s patches There are
usually considerable pain and colic referred to the
abdomen In many cases the motions are more watery,
contain small amounts of fecal matter, and have a
very unpleasant odour  As tuberculous ententis
rarely occurs alone, we generally find evidences of
peritonitis or ademtis present as well  Tubercle
bacilli may, 1n some instances, be 1solated from the
stools

Treatment —As these patients are usually having
cod-liver o1, 1t 18 advisable to stop this as 1t frequently
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aggravates the diarrhcea Guaiacol carbonate in two
or three grain doses thrice daily 1s useful The feceding
of these patients requires great care, and, as 1n all
tuberculous cases, fresh air 18 a sine qua non to the
ultimate recovery of the child

DIARRH®A AS A SymMpiom

A short note on this subject will not be out of place
As we have already seen, there are many diseases
in which diarrheea forms the prominent symptom
We shall briefly recapitulate these, and in addition
shall mention other diseased or disordered conditions
mn which diarrhcea may be present —

1 Gastric Indwgestion and Gastrits, usually the re-
sult of improper feeding or over-fecding

2 Intestinal Indigestion which may be a sequel to,
or occur independently altogether of, gastric trouble

3 Summer Dwrhoea
4 Cholera Infantum
5. Entero-Colutis

6 Tuberculous Entervrs and Abdomwnal Tubercu-
losis 1n general

7 Dentation, which should always be regarded as a
cause with a great deal of reserve, bad feeding usually
forming the real cause in such cases

8. Nervous Influences, such as fright and anger

9. Exposure to Cold and Wet, which 18 a fairly
common cause 1n young children

10. Kidney Dwsease and Uremea,
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11. Powsons, either taken in the form of food, or
drugs, or swallowed n 1gnorance

12 Ruachatrs.

In every case treatment is not to be carried out by
any routine method such as the use of oprum and
chalk mixture The scientific physician will first find
out the precise cause of the diarrheea, and will n
almost every case attend to the diet, order a warm
abdominal bandage, and see that the intestinal tract
is first emptied of 1ts irrtating contents before ad-
ministering astringents

HAMORRHAGE FROM THE BOWELS

An cnumeration of the causes, with a note as to
the general treatment of such cases, must suffice

Etiology —Blood may be passed by the bowel during
the first few hours or days of lhife, and this condition 1s
known as melena neonatorum (vide p 15) Apart from
this the heemoirhage may result from blood which has
been swallowed, as 1n epistaxis. Gastric or duodenal
ulcer may also cause 1t Rectal polypus 1s a very
common cause of bleeding from the bowel in young
children, as 1s also intussusception A few drops of
blood may appear after severe straining when the
intant or cluld 18 constipated, and we have seen several
cases of this kind which caused much anxiety to the
friends, and 1n one of which the medical attendant
mistook a hardened mass of facal matter for a polypus.

Treatment —Care must be taken 1n forming a correct
diagnosis, which is not always a stmple matter If the
condition causing the hsemorrhage be a surgical one rq
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time should be lost 1in operating, as young children
bear the loss of blood badly Solution of adrenalin 1s
valuable 1n some cases, and should be given a trial.
Care must be taken not to mistake feces in the rectum
for a polypus, nor to regard blood passed by the bowel
as always indicative of some serious organic lesion

CONSTIPATION.

Constipation 1s more frequently met with in infancy
and childhood than some authorities seem to imagine
This condition, of course, ought not to be met with at
all in healthy children, but, unfortunately, we have
often seen children otherwise strong and well nourished
who have become the subjects of chronic constipation
in consequence of their improper management by
parent or nurse

Etwlogy.—One of the commonest causes of con-
stipation 1n 1infancy, we believe, 18 that most per-
nicious habit of giving the baby castor oil a few hours
after 1ts entrance into the world Another cause,
we fear, 18 the all too prevalent custom of giving
infants “ soothing ” medicines which usually contain
some preparation of opium  Again, a constipated
nursing mother always has a constipated nursling
Apart from these causes unswmtable diet accounts for
most of the cases of constipation met with in practice
Thus the use of condensed milk, which 1s very deficient
n fat, will soon give rise to this condition, and so also
will a food-supply too rich in protemn Again, too much
farinaceous food always leads sooner or later to the
manifestation of constipation. fThe use of castor oil
and other active drugs often induces constipation by
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weakening or even paralysing the intestinal muscles.
Rachitic children are often found to be constipated
owing to their general lack of tone Anal fissure and
rectal polypus may cause constipation reflexly -

Symptoms.—In many cases there are no special
symptoms, while 1n others we find nocturnal restless-
ness, the symptoms of dyspepsia, and generally a
distaste for food A local examination of the rectum
should be made 1n most cases, as only 1n this way can
such conditions as anal fissure be detected

Treatment —The treatment of constipation in n-
fancy and childhood 18 a matter demanding much care
and thought on the part of the physician Drugs must
never be used until all other resources have proved un-
avaiing

Regular habits must be formed from a very early
period  The nurse must see to 1t that her charge’s
bowels are moved at least once every day, and that the
motion m every case 18 not unduly small, hard, or
lumpy It 18 neglect of this duty on the part of the
nurse that engenders the constipation habit even 1n
quite young children

Then, again, the food requires to be seen to If the
child is at the breast and the mother herself 1s con-
stipated, the latter, not the former, must be treated
If the milk 18 too rich 1n protem this must be put
nght, and 1f deficient 1n fat, the fat percentage must
be increased When bottle-fed babies are constipated
the cause often lies in the use of a cream which 1s
very defictent in fat, and the use of a richer cream,
or an increase 1 the quantity, will often put matters
right After the sixth month a teaspoonful of orange

jwice, given just before meals, often corrects the cor-
~
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stipation. A teaspoonful or two of water given
occasionally often serves the same useful purpose.
In the case of older chudren a hberal supply of fresh
frmt and vegetables, with barley bread, will often
cure the condition

Where diet alone fails to give relief cold sponging of
the abdomen, followed by massage of the colon, should
always be given a fair trial When diet and massage
fail then drug treatment may be considered

For temporary use nothing 1s better than glycerine
suppositories Fluid magnesia may be added to the
milk, or sod phosphas may be taken with the food
Syrup of figs is a very palatable laxative Confect.
sulphuris 1s readily taken by children, as are also
some of the preparations of cascara recently intro-
duced, such as the combination of malt with this
remedy In those cases which are associated with
marked reflex disturbances we usually prefer to order
a full dose of hydrarg subchlor at first, and con-
tinue the treatment by means of some of the agents
enumerated above.

If the constipation be the result of some local
condition, means must be taken to remove this, as no
amount of dietetic or drug treatment can be of any
possible value so long as some defimte local disease
exists.

CoLic

By the term colic we mean that variety of spasmodio
pain which has 1ts origin 1 the intestinal canal.

Etiology —In young infants colic 18 a very common
symptom, and one which may give rise to intense
suffering. In this case it usually results from milk
which is too rich in protemn being fed ta the child.
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It is then usually associated with the presence in
the stools of undigested curds In fact colic, curds
n the stools, and constipation, form a regular tripod
of symptoms m such cases Constipation alone may
give rise to colic, and so may intestinal dyspepsia.
The presence of any irmitant in the bowel will hkewise
produce 1t, such as fermenting food-material and worms
Then, again 1t may be brought on by chilling of the
skin surface, a factor very often overlooked in the
trecatment of this condition It 1s also frequently
met with, just as constipation 1s, 1 rachitic subjects,
and here 1t 18 doubtless due to loss of muscular tone
m the intestines It may also be due to intussuscep-
tion, appendicitis, and certain poisons such as arsenie.

Symptoms —In 1nfants a very typical picture
18 presented to us The child cries loudly, and 13
seen to draw up his legs, while his face 1s contorted.
If the case is mild the child may only be somewhat
irritable and restless In infants colic 1s always
found associated with marked flatulency, and 1s often
relieved by the passage of flatus

Treatment —In ordinary cases by simply turning
the child over on his face great relief may be afforded.
Failing this a hot flanuel should be rubbed over the
abdomen. Further, a large poultice of linseed meal
may be applied, and if necessary a glycerine sup-
pository inserted into the bowel In the case of older
children some carminative may be found useful, and the
following prescription 1s often distinctly beneficial —

B Spt Ammon Arom, . "
Tr Z.ngibens . . . oon
Ac, Menth, Pip. ad e . Buss,

Misce. Fiat Mistura.
Sig.~5u. omm hora ex aq.
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In every case care should be taken that the body
is kept warm, particular attention being paid to the
feet, which will often be found 1cy cold in such cases.

Diraration or THE CoLON

This is a condition the occurrence of which has
been recorded a few times, and 1s one which probably
would be found to be by no means uncommon, 1n
shight degree at least, 1f 1t were readily recognised

Etiology —In some 1nstances the dilatation 1s
no doubt congenital, and therefore present from
birth These cases are associated with hypertrophy
which may be considerable In other cases dilatation
of the colon 1s caused by chronic constipation and
the use of enemata and other ill-advised measures
for 1ts relief. In the latter group of cases the dilatation
produced tends to aggravate the constipation, and
so we are face to face with a condition of cause and
effect which 1s exceedingly difficult to treat

Symptoms —In the congenital cases, which are
certainly the least common, the patient presents a
distended abdomen, and the coils of the large 1ntestine,
and more especially of the transverse colon, may
stand out 1n a characteristic manner during peristalsis.
There 1s 1n addition a history of obstinate constipation
always obtamnable In the non-congenital cases the
evidences of the condition are much less marked,
though a prominent abdomen and a history of chronic
constipation are always present. It has been pointed
out that this condition may be mistaken for tuberculous
peritonitis, and so this possible error in diagnosis
is worth bearing 1 mind.
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Treatment —The treatment in the milder cases.
18 that of constipation (gv), while 1in the congenital
variety avoidance of this symptom 1s of the greatest
importance  Such children require to be fed .care-
fully, and to have their bowels moved at least once
every day Massage as a means to this end should
always be kept 1n mund, while the question of operative
measures may have to be considered, though generally
speaking surgical treatment 1s usually unsatisfactory.

WormMs

The Thread-Worm (Oxzyuris Vermaucularis) 1s by far
the most frequently met with These are small worms,
and resemble pieces of white thread to the naked eye.
Their habitat 1s the caecum, but they are usually found
located in the rectum and at the anal orifice They
may enter the vagina, especially during the mght,
and give rise to an exceedingly troublesome form of
vulvo-vagimtis  They always cause marked irritation
at the anus, and not uncommonly a certain amount of
tenesmus 1s present as well These worms are often
the cause of distuibed sleep and loss of appetite

The Round Worm ( Ascarrvs Lumbricoides) 1s the
next most common variety of worm seen 1n children.
It resembles very closely the common earthworm, and
measures roughly from 6 to 12 inches The small
intestine 1s their favourite mdus, but they are often
found in the stomach They may, however, migrate
mto the nose or the pharynx, and even into the larynx.
Cases are on record where they have been met with in
the common bile duct and 1n the appendix vermiformis.
They give rise to all kinds of nervous symptoms, but
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can really only be diagnosed when vomited or passed
per rectum, or when their ova are found 1n the feces

Tape-Worms (T enia Solvum and T enia Mediocanel-
lata) are not uncommonly met with in children For
their description the reader 1s referred to the ordinary
medical text-books It has been stated on good
authority that tape-worm 1s rare in children, and that
nervous symptoms are much less common than when
round worms are present This has not been our
experience Indeed we have called attention to the
relationship of tema solium to chorca,! and have
recorded two cases where the symptoms entuely dis-
appeared when the worm was expelled Thete can be
Iittle doubt, thercfore, that tape-worm may be asso-
ciated with nervous symptoms

Of the other varicties of worms we need not speak,
as they are much less frequently met with than those
we have mentioned It must be borne in mund that
such symptoms as picking of the nose, grinding of the
tecth, and dark rings under the eves are not necessarily
symptomatic of the presence ot worms  The only
rehable guide to diagnosis 1s the finding of the worms
or their ova 1n the stools

Treatment —Tor thread-worms 1t 15 usually advised
that the bowel be wished out with a solution of salt
and water (31 to 3v1), but we have found 1t much less
troublesome and more etfective to give the following
powder early in the morming —

B Santomim gre m
Hydrug Sabchlor grs 1
Sacchar Lactis gis v1

Fiat Pulv

Sig —To be taken while fasting
t Vide Brit Jour, of Children’s Diseases, April 1904,
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The round worm 1s also best treated by means of
the above powder Tape-worm 1s best got rid of by
admuustering the extr fiha- g (Mxxx to NUx ) n
milk, after first emptying the ntestinal canal by means
of saline aperients  Where this fails ol terebinthinge
may be tried as reccommended by Eustace Smith  In
all cases, after the worms have been got nd of, the
gastro-intestinal tract must be brought mto a healthy
condition, and this 15 best achieved by strict attention
to dict and the adminmstration of alkaline tonics

INTUSSUSCEPTION.

This 18 perhaps the most common form of intestinal
obstruction met with n infancy and childhood It
consists essentially of the passage of one part of the
bowel mnto another, which encloses 1t as a glove does
the fingers  With the anatomy of intussusception we
will not trouble tne reader, as this 1s sufficiently
mpressed upon him 1n all pathological text-books
We may mention, however, that an mtussusception
consists of thice intestinal layers, and that, as a rule,
the condition 1s met with in the ileo-caecal valve, the
lleum with the cecum passing downwards imto the
colon This 1s known as an 1leo-cecal intussusception
Then we have the varicty termed the ileo-cohie, in
which the ilenm passes into the large intestine, while
the 1leo-cwecal valve itself does not move  Other
varieties consist 1 the passage of one portion of small
intestine 1nto another, or of one part of the colon
mto an adjoning portion.

Etiology —There 1s little doubt that this condition 1s
commonest 1n mnfants who are out of health, and who
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suffer from some intestinal affection such as diarrheea.
Possibly anatomical pecuharities of the intestine and
1ts mesentery in childrer render this phenomenon more
hable to occur at this period of hfe It 1s usually stated
to be more commonly met with in the male than in
the opposite sex We have observed 1ts occurrenco
mn one or two instances where the patient had been
dosed with purgatives with the view of correcting
chronic constipation.

Symptoms —The climecal picture 1s usually well-
pronounced and unmistakable There 1s always pain of
a paroxysmal nature in the abdomen, and this 1s always
severe, causing the patient to cry out In addition we
have vomiting and tenesmus with the passage of mucus
and blood by the bowel An elongated sausage-shaped
tumour can usually be felt 1n one or other iliac region,
while 1n many cases a rectal exammation will reveal
its presence In all cases, where any doubt exists, we
would 1msist on a careful rectal examination being
made, as thereby the condition may often be dignosed
when otherwise 1t might be missed If the patient 1s
unrcheved by treatment, intlammation of the intestine
will follow, great pain will be expcrienced on pressure
over the tumour, while the temperature will be raised

Prognosis —Early treatment renders these cases
most hopeful  If neglected, inflammatory mischief be-
comes superadded, while gangrene of the invaginated
bowel with subsequent peritomtis 1s to be feared The
prognosis, therefore, chiefly depends on the prompti-
tude with which the case 1s treated.

Treatment —It 13 always safest to hand over such
cases at once to the surgeon, as immediate operation
gives the best result As a general rule 1t 18 very un-
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wise to waste time by attempting to disengage the
mvaginated bowel by o1l or water injections, although
we have known such measurcs prove very successful

IMPERFORATE ANUS.

Cases arc met with where the anus is represented by
a minute sht, but the condition under consideration 1s
one 1n which the anal onfice 1s entirely absent This
may be associated with absence of the 1ectum or with
other abnormalities The treatment of these cases 18
entirely surgical It 1s well, however, to remind the
reader that where no meconium 1s passed for a day
or two after birth a local examination must be made
M every case

Prorarsus Rectr

This 1s a condition which varies 1n degree, and may
be met with m all grades of severity

Etwology —Prolapse 1s favoured by 1ll-health from
any cause as the muscular structures lose their tone
under such conditions Constipation, diarrheea, and
violent purgation are apt to induce 1t, as 1s also any
mfiammatory condition of the intestinal canal A
tight prepuce 18 sometimes a cause in dehcate children,
while very acid urine, or the presence of a vesical
calculus, may produce 1t

Dragnosis —The condition 1s readily diagnosed, as
the appearance of the prolapsed mucous membrane
could hardly be mistaken by a careful observer

Treatment —The prolapsed bowel 1s usually 1eturned
quite readily by shghtly inverting the child and using
gentle pressure with the two thumbs which have been
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previously oiled If the prolapse has existed for some
time before being seen by the medical attendant there
may be a good deal of congestion present This may
readily be got rid of by the applcation of cold cloths,
with the addition, 1if thought necessary, of a lttle
adrenalin solution When the prolapsed bowel has
been returned 1t should be kept in position by means
of a firm cotton wool pad fixed by means of a band-
age Care must be taken to prevent recurrence, and to
secure this frequent injections of cold water are to be
recommended As a rule this condition ceases to recur
after the earlier years of childhood have been passed

REecrAL PoLyrus

This 1s a purely surgical affection, but 1t 1s one with
which every student of children’s diseases must be
famihar These growths may be as small as a pea or
as large as a cherry. They arc really adenomata, and
are always extremely vascular

Symptoms —The presence of a polypus 1n the rectum
causes bleeding from the bowel. This usually comes on
during defecation, and 1s apt to continue for some time
after It 1s one of the most frequent causes of rectal
hsemorrhage 1n children, and may produce such a severe
loss of blood as even to endanger hfe.

Complications —The two commonest are prolapsus
recti and intussusception Otherwise polypt may give
rise to mucus 1 the stools and severc tenesmus.

Treatment —The polypus may be removed by
ligaturing 1ts pedicle and then excising the tumour
If the latter 18 very small 1t may be twisted off with
a pair of forceps
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APPENDICITIS

In speaking of appendicitis’ Deaver rightly remarks,
“The term should embrace those various inflamma-
tory conditions found 1n the right ihac fossa which
were described by writers prior to 1880 as typhhts,
perityphlitis, paratyphhtis, ceecitis, and so on” The
term 1s certainly not to be limited to inflammatory
conditions of the appendix vermiformis alone We
need not weary the reader by giving an exhaustive
account of the various morbid changes met with mn
the appendix in this discase For a detailed descrip-
tion of these we would refer him to any modern text-
book of morbid anatomy Here we shall merely con-
sider the disease 1n 1ts climcal and practical aspects

Etiwlogy —We have no hesitation whatever in say-
ing that tuberculosis and rheumatism are frequently
found as predisposing causes of appendicitis in children
We have scen several cases where a family history of
one or other of these conditions was obtained, and 1t
would be well if physicians and surgeons would care-
fully investigate this matter, as 1t 13 onc of great
mnportance  Apart from these, constipation and the
eating of tinned foods are probably important factors
m 1ts production

Symptoms —There 1s every reason to believe that
many cascs of appendicitis remain undiagnosed owing
to the fact that in very young children the symptoms
are by no means typical Only a careful examination
of the abdomen and rectal exploration may reveal
the presence of the disease All that may be observed
18 a shight rise of temperature, with some vomiting
and furring of the tongue This symptom group 18
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readily put down to some shght gastric disturbance,
and 1t 18 only when the condition of the patient becomes
more serious that a carcful physical examination may
clear up the diagnosis

Generally speaking, the pain at the outset 1s found
to be most marked in the umbilical region, but 1t may
be located almost anywhere in the abdomen The
point to be borne in mind 1s that a painful spot 1n the
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right 1hac fossa 18 but rarely got in children at the
start Even after a time the pain 1s not always situ-
ated 1 the region of M‘Burney’s point, but may be
most marked in the left 1hac fossa.

Tenderness on pressure 1s rarely well marked at
first, but soon becomes a prominent feature of the
case. In addition to pain and tenderness the abdominal
muscles are more or less rigid on the affected side, and
the patient usually occupies the dorsal position with
the leg on the affected side flexed at the knee in order



DISEASES OF THE ALIMENTARY SYSTEM 173

to relax the abdominal muscles Vomiting may be
entircly absent, but 1s often well marked, though, 1n
favourable cases, 1t rarely coatinues beyond the first
forty eight hours Diarrhoea or constipation may be
present The temperature in children 1s rarely high,
and we should say 102° Fahr may be looked on as a
very high temperature in an average case More
frequently the thermometer does not rise above 100°
Fahr The pulse 1s of more importance than the
temperature  As a rule a moderately rapd pulse
gives the best prognosis, whereas a slow one or a

very much accelerated one renders the prognosis
more uncertain

Complications—

(1) Perforation may occur (2) Abscess formation
may result (3) General peritonitis may supervene
These are the three principal risks which any patient
suffering fiom appendicitis runs

Recurrence of the symptoms 1s not uncommon, and
indeed one attack always renders the patient more
hable to others on very shght provocation

Prognosis —This 1s not necessarly a fatal disease,
and many cases recover completely without operation
If abscess formation, perforation, and general peri-

tomtis do not supervene, then the prognosis 1s ex-
tremely good

Diagnosis —Appendicitis must be carefully diag-
nosed from simple acute indigestion This 1s not
always an easy matter, but as a rule the symptoms
in the latter yield very readily to proper treatment
Reotal examination may prove helpful in some cases,
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while careful palpation of the abdomen may be found
of value in clearing up the diagnosis

Cases 1n which the patient complains every now
and again of abdominal discomfort, especially 1f this
be associated with nausea or vomiting, should always
be regarded as suspicious Very often such children
eventually develop a typical attack of appendicitis

From intussusception 1t 1s usually distinguished
very readily, as 1n this condition we have blood and
mucus 1n the stools without any rise of temperature
Here again a careful rectal examination should never
be neglected It should be also carefully diagnosed
from tuberculous abdominal glands for which we have
found on many occasions a diagnosis of appendicitis
was erroneously made

Treatment —We belhieve that many cases of this
disease, 13 1ts simple catarrhal form, may be com-
pletely cured without the intervention of the surgeon,
and certainly medical treatment ought always to be
given a fair tral, provided the condition of the
patient remains satisfactory

The feeding of the patient 1s a matter of very great
mportance Beef or chicken jelly with milk and
potash water, or milk and barley water, should he
given In minute quantities at frequent intervals
Apart from the articles mentioned the less food we
give the better If too much 1s given the result will
be sickness and vomiting, whereby much unrest and
discomfort are occasioned

Constipation 1s best relieved by means of glycerin
suppositories, while after a time small doses of extr
cascare liq and tinct belladonnz will suffice to keep
the bowels active. When convalescence is being
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established a change to the country 1s usually to be
recommended 1n order that the patient may regain a
proper measure of strength Feeding and clothing
must be strictly attended to, and he must not be
allowed to romp about too much at first

When should a surgeon be called mn? Ths 1s a
question usually asked, and 1t 1s by no means an easy
one to answer dogmatically If medical treatment 1s
to succeed 1t must be undertaken with more than
ordinary watchfulness and care Only 1n such circum-
stances will 1t prove of value To put 1t broadly, we
should say that surgical interference must be considered
when the pulse becomes very rapid, when vomiting
18 a marked feature, when the pain does not subside
within three or four days, or when the temperature
18 unduly low 1n proportion to the severity of the
symptoms If a distinct abscess can be detected 1t
must be decalt with at once Otherwise each case
must be considered on its own merits There 13
nowadays too much anxiety on the part of some
surgeons to operate in these cases, but, on the other
hand, many hves are lost from delaying to call n
the aid of a surgeon Operations arc most success-
ful during the period of quiescence, but if the child
recovers from the first attack 1t 1s often unnecessary
to operate, as recurrence 1s much rarer in the case
of children than in adults As we have already in-
dicated appendicitis 18 a discase which taxes the
powers of the physician to the utmost, as these cases
are always anxious onecs at the best, and the patient
can never be considered safe until all pain 1s gone,
the temperature normal, and the pulse once more
slow and steady.
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DISEASES OF THE PERITONEUM

Peritomtis may be either General or Local It
may be either Acute, Subacute, or Chronic in its
nature, the.tuberculous variety being very frequently
of the latter type

Acute Peritonitis.

This 1s a fairly common disease in children, but
18 much less frequently met with during infancy and
the years immediately following 1t

Etwlogy —The causes of acute peritonitis are very
varied Apart from mjury we may group the causes
of this disease under the following heads —

1  Abdominal Conditrions —Such as diarrheea, acute
mtestinal obstruction (more especially mtussusception),
appendicitis, gastric ulcer, intra-abdominal abscess
howsoever arising, and nephrtis

2  Non- Abdominal Conditiwons —It may bhe the
result of pleurisy, and cases are not uncommonly
met with following an attack of pneumonia

3 The Infectious Fevers—Scarlatina 1s perhaps
one of the most frequent of all these fevers to be as-
sociated with peritonitis It also sometimes oceurs in
cases of dysentery, typhoid, smallpox, and erysipelas

Symptoms —Acute pertonitis 18 always a very
grave disease, and 1s ushered in by very defimite sym-
ptoms There 18 intense pain 1n the abdomen, and
the pulse 18 rapid and wiry The temperature ranges
from 104° to 106° Fahr. The bowcls are usually
constipated, but diarrhcea 1s sometimes a very pro-
nounced feature of the case. Vomiling 1s almost
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always present, and may form a very distressing
symptom The patient hes on his back with legs
drawn up and bent at the knees On percussing
the abdomen a tympanitic note 1s obtained, and there
18 very little movement on respiration 1In infants
tuese symptoms are often entucly absent, and the
patient 1s merely cross and irritable, refusing all food
and showing marked indications of some scrious
internal mischief

Prognosis —The younger the child the less hopeful
1s the prognosis, but even in the later years of child-
hood peritonitis 1s a very serious disease, many dying
of 1t within a few davs of 1ts onset The cause of
the condition will modify the prognosis m any parti-
cular case, while the localised form of the discase
always gives less anxiety than the generalised
variety

Treatment —The treatment of acule peritonitis
18 summed up 1n the monosyllable 7est  The patient
must be made to lie absolutely still on the back, and
he must on no account be allowed to rise from that
position  The gastro-intestinal tract must be rested
by giving as lhttle food as possible by the mouth,
and only such as 1s most readily digested DMilk
to which a small amount of one of the malted foods
has been added, whey, beef jelly, and bailey water,
should form the principal articles of food during the
coursc of the disease Intestinal penstalsis must
be prevented by means of small amounts of opium
The tincture of the BP may be admumstered m
5 to 10 munim doses at short intervals, or a suppository
containing 4 to § of a grain of morphia may be placed
m the rectum Of local applications we prefer hot

N
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fomentations containing turpentine, but ice 1s spoken
of very favourably by many authorities

All attempts at evacuating the bowels should
be avoirded until the graver symptoms have passed
off, and then an enema of glycerin or of olive o1l
will be found the most effcctive means of securing this
object Usually towards the termination of the disease
the patient 1s exceedingly weak, and thercefore alcoholic
stimulation 1s to be recommended Operative measures
may be necessary 1 certain cases, more especlally when
pus 18 present

Chronic Peritonitis.

Under this head we shall consider (1) Non-tuber-
culous cases, and (2) Tuberculous ones

1. Chronic Non-Tuberculous Peritonites.

This 18 a comparatively rare affection Usually
ascites 18 present in these cases, the causes of which
arc somewhat indefimte  Chronic peritomitis with
ascites may, however, be met with in children suffer-
ing from sarcoma ol the kidney, while 1t may also
prove to be the result of intestinal disease

Symptoms —These cases usually come before the
physician when they are fully developed, and then the
abdomen 1s found to be prominent and to present the
usual signs of ascitic distension Associated with the
physical condition we may have considerable emacia-
tion of the patient, with some diarrhcea and perhaps
vomiting  There 18 rarely much pain or fever, and as
a rule the fluid 1s gradually absorbed, the patient
making a somewhat slow recovery.

Treatment.—This consists essentially in rest and
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careful feeding In order to assist in the draining off
of the ascitic fluid potassu acetas 1n doses of 5 to 10
grains may be given Sodu 1odidum 1s greatly praised
by Jacobi, and should be kept in mind when diyretics
prove ineffectual Dramage by means of Southey’s
tubes 1s often of service At the same time the general
strength of the patient should be maintaned by ad-
ministering tonics such as wron and nux vomica

2 Chronic Tuberculous Peritonitis

Tuberculous peritonitis, although 1t may be either
acute or chronic, 1s usually of the latter type, and so
the general heading under which we have grouped 1t
1s, for all practical purposes, a convemient one In
these cases ascites may or may not be present, and
even where there 1s flmd 1t 1s rarely great in amount
It may be primary, but 1s often secondary to tuber-
culous disease elsewhere

Symptoms and Physical Signs —The symptoms are
often not at all well marked, and consist of progressive
emaciation, loss of appetite and strength, restlessness
and niitabihty, thnst, diarrheea, and very often pain
i the abdomen Accompanymg these somewhat in-
definite symptoms we have a progressive enlargement
of the abdomen  On mspection we notice how promi-
nently 1t stands out fiom the otherwise emaciated
body On palpation a sensation as if the cavity were
full of putty-ike matenal 1s experienced Percussion
will be more or less dull, but especially above the
umbilicus 1n the position of the omentum If ascites
18 present 1t will give the usual characteristic signs.
Sometimes cnlarged tuberculous glands may be de-
tected on careful palpation We have already pointed
out the importance of a rectal examination in many
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diseased conditions of infancy and childhood, and
tuberculous peritomtis 1s one of these By rectal
examination such cases may often be discriminated
from sumple chronic peritonitis with L ascites, and
from other conditions such as renal sarcoma

Prognosis —Everything depends on the care with
which the child 1s treated  1f he cannot obtain pure air
and good food there 1s hittle hope of his ever recovering
Otherwise the prognosis 1s fairly good, though probably
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a complete restoration of the peritoneum to normal 1s
exceptional

{I'reatment —First “and foremost must be placed
perfect hygienic surroundings An hospital ward 1s,
therefore, not an 1deal spot for such casecs They are
best treated in a small private home, 1n the country
by preference, where the patient may lie out in the
open air when the weather permits, exposed to the
mvigorating influence of fresh air and sunhght Next
we have to feed the patient in as careful a manner as
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possible  Nothing likely to cause gastro-intestinal
disturbance should be given to the child

Of internal remedies 10dides scem useful 1n some
cases, while mercurial ointments for inunction over the
abdomen have always been favoured by the profession
T'he following prescription will be found a useful one —

B Ung Hydrargyn . a1

Lanohni . 5v1

Fiat Ung

Sig —A small piece to be well rubbed into the affected parts at hedtime

Of ung 1odoformi we cannot speak from personal
experience, but 1t 1s well spoken of by some writers
Tuberculin 1njections have also been recommended

Where medical treatment proves meffectual surgical
iterference may be considered in certain cases, more
espectally where fluid 1s present  Incision or laparo-
tomy may be resotted to in such cases with decidedly
beneficial results in many instances

The after-treatment of the patient 1s of great im-
portance A prolonged holiday in the country or by
the scaside, abundance of wholesome food, and the
administration of tonics are always indicated

TUuBERCULOUS MESENTERIC ADENITIS
(Tabes Mesenterica )

This disease very seldom occurs alone, but 1s usually
assoclated with tuberculous enteritis or peritonitis
The old term tabes mesenterica 1s best avoided, as 1t
conveys no impression that the disease 1s the result of
invasion by the tubercle bacillus.

Symptoms and Signs —In uncomplicated cases the
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symptoms are very indefimte A typical case 1s where
there 1s some concomitant nfection of the intestines,
and then we have diarrkeea, with a certain amount of
abdominal distress, shght rise of temperature, rapid
and feeble pulse, and loss of appetite, with more or
less pallor and emaciation

It 1s to be remembered that we sometimes meect
with enlarged glands in the abdomen of a child which
are not tuberculous, but the result of some gastro-
testinal 1rritation resulting in  diarrhcea  Again,
they may be found enlarged in mahgnant disease and
in syphilis  In such cases we must not mistake them
for the condition we are at present describing

Most people imagine that enlarged glands are readily
palpated 1n the abdomen, but this 1s a most erroncous
view Not only 1s 1t often impossible to satisfactorily
palpate the abdomen owing to 1ts distension in these
cases, but even when the walls are soft the glands
usually lie very deeply and may be missed They are
often small, and are best detected by careful palpation
of the abdomen with previously warmed hands Deep
pressure 1s necessary in most cases, and, even under
the most advantageous circumstances the physician
may fail to make out their presence The abdomen 18
often sensitive 1n such patients, and too great care
cannot be taken during 1ts mampulation lest the
child resent future examinations of a simlar nature
In some cases a rectal cxamination will reveal the
presence of enlarge mesenteric glands when all other
methods fail to do so.

Very often in these cases the abdomen 1s much dis-
tended, while the veins stand out prominently on 1ts
surface Diarrheea 1s a fairly constant symptom, and 1t
should be carefully borne 1n mind that so long as this
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lasts there 1s little hope of alleviating the ademitis, as
the latter 1s often started by the irritation of the
intestinal canal

Prognosis —This 1s, in the majority of cases, favour-
able as regards complete recovery  Should, however,
complications be present, the prognosis ought always
to be guarded, especially where such concomitant
lesions as enteritis and peritonitis are in evidence

Treatment —Gentle 1nunction with mercurial oint-
ments generally yields the best results  We have also
seen great benefit derived from the use of ichthyol-
vasogen (10/) gently rubbed mto the abdomen. So
much for the local treatment  but more must be done
if we desure to cute the patient  Diet 1n all cases must
be hght and nutritious, and should consist principally
of milk and eggs with cream  Cod-liver oil, with or
without malt, may be given If diarrheea 1s present
this should be cheched as quckly as possible

Pure aun 1s very necessary, undoubted benefit
being w~ually derived from residence at the sea-coast ,
and at all times the abdomen and lower part of the
body generally must be carefully protected against
chills The parents must be warned to attend to
any shght gastro-mtestinal disturbance, as nothing
hinders complete recovery so much as disorders of
the stomach and intestines

Ascrres

Before .concluding this section we shall give a hist
of the principal causes of ascites in children Further
information regarding these will be found under thewr
appropriate headings
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1 Cardiac Disease

2 Pulmonary Disease, eg, chronic pleurisy and
chronic broncho-pneumonia

Renal Disease, e g, nephritis, sarcoma
Hepatic Disease, ¢ g, cirrhosis

w

Tuberculous and non-tuberculous Peritomtis

S G o

Pernicious Ansemia and Leuksema

These are of course only a few of the more important
causes, but they include the commoner conditions n
which ascites 1s present  The differential diagnosis 1s
sometimes difficult, and 1t 15 a wise measure to have
the bowels thoroughly emptied by means of an enema,
and then to make a very careful examination by
the rectum 1n all doubtful cases

DISEASES OF THE LIVER!
Catarrhal Jaundice—Gastro-Duodenitis.

This 1s a much less common affection in children
than 1in adults.

Etiology —1+t is usually secondary to gastric catarrh,
the inflammatory process extending along the common
bile duct It may, however, occur during the course
of influenza, scarlatina, smallpox, and other infectious
fevers It has also been met with in eprdemic form

Symptoms —The condition 1s ushered in by gastric
disturbance as a rule There 13 vomiting associated
with either constipation or diarrhcea, and pain 1n
the epigastrium Jaundice develops sooner or later.
The patient may then, 1f old enough, complain of

* Qoly one or two of the more ymportant can be considered,
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headache, and he gradually becomes lstless and
drowsy, though at times he may be very cross and
fretful The temperature 1s often shghtly raised
The stools are clay-coloured and pasty, while the
urine has a characteristic colour The pulse 1s not
usually slow, although 1t 1s stated to be so in text-
books The coloration of the skin may not be detected
i artificial hght—a pomt of some importance 1n
diagnosis

Treatment —As a rule these patients recover quickly
under appropriate treatment, which should consist
of restricted diet and mercurial purges The most
smtable diet 1s one of milk either plain or, if necessary,
peptonised, with perhaps the addition of one of the
malted foods, chicken broth, and beef yjuice Hydrarg
subchlor should be given preferably in small repecated
doses, and 1in addition Vichy water A few grains of
sod bicarb are often a useful adjunct to the mercunal
treatment, and the following powder 1s a favourite —

B Sod Bicarb grs m
Bismuth Carb grs 1ss
Fiat pulv  Mitte tales xu

Sig —One to be taken every 3, 4, or 6 hours (according to age
and severity of the oase)

Hepatic Cirrhosis.

At first sight 1t may seem somewhat remarkable
that we should devote some space to the consideration
of this condition to the exclusion of others which
may be regarded as less uncommon We have 1t,
however, on the highest authority that hepatic curhosis
in children 18 by no means a rare disease, though
perhaps 1t 18 less frequently met with in this country
than abroad,



186 DISEASES OF CHILDREN

Varieties —These are really two 1n number
(1) Atrophic, and (2) Hypertrophic, and the patho-
logical changes met w'th are somewhat similar to
those seen in adults.

Etiwlogy —It 1s usually stated that this disease
is most frequently met with in children between the
ages of 9 and 12, and that boys are morc hable to
hepatic cirrhosis than girls  Alcoholic habits 1n parent
or child will produce 1t, and this 1s a fact which must
not be lost sight of, especially where we are treating
a child for some organic discase by means of alcoholhc
stimulants  Next to alcohol may be placed malana
and syphiths  Tess 1mportant causes are rnckets,
tuberculosis, and the exanthemata Many writers on
the subject lay stress on digestive disturbances as a
factor 1n 1ts production

Symploms —These 1nclude a shght degree of jaun-
dice, vomiting with diarrheea or constipation associated
with progressive emaciation and ascites The abdomen
1s distended and the veins on 1ts surface are prominent
Hematemesis and epistaxig are common, and melena
may be observed Pain 1s not often present, but it may
be brought out during palpation over the iver Various
complications may occur, such as pneumoma and per1-
tonitis

Prognosis —These cases prove fatal eventually, as
treatment scems to have little effect 1in completely
checking the progress of the changes going on 1n the
hver 1n this discase

Treatment —A mulk diet with saline purgation, and,
in syphilitic cases, the admimstration of 10dides may do
good for a time Ascites may necessitate drainage by
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means of Southey’s tubes or the employment of diur-
etics and cathartics Otherwise little can be done for
these patients beyond the use of expectant and general
measures

Other liver conditions which may be met with 1n
ciuldren are Syphilis and Tuberculosis, Abscess (asso-
ciated with the presence of hydatids), Acute Yellow
Atrophy (one case of which has been reported as
occurring 1n nfancy), and Malignant Disease TFatty
and Waxy changes are of purely pathological interest.

DiISEASES OF THE PANCREAS

The recent lhiterature on discases of the pancreas
takes but httle notice of their occurrence in children
That pancreatic discasc 1s met with n early hife 1s now
a matter thoroughly cstablished beyond all doubt
Thus hemorrhagic pancreatitis has been reported as
occurring 1n 1nfancy, while various inflammatory and
suppurative cases have been recorded by competent
observers  These cases are difficult to diagnose
Tuberculosis and syphilis of the pancreas are not hikely
to be diagnosed during life, and are therefore of very
Iittle chinical interest  Cancer of this organ has been
met with 1 children, but 1t 1s a very rare condition
A case has recently been met with, however, in a clild
of nine yecars

We have devoted a paragraph to the mention of
these diseases of the pancreas, as there 1s a risk lest this
organ be absolutely 1gnored 1n considering the diagnosis
of difficult abdominal cases The pancreas 1s probably
as 1mportant an organ in the child as in the adult, and
doubtless many of 1ts diseases pass unnoticed simply
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because the clinician has omitted to consider them as
possible causes of the conditions presenting themselves
for diagnosis and treatinent

Aciposis

Acidosis, otherwise known as acetonsemia, is a
condition which demands attention on account of its
sertrous nature It must be carefully distinguished
from Acid Intoxication, a term which 1s often errone-
ously applied to1t By Acidosis we mean the existence
in the blood and urine of certain organic acids, viz,
pB-oxybutyric and acetic acids These acids, together
with acetone 1itself, constitute what we may term the
acetone tripod. They are derived from the disintegra-
tions of fats Acid Infoxrication, on the other hand,
18 a term applied to the symptom group resulting
from the presence of these acids 1in the blood

We have good authority for stating that the acetone
tripod 1s specially apt to be met with 1in patients whose
diet has been rich i fat When carbohydrates are
withheld fat disintegration tends to be increased, and
consequently these acetone substances are present 1n
larger amount

Varieties of Acidosis—

Acidosis may be encountered in six chinical forms
These are —

1 Post-Anasthetic Acidosis
2 Cychic Vomiting

3 Digestive Acidosis

4 Sabcylate Poisoning

6. Infantile Acidosis

‘6, Diabetic Coma,
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Symptoms.—In all cases the symptoms are due to
the presence of acid in the blood In all varieties of
the condition the symptoms are very similar The
patient becomes drowsy and suffers from air-hunger
accompanied by gasping respirations He 1s usually
restless  The breath has a characteristic sweetish
odour due to the presence of acetone This sub-
stance 1s also found 1n the urine Vomting 1s a
common symptom, and may be mcessant Diarrhoea
1s sometimes observed, but very often the patient
suffers from constipation In a few cases jaundice
supervenes If recovery does not take place, the
child becomes dehrious This s succeeded by coma,
terminating 1 death These symptoms, be 1t remem-
bered, are all due to acid ntoxication We may,
however, meet with cases of acidosis in which none of
these symptoms are manifested

In cases of post-anesthetic acidosts which have
come under our knowledge the operations have usually
been performed for the relief ot abdominal conditions,
herma, and tuberculous cervical glands The patients
were usually fat  In some cases the symptoms were
delayed for two or three days after the operation

Cyclic vomiting has been alieady considered (nde
p 138). Digestive acidosis 18 usually met with 1n
patients who suffer fiom carbohydiate indigestion
whom starchy foods cause gastric disturbance Sah-
cylate poiwsoning 1s occasionally met with in children,
and 1s more likely to aiise where the drug contains
mmpurities than when a rehable salt 1s employed.
The infantile variety may occur in infants fed on
cow’s mulk. Such infants usually sutfer fiom vomiting
and diarrheea. Diabetic coma 1s rarely met with in
children
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Treatment —Bearing in mind that the symptoms
are due to the circulation of acid in the blood the
chief indication 1s the admimstration of alkahes, such
as bicarbonate of soda 1 20-grain doses every two
hours Carbohydrates should be added to the diet,
if the patient can tolerate these To check vomiting
the stomach should be washed out with bicarbonate of
soda solution A purge may be given 1if the bowels
are not acting well In the case of infants one of the
malted foods may often be substituted for pure cow’s
milk with advantage



CHAPTER IX.
DISEASES OF THE GENITO-URINARY SYSTEM.
NEPHRITIS

It 18 not our intention to trouble the reader with
details regarding the pathological anatomy of kidney
affections  This part of the subject 1s best studied
m the post-mortem room, as onc must see the various
conditions in the fresh specimens to thoroughly under-
stand them  TFor the sake of sumphcity we have
regarded Nephritis as of two kinds, Acute and Chrouic,
and these we shall now describe

1. Acute Nephritis.

Btwlogy —The most frequent causes of acute
nephritis are scailatina and diphtheria It makes 1ts
appearance 1n scarlatina towards the end of the fever
and during the desquamation stage of the disease
It may also be met with 1n cases of acute rhcuma-
tism, varicella, measles, and in tuberculous affections
The admimstration of potassium chloratc may induce
1t, as may also certamn other drugs Purpura has
rccently been adduced as a cause of acute nephntis
Unlike adults childien rarely, if ever, contract neph-
ritis from exposure to cold and wet or from the taking
of alcohol

191
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Symptoms —Cases of acute nephritis do not always
present the same symptoms We may, for convenience,
classify the cases under three groups according to the
symptoms to which they give rise

(1) Cases wn which the Symptoms are Masked.

In scarlatina and i diphtheria the onset of neph-
ritis 18 often most msidious, and may escape detection
altogether It should, therefore, be a standing rule in
such cases to examine the urine from day to day Itis
only by doing so that the onset of nephritis can be
diagnosed at the earliest possible opportumty, for the
presence of a severe infectious fever will, by 1ts own
high temperature and other important signs, entirely
obscure those of the superadded disease

(2) Cases wn which Renal Symptoms are Promunent.

The disease 1s here ushered in by a rapid rise of
temperature with vomiting and, usually, constipation
The tongue 1s coated, the pulse rapid, and the breathing
hurried There are usually puffiness of the face and some
swelling of the lower imbs Pain over the kidneys may
be complained of, and on examination of the urne,
which 1s scanty and smoky in appearance, albumen
and blood are dectected, while the urca 1s found to be
diminished  Casts can usually be made out, especially
if the urine 1s centrifuged In some cases of nephritis
occurring in boys there 1s marked cedema of the penis
and scrotum which may occasion much distress

(8) Cases wn which Nervous Symptoms are Specrally

Marked.

Here the disease starts with convulsions The child
becomes restless and delirious. Spasmodic twitchings of
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the limbs may be noticed, and eventually the patient
becomes comatose  Such cases are often extiemely
puzzling until a careful examumation of the urine has
been made, when typical changes are found to exist,
and then the diagnosis becomes cvident

No matter how nephritis may come on, it 1s always
a serous affection and hiable to be attended by such
grave Complications as pulmonary cedema, acute dila-
tation of the heart, and bironcho-pneumonia

In any case 1t should be remembered that acute
nephutis does not always produce albuminuria, at
least not at the start, and 1t requires more than
ordinmy watchfulness to make a correct diagnosis 1n
such cases

Prognosis —It 1s very often stated that children
with acute nephritis have a better chance of recoverng
completely than adults  This 15 not quite accurate
Young childien often succumb to thus disease , while,
if they recover, the wmine 1arely remains m a healthy
condition  Many cases of adult albuminuiia aie no
doubt to be 1eferred to a previous attack, perhaps
untecognised, during the period of early childhood
At the same time there are patients who apparently
recover completely, or who (to put 1t otherwise)
present no renal symptoms after convalescence has
been established

Theatment —Prophylaxis 1s most mmportant  All
cases of scarlatina and of diphthena should be assidu-
ously nursed The skin must be made to act ticely,
while the bowels should be evacuated daily In this
way the work of the kidneys 1s diminished  Dicting
should hkewise be attended to, and the patient
should not be allowed to get out of hed too soon The

Q
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actual treatment of the disease is to be conducted on
practically the same lines as in the case of adults
The diet must consist entirely of milk, whey, and
chicken broth Barley water may be added to the
milk, or one of the malted foods The bowels must
be kept acting freely by means of hydrarg subchlcr
alternated with sod sulph For older children one of
the mineral waters may be substituted with advantage
The skin must be made to act by keeping the patient
between blankets, and admimstering full doses of lgq.
ammon acet every three or four hours

Complications must be treated as i the adult
During convalescence ansmia must be combated by
means of 1ron, and by a prolonged sojourn 1n a warm,
dry chimate Uraemic symptoms are best treated by
active purgation and wet packs

2 Chronic Nephritis.

This diseasc 1s sometimes met with, more especially
in the later years of childhood

Etiology —The most frequent cause 1s a persistence
of renal mischief brought on, 1t may be, some years
before, during an attack of one of the infectious fevers
Gouty heredity 1s also mentioned as a cause, while
purpura 1s said to give rise to chronic nephritis

Symptoms —These may not be at all well marked
Headache and vomiting are usually present, but these
do not usually suggest the presence of renal disease
Anzmia and emaciation are often associated The
urine 1s usually pale and of low specific gravity, while
a few casts will be found on careful examination
Albumen, 1f present, 18 often scanty , indeed, in the
wmajority of cases, 1t 1s altogether absent. A brownish
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pigmentation of the skin has been described as occur-
ring in some cases Urzmia with 1ts attendant pheno-
mena may show 1itself soonersor later in the course of
this discase

Prognosis —This 1s always grave, as such cases
probably never recover completely, while many are
cut off early by some other disease

Treatment —IDeting must be ngidly carried out
Milk, meat broths, chickeny fish, mutton in small
amounts, and vegetables should form the chief cle-
ments of the diet The skin and bowels must be at-
tended to Warm clothing, moderate exercise, and
residence in a warm chmate are essential The fol-
lowing tonic usually does good —

R T Feiri Perchlor

Acid Phosphor Dil 0
Glycernim n
Aq Ciloroformi ad ST

Misce  That mist
Sig- mn tds ex aq pe

Vinum fetr1 may be substituted, but 1t 1s not by any
means so efficacious, and, moreover, alcohol 13 best
avorded altogether mn this disease  Operative inter-
ference 1s still on 1ts tiial, and so far we are not m a
posttion to make any dogmatic statement regarding
its  advantages, which are probably more fanciful
than otherwise

PERINEPHRITIS

Mention 1s made here of this condition because 1t
18 so apt to be mistaken for hip-joint disease  Peri-
nephritis 15 cettainly not a very common disease, but
when 1t does occur 1t usually produces pretty acute
symptoms,
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Etiology —ILake all inflammatory affections, peri-
nephritis 1s due to invasion of the cellular tissue around
the kidney by micro-organisms What these may be
1t 1s hardly possible to say, but probably in some of
the cases attributed to cold, the bacillus coli and other
organisms are in operation Injury 1s usually given
as one of the causes Otherwise 1t may result from
conditions of the kidney itself, such as pychtis and
tuberculous discase

Symptoms —There are two very prominent symp-
toms which are always present These are pain and
dufficulty in locomotion The pain may be felt in the
lumbar region, but not infrequently 1t 18 more marked
m the upper part of the thigh than elsewhere The
patient has great difficulty in walking, and always
Lhimps along, keeping the back rigid The tempera-
ture 18 always clevated, though this need not be
a very marked feature of the case Theie 13, as a
rule, mcreased fiequency of micturition, and the act
may be accompanied by a certamn amount of pan
Should suppuration set 1 and abscess formation
result, a distinct tumour may be made out m the
loin, and all the symptoms will then become aggra-
vated

It 18 important to diagnose such cases from hip-
joint disecase  This can only be done by careful estima-
tion of all the symptoms Perinephritis 1s more acute,
while the nature of the deformity in hip-joint discase
is sufficiently characteristic, every movement of the
joint being more or less restricted, whercas i peri-
nephritis the movements of the jomnt itsclf are com-
paratively free

Prognosis.—Recovery 1s the rule, but the occurrence
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of suppuration renders the chances of recovery, apart
from operation, very shight indeed

Treatment —The patient must be kept on milk diet
The bowels should be fieely opened by means of a mer-
curial or a salme purge The skin should be made to
act freely Locally pamn 1s to be rehieved by the ap-
plication of hot fomentations Surgical measures are
mdicated whenever suppuration has taken place

PyELITIS

Thi< 15 a most important condition, and one which
may affect cither one or both kidneys It must be re-
garded as a somewhat common condition i children,
and may occeur secondarily to some pre-eaisting renal
discase

Etiology — The commonest cause 15 the bacillus coly,
but 1t mav be met with as a sequel to scarlatina,
diphtheria, mmfluenza, and certamn of the other infectious
tevers It may also be found m connection with tuber-
culosts, tumours, and malformations of the kidney.
Holt states that 1enal caleuh 1 the most fiequent
source of local 1rritation. while two of Thomson’s
recorded  cases were assoctated with nfantile scor-
butus, and a history of mtestinal tiouble 15 frequently
obtamed

Symptoms —These may be summed up 1 a very few
words The presence of recurning 1gors m a child who
15 passing very acid urine which contains pus 1s most
suggestive  In addition there may be some pamn on
micturition  Local tendeiness may be made out, but
this 18 naturally difficult to make sure of, especially
mn very young children,
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Prognosis —In uncomplicated cases recovery is
usually comparatively rapid The nsk 1n pyelitis 1s a

spread of the inflammatory process to other parts of
the kidney.

Treatment —The urine being extremely acid, the n-
dication 1s to render 1t alkaline The drug found most
useful for this purpose 1s potassium citrate, which
should be given 1 doses of from 5 to 10 gramns every
four hours It 1s apt to cause considerable depression,
but this soon passes off Abundance of barley water
should be given at the same time Nephrectomy will
become necessary when the symptoms indicate the
onset of pyamia

Rexar CarLcuLr

These are usually small 1n «<1ize, and as a rule are
composed of uiiec acad  Their presence may give 1ise
to pyelitis, or even to pyelonephutis and pvonephrosis
Otherwise, renal colie 15 the chief condition with which
they are associated

Symptoms —The presence of a calculus in the
kidney may give 11se to pain on micturition, while the
urtne may contain blood, pus, and uric acid civstals
There mavy be pain on palpation over the kidney,
and retraction of the testicle on the affected side
has been noticed When the calculus passes along
the ureter, a typical attack of renal colic 1s produced

Treatment —Attempts may be made to dissolve
the calculus For this purpose laige quantities of
alkaline water should be administered, and all red
meat and wrritating material excluded from the diet
Piperazin and urotropin are of but ittle value as solvents
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of uric acid, and certainly we have found alkaline
mineral waters much more efficacious  Surgical inter-
ference 1s always necessary in the severer cases where
renal colic tends to recur, and where the other symptoms
show no sign of abatement

MALIGNANT DISEASE OF THE KIDNEY

We shall merely consider Renal Sarcoma under this
heading, as other tumours of the kidney are excessively
rare  Morcover, 1t 18 the most frequently met with
abdominal tumour in children These sarcomata are
usually of the round-celled variety

Symploms —In most cases a pamless tumour
18 found 1n the lumbar region This tumour grows
fairly rapidly, and has the colon in front of 1t A
solid tumour occupymng this situation in a young child
1s almost certain to be a sarcoma of the kidney The
urine usually contains blood, but a large amount of
haematurla must not be looked for in every casc As
time goes on the abdomen becomes enormously en-
latged, while the patient becomes more and more
cachetic looking  Respiration may be interfered with
from mechanical obstruction, while swelling of the
ankles 1s often seen  The other kidney may become
mvolved, or deposits may occur in other organs and
tissues

Prognosis —Without operation these patients suc-
cumb within a very short time The operative treat-
ment, however, gives a fair degree of hope

Treatment —Nephrectomy should be performed as
soon as the diagnosis has been established, provided
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the other kidney 1s healthy The results of this oper-
ation i young childien are wondetfully successful,
at least 1 the hands of an experienced operator

Lipoma, adenoma, and carcinoma of the kidney
are ecxceedingly rare, and therefore they mneed not
further be referred to

PoLYURIA.

We prefer this term to that of Diabetes Insipidus,
which 1s apt to suggest the presence of sugar in the
urine to the student’s mind It ditfers from Diabetes
Mellitus m two pomts, and agrees with 1t 1 two 1e-
spects  In polyunia there 15 no sugar present, and
the specific gravity of the wine 13 extremely low
Like true diabetic patients, those affected with polyuria
pass enormous quantities ot wine, and complain
greatly of thust

Etwlogy —This 15 not by any mecans a common
discase of childhood When 1t does occur there s
usually a history of neutotie tendencies i the tamly
Injuries to the head and exhausting discases may lead
up to 1it, while syphilis may bhe a predisposing factor.

Symptoms —The patient passes large quantities
of pale, limpid urine of low specitic gravity (1001 to
1005) The urine contains no abnormal constituent,
and sugar 1s notably absent The usual complaints
are frequency of micturition and great thirst The
patient 1s apt to be fretful and wrmtable. In course
of time he becomes pale and thin, with dry skin and
other cvidences of malnutrition

Prognosis —This condition 1= apt to become some-
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what chronic  Many cases, however, recover completely
under proper treatment Death may result from ex-
haustion and grave ansemia

Treatment —Most of these cases get well without
drugs The diet should be hght and nutritious  Too
much starchy food and all sweetmeats must be scrupu-
lously forbidden — Alkaline waters may be given to allay
the thirst  The only certain remedies are strychnine
and alkaline tonics combined with vegetable bitters,
such as gentian  Bromides are sometimes of service
where there 13 a strong neurasthenie element present

This condition of polyuria must not be confounded
with that known as Irritable Bladder The latter
affection 18 most often met with i guls  These
patients have o constant desire to micturate, but
they never voud much at a time  There 15 otten con-
stderable pain associated with 1t, but many cases
within our own knowledge have had but one symptom,
viz, frequency of micturition Tt may be the result
of hystenia o1 of simple nervousness, while at times
an cacesstvely acid urme leads to 1its development
The treatment consists i combining small doses of
sod brom with tinet hyoscyami If this does not
afford rehef, the bladder, rectum, and pelvie viscera
genetally must be looked 1o, as local disease of these
parts may be found associated with this phenomenon

GLYCOSURIA AND DIABETES MELLITUS

By the term Glycosuria 1s meant the ssmple presence
of sugar 1n the urine It 1s usually brought about by
the dicting of the child, and in many cases the variety
of sugar met with 18 lactose At times, however,
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glucose 1s found, and great care must be taken lest
such cases are mistaken for true diabetes

Diabetes Mellitus 1s extremely uncommon 1n children,
though, when 1t does occur, 1t 18 apt to prove a most
intractable disease, and one regarding which the pro-
spects of cure are not at all hopeful.

Etwlogy —The condition may be met with con-
gemtally At all events cases have been recorded
m which glucose was present i the lhiquor amnn
We recently found! the presence of sugar i the urme
of a multipara with hydramnios, but this was a purely
transient condition, and probably most of the other
recorded cases were of a snilar nature  There 18 often
a strong hereditary element i cases of diabetes mel-
litus occuriing during infancy and childhood  Syphilis
and alcoholism 1n the parents may also predispose to
1t  Head mjury may induce 1t Otherwise 1t 1s some-
what difficult to assign a cause to this affection

Symptoms —Many patients dic after a very short
llness 1n which feverishness with thust rapidly leading
on to coma aic the only symptoms observed It 18
scarcely correct to say that patients usually hve for
some months and even years, as these cases are (uite
exceptional

“Incontinence of urine 15 an mmportant symptom,
and often one of the carliest to be noticed,” but, un-
fortunately, 1ncontinence 1s apt to be attiibuted to
other causes, the urine 1s rarely examined, and so the
case 1s allowed to drift on The patient passes large
amounts of pale urine of high specific gravity (1030
to 1045), which always contains glucose in vary-
ing amounts  Intense thirst 1s complained of, while

1 Vide The Lancet, March 28, 1903 p 882
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mcreased appetite 1s not infiequently noticed The
skin becomes dry and harsh, the tongue 15 red, and
the child rapidly emaciates Boils are commonly
met with, and the patient 1s usually restless and cross
Occasionally pneumonia develops, but the rule 1s for
coma to supervene in these cases

Prognosis —Few of these patients recover Most of
them dic early with coma  Cases said to have recovered
or to have lingered on for years were, 1n all probability,
cases of simple glycosuria

Treatment —Diet 18 the sheet-anchor here  This
should consist largely of milk, eggs, butter, cream, and
broths Bread and biscuits made from potatoes (as
suggested by Sir James Sawyer of Birmingham) may be
given, but our experience has been that these are not
very acceptable to childien  Saccharin may be given
mstead of sugar  There 13 alwavs a tendeney for the
parents and nurse in such cases to give the child choco-
lates and other sweets, but these must naturally be
entirely forbidden  The difficulty 1s to find a bread-
stuff sutficiently fice from starch and yet palatable

Of drugs we cannot speak very favourably  Acid
acetyl-salicyl and sodwum salicylate are of use 1n some
cases, but not m all, while opium 1s not a very safe
remedy to admimster to children Above all things
we would enjoin the importance of giving the patient
abundance of alkaline drinks at fiequent intervals.

ENURESIS

Incontinence of urine may be met with in the form
known as “ bed-wetting,” m which the child cannot
control his bladder sphincter while asleep, though he
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can do so while awake and going about In other cases
this want of control 1s exhibited at all times, and not
merely when the child 15 1n bed

Etiology —Too much importance cannot be attached
to the nccessity for the frequent examination of the
urine 1n childien  This 13 scldom carried out 1 the
same 1outine manner as 1 adulls, and consequently
many pathological conditions remamn unrecognised

To emphasise 1ts 1mportance as a cause of enuresis
we place diabetes mellitus fust Next we would men-
tion the presence ot worms 1n the rectum and stone m
the bladder These are, pethaps, the least common
of all causes, but on this account they should not be
overlooked

Highly acid urine, neurasthema, rachitis, anema,
general malnutittion, phimosis, and gastro-mtestinal
disorders are very commonly associated with incon-
tinence of urme. In some mstances an examination
of the reectum will 1eveal the presence of o polvpus,
while phimosis may be the principal element i the
case  Occastonally 1t has been known to result fiom
grave cercbral disecase

Treatment —The cause must be diligently sought for
in every case  We fear theie 1s too strong a tendency
to give a prescuption for belladonna, and trust to
chance for the 1est  Such treatment 1s, to say the
least, unscientific, and destined to prove futile m the
long run

In most cases the diet should conast of milk, eggs,
fruat, chicken, and fish  Alkaline waters should be
given to dink  Constipation must be strenuously
avorded, and strict attention paid to the general
hygiene of the chuld Douching of the spine followed
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by thorough drying is essential The child should
have no flud before going to bed, and the bladder
should be thoroughly emptied before he goes to sleep

Tonics are generally very useful, more especially
strtychnine combined with malt  Belladonna 1n the
form of the tincture 1s an old favourite, and may be
given 1 doses of 5 mimms, or more, three or four
times a day  In ncurasthenic elnldren 1t may be com-
bined advantageously with 5-grain doses of sodium
bromide

The statement that removal of adenoids, when
present, has resulted m the cure of mcontinence must
be taken with some rescrve

Purmosts

This condition deserves mention here as 1t 18 so
extremely common [t 15 frequently assoctated with
elongatcd prepuce A certain degree of phimosis 1s
present in neatly every male mfant This tightness of
the prepuce vares 1in degree, but 1t 1s usually never so
great as to prevent the glans from bemg visible after
the parts have been manipulated as deseribed below

1t 15 stated that this condition 18 apt to prodies a
variety of nervous phenomena, but this 1s very question-
able, as we have time after time known mfants with un-
doubted phimosis who were perfectly notmal m every
other respeet  The 11sks of phimosis are due to the
stramning 1t produces during the act of muctunition, as
this may 1cadily mmduce hernmal protrusion through
the inguinal nng,  Phimosis may also, 1t 15 sud, lead
to grave renal disease  Incontinence of uine 1s very
apt to be associated with 1t, though in many cases the
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enuresis is due to other causes altogether, even when
ph'mosis 1s present

The treatment by crcumecision 1s all too common
Few children really require to be circumcised, and the
operation 1s, 1n our opinion, far too frequently per-
formed at the present time Most cases arc relieved
by simple dilatation with a pair of dressing forceps.
and subsequent daily retraction, aided by the applica-
tion of a hittle ohive o011 It must not be forgotten that
Nature herself will complete the cure when the child
is older

UNDESCENDED TESTICLE

This condition may sometimes be relieved by opera-
tion, but 1n any case 1t 1s unwise to remove it entirely,
as even a retained testicle doubtless possesses an 1n-
ternal sccretion the loss of which may prove detrimental
to the nutrition of the patient Children with retained
testicle (unilateral or hilateral) often complain of pain
i the ingumal region This 15 usually reheved by
bhot bathing and frec purgation This source of pamn
should not be ovetlooked, nor the retained testicle
mistaken for a hernia

VEsicAL CALCULUS

Like renal calculus the commonest variety met with
in the bladder 1s the uric acid one  Vesical caleulus 18
by no means a rare condition, though 1its presence 1s
often unrecognised

The chief Symptoms are mcontinence of urine and
habitual tugging at the foreskin by the patient  Occa-
sionally the flow of urine 18 suddenly interrupted , and
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usually there 18 more or less rectal irritation which
may amount to actual pain Pain on micturition 1s
not a very prominent symptom, while hematuria 1s
very rarely obscrved

Apart from the use of the sound in diagnosis, the
X rays will often prove very useful in making out the
presence of a calculus mn the bladder

The Treatment adopted may be either lithotrity or
suprapubic incision

VUuLvo-VAGINITIS

Of the ordinary Catarrhal form the chief causes are
anaxmia (especiallv when this 1s the result of mcasles
and other infectious fevers), and worms., Lack of
cleanliness may produce 1t, or at all events aggravate
the condition when already present

One of the commonest causes of this condition
1s the habit young childien have of sitting about on
the floor, and n the poorer classes of rolling about
on the pavement TIn this way micro-organisms
readily obtain an entrance

The discharge 15 extremely acrid, and the parts
affected are always mflamed and very scnsitive
The condition has to be diagnosed from the Goncrrhoeal
form, and this can only be done by the bacteriological
examination of the pus! DMicroscopic examination
alone does not afford conclusive evidence

The treatment of vulvo-vagimtis consists n strict
attention to cleanliness The parts must be flushed

! This fact cannot be too strongly impressed upon the minds of
practitioners  Gonorrhweal vulvo-vagimitis would be a verv common

discase indeed 1f we were merely to accept the evidence afforded by
wmicroscoplo examimation of the discharge,
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two or three times a day with corrosive lotion (1 1n
5000), or with boruic acid lotion (10 grs to the oz)
In most cases tonie treatment must be used m addition
Malt and non, abundance of fiesh air, and douching
of the spine are valuable aids i the treatment of
this affection  Gonorrheeal cases requue no special
measures beyond these, though great care must be
taken lest the eyes hecome affected  Where the simple
lotions mentioned fail to bring about a cure, 1t may
be found necessary to use a weak solution of protargol



CHAPTER X

DISEASES OF THE BLOOD, SPLEEN, LYMPHATIC
AND OTHER GLANDS

DISEASES OF THI' BLOOD
ANAMIA

ArArT from Pernicious Anemia and Chlorosis every
vartety of ansemia may be regarded as secondary to
some pre- or co-existing condition  These secondary
Anxmias, as they are termed, are very frequently
met with amongst infants and children  Pernicious
Anoemia, on the other hand, 1s but seldom scen , while
Chlorosis 1s usually only met with m girls at puberty

1 Secondary or Simple Anzemia

In this group the blood 1s altered 1 most of 1ts
constituents The red blood corpuscles are reduced
1n number, while the haemoglobin 1s usually dimimished
proportionately  The specific gravity 1s lowered to
a certain extent, and there may be a shght increase
in the number of leucocytes The spleen may or
may not be enlarged, this hypertrophic condition
being entirely due to the cause at woik i producing
the anemia

Etwlogy —Anemia 18 very readily induced 1n
209 P
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children ~ Accordingly we are not surprised to find
that lack of fresh air and hyglenic surroundings,
bad feeding and consequent gastro-intestinal dis-
turbances, rapidly induce a condition of anemia
which may assume a very severe type Acute rheu-
matism, heart discase, and renal affections are potent
factors 1n the production of anamia, as are also the
acute infectious fevers  Other causes requiring mention
are tuberculosis and syphilis, rickets, purpura, and
scorbutus, together with all wasting discases

Symptoms —There 18 always pallor, especially of
the gums and conjunctival mucous membrane The
child 1s usually fretful and restless, sleeping badly
The bowels are apt to be constipated, the tongue
furred, and the appetite poor The history of some
pre-existing or concomitant disease, however, affords
more help 1n arniving at a correct diagnosis than do
the symptoms

Prognosis —This 1s  always less favourable the
younger the child  The cause, however, influences the
prognosis 1 any given case The more maiked the
change m the condition of the blood, other things

o ) (=)
being equal, the less hikely 1s recovery to take place
> ’

Treatment —Attention must be given to the feeding
and housing of the child  The clothing must be warm
and clean  Fresh air and sunhght are essential — Tron
15 usually indicated, but we would carcfully warn
our readers not to resort to 1mon preparations in every
case where there 1s pallor present Thus, 1f the case
be due to rickets, cod-hver o1l and not iron should
be given, if gastro-intestinal conditions be present
these must be corrected  Very often an alkaline mix-
ture will cure the anemia due to chromec indigestion
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when 1ron salts would only aggravate the condition.
For children the best preparations of ron to give are
the saccharated carbonate and reduced wron  Vinum
ferri 1s a useful preparation 1n many stances, but 1s,
In our opinion, too poor in the amount of contained
iron to be of much therapeutic value in the severer
cases
2 Chlorosis.

We need not take up our somewhat limited space n
considerning this form of anemia, as a deseription of 1t 18
to be found 1n every standard text-book on Medicine
We may mention here, however, that in many cases
chlorosis scems to be the result of an hereditary pre-
disposition, and 1s more frequently met with i the
children of ncurotic parents than in others

3 Pernicious Anamia,

This being a very rare condition in imfancy and
childhood we need not linger over 1t Suffice 1t to say
that occasionally the severcr forms of simple ancmia
become eventually pernicious m type when left un-
treated  In this discase arsenuce 1s the diug which affords
the best 1esults

4 Anzmia Splenica Infantum.

This seems to us, 1n the present state of our know-
ledge regarding this disease, a much better term than
that of pseudo-leukamic anemia of fancy which 1s
usually, but somewhat ncorrectly, apphed to 1t

In this disease the blood 1s very greatly altered in
character The red corpuscles and hemoglobin are
reduced, the latter often very markedly, while the
specific gravity 1s also distinctly decreased The red
corpuscles are not only dimimished in amount, but
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their size and shape are materially altered There is
a leucocytosis which may be very pronounced With
all these changes we find the spleen enlarged so that
its weight may be greatly increased (in one case 1t
was nearly 2% lbs)

Etiwlogy —It 18 certainly most frequently met with
during infancy  Micro-orgamsms are believed to be
the essential cause by some writers, but as yet there
18 very lhttle evidence to support this view Syphihs
and rickets have been found 1n association with this
disease, but whether they are the actual causes we
are not 1n a position to state with any degree of cer-
tanty.

Symptoms —The symptoms are 1n gencral those of
ordinary stmple an@mia, together with marked splenec
enlargement Otherwise the diagnosis 1s usually only
possible after a careful blood examination The liver
may be enlarged as well to a certain extent, while
hemorrhages are frequent The two most prominent
symptoms undoubtedly are a waxy pallor of the skin
coupled with enlargement of the spleen (are must
be taken not to confound such cases with secondary
anemia, leukemia, and rachitis, to all of which 1t may
bear a very close resemblance

Prognosis.—This 1s usually very grave, as the age of
the patient 1s not such as to afford much resistance to
a disease 1 which the blood 18 so greatly altered in
quality

Treatment —Of this hittle can be said, except that
the anemia must be treated on general principles,
while any co-existing disease must be dealt with. Iror
and arsenic are always prescribed, but whether they are
of any great value 18 at present somewhat uncertain.
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LEUKZEMIA

The spleno-myelogenous form of this disease 1s
rarely met with i young subjects On the other hand
the lymphatic form presents itself rather morc fre-
quently As yet no work of any magnitude has been
done 1n connection with the leukemia of infancy and
childhood  (Consequently any description we might
give of the blood would be practically similar to that
given 1n any text-book of general medicine, and need
not therefore be repeated It is noteworthy that leu-
keemia bears a certain relationship to lymphadenoma
and to the splenic anemia of infants already referred to

Etwlogy —Males are much more hable to this dis-
ease than females It may occur in the course of
congenital syphihs, of rickets, and of some other
constitutional diseases, but very often 1t comes on
mdependently of any pre-existing condition

Symptoms —Enlargement of glands may be the first
sign to be observed In other cases epistaxis or heemat-
emesis, or even petechie, may afford the earliest hint
as to the existence of the discase Pallor, dyspepsia,
diarrheea, and dyspneea arc leading symptoms — while,
in the spleno-myelogenous form, the abdomen 1s usually
enlarged owing to the hypertrophy of the spleen The
temperature 1s often shghtly elevated, but this 1s better
marked towards the termination of the case than at
the commencement of the disease

Prognosis —Unfortunately, there 1s httle hope of
recovery  Leukemia usually proves rapidly fatal,
though occasionally the disease assumes a somewhat
chronic type

Treatment,—Iron and arsenic may be tried. In the
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lymphatic form 1t secms worth while trying munctions
of mercurial omntment, more especially 1n those cases
which possess a syphil'tic lustory

LEUcceYTOSIS

This means an increase i the number of the poly-
nuclear leucocytes more especially Tt occurs mn a
large variety of conditions, and may prove of con-
siderable value from a diagnostie pomnt of view We
may mention m particular appendical abscess, acute
rheumatism, many cases of diphtheria, and acute
non-tuberculous memngitis  In tuberculous menin-
gitis the number of leucocytes present in the blood
18 practically normal, and hence we have a means of
diagnosing this from the non-tuberculous form Rach-
1t1s 18 usnally accompaned by distinet blood changes,
of which leucocvtosis forms a marked feature The
same 1s true 1n many cases of whooping-cough  Osteo-
myechtis 15 also characterised by an increase m the
number of leucocytes, while septic conditions generally
present a similar blood change Pneumonia 1s readily
distinguished from enteric fever by ecxamination of
the blood, as the former disease presents leucocytosis,
whereas the latter docs not

PuUurRPURA

This 18 a term which has been applied to quite a
variety of conditions, all of which are characterised by
heemorrhages which occur into the skin or from the
mucous membranes. Four varieties are met with, and
these we shall now describe 1n turn,
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1 Purpura Simplex —This form occurs under quite
a varietv of conditions It 1s characterised by the
presence of petechie, associated with slhight rise of
temperature and a certamm amount of gastro-intestinal
disturbance It 1s particularly apt to occur in certain
of the infectious tevers and in exhausting discases
~uch as pneumonia and endocarditis  and i many of
these cases 1t assumes the heemorrhagic type

2 Pw pura Hemorrhagica —In this variety hemor-

rhages occur not only into the skin, but also from the
various mucou~ sutfaces Bleedings fiom the nose,
gums, stomach, and bowels are common, and the
petechial eruption may be extremely large and well
marked  These hemorthages tend to produce a pro-
found degree of anaemia, and the temperature 1s raised
In the worst cases there are cerebral syvmptoms present
Gangrene occastonally supervenes

3 Purpura Rheumalica —The symptom group pre-
sented by this vatiety 15 quite typrcal  We find swel-
Iings of certaun joints (usually the ankle and knece)
assoctated with a purpurie eruption, with perhaps
epistaxis and hemorrhages from other mucous mem-
branes

4 Purpura Henochu —This variety was first de-
scribed by Henoch m 1874 Tt 1s characterised by paimn
with or without swelling of joints, a purpuric eruption,
vomiting, mtestinal hemorrhage, and colic  There 1s
always a certain degree of abdommal tenderness
present  The temperature 1s usually only shghtly
raised It may be complicated by acute nephritis
Relapses form a distinet feature of Henoch’s purpuia
These occur at intervals, 1t may be of days, weeks, or
even longer periods,
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We are now 1n a position to refer to the prognosis
and treatment of purpura as a whole

Prognosis —This 18 usually favourable except in
very young children where the amount of blood lost
has been excessive Bad symptoms are extreme pro-
stration, rapid rise of temperature, and cvidence of
cardiac failure

Treatment —The patient must be kept absolutely
quiet 1n bed Adrenalin may be tried The patient’s
strength must be carefully supported throughout the
progress of the disease In Henoch’s purpura an 1ce-
bag should be applied to the abdomen, and 1ced milk
given to the patient

DISEASES OF THE SPLEEN

Apart from 1ts enlargement 1n enteric fever, and in
rachitis, syphilis, tuberculosis, and in certain blood
diseases, the spleen presents very few pathoelogieal
conditions i childhood of any chnical importance or
interest

Removal of the spleen has been performed success-
fully for simple hypertrophy in childien, but 1t 15 a
somewhat risky procedure, and one which 13 apt to
be followed by considerable shock

DISFASES OF THE LYMPHATIC GLANDS
ACUTE ADENITIS

Acute inflammation of the lvmphatic glands 18 of
very common occurrence 1n infants and young children
The glands most frequently involved are those lying in
the neck, although the suboccipital, axillary, ingunal,
and other glands may be found affected,



DISEASES OF THE LYMPHATIC GLANDS 217

Etwlogy —Infants are especially hable to acute
inflammation of the lymphatic glands There can be
hittle doubt that all such inflammations arc the result
of invasion by micro-orgamsms In certain cascs
staphylococct and streptococer have been found,
while diphtheritic, typhoid, and other bacilh have
been 1solated  Pediculosis capitis 1s a common cause
of enlarged suboccipital glands The submaxillary
group are cnlarged 1n conditions of the mouth and
teeth The cervical glands are affected when the
car and face arc the scats of diseased processes, while
in conditions of the throat and fauces as well as of
the nosc the deep set 15 involved The glands 1n
the axilla may be enlarged 1n connection with mastitis
and after vaccination The inguinal glands are found
enlarged 1n conditions affecting the genital organs, such
as vulvo-vaginitis and preputial irritation  Of the infec-
tious fevers diphtheria, scarlatina, and measles must be
mentioned as especially hable to give rise to adenitis

When cnlarged glands in the neck are met with,
the tecth, car, throat, and nose should be carefully
examined, as these are usually found to be centres
of discase 1 such cases

Symptoms —There 1s a swelling 1n one or other
of the situations normally occupied by the lymphatic
glands This swelling 1s hard, and can be moved
about quite freely under the skin  In outline 1t may
resemble a pea, a marble, or 1n some cases 1t may even
assume larger proportions The temperature 1s often
shghtly raised, and 1 young infants the constitutional
disturbance 1s often very marked After a few days
or weeks the swelling subsides In other cases the
gland remains chronically enlarged, and may even
become the seat of a tuberculous process,
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If suppuration occurs the swelling usually incrcases
in size, and the temperature, more especially 1n infants,
may rise to 103° or 104° Fahr  The skin over the
abscess becomes red and shiny, while the mass below
presents fluctuation Unless relicved by surgical n-
terference the abscess bursts externally, and may
give rise to a chronic discharging sinus

Treatment —In every case the cause of the swelling
should be carefully made out, and, 1f possible, removed
Pain may be relicved by imunctions of warm ohve
oll Before suppuration sets i an attempt may
be made to set up resolution by rubbing in mercural
omtment or by painting with 1odine  When suppuration
occurs, free mneision 1s indicated as soon as possible
If necessary the broken down glandular tissue may
be scraped, and the cavity swabbed out with pure
carbolic acid In all cases tomic tieatment 15 1n-
dicated, and cod-liver oil with hypophosphites will
be tound very useful A short holiday at the sca-side
15 specially valuable 1 cases occurring during con-
valescence from infectious fevers

CirroNIC ADENITIS

As a gencral 1ule chronic inflammation of the
lympbatic glands 1s a tuberculous process but 1t s
also met with in syphilitic children, in lymphadenoma,
and even 1n chrome nflammatory conditions of the
throat, nose, car, and other organs So uncommonly,
however, do we find chromie ademtis apart from
tuberculous infection that we may well confine our
attention to this patticular form  The remarks which
fellow must therefore be taken as referring to tuber-
culous adenitis,
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Etiology —-The tubercle bacillus 1s the real cause
of this atfcction, though mn some cases other orgamsms
may be found present as well  Chionie adenitis 1s
most commonly met with i childien between the
ages of five and twelve, and but rarely in mfaney

Not infrequently the ademtis 1z first seen after
recovery from measles or scarlet fever  This disease
15 also very prevalent m children who have hyper-
trophied tonsils and adenowds  Very often dental
caries forms the starting pomt of the glandular n
fection

Symptoms —One or more glands, usually the
ccrvical, will be found enlarged At tust the swelling
15 small and hard, but 1t gadually 1increases m size
Later the nfection spreads to surtounding glands
which m turn hecome enlarged  All this time the
patient experiences httle or no discomtort from the
swellmg  Sooner or later the gland breaks down
and caseates, and this process may mvolve several
glands at one time so as to form a large fluctuating
mass  The skin over the caseating arca 1s red and
mflamed 1t becomes thinned, and eventually gives
way  Pusi1s poured out, and the result 13 a discharging
smus which eventually heals up, leaving a ragged and
disfiguring scar  This process 1s usually met with
the cervical region, and 1t may mmvolve both the super-
ticial and deep glandular chains

Prognosis —Only 1 cases where the deeper sets of
glands are involved 1s there any danger to life  Occasion-
ally tuberculous ademtis gives rise to general tuber-
culosis, and therefore the trcatment i every case
must be directed to prevent the occurrence of this
serious disease,
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Treatment —Children suffering from tuberculous
adenitis must not be shut up in the wards of a hospital
They should be as much 1n the open air as possible,
while sunhght 18 invaluable m such cases Tomnic
treatment 1n the form of cod-hver oil with hypophos-
phites should always be given a fair trial  All sources
of local irritation should be got rid of Inunctions of
mercurial ointment may be tried, but personally we
prefer ichthyol-vasogen 1n these cases Syr ftern
10did1 1s praised by some writers, but we have never
seen much improvement follow its use , and, moreover,
1t 1s very apt to disturb the appetite and digestion,
which are rarely mn a satisfactory state in this con-
dition

Operation must be resorted to when medicinal
means fail, as they usually do, to produce diminution
of the swelling  Eacision and scraping are usually
performed, but for details of the methods employed
the reader must refer to surgical text-books  The
after-treatment, 1 any case, consists 1n removing the
patient to the sea-side, and 1n admimstering cod-liver
oil for a somewhat prolonged period Such children
are often delicate, and require much care and attention
for a long time, even after the disease has been entarely
got rid of

DISEASES OF THE THYMUS GLAND .

The Thymus gland 1s a structure peculiar to infancy
It extends from the lower horder of the thyroid car-
tilage 1n the neck to the fourth costal cartilage in the
superior mediastinum It 1s to all intents and purposes
a large lymphatic gland, and 1n the adult 1t 1s replaced
by a mass of adipose tissue,
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This gland 1s occasionally the seat of certain dis-
eases, of which the following are the more important —
1 Syphilitic Gummata
2 Tuberculosis
3 Smmple Hypertrophy

The last-mentioned 1s the only condition of any
special clinical 1importance It rarely occurs in healthy
infants, but rather in those who are rachitic or the
subject of general lymphatic disturbance. In most
of the 1ecorded cases sudden death has occurred, often
preceded by convulsions The cause of death in these
cases 18 said to be asphyxia, which has been variously
attributed to pressure of the hypertrophied gland on
the vagus, or to pressurc on the trachea or bronchi
Other observers maintain that death 1s due to cardiac
paralysis resulting from pressure of the ecnlarged
thymus upon the heart and main blood-vessels In
no case has treatment by trachcotomy and artificial
respnation proved at all beneficial or capable of pre-
venting a fatal termination

SporADIC CRETINISM

As this discase 1s associated with changes mn the
thyroid gland 1t will be convenient to describe 1t 1n
this chapter, although 1t 1» often considered as be-
longing to diseases of the nervous system

Condutwon of the Thyrowd —The thyroid gland 1s
usually atrophied or absent, while 1 a few cases 1t
may be the seat of a goitrous enlargement

Etwlogy —As a rule the disease 1s manifested 1n
children between the ages of 2 and 15 Males and
females are affected with equal frequency The family
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history 1s usually excellent, the parents and other
children being normal 1n every respect

Symptoms —The strniking feature 1s the smallness of
the patient’s stature The tontanelle remains unclosed,
and the head 1s apt to resemble that seen n rachitic
subjects The neck 1s stumpy and thickened, wiale
the skin over the body generally gives a sohd cedem-
atous feel to the touch, andis dry The hair 1s coarse
and often scanty  Such childien aie latc 1n cutting
their teeth and late i walking  Their speech 1s apt
to be imperfect and thick  They are, as a rule, easily
managed, being good-tempered and readilv amused
Constipation 15> often a troublesome symptom, though
1 one case diarrhea was a very constant feature

Prognosis —Now that thyroid fecding has been
mtroduced, these cases are exceedingly hopeful as
regards amelioration and even ultimate cure

Treatment —Thyroid extract may be given either in
tablet form, or, better still, in the torm of the powder
known as 1odothyrin  The latter 15 exceedingly satis-
factory, and 1s usually found to give more rapid results
than the ordinary extract Of the extract } to 1 grain
should be given two or three times a day, while from
2 to 3 grains of 1odothyrin may be adminstered with
the same fiequency In any case 1t 15 always advis-
able to begin with small doses, and gradually Lo mcrease
the amount as tolerance of the drug becomes established

Treatment must be prolonged for a somewhat in-
defimite period  After cure has been cffected, one, or
at most two, doscs of one or other of these preparations
should be given m the course of a week 1t 1s well to
advise the parents to continue the trecatment without
mtermission lest relapse should occur



CHAPTER XI.
DISEASES OF BONES AND JOINTS

AcuTE OSTEOMYELITIS
(Acute Arthritis of Infants.)

Tuis discase 1s best termed osteomyechtis, as the joint
affcction 1s usually sccondary to mfection of the bone
and mote especlally of the medulla  Suppuration 1s
usually present, and abscesses form in and around the
affected jomnt It 15 1 1eahity a pysemic process, so
that secondary abscesses may be met with throughout
the bhody.

Etiology —This 18 essentially a disease of early
infancy, though cases may be met with during the first
years of life In the majority of instances no cause
can be assigned for the onset of the discase, while in
other cases organisms obtain entrance to the blood
through the umbilicus It 1s possible that the thioat
may form the source of the mischief, and cases have
been known to occur after scarlatina and measles
Injury 1s also said to be an important cause

Sympltoms —A high temperature and marked local
pamn arc two of the most prominent symptoms The
aftected parts are swollen, red, painful, and very tense
Fluctuation can often be made out The temperature
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18 somewhat irregular, and the pulse 1s always rapid,

while the patient 1s seen to be more or less acutely 1ll
and weak

Prognosis —Unless 1mmediate surgical treatment
can be obtained little prospect of recovery can be
held out. Cases which recover under treatment seldom
do so without serious alteration in the structure of
the affected joint

T'reatment —Prophylactic treatment of the umbilical
wound during the first few weeks of lifc 1s of great
mmportance When the discase occurs surgical treat-
ment affords the only chance of recovery Ixcision
of the affected parts 18 necessary, followed by the
maintenance of the joint in good position

TuBERCULOUS JOINT DISEASE

This 18 so essentially a surgical subject that we shall
only refer to 1t very buiefly As a rule the lastory of
some shight 1njury can usually be obtamned 1n cases of
tuberculous jomnt aftection, and not infrequently
primary discase of the bones forms the centre of in-
fection

1 Hip-Joint Disease.

Three stages are usually stated to be exhibited by
this form of joint disease In the first stage the bones
forming the joint are alone mvolved The child 1s
noticed to limp shghtly There may be some tender-
ness about the jommt At might the child often wakes
up with a startling cry of pain. These symptoms may
be present for some months before the second stage 1s
developed. In 1t the joint becomes invaded, and the
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pain increases The patient can no longer bear his
weight on the aftected hmb which becomes shghtly
everted and flexed In the thwd stage, which 1s that
of deformity, we meet with marked atrophy of the
muscles about the jomnt

Dwgnosts —1t 1s 1n the first stage more especially
that ditficulties of diagnosis arise It may be mistaken
for rheumatism, but the presence of paroxysmal pamns
during the might, together with a somewhat long-
standing history of lameness and tenderness, suffice
to distinguish carly hip-joint discase from rheumatism,
and mdeed from most other conditions with which
1t may be confused

Pirognosis — If seen early the case may be cured,
and even 1t got 1 the second stage good results usually
follow trcatment In the thud stage the effects of
treatment are rarely satisfactory  Apart fiom the con-
dition 1tself these patients are apt to develop tuber-
culous discase elsewhere, which often renders the prog-
nosis much less hopeful than 1t would otherwise be

Treatment —Apart from surgical t1eatment 1t 15 most
essential that such children should be kept in the open
air as much as possible  Hospital wards are not at
all smtable places for these patients  Fresh air, sun-
hight, and cod-liver o1l must be found for them  Therr
general hygienic suiroundings ought to be the best
possible obtamnable, while diet must be nutntious and
rich 1 fat

2 Tuberculous Disease of the Spine

This condition 1s often brought to the physician’s
notice, and the symptoms presented are not always

Q
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local The disease consists essentially of a slowly
progiessing inflammation of the vertebraz, only two
or three bemg as a rule mvolved

Symploms —These depend to some extent on the
site of the discase In many cases attention 1s first
drawn to the spinal mischief by the child complamning
of pain 1n the thorax, or in the abdomen, or even n
the lower imbs Locomotion 1s always more or less
affected, so that the patient has a stiff carrage TIn
many cases the formation of abscess 18 present, 1t may
be retropharyngeal or under the psoas muscle De-
formity of the spine 1s not an ecarly feature of the
disease, and cannot therefore be relied on for diagnosis
When the disease has advanced, and more especally
when 1t affects the cervical or upper dorsal 1egions,
paraplegia may be induced There 18 always more or
less interference with the mobility of the spine which
18 apt to be panful on movement

Prognosis —If seen carly these cases can often be
successfully treated  Even when defoirmity has been
produced good results may follow judicious treatment

T1eatment —The remarks already made on the treat-
ment of hip-joint disease apply here with equal force
Otherwise the treatment 1s to be conducted on ordinary
principles

The knee, ankle, elbow, wrist, and shoulder may
be affccted by tuberculous discase, but for particulars
regarding these we must refer the reader to any good
surgical treatise Tuberculous dac'ylitis 18 also some-
times encountered, a conditien which 1s apt to be mus- |
taken for syphilis, or by a careless examiner for
whitlow
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SyruIiLITIc BoNE Disrases

1. Osteochondritis or Acute Epiphysitis

This 1s the condition specially associated with here-
ditary syphilis  The mischief occurs in the cartilage
whien intervenes between the bony shaft and the
epiphysis

Symptoms —The disease usually presents itself dur-
ing the fust few weeks of Ife  As a 1ule 1t 15 met
with 1n the bones of the upper extremity, although 1t
occasionally occurs i those of the lower imbs Tender-
ness, swelling at the epiphyseal junction, and abscess-
formation are the chief symptoms, while separation of
the epiphysis 18 very apt to take place

Diagnosis —This 1s usually casy, if a history of
syphilis can rcadily be obtamed If not, we have to
avold mistaking the condition for infantile scorbutus

Treatment —The treatment 1s that of the general
constitutional condition. Locally, well-padded sphnts
should be applied

2. Dactylitis.

This 18 much less common 1n syphilitic than in
tuberculous paticnts  The discase may aftect one or
more fingers or even the toes Many authouties re-
gard 1t as being altogether a rare disease, while others
mainta:n that 1t occurs quite frequently It has to
be distinguished from tuberculous dactyhtis

3 Osteoperiostitis
This 1s by far the most frequent form of bone
disease manifested 1 the later stages of hereditary
syphiis  The chief sites of bony change are the skull
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and the tibie It is essentially a chronic disease in
the course of which bony deformities arise, and abs-
cesses form with the production of sinuses which show
no evidence of healing

Symptoms —Prominences may be met with over the
frontal bones, and may also occur on the shafts of the
long bones, more especially of the tibie  There 1
always tenderness on pressure, and pain which 1s always
aggravated at mght Necrosis occurs sooner or later,
abscesses are produced, and unhealthy smuses then
mark the presence of disease in the underlying bone

Treatment —The general treatment 1s that of
syphibs  Surgical measures must be resorted to 1n
order to remove sequestra, and to promote the healing
of chronic sinuses



CHAPTER XII

RHEUMATISM, AND THE RHEUMATIC AFFEC-
TIONS OF CHILDHOOD.

RurumATisM 1n childhood differs very markedly from
the similar disease as 1t 1s met with in the adult It 1s,
moreover, a discase which 1s probably much more pre-
valent during early life than has until recently been
1ealised Regarding the hereditary nature of rheumat-
19m 1t 18 perthaps a lhittle dufficult to make any dogmatic
statement At the same time we constantly meet with
cases 1n which we find one or both parents and other
members of the family affected with this disease
Cases of this nature might be multiphed almost n-
definitely, but we may mention one which illustrates
very clearly the possible hereditary nature of rheuma-
tism  The patient was a girl of fourtcen years who
complamed of severe pains i the legs and back, and
had a temperature of 101° Fahr She had always been
nervous, and on examination she was found to have
enlarged tonsils as well as a dilated heart, with a
mitral systolic murmur Her mother suffered from
arthritic pamns, while her father was a martyr to rheu-
matism  She had seven brothers, three of whom had
had attacks of acute rheumatism, while two others
suffered from heart affection Of her five sisters,
two died of heart disease, while the three sisters hving
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showed distinct rheumatic tendencies, one being con-
stantly laid up with acute sore throat, a second had
had acute rheumatism three times, and the third had
an attack of chorca in childhood

The hereditary nature of rheumatism possibly 1mm-
plies more of a negative than a positive cond:tion
The rheumatic child 18, in all probability, one who
has not inherited immunity to that discase, while
the boy or girl who grows up to adult hfe without
being attacked by rheumatism i one of its manifold
forms 1s no doubt possessed of a blood which 1s anti-
toxic to the disease

We now know that rheumatism 1s caused by a
micro-organism, which in all probability possesses a
definite life-history like that of malaria or of pneumoma
Moreover, we are inchned to believe that this organism
flourishes best at a special atmospheric temperature,
and under certain atmospheric and soil conditions
which have not, however, up to the present becn
definitely determined  Popular belief teaches that
dampness of soil and of the atmospheric air 15 hughly
productive of rheumatic affections [t 1s possible,
however, that after all this has very httle true relation-
ship to a disease which 1s primarily caused by a specific
micro-orgamsm  The dampness of soil and air merely
predispose the patient to an attack by lowering his
health, or by favouring the growth of the discase germ
In fact, our observations up to the present, time favour
the behef that a dry soil 1s more productive of rheu-
matic conditions than one which 1s damp It may be
that the germ grows and develops more rapidly in a
dry sou than 1t would in one which 1s moist, but 1t
18 carried upwards by aiwr curients m the soill when
the latter becomes damp, the organisms, being highter
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than the moisture of the soil, tending to rise to the
surface and so eventually to find their way out These
considerations, however, are for the present meiely
problematical, and there 1s still a wide field open for
research 1n connection with this most 1mportant
subject

Clinical Manifestations of Rheumatism —In the adult
acute rheumatism affords us the well-known symptom
tripod of arthritis, sour-smelling sweat, and fever In
adults 1t 18 the first-mentioned of these symptoms
which 1s most prominently marked, but in children
this 1s not so In the latter we have a more varied
symptomatology, and one which 1s much less counstant,
and accordingly more recadily overlooked by the
phvsician  Stietly speaking, no single clinical pic-
ture can be given of rheumatism as 1t affects the
child

A fairlv common expericnce 1s to have the child
out of sorts for a day or two, with perhaps a shght
sore throat Eventually he becomes more distinctly
feverish, and the medical attendant 1s called n The
axillary temperature 15 then found to be about 102 5°
Fahr , somctimes above, but much more frequently
below this level The pharynx and tonsils may simply
be found to be a hittle red and congested, or they may
be morc markedly swollen The child, more especially
if he 18 very young, will be irritable and cross, and n
any case will be off his food There may or may not
be some tenderness or even pain, say mn an ankle,
a knee, or an elbow, but this 1s usually shght, and
the throat symptoms are often far more marked at
the outset than those in the jomnts But the picture
we have tried to draw 1s not completed here, for if
we percuss lightly over the heart we can readily make
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distinct increase 1n the cardiac dulness If, more-
, we lay our hand over the pracordial region we
ce that the mmpulse 18 more diffuse than normal,
1s at the same time feeble On auscultation, the
sound at the apex 1s fainter and less well defined,
e at the base there 1s very distinct accentuation
he pulmonary second sound Now this 1s no de-
wtion of a severe type of case, theie 1s here pre-
ed once of moderate seventy, the kind of case that
ten carelessly enough treated with some antipyretic,
which 18 apparently cured, and, 1t may be, back to
ol or play within a week or so ot the first visit
3 Just such simple cases as the onc we have tried
ortray that cause so much suffering in after lfe,
as we shall see further on, there are other varicties
rleumatism m childhood which may quite as readilv
nistaken as the one above deseribed

t 18 really 1 children after all that we should study
matism, 1f we are to understand clearly the nature
s discase The arthritis, which 1s so prominent a
re 1n adult hife, fades into msignificance when
are dealing with the child  There 1s, as 1t were, a
t evolution process going on in the manifestations
us discase as we pass from childhood’s years into
period of adolescence, and thence into adult age
ve shall presently see, endocarditis and pericarditis
far more frequent in the rheumatism ot childhood
v1n that of adults  Nearly 75 per cent of cases of
matism 1n childhood are associated with cardiac
stions  We are far too apt, perhaps, to regard
matism and arthritic pamn and swelling as synony-
s terms It 1s this fact that often leads us to
ect or to overlook the presence of rheumatism
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DIFFERENCES BETWEEN THE RHEUMATISM OF
ApULTS AND OF CHILDREN

Before considering more particularly the various
manifestations of rheumatism in childhood, we may
refer 1 passing to one or two very mmportant points,
not already mentioned, in which acute rheumatism
m the child differs from the adult disease Thus
the child rarcly if ever exhibits profuse acid sweating
so commonly scen i1n the adult Hence also suda-
mine and mibaria are rarc m childhood Hyper-
pyrexia, agan, which 13 a very mmportant compheation
m adults, 1s rarely met with in children There 1s
probably, on the whole, less severe affection of the
tonsils, when that 18 present, in the child than would
be the case i older persons Therc being less pain
m the joints, 1t 1s very important to remember that
in children suffering from rheumatism we not 1n-
fiequently find great restlessness, which 1s of course
never met with in the adult

We are now 1 a position to consider more parti-
cularly the various conditions which may be associated
with an attack of acute rheumatism occurring during
childhood. There are ndeed several important rheu-
matic mamfestations, onc or more of which may be
met with in any particular case —

1 Cardiac Manifestations.

(@) Endocardutrs 1s a very common manifestation
of rheumatism in children Indeed we may almost
say that 1t 1s probably the most common There may
or may not be associated with 1t stiffness and pain
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respects from that of adults It 1s much less severe
and acute, but at the same time 1t 1s less transient
It has a strong tendency to relapse and to recur, or
to go dragging on for weeks, or 1t may be for months ,
mn fact, 1t tends to be subacute in 1ts nature With
regard to the valves attacked, the mitral 1s the most
frequently involved Next in frequency comes the
aortic, and less commonly the tricuspid, while very sel-
dom 1ndeed do we find the pulmonary valve affected
Mitral stenosis 1s by far the most common result
which 15 left after an attack of rheumatic endocarditis
m children This valvular affection 1s usually the
result of a subacute, recurrent, and 1t may be com-
paratively shght, endocarditis

On examining the heart in a case of rheumatic
endocarditis, we find as a rule a systolic murmur at
the apex Some lttle time later we may observe
that the second sound at the apex 1s reduplicated,
a sign which should suggest at once the probability
that stenosis of the mitral onifice 1s taking place,
the reduplication being the result of swelling and
ngidity of the mtral cusps

(b) Perwcarditis —This 15 another very important
manifestation of rheumatism in childhood We do
occastonally meet with this condition 1n its acute
general form, such as all are famihiar with in the adult
In childhood, however, we usually find the subacute
form present It 1s so msidious 1n 1ts onsct as a rule,
that 1t 1s often only by the closest daily observation of
our patient that we are able to detect 1ts commence-
ment The child becomes restless and more irntable,
and may, if old enough, complain of pain over the heart
The pulse becomes more rapid, and the temperature
18 shghtly elevated. On examination we may be
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able to detect just the fantest pericardial friction,
which 18 often quite soft in character, suggestive
perhaps of cardiac murmur rather than of friction
This sound may seem to disappear under treatment
for a time, when one day we hear 1t agan, or at least
wc notice that though the friction has entirely gone,
still the pulse continues to be rapid and feeble, and
the heart flutters perceptibly = On percussion, as
time goes on, we observe that the cardiac dulness
18 1ncreased, and the heart sounds are somewhat in-
distinct These physical signs are no doubt due to
dilatation of the heart, with thickening of the per:-
cardium over 1t In many cases the child 1s apt to be-
come more and more an@mic, and eventually becomes
enfeecbled and emaciated, until at last he may die
from sheer exhaustion Such a case mavy linger on
for months , and the result 1s usually marked cardiac
dilatation

Pericarditis 1s frequently found to be associated
with valvular disease In fact, as was pointed out
by Sturges in his Lumleian Lectures for 1894, peri-
carditis 15 1mvarably found post-mortem in the fatal
heart disease of children  'The chief fact, however,
which characterises the pericarditis of children 1s 1ts
tendency to recur and to persist It sometimes happens
that in old-standing cases no fiiction 1s heard, and yet
on post-mortem examination cvidences of 1t are found
This 18 duc to the formation of adhesions, which are
almost certain to be formed after repcated attacks
have occurred Such cases as these, mm which no
friction sound can be made out, are not readily diag-
nosed and we have to rely on the character of the
pulse and the condition of the temperature, the latter
boing usually much less raised than we should expect
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from the rate of the pulse. An additional aid to diag-
nosis will be obtained 1f we find that the child 1s restless
and irritable, with pain over the precordium, vomiting
1t may be, and steadily becoming more and more pale,
while at the same time his strength 1s dimimshing

(c) Cardwac Dlatation —We have already seen how
dilatation of the heart occurs in children who are the
subjects of rheumatic pericarditis, and this dilatation
comes on quite rapidly , but there 1s a form ot dilata-
tion which occurs 1n acute rheumatism, 1n cases where
there 1s no evidence whatever of pericarditis 1In fact
cardiac dilatation may be said to be present in practi-
cally every case of true rheumatism as 1t 1s met with
m early hfe The reason why it 15 0 often missed 1s
because auscultation of the heart 1n rheumatic cases
18 too much relied on for obtamming information as to
the condition of this organ If percussion were used
more frequently, then cardiac dilatation would almost
certainly be found to be present in the greater number
of cases. Even when auscultation alone 1s relied upon,
although no murmur may be detected, still if the first
sound 13 feeble and somewhat obscured, then we should
suspect enlargement of the heart

Fisher has pointed out that when a systolic mitral
murmur 1s present during an attack acute of rheuma-
tism 1t 18 rarely the result of endocarditis, but 13 more
commonly due to ventricular dilatation The enlarge-
ment of the heart, which 1s of course most defimtely
ascertained by percussion, may be both to the right
and to the left, and even upwards In children 1t 1s
so comparatively easy to percuss out the cardiac dul-
ness that there 1s no excuse for neglecting this part of
the physical cxamination The presence of dilatation
18 no doubt explamed by the fact that the rheumatic
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toxin specially singles out the cardiac muscle for its
attack in the same way as the toxin of diphtheria
does This dilatation 1s also met with in many cases
of chorea, which 1s one more point in favour of the
argument that chorea and rheumatism are closely
related.

When acute dilatation of the hcart occurs during
the course of rheumatic pericarditis, we have the pulse
becoming very rapid and feeble, vomiting 1s apt to
supervene, and the patient very frequently dies from
sudden cardiac failure  When, however, dilatation
occurs apart from pericarditis the patient uvsually
recovers, and the heart gradually 1eturns to 1ts normal
dimensions, provided there has been no endocardial
change

2 Subcutaneous Tendinous Nodules. — Although
these are occasionally met with in the adult, 1t 18 m
the rtheumatism of childhood they are most frequently
encountered In children they are not generally painful,
or at least not markedly so, whereas mn the adult they
are apt to be exqusitely tender They are met with
in the foom of small prominences about the elbows,
knees, back of the head, and along the spinal column
It has been said that cases in which they are found
are specially serlous, and that as a 1ule cardiac com-
plications are generally present as well This state-
ment, however, 15 perhaps somewhat overdrawn, as
we have on scveral occasions met with rheumatic
nodules where the patient was not very seriously
affected, and made a rapid and good recovery.

It 1s well, perhaps, also to remember that nodules
of a very similar nature have been met with 1n cases
in which there was absolutely no rheumatic history
to be obtamned Although, accordingly, too much
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tress should not be laid upon the finding of these
odules 'n rheumatic cases, still i1t 1s advisable that
hey should be looked for on every possible occasion

3. Cutaneous Affections.—Rhcumatism in children
i apt to give rise to quite a number of cutancous
sstons , the most characteristic being an erythema,
‘hich presents somewhat varied types in different
ases The wvaricty known as crythema nodosum 1s
ccastonally met with in children, and no doubt n
»me cases this 13 a genuine rheumatic manifestation
'he condition known as purpura rheumatica has been
Iready referred to (vide p 215). In this condition we
nd a purpuric eruption in association with swellings
f certain joints, as well as epistaxis and, 1t may be,
ther forms of heemorrhage

Psoriasis and rheumatism are undoubtedly related,
Ithough this 1s denied by many authonties Our own
ersonal observations seem to prove that during child-
ood psotiasts 15 usually met with in those of a rheu-
watic diathesis  One of our most marked cases of this
«in affection was that of a httle girl, who had been
nder our care on different occasions with attacks ot
cute rheumatism, chorea, pericarditis, and purpura
'he family 1in this case were all rheumatic, not one
iember having escaped, at some time or other, the
wanifold aftections which rheumatism produces Often,
n questioning the parents, we clicit the fact that one
r other of them 1s rheumatic, or we may even obtain
parental listory of psoriasis

4. Affections of the Throat —Pharyngitis and tonsil-
tas deserve to be more frequently regarded as rheumatic
han they are at present Not uncommonly an attack
f acute rheumatism n children 1s ushered in by sore
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throat Indeed 1t has been suggested that the tonsils
are the medium through which the micro-organism of
rheumatism finds an entrance to the body, and that
the toxins pass mto the circulation from the throat as
the primary seat of infection There 13 much to be
said 1 favour of this theory, and at all events there
ate many cases of tonsillitis i childhood associated
with malaise and geneial aching all over the body,
which, if not in reality rheumatic in origin, are quite
as 1mportant, from the pomt of view of tieatment
and of after-results, as an actual arthntic attack
It becomes, however, a matter of ditficulty when we
have a child with acute sore throat to say whether or
not the condition 1s really a rheumatic mamfestation
It may not be always easy to determine which attacks
of tonsilhitis and sore throat are to be tcimed simple
and which 1hcumatic, but until we are absolutely
certain, such cases should always be treated on the
latter assumption

5 Pulmonary Conditions —Pleurisy, occurring dur-
1ng the years of childhood, 1s often rheumatic in origin.
It may be also, as m a casc which was 1ecently under
our care, that pneumonia may occasionally be caused
by the speeific organsm of 1heumatism  Certainly 1n
the case referred to, that of a child of six years, the
family history was stiongly rheumatic, and after the
pulmonary condition had cleared up, the child showed
unmistakable evidence of chorea

6. Appendicitis —Appendicitis 18 undoubtedly a
rheumatic affection, 1n not a few cases It 1s a fairly
common discase 1n childhood, although 1its diagnosis
1s apt to be missed mn the case of young children
Sometimes a child 18 brought to us complaining of
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abdominal pain, which passes off under simple treat-
ment, only to recur 1n a few weeks It 1s a safe 1ule to
regard these recurrent attacks, especially 1f they are
associated with sickness, as appendical in origin, and
to be prepared to find that one of them will eventually
prove to be an unmistakable attack of mflammatory
mischief 1n this region Such at least has been our
experience Apart altogether from this type of case,
we have others in which the evidences of the disease
are clear from the outset, and 1 some of these also
we have been able to make out a distinet history of
rheumatism We fear that the inter-1clation ot rheu-
matism and appendicitis 1s apt to be lost sight of,
but the association 1s such an important one that it
deserves to be accorded cvery attention

There 1s an abnoimal condition, to which we have
venturcd to give the name of Gastro-mntestinal Spasm, 1n
which the child complains of acute gastric pain after a
meal and has a sudden call to stool These cases are
certainly not all of rheumatic origin, but many ot them
undoubtedly are At all events we have found them
frequently relieved under anti-rheumatic trcatment
when all other remedies had failed

7. Anzmia and Debxlnty.——Afmost invariably we find
Anema to be one of the many sequele of an attack of
rheumatism 1n childhood In rheumatic angmia the
red blood corpuscles are greatly diminished, while the
leucocytes are increased. The haemoglobin also shows
reduction 1n 1ts amount. This condition of the blood
readily explains the pallor of the child, which 1s often
quite extreme

Debilaty, which is a term frequently employed when
no other name can be given to the condition of the
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patient, 18 not uncommonly found to be the only
manifestation of rheumatism present In such cases
the child ‘'may complain of pain in the side, or in the
upper part of the chest, or 1t may be i the lower
Iimbs (so-called growing pains) This pain 1s sometimes
not very acute, and 1s often most marked when the
child 1s tired out after play Of course many of these
cases are due to gastro-intestinal disturbance, or to
other causes, but a certain proportion of them are of
rheumatic origin, and must be treated accordingly

Lastly, we would point out that children of a rheu-
matic inheritance do not always present any definite
manifestation of the disease They are often, however,
found to be extremely nervous and irnitable, extremely
sensitive, thin and spare, subject to fits of violent tem-
per,and are generally of a restless disposition, constantly
on the move, and ever on the outlook for some fresh
form of amusement As we shall again point out, 1t
15 when this nervous restlessness 1eaches a certain
maximum that 1t becomes assoclated with musculax
movement which progresees steadily, until we find
eventually the condition of chorea established

Drwagnosis —The diagnosis of rheumatism m child-
hood 1s often a matter of but httle difficulty, 1if we
remember the various manifestations which may
present themselves At the same time we must not
forget that there are cases i which there 1s consider-
able difficulty in determining whether or not the
symptomatology, or 1t may be the condition of the
heart, 15 the result of rheumatism or not Whenever
difficulties of this kind arise, the case should be treated
as 1f 1t were rheumatic until time and the effect of
anti-theumatic remedies indicate to us the real nature
of the disease.

n
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Prognosis —The prognosis of rheumatism in child-
hood 1s not altogether very hopeful, in view of the fact
that the heart 1s so frequenly singled out as the organ
for special attack Apart from this, however, rheu-
matic children frequently grow up to adult life, although
they rarely if ever altogether lose their tendency to
rheumatic affections

Treatment —Prophylaxis plays a very important
part 1n the management of children whose parents are
rhecumatic Such children mugst be, at all times, warmly
clad, and especially so during the autumn and early
winter months They must never be allowed to remain
m damp clothes, and schools and living apartments
should be so ventilated that no draughts are occasioned
to the occupants

If the child has a sore throat this should not be
neglected, but treated carefully lest a greater evil
develop  Whenever the child complains of pains n
the limbs, and seems feverish, he should be put to bed
between blankets and carcfully treated

If, however, 1n spite of prophylactic measures, an
attack of rheumatism develops, then the child should
be immediately placed i bed between blankets, and a
warm drink given.

With regard to drugs, there arec two which are of
most value, namely, acid acetyl-salicyl and calomel,
the former entirely replaces salicylate of soda m the
treatment of the rheumatism of childhood, as 1t 1s
much more easily taken, and, besides, 19 not nearly
so hable to cause nausea and vomiting To be of any
service, however, sod sahcyl or acid acetyl-sahicyl
must be given n comparatively large doses To a
child of five years, 7} grs may be given every four
hours for several days We have heard 1t stated
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more than once that children do not tolerate the
sahicylates well  Our experience, however, has been
quite the reverse An occasional dose of calomel will
be found of service, not only in removing toxins from
the blood, but also in beneficially affecting the heart
This organ should be carefully examined 1n every case,
not only by auscultation, but by percussion as well

There 18 always a tendency to allow rheumatic
children out of bed far too soon Three wecks should
be the very shortest hmit, and 1t 1s usually advisable
to keep them at rest for a much longer period, 1n view
of the fact that the heart 1s almost certain to be affected

As to the after-treatment, tonics are advisable, and
warm clothing 13 imperative  All nervous and bodily
stiains are to be avoided, as tending to injure the
circulatory and nervous systems  Above all things,
school pressure must not be allowed, and 1n those cases
where the rheumatic attack has left some heart affection
behind still greater care must be exercised 1n the after-
treatment of the case

Cod-liver o1l emulsion 15 usually taken with advan-
tage by rheumatic children, either during convales-
cence, or throughout the colder seasons of the year
Lastly, 1t should be remembered that when once a
child has been attacked by one of the various forms of
rheumatism, any ilness which he may subsequently
have, no matter how trivial this may be, should be
regarded as rheumatic until evidence to the contrary
has been obtained



CHAPTER XIII.
SYPHILITIC AFFECTIONS OF CHILDHOOD

SypurLis may manifest itself either at o1 soon after
birth, while 1n some instances 1ts presence may not be
revealed until a later period in the child’s hfe  In this
chapter we shall consider somewhat briefly the vanous
manifestations of this discase under two headings —
(1) early, and (2) late

1. Early Manifestations

The nfant at birth may be perfectly normal
appearance, and well developed , or 1t may be under-
sized, while the skin shows a distinct rash  In either
case the infant soon ccases to thrive, and if no cutaneous
eruption has hitherto made 1ts appearance 1t 15 now,
as a rule, presented to us m the form of macules o1
papules The early rashes are multiform 1n character,
varying between an erythema on the one hand and a
bullous eruption on the other As regards the site of
the eruption, 1t 1s often widespread, although 1t fre-
quently shows a distinet predilection for the face,
lower part of the back, the buttocks, and the thighs
The erythematous form of rash often becomes very
extenaive, covering la ge areas of the body, and every
now and then a fine desquamation may be observed
The palms of the hands and the soles of the feet are

244
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usually found to be very red and covered over with
a few fine scales

When papules appear they are usually extremely
small, and never very numerous They likewise show a
tendency to be covered over with fine scales A bullous
eruption, commonly known as pemphigus, 1s sometimes
met with upon the palms and soles, and in bad cases
upon other parts of the body, more especially upon
the arms and legs  These bulle frequently become
very much enlarged, and their presence always indi-
cates a severe form of the disease

Neat m frequency to these cutaneous mamfestations
we have a form ot nasal catarih , 1ndeed this may be the
only manifestation of syphilis present  In consequence
of the discharge from the nose the ifant 1s observed to
snuffle  The sceretion 15 of a purulent character, and 18
very persistent 1t 1s tlis latter characteristic which
distinguishes 1t from the common form of simple coryza,
which 15 5o frequently met with in young mfants  On
account of the ditticulty ot breathing the nursing of the
mfant may become almost or even entuely impossible ,
and sooner ot later the delicate framework of the nose
becomes destroyed, causmg depression of the budge

Fissuring 13 sometimes seen about the angles of the
mouth, but 1t may also occur 1n other parts. while
mucous palches may be found in the arca behind the
ears, about the arms, and m other situations  These
patches arc always moist, and have a reddish or greyish
white appearance

Amongst the other eatly evidences of syphilis, the
cry of the infant forms onc of the marked charactetistics
of this disease  The cry 1s hoarse and exceedingly faint,
so that in many cases no sound whatever 1s emitted
Marasmus, sooner or later, almost certainly mamfests
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itself It 15 not always, however, very pronounced ;
but 1ts presence should always be looked upon with
suspicion, especlally wlen under careful and regular
feeding the infant fails to improve, although neither
vomiting nor diarrhcea 1s present to account for this
The marasmic condition may be so extreme that the
mfant seems to consist of little more than a skeleton
covered over by a skin, which hangs in loose folds
upon the bony framework beneath

The naus are frequently characteristic, and are often
found to be somewhat narrowed and compressed, with
distinct furrows on them.

The condition of the spleen 1s one of enlargement
Not only 1s 1t enlarged, but 1ts consistency 1s distinctly
firm, and the organ may easily be palpated for an inch
or more below the edge of the ribs  In many cases the
lwer shows considerable enlargement as well Absence
of splenic enlargement, however, must not be taken
as an indication that syphilis 1s not present It 13 only
m those cases in which the organ can readily be pal-
pated, and in which other unmistakable evidences of
the disease arc present as well, that this physical sign
18 of any real value.

Acute epiphysitis 1s the most frequent form of bone
disease observed 1n the infantile form of syphihis  Ths
may lead to separation of the epiphyses, to a suppura-
tive arthritis, and even to osteomyehlitis  As a rule this
condition comes on very acutely, and 1s most frequently
seen before the sixth month, while i the majority of
cases 1t makes 1ts presence felt at any period after birth
until the third month As a rule attention 18 directed
to the condition by the mabiity of the infant to move
the himb, and these cases are not infrequently errone-
ously diagnosed as truly paralytic There 1s often con-
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siderable pain on attempting to move the affected hmb,
while on pressure this 1s still more apparant A certain
amount of swelling 1s generally present, and this may
be due partly to synovitis of the jomnt, and partly also
to inflammation of the bony structures forming the
jom$t  This epiphysitis may affect more than one
jomnt, and the fluid present in some cases 1s found to
be purulent The elbow 1s the joint most frequently
attacked, but the knee, or indeed any of the other
jomnts, may be affccted 1In some cases, m addition
to the synowvitis, we have also a certain amount of
thickening of the periostcum covering the adjacent
bones, and indeed syphilitic nodes have occasionally
been found present, more especially on the bones of
the lower limbs

A few cascs arc met with in which the boaes of the
fingers are found to be discased The affected finger
becomes enlarged 1n a somewhat cylindrical fashion,
and this enlargement 1s as a rule painless.

Chorouditis and witis are the two most frequent
ocular manifestations of sgyphilis in infants When
present they are usually found during the first yecar
of lite Iiitis 38, however, in our experience, very
much less trequent than choroiditis

The other early lesions we may simply mention
m passing  In some mstances the mfant at birth 1s
found to have an unduly laige amount of hair upon
the scalp  In other cases the hair 1s pecubarly scanty,
and shows a tendency to fall out, more especially
perhaps over the eyebrows, while the eyelashes become
greatly thinned

Craniotabes may or may not be present, and,
1 our opinion, this condition 1s certainly not of itself
to be regarded as a mamfestation of syphihs Cervical



248 DISEASES OF CHILDREN

ademtis, more especially affecting the glands in the
posterior triangle, 1s sometimes present Ansemia
15 often very well marked Testicular enlargement
may be met with, and should always be looked upon
with considerable suspicion when the history 1s other-
wisc obscure

2 Late Manifestations

Under this heading we shall now pass on to con-
sider the manifestations of syphilis as they aie seen
about the period of puberty It must, however,
be remembered that between the periods at which
the early and late mamfestations of the discase ate
observed there 1s no hard and fast dividing hine

These later evidences may be present without
our being able to obtamn a previous history of the
discase during infancy  This 18 a point which 15 some-
times torgotten , and symptoms, which would other-
wise be regarded as syphilitic 1n origin, are accordingly
set down as being due to some other cause altogether

It 15 not by any means an casy matter to state
which 15 the commonest of all the later manifestations
of syphilis m children The child may be perfectly
well developed, and absolutely normal mn all respects,
save for the presence of one pathological condition
only  Interstitial keratitrs 18 not uncommonly met
with It 1s usually symmetrical, and 1s perhaps
most commonly lmited to a shght opacity of the
cornea Next to this we would place the character-
1stic appearance presented by the permanent teeth
The upper central incisors are the ones to which at-
tention must be directed They are notched, and the
enamel 1n the centre of this notch 1s often defective.
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These teeth are also somewhat peg-shaped and
irregular

Deafness 1s sometimes met with, and 1n such cases
1t 1s probably of nerve ongin, induced no doubt by a
chronic intlammatory condition of the bony structures
of the internal auditory meatus and labyrinth

Ulceration of the mose and of the hard and soft
palates 1s sometines present, and this ulceration
may lcad eventually to perforation of the structures
named

The most common affection of the bones 1s a form
of chronic periostitrs, which shows a tendency to develop
mto an osteitis as well  This condition chiefly affeets
the shafts of the long bones, althongh 1t may also
mvolve those of the ciammum  The tibia 18 the bone
most frequently mvolved The shaft 15 more or less
thickened and enlarged, and the disease 1uns a very
chronie course [t 15 associated with more or less de-
formity, and with a considerable amount of localised
pamm and tendeiness  The characteristie feature of
the pamn 15 that 1t tends to be markedly imcreased
during the might  In other cases we have a chronie
foom of synovitrs which 1s usuallv, as distinguished
from the last-mentioned affection, unaccompanied
by pamn It most commonly affects the clbows and
knees, and may spread from one joint to another
The facts that there are no tenderness about the joint
and no pain, serve to distinguish this condition from
tuberculosis or rheumatic affection

Glandular enlargements are sometimes met with,
although they are not of themselves diagnostic  Gum-
mata which, if neglected, ate apt to produce well-
marked ulcers, may be met with about the lower

s
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part of the body, and these gummata, when present,
are always characterised by theiwr hardness and theu
greyish white appearance

A chronic form of laryngitss 1s sometimes met
with 1n children who are the subjects of syphilis,
while bronohutes of a more or less chromc type, 18 oc-
casionally encountered The hver and spleen may
be greatly enlarged, while affections of the nervous
system, as well as certain forms of mental discase,
may be found as the result of inherited syphilis

Dragnosis.—The diagnosis of this disease during the
period of infancy may be easy or difficult, according
to the presence or absence of defimte symptoms
Chronic nasal catarrh i an mfant should always
be regarded with suspicion, especially 1t associated
with any form of skin eruption Marasmus, which
fails to improve under careful and regular feeding, and
which 18 not associated with vomiting or with diarrheea,
18 very often found to be syphilitic in 1ts ongin ~ Too
much rehance should not be placed upon enlargement
of the spleen, nor upon the absence of a definite history
of heredity ~ After the period of infancy, and especially
m later childhood, the presence of interstitial heratitis,
assoclated with depression of the bridge of the nose,
and one or more of the other later mamfestations
already described, form the best guides to diagnosis

Prognosis —During the period of infancy this 1s not
always very hopeful Still, under careful treatment,
much may be done to modify the severity of the lesions,
and to aid the patient 1n overcoming the virulence of
this disease.

When the first symptoms make their appearance
during childhood the prognosts 1s much better , and
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if the child 1s placed promptly under treatment re-
covery 18 more or less certain

Treatment —This should be commenced as soon as
the condition has been diagnosed or suspected During
the first six months of Iife mnunctions may be employed,
and for this purpose the following omtment will be
found very suitable ---

13 Uny Hydrarg
Lanolhm 1a 3n
Fiat Ung
S'g — A small piece to be used daily as directed

This omtinent may be rubbed mto the abdomen,
axille, or the poplteal space every morning, the area
of munction bemg varied from time to time  Other-
wise hydrarg cum cret may be given i doses of one
quarter to one half a grain three times a day It has
been stated that large doses of mercury admimstered
to infants are very apt to lead to a sudden fatal ter-
mination of the case, and while this fact should
perhaps be kept m view, too much importance should
not be attached to 1t When this powder tends to
produce diarrheea, 1t 18 well to add to 1t one or two
gramns of bismuth  The later manifestations are to
be treated 1n the same way, with usually the addition
of 10odide of potassium In older children this may
sometimes be advantageously combined with lhq
hydiarg perchlor In administering the latter pre-
patation too small doses should not be given In fact,
to obtam good results not less than half a drachm
thrice daily should be given to a child of ten years
Nasal catarrh may be dealt with by gentle warm
boracic douching, and the apphcation of a weak
mercurial omtment to the interior of the nostrls.



252 DISEASES OF CHILDREN

Cutaneous lesions may be treated either with lotio
nigra, or with dilute mercurial ointments

Regarding the acturl treatment of the disease, 1t 1s
important that mercury in one form or another should
be adminmistered for some time after all evidence of the
symptoms has disappeared In addition tonic tieat-
ment will usually be found necessary, while the feed-
ing and general hygiene of the patient must not be
neglected

The mtravenous mjection of kharsivan or of galyl
i cases of congenmital syphilis has been followed by
a certain degree of success, but on the whole nothing
surpasses the old-fashioned mercurial treatment of
this disease



CHAPTER XIV
DISEASES OF THE NERVOUS SYSTEM.

Note as to the Method of Examining Children Suffering

from Nervous Disease

IN addition to inquiring into the family history of the
patient, and obtaining particulars as to the condition of
the other systems, a speaal series of inquiries must
be conducted m order to obtamn definite iformation
regarding the special discase friom which the child 1s
suffering  The shape ot the head must be noted, and
any abnormality in size recorded  The condition of the
fontanelles, and especially the presence of bulging or
depression of the anterior one, demands attention
Passing from the head and coming to the face, any
evidence of paralysis should be noted The facial ex-
pression of the patient 18 often helpful, more especi-
ally 1 determining any condition of amentia or 1diocy
The condition of the palatal arch should be examined
I cvery case, as i certain affections this 18 apt to be
unduly high  With regard to the trunk very lttle
information can be obtamned n the child beyond the
obscrvation of any respiratory abnormality, and the
condition of the various reflexes

Passing to the extremities, we note the presence of
any atrophy or hypertrophy of the various muscle

263
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groups. We note, also, if the different movements at
the various jomnts can be performed normally or not
The state of the reflexes requires to be carefully ob-
served, and the presence of any muscular contractures
noted The grasp of the child and his gait should
next be considered If the child 1s unable to walk,
then the power of standing should be recorded

Having conducted the examination so far, we next
proceed to mquire as to any abnormal sensations, such
as pan, parasthesia, or anwesthesia  In children, how-
ever, sensory symptoms are not of so much importance
as 1n adults, and 1t 1s not an easy matter to definitely
locate painful spots 1n children, as they so frequently
nmusinterpret the position of then sensations

The special senses require to be ivestigated, more
particularly sight and hearing  The power of speech
1s of much 1mportance 1in the mvestigation of nervous
disease 1n children The mental condition has also
to be thoroughly inquued into

Electrical reactions are, for obvious reasons, very
difficult to employ as a mcans of diagnosis mm young
children ; still, this method 18 often of the greatest
service in arriving at a differential diagnosis in dafficult
cases

DISEASES OF THE BRAIN AND ITS MLMBRANEN

MENINGITIS

Inflaimmation of the membranes of the brain may
mvolve either the dura or pia mater, but in the majority
of cases 1t 1s the latter which 1s more particularly
affected We shall, therefore, confine our attention
to a consideration of leptomeningitis, as 1t 18 termed.
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This may occur either in the simple acute form, or as
a tuberculous affection

A. Simple Acute Meningitis.

Etwlogy —Setting aside the epidemic cerebro-spinal
form, we find this disease following on pneumonia, in-
fluenza, and certain of the other infectious diseases, of
which scarlatina 1s perhaps the most important It may
also occur as a sequel to middle ear disease, and 1t may
be met with as a complication of various cercbral con-
ditions, such as abscess Injury to the head may pro-
duce 1t 1n some cases, and 1t has been met with in
assoclation with acute renal discase  Sometimes no
definite cause can be assigned, and these cases, no
doubt, are most frequently the result of pathogenic
organisms which have gained an entrance by some
undiscoverable channel A chromic form, chiefly
aftecting the base of the bramn, 1s occasionally found
m mfants, and this s very often due to syphilitic n-
tection, though 1n some mstances 1t 1s very difficult
to determine how this condition has onginated

Symptoms —The disease usually comes on quite
abruptly with vomiting and headache, and sometimes
convulsions are present as well In many cases vertigo
forms a very prominent symptom The pain in the head
18 very severe, and sooncr or later 1t extends to the back
of the neck and spinal column  The vomiting occurs
quite independently of food, and 1s generally of the true
cerebral type The pulse and respirations are rapid
The pupils are usually contracted In a few hours,
or 1t may be days, the symptoms become markedly
aggravated The pulse now tends to become 1rregular,
while the pupils are distinctly dilated The head 1s
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retracted, and the muscles of the face and extremities
give evidence of twitchings, and 1t may be, convulsive
movements Delirlum 1s apt to supervene, and eventu-
ally the child may become quite comatose and develop
Cheyne-Stokes breathing In bad cases the abdomen
may be found to be considerably retracted Obstinate
constipation 1s usually a marked feature of this discase

In chronic basal cases opisthotonos 1s usually well
marked, while there 1s always a certain degree of
hydrocephalus present

In many cases of simple acute meningitis we may
find a paralysts mvolving either one or more hmbs,
while ocular paralysis leading to ptosis, strabismus,
and diplopla may occur  Optic neunitis 15 farly
common, and gwes rise to more or less blindness

Diagnosis —The differential  diagnosis of simple
acute meningitis 18 not always an casy matter Head
symptoms are not uncommon 1 many of the fevers,
while 1n pneumonia they may also be developed In
the early years of hfe convulsions frequently usher n
attacks of intectious disease, which are thus readily
mistaken for menmngitis  In some cases middle ear
disease has Dbeen erroncously diaghosed as meningitis
on account of the pain, vomting, and the high tem-
perature which may be present The chief points on
which we must rely for a diagnosis are the headache,
causcless vomiting, 1rregularity ot the pulse, and
alterations 1 the pupils

As the digease most often mistaken for menmgitis 15
pneumonia, the following table may be tound helpful,
as 1t gives the chief points which are to be rched upon
i making a differential diagnosis.
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!
! PNLUMONIA. ' MFNINQITIY
! |
| |
Respirations . Rapd throughout ' Rapid at first, but soon
! | become slow and ir-
| l regular
Pulse Rapid throughnut. ’ Rapid at first, but be- |
I | comces slow and ir
1 regular
| |
Physical Swyns Always present as , Absent
" the disease  ad- | |
< . vances ‘ |
: i
Nervous Symptom« Le«a markcd and lcss |} More marked, and tend
; persistent to increase

Prognosrs --This disease 15 very unfavourable as re-
gards the ultimate result  Recovery, however, does
oceur, though the after-results are apt to be somewhat
serious  The eyesight mav be affected Mental con-
ditions not mficquently supervene, while a certain
degrec of patralysis may 1emain as a result of the
diseage

Treatment —Under the head of trcatment very
Iittle can be said, as 1t 15 dafficult to control a disease
such as this by any definite therapeutic measures
Provided the child 1s not too much depressed, 1ce may
be applicd to the head , but m many cases this makes
the child more fietful and irrtable, and 1t mav then
be replaced by the use of cloths wrung out of acidulated
water Laige doses of bromides and 10dides are usually
indicated, and these certanly aid i soothing the

S
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nervous irritability, while at the same time they tend
to reduce the inflammatory condition As a rule
stimulants become necessary, and the best 1s brandy
well diluted  Feeding often presents insuperable
difficulties, and the nasal tube may be required 1n bad
cases The bladder and bowels should be carelully
attended to 1n all cases, and calomel purges adminis-
tered from time to time

The sick-room should be kept well ventilated and as
free from nowse as possible  To counteract the coma
which 1s apt to supervenc, hot baths ate often of
considerable service  Inunctions of the head with
dilute mercurial omtment seem to be of benefit 1n
certain cases, and may certainly be given a trial when
other mcasures tatl  During convalescence  tonies
such as malt and cod-liver o1l will be requured, other-
wise the after-treatment will depend on the condition
of the patient as regards paralysis, deafness, or any
other sequela which may remain

B. Tuberculous Meningitis

This 1s the most common form of memngitis n
children It 13 a serious discase, and one from which
recovery probably never takes place

Etwlogy —1t 18 seldom seen before the age of six
months, but 1t 1s extremely common after this all
through infancy and eaily childhood In some cases a
famuily history of tubercle can be obtained, but in many
instances no such hereditary tendency can be made out
Tuberculous meningitis may form the last hink in the
chain of general tuberculosis, but in the larger pro-
portion of cases the patients have had no pre-existing
tuberculous manifestation whatever Gastro-intestinal
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disease, ademtis, and pneumoma may have been
present , but apparently the disease attacks robust,
healthy children, as well as these whose constitutions
have been wecakened by dicease Infected milk 1s
frequently found to be the actual source of infection

Symptoms —The division of the symptoms into
three periods which 1s sometimes made 1s very arbi-
trary, and 1n many respects quite fallacious The

Fio 8 —Temperatuie Chart i a case of Tuberculous Memingitis
which resulted 1n death

symptoms vary considerably when the disease occurs
m infants from those which are observed when children
are affected Tuberculous meningitis in infancy runs
a very rapid course The patient becomes greatly
emaciated, the temperaturc tends to rise, while ocular
and general paralyses arc very commonly met with
In children the discase presents quite a different
picture The first thing that may be noticed 1s perhaps
a little gastric catarrh  Constipation 1s very frequently
complained of, and the child ceases to take an interest in
his toys He becomes languid and drowsy, complains of
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feeling tired, and does not seem to care to exert himself.
Sooner or later he goes off his food, and attacks of
vomiting set in  The temperature now begins to
rise, but at first 1t may not be at all characteristic
The child now takes to bed, and the symptoms become
more pronounced The vomiting continues, the tem-
perature tends to rise, and may 1n some cases register
105° Fahr The pulse 1s rapid, and the breathing
tends to be somewhat mncreased in frequency The
child 18 constantly found to complain of pain in the
head The drowsiness continues to mcicase He
may complain also of pain i the epigastrium or 1n
the abdomen generally, which may be somewhat
depressed Presently twitchings and convulsions set
1, while evidence of ocular paralysis becomes more
or less marked, the pupils becommg dilated and 1e-
acting very sluggishly to light  The head becomes re-
tracted, and the pulse 18 slow and wrregular  Cheyne-
Stokes breathing may be developed At this period
the child will often utter a sound which 18 known as
the hydrocephalic cry

When this stage 1s reached the patient usually
goes from bad to worse The temperaturc rises,
while the pulse continues to be slow and irregular, and
1t may at times be intermuttent, while the breathing
also 18 apt to be irregular  The patient tends to be-
come more defimtely paralysed  The pupils are found
to be dilated, and sphincter control may be entirely
absent The child passes mmto a deep comatose con-
dition, from which he cannot be roused, and which
at times may be modified by the onset of convulsive
selzures

Duagnosis —At the outset of the disease the promi-
nence of gastric symptoms 1s apt to mislead even the
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most careful observer It 1s not, as a rule, until the
disease has advanced that we are able to differentiate 1t
from conditions presenting somewhat similar symptoms
It may be mustaken for typhoid In the latter discase
vomiting 15 not uncommon, but i tuberculous men-
mngit1s thete 1s no cnlargement ot the spleen, and no
distension, but rather ietiraction, of the abdomen,
while the slowing of the pulse and the nregulanty of
the respuations are much more characteristic of a
meningeal condition than ot typhoid tever  Again,
Widal’s reaction cannot be obtained mn meningitis, and
this alone 13 of grcat value m enabling the physician
to arnive at a detinite conelusion as to the nature of
the discase

Tuberculous menimgitis may also be mistaken for
pneumoma, as the nervous symptoms which are met
with n the latter disease cannot readily be distinguished
from those which we find m tuberculous meningitis
A~ a rule, however, the evidence ol respiratory dis-
turbance 1s much gicater 1 pneumonia than i menmn-
geal affection

From simple acute menmgitis the tuberculous form
15 not always readily distinguishable  The presence of
tubereles 1in the choroid 1s said to be diagnostie, but as
these are very fiequently absent no great reliance can
be placed upon this phenomenon  More important 1s
the fact that m simple menmgitis the pertod of onset 1s
comparatively short, whereas in the tuberculous variety
the prodromal symptoms continue 1t may be for two
or three weeks Agan, i the tubetculous form the
pulse and respiration tend to be slow and irregular,
whereas 1n simple meningitis they arc usually found to
be rapid  Lumbar puncture, when employed, will show
the presence of tubercle bacilh in the flud in the one
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case, whereas 1n the other variety certamn other micro-
organisms will be found

Prognosis —It1s probably correct to say that no case
of tuberculous meningitis ever recovers It 1s true that
mstances have been 1ecorded throughout the hterature
m which the patients are said to have had all the evi-
dences of a tuberculous infection, and yet have eventu-
ally got better Such cases, however, must be regarded
as errors 1 diagnosis  The prognosis, therefore, 1s
practically hopeless, though many cases are found to
linger on for several weeks A very striking feature
which 1s observed n connection with this disease 18
that the child will often be thought by the phvsician
to have only a few hows to live, and yet death will
not take place for many days, the patient lyimg the
while 1n a comatose condition

Treatment —All these cases are practically hopeless
It 1s well, however, 1n order to satisfy the parents and
friends, that we should employ every available measure
with a view to amclhiorating the sufferings of the patient
At the outset a calomel purge should be administered
Large doses of bromide and 1odide should be given,
and dilute mercurial omtment apphied over the scalp,
which has been previously shaved In no case should
1ce be apphied to the head, but it may be placed over
the nape of the neck if the patient will tolerate 1t
As a rule, however, the use of 1ce in any foim tends
to make the child more 1estless, and 1ts applcation
thercfore has generally to be discontinued In this,
as 1n simple meningitis, feeding usually presents great
difficulty, especially in the later stages of the disease.
We do not, 1n such cases, advise the use of the nasal
tube, or even of nutrient enemata, as these only cause
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the sufferer additional distress, and we therefore
consider that if the child refuses food, or becomes
comatose, 1t 18 much better to leave him alone,

TuMOURS OF ThHE BRAIN AND ITS MEMBRANES

Tumours of the hrain are comparatively frequent in
children, the most commonly met with being a tuber-
culous formation Next m order come ghomata, sar-
comata, and c(ysts  These are more commonly found
m the cerebellum than in anv other part of the bran.

Etioloyy —Regardimg the ctiology of tumours of the
bram very httle definite 1s known  In some cases,
however, mjuty seems to have formed the starting
pomt for the neoplasm, but in many mstances there
can be no doubt that this 15 more o comcidence than
the actual cause ot the tumour

Symptoms -Headache, vomiting, optic neunt's, and
convulsions form a fanly typical svmptom group The
pain 1n the head 1s usually faurly mtense, and generally
results m motre or less msomma  The vomiting has no
relation whatever to tood, and comes on quite suddenly
and unexpectedly  Double optic neuritis 1s, of course,
only cvident. on ophthalmoscopic examination, while
convulsions are not ot themselves distinctive . when,
however, the latter are associated with headache and
causcless vomiting, the possibility of a cerebral tumour
being present should always be thought of  In addi-
tion to the symptoms already referred to, vertigo,
which 1s often very pronounced, may be mentioned.

The locahsing symptoms of cerebial tumour will
depend entirely upon 1ts position  The cerebellum
being most frequently affected, vertigo 1s often a
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leading phenomenon 1n connection with neoplasms
of the brain In such cases certamn of the cramal
neives may be pressed upon, and produce resulting
symptoms, such as ocular and facial paralysis, as
well as deafness.

Tumours of the pons may produce hemiplegia,
while facial paralysis and deafness, with mvolvement
of certain of the eye muscles, may be present as well
Pressure upon other parts of the bramn will produce
characteristic evidences, especially 1f the motor arcas
of the cortex be mvolved

In all cases more or less rapud emaciation wall
be present as the condition advances

Diwagnosie —The diagnosis between menmgitis and
tumour of the bran s rarely a matter ot much difficulty,
as 1 the former the symptoms develop with much
greater rapidity than m the latter, though occastonally
tumour of the bram tollows a fairly rapid course
1t 18 much more ditficult to distingwsh between cerebral
tumour and cerebral abscess

In abscess of the bramn o history of middle ear
disease can usually be obtamed, while the presence
of temperature and the somewhat nsidious develop-
ment of the symptoms pownt rather to abscess than
to solid tumour.

Prognosis —This 18 not at all hopeful As most
of the tumours of the bramn occurring n childhood
are of a tuberculous nature, hittle hope can be enter-
tamed of recovery  Moreover, the other forms of
tumour met with are not such as can readily be re-
moved

Regarding purely medical treatment, large doses
of 10dide often prove beneficial 1in alleviating the intra-



DISEASES OF BRAIN AND I''S MEMBRANES 265

cranial pressure, and thus ameliorating to a certaln ex-
tent the awful headaches from which these patients
suffer  Mercurial 1nunctions are somet mes found
to be of use, while chloral hydiate with bromides
may be nccessary when convulsive seizures form
a prominent feature in the case Lumbar puncture 1s
probably of comparatively hittle service, and may m-
deed do more harm than good m these cases Tnally,
we would sav that operation should never be resorted
to save as a last chance, not only because these tumours
are often tuberculous in character, but also because
operations on the bram in young children are apt to
be attended by such an amount of shock that the
patient cannot possibly be expected to recover

ABSCESS OF THE BRAIN

Cerebral abscess 1s not a common discase in child-
hood  Still, probably one-fourth of all the cases met
with occur during the early years of hfe.

Etwology —'The outstanding cause of abscess of the
brain 15 undoubtedly middle ear disease 1t may, how-
ever, occur in connection with mjury to the cranium,
while other cases, again, arec met with as a sequel to
nasal trouble The abscess may be met with in almost
any part of the brain, while a multiple condition 1s
sometimes found to be present

Symptoms —Unfortunately the symptoms of cere-
bral abscess arc not at all definite 1t 1s apt to develop
somewhat slowly and insidiously, and 1s often mn ex-
1stence for several months before anv defimte signs
of 1ts presence can be recognised It should always,
however, be suspected when we find that a child who
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is suffering from middle ear disease shows a defimite
rise of temperature, together with headache, vomting,
giddiness, slow pulse, and general apathy There 1s
often also a certamn amount of tenderness, which can
be made out by percussing the head Convulsions and
even paralysis may be present, but these, of course,
are not of themselves sufficiently typical In a great
many cases no symptoms whatever are piesent, and
the child becomes emaciated, simking mto a collapsed
condition, and eventually dies without a diagnosis
having been made

Diagnosis —The differential diagnosis of abscess
from tumour of the brain 1s not always an easy matter
The presence of temperature and the somewhat sudden
development of symptoms are characteristic of abscess
rather than of tumour Menmgitis may 1cadily be
mistaken for abscess of the brain, but as a rule menin-
gitis develops with much greater rapidity a defuute
tramn of symptoms than does cerebral abscess

Prognosis —Although abscess of the brain may exist
for months, or even years, the ultimate prognosis is un-
doubtedly bad  Operation holds out the only chance of
recovery, but in young children surgical inteiference
does not as a rule prove beneficial

Treatment —After what has been said 1t will be
evident that hittle can be done 1n the way of ticatment
for these cases Attention to tho nose and ear, when
these arc affected by discase, will serve as a prophy-
lactic measure When the abscess has really formed
operation may be resorted to, and success ul cases
have been placed on record
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INFANTILE CEREBRAL PARALYSIS

Under this heading we sha]l briefly describe a
number of interesting 1f somewhat obscure conditions
These 1nclude spastic hemuplegia, paraplegia, and
diplegia

Etwlogy —These paralyses are met with i children
fairly frequently The exact cause has not as yet been
ascertained At the same time we know that a certain
number of them occur during itra-uterine hfe, while
the actual buth of the child 1s accountable for some
cases  When the condition develops atter birth, 1t
may occur m childien who ate peifectly healthy,
the same way as mtantile spmal paralysis usually
occurs It 15 possible, therefore, that the ultimate
cause may be one and the same 1n both discases
Paralysis in one o1 other of its cerebral types has been
met. with after measles, scarlet fever, and even after
pneumonta, while m not a few cases there has been a
history ot preceding and frequent convulsive seizures

Symptoms -—In the majority of cases the condition
met with 15 @ hemiplegia , much mote seldom 1s 1t one
of paraplegia, or of diplegia  As 1egards the side
affected 1n hemiplegia, the numbers are about equal
of nght- and of lett-sided cases  The distingwishing
feature of all cerebral paralyses 1s the spastiecity  The
reflexes are exaggerated, and the affected limbs show
a distinct amount of ngidity In walking the child
tends to progress on his toes, and in the worst cases
the legs are crossed as he walks  (‘urious contractures
and athetord movements are not uncommonly met
with, while convulsive seizures are extremely common
Cases that occur during intra-uterine hfe, or that
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develop during infancy, tend to be affected mentally
Intelhgence becomes distinetly 1mpaired, and such
children are late 1n walking, and are unable to speak
when two or more years of age Their mental develop-
ment 1s always very backward, and mdeed not a few
of these cases unfortunately become hopeless 1diots

Contractures as o rule set m compaatively early,
and give the child a very charactenstic appearance
A certain number of these cases undoubtedly become
epileptic  Paraplegia and diplegia ate perthaps more
commonly met with mm those cases which develop
duting intia-utcrme hte, or duing the bnth of the
child , whereas henuplegtas ate more hable to come
on at a later period

Dragroses —The presence of spasticity with merease
of the 1eflexes, and contractures o1 athetord movements,
serve to distinguish these cases from those ot spinal
paralysis, in which we have developed flacadity with
diminution ot the ieflexes and o distinet degiee of
muscular atiophy  Chotea 15 a condition which 1s
sometimes mistaken for athetosis, but a careful ex-
amination ot the patient will usually suffice to clear
up this difficulty

Prognosis —The prognosis 15 unfortunately not ver
& v .
hopeful, because a certain number of these cases erther
2
become 1diots, or go to swell the ranks of epileptics
In some nstances a certain amount of recovery takes
place, but complete cure 18 probably never obtaimned

Treatment —If the case 1s met with as an acute con-
dition the patient must be kept ab-olutely quiet, and a
dose of calomel admimstered together with small but
frequently repeated doses of sodium bromide  As
regards the treatment of the actual paralysis which
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remains, massage and eclectricity may be employed,
m some cases with a considerable degree of success.
The chief point to be attended to 13 to avoid anything
like an over-energetic use of either of these two thera-
peutic measures  Warm  baths, together with passive
movement of the affected limbs, often tend to ameliorate
the conditions of contracture and nigidity  Otherwise
little can be done {or these patients i the way of
treatment

HYDROCEPIALUS

Thig occuts in two forms The fluud may be found
etther in the subdural space, in which case 1t 1s termed
external hydiocephalus, or it may make its appearance 1n
the ventiiele, when it is known as internal hydrocephalus
The condition mayv also oceur either acutely or as a
chronic discase Lt 15 the latter, however, which 1s the
more mmpottant, and theretore our remarks will apply
more particulatrly to this vatiety

Etwlogy —The condition may be a congenital one,
and may be met with mm apparently absolutely healthy
infants  In other cases 1t may be associated very
closely with a history of parental alcoholism, syphihs,
or tuberculosis  The acquired variety 1s extremely
rare, but does occur mn mmfants who are the subjects
of rickets, or in those who are suffering from mtense
anaemia

Symptoms —The chief symptom presented to us 1n
these cases 15 a steady and progressive enlargement of
the skull  The tontanelles are found to be large and the
margins much thinned  The oceipital and fiontal bones
are extremely prominent, and 1n many 1nstances a very
distinet depression can be made out between the anterior
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and posterior parts of the crantum  All the bones of
the skull are considerably thinned Nystagmus 1s often
a concomitant symptom  Convulsions arc common,
and 1n consequence of the large size and weight of the
head the child 1s unable to support 1t These convulsive
seizures are very commonly followed by paralysis

If the child lLives long enough he will probably
become mote or less mentally deficient, while many
of these cases eventually become hopelessly imbecile

Dragnosis —The only practical difficulty in dragnosis
18 to distanguish the r1achitic from the hydrocephalie
condition ot the skull In many mnstances the two
conditions, 1n fact, are conjoined  In hydrocephalus,
however, the skull measurements are found to steadily
increase, whercas in a pwely rachitic case this will
not be so  The history of the patient will usually
afford a sufficient guide to the diagnosis of hydro-
cephalus from that of rachitis

Prognosis —While a certain number ot cases recover,
many of them die at an carly age Those who develop
hydrocephalus a considerable time after birth are less
hkely to succumb  The gieat danger, should 1ecovery
take place, 1s that these children become mentally
affected

Treatment —This may be ather medical or surgical
As regards the former, mercurial munction and general
tonic treatment frequently meet with a certain degree
of success  Dramage may be employed by tapping the
lateral ventricle, or by puncturing the spinal membranes
m the lumbar region The risk of these procedures,
however, 1s by no means a small one, and therefore
they should ncver be employed without previously
explaining this to the parents
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DISEASES OF THE SPINAL CORD

Acure MYELITIS

This 18 an extremely rare condition either during
mfancy or childhood

Etology —This disease may be associated either
with mnjury, or may develop in connection with one
or other of the acute infectious fevers Rheumatism
as a cause 18 of much less 1mportance

Symptoms —These will vary according to the area of
the cord with which the inflammatory process 1s asso-
ciated, and gencrally speaking the symptoms present
durig childhood ate exactly sumilar to those met with
m this disease as 1t affects adults

Diagnosts —The diagnosis of myelitis in children has
to be made from menmgitis, and also from hysterical
paralysis

Prognosts —This depends to a great extent upon
the nature of the leston and the portion of the cord
which 15 mvolved  Paralyses and contractures are
very liable to result and to remain as permanent
conditions

Treatment —Absolute 1est 1 bed with the adminis-
tration of bromides, combined with 1odides, 18 the
method of treatment to be adopted n every case.
After the acutc stage has passed over, electricity and
massage should be employed.
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ACUTE PoL1o-ENCEPHALOMYELITIS
(Poliomyelitis Acuta )

We prefer to use this term rather than that of
acute anterior poliomyelitis, as the lesion 15 by no
means always confined to the anteriot horn cells of
the cord Nor do we like the common tetm infantile
paralysts, as this v not apphcable to every case of
this disease At the same time this 18 by far the most

common varicty of spinal cord discase met with in
children

Pathology —Any part of the central nervous sys-
tem may be mmvolved The grev matter 1s specially
attacked, although the white matter by no means
escapes At first there 18 hyperaemia, later a great
amount of cellular infilteration followed by sclerosis
and degencration of the nerve tissuc affected  So
far no definite microbe has been 1solated from the
cerebrospinal fluid

Etwlogy —The exact cause of this affection has
not, up to the present time, been detimitely made out
In some cases 1t occurs n association with certain
of the imfectious fevers, such as measles and scarlet
fever In other nstances a history of mnjury has
been obtained  The probable ultimate cause 1s a micro-
organism, and this view 1s supported by the fact
that the disease sometimes occurs 1 epidemies, while
1t 1s also much more common during the warm summer
and autumn months The discase may be met with
etther 1 infancy or early childhood, and 1t 1s most
commonly found to occur duting the first five years
of Iife.
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Symptoms —1t 15 not until the paralysis has wuper-
vened that the nature of the diseasc 1s recognised
m the majority of cases At first there are very often
catarthal symptoms present, which are either over-
looked altogether or their ongin attributed to a simple
attack of cold

In some cases we find m addition nausea and
vomiting assoctated with convulsions  In many in-
stances the temperature 1s considerably raised, but
ag a rule these mitial symptoms do not last for more
than a few hours, or at the outade a few days They
usually rapidly disappear and leave the child typically
paralvsed

At fust the parly<s 13 farly extenwive, and may
affect all the fomr hmbs  In a shott time, however, this
extensive mvolvement dimimishes, and only one or two
limbs or part of a himb remams paralysed The per-
manent paralytic condition usually affects the lower
rather than the upper extiemuties  Paraplegia and
monoplegia are the forms of paralysis most frequently
met with , hemiplegia 18 exceedingly rare  In some
cases a single group of muscles may alone be affected.
In others the bram as well as the cord may be involved
When the paralysis has become established wasting
rapidly ensues  The aftected hmb hangs from the body
m a helpless condition  The reflexes are abolished,
and the skin becomes cold and clammy

The eleetrical reactions are of very great import-
ance in estabhshing the gravity of the particular case
under observation The affected parts grve a well-
marked reaction of degeneration, and those muscles
which fail to respond to the faradic current may al-
most certainly be predicted to remain permanently
paralysed.

T
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Contractures are very apt to supervene, more
especially 1 those cases which are left untreated
for any length of time Thus we hind talipes equinus
and talipes equinovarus developing in some nstances.
A claw-hke hand 15 occasionally met with, but 1s,
of course, much less common than the deformties
alieady mentioned

In a few cases complete 1ecovery takes place, but
as a general rule a greater or less degree of permanent
paralysis remains

Diagnosis —During 1ts onset acute spmal paralysis
may be mistaken for meningilis, as i both conditions
convulsions and even coma may be present, but m
meningitis there are other and more detimte featutes,
such as headache, strabismus, and retraction of the
head. When the paralysis has fully developed the
diagnosis has specially to be made from acute cerclnal
paralysis  In the latter condition we have spastieity
1 association with but shght atrophy and marked
ngidhity of the affected hmbs  The reflexes ate ex-
aggerated, and there 15 no alteration i the electrical
reactions  Cases of neurites have to be distingushed
from acute spinal paralysis, and this v not always
an easy matter, although m newitis pam and ex-
quisite tenderness along the ine of the nerves are fanly
characteristic

In rachites and scorbutus there often exists a con-
dition which resembles very closely spmal paralysis
As a rule these children are brought cither on account
of theu mabihty to walk, or because ot the extreme
pain and tenderness in the mbs  The history of the
case, together with the appearance of the child, and,
in the case of scorbutus, the imvolvement of the joints,
usually afford sufficient points of distinction



DISEASES OF THE 8PINAL CORD 275

Prognosis —As regards recovery the progndsis 1s
fauly good, although a certain amount of paralysis
probably 1emains 1in every case  Much will depend
upon the condition of the electrical 1cactions and the
care with which the treatment 1s carried out,

Treatment —If the case 15 scen dunng the mmtial
stage the patient should be treated on general principles,
such as would be e¢mployed i any ordinary febrile
condition, while m addition the appheation of cold over
the portion of the spme affected might be advised  For
the paralvsis massage of the affected muscles 15 the
most suitable torm of treatment  This not only aids
the nutiution of the parts, but 1t also prevents the
formation of contractmes It 15 also a good plan to
keep the affected mb or hmbs wrapped up 1n cotton
wool m order to maintamm the enculation  The galvanic
current may be apphed to the affected muscles, but
1t should not be used either too energetically or for
too long a period at any one tume  Surgical opera-
tions may be 1eccommended for the cure of deformities
in chrome cases, and the general health and hygiene
of the patient should be carefully attended to 1n every
instance

C'OMPRESSION MYELITIS
(Pott’s Paralysis.)

Jompression myelitis 18 so often the 1esult of caries
of the spwe, that 1t 18 perhaps unnecessary to consider
any othet possible cause, such as tumours and aneur-
ysmal discase

Ktwlogy -Pott’s paralysis, as 1t 1s termed, 18
usually met with during childhoosl, and 1s an evidence
of tuberculosis The condition 1s usually brought
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abowv by a fall or blow on the back This leads to a
cariou~ condition of the bone, so that it becomes
displaced  The compression of the spinal cord, how-
ever, 18 not always duc to pressure of the affected
bones, but rather to the presence of the products of
mflammation 1n the meninges of the cord 1itself

Symptoms —As a rule compression myehtis comes
on somewhat msidiously, though at times the onset
may be somewhat sudden In the majority of cases
the lower extremities show a definite spastic paralysis
with 1ncrease of the reflexes, and very frequently this
is preceded by sensations of numbness and weakness
in the affected imbs  When the sensory nerve roots
are compressed, neuralgic pains ate usually complaimed
of A certain degree of atiophy in the affected limbs
may be observed, but the reaction ot degencration 1s
absent Bed-sores are very hable to occur, but trophie
conditions do not usually form a marked teature of
the case

Diagnosis —This 1s not always an casy matter The
disease may readily be mistaken for ordinary myelitis ,
while spastic paraplegla, resulting from cerebral par-
alysis, may erroncously be diagnosed as compression
myelitis  In poliomyelitis as a rule we tind loss of
reflexes, together with the reaction of degeneration,
neither of which are present i a case of Pott’s paralysis.
The fact that compression myelitis generally occurs at
a much later period of childhood than cerebral paralysis
18 of some service in establishing the diagnosis, while
affection of the vertebre in the former condition will
make the nature of the discase absolutely certain.

Prognosis —Reccvery usually occurs under treat-
ment, especially 1n the less serious cases In a certan
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number, however, the bone disease tends to progress,
while 1 others the affection of the spinal cord 1s apt
to become more and more extensive

Treatment —The treatment ot this condition 1s. partly
medical and partly surgical  In all cases absolute rest
i bed with the appheation of extension should be tried ,
while m addition tonies, such as cod-liver oil, may be
prescribed with advantage  Gentle massage and the
application ot a mild electiie curtent are sometimes
found sciviceable 1 mmproving the condition of the
paralysed hmbs  The surgical treatment consists 1n
performing the operation known as laminectomy, 1n
order to remove the portions of diseased bone and
the mflammatory products which have been foimed by
the latter

Tuvorrs oF THE ('ORD AND 1S MEMBRANES

These are very rarely encountered duning ehildhood
Gummata, ghomata, and eysts are, however, occasion-
ally met with

Symploms —Pain 1s usually the outstanding feature
m all these cases  In addition there will be 1esulting
paralysis, the distitbution of which will depend entirely
upon the part of the cord mvolved The size and
position of the tumow will naturally modify the
symptoms presented m any particular case

Dwagnosis —This has to be made from compression
myelitis, from simple meningitis of the cord, as well as
from the ordinary forms of myelitis

Prognosis —As a rule death 1s {he mevitable result,
although 1n a few cases surgical interference may not
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only afford distinct amehoration of the symptoms, but
ultimately lead to a complete cure

Treatment.—With the exception of gummata, which
may be treated by the use of mercurial mmunctions and
the internal administration of 1odides, httle if any
success can be expected from the exhibition of drugs
Surgical operation 1s the only available means of
treatment 1n the majority of these cases, and even
this does not hold out anv very great probahbity of
cure

HEREDITARY ATAXIA.

(Friedreich’s Disease )

Although this 15 a comparatively rare disease, 1t 18
undoubtedly one of very great mterest and importance
The lesion 1s situated either in the posterior columns
or in the posterior and lateral columns of the cord

Etwlogy —The only known facl r1egarding the
etiology of this discase 15 that 1t 15 usually met with
i several members of the same tamily It seems to
affect males rather than females, and as a rule begins
at a comparatively carly age  Recently, however,
we met with a case 1n which the mtial symptoms
did not make their appearance until the age of nineteen

Symptoms -—These present quite a detimite group
We have, first of all, the ataxic gait, so that the clild
walks upon a broad basc 1 a somewhat unsteady
manner Romberg’s symptom 1s not always present,
but when 1t 15 met with, 1t 15 always perfectly charac-
tenstic The knee-jerks are lost, and in addition
we have developed a kind of intention tremor, and a
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peculiar oscillatory movement of the head, which are
both very highly suggestive of multiple cerebro-
spmal sclerosis

Sensory changes are usually conspicuous by their
absence, although m a few rccorded cases hghtning
pains formed a very pronounced symptom  Deformity
of the foot, morcover, sometimes forms a very marked
feature 1 these cases.

(‘ertan poimnts are of special importance m suggesting
the close relationship between this disease and that of
multiple cerebro-spmal sclerosis  In both we have, as
already mentioned, the mtention tremors and the
peculiar movements ot the head, while vertigo and a
peculiar hesitating and staccato speech are met with
in both discares  Morcover, 1in the one, as 1n the other,
the condition tends to progress until the patient be-
comes completely paraylsed, bedudden, and a more
or less helpless imbecile

Dagnosts —This has to be made trom multiple
cerebio-spimal <clerosts, and also from ordinary loco-
motor atany, as well as from hereditary cerebellar
ataxy o1 Mare’s disease, and from chotea

Proguosis —This disease 13 absolutely hopeless as
regards ultimate 1ecovery  The symptoms usually
progiess steadily and persistently, although at times
a certamn degree ot amchoration seems to take place.

Treatment —The use of massage and electnaty to
the hmbs, combmed with hot baths, may be tred.
Otherwise nutritious dieting and the admimistiation
of tomes are the only means at our disposal
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PROGRESSIVE MUSCULAR ATROPHIES AND
DysTrROPHIES.

A large varety of conditions fall to be considered
under this heading  We have, fust of all, a large group
of cases in which the discase 1s no doubt situated m the
spimal cord In other cases the pathological change
occurs 1n the peripheral nerves themselves, while
a third group the primary lesions are situated mn the
muscles themselves

Etology —Nothing 1s definitely known regarding the
cause of these various foims of discase  Heredity, no
doubt, plays an mmportant part in some cases, while
mjury may occastonally be given as a cause

Symploms —In those cases m which the lesion 1s
sttuated mn the antenior horn cells, as well as i the
lateral tracts of the cord, we find the loss of power
and atrophy ot the muscles fust in the upper extremity
The main-en-griffe hecomes developed  The muscles of
the shoulder also become affected, while sooner or
later those ot the lower extremity are mmvolved  When
the lesion 1s primarily i the nerves the atrophy
assumes the peroneal type, so that the condition begins
in the lower extremutics, although more rarely 1t starts
in the hands

Those cases in which the lesion 1s primarily m the
muscles themselves supply us with quite a defimte
symptom group Thus, under the term Pseudo-hyper-
trophiwc Paralysis we have a very typical and character-
istic chinical picture presented to us  The child shows
special difficulty in ~hmbing upstairs, dragging one
foot clumsily after another In rising from the ground
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he, as 1t were, climbs up his legs. The muscles, especi-
ally those of the calves, become greatly hypertrophied ;
while others, notably those of the thighs, shoulders,
and back, become markedly atrophied  Various
deformities are apt to supervene, and cventually the
child may become hopelessly paralysed  This 1s_cer-
tamly the most common form of this disease, but an-
other type has been described, known as the Aliophec,
in which we have the muscles of the face and shoulder
primanly mvolved, and i which hvpertiophy never
forms a marked feature  In still a third group of these
primary muscular affections, known as Eib’s Juvenile
Type, the disease starts 1n the muscles of the shoulders,
which hecome distinetly atrophied

Durynosis —The diagnosis of these various forms of
muscular atrophies and dvstrophies fiom one another
can sometimes be readily made bv obseiving the
muscles which are fust mvolved 1n the course of the
discase  In pseudo-hy pertrophie paralysis the difficulty
which the child has i 11sing from the ground, and the
method he adopts 1 assuming the ercet attidude, are
usually characterstic

Prognosis —Although the lives of these patients
may be prolonged for many years, they usually become
helplessly paralysed and bedridden, and are thus
rendered specially hable to attacks of acute disease

Treatment —Beyond the employment of massage and
electricity, and the careful dietetic and tonic treatment
of the patient, hittle can be said regarding the treat-
ment of conditions the nature of which 1s but httle
understood.
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SpiNnA Biripa

This 18 a congemtal condition ot the spmal cord,
and as 1t 15 occasionally met with mn practice a short
reference may be made to 1t n this place It 1 due
to defective closure of the vertebial arches, and this
18 most frequently met with m the lower or lumbar
part of the cord Four ditferent vaneties have been
described .—

1 Spwmal Meningocele —In  this  condition we
have simply a protiusion of the spmal membranes

2 Menwmgo-myelocele — T'his 15 by far the most
common variety, and here we find the spmal cord
as well as the membranes weluded 1 the tumour

3 Nyningo-myelocele — Here we  have not  only
the membianes and cord, bhut al<o the central canal
of the latter present as well

4 Spwma Bifida Occulta —In  this  varety we
find nothing more save a very small tumour, which
on section proves to he merely an cmpty sac

Sym ploms —This 1s a malformation which 15 usually
agsociated with other  developmental defects, the
most common of which 1s undoubtedly some form
of talipes On cxammation of the back a defimte
tumour 18 made out, which may vary conswderably
mn size It 1s, moreover, usually situated m the lower
part of the lumbar region This tumour appears in
the middle hne, and may have as a covering normal
skin, or simply a thin and somewhat transparent
membrane  Providcd the infant lives, paralysis of
the lower Iimbs 1s almost certain to develop, while
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enuresls 1s very often found i association with spinal
bifida occulta

Diwagnosis —The position apd character of the
tumour, together with 1ts congenital nature, are the
two points on which the diagnosis usually rests

I’foqnoszs —A  large number of these case« die
soon after birth, convulsions very otten making their
appearance In other cases the child hves for some
time, but cventually becomes paralysed In a third
group we find that the sac tends to become obliterated,
and m these cases complete 1ecovery may take place

Treatmen! ——The only satisfactory mode of treatment
18 by swgieal operation, but this does not always
meet with success  Apart from this, the avoidance
of pressute upon the sae, and the treatment of 1esulting
deformities and paralveais must be attended to

DISEASRES OF THE PERIPHERAL NERVES,

(‘ertam of the diseases of the peripheral nerves
have alicady been considered mm an earher chapter
(wide p 15) to which the reader 1s referred In this
chapter, therefore, we shall only deal with one or
two conditions which mav be met with i childhood

FaciaL PARALYSIS.

Paralysis ot the seventh nerve 1s not uncommonly
met with i children, and accordingly a short account
of 1t may be given

Etiology —The two most common causes of facial



284 DISEASES OF CHILDREN

paraiysis 1n childhood are exposure to cold and disease
of the ear  Much less frequently 1t occurs 1n association
with cerebral affections Facial paralysis may be
met with at almost any age, but 18 most commonly
scen between the ages of five and twelve years  When
1t occurs 1 association with middle car discase 1t fre-
quently follows upon an attack of scarlet fever, while
n cerebral cases facial paralysis may be developed
1n connection with acute meningitis

Symptoms —The patient 15 unable to close the
eye completely on the affected side  He cannot puff
out the checks, nor can he put the mouth mto shape
for whisthing  When ashed to expose the teeth by
retracting the lips, the mouth will he drawn away
from the paralysed side  When the patient puts
out his tongue 1t turns towards the sound side

When the paralysis 1s the result of middle ear
disease 1t 18 associated with aural discharge and m-
pairment of hearmmg ~ When the lesion 1s a central
one there may be affection of other nerves as well,
and very commonly the condition 1n associated with
hemiplegia

Dwagnosis —In distinguishing whether the lesion
18 a peripheral o1 a central one, we rely on the fact
that in peripheral paralysis the patient 13 unable
to close the eye, whercas in central lesions there 1s
no difficulty in doing so  Moreover, in central lesions
the facial paralysis 13 generally associated with a
hemiplegia

Prognosis —Recovery as a rule takes place when
the lesion 18 a peripheral one, although several weeks
may elapse before any signs of improvement are
observed.
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Treatment.—In the variety of paralysis which
18 due to exposure, rest m bed with probably hot
fomentations apphed over the affected side of the
face 1s all that 1s required When associated with
ear discasc operation should be resorted to  In cercbral
cases no special treatment 1s required When the
condition shows no sign of improvement, the mild
application of the galvanic current will be found
helpful 1n bringing about recovery in the affected
nerve

Murripre NEURITIS

Another term for this disease 1s polyneuritis, or
peripheral neuritis It indicates an inflammatory
condition of the nerve or nerves mvolved

Etwlogy —Perhaps the most frequent cause of
peripheral neuritis in children 1s diphtheria  Aleohol,
unfortunately, 15 also productive ot this condition,
even 1n quite young children . occasionally arsenical and
lead powoning give rise to 1t In rare stances 1t 1s
found assocrated with tuberculosis and with 1theumatism

Symptoms —As peripheral neuritis in childhood 18 so
often the result of the diphthertic toxin, we shall con-
fine our attention more especially to this varicty, which
18 known as diphthentic paralysis  In some cases of
this condition we have a defimte history of an actual
attack of diphthera In other cases, however, and these
are by no means infrequent, the child 1s brought to us
suffering friom the symptoms of typical neurntss,
although no previous diphtheritic history 1s obtainable
In these latter instances, however, on closely question-
ing the parents,.we are usually able to make out a
history of pre-existent sore throat
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As regards the definite symptoms of peripheral
neuritis, we may find that the extrenuties are specially
mvolved Thus we have pamn and tendeiness along
the distribution of the principal nerves, and a distinet
mpairment 1n the muscular movements  In  the
upper extremuty we arc apt to have wiist drop, while
m the lower limbs drop ankle 1s very often present
The reflexes are usually completely abolished, or at
all events considerably diminished  The paralysis
may wmvolve all four extremities, or it may be more
localised  Paralysis may affect more cspecially the
palate, in which case food will be found to come back
through the nose, and there will be difficulty 1n speak-
mg The eyc muscles, on the other hand, may be
specrally mvolved, and the patient’s sight will then
become more or less affected, so that he 1s unable to
rcad, and the pupils become dilated, while the pheno-
menon of diplopia1s developed  In peripheral neuritss,
from whatever cause ansing, the cleetrical r1eactions
are usually more or less altered, and ¢ven the reaction
of degeneration may become developed

Diagnosis —The only discase which 1s likely to be
mistaken for peripheral neuritis 18 mntantile paralysis
The factors on which we rely for a differential diagnosis
are that in mtantile paialysis there 1s no speeial pain
along the course of the nerves, and that the paralysis
18, as a 1ule, more widespread and less symmetrical
than 1n peripheral neuritis 1t somet-mes happens
that in children we have paralysis of an lysterical
nature developed and in such cases we must rely on
the condition of the reflexes which are usually present
1n these cases Whenever a case of peripheral neuritis
presents 1tself 1t 18 well to inquire as to the possibihty
of 1ts diphthentic ongmn.
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Treatment —The cause of the disease should, if
possible, be removed  As regards the actual treatment,
the patient must be kept at rest For the pamn, hot
fomentations may he applied’, otherwise, massage
and electricity will be found of most service When
the condition 1s brought about by the toxin of diph-
theria tonie treatment 1s always indicated, cod-hver
ol emulsion formmg one of the hest preparations at
our disposal

GENERAL DISEASES OF THE NERVOUS SYSTEM
CONVULSLONS

Convulsions are so common during the periods of
mtancy and eatlv childhood, that they may almost be
regatded as o distinet entity It must be remembered,
however, that unlike epilepsy, a convulsive seizure 1s
merely o symptom and not an actual disease

Etwlogy -—The netvous system 1n intants and young
children 15 so unstable that its equilibiium 15 readily
upset by very shight causes Convulsons in children
very often take the place of rigors mn the adult  Thus
1t 18 nol uncommon to find many of the infectious
fevers, and also pneumonia, ushered 1 by one or more
of these scizures In such cases we find that the
temperatute, as 1 rigor, 18 raised  One condition
espectally in which we find convulsions as an 1nitial
symptom 18 that of mfluenza In rachitic children
the dentition period 1s apt to be marked by the occur-
rence of many of these attacks Perhaps the commonest
of all causes of convulsions 1s gastro-intestinal dis-
turbance, usualiy brought about by improper feeding
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and the use of artificial foods Nervous shock may
also bring on convulsions, and this shock may be
occasioned erther by fright, or even the apphcation of
too hot a poultice to the chest The tendency to con-
vulsive seizures diminishes markedly after the fifth
year of lLife, and they are most frequent during the
period of infancy

Description of a Convulsive Seizure -——As a rule the
patient becomes stiff and rigitd  The eyes are fixed and
the lips become blue This constitutes the tonie stage,
i which the respuation 15 arrested Tt 1s rapdly
followed by the clonic or more truly convulaive stage,
m which the hmbs are moved more ot less violently
about, and the fingers are clenched, the thumbs being
buried 1n the paims The head 1s drawn back and
the face becomes pale, the breathing bemng deep and
stertorous  Eventually the movements cease, and the
limbs become quite flacaod  The child then passes
into a state of rcpose, very often followed by deep
sleep

Diagnosis —The diagnosis 1s usually a matter of no
great difficulty, but 1t sometimes happens that we
have to distinguish between simple convulsive seizures
and the much graver condition of epilepsy In the
latter discase 1t 1s usually noticed that we have at
first a partial disturbance, which may, after a time,
become generalised, whercas in the case of simple
convulsive setzures the condition 18 generahsed from
the very outset

Prognosis —Cienerally speaking this 1s quite favour-
able, and as a rule the condition underlying these
convulsions 1s very amenable to treatment In some
cases these attacks follow 1apidly one upon another
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and m such cases the prognosis becomes less
hopeful

Treatment —When the patient 1s actually suffering
from a convulsive seizure, cola should be applied to
the head and warmth to the feet A handkerchief or
sponge, wrung out of cold water, fulfils the former inds-
cation, while a warm mustard foot-bath 1s the simplest
method of carrying out the latter Should these meas-
ures fail inhalations of chloroform may be resorted to,
while 1n severc cases an enema of chloral hydrate may
be admimstered

When the attack 18 over we must set ourselves to
discover the underlying cause with a view to 1ts removal
Ax some gastro-intestinal disturbance 1s usually the
error requiring correction, powders contaiming hydrarg
subchlor may be preseribed with advantage, while at
the same time the diet of the patient should be carefully
revised  When convulsions occur 1n association with
high temperature, at the outset either of pneumonia or
of one of the infectious fevers, teprd sponging will be
found to afford great relief In 1achitic children the
trcatment of this condition 1s always indicated, and m
many of these cases 1t may be necessary to administer
some sedative, such as phenazonum, combined wath
sod brom. in small doses

EriLEPsyY.

This disease very frequently makes 1ts first appear-
ance during childhood Its symptoms and course vary
little from those which 1t presents when met with in
later adult hfe

Etwlogy.—The condition may start even during
U
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infancy, but 1t 1s most frequentlv found to begin
about the period of puberty Heredity plays a very
mmportant part mn 1ts causation, while a history of
hysteria, or even of msamty in the family can often
be made out It 15 also well known that children of
alcoholic parentage frequently become epileptic  Stat-
istics, indeed, go to prove that syphihs and aleohohsm
are two of the most potent factors i 1ts produc-
tion A certain number of cases result trom distinet
traumatism

Symptoms —As 1 adults, so 1 children, we meet
with two vaneties of epilepsy There 1s, first, what 18
known as the Petrt Mal In this condition the child
is noticed to stand motionless for a few seconds, or if
he 1s speaking he suddenly stops short His eyes look
fixedly into space, and the facial expression has a far
away appearance Occasionally 1t happens that in
addition there 15 a certain degree of vertigo, and with
it there may be shght twitchings of one or more parts
of the body Sometimes this milder form of epilepsy
18 recognised by the child having attacks in which he
suddenly forgets what he 18 about to do or say Un-
tortunately, when medical advice 15 not obtaned, the
parents are very apt to suppose that the child 1s subject
to sumple fainting fits, and the condition remains un-
recognised for years, until perhaps the more typical
second variety, or Grand Mal, 18 developed  Preceding
these more pronounced attacks we have usually an
aura of some kind, this may take the form of some
sensory disturbance, such as numbness, tinghng, or
actual pain 1n some part of the body 1t may be a
motor aura mm which there 1s twitching, perhaps of a
thumb, an eyelid, or of some other part Either with
or without an aura the attack commences with a cry,
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the child loses consciousness and becomes stiff and
nigid  This constitutes the tonic stage, which 1s rapidly
followed by the clonic, 1n which we have more or less
violent movements of the hhmbs, while the hands are
clenched, the thumbs bemng buried in the palms, and
the tongue 1s apt to be bitten during the attack Then
the spasm passes off, and the child falls into a profound
slumber During the clonic stage the movements may
be generalised, or we may find one part of the body
more affected than another When we find this
partial condition present we are able to recognise
the fit as bemg due to an organic diseasc of the
motor cortex

Patients who are the subjects of epilepsy are apt to
become mentally deteriorated  They may be dull and
stupid, and are often violent

Diagnosis —Pet1it Mal has to be distinguished from
simple fainting attacks, 1nthelatter, however, 1ecovery
18 usually rapid whereas in Petit Mal the patient 1s
etther drowsy, or at all events stupid for some time
aftetwards  Ordinary epileptic seizures may readily be
mistaken for hysterical mamfestations, and 1t 18 not
always an easy matter to distinguish between the two
(iencrally speaking, an attack of true epilepsy 1x of short
duration, whereas that of hysteria 1s apt to be somewhat
prolonged  Hysterical seizures usually occur at much
more frequent intervals than do attacks of true epilepsy
Moreover, hystetia 1s usually associated with other
evidences of the condition, which make 1t more readily
distinguishable from that of epilepsy

It 1s important 1n every case to make out whether
or not the condition 1s the result 1of organic cerebral
disease The nature ot the seizure should therefore
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be carefully mquired mto, and the presence of a de-
fimte aura in some part of the body may give a
distinet clue to the seat of the cetebral lesion

Prognosis —The outlook in epilepsy 1s not very
hopeful at the best Tafe 1s not necessarily short,
but the mental condition of these patients .s apt
to be greatly impaired  The earlier the disease begins
to show 1tself the less chance of cure can be held out

Treatment —The management of a case of epilepsy
may be considered under four headings —

(1) Dretetic and Hygienic Environment —The pa-
tient should be kept on a diet largely consisting
of milk, fruit, and vegetables Abundance of fresh
arr 18 also mndicated, while attention to the skin and
gastro-mmtestinal tract 15 of the greatest importance

(2) Mental Rest —By this we mean that there
must be no over-anxiety to educate the child  His
education must be carried on lewsurely, and 1n a manner
suited to individual requirements The strain school
hfe undoubtedly involves has very often a distinetly
injurious effect upon these patients

(3) Medwcnal Treatmnent —When all has been said,
the fact remains that sodium bromide holds the first
place 1n the treatment of epillepsy  When the adminis-
tration of this alone fails to bring about an ameliora-
tion 1 the patient’s condition, then phenazonum may
be combined with 1t  Occasionally tinct belladonn
may be given with considerable advantage

(4) Surgqrcal Interference —This 1~ only available
for those cases in which we have partial epilepfic
seizures, mndicating the presence of a distinet cerebral
lesion.
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CHOREA

Next to epilepsy, chorea 1~ probably one of the
most mteresting of all the nervous diseases met with
during the period of childhood It 1s a disease round
whicl: much controversy has been carrred on We
need not, however, discuss the various points at 1ssue,
but shall be content with describing the disease, and
referring the reader to the chapter on the rheumatic
affections of childhood for further imtormation

Etiology —Chorea 1s rarely met with before the
age of five years, and a great many cases are found
to occur about the age of puberty, although 1t 18 quite
common between these two age mits  The condition
may, however, be met with during the period of m-
fancy  As r1egards the influence of sex m 1ts causation,
chorea 15 much more frequently met with in females
Heredity seems to play an important part in its pro-
duction 1n certain nstances, as when the family history
comes to be mquued nto 1t 15 often found that one
o1 both parents have been affeccted with nervous disease,
it not actually with chorea itself

The discase 1s predisposed to by any condition
which tends to lower the gencral health of the patient
Thus 1t may occur during convalescence from certan
of the infectious fevers The stramm of school life,
again, must not be forgotten as a very potent factor
m 1ts production It may arse from certain reflex
causes, such as sudden fright  The presence of adenoids
and errors of refraction arc often mentioned as causes
of chorea, but 1 our experience these must be regarded
as very msignificant The prasence of intestinal
parasites may be noted in association with chorea.
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We have had occasion to refer to two cases in which
the tema sollum was the underlying factor in the
production of severe chorea We doubt very much,
however, 1f true chore« really ever occurs apart from
a rheumatic predisposition, or 1t may be a definite
history of rheumatism, either i the patient himself
or m the faomly Rheumatism 1s, therefore, far and
away, the most important cause of chorea in childhood
In fact we mught almost say that chorea 1s in reahty
a purely rheumatic manifestation

It may be after all that the nervous restlessness,
which 18 so often present in rheumatic children, when
1t reaches a certain maximum point becomes associated
with those muscular movements which we recognise
under the name of chorea  If this 1s the true explanation
of the origin of this disease, then chorea 1s nothig
more save a peculiar muscular 1rritability superadded
to a pre-existing state of nervous unrest

Symptoms —The picture presented by a child suffer-
ing from an attack of chorea 1s too well known to
require any detailed description At the commence-
ment 1t 18 often noticed that the patient 18 more than
usually nervous and easily startled He 13 apt to be-
come dull and stupid He frequently lets things drop
from his grasp At other tumes 1t 18 noticed that he
makes curious grimaces When the disease 18 fully
developed the affection 1s most marked 1n the extremi-
ties The movements are spasmodic 1n character
The hmbs are jerked about m a curiously irregular
fashion, the movements being always aggravated
when the patient 1s under observation, or when any
attempt 1s made to use the mbs The muscles of the
face, especially those of expression, are frequently
involved, so that the features are thrown into curious
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contortions The tongue 1s often protruded in a jerking
manner, and as suddenly withdrawn Speech may
be affected so that 1t becomes difficult and indistinet.
In bad cases the muscles of deglutition, and even those
of respiration, may become mvolved

The reflexes may be diminished, or even absent,
but in the majority of cases they are found to be -
creased  During the course of the disease the amount
of urea ehiminated 1s usually found to be more or less
mm excess of the normal, while the percentage of phos-
phates 13 often mcreased

(fardiac affections are frequently met with, mitral
disease bemng extremely common, while 1n cvery case a
greater o1 less degiee ot cardiac dilatation will be found
to exist  Other rheumatic mamfestations may be
developed during an attack of chorea, apart altogether
trom heart affections, such as, for example, certain
cutaneous dwsorders and myalgia

Dwgnosis --—-The diagnosis of chorea 1v a com-
paratively sunple matter The only difficulty that
may arise 15 to distinguish this affection from the
condition of nervousness The distinguishing features
of chorea are a curious jerky movement which 1s
mcreased on attempts at any voluntary action, and
the greater lability to mvolvement of the muscles of
explession

Prognosis The discase may tun a protracted course,
the average duration being generally about three
months, although milder cases often recover withm a
much shorter pertod  The prevalence of cardiae
comphications, and the relation of the disease to rheu-
matism, make the ultimate prognosis less hopeful.
Repeated attacks are also fawrly common, and these
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are cften found to be more aggravated than the original
one Cases 1n which the muscles of deglutition and
respiration are affected are usually of a serious nature,
while a very rapid pulse and a progressive rse of
temperature are to be regarded as very ominous signs

Treatment —The medicmal treatment of choreca
should always hold a secondary place First and fore-
most we must place absolute rest i bed and a strictly
milk diet In addition, warm baths and gentle massage
of the limbs generally produce a bencficial effect.  The
remedy which has found most favour in the treatment
of chorea 1s arsenic  This may be given in the form
of hquor arsenicalis, which 1s usually well borne by
children The mitial dose should be two minims, and
this may be mcreased up to 10 ot even 13 minims,
well diluted, after meals  Certain other mineral pre-
parations have from time to time been suggested,
among which may be mentioned the oside of copper,
which may be given m the form of cuprol  Phena-
zonum has been given with success m o number ot
cases, espectally in those which are of o reflex orgm
As, however, we are fiimly convinced of the theumatic
nature of chorea, we must insist upon the advantage
to be derived from the admimstration either of sah-
cylate of soda, or of acid acetyl-salicyl m every case
of the discase The latter 15 to be preferred as 1t s
much more pleasant to take, and besides 18 much less
hable to produce nausca To a child of ten vears we
may give 10 grains every four hours, smaller doses
being practically without effect  We have known cases
m which arsenic had been given 1n gradually increasing
doses for several wecks without apparent result, but’
when acid acetyl-salicyl was substituted gradual
amelioration of the symptoms was brought about
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Of course 1 a disease such as chorea 1t 1s extremely
difficult to dogmatise on the subject of the therapeutic
action of any drug, but we are convinced that the
salicylate treatment 1s to be preferred i the majority
of cases

TETANY

Although this can scarcely be regarded as a distinct
disease, but rather as a definite symptom group, we
have no other alternative but to consider 1t under a
separate heading

Etwlogy —1t 15 most commonly met with dunng
the period of infancy  There can be no doubt whatever
that the presence of rachitis has a marked mnfluence
in 1its production  Gastro-intestinal disturbance must
also be regarded a« a predisposing factor, and we have
known 1t to occur duning the height of an attack of
broncho-pneumonta  Its association with laryngismus
stridulus 1s extremely interesting , mdeed some authori-
ties seem to regard the latter condition as merely a
latent form of tetany

Symptoms —The condition of tetany 1s characterised
by symmetiical contraction of the exticmutics  The
hand 18 flexed at the wiwst, and the thumb 15 closely
buried i the palm of the hand The fingers are flexed
at the metacarpo-phalangeal jomnts, but the terminal
phalanges are extended The feet are hkewise found
to be extended, while the toes are adducted, as in the
characteristic deformity known as talipes equinus
In some cases the arms are found to be flexed at the
elbow jomnts, while in a few instances the muscles of
the chest and abdomen are involved

In addition to the presence of these charactenstic
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contractures we have pain, which 1s often very severe.
When we tap upon the facial nerve in front of the ear
we find twitching of the facial muscles set up, and by
compressing the arm o1 leg we may be able to produce
contracture of the hand in the one case, and of the foot
m the other Attacks of tetany are hable to follow one
another at longer or shorter mtervals, during which
laryngeal spasm may be met with

Dragnosis —In determining the diagnosis of tetany
we must have regard to the symmetrical nature of
the contractures, and the preservation of consciousness
throughout the attack

Prognosis —Probably every case of tetany would
ultimately recover were 1t not for the fact that in some
mstances 1t 1s assoclated with serious respiratory dis-
ease Cases m which the condition develops during
the course of rachitis almost alwavs make a good
recovery

Treatment —Attention must be directed to the
removal of any reflex exciting cause, such as gastro-
ntestinal disturbance , otherwise we must try to tone
up the nervous system of the child by douching of the
spine, and by trcatment of the general rachitic con-
dition underlying the disorder  For this purpose
strict attention must be paid to the feeding of the
patient  All starchy food must be avoided, and a
sufficiency of fat admimstered (‘od-hver o1l 18
always indicated in this condition When tetany 1s
of a severe and prolonged nature 1t may be found
necessary to order one or'more gramns each of phena-
zonum and sodium bromide
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HysTERIA

The statement that this disease 1s of fairly common
occurrence during childhood 1s apt to prove at first sight
absolutely erroncous , but those who have studied child
life with considerable attention can only arrive at one
conclusion, namely, that hysterical manifestations are
becoming more and more frequent in early hfe

Etology —Heredity has a considerable influence on
the production of hysteria Children who exhibit this
tendency are usually found to spring from a nervous
parentage  Apart from this the pressure necessitated by
modern methods of so-called education 1s exceedingly
hable to lead to the production of hysteria in those
whose nervous system 1s somewhat unstable  Although
m later Lfe hysteria 1s probably more commonly met
with in the female, 1n childhood we claim that both
sexes may be equally affected 1n early life there 1s
no age limut which may be given as that during which
this condition 18 most prevalent , i fact, a species of
mental disturbance to which the designation of hysteria
may quite accurately be given 18 exceedingly common
even before the age of five

Symptoms —It 15 1mpossible to give anything hke
a complete account of the various mamfestations of
hysteria, so numerous and complex are they As
the adult so m the child, hysteria may simulate
almost any diseased condition  Probably the most
common class of case, however, which we meet with
18 that in which the mental element 15 most matked.
Such children are apt to be exceedingly emotional
and passionate  \part from this, we may meet with
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ensory and motor disturbances which can only be
xplained on the assumption that they are of ncurotic
ngin  Attacks which closely resemble true epilepsy
re not imfrequently met with in children, and 1t 1s
ot always an easy matter to arrive at a correct differ-
ntial diagnosis

Affections of the joints, which 1 some respects
imulate tuberculous disease may be met with, while
ague pains 1n various parts of the body often mislead
he unsuspecting practitioner

Prognosis — In some cases, more especially those
vhich develop hystero-epilepsy, the prognosis 1s un-
avourable , otherwise many of these cases recover
/hen properly treated

Diwagnosis —This 15 sometimes quite an casy matter
\t other times, however, especially i those cases
vhich we have mvolvement of the jomts, or some
notor affection, we may readily be led astray, and
t 18 only after a very careful and thorough exam-
nation of the patient that the real diagnosis can be
rrived at

Treatiment —The home treatment of hysteria 18 not
& & rule very successful  The child should, 1f possible,
e sent to hive with strangers The diet should be
tbundant and nutritious, and consist largely of milk
nd milk foods Above all things the child should
e carefully guarded from the pressure of school Ihfe,
nd outdoor exercise may often with advantage be
ubstituted for confinement 1 o badly-ventilated
choolroom  Beyond the admimstration of cod-hver
nl and wron as general tonics, we cannot advise the
1se of any particular drug as a specific in the treat-
nent of hysteria
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HEADACHES

Headache must, of course, be regarded purely as a
symptom, but when present i a child 1t should. never
be neglected, as 1t 1s often mdicative of important
organic disease

Etwlogy —Many and varied are the causes which
lead to the production of headache during childhood
The commonest of all causes 1s some gastro-intestinal
condition, dyspepsia 1t may be, or constipation A
frequent source of headache, and one which 1s apt to
be neglected, 1< the presence of dental caries The
assocration of headache with adenoids and enlarged
tonsils 13 a matter deserving attention  Errors of
refraction, lack of fresh air, and general malnutrition,
are potent factors m the causation of this condition
Of other causes we may mention the onset of infectious
fevers, the presence of middle ear disease. o1 of nephritis,
while organie cerebral disease must not be forgotten

Headaches may be met with at all ages, but are
certaimnly much more common during the period of
school hfe  Migramne 1s frequently found in children,
and presents practically the same chimcal picture as
1t does 1n adults, heredity playmg a prominent part
in the production of this variety of headache

Dragnosis - When a child 1s brought to us suffering
fiom headache we are bound to inquire as to the origin
of this symptom  After investigating as to the state of
the gastro-intestinal tract, attention should be directed
to the presence of dental caries , while the eyes, nose,
throat, and ear should be seen to Kidney mischief,
and the probable causation of headache by the pres-
ence of any acute febrile condition, should never be
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lost sight of, while some disease of the brain or of 1ts
meninges may be found to exist

Treatment —This must be diected with a view to
the cure or removal of the underlying condition In
most cases rest and a diet of milk and dry toast will be
advantageous, while 1n addition small doses of brc mide
of soda combined with phenacetin may be administered
Regarding ocular causes of headache much has been
written, and undoubtedly the prescribing of suitable
glasses frequently affords relief, but too much should
not be made of defective cyesight, as otherwise certain
mmportant sources of headache may be overlooked
The same remaik apphes to adenoids

INSOMNIA

Sleeplessness may be met with at any age frcm
infancy onwards

Etwology —When an infant 1s found to be restless and
sleepless during the day or mght the cause 18 almost
certain to be mmproper feeding The error usually
consists 1n feeding the mfant at irregular intervals,
or 1t may be i giving him a milk mixture which 18
quite unsuited to his requircments  After the period
of ginfancy nsomnia 1s usually the result of mental
excitement It may be brought on by allowing the
child to run about just before going to bed In other
cages insomnia 18 found to result from giving the child
too much food before retiring for the might Some
children are afraid of the dark, and this 18 somotimes
found to be productive of insomnia Imperfect ventila-
tion may likewise prcduce it, while 1t may, 1n some
cases, be an early evidence of serious organic disease
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Treatment —The cause should be carcfully in sesti-
gated, and, if possible, removed In infants proper
attention should be paid to the feeding of the patient
In all cases the bedclothes should be warm, apd the
room thoroughly ventilated The evening meal should
be hght, and the clild should not be allowed to play
ahout for at least two hours before bedtime In nervous
children a warm bath, followed by a hot dink, will
often prove quite sufficient in producing sleep Tt
1s rarely necessary to administer any form of hypnotic
in these cases

Pavor NoOCTURNUS

This condition 18 ~sometimes known under the mote
familiar term of Night Teriors

Etiology —Pavor nocturnus 1s usually met with in
nervous children, and 1s sometimes found in rheumatic
subjects, or 1 those who have either previously or at
some future time developed chorea The condition 1s
apt to be brought about by over-excitement during
the day, and by the partaking of a heavy supper just
before going to bed.

Symptoms —The child goes to sleep, and may con-
tinue sleeping for an hour or more Suddenly he wakes
up screaming, and sits up m bed, looking wildly about
him  He fancies he sees undesirable objects He
entirely fails to recogmse his parents or nurse, and
when spoken to refuses to attend to what 1s said
After remaining 1n this state for a varying length of
time he gradually becomes more settled, and then
falls off to sleep again In the morning he has no
recollection whatever of the occurrence.



304 DISEASES OF CHILDREN

Prognosis —Although these attacks are often found
to recur with considerable frequency, ultimate recovery
18 almost certain to take place as the child grows older

Treatment —The child should retire carly to rest,
and should not be excited during the day, either by
lessons or by games Supper should not be a heavy
meal, and should be taken at least an hour before
bedtime In bad cases 1t 1s often necessary to ad-
minister a sedative, such as sodium bromide, before
the patient 18 put to bed

DISORDERS OF SPEECH.

The faculty of speech 1= normally developed during
the second year of Iife If the child 1s unable to
articulate distinctly and correctly at the age of two
years the condition must be regarded as abnormal

Etology -—Speech mav be delaved on account of
some physical condition, such as the presence of cleft
palate  On the other hand it may be due to the con-
dition of deaf-mutism  Sometimes also 1t 15 found
that children have contracted some serious disease
just when they were learming to articulate, and the
result has been the production of aphasia By far
the commonest cause, however, of delayed speech 1~
the presence of mental deficiency

Varieties of Speech Disorder - -Apait from the fact
that spcech may be delayed or retarded, we may find
the variety known as stammering, in which the chuld has
difficulty in getting the words out  Lalling, or baby-
speech, may continve to be the only form of articula-
tion long after the period of infancy has been passed,
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and this constitutes a very serious disorder, indica-
ting, as 1t usually does, the presence of some mental
defect A simple form of disordered speech 1s very
frequently seen i children, in which special difficulty
18 observed mn the pronunciation of the letter “ R,”
which 18 pronounced more or less ike an “ L’ Nasal
speech 13 commonly seen in children who suffer from
enlargement of the tonsils Beyond these varieties
there are no others of any sp-:cial importance

Prognosis —In the majority of cases, provided there
15 no mental defect. we may assure the parents that
the child’s speech will 1n time improve, and eventu-
ally become perfectly developed Even in the case
of mental defectives much may be done by careful
training to develop this important faculty

Treatment —This 1s really, in the majority of cases,
purely a matter of education Children who stammer
should be encouraged to sing and to read aloud slowly
and distinctly In other cases attention to the under-
lyimng condition, and due care in the traming of the
child are the measures most lkely to be productive
of satisfactory results

MENTAL AFFECTIONS OF CHILDHOOD
MicrocEPHALIC IDIOCY

This 18 a condition in which we have arrest of
development of the bram, more especially in the
temporo-sphenoidal and occipital lobes The cranium
18 greatly diminished n size, and 1s narrowed from
before backwards. The anterior portion of the head
slopes backwards at a very acute angle It thus
differs from the hydrocephalic head, the anterior

X
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portion of which slopes markedly forwards Such
children are usually small in stature Speech 1s gen-
erally imited to a few baby syllables These 1diots
are lively enough 1n their movements, n fact, while
awake they are scarcely still for an instant What
mind they have seems to wander from object to
object, without confining the attention for any length
of time to any one thing Apart from the small size
of the head and body, these children may otherwise
be perfectly normal

Attempts have from time to time been made to
treat these cases by surgical operation, on the assump-
tion that the non-development of the brain was due
to premature ossification of the cranial sutures Un-
fortunately very little, if any, benefit has been found
to result

Hyproceruanic Iniocy

Idiocy not uncommonly results from the presence
of an excess of fluid within the crammum In these
cases we find that the head has a very characteristic
appearance, the anterior portion sloping forwards,
and the whole head bewng disproportionately large
The antero-posterior and transverse diameters are,
mn most cases, nearly equal

Hydrocephalic 1diots often suffer from convulsive
seizures, whilst sight and hearing are frequently much
impaired Strabismus 1s lhkewise common Unhke
microcephalic cases they are quet, and httle in-
clined to move about Instead of being bad tempered
and wilful, as microcephalic 1diots often are, we find
them to be, generally speaking, well behaved and
easily managed.
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MoxncoLiaN IbpioTs.

This class of 1diot has been so named from the
fact that their eyes are usually placed obhquely,
while the nose 1s broad and stumpy. The features, as
a whole, are broad and somewhat flat The antero-
posterior and transverse diameters of the cramum
are practically equal The body 1s stunted, and the
hands broad, the fingers of which are short, while
the lIittle one 1s usually more or less curved inwards
The feet are also broad and considerably foreshortened
The tongue often protrudes in a characteristic fashion,
and 15 apt to be large and roughened, while 1t may
be found, especially 1n 1diots of older age, to be fissured
ttansversely ~ The joints of these childien are fie-
quently very lax, and 1t 18 quite a common feature in
thesc cases to find that the child flexes the lower limb
as a whole on the abdomen, and plays with 1t as he sits
i his nurse’s lap These childien are often stated
to be the last of a long family, but this 1s by no means
always the casc

Mongohan 1diots are frequently affected with
adenoids, affections of the eyelids, enlarged cervical
glands, and various pulmonary conditions, while
they are more than ordinarily hable to the common
diseases of infancy and early childhood In some
respects they resemble closely 1n theiwr chinical history
the subjects of rachitis, as they are late i sitting
up, 1 cutting their teeth, i walking, and n learning
to speak The skin 18 very often found to be dry
and coarse, and the hair hkewise Tongue-sucking
18 an extremely common habit. Otherwise these
wdiots are, generally speaking, good tempered, easily
amused, and easily controlled
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AmavroTric Faminy Ibprocy

This 1s a curious frrm of mental disease, of which
only a few cases have been described It 1s certamnly
far more common among Jewish children than in those
of other races These children are usually perfectly
healthy at birth, and nothing of importance 1s noticed
regarding them for perhaps the first six months or
more of thewr existence, then symptoms develop
which closely resemble those met with in rachitic
children They become soft and flabby They are
perhaps unable to sit up, while they show no attempt
at walking or at speaking On examination the
himbs are often found to show alteration of the reflexes
Then 1t 1s observed that sight 15 affected, and on exam-
nation of the fundus 1t 1s found that there 1s an affection
of the macular region By and by atrophy of the
optic nerves sets in, and the patient becomes totally
blind In the majority of cases these children die
before attaming the age of two years They may
be cut off by some itercurrent disease, but as often
as not no defimite cause can be assigned for their
death, as usually they seem to pine gradually away

On the opposite page will be seen a very good
example of a case of this kind which came under
our notice some years ago, a short description of which
was published !

AMENTIA

The term amentia is a very convenient one, and
1t may be employed to embrace the various forms
of abnormal mental states which cannot be included

1 Jowrnal of Mental Science, Jan 19065,
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under any other more defimte heading We have, on
the one hand, a condition known as primary amentia,
m which we have the mental defect developed at birth,
and this form 1s by far the most commonly met with
Cases of secondary amentia, in which the condition has
been occasioned by some definite disease-producing
factor, are much rarer

It 18 possible to include under this group cases
which we have considered under the distinctive titles
of microcephalic and Mongohan 1idiocy respectively,
but we prefer to himit the term to conditions of a much
less clearly defined description

The one characteristic to be observed i every
case of amentia 13 mental defectiveness 1n varymng
measure Thus, these children may be merely what
18 known as feeble-minded, or they may be hopelessly
idiotic  They may be merely backward i develop-
ment, mental and physical, and their education has
to be carnled on with considerable difficulty They
often exhibit great uncertamnty of temper. They
are frequently urntable, and therr management 1s
very difficult Their development 1s slow, and at
the best most imperfect

Secondary amentia may come on after any serious
disease, more especially, however, after cerebral affec-
tions and the exanthemata In some cases amentia
develops 1n connection with epilepsy, constituting a
variety which 18 sometimes termed epileptic diocy
Congenital syphilis 1s also occasionally found to pro-
duce amentia The type of general paralysis, which
gsometimes occurs in children, 1s, 1n reahty, merely a
varniety of syphilitic amentia.

On the Diagnosis of Mental Disease in Children.—
As a rule the diagnosis of mental disease 18 not a difficult
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matter when once the condition has fully developed.
On the other hand, however, during the period of
infancy, and especially before the child has learned to
walk or to articulate, v 1s often by no means an easy
task to decide whether the patient 1s merely backward
m his development, or affected by some form of mental
disease

Sometimes a clue to the diagnosis 1s given us by the
presence of certain defectwe developmental conditions,
such as abnormality in the shape of the ears, the
presence of well-marked epicanthic folds, abnormal
conditions of the palate, pecularities of the skin and
hair, and flattening of the nose

Sometimes the facial expression 1s significant  Suck-
ing of the tongue, or its constant protrusion, may give a
hint as to the mental condition of the patient The
general behaviour of the patient should also be noted
Undue restlessness, or abnormal placidity or dulness,
should at once arrest the physician’s attention Then
again, undue smallness or largeness of the head, and moie
especially abnormaluty n the shape of the forchead, are
often of considerable importance

When the patient has passed beyond the stage of
mfancy he will be found to be 1n many respects but a
baby still This will be noticed by his defective mus-
cular power, as well as by his deficiency 1n intelhgence

In examining such children we should inquire par-
ticularly as to thewr ability to sit up, to stand or walk
alone, and to talk We should also inquire regarding
their usual habits, as to whether they are easily amused
and gentle by rature, or whether they are irmtable and
hard to control Their degree of fondness for toys,
animals, and other children, 18 also a matter to which
some attention should be paid
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Treatment of Mental Disease —The treatment ?of
cases of mental disease practically resolves 1itself into
a question of education Their education will be more
difficult than that of normal cluldren They must be
encouraged to employ their muscles as much as possible
They should be allowed to play with whatever scems
to amuse them The power of attention must be
carefully controlled, as 1n many cases this faculty 1s
either mmperfectly or not at all developed All bad
habits which have been acquired must be checked as
far as possible

Attention to the nutrition of the body will usually be
found beneficial in developing the mind , accordingly,
the feeding of such children should be conducted with
the greatest possible care  Milk and milk-foods, to-
gother with tat in the foim of cream, cod-hver o1, and
virol, should enter largely into the dietary  Baths
and massage are usually beneficial

The clothing of the patient must also be seen to,
and this should be warm and hght Fally, the
child should hve in the open air as much as possible.

The trcatment of any intercurrent disease must be
carrted out on general principles, but with more than
ordmmary care

Mentally affected children usually show but lhttle
sign of improvement, even when caretully educated
and managed By attention to the points which we
have referred to, however, a certain amount of benefit
may, 1n most cascs, be expected to result



CHAPTER XV
INFECTIOUS FEVERS.

IN this chapter we shall only consider the commoner
forms of Infectious Fever, and first of all we shall
look at a set ot four which are usually grouped together
This group compiises Measles, Rubella, Scarlet Fever,
and what has been, for want of a better name, termed
the Fourth Diseasc

MEASLES

Measles, we need hardly remark, 1s an exceedingly
common disease both n infancy and childhood Be-
cause 1t 18 of such common occurrence 1t has come to
be regarded by the laity as a disease of very little
moment In places where 1ts notification 13 not made
compulsory, this tendency to consider 1t hghtly has
become more marked So much so 1s this the case
that the term ‘“ fever ”’ to the lay mind means scarla-
tina As a rule, when one asks if a child has ever had
any disease, a very common answer 1s either ** nothing
but measles,” or ¢ only measles,” showing how very
msignificantly this infectious fever 1s regarded by
the general public Measles, however, 15 a disease of
considerable gravity on account of the serious com-
plications which are apt to follow in 1ts train

312
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Measles 1s one of the most infectious of all fevers,
and 18 most common between the ages of one and five
years It 15 infectious even before the imtial symptoms
are present, and hence 1ts notafication, which can only
be made after definite indications of the disease present
themselves, 1s rendered invalid to a certain extent The

mcubation period of measles 15 from ten to fourteen
days

Symptoms —The disease 1s usually, but by no means
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Fre 9 —Temperature Chart 1n a case of Measles of ordinary severity

always, ushered 1 by catarrhal conditions There 1s
a considerable amount of sneczing and running of the
nose and eyes There 1s also a harsh cough present,
due to affection of the throat, while in some cases there
may be even shght bronchitis At the onset the tem-
perature may vary from 100 to 102 degrees, and in
severe cases 1t may cven rse to 104 The symptoms
progress, but the temperature may fal' somewhat on
the second day, only to rise anew In very young
children 1t 18 not infrequent to find the disease ushered
in by convulsions, which are apt to mislead the
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unmitiated In certain cases the first evidence of the
disease 18 the sudden mse of temperature with the
appearance of a typical rash on the face

A good deal of attention has been directed to what
are known as Kophk’s spots These are minute,
bluish white dots in the centre of a reddish ares, and
they are found on the mucous lining of the cheek.
During a severe epidemic of measles, we observed
these spots 1n about three out of every four cases
Before the rash appears on the skin, 1t can usually
be noticed 1n the form of bluish papules arranged in
a somewhat crescentic form on the soft palate

Usually on the evening of the third, or on the
morning of the fourth day, the typical skin rash makes
its appearance 1n the form of small papules These
may very often be detected earliest just behind the
ears, and on the upper part of the neck, but very
often they are first seen upon the face From the face
they spread downwards over the chest, abdomen, and
Iimbs The rash 1s always well marked on the face
If 1t 18 very extensive we may find considerable cedema
of the affected skin, and the eyes may be entirely
closed The rash disappears within a week, and the
temperature usually falls on the sixth day, or at the
latest on the seventh  After the rash has faded, a
brown discoloration of the skin may be noticed for
some time longer As the rash disappears very fine
desquamation may be observed In ordinary cases
the child 1s perfectly well by the end of the third week.

Complications —The most common of the graver
complications of measles 18 Broncho-pneumoma  In
many cases of measlcs there 1s more or less bronchitis,
and this may go on to involve the capillary tubes, and
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eventually a broncho-pneumoma may be set up This
occurrence 18 recognised by the fact that the temperature
rises after the rash has disappeared, and the thermo-
meter has reached the normal The cough becomes
more marked, and the respirations are rapid, the ale
nast working vigorously It must never be forgotten
that all this time there may be very few physical signs
1 the chest In fact, if one were to rely for the diag-
nosis of broncho-pneumonia upon physical signs alone,
many cases would undoubtedly remain undiagnosed
It may be that several days elapse before the stetho-
scope reveals the piesence of this disease

Another grave complication to which we would
refer 18 Tuberculosts In the majority of cases this
takes the form of a tubeiculous broncho-pneumonia,
which 15 characterised by the presence of a hectic
temperature, although this feature may not be observed
during the period of mnfancy  Although the lung 1s the
organ most commonly affected by tubercle, the joints
and glands are not infrequently mvolved while not
a few cases of abdommal tubeiculosis are met with
after an attack of measles

Catarrhal laryngutrvs and tracheirs are very fre-
quently met with m connection with measles In
consequence of throat affection, the tonsils may become
enlarged, and the glands of the neck are frequently wn-
volved, though these do not necessarily become tuber-
culous

Otstrs medra 15 a complication which should be borne
m nmund In these cases the temperatur> rises without
any defimite cause, and there may be no pain whatever
1n the ear As a rule the membranum tympani becomes
ruptured, the retained pus escapes, and the temperature
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at once falls  Comgunctwwntes, keratitis, and wrifas are all
frequently met with m connection with this disease

Transient albuminuria sometimes occurs, while diai -
rheea, and often enteritis, may be met with, cither
during the onset of the fever or at a later period in
its course The latter sometimes constitutes a com-

pheation which leads to considerable difficulty 1
treatment

Gangrenous stomatirs may occur as a complication
of measles, but 1t 18 fortunately extremely rare We
may also mention pleurisy and empyema, while vulvo-
vaginitrs must not be forgotten

Prognosis —Generally speaking, measles, when pro-
perly treated and carcfully nursed, 1~ not a serious
affection  There are five unfavourable symptoms
which 1t 1s well to bear in mind These are (1) a high
temperature at the start, (2) a continuously rapid and
feeble pulse, (3) severe diarrheea, (4) repcated con-
vulsions, and (3) the presence of one of the major
complications

Driagnosis —Measles may be diagnosed from scarlet
fever by the facts that in the latter disease we have
vomiting and more or less tonsilhtis at the outset,
while there 18 no coryza or lachrymation as in measles
Then there are the rapid pulse and the strawberry
tongue, so characteristic of scarlet fever Again, the
rash appears within twenty-four hours m the latter
disease, wherecas, 1n measles, 1t does not come out
until the third or fourth day

During eprdemics of smallpox 1t 18 possible for errors
i diagnosis to anse, but if we remember the mitial
rigors, and the severe pain 1n the back and head which
are present n smallpox, together with the fall of
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temperature on the third day when the rash comes
out, there will not be much danger of making mistakes

Rubella may present a difficulty, but in this disease

there are no catarrhal prodromata, the rash bemg the
fust actual evidence of the fever

Treatment —The first thing to do in every case of
measles 1s to 1-olate the patient 1n a sick-room which 18
large and airy The room should be darkened, and the
patient should wear a shade over the eyes The tem-
perature should be kept fairly constant on account of
the catarrhal symptoms

The diet should be a milk one , but as children, hike
older patients, rapidly tire of milk, 1t 1s well to vary
this with beef jelly, broths, and such hke A good
mixture, in most cases, consists of the following ~—

B Liq Ammon Acet 3

Spt Aether Nitr 2
Aq Dest ad . Zm

Sig —A teaspoonful in water every three or four hours

During the course of the disease plenty of water
should be given to drink, as this favours the determin-
ation of the rash to the skin, and, at the same time,
will favour elimination by the kidneys In most cases
the cyes require to be attended to They should be
bathed frequently with lotio acidi borici, and a httle
ung hydrarg oxid flav applied to the hds Diar-
rheea usually calls for no treatment beyond strict
attention to the diet, unless, of course, 1t becomes very
severe, mm which case 1t must be treeted on general
principles. Other comphcations have to be considered
as they arwse. In every case the practitioner must
keep his eye and ear upon the chest, as 1t 1s only by
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grea’ wigillance that the onset of respiratory compli-
cations can be observed The patient must be kept in
bed for at least ten days, even in mild cases

The question 1s otten asked, Should measles be
notified ? Many authorities say ‘* No,” because 1t 18
mmfectious for some time before 1t can be definitely
recognised, and therefore notified as measles Person-
ally, however, we say “ Yes,” because, as we have
already remarked, the laity arc apt to think very
hightly of the disease, and also because 1ts complica-
tions are more than ordinarily dangerous

RuBELLA, ROTHELN, OR GERMAN MEASLES

We approach the consideration of this discase with
considerable diffidence, because thete can be no doubt
whatever that the term “ German Measles ”” 18 not n-
frequently adopted when o difficulty of diagnosis
presents 1tself  Still 1t must be admitted that there
are cases 1 which we have a distinet and definite
disease, which 1s neither modifiecd measles nor yet
modified scarlet fever This particular disease 18 to be
termed Rubella 1t 18 practically never met with, how-
ever, save m epidemic form

Sympioms -1t 1s very infectious, shows few or no
prodromal symptoms, and has an incubation period
which has been variously stated by different observers,
but which 1 the majority of cases 18 practically the
same as that of measles At the outset the temperature
18 usually somewhat rased, and there 18 often a con-
siderable degree of core throat The rash assumes a
papular form, and this 1s usually the first sign of the
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fever Swelling of the glands in the neck 18 net un-
<ommon, and nasal catarrh 1s frequently present
The rash 1s often slight in extent, and 1s never of long
duration, and 1in the majonity of cases the rash has
faded and the temperature become normal within
two, or at most three days from the onset of the illness
Desquamation 15 frequently seen, resembling more or
less closely that of measles

Complications —(lomphcations are practically un-
known, and beyond mvolvement of cervical glands
there 1s probably no complication which 1s at all
noteworthy m character

Dragnosis —Great care should be taken to avoid
using the term 1ubella when the case 1s really a mld
one, cither of scarlet fever or of measles There 1s
no vomuting as a rule, and the rash on the face does
not occur m the form of a defimte flush as 1t does
in scarlet fever Tenderness of the posterior group
of cervical glands 1s often a marked diagnostic feature
of 1ubella Tt 15 more difficult to distingmsh this
discase from a mild case of measles All we can
say 15 that catarrhal symptoms are certainly much
less marked n rubella than they are in measles,
while the rash m the latter case 1s always more
definitely mathed upon the face than 1t 18 1n German
measles

Treatment -The patient should be kept in bed
and 1solated exactly as 1if the case were one of measles
He should be kept on a milk diet, and given a febrifuge
at regular intervals In other respects the treatment
resembles that of a mild case of measles
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SCARLET FEVER, SCARLATINA.

This 1s m some respects the most important of
the group of Infectious Fevers which we are at present
considering  Cases of this disease differ very mark-
edly one from another in regard to theiwr severity, and
also 1 regard to the conditions which are actually
present Scarlet fever 1s most commonly met with
during the last quarter of vhe year, although cases
may occur durmg any of the other months It generally
occurs in epidemics The most frequent source of
mfection 1s direct contact either with a patient, or
with something which has been used by him during
his 1llness Until recently, the view hcld by most
authorities was that the desquamating period 1s the
most wfectious and that the micro-orgamsm of the
disease 1s present 1n the scales which are shed More
recent 1nvestigations, however, go to prove that
infection 1s at all events more likely to occur from
the secretions of the patient The whole subject,
however, of the infectivity of scarlet fever 1s one
on which fresh light will probably be thrown at no
very distant date

The value of notification and of hospital treatment
of this disease has recently been discussed by some
of our leading sanitary authorities The tendency
scems to be to regard the hospital treatment of these
cases as of little consequence n reducing the death-
rate, although 1t 18 well known that the number of
cases dymg from scarlet fever has been enormously
reduced during the last decade

The period of imcubation 1s usually three days,
but patients may be attacked within twenty-four
or forty-eight hours after their contact with infection.
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Symptoms --For all practical purposes we may

consider scarlet fever as occurring in three distinct
forms —

1 Scarlatina Bemigna.-—This 13 by far the most
common form in which the disease presents itself
m actual practice. The onset 15 usually sudden

The child complans of sore throat and of sickness, and

actual vomuiting may be present  There 15 often con-

siderable headache and fever, fiequently accompanied

FahT
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Fie 10 ~Temperature Chut m a muld case of Scarlet P'ever

by dull achig pams m the mbs A tnpod of symp-
toms, namely, sore throat, yvomitmg, and headache,
18 very characterstic of the mtial stage of this disease
In addition we fd that the pulse s alwavs rapid,
and that the temperature 1= high  The temperature
may vary widely from 103° to 1067, while the pulse
may be 140 to 160 In very young children the discase
18 often ushered m by convulsions  Th+ throat when
. examined shows as a rule considerable redness, while
the tonsils may be cnlarged and somewhat congested
The rash usually appeas within twenty-four
Y



322 DISEASES OF CHILDREN

houts It 1s first seen on the chest, the neck, and
the arms The rash appears as a general redness,
and rapidly extends to the other parts of the body,
and eventually 1mphcates the face The child’s
skin becomes 1ntensely reddened The tongue now
begins to assume 1ts characteristic appearance It 1s
red, and the papille stand out m bold rehef, consti-
tuting what 1s known as the strawberiy tongue

Delirtum 13 not at all uncommon, and very fre-
quently we find that there 1s considerable swelling of
the cervical glands On the fourth or fifth day the
disease reaches its c111s, and then the temperature
usually begins to tall very gradually until 1t reaches
the normal about the twelfth day of the disease On
the seventh day desquamation usually beginsg It
takes place first on the chest, and last of all upon the
hands and feet 'The scales are at first very minute,
but eventually they become very much larger  Des-
quamation 18 usually complete 1 a fortnight, but 1t
may continue for three or four weeks

2. Scarlatina Maligna --These cases are unusually
scvere The rash always shows a tendeney to become
hemorrhagic The pulse 15 very 1apid and the tem-
perature rises 1n proportion to the pulse  Vomiting 15
often uncontrollable, and eventually the child becomes
delirious, subsultus tendinum being commonly seen
Such cases almost invariably prove fatal

3. Scarlatina Anginosa --In this form the thioat
presents characteristic features The tonsils are usually
greatly swollen and ulcerated, while the cervical glands
are very much enlarged Albuminuria 1s frequently met
with, and the patent becomes greatly prostrated.
Death 18 common ahout the end of the second week,
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but some cases maintain their vitality for a considerable
period, until eventually the discase assumes more of a
toxic nature,and we find evidence of septicaemia present

Complications —The complications of scailet fever
are very mmportant The most common 1s certainly
otirs medra which, if not properly treated, may eventu-
ally lead to cerebral implications  Albuminuria 1s also
frequently met with, and 1t 1s often present in the
milder cases of this disease  Albuminuna, 1n fact, 18
sometimes the only symptom which leads u~ to a diag-
nosis of scarlet fever, as i many cases 1 which 1t
oceurs the rash has been but shght, and may have been
passed over unobscerved  When albumimuna 1~ present
we mav have 1t associated with edema ot the face and
lower lumbs

Ot other complications we would mention arthrites,
which 1s very apt to be mistaken tor theumatism  In
fact, cardiac complications ate by no means uncommon
m connection with scarlatinal arthritis Occasonally
we have putulent effusion mto the joints, which of
course constitutes a very grave complication  Enlarge-
ment of the cervical glands 1~ fanly common and 18 more
hkely to oceur during the period of convalescence
Enlargement of the tonsils 1~ frequently met with, and
may remamn permanent  Other comphcations need
only be mentioned  They are  pencarditis and
endocarditis, pleurisy  with  effusion;, and  anemia,
which may persist for a considerable perlod

Prognosis  -Generally speakimg the younger the
child the graver the prognosts  Grave s ymptoms are
(1) severe throat affection, (2) persistently high tem-
perature, (3) very rapid pulse (4) constant vomuting,
and (5) dehrium,
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D.agnosis —The diagnosis of scarlet fever from
measles and rubella has been already considered The
distinguishing characteristics between this disease and
some forms of erythema have also been 1eferred to
elsewhere (vude Chapter XVI)

Treatment —Strict 1solation should be enforced, and
the room chosen should, if possible, be at the top of the
house The throat must m all cases be pamnted or
sprayed with some antiseptic  The diet 15 of great
mmportance, and should consist chiefly of nilk and milk
puddings, but for older children a Ittle thin bread
and butter may be allowed, while later on fish and
chicken soup may be given It 1s well, however, not
to allow butcher’s meat or eges for some time after
the temperature has become normal

During the period of desquamation the shin should
be sponged over datly with weak carbohe lotion, and
when the patient 15 able to be up he should be given a
warm bath cevery morning  In all cases he should ve-
main 1n bed for three or tour weeks from the appear-
ance of the symptoms, and he should keep the house
for two or three weceks longer

In the treatment of scarlet fever the two great risks
that have to be kept i view are, fustly, kidney com-
phications , and, secondly, muddle ear discase  For this
reason the throat and the diet requite special attention

With regard to the use or drugs in the treatment of
scarlet fever very hittle need be smd  Tag ammon acet
15 usually preseribed, and when albuminuria makes its
appcarance, t1act feir perchlor may be added with
advantage In jomnt affections sahcylates usually
prove effectual ~ When muddle car discase shows itself,
as 1t usually does by the presence of otorrheea, the
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car must be syringed frequently with warm boracic
lotion, and then carefully dried with cotton wool.
Very frequently 1n these cases considerable advantage
1s gammed by treating the nose and pharynx at the
same time

Mild cases often prove troublesome, as 1t 1s 1n such
patients that comphcations frequently supervene The
medical attendant should, therefore, be careful how he
speaks regarding any case of scarlet fever, and should
always 1msist on the patient bemng treated with the
greatest possible attention until absolutely convales-
cent

THe Fourtit DISEASE, SCARLATELLA

This 15 an mfeetious disease which 1s quite distinet
from 1ubella and measles on the one hand, and from
scarlatina on the other It was fust desciibed some
cighteen years ago, and up to the present time no
distinguishing name has been given to it beyond that
of The Fourth Disease Tor want of a better name
we have ventured to apply the tetm “ Scairlatella ” to
it This fever occuts in small eprdemics, which usually
break out during the spring months It appears to
have an incubation period of fiom one to thice weeks

Symptoms -The 1ash 15 usually the thst evidence of
the presence of this disease, but 1 some cases there may
be shght premdisposition aceompanied by headache and
anorexla  The rash 1s bught red and diffuse in charac-
ter It spreads very rapidly so as to involve the whole
of the patient’s body

In many cases the temperatuie is practically normal,
and, generally speaking, we may say that 1t never
assumes a high level  When the temperature tends to
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be high the pulse becomes rapd, and wvice versa The
tongue has not the characteristic appearance seen 1n
scarlet fever, though 1t may be shghtly fuired There
18 often some shght pharyngitis, and at times a mild
attack of tonsulitis  Occasionally there has been ob-
served some <wclling ot the postenor cervical glands

Desquamation occurs early, and 1s usually 1 the
form of small scales  There 1s certammly never any
actual pecling of the skin as such 14 observed n scarlet
fever At the end of a fortmght the patient 15 per-
feetly well and able to go about again

Complicutions  The only 1mmportant comphieation
that has heen noted 1~ enlargement of the submanillary
glands  In a tew coses albunimuna s present, but
never to any mathed extent

Treatment -—No  special  treatment 18 necessary
The patient should be kept warm in bed tor about
a week It s adwvisable, perhaps, to keep him on
hght dict and to give him mild febrifuges  In the
majority of cases the patient 15 able to retwrn to school

within three weeks trom the onset ot the discase

VARICELLA, CHTCKEN-POX

Chicken-pox 15 an infectious disease which, however,
usually runs a very mild course It 15 most commonly
observed between the ages of two and seven The
period of mcubation varies from ten days to as long
as three weeks

Symptoms —Vomiting, accompaniedd by  high
temperature, 1s sometimes obscrved at the outset
of the disease, more espectally m mfants  As a rule,
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however, the rash 1s the first evidence of the divease
At first the rash makes 1ts appearance as reddish
spots upon the skin, which presently become papular
and shghtly raised  These papules very rapidly be-
come vesicular 1 character, and 1t 18 this vesicular
stage which forms the typical skin lesion ot chichen-
pox  Within two days as a rule, the vesicles dry up
and crusts form n then place  Fresh ones, however,
keep constantly coming out, so that we may find
the disease m the papular stage m one place, i the
vesicular 1 another, and m the stage of encrustation
m quite another part of the body 1In not a few
mstances the vesicles hecome pustular i character,
and when they diy up and the cirusts have fallen
oft a certan amount of umbiheated <carnng remains
The 1ash often makes 1ts appearance fust upon the
wrists, but as a general rule the scalp 15 the fuist seat
of mvolvement The palate, pharynx, and mside
of the checks, when examined otten present distinet
vesicles On the other hand the palms of the hands
and soles of the feet are very rarely attacked

As each tresh crop of vesicles develops the tempera-
ture nises afresh  As a rule the temperature in chicken-
pox varies between 100 to 103 degrees  The tongue 1s
often furred, and the pulse ~ometimes shows a tendency
to be rapid Generally speaking, however, there
13 very httle constitutional  disturbance  connected
with this fever, and m the majorty ot cases all signs
of the disease have disappeared within ten days or
less The patient, however, should be considered
mfectious until all the crusts have fallen oft

Diagnosis —"The diagnosis of -hicken-pox 1s 1arely
difficult, but durning cprdemies of smallpox some
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confision may arise Cases of smallpox which have
been modified by vaccination are often very difficult
to distingmish from varicella For the differential
diagnosis, however, the reader 1s referred to the standard
works on general medicine

Prognosts —Chicken-pox. although a common dis-
ease, 1s usually an exceedingly mild one, and 15 al-
most never fatal It may, however, be followed by
comphecations  One of the most common of these
18 certamly 1mpetigo contagiosa  Anemia 10 also
worthy of mention, and 1t seems to develop most
frequently m those cases of chicken-pox that have
been allowed to 1un about during the height ot the
disease  Broncho-pneumoma 14 sometimes met with
during convalescence, and cases of nephritis have
been observed

Treatment —It 15 always advisable to keep the
patient warm 1in bed Tf the temperature 1s high,
febrifuges should be admimstered, and a milk diet
18 always desuable A very important part of the
treatment consists 1n preventing the patient from
scratching the skin. especially during the crusting
stage, as, if the scabs are prematwrely picked off,
permanent pitting may result  To aHay the itching
the skin may be dusted over with a powder consisting
of zmc oxide and starch, while, if preferred, calamine
lotion may be painted on with a brush  This lotion
has the following composition —

R Calamm ¢ o
Zmc1r Oxdh Ju
Glycerim an

Lig Calas ad 3v1
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Muwmps, INFECTIOUS PARQTITIS

This disease, which 1s characterised by mnflammation
of the salivary glands, 1s highly mfectious It 15 most
commonly met with during the spring and winter
montis, and has a very varable mcubation period,
which 15 usually stated as being between two and
thice weeks

Symptoms —The child 1s usually unwell for some
days, not caring for his food, and melined to be restless
and wmritable  Then he becomes feverish, and complains
of a distinet soreness on swallowing  After the lapse
of some hours distinet swelling of the parotid gland
may be observed, and the act of deglutition becomes
very difticult and pamdul, while the gland 15 exceedmgly
tender to the touch  Within two o1 three days the
correspondimg  gland on the opposite side becomes
affected, and when this occurs the outhne ot the child’s
face becomes quite obscwmed, ~o that 1t presents a
most remarkable and characteristic appearance  The
temperatute 15 usually found to be about 103°, but
soon becomes normal, only to 1wse anew when the
opposite parotid gland becomes involverd

Not uncommonly we meet with swelling of the
submaxillary glands alone, the parotid not being
affected , this constitutes what has been termed
Submaxtllary Mumps

Diagnosis —The fact that both parotid glands are
affeccted usually renders the diagnosis perfectly plain
»and clear  Suppuration ‘never occurs 1 the course of
mumps, and this fact distingushes 1t from other
glandular conditions If the throat be examined very
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little can be seen, and thix serves to diagnese mumps
from diphtheria

Prognosis —Speaking generally, we may say that the
prognosis of mumps 1s favourable There are, however,
some complications which 1t 1s well to keep in view  Of
these deafness, associated with otitis interna or meda,
1s one of the chief Of the others we would mention
orchitis, ovaritis, mastitis, and affections of the bramn,
the latter, however, only occuriing mn the worst cases

Treatment —The patient must be wolated, and, as a
general rule, 1t 1s well to keep him warm m bed  Locally
Iiniment of belladonna may be apphed to the swollen
glands  The diet should be mamnly tluid, and should
therefore principally consist of mlk, broths, and beef
jelbes A febrifuge may usually be given with advan-
tage, but there 15 no drug which will actually modify
the course of the disease The patient should be kept
1 bed for a week or ten days, and when he 1s allowed
to go about he should be warmly clad and protected
from chills

PERrussis, WHooriNGg-CoucH

This 15 a highly infectious and very dangerous dis-
ease In spite of this, pertussis, ike measles, 15 usually
regarded by the laity as a condition of httle importance
Epidemics are frequent during the winter and spring
It 15 one of the chseases which occurs with great fre-
quency during the fust year of hfe, and 1t certainly
becomes less common after the age of ten There
exists a very close relationship between measles and
whooping-cough, so that one often gets a history of,
succeeding attacks cf one or the other of these dis-
eases 1 the same child
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Whooping-cough seems to be especially common
m rachitic children, and 1t certainly proves more
often fatal mm such cases It 1s not infrequently
followed by tuberculous disease

Symptoms —Whooping-cough for purposes of de-
scription may be conveniently divided 1into three
stages —(1) Catarrhal, (2) Paroxy-mal, (3) Terminal

1 Tne Catarrhal Stage —~The child 1s evidently
ill, and presents the usual symptoms of a common
cold, or 1t may be shght bronchitis  The temperature
1~ generally raised  On examimation 1t 18 usually
difficult to determine what 1¢ really the cause of
the child s symptoms at this period of the discase
There 15 always more or less cough present which
may quite well be accounted for by the shght bronchitic
signs m the chest On the other hand, when the throat
i~ examned, the pharyns and tonsils may appear
somewhat red and congested, ro that a diagnosis
of pharyngitis 1~ often provisionally made  This stage
usually lasts fiom two to three weeks

2. The Paroxysmal Stage The cough continues
and becomes morc marked It comes on 1n paroxysms
m which we have a series of short coughs, followed
by a long mspuation o1 whoop, at the end of which
the child usually vomuts  Duumng the attack the
patient clings to 1ts parent or to a chair for support.
The face becomes (uite congested and the eyes somewhat
puffy-looking  The child often brings up a considerable
quantity of thick mucus Thes» paroxvams may
occur four or five times a day. as well as duimng the
night, and cpistaxis or subconjunctival hemorrhages
are farly frequent On exammation of the chest
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we 1usually find harsh vesicular breathing accompanied
by rhonchi and moist sounds The cough 1s invariably
worst at night This stage lasts for a varying period,
which may be a mon*h or considerably longer

3 The Terminal Stage —In this stage the parox-
ysms gradually become fewer and fewer until they
cease altogether The cough, however, may continue
for a very long time In fact there are many cases
in which the cough 18 persstent simply from the
effect of habit  Still, when we have a patient brought
to us complaining of a cough which has lasted for
some months after the attack of whoopmg-cough has
completely passed off, we should be very suspieious
lest pulmonary mischief of a tuberculous nature s
present

Complications Two ot the prncipal complications
of pertussis are bronchitis and broncho-pneumonta,
the latter bemg a not uncommon cause of death, more
especially mm 1achitic children  Tuberculosis 1s also,
anfortunately, a fanly frcquent comphcation It
usually assumes the form of a tuberculous broncho-
pneumonia  In such cases the child will be brought
to us, either because he 15 “ dwining ’* or has a cough
Subconjunctival hiwemorthages and epistaxis are fre-
guently seen, and cases of menmngeal hemorrhage are
also met with  One of our own cases, occurring 1n an
mfant, developed broncho-pneumonia, and a fatal
termination was ushered m by well-marked tetany

‘e

Dwagnosis —The diagnosis o whooping-cough 1s
always a matter ot considerable difticulty, unless tlie
zhild presents the symptoms of the typical paroxysmal
stage, or has a definite history of infection The points
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» rely on most are the presence of a cough which 1s
orst at night, the association of vomiting, puffiness
! the cyes, and an ulcer on the frenum lingue It
st be remembered, however, that a history of cough
hich 1s worst at might 1s frequently got m cases of
larged tonsils and adenoids, only such cases seldom
resent vomiting as a symptom, but show other symp-
s such as snoring at night, difficulty 1in nasal
reathing and fiequently have a characteristie facies
mlarged bronchial glands may also be mistaken for
‘hooping-cough

Prognoses —Whooping-cough 15 undoubtedly a dan-
crous disease, and 1f neglected 13 verv hable to prove
wtal  The presence of rachitis or of tuberculosis always
1akes the prognosis much graver  Apart trom these
here ate the dangers ot bronchitis with emphysema
emg set up, and of broncho-pneumonia which s a
wtly frequent compheation

Treatment -\l cases of whooping-cough should be
olated  In the trecatment of the patient two10oms are
ecessary  as fresh an 14 most essential - While one
oom 15 occupted by the patient, the other should be
ned 1t no chest condition 18 present the child may
e allowed to get up and to be out ot doors when the
ceather 1s fime  On no account must he be allowed to
nmx with other childien  Plentv ot good nounshing
ood must be given, and if there 15 much vomiting the
lnld should he fed immediately after a paroxysm

Vatous specitics have been recomn ended for the
reatment of whooping-cough ~ None, however, 13
cally of umversal service  In most cases & muature
f belladonna and bromuide of soda 1s adminstered,
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som~ such prescription as the followmng being very
suitable —

B Sod Brom gis \wvin
Tr Belladonn o
Glycerini Sn
Aq Dest ad 3iss

Sig —A tea-spoonful m watar evary three or four hours

Phenazonum, 1mn our experience, 1s not rehable,
nor are any of the special proprietary preparations so
largely advertised

Should any chest condition be present such as
bronchitis or broncho-pnecumonia, 1t must be treated
on general principles During convalescence, which 1~
apt to be somewhat retarded, a change to the sca-coast
or to bracing mountain air 1s to be recommended

Great care must be taken of the child for several
months after the attack of whooping-cough has passed
off, more especially if there 1s a tendency to tubercu-
losts  The chest should be examined at frequent inter-
vals, any existing cough being noted, and if possible
alleviated

DiPHTHERIA

This 1s a very infectious fever, and 1t 15 one of the few
1in which the cause has actually been determimed The
specific organism 18 the Klebs-Loffler bacillus, which
was first distinguished 1 1883  The organisms produce
the membranes, the toxins which they generate cause
the constitutional disturbance

The great snurce of infection 1s to be found in our day
schools, while milk may also act as a carrier of the germs
Sewer gas 1s to some uxtent to be looked upon as an ctio-
logical factor, but dampness 1s probably a much more
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potent cause Secretions from the nose and throat in
diphtheria are highly infectious, and 1t 1s by means of
these that the infection may be spread from a sick person
to others Children with adenoids, or enlarged tonsils, or
those who have any defects 11 the mucous membrane
of either throat o1 nose, are much more hable to be
attacked by diphtheria It 1s also very commonly
met with after scarlet fever and measles The age of
mcidence 1s from two to five years as a rule, and 1t 1s
much less commonly seen after the age of ten The
incubation period 1s from one to five days
Symptoms —The patient appears to be acutely 1ll
Sometimes the attack 15 ushered m by vomiting, or
1t may be by convulsions  The child complains of
sore throat, goes off his food, and may have attacks
of shivering  The temperature 15 found to be rawsed
On examining the throat a simple tonsilhtis 1s usually
all that can be made out, but within 24 or 48 hours
the typical membrane makes 1ts appearance It 1s
greyish white 1 colour, and 1s not casily separated
from the underlying mucous membrane It forms
first upon the tonsils, then upon the uvula, then upon
the soft palate  The pharynx may be completely
covered over The cervical glands are more or less
swollen 'The temperature as a rule 15 never very high,
a very common average being trom 100 to 102 degrees
The pulse 1s not particularly rapid, but 1t shows a
marked tendency to weakness Occasionally we meet
with slight rashes on the chest, arms, and sometimes
on other parts of the body It 1s well to remember,
pethaps, that even m a very bad case the temperature
may bhe quite normal Should 1t be found to be sub-
normal, we can almost certainly predict a fatal ter-
mination. Albuminuria 15 frequently present,
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IZ the casc 1s mild and treated with due promptness
and care, the patient’s symptoms will dechne within
a few days If, however, the case 1s a bad one, or 18
left untreated, we find a purulent nasal discharge
present, and very frequently the membrane extends
to the larynx, when we get characteristic croupy
breathing associated with marked pallor The child
1 such cases presents the picture of extreme dyspneea,
his respirations being rapid, his pulse feeble and 1t
may be irregular, while beads of cold sweat stand
upon the forehead

It sometimes happens that the throat affection 1s
extremely mild though there may be considerable
nasal discharge The disease, however, 1s quckly
arrested, and the child in such cases 1s often thought
to have been sutfermg from a simple nasal catarth
and ordmary sore throat These are the cases 1n
which we are most apt to tind secondary conditions
supervening, such as neuritis and cardiac affections

Complications —The complications of diphtheria are
both varied and important Albuminunia to a greater
or less extent 1s almost always present  Broncho-
pneumonia 1s occasionally met with, while affections
of the throat and otitis media are very common
The most important complication 15 that of paralyss,
which may involve either the heart or the peripheral
nerves (ardiac paralysis 18 met with in two stages
of the disease It may come on about the end of
the second week, and 1t 1s 1eadily recognised by the
presence of a feeble and irregular pulse 1t 1s the
late form of cardiac paralysis, however, which 1
of special interest This form may come on at
any time during the period of convalescence. It
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is apt to assumec the nature of sudden dilatation
The child becomes 1apidly dyspneeie, the pulse falters
and eventually fails altogether, the child very often
m these cases dymmg quite suddenly Peripheral
neuritis usually comes on durning the thnd o tourth
week of the disease, although 1t may not make its
appearance for two months When the palate 1s
affected the patient’s vorce assumes a nasal tone,
and food 1s 1egurgitated through the nose

Ocular paralyss 15 recogmsed by the presence
of diplopia, shight ptosis, and the patient’s mability
torcad  The lower limbs are not intrequently affected,
and 1n such cases the knee-jerks will be found absent,
while the patient will complam of numbness and
muscular  weakness  The wusual electrical changes
can also be demonstrated  Paralyses of the arms
and of the muscles ot the neck and trunk do oceur,
but they arc much 1arer

Diuagnosis —The  diagnosis, as a rule, presents
but httle difficulty  We have usually to distinguish
between a simple tonsillitis and a diphtheritic throat
affection  The diagnosis, however can only be made
with absolute certainty by taking o swab from the
affected parts It should always be taken from
the under surface and sides, and not from the
upper surface of the membrane

Prognosis — At the present time the result of any
case of diphthenia depends to a laige extent upon the
early use of antitoxic serum  As a rule, the younger
the child the graver the prognosis  The extent of
the disease 1n some degree also intluences the ultimate
1issue  Laryngeal diphtheria must always be looked
upon with considerable uncertainty  There 18 one

zZ
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compheation which considerably modifies the prognosis,
and that 1s heart fallure We have already referred
to this complication, but we may do so agaimn with
advantage There are really two varieties of heart
fallure met with 1n diphtherta There 1s first the
slow and progressive form i which the circulation
gradually becomes feebler and feebler, the patient’s
pulse tends to be irregular, the temperature becomes
subnormal, and the child shows more and more rest-
lessness He gradually falls into a collapsed state, and,
unless prompt remedial measures are taken, eventu-
ally dies Then there 1s the sudden torm of heart
failure in which very often the child, without any
previous warning, becomes dyspneeic and succumbs
without time being allowed to do anything for him
Treatment —In the treatment of diphtheria sunlight
and fresh air should never be neglected As soon as the
case 18 diagnosed, antitoxic serum should be adminis-
tered Two thousand units should be given at the
first 1njection, and this dose should be repeated within
12 to 24 hours if necessary, that 1s to say, if the local
throat condition, as well as the geneiral condition of
the patient, do not improve These injections should
be given at once, and we need hardly mention that
rigid antiseptic precautions must be adopted in giving
them The syringe, the needle, the patient’s sk,
and the physician’s own hands must be thoroughly
sterithsed The 1njection 1s best made mto the skin
of the abdomen, and the site of the 1njection should be
covered over with wool and collodion 1t 1s not un-
usual to find pretty extensive rashes and a shght rise
of temperature after antitoxic serum has been ad-
ministered , these, however, are of litle consequence
Local applications to the throat are usually advan-
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tageous, but these, of course, hold quite a secondary
position to the use of antitoxic serum Glycernum
acidi carbolict 1s a favourite local application, but
alkaline sprays may be substituted Cardiac and
other tonics are often necessary, while the feeding of
the patient 1s a matter of much importance Should
these measures fail, then either intubation or tracheo-
tomy must be peiformed, of these two the former 1s
much to be preferred T'fe wndications for intubation
are three in number (1) when the local condition
tends to get worse 1n spite of the use of antiseptic
serum , (2) when the general condition of the patient
does not 1mprove, but instead progressive weakness
18 displayed, and, (3) when we have evidences of
extreme dyspneea, such as marked indrawing of the
interspaces during respiration

The method of performing intubation 1s one demahding
considerable skill on the part of the operator. The
child should be enveloped 1n a blanket, and should he
on the nurse’s left arm His head should be kept
steady by an assistant A gag 1s placed in the mouth
on the left side The operator inserts his left fore-
finger 1nto the mouth, and lays hold of the epiglottis
The tube 1s introduced alongside the forefinger, and
whenever the epiglottis ais reached the instrument 1s
tilted straight upwards and then pushed down into
the trachea The operator’s finger should be firmly
held on the top of the tube so as to keep 1t 1mn posi-
tion, while the obturator 1s being withdrawn. Before
introducing the tube 1t 13 well to see that the obturator
18 neither too loosely nor yet too tightly fixed in the
tube. After the latter has been placed 1n position 1t
can be secured by means of strings or tapes, which are
brought over the back of the ears and fastened by strips
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of plaster When 1t 15 necessary to withdraw the tube
various methods may be adopted We may do so by
drawing upon the strings which are attached to the
tube, or we may push the tube up by pressing with
the fingers upon the front of the neck over the trachea
Faihng these methods a special instrument may be
employed, and m this case the left forefinger should
be 1introduced mmto the child’s mouth and carried
backward until the top of the tube 1s reached The
mstrument 1s then passed along the forefinger, closed,
and introduced into the opening 1n the tube It 1s
then opened up and the tube withdrawn

When all other methods fail, tracheotomy must be
resorted to. For a description of this purely surgical
procedure we must refer the reader to any good text-
book on surgery

INFLUENZA

Influenza 1s a very infectious fever, and one which
may attack the youngest chuld It 1s most commonly
met with during epidemics, but sporadic cases occur
every now and again The incubation period 13 gener-
ally stated to be from three to six days

Symptoms —In many cases the onset 1s quite sudden
and acute The patient complans of paimns in the
head, back, and lhimbs, while not uncommonly there
are vomiting and convulsions There 1s always a
marked degree of restlessness present in these cases
In others we have a catarrhal condition of the nose
and eyes with considerable cough, while a third class
of case presents more marked evidences of gastro-
ntestinal disturbance, diarrhcea forming a leading
symptom In all cases, no matter what the initial
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symptoms may be, we find evidences of cxtreme
prostration, marked restlessness, and a weak heart,
with feeble pulse and a tendency to syncope Con-
valescence after influenza m children 15 apt to be
considerably protracted

Complications —In  a few cases we meet with
vartous forms of skin eruptions, the most common
bemg a diffuse erythema  TLobular pneumonia 1s the
complicatton which 18 most to be dreaded  Tobar
pneumonia does occur, but 1s much less common
In not a few cases the discasc assumes the form of a
meningeal or typhoidal affection

Diwagnosis —The diagnosis of influenza 1s exceedingly
difficult and uncertain at the best During epidemies,
and when we have a history of direct infection, 1t may
become a comparatively sumple matter, but sporadic
cases must often remam undiagnosed  Pneumona,
enteric fever, malarna, and meningitis have all, to
some extent at least, a resemblance to influenza in
one or other of its vanled forms The diagnosis must
depend upon the presence of five factors --(1) temper-
ature, (2) hstlessness, (3) 1estlessness, (4) extieme
weakness of the body generally and ot the pulse in
patticular, and (3) the history ot direet infection

Prognosis —-Influenza i childien 18 usually a mild
affection Tt may, however, assume a severe form
Great heart weakness or the presence of influenzal
pneumonia always renders the condition of the patient
SerLous

Treatment —Kvery influenzal patient should be
1wolated, and all sccretions from the nose and throat
disinfected  Stimulation 18 nccessary even 1n the
mildest case, and drugs which depress the heart must
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on no account be administered If pan 1s present
it may be relieved by giving small doses of phenacetin
combined with acid acetyl-salicyl The nose and
throat should be treated by means of antiseptics
Complications must be guarded against, and when
they arise they must be managed in the usual way
Great care nrust be taken of the patient daring con-
valescence, when tonics and change of air will do

more to effect a rapid return to health than any other
measure

MALARIA

This 1s a somewhat large subject, and we can,
therefore, only find space to consider the leading
differences which this disease presents in 1ts attacks
upon children as compared with adults

Symptoms —These present greater variation 1n
children than in adults Convulsions, vomiting, and
1t may be delirrum take the place of the classical
mmtial chills met with i the adult Vomiting and
diarrheea are fairly common at the outset The child
often complains of feeling tired The hands and feet
become cold, and the temperature rises  Within two
hours the temperature falls, and the body heat 1s re-
stored TLater still the skin becomes hot and dry,
the pulse becomes more rapid, and the face 1s congested
Finally, within a pertod of two to three hours profuse
perspiration occurs, the temperature falls once more
1o normal, and the child drops off into a peaceful
slumber

Complications —Under this heading we shall name
conditions which are more frequently met with in the
child than in the adult, and although we have termed
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them complications they are in some respects orcinary
symptoms of malaria

We would note particularly the fact that gastro-
intestinal conditions are extremely common in the
child, while bronchial and pulmonary affections are
often met with Irritabihty of the skin 1s also fre-
quently noticed, while mn children who suffer from
malarial attacks, frontal headaches, neuralgias of all
descriptions, and cven necuritis may be met with
The spleen and even the hver are frequently found to
be ecnlarged, while the latter often presents a con-
siderable degree of tenderness on palpation  Finally,
a greater o1 less degree of anemia 1s always present

Duagnosis —The diagnosis of malaria, hike that of
mfluenza, presents considerable difficulty In every
case the blood should be examined during a paroxysm
for the plasmodium malarie It should also be borne
i mind that there 1s no leucocytosis in malaria, which
we get 1n conditions due to septic infections  The
offect of the administration of qunmme may also be
found very helpful i arnving at a correct diagnosis

Prognosis —The prognosis of malara n children 1s
on the whole good 1t 1s a disease, however, which
18 very apt to recur

Treatment ---The child should be removed, if pos-
sible, from the malarious district  Otherwise quinine
should be given shortly before the expected paroxysms
It 15 well tolerated by chuldren, and one grain may be
given for every year of age It may be given m mulk,
or 1n syrup, but on no account must 1t be admimstered
m tablet form Where dufficulty arises regarding its
administration 1t may be given in the form of sup-
positories A dose should be given three or four times
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a day, and one of these should be admimstered at
least four hours before the paroxysm 1s due The
complications will 1equire special treatment, and
where anzmia 1s marked the administration of iron
and arsenic 1s 1ndicated

Typuoinp orR ENTERIC FEVER

This disease differs very markedly i 1ts manitesta-
tions and course, when 1t occurs during childhood, as
compared with the same discase m adult hfe Enteric
fever 1s exceedingly rare under the age of two years,
and 1t 18 still uncommon to meet with it until after the
age of five

Pathology - ~-In every case therc 13 more or less
mfiltration of the sohtary glands accompanmed by
inflammation of Peyer’s patches The lower part of
the i1leum about the region of the ileo-cecal valve 1s
specially mvolved  The process rarely goes on to
ulceration, and consequently hemorrhage and per-
foration are but seldom met with Very early in the
course of the disease enlargement of the spleen takes
place, and this enlargement continues for about three
weeks This organ shows marked leucocyte infiltration
At the same time there 15 a considerable degree of
fatty degeneration of the heart, while the pancreas,
hver, and kidneys, generally show a certain amount of
inflammatory change The association of acute bron-
chitis with enteric fever 1s fairly common

Eberth’s bacillus has been found n the rose-coloured’
spots which appear o1 the abdomen, and this evidence
of the disease can usually be obtamed some days
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before Widal’s reaction appears The 1ncubation
pertod varies from one to three weeks

Symptoms —Before the onset of the disease the
patient 1s usually out of sorts for some days The
child 1s apt to be wrntable and cross, and 13 disinclined
to play with his toys The disease, however, usually
comes on pretty acutely, with headache, loss of appe-
tite, listlessness, pamns 1n the limbs, and gastro-in-
testinal disturbance, vomiting being specially common
Constipation 1s the rule, diarrheea the exception
In children epistaais occurs much less frequently than
1t does m adults The temperature rises progressively,
but 18 seldom very high A temperature of 102° and
a pulse of 120 are met with in cases of average severity
The resprrations are usually shghtly accelerated, but
if they are specially rapid, chest comphications should
be kept m view The tongue 1s fuired, but the abdo-
men 1% rarely painful The abdominal distension and
tympamtes, so frequently met with in the adult form
of the disease, are qute exceptional m children
Hemorrhage and perforation are rare, as ulceration
of the intestine seldom occurs Iiarrheea 1s never so
well marked when 1t does occur as 1t 1s 1 the adult

Two pomts call for special remark these are, the
spleen and the rose-coloured spots Too much reliance
should not be placed on the presence or absence of an
enlarged spleen, as in children 1t 1s often very difficult
both to percuss and to palpate this organ Neither
should too much attention be paid to the rose-coloured
spots, as petechiz arnsing from flea-bites are very apt
to mislead the unwary  When true typhoid spots do
occur they are generally best seen during the second
week of the disease, They are always most marked
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upon the abdomen, but 1n many cases they make their
appearance upon the back They assume the form
of small maculee which disappear on pressure

Nervous phenomena are very commonly met with
during the course of typhoid as 1t occurs in children
Lastlessness and drowsmess, delirrum and twitchings,
head retraction, and shght cephalalgia, are some of
the leading nervous symptoms Bronchitis of more
or less severity 1s almost always present Pneumonia,
however, 1s rare Affections of the throat and middle
ear disease sometimes supervene  Albuminuria 18
occasionally met with, but the most important com-
phication 18 tuberculosis, which 1s specially apt to
come on during the period of convalescence  The
convalescent stage, however, 15 usually fawrly rapid
and uneventful

Dwagnosis —Apart from the recogmition ot the
symptoms, Widal’s reaction 1s, on the whole, the best
diagnostic test at our disposal in this discase It 18
best carried out during the sccond week A small
amount of blood 1s readily withdiawn by puncturing
the lobe of the patient’s ear The blood serum 13 added
to a culturc of Eberth’s bacilhi If the patient 1
suffering from enteric fever the bacilli show clumping.
and lose their motile power

At 1ts commencement, and even during its course,
enteric fever may 1esemble quite a number of different
diseases  Tuberculosis meningurs may be dafferentiatec
by noting the slower pulse, the normal spleen, the
presence of tubercles 1n the choroid, and the absence o
Widal’s reaction Pnreumonia may be diagnosed by
observing the greater rapidity of the respirations ever
when no physical signs are present. The disease which
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presents most difficulty 1s perhaps acute milary tuber-
culossts  In the latter, however, Widal's reaction
cannot be obtained, while the temperature continues
to be raised long after the normal period for typhoid
fever has been reached, while at the same time the
streng*h of the patient becomes more and more dimin-
ished Even these points in some cases are not suffi-
ciently typical to warrant an accurate diagnosis, and
the condition may remaimn qute uncertain  Influenza
and malaria very often resemble enteric fever, and 1t
18 not always easy mn many cases to make up one’s
mind as to the diagnosis

Prognosis —This, as a rule, 1s good, but 1t must be
remembered that enteric fever may assume a grave
form 1n young children, more especially if they have
been previously weakened by disease  Tuberculosis
may easily be lighted up durmng the period of conval-
csconce, and should the tubercle bacillus gain an
entrance, the chances of the patient’s eventual re-
covery will be rendered much less certain

Treatment —The child must be kept absolutely
quiet 1n bed The diet should consist entirely of mlk,
ot of milk to which lime water has been added In
many cases peptonised milk becomes necessary, more
espectally 1f there 1s considerable vomiting  No
medicines are required beyond, perhaps, occasional
small doses of ol ricim, o1 of hydrarg subchlor If
the diarrheea 1s extreme, powders of bismuth carb
and pulv 1pecac co may be ordered with advantage

Nervous sympfoms are best combated by the
admimistration of small doses of sod brom If tym-
panites should occur, turpentine fomentations will
be found the best form of treatment. During con-
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valescence some tonic such as tinct nucis vom with
gentian should be ordered, and the patient sent to the
country Relapses are best avoided by strict attention
to diet, and care shculd, therefore, be taken not to
resume ordinary feeding until some time has elapsed
after the temperature has become normal

Erysiprras INFANTUM.

On the whole this disease 18 somewhat rare, and
accordingly a very short description will suffice

Symptoms —The disease usually makes 1ts appear-
ance as a faint reddish blush, which may be evident
on any part of the body It very frequently, however,
extends over the whole, or nearly the whole of the
skin surface The face 1s not ummune, but 1s tre-
quently the last part to be mvaded by the disease
The colour becomes much deeper within a day or
two of the onset, and the atfected parts very often
assume a somewhat dusky hue The areas ivolved
become swollen The temperature rises, and 1s usually
very high In bad cases 1t tends to assume a some-
what hectic type In favourable cases the affected
areas sooner or later resume their normal appearance,
and the temperature once more becomes normal
In severe forms of the disease, however, the tempera-
ture contmues to be raised, convulsions supervene, and
the child dies from toxemia

Prognosis —Even 1n severe cases the prognosis
18 fairly good As a rule, however, the younger the
infant the more serious does the case become, and
in bad cases collapse 1s apt to set in at a very early

period.



INFECTIOUS FEVERS 349

T'reatment —The patient should be 1solated and
the feeding carefully attended to Stimulants usually
become necessary , while at the outset, and even
during the course ~of the diseese, frequent doses of
hydrarg subchlor should be resorted to The apph-
cation of ichthyol diluted with water usually affords
considerable relief ~ Otherwise the treatment consists in
husbanding the patient’s stiength, and when necessary
small doses of strychnine combmmed with digitahs
should be given

TeraNUs NEONATORUM

This 18 an acute infectious disease, which fortunately
18 comparatively rare 1t 1s caused by Nicolaier’s
bacillus, and usually makes 1ts appearance during
the first two weeks of Iife

Symptoms —Very often the first thing that attracts
attention 18 a difficulty in nursing the infant owing
to muscular ngidity Twitchings are next observed,
and the jaws become fixed The arms, legs, and entire
body then become rigtd The hands are clenched,
and the thumbs buried in the palms, while the legs
are usually extended. The face generally assumes
a charactenstic expression with the hps pursed out,
and 1h the worst cases respiration becomes embarrassed
owing to interference with the diaphragm and other
resprratory muscles The temperature 15 usually very
high, and the pulse correspondingly rapid. The
child becomes more and more feebls, and finally
dies from exhaustion

Prognosis —This 18 a very fatal disease Re-
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covery, however, 18 much more frequent now than
1t was 1n former times

T'reatment —The use of anti-tetanic serum 1s to
be advocated m all cases, but certainly does not meet
with universal success The injection of curare 1s
always an available mode of treatment The ad-
ministration of chloral dissolved in milk and given
by the rectum 1s one of the most valuable means of
treatment at our disposal By adopting this method
m conjunction with the imjection of antitoxin or of
curare the intant’s sufferings are not only alleviated,
but nourishment 1s supphed i a form which admits
of fawrly ready assimilation.

WEIL'S DISEASE.§

This 1s not by any means a common disease, but
as 1t 18 occasionally met with 1t has been thought
advisable to include 1t in this chapter

Symptoms —In every case there 15 & certain amount
of jaundice which may be accompamed by vomiting
and constipation Albuminuria and even hamaturia
may be present The patient rapidly becomes prostrate,
and complains of headache and of pain 1in the neigh-
bourhood of the umbilicus On examination the
spleen and hver wil be found somewhat enlarged,
while palpation of the abdomen usually causes con-
siderable pamn  In many of the authentic cases pains
in the jomnts have been recorded.

Duagnosis —The presence of jaundice associated
with enlargement of the liver and spleen, and the
absence of Widal’s reaction, serve to differentiate
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this disease from acute rheumatism and from enteric
fever, both of which 1t may to some extent resemble.

Prognosis —The majority of cases recover, and
the disease 13 seldom prolongsd beyond ten days
or a fortmght '

Treatment —The patient should be kept m bed
and a milk diet ordered Beyond this httle in the
way of treatment 1s, as a rule, necessary. It 1s, how-
ever, advisable to give small doses of hydrarg subchlor
or of sod sulph During convalescence tonics and
change of air are indicated



CHAPTER XVI
DISEASES OF THE SKIN.

BEFORE considering the various diseases of the skin 1t
may be well to point out that there 15 probably no
single cutaneous affection which, 1f not actually pro-
duced by some constitutional condition, 1s not at
least aggravated by disturbance of the general health
Thus we have many skin affections which are more
or less closely associated with rheumatism, and we
know that cczema 1s gencrallv an indication of a
disordered state ‘of the blood 1t 1s, therefore, im-
portant to bear this fact mm mind, lest in our anxiety
to treat the local cutaneous lesion we entirely over-
look the general constitutional state of the patient
Another fact which 1s often neglected 15 the very
frequent complexity of the skin affections met with
in children Thus urticaria and scabies often occut
together, while psoriasis and eczema may be present
mn the same patient

We shall now briefly refer to those skin diseases
which are most frequently met with, omutting all
reference to those which are strictly syphilitic in origin.

ImpETIGO CONTAGIOSA

This 18 perhaps one of the commonest of all skin
diseases coming under treatment i the out-patient
departments of our children’s hospitals It is certainly

362
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much more frequently met with in children than in
mmfants The leston 18 typically vesiculo-pustular 1n
character, and flat It 1s usually seen 1n the stage of
encrustation, the crusts or scals being yellowish and
closely adherent, but if they have been irmtated by
scratching and contaminated by dust and dirt they
present a somewhat darker appearance There 1s
usually some 1tching present, but this 1s rarely marked
The commonest sife 1s the upper hip extending from
the lower nostrils, and also about the angles of the
mouth  The lesion may occur, however, on any part
of the face, and also on the hands, feet, neck, and even
about the buttocks, while a few patches are not un-
commonly met with on the scalp

The etiology of mmpetigo 1s sumple, the ultimate
cause being undoubtedly septic infection of the skin
It 15 most frequently found in school children, and
especially 1n those who are not kept clean A common
cause 1 infants 1s the sucking of the miquitous ““ com-
forter,” which 1s often coated with dirt of all descrip-
tions A running nose, and hps kept constantly wet
by the chewing of various cheap confectionery, are two
very strong predisposing factors n its causation  The
moist surface so produced forms a very suitable nidus
for the growth of micrococel, while the habit of picking
at the face leads to infection of other parts, and to
an aggravation of the local lesion It 1s not unusual
to find pediculosis capitis present as well, while n-
volvement of the lymphatic glands 15 often seen
Measles and varicella undoubtedly serve as predispos-
ing causes 1n some cases  Being contagious the disease
can be readily conveyed from one member of the
family to another.

The clhuef difficulty in duagnesis 18 to differentiate

2a
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mmpetigo from pustular eczema, and n some few cases
from scabies In the latter the intense 1tching 1s
usually sufficient to distingwmish 1t, while 1 pustular
eczema the eruption oscurs 1n patches, causes consider-
able 1irrtation, and 1s usually more widespread

The treatment 1s exceedingly simple, 1t vconsists
m —

1 Getting nd of all the crusts,
2 Applying some antiseptic omntment, and
3 Preventing the patient from irritating the lesion

The first indication 1s met by using a starch poultice,
or by applying ohve o1l to the crusts  The latter method
18 to be preterred, as poultices often serve to propagate
the discase by rendering the skin surface moist  When
the crusts have been got nd of, some such omtment
as one of the following may be applied, preferably
on pieces of boracic hnt —

—

v

hel

B Hydiarg Ammon
Paraffin Mollis

M TFiat Ung
Sig —To be apphed night and morming

o

B Ung Sulphurns
Ung Acid Bona
Ung Zma aipe

Sig —To be applied might and morning

In old-standing and neglected cases, cven after
careful treatment, the underlying skin may show
patches of discoloration due to the lesions for same
tume after a cure has been effected.
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URTICARIA

This affection 1s of very common occurrence, and
llustrates very well the law laid down at the beginning
of this section, that skin lesions almost invariably have
some constitutional condition underlying them The
lesion consists of wheals, which usually make their
appeatance quite suddenly  They vary in size from o
pea to a bean, and are usually surrounded by a 1eddish
maigin ~ Any portion of the skin may be covered with
these elevations, which ate intensely itching and
burning mn character The child by seratching causes
the adjacent skin surface to bleed, and to become
covered over with a number of hnear scars

The etiology of urticaria 1s usually said to be some
gastiie disturbance, but lack of cleanliness and skin
parasites, such as bugs, fleas and hee, undoubtedly
favour 1ts occurrence It should also be borne in mind
that certain drugs, such as belladonna, salicylate of
soda, and chloral may lead to an urticarnal affection
ot the skin

{1twearie s often  found to be very resistant to
treatment, and as a rule external applications do httle
good unless they ate combined with mternal remedies
It 18 well, therefore, in every case to mmquire carefully
for the presence of gastro-mntestinal troubles, worms,
and, we would add, rheumatism  Remedies appro-
priate for these conditions must in all cases be pre-
scribed 1t will frequently be found that the admims-
tration of bismuth combined with a httle hydrarg
subchlor does more good than Intions and omtments,
A very good powder 1s the following —
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R Bism Carb . gra. n tov
Hydrarg Subchlor gr } to ¥
Pulv Cinam Co gr.1 tom

Fiat Pulv  Mitte xu
Sig —One to be given thrice daily

Great care must be exercised as to the feeding of the
patient In the case of bottle-fed babies nothing must
be allowed save a simple milk and water mixture
Where solid food 1s bemg taken 1t 1s advisable to with-
hold pornidge, eggs, many kinds of fruits, and all
sweets and pastry The child should be fed largely
on milk and milk puddings

As a local application, a lotion consisting of half
an ounce of ichthyol to six ounces of water may be
tried Favourable results may also be obtained from
the use of an omtment containing one gran of thymol
to an ounce of vaseline Some cases resist all treat-
ment, and 1t 1s well to 1emember that 1n not a few of
these the presence of parasites accounts largely for
the aggravation and persistency of the symptoms

SCABIES

This 1s & common affection amongst children of the
lower classes It may, however, invade nurseries, and
1 such cases the mfection 1s usually carried by servants
As 18 well known the disease 1s due to the mvasion of
the skin by the acarus scabier, the female acarus being
the cause of the chief lesion, which consists mainly of
exconiated papules 'The site of the lesion duffers some-
what 1n children from that in adults Children usually
show most marked sizns of the disease about the ankles,
wrists, abdomen, and buttocks. The way in which the



DISEASES OF THE SKIN 35"

disease spreads 1s undoubtedly by scratching, as bz this
means the acan find a lodgment under the nails, where
they breed The palms of the hands often bear traces
of the disease in children, whilc even the face 1s some-
times mvolved In long-standing cases, however, the
eruption may show 1tself more or less all over the body
It 13 by no means uncommon to find scabies 1n asso-
ciation with urticaria or with eczema The irnitation
of the skin produced by scabies tends to cause eczema,
even 1n those portions of the cuticle which are un-
attacked by the acarus

The leading symptom presented by scables 1s
stching, which 1s always wntense, and always most severe
at niwght, when no doubt the acarus 1s most active
The 1tching leads the patient to sciatch the affected
parts, and so we get not only papules, but also linear
marks, such as one often secs in urticaria and other
writable skin affections

The dwagnosis of scabies 1n children 1s not always so
simple a matter as 1t 18 mn adults The burrows i which
the female acarus lays her eggs should be looked for 1n
every case They show themselves as somewhat curved
linear marks, which usually have a vesicle or pustule at
the extremity The sites of the lesions should be kept
m mind, while eczema and urticaria must not be
mistaken for scabies It 1s well to remember, however,
that either of the last named may be present as well
mn a child suffering from scabies The intense 1tching,
which 1s always most severe after the patient has been
put to bed, 1s very suggestive, and should always be
mquired for

The treatment of this affection consists 1 bathing
the child with hot water and soap, and after drying,
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a littls sulphur omtment diluted with vasehine should
be rubbed well into the affected parts The under-
garments and bedclothes should be changed, and
those 1n use thoroughly boiled and disinfected before
being used again The omtment should be employed
for three or four nights in succession The following
formula has been recommended, and 1t 1s certainly
well suited for children —

R Sulphur Sublim
Balsam Peruv
Adipis

-
=i
TRY

M TFiat Ung
Sig —To be apphed as directed

Where the case 1s comphcated by eczema 1t 18 un-
wise to recommend bathing, and rehance must be
placed on the use of unguents alone Many cases of
scables are found to resist ticatment simply because
the clothing woin by the patient has not been thor-
oughly disinfected Infected bedelothes are also a
frequent source of recrudescence of the discase, even
after a cure has become established

EczeMA

True primary eczema, e, eczema due to a dis-
ordered blood condition, 18 somewhat rare n infancy
and childhood When eczema does occur, 1t 15 gener-
ally secondary to some such condition as pediculosis,
scabies, 1mpetigo, or seborrhcea  Primary cczema
may, however, arise during teething, or in a child suffer-
g from rickets In this disease, indeed, 1t 18 not
uncommon to meet with a catarrhal dermatitis  Again,
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a true primary eczema may be present in conjunction
with gastro-intestinal disturbances

The lesion of eczema 1s rarely simple It may be
erythematous, papular, or even vesicular in character,

while 1n the later stages scales and crusts are often
met with

Eczema may affect almost any part of the body Thus,
we may meet with 1t on the face and upper limbs, and 1n
these positions 1t usually presents 1itself as an erythema
with scars The skin when irritated shows more
or less exudation, while the trunk and lower limbs
may be affected as well The papular form may occur
on the face, hmbs, and body, and when the lesions
are scratched we get crusts and scabs, so that the
disease may closely resemble scabies  Veswcular and
pustular eczema may also occur, and 1n the later stages
these forms tend to be very severe They arc specially
met with in the secondary varieties of the diseasc.

Intertrigo 15 1eally a form of eczema It may
be met with wherever skin surtaces touch, and hence
we get 1t very commonly m the growms, axille, and
at the bend of the elbow The surface, in these cases,
18 very fiery and mowt The cause of mtertrigo
18 the constant irmtation of the skin by sweat and
other secretions

The variety known as dry eczema, in which scales
form a prominent part of the lesion, may occur
secondarily to any of the forms already named, but
1L may be primary in ongin, and then 1t 1s very difficult
to diagnose from psonasis The following ponts,
however, may prove helpful In eczema the outline
of the patch 1s indefimate, whereas 1 psoriasis 1t 18 sharp
and well-defined = In cczema the lesion s usually
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mowst at some time or other, this 1s never the case
with psoriasis There 1s usually a certain amount
of uching present in eczema, while 1in psoriasis there
18 none as a rule The position of the patches should
not be too much relied on, for psoriasis in childhood
may affect the flexor as well as the extensor aspects
of the body Fnally, 1t should never be forgotten
that eczema may complicate psoriasis

There 1s a form of eczema cccurring wn wmfancy which
deserves separate mention. It often begins with sebor-
rheea of the scalp, or it may start behind the ears as an
ntertrigo, or 1t may even have 1ts origin in a blepharitis
This variety of eczema 1s usually met with on the face
and scalp The skin 1s very red and inflamed, and
moist 1n places There 1s often)very great itching,
and the patient 1s apt to tear the parts with his nails
It 18 usually very resistant to treatment, and as each
tooth 1s cut the condition becomes aggravated It 1s
perhaps, most frequently seen in rachitic babies, and
n those who are badly fed.

Of the treatment of eczema much might be written
The mam pomt to keep in view 1s that the external
treatment must always hold a second place The
general constututional condition must furst of all be
attended to. Thus, if the child 1s rachitic, he should
have cod-hver o1l and other suitable remedies Gener-
ally speaking, most cases of eczema are greatly benefited
by a course of alkahne powders, to which a gramn or
less of calomel may be added, while in every case
strict attention must be given to the diet, one con-
sisting of pure milk being often exceedingly beneficial
So far as external treatment 18 concerned, all crusts and
scabs must first be got rid of by means of starch poul-
tices, or better still, by the apphcation of o1, as the
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former are apt to macerate the skin The lesions
must never, under any circumstances, be touched
with soap or plain water They may be washed, if
need be, with starch water, cor, in the case of older
children, oatmeal water may be employed The reason
for this 1s that bathing with soap simply washes away
the newly-formed cuticle, and so retards the healing
of the lesion The best general apphcation in a case
of eczema 1s an omtment contammng bismuth and
zinc, such as for example —

B Bismputh Oxada . A
Zmer Oxida 2188
Adip Lanz Hydros
Paraffin  Molls . ad %88

M That Ung

Sig —To be used as directed.

All sources of wrritation must be removed, such as
pediculi, scabies, and the hke If seborrheea of the
scalp 1s present this must be attended to In every
case the child must be kept from scratching the affected
parts, and 1in young children 1t may be necessary to
put the arms in pasteboard splints, or to pmn the
sleeves to the gown Crusts usually accumulate very
rapidly after they have been removed, and therefore
the parent or nurse should be carefully nstructed to
keep on removing them as soon as they show signs of
recrudescence  When the face 1s affected by eczema,
1t may be necessary to cover i1t up with a mask of
lint, on which the omtment has been previously spread

The treatment of intertrigo consists in keeping the
parts thoroughly clean and dry, and for this purpose a
dusting-powder consisting of equal parts of powdered
starch and of the oxides of zine and bismuth, will
often be found extremely valuable.
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Ir chronic cases of eczema nothing gives so much
satisfaction as the well-known Lassar’s paste, the
composition of which 1s as follows —-

B Acid Sahicyhe grs v tox
Zmer Oxidi
Amyli Pulv ia Bss
Paraffin Moll %
M TIiat Pasta

It must never be forgotten that some cases of
eczema resist all treatment until the general health
has been improved, and hence, 1n every case, atten-
tion to this matter 1s of the utmost importance

PsorIAsIs

This 1s not such a common affection i childhood as
some of the other skin conditions which we have already
considered In fact, 1t 1s extriemely rare to meet with a
case of psoriasis under the age of five years It 1s essen-
tially a dry and scaly disorder of the skin  The lesion 1s
usually punctate It may occur on any part of the body,
even on the face, and 1t 18 1mportant to remember that
n the case of children 1t 13 not nearly ~o typically met
with on the extensor aspects as 15 the case mn adults
The scales are somewhat silvery and shining i appear-
ance, and are always loosely adherent to the under-
lying skin  Itching may occur 1n connection with this
disease, but 1t 1s never a marked feature Psoriasis 18
very apt to recur, so that when once a patient has
contracted the disease there 18 always a tendency for
him to suffer from 1t at some future period

The etiology of psoriasis 18 somewhat obscure, but
very often a hereditary history can be obtaned
Personally we incline to the belief that rheumatism
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is very often a cause of the disease, although state«
ments to the contrary have been made by competent
dermatologists  All the same, some of the most marked
cases of psoriasis which we havz met with have been
m children who were either rheumatic themselves, or
had a family history of this discase In view of this
fact, 1t 1s possible that those who maintain that psoriasis
1s not rheumatic in ougin have not sufficiently ac-
quainted themselves with the numerous and varied
forms of rhcumatism as 1t occurs i children

The fact that psorwasis s often complicated by
eczema cannot be too strongly emphasised, as the
two diseases are frequently confused The diagnosis
has already been considered, but we would again point
out that the outline of the patch 1 psoriasis 18 always
sharp and well defined, whereas i eczema 1t 18 more
ot less mdefinmite

The treatment ot psonasis 15 not always a simple
matter  Keeping i view the possibility of its rheu-
matic onigin, 1t 15 usually advisable to give salicylates,
cither n the form of sahievlate of soda,or, perhaps better,
acid acetvl-saheyl which 1s more palatable  There can
be no doubt whatever that these preparations have a
marked influence over this disecase, and this faet
alone 15 1 keeping with the rtheumatic theoy as to
1ty causation In addition to the admimistration
of salieylates internally, hot alkahne baths prove
very beneficial  The child should be kept m the bath
for at least half an hour By this means the scales
are loosened and the cutancous circulation stimulated
The best external 1emedv 18 perhapy chrysarobin,
and the followmg prescuiption 1s of general use —

R Chrysarobin grs v -x
Paraffini Mollis 3
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Another method of using chrysaiobin, and one
from which good results may be obtaimned,1s to employ
1t 1 the strength of one to ten of flexile collodion,
which 1s painted over the affected parts

A word of warning 1s necessary with regard to
the use of chrysarobin This substance must never
be applied to the face, as 1t will certanly produce
severe Inflammation of the skin  Great care must
also be exercised in applying 1t to the scalp For
the face and scalp we prefer an omtment containing
10 grains of hydrarg ammon to the ounce ot vaseline

Direct sunhight often mmproves these cases very
much, and accordingly the patient should not only
be out in the open air as much as possible, but the
affected parts should be exposed to the sun’s rays
whenever this 1s at all feasible The parents should
always be warned that psoriasis 1s not only a somewhat
difficult disease to treat, but that 1t 18 also one which
will almost certainly return

ERYTHEMA

Erythema, or redness of the skin, 1n a condition of
very frequent occurrence, both m infancy and during
childhood  We have already considered intertrigo,
which may be looked on as a vartety of erythema,
although we classed 1t under the general heading
of eczcma There 18 a form of  crythema known
as E pernio, or chilblains, but 1t 1s not necessary
to do more than mention this condition here There
still remaimn, however, three forms of erythema
to which we must allude somewhat briefly

I. E. Nodosum.—In this condition we find small
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nodules presenting a lhvid colour These may be
exceedingly painful, but 1t 15 well to remember that
they may occur with wonderfully lttle pain Gurls
secm to be more commonly affested than boys These
nodules are usunally met with on the legs, but they
may occur on the thighs, buttocks, and even on the
arms They usually appear pretty suddenly, and
during their dissolution they undergo various dis-
colorations, somewhat after the manner of bruises.
The child 18 usually in a poor state of health at the
time of their occurrence, but the great cause of E
nodosum 1s, 1n all probability, rheumatism We
have met with 1t also mn tuberculous children

The f1eatment consists mn administering salicylates,
with an occasional calomel purge, and applying an
omtment containing two drachms of ichthyol to
the ounce of lanohn

II. E Symptomaticum.-—The skin of children 1s
often observed to be unusually red, and this redness
may ecither occur 1n patches, or be general and diffused
all over the body The child’s temperature may
be raised and the redness may be evanescent, though,
as a rule, 1t tends to disappear and reappear with
provoking persistency The lesion may be punctate
or macular , 1t 1s often papular in character, so that
when the hand 18 rubbed over the skin one has the
feeling imparted as 1if the skin were full of tiny shot

The origin of many of these cases 1s not by any
means easy to determine, 1t should be remembered,
however, that belladonna, salicylates, quinine, and
chloral may produce an erythema of this nature
One of the most marked cases which we have ever
geen was 1n g rheumatic child of six years, his tem-
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perature was 101°, and he complamned of pams 1n
his legs He had patches of purpura behmnd' both
knees He was thought by the parents to be suffering
from scarlet fever On the third day both wrists
became markedly swollen and stiff, and the patient
complained of his throat being sore  All the symptoms
cleared up after a course of sahcylate of soda

III E Scarlatimforme —In this case the colour
of the rash 1s usually a bright scarlet, and 1t may
be punctate, but 1s often diffuse  The rash s usually
preceded by febrile symptoms  Desquamation occurs
between the third and the sixth days  There 15 very
often a certain degree of sore throat, and there seems
to be a special form associated with marked pharyngitis
and tonsilhtis, i which the temperature 15 high and
the symptoms somewhat serious Tt 15 umportant to
distingmish this form of erythema from scarlet fever
This 18 not always easy, but the following pomnts
will prove of some assistance  In contiadistinction to
scarlet fever, this rash does not hegin i any definite
situation, and 1s not accompanmied by the typical
strawberry tongue The pulse 1s usually not so rapud
as 1n scarlet fever, and vomiting rarely occuts

The treatment consists 1n giving febufuges, i ap-
plying calamine lotion to the skin, or dusting 1t
over with powdered starch  When the throat s
affected, 1t will bhe necessary to use some local anti-
septic pant, such as—

B Glycer Acid Carbol A
Gl cerimi v

In spite of what we have said, there will always
remain a mmmum of cases 1n which 1t 1s impossible to
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distinguish E scarlatimforme from genuine infectious
fever

SEBORRH (WA

There are two vaneties of this disease, one, seborrheea
sweea, which 1s probably always parasitic in origin, and
the other, seborrheea oleosa, which 1s really due to a
hyper-secretion of the scbaceous glands S sicea
starts on the scalp, and as a rule we find more or less
extensive formation of crusts, especially when the dis-
ease occurs m infancy  These crusts may be either
very fuie and dry, or they may be coarser in character
and greasy, so that the hairs become matted together
In any case the hair always becomes coarse and brittle
over the seborthoete patches, and eventually alopecia
1esults, which, however, 1s never permanent  Sebor-
thea may affect the eyebrows, face, and other parts
of the body In young children S oleosa causes the
affected sutfaces to become covered over with se-
cretion, and still later we find crusts forming just as
we do 1 the other variety of the disease It 1s by
no means uncommon to find impetigo or even eczema
developing 1 connection with seborrheea

Seborrheea of the scalp has to be distingumshed from
psoriasits  In the latter the hairs are never shed, while
the scales are always more silvery and ghstening than
mn seborrheea, and they are never greasy as in the latter
discase

It 18 almost impossible to distinguish 1 children
between eczema of the scalp and seborrheea, and indeed
hittle practical good results from attempts at such a
refinement of diagnosis

Seborrheea may readily be confused with rnngworm
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of the scalp, but 1f we remember 1n rimgworm to look
for broken hairs, and in seborrhcecea to look for shed
hairs, there will be hittle difficulty in distingumshing
the two diseases In difficult cases the aid of the micro-
scope may be called mto play

The treatment of seborrheea 1s exceedingly simple
All crusts must first be completely removed by thorough
soaking with o1l The parts should be exposed to direct
sunlight, and the general hygiene of the patient should
be attended to Feeding must not be neglected, and
especially 1n infants 1t 18 well to inquire as to the nature
and regularity of the feeding The general nutrition of
the patient must always be attended to  The following
ointment will 1n most cases effect a speedy cure —

B Hvdrarg Ammon grs v
Sulphur Precip grs xv
Adip Lano Hydros:

Ung Zmci aa %ss

Pepicurosis CAPITIS

We need not hinger over this unfortunately too
common disorder The nomenclature sufficiently in-
dicates the cause of the disease Lack of cleanliness
certainly favours the growth of the pedicul, but 1t 1s
well to remember that children so infected are usually
i an indifferent state of health If one draws a line
across the scalp from ear to ear the affected region
will almost certamnly be found posterior to this hne
In other words 1t 18 the occiputal reqion of the scalp
which 18 invased by these parasites 1t 18 well for
the unimitiated to know that parents usually call this
affection ‘& breaking out of the head,” or 1t may be,
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an “irmtation of the scalp ” In all such cases the ova,
popularly known as ‘ nits,” should be looked for.
These will be found glued to the hair, and in old standing
cases they will be found 1n large numbers extending to
the very tips of the hairs  Kczema and sebortheea are
very frequently present, while impetigo 1s not un-
commonly found 1n association with this condition
In fact one should make ot a general rule to look for
wnwvasion of the havrs by pediculy wn all cases of vmpetigo
The postertor auricular set of glands 1s sometimes
enlarged, and may be very painful

Treatment 13 exceedingly simple, but 1t must be
thorough and energetic 1f 1t 15 to be successful The
affected hairs should be well soaked 1n paraffin, then
thoroughly washed with carbolic soap After drying
1t 18 well to rub i some simple antiseptic omntment,
such as one contamning’ 10 grains of hydrarg ammon.
to the ounce of soft paraffm  The mts may be got
rid of by soakimg the affected hans with vinegar and
then applymg a fine-toothed comb It 1s not at all
necessary as a rule to cut the haiwr if this method of
treatment 1s carefully cartied out It 1s generally
advisable to place the child under tome treatment
for a time m addition to employmg local remedies.

ALOPECIA AREATA

In this disease onc or more bald patches are found
on the scalp A characteristic feature of these patches
18 that there w5 not a single haw present They have
always a more ot less curved outhne These patches
always show a Lvndency to extend peripherally The
skin surface mvolved is always smooth and often

2B
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presents a polished and shining aspect On examina-
tion of the hairs at the periphery, considerable atrophy
is usually found

There are two theories as to the causation of this
form of alopecia Sabouraud regards this affection as
parasitic 1n origin, while others, with some degree of
truth, look upon 1t as purely neurotic 'We meet with
1t 1 children who are ansemic, and in those who are
suffering from the cffects of malnutrition It 1s also
common enough after fevers, and one of our most
marked cases occurred after a severe attack ot facial
erysipelas

The only condition with which alopecia areata
may be contused 1s ringworm, but the suddenness of
its onset, and the fact that the area mnvolved 1s com-
pletely devorid of hais, together with the absence ot
stumpy hairs and of scales, 15 sufficient to distinguish
it In difficult cases microscopic examination of the
peripheral hairs will at once clear up the diagnosis

The treatment 1s often very difficult, and necessitates
great perseverance on the part of the parent and medical
attendant 1t 1s always well to sec that the child has
abundance of nourishing food, that he 1s kept in the
open air as much as possible, and that in addition the
scalp 18 exposed to direct sunhght Any tendency to
anzemia must be corrected, while most cases are bene-
fited by a course of cod-hver o1l and syrup hypophosph
co. In all cases a stimulating lotion, such as the fol-
lowing, should be prescribed —

B Tr Canthar dn
Iiq Ammon Fort. .3
Ol Ros Gerann gtt v

Spt Vin Rect ad v
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TiNEA TONSURANS

Tinea tonsurans, or ringworm of the scalp, 1s
usually regarded as a serious affection, and so no
doubt 1t 1s, as 1 most cases 1t proves exceedingly
tedious At the same time there 15 often considerable
laxity 1 connection with its treatment, and this no
doubt accounts for the chronicity of many of the cases.
In this disease we find small round patches upon the
scalp The hairs on the patch are short and stumpy,
and there are usually small scales upon the skin sur-
face, which may present a more or less reddened
appearance 'T'hese patches usually show a tendency
to mcrease both 1 area and also in number

Ringworm of the scalp usually attacks children at
the school age It 1s decidedly infectious, and the
infection may be conveyed by means of caps, towels,
brushes, and so on The patch of ringworm may be
single, and 1 this case 1t 18 apt to be fairly extensive.
At other times we meet with a number of smaller
patches  The discase may be caused by one of two
parasites , the commoner variety met with being
the Maciosporan Audouwnr 1In this case the patches
are single, or at all events few in number They are
of considerable size, and show many stumpy hairs,
while the outline 1s distinctly round. The spores in
this casc are very small and measure from 2p to 4u
This constitutes the typically chronec form of ringworm
The disease, however, in a small number of cases may
be caused by the T'richophyton Megalosporon In this
case the patches are less well defined, being small and
somewhat irregular in outhne. They are apt to be
numerous, and never show very many stumpy hairs
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or many scales The spores arc somewhat larger,
measuring about 3u to 5y These cases are much
more amenable to treatment, but, unfortunately, they

are less commonly mct with than the form already
desceribed

The method of examwning ¢ hav may now be referred
to Broken hairs should be chosen for examination,
and 1t 1s necessary to see that we epilate the hair bulb
The hair should first be washed m ether so as to dis-
solve out any fat globules, as these are very liable to
be mistaken for spores, and thereafter the hau should
be soaked for a few minutes mn hquor potasse  When
exammed under the microscope the hair bulb will be
found to show abundant spores, and the hawr shatt will
be seen to be divided longitudinally  Mycelial threads
can sometimes be seen running in the Jong axis of
the hair

The dvagnosis of ringworm of the scalp 1> a matter of
reat importance The pomnts on which most 1chance
I
‘can be placed are —

1st, The cucular outhine of the patch,
2nd, The presence of broken haus
3rd, The peculiar and somewhat characteristic

appearance of the scales when these are
present , and,

4th, The microscopic examination of the hair and
hair bulb

Tinea tonsurans may be confused with alopocm
although the latter has quite a distinctive appearance
Patches of psoriasis and eczema, when these occur on
the scalp, are also quite characteristic 1n seborrhoea
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the hairs have never the stumpy appearance that 1s
seen 1 ringworm  In distinguishing favus from
ringworm most rehance should be placed on the cup-
shaped appearance of the crusts, and on the micro-
scopic examination of the affected hairs The pecuhar
odour present in favus may also be helpful The
chloroform test should not be omitted in difficult
cases A piece of cotton wool soaked in chloroform
18 brought 1 contact with the suspected hairs Hairs
affected by ringworm at once become white This
phenomenon 1s never scen m favus, nor do healthy
hairs ever turn white on the addition of chloroform

There 18 a complication of tinea tonsurans which
deserves special mention  This 1s known as Kerion
In this condition we get acute inflaimmation occurring
over the patch A distinct swelling makes 1ts appear-
ance, which m some cases looks pretty much hke an
abscess which 15 beginning to pomnt  Very often
however, 1t has more the appearance of a carbuncle,
and pus may be seen oozing from the orifices of the hair
follicles Tt 18 not by any means so uncommon a com-
pbcation as some wnters would have us suppose
Personally 1t was tfound that most of our cases occurred
after the pateh had been wrntated by various domestic
applications

As we have already hinted, the treatment of ring-
worm 1s apt to prove somewhat tedious and disappoint-
g The most rapid method of cure 1s undoubtedly
epilation, followed by the thorough apphcation of
corrosive sublimate lotion This mode of treatment,
however, 1s very 1ately resorted to, for the stmple reason
that 1ts carrying out involves considerable time and
trouble on the part of the physictan Setting aside
epilation, a few practical hints may now be given as
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to thn method of treatment which holds out the greatest
prospect of success The first step 1n the treatment of
a patch of tinea tonsurans should be 1its thorough
washing with hot water and carbolic soap; this 1s a
most essential part of the treatment, and 1ts neglect
will undoubdetly prolong the coursec of the discase
After thorough washing any antiseptic omtment may
be applied We need not mention all the remedies
that have been suggested, but shall merely give two
suitable prescriptions —

B Chyrsarobin . grs X.
Ol Ohve . . 3
Adip Lanz Hydros: . 3

B Hydrarg Ammon grs xv
Sulphur Prxcip grs xv
Ol Olva an
Adip Lane Hydros: Edl

We would again emphasise the fact that the treat-
ment must be persistently carried out  Frequent
washings of the patches with hot water and carbolic
soap are very essential , but in doing this care must
be taken to confine attention to thc affected areas,
as otherwise the disease may be spread to other por-
tions of the scalp

X-ray treatment, if carefully carried out, 1s one
of the most rapid forms of cure available

Kerion should be tieated by boracic poultices,
corrosive sublimate lotion, and the application of some
simple antiseptic ontment, such as one containing
10 grs of hydrarg. ammon to the ounce of vaseline.

The wnfectious nature of ringworm must never be for-
gotten, and accordingly care should be taken to pre-
yent 1ts spread to other members of the famlly. Caps,
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towels, brushes, etc, must be kept for the patent’s
exclusive use  The medical practitioner 1s often
asked, When may the child return to school ? One
writer remarks that ‘shght scaliness in the patches
is always suspicious ” The practitioner should look
carefully for broken and stumpy hairs with a lens,
and 1t any are found he should apply the chloroform
test already described, and examine some of the hairs
under the microscope If there 1s the shightest sus-
prcion that the disease 1s still uncured, a certificate
enabling the child to return to school must on no
account be granted

TiNEA CIRCINATA

By Tinea circinata we mean ringworm of the body as
opposed to rngworm of the scalp In this disease we
get a ring-shaped lesion with somewhat pale centre
surrounded by a reddened and papular margin  To-
wards the outer side there 1s usually shght scaliness
to be observed

The disease 18 caused by the trichophyton megalo-
sporon  These patches may occur anywhere, and
they are common enough on the neck, chest, arms,
and legs, while they may even be found upon the face.
In some cases tinea tonsurans 1s present as well

The dwagnosis 1s not always easy Tinea circinata
may be mistaken for eczema margmatum. In the
latter, however, the border of the patch 1s apt to be
more raised m appearance, while there 13 more or less
mfiltration of the diseased surface  Another point
that 1s sometimes noticed 1s the occurrence of fresh
rings wmside the old ones, a condition which 1s never
seen 1n ringworm, The shiny, ghstening scales of
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psoriusis are sufficient to distinguish this disease from
tinea circinata In pityrasis rosea the patches are
oval 1n outhne, and more distinctly rosy red, while
the scales are exceedingly fine  Syphilitic patches
may sometimes be mistaken for ringworm, but in
these there 1s always a characterisitc appearance, and
there 1s never any umiformity of the lesions such as
15 seen mm the case of tinca

While the treatment of ringworm of the scalp 1s often
very difficult, that of nngworm of the body 15 usually
extremely simple The first essential to success 1s the
thorough washing of the patches with hot water and
carbolic soap  Thercafter tinet 10di fort may be
panted on with a brush —

B Ung Hydrarg Ammon.
Ung Sulphurs aad 388

TiNEA FAvosa

Favus usually makes 1ts appearance upon the scalp,
but 1t may affect other portions of the skin as well
In this disease small yellowish points appear over which
crusts eventually develop, which are yellow in colour
and cup-shaped From the centre of the cup one or
more hairs can usually be seen springing out The
affected hairs presently become bnttle and fall out,
8o that bald areas may result One never sees broken
hairs 1n the patches of favus, such as are met with in
tinea tonsurans The affected areas may be small or
large in size Favus 18 a somewhat chronmc affection,
and 18 attended by considerable itching At times 1t
breaks out as an epidemic in schools The odour of
the patches 1s usually said to resemble that of muice,
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but 1t 18 well to remember perhaps that a somewhat
sumilar odour 1s sometimes given off from heads which
are kept 1n a neglected state

The cause of the disease 1s the Achorion Schonleinu
When the hairs are examined under the microscope the
mycelial threads are seen to have a somewhat branch-
mg arrangement, while the spores are large in size and
often arranged in rows hke beads

The dwgnosis 1s farly easy, as the yellow cup-
shaped crusts and the characteristic odour generally
distinguish 1t from other skin affections It may,
however, be mistaken for psorasis, pustular ecczema,
and ecven for seborrheea

The treatment consists first of all m getting nd of
the crusts This mav be achieved by thorough -
unction with oil, followed by washing with hot water
and soap Once the crusts have disappeared epilation
may be resorted to, while one or other of the parasiti-
cides recommended 1 ringworm may be apphed,
such as, for example, a 10 per cent chrysarobin omt-
ment, or the unguentum sulphuris, or 1n some cases
an omtment contamning 10 gramns of thymol to the
ounce of basis In addition to the applcation of
ommtments the scalp must be thoroughly shampooed at
least once every day  In fact, the remarks which were
made with regard to the treatment of tinea tonsurans
are equally applicable 1n the case of favus In a few
cases this disease leads eventually to a form of alopecia
which 1s practically incurable Favus, however, 1s
fortunately a somewhat rare disease, and 1f thoroughly
treated at the outset i the manner indicated, the
prognosis as to complete cure 1s very favourable
indeed,



CHAPTER XVII
DISEASES OF THE NOSE, THROAT, AND EAR.
EprpisTAXIS

EPIsTAXIS 18 rare 1n mfancy, but 1t becomes more and
more common as the age of puberty approaches At
the latter period 1t 18 much more commonly met with
m the male than i the female

The cause of epistaxis, which 1s not 1tself a discase,
but merely a symptom, may be either local or con-
stitutional In the former case 1t may be caused
by injuries or the presence of foreign bodies The
habit of picking the nose often leads to hamorrhage,
and the bleeding in this case usually occurs from
the septum  Epistaxis also occurs 1n nasal diphthena
and 1n ulceration of the septum  Of the constitutional
causes, the commonest are perhaps rheumatism and
enteric fever, as well as pertussis and mitral disease
The amount of blood lost may be considerable, but
. the majority of cases the heemorrhage 1s but shght
Another cause of epistaxis which may be referred
to 15 the presence of adenoids As a rule, however,
1n these cases the blood 1s more likely to come from
the mouth than from the nose, and a common history
1s that the pillow 1 the morning shows the presence
of some blood-stained mucus

378
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Treatment —The application of cold, and the use
of adrenaln solution are usually all that 18 required.
Plugging may, however, become necessary When
a defimite cause 15 present th's must, of course, be
treated, and an examination of the heart as well as
a thorough local investigation of the condition of the
nose and throat should be made

AcUTE NASAL CATARRH

This 15 a condition which 18 very commonly met
with , m fact, infants and young children seem to
be far more hable to this disease than older persons
The cause 1s often found i the presence of adenoids,
although no doubt exposure to cold and wet have a
certain amount of exciting influence

Nasal catarrh would not of itself prove of much
1mmportance were it not for the fact that during mfancy
and childhood, 1t may prove the starting pomt for
more serious mischief It 1s a well-known fact that
an attack of acute nasal catarrh, if not carefully treated,
mav develop and eventually lead to the production
of acute bronchitis, and, 1t may be. of more serious
pulmonary mischief

The sym ploms are too well known to need description
In young childien the temperature may be fairly
high, and m imfants who are being nursed there may
be interference with sucking Deafness and otorrheea
may result should the catarrh spread to the Fustachian
tube The pharynx 1s very often mvolved as well

It 18 important to remember that in young infants
suffocative symptoms may readily be induced, as
the tongue 1s apt to fall back and obstruct the respiratory
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passages Severe nasal catarrh m infancy may lead
to depression of the bridge of the nose

The treatment 1s not .always an easy matter If
the patient 1s an infant, great care must be taken
that 1t reccives sufficient nourishment A warm
bath to which mustard has been added will often
prove very effectual if given at the very outset of
the disease Otherwise very lhttle can be done save
to apply vaseline or ohve o1l over the nostuls and
to administer ig ammon acet

CHrONIC NASAL CATARRH.

This disease 18 probably less commonly met with
in childhood than mn later adult hfe, but 1t 15 not at
all uncommon 1n children who have adenoids  Apart
from this we meet with 1t after measles and scarlet
fever more particularly

The leading symptom 15 the presence of thin watery
mucus, which from time to time 1s discharged from
the nose, while much of 1t finds 1ts way back down-
wards into the naso-pharynx This dischaige 1s very
apt to become somewhat purulent in character, more
especially when the condition occurs after scarlet
fever The presence of this secretion 18 very apt
to lead to wrntation of the pharvnx, thereby producing
a disagrecable tickling cough, which 18 usually worst
at might and in the morning In children so affected
mouth-breathing and snoring are frequently observed,
while deafness 18 by no means uncommon Ths
condition may also lead to headache, while attacks of
sneezing are very frequent In a certain proportion
of cases the posterior pharyngeal wall appears to
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be red and swollen, and presents a certain amount
of sticky muco-purulent secretion

The treatment 1s difficult and very often tedious
Tonic treatment usually succeecs better than anything
clse  Cod-hver oil, strychnine, and 1ron may be
given with advantage, while warm clothing and avoid-
ance of chills are important If adenoids are present
these should be removed A considerable amount
of relief may be obtained by syrtnging the nose night
and morning with an alkaline lotion contaming sodu
bicaib and sodu chlor, about 10 grans of each mn
a cupful of tepid water  Such children should spend a
good part of cach day in the open air 50 long as the
weather 15 diy and fine

Arrornic Ruinrrrs

This condition consists, as 1ts name mmphes, 1n
a progressive atrophie condition of the mucous mem-
brane of the nose, though the underlymmg bone may,
Lo a certain extent, be mvolved as well in the process
The characteristic symptom ot the disease 15 the
presence of a certamn amount of secretion of a purulent
nature, and possessing an extremely foetid odour
The condition rarely occurs m nfants, but 1s common
enough m childien Tt has been met with before the
age of five years, but 1t 1~ certainly much more common
between the ages of ten and fifteen  The cause of
the discase 1s somewhat difficult to explain  Various
theories have been advanced as to its origin It 1s
probable that in some few cases a tuberculous tendency
may be present. An anemic condition of the mucous
membrane may m some cases lead to its production
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Treatment —The use of an alkaline douche 18 helpful.
Jod-liver o1l and iron should be admimstered, and
attention paid to the general hygiene of the patient

AcuTE TONSILLITIS

In this condition one or both tonsils may be affected,
but as a rule the inflammaticn spreads from one to the
other The diseasc 18 specially common n rheumatic
children, though of course 1t may occur without any
special cause being assigned The presence of carious
teeth has 1 many cases a predisposing influence

Symptoms —The disease comes on acutely The
child 1s seen to be 1ll, and may complain of pan on
swallowing, though 1n quite young children dysphagia
may be altogether absent The temperature 1s also
high, and may be 100 to 105 degrees. The appetite
18 poor, and the tongue covered with a thick fur
Examination of the throat shows the tonsis to be
enlarged They are swollen and red 1 appearance,
while the uvula, the posterior pharyngeal wall, and
the soft palate are also seen to be distinctly red and
swollen to some extent

Treatment.—The tonsils should be painted with
glycerin acid boricr, and if the case appears to be a
rheumatic one, five to ten gramn doses of acid acetyl-
salicyl or of salicylate of soda should be given every
four hours During convalescence tonics are usually
necessary, as the child frequently shows considerable
evidence of weakness after these attacks
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CHRONIC TONSILLITIS

By the term chronic tonsillitis we understand
chronic enlargement of the tonsils This 18 usually
assoclated with the presence of adenoids, though mn
some cases 1t may occur independently of these It
may follow upon repeated acute attacks, as usually
after these the tonsis rarely return agamn to theiwr
normal size It 15 also very frequently met with
after mecasles and scarlet fever It may be present
atl birth, but 13 rarely met with before the age of three
years The enlarged tonsils are usually soft 1n character,
as distinguished trom the somewhat hard and fibrous
variety met with in the adult The enlargement may
be very considerable, so that the tonsils may meet in
the middle line

Symptoms —In the majority of cases the symptoms
are due to the presence of adenoids and not to the
mere fact of the tonsils bemng enlarged , should, how-
ever, the enlargement of the latter be considerable,
mouth breathing will occur and snoring during sleep.
The voice will have a nasal tone, and hearing may be
considerably mmpaired A disagreeable cough 1s very
often present, and 13 most common just after the
child has gone to bed In many cases enlargement
of the cervical lymphatic glands 1s found to be present

Treatment — Removal of the enlarged tonsils 18 the
only method of treatment which gives any satisfaction
Apart from this the local apphcation of 1odmne 1s 1n
some cases beneficial Though 1t rarely produces any
very marked effect upon the size of the tonsils, 1t
seems to diminish to some extent the attendant dis-
agreeable symptoms
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The formula generally employed 1s the following —

B Iodr grs v
Potass Todid grs xu
Ol Menth Pip mv
Glycerini Al

Sig —To be painted on the tonsils after breakfast and at bedtime

It 15 always important to remember, as has already
been pomted out, the connection that exists between
enlarged tonsils and adenowd vegetations

ADENOIDS

The term adenoids, or adenowd vegetations, 13 the
one which 1s most commonly adopted to signify hyper-
trophy of the pharyngeal tonsil 1t must be distinetly
understood that the latter structure 1s a normal one,
and 1t 1s the hypertrophy of it which constitutes an
abnormal condition  The pharyngeal tonsil 1¢ situated
i the roof of the pharynx, and extends fiom the pos-
terior nares to the anterior border ot the occipital
bone [t 1s a disputed point whether or not the pharyn-
geal tonsil may extend to the fosse of Rosenmuller
Yearsley, whose observations are always thoroughly
trustworthy, mamntains that an enlarged pharyngeal
tonsil 18 not uncommonly met with there, and that 1t
may also extend up to and even into the Eustachian
tubes

The pharyngeal tonsil 1s composed of lymphoid
tissue, which 1s covered over with cihated columnar
eptthelium, and has a fine network of blood and lymph-
vessels The 1ymphoid tissue 18 made up of delicate
white connective fibres with lymph spaces between
Lymph nodules are present in addition, and these are
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composed of groups of lymphocytes Inflammatory
changes are frequently met with, and the tissue may
undergo hypertrophy  Atrophy, however, sometimes

occurs, and this may be associated with atrophie
rhinitis

Two wvareties (according to Yearsley) are met
with —

(1) The fibrous or hard vanety, and
(2) The gelatinous or soft form

The adenoid mass may be cither sessile or peduncul-
ated The question of the association of adenowds unth
tuberciwlosts 15 a matter of considerable 1mportance.
Probably not more than 5 per cent of enlarged pharyn-
geal tonsils are tuberculous, and even m many of these
the condition may be quite latent  As a rule no other
evidence ot tuberculosis 15 found  Even 1n these cases
the condition 13 probably always secondary to infeetion
fiom tuberculous sputum, though 1t 18 quite within
the range of possibility that 1t may form the starting
pomt ot mischief elsewhere

Etiology —Adenowds are most commonly met with
during the period of early childhood The greatest
number of cases are met with after the age of three.
They may, however, and not infrequently do, occur
in infancy  The age hmit of greatest incidence 18
usually stated to be between six and fifteen They
are quitc as common 1n the one sex as i the other,
and very frequently several members of the same
tamily are found to suffer from this condition They
are met with fairly frequently in Mongohan 1diots and
also 1 cretins, though this 1s mevely a comncidence

2¢
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Diseases which have a tendency tn produce catarrh
of the upper respiratory passages hkewise those
which have a tendency to be associatea with adenoids,
and mm this respect rachitis 1s specially noteworthy
We find that ordinary colds of a catarrhal nature
specially predispose to adenoids, while the exanthe-
mata, notably scarlet fever and measles, seem to have
some causal relationship to adenoids, though we n-
cline to the behef that the latter merely become more
marked after an attack of one of these fevers In the
same way adenoids may be met with after attacks of
influenza, mumps, and varicella Diphtheria is more
apt to occur in children affected with adenoids than
in others, while this disease may be the starting pomnt
for enlargement of the pharyngeal tonsil Whooping-
cough 1s sometimes found associated with adenoids,
while repeated attacks of tonsilhitis or of pharyngitis
are very hable to be followed by the development of
adenoids It has recently been pointed out that nasal
douching, more especially with irritating substances,
may play a leading part in their production

A family history of tuberculosis can sometimes be
obtained, and 1n some of our cases rheumatism seemed
to play a part in thewr production Adenoids are
said to be frequent i children who are the subjects of
ocongenital syphils, but of this we have had no practical
experience Certain anatomical pecuharities have been
stated by some authors to result from the presence of
adenoids, but on the whole we inchine to the view that
many of these abnormalities have little or nothing to do
with their production, Lut are merely associated with
these growths. Thus the high palate and the con-
tracted jaws, so commonly met with when the pharyn-
geal tonsil is enlarged, are not necessarily due to this






Prare VIII —Male, wt 3 years, with Adenowds and  FEalarged
Tonsils  The open mcuth and the broad nasal bidge are well
brought out, wiilc saliva may he observed on the chin, and
mucus Just below the left nostrl

v fuce page 387,
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cause, as such conditions occur in children who cer-
taily cannot be said to suffer from adenoids So, too,
deviations of the septum, contracted nasal fossz, and
cleft palate may be found associated with adenoids,
but are not necessarily due to their presence

Symptoms —In considering the symptoms of this
condition we must be careful on the one hand to avoid
attributing too much to the presence of adenoids,
and on the other hand disregarding their presence as
a causal factor mn the production of pathological
states While there are undoubtedly many cases of
adenoids which present no symptoms whatever, we
have to consider cases which do give evidence of their
presence as they occur, first 1n infancy, and secondly
in childhood

1 In Infancy —Before the age of two years adenoids
always show a predominance of catarrhal symptoms.
Such children are apt to have difficulty n sucking,
while snufflng 1s extremely common A nasal dis-
charge, which may at times be blood-stained, 1s often
present Some cases, of which we recently met with
a noteworthy example, present a cough which so
closely resembles that of pertussis that i1t cannot pos-
sibly be distinguished from 1t  Occasionally there
may be marked difficulty i breathing, for which no
definite cause can otherwise be assigned

2 In Childhood —After the age of two years the
catarrhal symptoms persist, while those of obstruction
become superadded Children with adenoids have a
constant runnming from the nose, a condition of chrome
nasal catarrh The patient snores at night, and while
asleep lies with his mouth open Very frequently such
patients keep the mouth open auring the day as well.
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Restlessness at night 18 extremely common, owing to the
dufficulty of breathing, which 1s increased when the
child hes down The voice 1s apt to assume a nasal
tone, while hoarseness 1s a very constant accompani-
ment Children with adenoids are very hable to have
frequent attacks of ear trouble, deafness being often
a marked feature of the case This deafness may be
due erther to mechanical obstruction of the Eustachian
tubes or to otitis The child sooner or later becomes
anemic, and debihity associated with malnutrition
and gastric troubles 18 very common Owing to im-
perfect respiration the chest becomes deformed It
becomes narrow 1n front, especially at the upper part,
and as a whole 1ts respiratory capacity 18 diminished
Looking at the child from behind we note the rounded
shoulders, the projecting scapulze, and not uncommonly
a certamn amount of antero-posterior spinal curvature
The facial expression 18 often very typical The child
has a dull and stupid appearance The nostrils are
narrow, while the bridge of the nose 1s considerably
broadened On looking into the mouth the palate
will be found to present a very high arch, while the
jaws are narrow, and the teeth crowded together

[t 1s said that children with adenoids are more
hable than others to colds and to bronchitis, but as a
matter of fact these attacks of bronchitis are due,
not to the adenoids, but to an extension of the catarrh
which they are apt to produce

Apart from what has been already mentiqned, cer-
tain other conditions are frequently found associated
with adenoids, but as has been already pomted out,
this is very oiten merely a matter of coincidence.
We would specially mention their association with
night-terrors, catarrhal spasm of the larynx, asthma,
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enuresls, recurrent headaches, and even epileptiform
seizures Finally, we would emphasise the fact that
diphtheria seems to attack children with adenoids
more frequently than those who have no enlargement
of the pharyngeal tonsil The relation that exists
between deafness and adenoids 1s a very close one;
and accordingly, whenever a child suffering from deaf-
ness 1s brought for advice, the question of adenoids
should always be raised

Duwagnosrts —This 1s best made, not by symptoms
alone but by actual local examination of the parts,
which may cither be carried out digitally or by means
of posterior rhinoscopy

Treatment —Palliative treatment 1s usually of hittle
or no value, but occasionally syr ferrn 1odidi scems
to do good ()peratlve treatment, however, un-
doubtedly gives the greatest hope of success The
mdications for operation, according to Yearsley, are
when we have —

1 Symptoms ansing fiom nasal obstruction

2 Ear comphcations

3 Reflex disturbances

4 Obstinate post-nasal catarrh

5 Enlargement of the cervical glands , and, lastly,

he states that operation might be performed as a pro-
phylactic measure

The treatment after operation 1s of considerable
importance The child should be kept in bed for three
or four days Vomting of blood not inirequently occurs,
but this need not cause any alarm The child should
be mstructed to clear the nose regularly, and nasal
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breathing should be encouraged as much as possible.
Singing, reciting, and out-door exercises will do much
to promote complete cure

RETRO-PHARYNGEAL ABSCESS

This consists 1n the formation of an abscess between
the pharynx and the vertebral column This abscess
most commonly occupies the inore strictly oral portion
of the pharynx It may, however, occur i the naso-
pharynx or even in the laryngeal portion Tt 1s seldom
if ever met with after the period of nfancy Its
most common cause 1s septic infection of the lymphatic
glands which he behind the pharynx In a few -
stances 1t comes on 1n connection with cervical abscesses,
while 1n quite a number of cases 1t occurs 1n association
with disease of the upper cervical vertebrae

Symptoms —The first symptom to attract attention
18 usually difficulty in swallowing  Cough and dyspnecea
are usually next noticed The child shows a tendency
to keep 1ts head thrown back, and the neck may
be found to be more or less stiff The temperature
will be rawsed, and the child will present the usual
symptoms of a febrile condition In some cases
a defimte swelling can be made out just below the
jaw, while 1 other instances a tumour 18 present
behind the ear When the throat 1s examined, a
procedure which 1s not always easy in such cases,
distinct bulging from the posterior wall of the pharynx
can be made out If 1t 18 mmpossible to inspect the
parts, one of the fingers, preferably the lhttle one,
should be pushed backwards towards the posterior
pharyngeal wall
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Treatment —Free 1ncision 1s the only available
method of treatment The child should be firmly
wrapped round m a blanket and held in the nurse’s
arms. Having opened the mcuth an meision should
be rapidly made mnto the swelling, and thereafter
the patient’s head should be at once thrown forward
so as to avoid the contents of the abscess from gamning
entrance to the respiratory passages When the
condition 1~ the result of cervical disease the operation
may be performed from the neck, as by this means
more rigid antiseptic precautions can be observed,

but this 18 not necessary or even advisable in ordinary
cases

LLARYNGISMUS STRIDULUS

This condition 1~ perhaps more correctly termed,
Laryngospasm It occurs mn two classes of cases —

1 It may be present from birth, and constitute
what 15 known as Chionee Infantile Stridor  In this
case 1nspitation 1s accompanied by a curious croaking
sound which 1¢ fust noticed almost i1mmediately
after birth This sound occurs during nspiration,
and may 1n some cases become more crowing 1n
character It fiequently disappears for a time, but
I many cases 1s constant during both day and mght,
not ceasing even during sleep  There 15 rarely any
evidence of dyspneea, though mn some cases shght
sucking 1 of the intercostal spaces may be observed
This condition tends to disappear as childhood ap-
proaches It has becn described by a number of
observers, but the most commonly accepted wview
of the condition seems to be that the sound 1s the
result of a congenital narrowing of the aperture of
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the glottis, the aryepiglottidean folds being 1 contact
The fact that the condition tends to disappear as
the infant grows older tends to bear out this view
of the phenomenon 7t 1s only right to state that
other observers have arrived at the conclusion that
the condition 1s due entirely to a sucking in of the
upper aperture of the larynx as the result ot inco-
ordmation of the muscles

2 This variety occurs wn rachutic childien more
especially, though 1t may be met with in other cases
as well It differs from the first variety i the fact
that 1t only occurs at intervals, and 1s not persistent
The parents usually describe the condition by saying,
‘“that the child seems at times to catch his breath,
and to become stiff and black 1n the face” Indeed,
such cases are often brought to us with a history
of “fits” What we usually find 18 that the child,
apparently perfectly well 18 suddenly seized with
a spasm of the larynx, dunng which his breathing
18 mterrupted, and the hips and face become some-
what cyanotic As a rule a distinct crowing sound
can be heard at the beginning of the attack, while
the latter usually terminates as abruptly as 1t came
on with a prolonged laryngeal stridor In rachitic
children this reflex spasm of the larynx may be induced
by very shght causes such as a draught of cold air,
or by bemng suddenly startled

Treatment —During the paroxysm a hot bath
or a cold sponge applied to the chest usually cuts
the attack short Afterwards the constitutional con-
dition producing the disease should be treated Douch-
ing of the spme and the adminstration of cod-hiver
oil will usually prevent a recurrence
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AcUTE LARYNGITIS

This disease 15 sometimes termed false croup,”
but as croup 1s a name that should never be employed
the alternative term * false croup ”’ 15 still more to
be avuided The condition consists in swelling of
the mucous membrane of the larynx accompanied
by a certamn amount of catarrh It usually occurs
secondarily to naso-pharyngeal catarrh, while 1t may
lead to mflammation of the trachea and bronch
Cold and damp, and 1n some cases o 1theumatic pre-
disposition lead to this affection of the larynx

Symptoms —The temperature varies between 102
and 104 degrees The most characteristic svmptom,
however, 1s hoarseness associated with o morle or
less wrritating cough  In young children, owing to
the narrowness ot the larynx, 1t 18 not uncommon to
meet with very alarming symptoms The child may
suddenly show marked difficulty in breathing He
becomes excited, and unless rcehief 15 obtained he may
present all the evidences of a well-marked case of
laryngeal diphtheria These attacks are usually
called ““ croup ” by the laity, but they aie never asso-
clated with anything save a simple catarrhal laryngitas

Treatment —The child should be kept in bed and the
atmosphere kept somewhat moist by the use of a
bronchitis kettle, to which some oleum eucalypt1 has
been added In addition small doses of vin 1pecac are
advantageous  Should suffocative attacks occur tea-
spoonful doses of vin 1pecac should, if possible, be
administered with a view to induce nausea Hot
fomentations apphed to the neck are sometimes useful.
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CHRONIC LARYNGITIS

Naturally this condition 1s not nearly so common as
the acute form of the disease Its cause may be syphil-
1tic or tuberculous infection, while 1t may follow repeated
acute attacks The only symptoms present —nll be
hoarseness and cough

The treatment consists 1n attention to clothing, the
administration of smitable constitutional remedies, and
change of air

PapmmromMa LARYNGIS

This 13 the commonest of all laryngeal tumours met
with i childhood The condition 1s usually multiple
At first the leading symptom 1s that of hoarseness,
which tends to become more and more marked,
eventually dyspnea supervenes, which 1s always most
evident while the child 1s asleep, but tends to be present
while he 15 gomg about, as time goes on  Cough 18 a
variable symptom, but 1t 1s very often present When-
ever a child 1s brought with a complaint of hoarseness
which has been present for some time, and difficulty
on breathing which first showed 1tselt during the
nmght, but which 18 now evident 1n the daytime as
well, a very thorough examination ot the larynx
should be made

T'reatment —The only available treatment 1s removal
of the tumours, which, however, have always a distinct
tendency to recur The method of operation need not
be described in detail , 1t 1s sufficient to remark that
it often presents considerable difficulty
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OTALGIA

Pain 1n the ear 1s a very frequent symptom during
both infancy and childhood It 1s very commonly
met with during the dentition period, because the
inferior dental nerve which supples the teeth com-
municates with the optic ganghon which sends a
branch to the membranum tympam 1f the patient
18 an mnfant he will cry whenever the ear 1s touched,
and will be noticed to put his hand frequently up to
his ear, or to roll his head about on the pillow Otalgia
also occurs 1in connection with tonsillitis and enlarge-
ment of the tonsls  Aural furuncle 1s commonly a
source of excruciating pain, so also 18 external otitis
Accumulations of wax produce not only pain but a
varying amount of deafness as well

Lastly, we have to remember that acute otitis media
produces a pamn which 1s worst at night, and also on
swallowing, while 1f the case 15 a purulent one the symp-
toms often very closely resemble those of meningitis

T1reatment —In every case the cause must be care-
fully sought for, and if possible removed Warm o1l
dropped into the ear sometimes affords relief, so also
does hot salt placed m the finger of a glove Tailing
these measures one or other of the following prescrip-
tions may be tried —

B Tmet Opn
Tmot Belladonn ai 3n

Sig —Thirty drops to be warmed and placed on a pledget of cotton
wool to be insorted into the ear

B Cocain Hydrochlor .ogrs
Acid Carbol Liq 388
Glyoerm %ss

S1g —A few drops to be placed on cotton wool and mserted mnto ear
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DEAFNESS

Deafness 1s a very important sygaptom, and one for
which there 18 quite a variety of causes We would
specially mention adenoids, enlarged tonsils, and
pharyngitis  Accumulations of wax in the ear cause
not only deafness but also a certain amount of pamn
This symptom 18 not uncommonly met with during
convalescence, or cven after complete recovery from
measles, scarlet fever, and mumps Deaf children are
always very backward and inchned to have a dull
and stupid appearance, which will be intensified if
the condition 1s assocrated with adenowds and enlarged
tonsils

A passing reference must be made to the condition
known as deaf-mutism This 15 sometimes a congenital
affection, but 1t 1s often acqured after attacks of
middle ear disease, or of inflammation of the labyrinth,
or 1t may be of meningitis  Deaf-mutism 1n such cases
usually occurs owing to the fact that the child has
become deaf before the faculty of speech has been
acquired

CERUMEN

The presence of ceruminous masses almost always
indicates excessive secretion from the glands This 18
usually altered in character and tends to accumulate 1n
consequence It 1s simply due to increased functional
activity of the ceruminous glands In such children, as
has been recently pomnted out, adenoids are very fre-
quently presenv The symptoms associated with tins
condition are usually four in number, viz , deafness,
earache, headache, and reflex cough
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The treatment consists in first softening the hard-
ened secretion by mnstiling thirty drops of the following
solution, previously warmed, imnto the ear —

B Sod Bicarb grs Xx.
Glycerm . 3n
Aq Dest ad 3|

Thereafter the accumulation may be removed by
carefully syringing the ear with warm boric lotion

ForeigN Bopres 1IN THE Ear

These may require the admimstration of chloroform
for their removal Syringing must never be employed
1n such cases when the foreign body consists of articles
such as peas, which would tend to swell up 1n contact
with water Sometimes foreign bodies may be removed
by means ot a fine pair of forceps or a piece of wire
bent mnto the form of a hook Should these methods
fail, such cases should be referred to a specialist, and
m no case must repeated forcible attempts be made at
removal, othetwise serious damage to the internal ear
may result

OTORRH(EA.

A discharge from one or both ears may be met with
under quite a variety of conditions It may be pro-
duced by eczema of the external meatus; so too i
Sfurunculosis of the meatus we frequently have a dis-
charge accompanied by intense pain  More important
stall 15 the otorrheea associated with acute and chronic
suppuratwe otutrs medww A discharge from the ear
18 not uncommonly seen i those who suffer from
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adenowds and enlarged tomsils, and as adenoids are
frequently met with in rachitic children, otorrheea is
very common i such subjects In fact the mem-
branum tympam 1s rarely normal in children affected
with rickets Otorrheea 18 also met with after attacks
of wnfluenza, measles, scarlet fever, and mumps The
presence of ceruminous masses 1n the ear may pro-
duce a secretion which 1s very apt to be mistaken for
otorrheea

Two groups of cases may be distingmished In the
first we have a discharge without the hustory of previous
ear symptoms In some of these cases the patient
may be too young to complain, while in others some
throat condition may precede the otorrheea To this
group belong the cases of otorrhcea met with i con-
nection with adenoids and rachitis In the second
group we have dwscharge from the ear whach 1s preceded
by well-marked aural symptoms, and there 1s always
more or less pain accompanied by a rise of temperature,
which, however, usually subsides when the otorrheea
makes 1ts appearance

Treatment —The essential point to attend to in all
cases of otorrheea 1s to keep the ear as dry as possible
It should be syringed regularly with boric lotion, a
ball syringe being used by preference The ear should
afterwards be thoroughly dried out with cotton wool.
Should the discharge become chrome, peroxide of
hydrogen may be instilled, or, if preferred, twenty
drops of a solution containing one grain of hydrarg.
perchlor to the ounce of rectified spint

Many of these chronic cases are benefited by Polit-
zerisation of the middle ear  Attention should be
directed to the treatment of any eczema which may
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be present, while adenoids and any accompanying
throat condition should receive attention In all
cases the general health of the patient must be care-
fully considered

OriTis MEDIA ACUTA

The causes of acute middle ear disease arc some-
what varied It 1s very frequently met with secondanly
to conditions of the naso-pharynx Attacks of nasal
catarrh or of pharyngitis may lead to 1t, while children
affected with adenoids are specially hable to this
disease It 1s a common sequel of scarlet fever,
measles, pertussis, typhoid, and influenza , while 1t
must be remembered as an occasional comphcation
of broncho-pneumonia

The condition may be either a sumple or a purulent
one

Symptoms —The leading symptom 1s paimn  The
child screams whenever the ear 18 touched In the
case of young children 1t will be found that they are
constantly putting their hand up to the affected ear
The temperature rises, and vomiting with convulsions
18 very often met with The patient will often be
noticed to roll the head about on the pillow If the
condition 1s a purulent one the symptoms will, of
course, be much aggravated Rupture of the mem-
branum tympam generally occurs sooner or later,
and with the escape of the pent-up secretion the pain
subsides, while the temperature once more becomes
normal

Complications.—The complications of mddle ear
disease are very mmportant They are all of a serious
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nature  Mastoiditis may occur It 1s common 1,
influenzal and pneumonic cases, while~m the latter
the pneumococcus may be present in the pus found
mm the antrum The other complications are memn-
gitis, cerebral abscess, thrombosis of the cerebral
sinuses, facial paralysis, and disease of the labyrinth

T1reatment —The chief indication 1n the treatment of
acute middle ear disease 1s the rehef of pain  This 1s
best met by the applhcation of dry heat Syringing
with warm boric lotion 1s often very soothing, while
the mstillation of a few drops of a 5 per cent cocaine
solution has a sitmilar effect Paracentesis of the mem-
brane may become necessary It 1s of the greatest
importance that strict attention should be paid to the
throat and nose with a view to mamtaining these
cavities 1n as antiseptic a condition as possible  Opera=
tions on the mastoid antrum may have to be performed,
cither at the time or subsequently



CHAPTER XVIII
DISEASES OF THE EVE.

BLEPHARITIS

InvrramMmaTION Of the eyelids 18 met with in association
with eczema and with affections of the eyelashes It is
also very common 1n delicate children, and in those who
suffer from crrors of 1efraction Conjunctivitis and
keratitis may also mduce 1t

The Iid margins become red and covered over with
scales A certain amount of secretion appears, and
when the eyelids are closed during sleep thig secretion
tends to make them stick together As the secretion
dries 1t forms crusts upon the surface  Should the case
remain untreated httle uleers may form which will
lead to a shedding of the hans which are then per-
manently lost

Treatment —The cause must be sought for in all
cases and, 1if possible, removed TFor the local condition
we advise the removal of the crusts by the application
of o11 The eye should be flushed out with boric lotion,
and a httle mild antiseptic omntment apphed to the
margins of the hds The admimstration of cod-hver
o1l and syrup of the 10dide of 1ron 18 always indicated
when the patient’s condition warrants it

401 2p
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HorpEOLUNM

This 1s 1n reality nothing more or less than a furuncle
in connection with a hais folhele It 1s a very common
eondition, and 1s specially met with 1n children suffering
tfrom errors of refraction, whose health has become
deteriorated At the start a httle swelling 1s seen upon
the margin of the lid, and this 1s exquisitely tender In
a short time the surrounding parts become cedematous,
and eventually suppuration occurs, which 18 shown by
the presence of a minute yellowish point at the summit
of the swelling

Treatment —Hot compresses arc usually very com-
forting to the patient When suppuration occurs the
pus should be evacuated and some mild antiseptic
omntment thereafter applied In all cases errors of
refraction should be corrected The gastro-intestinal
tract must be attended to, and any constipation that
exists must be removed The subseguent adminstia-
tion of céd-liver o1l and iron 1s usually ot advantage.

BLEPHAROSPASM.

This may occur in two different forms —

1. Clonic Spasm of the Orbicularis Palpebrarum —-
This form 1s sometimes termed nictitation, and con-
sists 1n repeated mvoluntary winking of the eyehds
It occurs in neurotic subjects and i1n those who are
.affering from chorea

2. Tonic Spasm of the Orbicularis Palpebrarum —
This 18 really the more genuine form of blepharospasm ;
and 1 1t either one or both eyes may be affected
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The child absolutely refuses to open the eye, and
keeps his head bent down or buried in his nurse’s lap.

The cause of this condition may be simply a neurotic
tendency, but 1t 18 more likely to result from some
rritation of the cornca or conjunctiva Thus 1t 1s very
frequently associated with phlyctenular conjunctivitis
and keratitis It 18 also met with in connection with
wntation of the fifth or of the seventh facial nerves

Treatment —The condition of the conjunctiva and
cornea usually require attention In neurotic cases the
spasm as a rule passes off very rapidly if the child’s
eye 1s 1mmersed 1n a basin of cold water

CONJUNCTIVITIS

This discase presents quite a variety of forms, and
we shall briefly refer to those most commonly met
with

1 Simple Conjunctivitis.— In this form the palpebral
and ocular conjunctivee are affected 1t may be due
to cold or to the presence of dust, while 1t frequently
occurs 1n connection with nasal catarth  Another
common cause 1s cerrors of refraction, and 1t also occurs
in association with certain of the infectious fevers,
notably measles

The conjunctiva becomes red and swollen There
1s more or less secretion, so that the hds are found
adherent i the morning There 18 very often a
considerable amount of burming pain and 1tching
accompanied by a sensation as of sand i the eyes

Treatment —The treatment of these cases 18 ex-
ceedingly easy and satisfactory  Boric lotion should
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be used freely, and a httle yellow oxide of mercury
ointment appled to the lids at bedtime

2. Purulent Conjunctivitis —The form of purulent
conjunctivitis most commonly met with in infancy
18 Ophthalmia Neonatorum This occurs at birth,
infection bemng due to leucorrheeal or goncrrheeal
vagimnal discharge The conjunctiva 1s intensely in-
flamed and the purulent secretion 1s profuse On
separating the hds the latter simply gushes out 1In
a few days the eyesight will become completely de-
stroyed unless the condition 1s promptly and ener-
getically treated

Treatment — Prophylaxis by attention to the
mother before the birth of the child, and by carefully
cleansing the eyes after birth, 18 most necessary
To remedy the condition when actually present we
must flush out the eyes every hour with boric or
corrosive sublimate lotion  The hds should be everted
at least once a day and touched with a 10 to 20 per
cent protargol solution  Corneal ulcer 1s apt to develop
very rapidly in these cases, and 1ts formation can
only be avoided by the most energetic treatment

3. Phlyctenular Conjunctivitis — This 15 a very
common eye condition 1n children, especilally in those
who have a scrofulous taint Such children often
have enlarged glands and a certain degree of eczema
as well It may, however, come on during convales-
cence after measles or scarlet fever If the child’s
surroundings are unhygienic he will be specially hable
to this disease .

In this condition we find one or more vesicles
at the very edge of the cornea. These phlyctenules, as
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they are termed, are apt to form httle ulcers, and they
may even extend to the cornea, forming there a most
intractable ulcer Photophobia may be present 1n
an extreme degree in this condition, so that blepharo-
spasm 18 often a well-marked feature in such cases
The conjunctiva m time becomes markedly red and
there 13 more or less excessive sceretion present

Treatment —The diet should be a milk one, and
strict attention must be paid to cleanlness At
the outset a dose of calomel may be admimstered
The child should have as much fresh air as possible,
while cod-liver o1l and syrup ferrn 1odidi may be
given The local treatment consists in placing a shade
over the affected eye, which should be constantly
bathed witl boriec lotion The apphcation to the
phlyctenule of yellow oxide of mercury omtment
should always be made If ulcers form, these should
be dusted with calomel  Blepharospasm 15 best
treated by placing the child’s face m a basmm of cold
water and holding 1t there until the spasm passes
off The mstillation of a hittle weak cocane solution
has a smmlar cffect

4 Follicular Conjunctivitis —This 1s a very infectious
variety, and 1s hable to break out in the form of epi-
demics m schools  When we examine the conjunctiva
1n such cases we find minute rounded and translucent
elevations, which are best compared to particles
of sago There 1s always a certain amount of pamn
and of photophobia n this condition

Treatment —The treatment consists in 1solating
the patient and 1n keeping all towels and sponges for
his own separate use The eye should be frequently
flushed out with boric lotion, and twice a day the
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following omntment should be smeared along the edges
of the hds —

B Hydrarg Oxid flav grs vi
Paraffin  Mollia alb 3!

Sometimes a 0 5 per cent solution of protargol dropped
into the eyes three times a day 1s bencficial

5. Vernal Conjunctivitis —This form 18 more fre-
quently termed spring catarrh Tt tends to recur
during each suceeding spring and summer season
The leading symptom in this form 1s marked 1tching,
and there 1s usually very httle pamn  The ocular
conjunctiva, when examined, 1s found to be swollen,
while the palpebral surface 1s covered over with a
number of minute elevations Lachrymation 1s often
excessive

Treatment —No single form of treatment as a
rule has much effect in checking the progress of this
troublesome condition, which 15 apt to recur every
year For the relief of itching a very weak 1chthyol
lotion may be used In somec cases the eyelids may
be scarified, and then thoroughly rubbed over with
an antiseptic lotion This operation, which 1s known
as grattage, frequently produces good results

6. Granular Conjunctivitis.—Another name some-
times employed m the description of this condition 1s
Trachoma This s an exceedingly contagious disease
which affects the palpebral surface of the conjunctiva
It 18 the secretion which 1s infectious

The exact cause of trachoma 1is not very well under-
stood, but debihtating conditions and a scrofulous habit-
undoubtedly predispose to 1t

This 18 an essentially chronic disease The palpebral
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conjunctiva 1s covered over with a number of minute
nodules, so that 1ts surface becomes roughened, while
at the same time 1ts vascularity becomes increased
The ocular conjunctiva 1s more or less reddened
There 1s usually a certain amount of muco-purulent
discharge, and the hds are often greatly swollen In
many cases the cornea becomes mvolved 1n the process.

Treatment — The treatment of trachoma 1s an ex-
ceedingly difficult matter Constitutional treatment
must be attended to in every casc The general hy-
gienic surroundings of the patient must be seen to
and tonics freely administered

KERATITIS
Thiee forms of keratitis will be briefly considered

1 Interstitial Keratitis —This 1s a chronic form of
mmflammation 1nvolving the whole of the cornea It
may be due to rheumatism or to scrofula, but as a rule
1t 1s the result of inherited syphilis It does occasionally
occur 1 connection with infectious fevers, but the
three conditions mentioned are 1ts main sources of
origim

The cornea becomes covered over sooner or later
by an opacity, and vision 1s considerably reduced
The cornea tends to become vascularised, and 1 these
cases what 1s known as “‘ salmon patch ” 18 produced
Photophobia, pamn, and lachrymation are all present
to a greater or less extent The condition may ve
complicated by intis, while 1 a few cases retimtis
may develop

Treatment —The admimstration of one gramn of
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hydrarg cum cret frequently repeated usually pro-
duces successful results, while at the same time n-
unctions of mercurial omtment into the skin may be
employed Milk diet must be ordered and attention
to the gastro-intestinal tract should be enjomed In
rheumatic cases salicylates may prove of service,
while 1 scrofulous cases cod-hver oil should always
be given a trial The patient should hve as much as
possible 1 the open air and should attend to the
ordinary principles of hygiene Tocally atropine may
be instilled into the eye once a day The eye must
a'so be protected from direct hight At a later stage
1n the disease much advantage 18 derived from apply-
mg to the cornea a weak yellow oxide of mercury
omtment  Unless the condition 18 properly treated
permanent opacity of the corneca may 1esult, or even
iritis and the formation of synechie

2. Phlyctenular Keratitis —This form of keratitis 15
frequently met with in children with adenoiwds or
enlarged cervical glands Inherited syphilis may also
lead to 1ts occurrence, while bad hygiene and attacks
of infectious fever may prove factors in its production

The photophobia 1s usually very intense The arca
around the cornea 18 markedly red, and there 1s excessive
lachrymation present The child complains of a feeling
as of sand 1n the eye, and 1s constantly rubbing 1t with
the fingers

Treatment —A shade should be worn over the eye,
and the latter should be frequently bathed with boric
lotion Fresh air, bathing, and general hygienic meas-
ures should be ordered, while tomcs such as cod-liver *
ol and 1ron are always indicated The comphcation
which 1s fairly common, and one which 1s most dreaded,
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is ulceration of the cornea, which may eventually lead
to 1ts perforation

3 Herpetic Keratitis.—This 1s a somewhat rare
disease Minute swellings may be seen on close ex-
ammation of the corneal surface  There 15 usually a
considerable amount of pain, but there 1s very httle
vascularity of the circumcorneal conjunctiva

Treatment —The local treatment consists 1n the appli-
cation of calomel and of yellow oxide of mercury omt-
ment, while tonics should be admimsteged internally
Hot fomentations may be employed to relieve the local
pain, but 1n most cases the condition clears off without
leaving any permanent bad effects

ULceErATION OF THE CORNEA

There 15 quite a variety of ulcers deseribed, but we
shall limut our consideration for the present to the
treatment of the simple form  Atropme should as a
rule be mstilled nto the eye as this serves to keep
the pupil dilated A weak 1odoform omntment should
be rubbed along the edges of the hds, and then the
latter may be moved gently over the corneal surface
Internally cod-liver oil and syrup ferr1 iodidi may be
given

CORNEAL NEBULA.

By the term nebula we simply mean an opacity or
haziness of the cornea This results from uleeration,
and may usually be cleared up by applying yellow
oxide of mercury omtment into the part Local
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massage and iridectomy may be indicated n certain
cases Tattooing of the cornea gives very good results
m quite a number of instances

Errors or REFRACTION

These errors of refraction form a source of trouble,
more especially during the school age

Myopa may follow upon a congenital hypermetropia
in consequencg of the child’s reading in a bad hight, or
using the eyes too much The patient 1s unable to see
distinetly letters placed at a considerable distance, and
when reading holds the book very close to the face.
Pain over the eyc and photophobia are sometimes
present , headache, however, 18 rather unusual

Hypermetropra —Hypermetropia 18 of more mm-
portance from a strictly medical pomnt of view In
this condition the patient cannot sec objects distinctly
when held close to him  Much reading tends to cause
a pain 1n the eyes and a sensation of heat 1t 15 this
condition which so frequently causes frontal headache
and facial neuralgia

The treatment of these two conditions forms part of
the work of the ophthalmic surgeon rather than of the
physician It 1s well to bear in mind, however, that
such symptoms as headache, blepharospasm, nictita-
tion, giddiness, and 1t may be even actual vomiting,
are sometimes the result of an uncorrected hyper-
metropia



INDEX.

Abdomen, Exammation of

5 Pecuhanties of, in

Children
Abscess, Alveolar
» Corebral
i Perinephritic
. Psoas

' Retro-pharyngeal
Acarus Scabier pharyng
Achorion Schonleinn
Acidosis
Adenitis, Acute
Chromic
Tuberculous Mesen-

teric

’

»

Adenoids
Albummuna, mn Acute Nphe-
phritis
i Chromic Ne
phuitis
a Compheation
of Scarlet
Fever
' m Well’s Discase
Alopecia Areata
Amaurotic Famuly ldiocy
Amentia
,/Anzenna, Pernicious
m Rheumatism
Secondarv
’s Splentca Infantum
Antitoxin, 1n Treatment of
Diphtheria
m Ticatment of
Tetanus
Anus, Imperforato

”

’
»

2

’
’ of Thread worms
, Prolapse of

Aortic Incompetence

.  Stenosis

TAGF
3
]
121
266
195
226
390
356
377
188
216
218

181
384

192
194

323
350
369
308
308
209
240
208
211

338

350
169

Irmtation of, by presence

165
169
65
65

4l

|
!

|

Appendicitis
Complications
Diagnosis
Etiology
Progno«is
Symptoms

v Treatment
Arthnitis, of Infants

v in Scarlet Fover
Ascans Lumbricordes
Ascites, Causes of
Asphyxia Neonatorum
Asthma
Ataxia, Heredatary
Atelectasis, Congenital
Athetoid Movements, in Cere-

bral Paralysis

’
"
’
s

’»

Barley Water, as a Diluent
Bath, Mustaid, in Bronchitis
m Broncho-
pneumonia
5, Warm, in Insomnma
Buth Paralyses
Bladder, 1n Young Children
Irnitable
» Calculus of
Blepharitis
Blepharospasm
Blood, m Anwmia Splenica
Infantum
Diseases of
mn Chlorosis
m Leukemia
m Pernicious Anzmia
»» 1n Setondary Anzmia
Bones, Diseases of
m Rachitis
m Syphihs

” 2

”»

”

’”
?

”

”

)’

227

’”»

82
24

35
303
15
11
201
206
401
402

211
208
211
213
211
209
223
106
, 249



112 INDEX
PAGE PAGE
Brain, Abscess of 265 | Cornea, Nebula of . 409
»  Diseases of 254 . Ulecerations of 409
» In Infancy 10 | Coryza, Acute 18, 379
,»» Tumours of 263 ,» Chronic 180
Breast-Feeding, Contra-indi- » m the Newly Born 18
cations to 74 » 1 Syphihs 245
Brunchitis 21 | Cough, Etiology of 19
» mm Rachitis 107 | Cow’s Milk, Composition of 81
Broncho-Pneumonia, Diagnosis 32 s s Prepatation cf, for
s »  Etology 29 Infant Feedmg 82
. ,»  Pathological (Cranio Tabes, 1n Rachitis 106
Anatomy 29 » 1In Syphihs 247
» . Physical (renmqm Sporadic 221
. Signs 32 | Uyanosis, m Congemtal Heart
' 5 Prognosis 32 Affections 51
» ,»  Symptoms J0
. »  Treatment 32 | Dactyhtis, Syphilitic 227
. Tuberculous 220
Talculus, Renal 198 | Deafncss 306
5  Vesical 206 | Dentition, Divorders of 118
Cancrum Oris 124 Normal Periods of 117
Cephalhematoma 14 Dmh(t(‘s, Insiprdus 200
Cerebral Abscess 265 | ’ Mellitus 201
' Infantile Paralysis 267 | Iharrhaa, (auses of 158
» Tumours 203 | . Summer 147
Chest, Examination of 3 | Dilatation, Cardiac, in Rhen
“heyne Stokes Breathing, mn i matism 236
Tuberculous Meningitis 260 N of C'olon 164
Chicken Pox 326 . of Stomach 134
Chilblains 364 | Diphthena 334
Chlorosis 211 ' Antitoxin in 338
Cholera Infantum 152 C'ompheations 336
Zhorea 293 o Dragnoss 337
» to be dstmgushed " Intubation n 339
from Athetosis 268 ' Prognosiy 337
5 & Rheumatic Manifeat . Sy mptoms 335
ation 241 » Trachcotomy m 340
“horowditis, n Syphilis 247 ' Treatment 318
Jirrhosis, Hepatie 185 | Diplegia 267
Johie 162 | Ductus Artcriosus, Patencv of 50
Jolon, Dilatation of 164 | Dysentery 1563
Jongemital Affections of the Dyspepsa, Acute 126
eart 50 Chronie 128
9 Stenosis of (Fso ])ystro hies, Progresaive Mus.
: phagus 125 cur 280
» Stenogis of Pylorus 141
Jonjunctivitis 403 | Ear, Diseases of 396
onstipation 160 s»» Foreign Bodies in 397
Jonvulsions (mde also, Ep- »» In Measles . 315
lepsy) . . 287 ,, 1 Scarlet Fever . 323
Jord, g;mal, Diseases of 271 ,» Wax n . 396




INDEX

PAGE
Eczema 358
Emesis 136
Empyema 44
«»  Distinguished from
Unresolved Pneu
monia 46
Endocarditis, Acute | 59
v Chronie 63
v a Rheumatic
Manifcstation 233
Enteric Fever 344
intero-Cohitis, Acute 153
' »  Chronic 156
Enuresis 203
Epilepsy 289
»  IDiagnosis 291
. Etiology 289
,  Prognosis 292
,  Symptoms 290
Treatment 292
Epiphysitis, Acute, 1n
Syphilis 227, 240
Epistaxis 378
Erb's Paralvais 16
» Juvenmle Type of Par
alya 281
Ervaipelas 348
srvthema 364
o Nodosum 364
, Pernio 304
, Scarlatimiforme 300
" Symptomaticum \
Exammation of Sick Children 1
" of Nervous Sys
tem 253
Eye, Disenses of 401
+» mTuberculousMenmgitis 261
Faeces, Character of, in Infaney 11
Favus 370
Fceding of Infants 72
" Artificial 749
" . Bottles used
for 70
" " Breast )
" - Weight and

Growth mm

relation to 78

Fingers, Clubbing of 52
»  Peoubanty of, m
Mongolian Idots 307

413
PAGE
Fontanelle, Anterior 4
N m Cretinism 222
' m HydrocepLaly 269
v in Rachitis 106
Fond, Artificial 93
Foramen Ovale, Patency of 50
Fourth Disecase 325
Frenum Lingue, Ulcer of 117
Friedreich’s Disease 278
Gastritis, Acute 126
» Chronic 128
(iastro Intestinal Catarrh 147
Spasm 240
Genitals, ])1scascs of 205
(;lycowna 201
Grand Mal 290
Hematemess 135
Haematoma of the Sterno
mastoid 14
Hematuria, m Acute Nephntis 192
» in Renal Sarcoma 199
. n Scorbutus 112
Haemoglobm, m  Secondary
Ana mia 209
. in Splenic
An@mia 211

Hamorrhage m the Newly-Born l7
Head, ( ‘eumference of

" m Hydrocephaly 2()9

, in Microcephalic 1diocy 305

" m Rachitis 106

Headaches 301

Heart, Congenital Affectionsof 50

. m Diphtheria 338

,  Iiseases of b

,  Functional Disorders of 68

, Exammation of 3

, In Pneumonma 28

,» M Rheumatism 233
m Searlet Fever 323
Ileu.,ht m Infancy 6
}lmmplogm 267 273
Henoch’s Purpura 2156
Hereditary Atavia 2.8
Hip-jomnt Disease 22¢
Hordeolum) 402
Hydrooephalio Idiocy 306
Hvdrocephalus 269
Hybtena 209



414
PAGE
Ioteru Neonatorum 15
‘Idlooy, Amaurotic Famly 308
Hydrocephalio 306
»  Miorocephalic 305
' Mongohian 307
Tleo-colitis, Acute . 153
» Chronic 156
Impetigo Contagiosa 352
Indigestion, Acute Gastric 126
' Chromie 128
' Acute Intestinal 139

Chronio Intestinal 142

Infantile Cerebral Paralyses 267
’ Spmal Paralysis 272
Infectious Fevers 312
Influenza 340
Insomnia 302
Intestines, Diseases of 139
» Haxmorrhage from 159
Intussusception 167
Intis in Syphilis 247
Jaundice Catarrhal 184
Jaws, in Rachitis 106
Joints, Diseases of 223
v m Rheumatism 231
. n Scarlet Fever 323
Keratitis 407
' in Syphihis 248
Kerion 373
Kidneys, at Birth 11
Diseases of 191
Klebs-Loffler Bacillus 334
Laboratory Milk 88
Laryngismus Stridulus 391
,,» In Rachitis 107
Laryngms, Acute 393
" Chronic 394
Laryngospasm 391
Larynx, Papilloma of 314
Leucocytosis 214
Leukaemia 213
Laver, Cirrhosis of 185
,»  Diseases of 181
»» 1n Barly Life 9

» Enlargement o>f, 1
Rachitis 107
s 1n Syphils 246
Lobular Pneumonia 28

INDEX

PAGE
Lungs (}ide Pneumonia and
Tuberculosis )
Lymphatic Glands, Diseases of 216

342
100

Malana
Malnuttition
Mamma, Affections of, in the

Newly Born 16
Marasmus 102
Measles 312
Meconium 11
Meningitis, Basilar 265
v Simple Acute 255
. Tuberculous 258
Menmgocele 282
Mental Atfections 305
Migraine 301
Milk, Composition of Human
and Bovine compared 81
) (C‘ondensed 90
,, Iilution of Bovine 82
., Dned 92
Pasteurmsation of 84
s Stenhsation of 84
Mitral Incompetence 64
’y Stenosis 65
Mongohan Tdiocy 307
Monoplegia 273
Multiple Neuntis 285
Mumps 329
Muscular Atrophy, Progresqaive 280
Mychtis, Acute 217
" (‘ompression 275
Myocarditis 37
Nails, in Syphilia 245
Nasal (‘atarrh, Acute 18, 379
. »»  Chronic 380

v . m the Newly-
Born 18
s in Syphilig 246
N(phlmq, Acute 191
v Chronte 104
Nerves, Diseases of Peripheral 283
Nervous System, Diseases of 263
Neurnitis, Multiple 285
Newly-Born, Diseases of 13
Nodules, Subcutaneous Ten-

dinous 237
Noma 124
Nose, Diseases of 378



INDEX

PAGK
Nursing 73
Nutrition, Discases of . 101
Nystagmus, in Hydrocephalus 270

v in Rachitis 107
{Esophagus, Congemtal Sten-
osis of 126

Inflammation of 115

”

Ophthalma Neonatorum 404
Osteochondrtis 227
Osteomyehtis, Acute 223
QOsteoperiostitis 227
Otitis Media 399
' ,» & Cause of Cerebral

Abscess 265

Otorrhcca 397
Oxyuns \ ermiculans 165
Pancreas, 1iseases of N 187
Paralysis, Birth 14
, Facial 283

) Infantile Cerebral 207

' »  Spimal 72
Paraplegia 273, 27b
Patotitis, Infectious 329
Pavor Nocturnus 304
Pediculosis Capitis 368
Pcmphieus, m Sy philis 245
Peptomsed Milk 87

Perecntage Composition of Malk 81

Pencarditis, Acute 35

. m Rheumatism 234
Permephnitis 195
Peritonitis, Acute 1706

. Chronic Non tuber -

culous 178

" Tuberculous 179
Pernicious Anenna 211
Pertussis 330
Petit Mal 290
Pharyngitis, m Rheumatism 230
Phimosis 200
Pleurisy, Sumple Dry 40

withPurulentEffusion 44
in Rheumatism 239
with Serous Effusion 41

”»
*n

”

Pneumonta, Catarthal 28
' Diagnosis  from
Pleurisy  with

Effusion 43

5 Lobar . 26

413

Polio’ Encephalomyehtls, Acu"e 272
Polypus, Rectal 17¢
Polyuria 200
ProgressiveMuscularAtrophies 280
Profapsus Rect1 169

Protein in Milk N 77
Psoriasis 362
Pulmonary Tuberculosis 36
Pulse in Infants and Children 7
Purpura, Hemorthagica 216
’ Henoch’s 215

. Rheumatica 215

" Sumplex 215
Pyehitis 197

Pylorus, Congemtal Hyper-

trophic Stenosis of 131
Rachitis, Diagnosis 108
' Etiology 104

v Prognosis 108

vy Ny mptoms 104

,»  Treatment 109
Rectum, Examination of 4
. m Infancy 11

“ Poly pus of 170
Recuttent Vonuting 138
Refraction, Erors of 410
Respnation, m Infancy 7
Retropharyngeal Abscess 390
Rheumatism 229
" iagnosis 241

“ ifferences

Children 233

. Manifestations 233

' Prognosis 242
Treatment 242

Rhlmtm Atrophie 381
Rimgworm, of the Body 375
s of the Scalp 371
Rotheln 618
Rubella 318
Salnarv Glands 10
_ Sarcoma, of Bramn . 263
. of Kidney 199
Scgbies 350®
Scarlatella e 325
Scarlatma 320
' Comphications of 323
Scorbutus 111
Seboerheea 367



416

PAGE
Skm,,steases ot v 352
2 ffections of, m Rheu- .

s matism 238
pasmophilia 114

Qugech, Disorders of 304
Spme.l Bifida 282
Spmal Peralysis, Infantile 272

Spleen . . . 9

s In Malarm 343
,» In Rachitis 107
5 In Syphilis 250
m Typhoid Fever 345
Stem\lm, in Rachitis 106

Stomach, Capacity of 9

,»  Dilatation of 134

,»  Diseases of 126

i m Infancy 8

Stomatitis, (iangienous 124

' Herpetic 122

' Parasitic 122

Ulcerative 123

btrldor, Chronic Infantile 391

Sugar, in milk 75, 77, 81

,» 1 Urme 201

Suprarenal Capsule 11

Synovitis mn Syphilis 247,249
Sy phihs, Early Manifestations

of 244

,» Late Manifestations of 248

Syringo Myelocelo 282
Tabes Mesenterica 181
Tachycardia 69
Tema Mediocanellata 160
,,  Sohum 166
Teeth, Care of 121
,»  Dates of Eruption 117
,»  Delayed Dentition 120
,» Disorders of Dentition 118
Temperature m Infancy 7
Testicle 10
,»  Undescended 206
Tetanus Neonatorum 349
Tetany 297
-, m Rachitis 107

Thotax, Exammation of . 3

Throat, Digeases of . 382
,» 1n Rheumausm 238
Thymus, Diseases of . 220

» m Infancy . 10

INDLX.

PAGE
Thyroid, in Infancy . il
5 In Cretinism . 221
Tmea Circinata 375
,, Favosa 376
Timmea Tonsurans 371
Tongue-tie 116
Tonsilhtis, Acute 382
' Chrome 383
Tonsils, Enlargement of 382
Tuichophyton Megalosporon 371
Tricuspid Tneompetence 66
' Valve, Congenital
Defect of 50
Tuverculous, Pulmonary 36
v Relation to Ade-
nouds 386
Tuberculous Dactyhtis 226
. Disease of Hip
jomt 224
' Discase of Spme 225
Meningitis 258
yphmd Fever 344
Umbilicus  Affections of 16
Undescended Testicle 206
Uramia, m Acute Nephntis 192
' i Chronie Nephritis 195
Urine, in Children 11
,,» 1n Diabetes Mellitus 201
» In Glycosuria 201
,,» In Nephntis 102
,» 1 Polyura 200
,» n Pyehtis 197
m Renal Sarcoma 199
Lluwrm RI
Varicella 326
Ventricular Septum, Defective 50
Vesical Caleulus 206
Vomiting 136

Cyelie or Recurrent 138

Vulvo- Vagmitis 209
Wax, n Ears 396
Weaning 77
' Diet after 97
Weight 6
» mn Relation to Breast

Feeding . 78

Weil’s Discase . 350

Whey, Use of, 1n Infant Feeding 86
Whooping Cough . . 330






















	00000001.tif
	00000002.tif
	00000003.tif
	00000004.tif
	00000005.tif
	00000006.tif
	00000007.tif
	00000008.tif
	00000009.tif
	00000010.tif
	00000011.tif
	00000012.tif
	00000013.tif
	00000014.tif
	00000015.tif
	00000016.tif
	00000017.tif
	00000018.tif
	00000019.tif
	00000020.tif
	00000021.tif
	00000022.tif
	00000023.tif
	00000024.tif
	00000025.tif
	00000026.tif
	00000027.tif
	00000028.tif
	00000029.tif
	00000030.tif
	00000031.tif
	00000032.tif
	00000033.tif
	00000034.tif
	00000035.tif
	00000036.tif
	00000037.tif
	00000038.tif
	00000039.tif
	00000040.tif
	00000041.tif
	00000042.tif
	00000043.tif
	00000044.tif
	00000045.tif
	00000046.tif
	00000047.tif
	00000048.tif
	00000049.tif
	00000050.tif
	00000051.tif
	00000052.tif
	00000053.tif
	00000054.tif
	00000055.tif
	00000056.tif
	00000057.tif
	00000058.tif
	00000059.tif
	00000060.tif
	00000061.tif
	00000062.tif
	00000063.tif
	00000064.tif
	00000065.tif
	00000066.tif
	00000067.tif
	00000068.tif
	00000069.tif
	00000070.tif
	00000071.tif
	00000072.tif
	00000073.tif
	00000074.tif
	00000075.tif
	00000076.tif
	00000077.tif
	00000078.tif
	00000079.tif
	00000080.tif
	00000081.tif
	00000082.tif
	00000083.tif
	00000084.tif
	00000085.tif
	00000086.tif
	00000087.tif
	00000088.tif
	00000089.tif
	00000090.tif
	00000091.tif
	00000092.tif
	00000093.tif
	00000094.tif
	00000095.tif
	00000096.tif
	00000097.tif
	00000098.tif
	00000099.tif
	00000100.tif
	00000101.tif
	00000102.tif
	00000103.tif
	00000104.tif
	00000105.tif
	00000106.tif
	00000107.tif
	00000108.tif
	00000109.tif
	00000110.tif
	00000111.tif
	00000112.tif
	00000113.tif
	00000114.tif
	00000115.tif
	00000116.tif
	00000117.tif
	00000118.tif
	00000119.tif
	00000120.tif
	00000121.tif
	00000122.tif
	00000123.tif
	00000124.tif
	00000125.tif
	00000126.tif
	00000127.tif
	00000128.tif
	00000129.tif
	00000130.tif
	00000131.tif
	00000132.tif
	00000133.tif
	00000134.tif
	00000135.tif
	00000136.tif
	00000137.tif
	00000138.tif
	00000139.tif
	00000140.tif
	00000141.tif
	00000142.tif
	00000143.tif
	00000144.tif
	00000145.tif
	00000146.tif
	00000147.tif
	00000148.tif
	00000149.tif
	00000150.tif
	00000151.tif
	00000152.tif
	00000153.tif
	00000154.tif
	00000155.tif
	00000156.tif
	00000157.tif
	00000158.tif
	00000159.tif
	00000160.tif
	00000161.tif
	00000162.tif
	00000163.tif
	00000164.tif
	00000165.tif
	00000166.tif
	00000167.tif
	00000168.tif
	00000169.tif
	00000170.tif
	00000171.tif
	00000172.tif
	00000173.tif
	00000174.tif
	00000175.tif
	00000176.tif
	00000177.tif
	00000178.tif
	00000179.tif
	00000180.tif
	00000181.tif
	00000182.tif
	00000183.tif
	00000184.tif
	00000185.tif
	00000186.tif
	00000187.tif
	00000188.tif
	00000189.tif
	00000190.tif
	00000191.tif
	00000192.tif
	00000193.tif
	00000194.tif
	00000195.tif
	00000196.tif
	00000197.tif
	00000198.tif
	00000199.tif
	00000200.tif
	00000201.tif
	00000202.tif
	00000203.tif
	00000204.tif
	00000205.tif
	00000206.tif
	00000207.tif
	00000208.tif
	00000209.tif
	00000210.tif
	00000211.tif
	00000212.tif
	00000213.tif
	00000214.tif
	00000215.tif
	00000216.tif
	00000217.tif
	00000218.tif
	00000219.tif
	00000220.tif
	00000221.tif
	00000222.tif
	00000223.tif
	00000224.tif
	00000225.tif
	00000226.tif
	00000227.tif
	00000228.tif
	00000229.tif
	00000230.tif
	00000231.tif
	00000232.tif
	00000233.tif
	00000234.tif
	00000235.tif
	00000236.tif
	00000237.tif
	00000238.tif
	00000239.tif
	00000240.tif
	00000241.tif
	00000242.tif
	00000243.tif
	00000244.tif
	00000245.tif
	00000246.tif
	00000247.tif
	00000248.tif
	00000249.tif
	00000250.tif
	00000251.tif
	00000252.tif
	00000253.tif
	00000254.tif
	00000255.tif
	00000256.tif
	00000257.tif
	00000258.tif
	00000259.tif
	00000260.tif
	00000261.tif
	00000262.tif
	00000263.tif
	00000264.tif
	00000265.tif
	00000266.tif
	00000267.tif
	00000268.tif
	00000269.tif
	00000270.tif
	00000271.tif
	00000272.tif
	00000273.tif
	00000274.tif
	00000275.tif
	00000276.tif
	00000277.tif
	00000278.tif
	00000279.tif
	00000280.tif
	00000281.tif
	00000282.tif
	00000283.tif
	00000284.tif
	00000285.tif
	00000286.tif
	00000287.tif
	00000288.tif
	00000289.tif
	00000290.tif
	00000291.tif
	00000292.tif
	00000293.tif
	00000294.tif
	00000295.tif
	00000296.tif
	00000297.tif
	00000298.tif
	00000299.tif
	00000300.tif
	00000301.tif
	00000302.tif
	00000303.tif
	00000304.tif
	00000305.tif
	00000306.tif
	00000307.tif
	00000308.tif
	00000309.tif
	00000310.tif
	00000311.tif
	00000312.tif
	00000313.tif
	00000314.tif
	00000315.tif
	00000316.tif
	00000317.tif
	00000318.tif
	00000319.tif
	00000320.tif
	00000321.tif
	00000322.tif
	00000323.tif
	00000324.tif
	00000325.tif
	00000326.tif
	00000327.tif
	00000328.tif
	00000329.tif
	00000330.tif
	00000331.tif
	00000332.tif
	00000333.tif
	00000334.tif
	00000335.tif
	00000336.tif
	00000337.tif
	00000338.tif
	00000339.tif
	00000340.tif
	00000341.tif
	00000342.tif
	00000343.tif
	00000344.tif
	00000345.tif
	00000346.tif
	00000347.tif
	00000348.tif
	00000349.tif
	00000350.tif
	00000351.tif
	00000352.tif
	00000353.tif
	00000354.tif
	00000355.tif
	00000356.tif
	00000357.tif
	00000358.tif
	00000359.tif
	00000360.tif
	00000361.tif
	00000362.tif
	00000363.tif
	00000364.tif
	00000365.tif
	00000366.tif
	00000367.tif
	00000368.tif
	00000369.tif
	00000370.tif
	00000371.tif
	00000372.tif
	00000373.tif
	00000374.tif
	00000375.tif
	00000376.tif
	00000377.tif
	00000378.tif
	00000379.tif
	00000380.tif
	00000381.tif
	00000382.tif
	00000383.tif
	00000384.tif
	00000385.tif
	00000386.tif
	00000387.tif
	00000388.tif
	00000389.tif
	00000390.tif
	00000391.tif
	00000392.tif
	00000393.tif
	00000394.tif
	00000395.tif
	00000396.tif
	00000397.tif
	00000398.tif
	00000399.tif
	00000400.tif
	00000401.tif
	00000402.tif
	00000403.tif
	00000404.tif
	00000405.tif
	00000406.tif
	00000407.tif
	00000408.tif
	00000409.tif
	00000410.tif
	00000411.tif
	00000412.tif
	00000413.tif
	00000414.tif
	00000415.tif
	00000416.tif
	00000417.tif
	00000418.tif
	00000419.tif
	00000420.tif
	00000421.tif
	00000422.tif
	00000423.tif
	00000424.tif
	00000425.tif
	00000426.tif
	00000427.tif
	00000428.tif
	00000429.tif
	00000430.tif
	00000431.tif
	00000432.tif
	00000433.tif
	00000434.tif
	00000435.tif
	00000436.tif
	00000437.tif
	00000438.tif
	00000439.tif
	00000440.tif
	00000441.tif
	00000442.tif
	00000443.tif
	00000444.tif
	00000445.tif
	00000446.tif
	00000447.tif
	00000448.tif
	00000449.tif
	00000450.tif
	00000451.tif
	00000452.tif
	00000453.tif

