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The above is very interesting, not only as a severe 
case of purpura hremorrhagica brought to a happy ter
mination, but as a remarkable instance, among many 
others that may be adduced, of the bad consequences of 
hastily repelling scabies by active external applications, 
unaccompanied by appropriate internal remedies. A 
little of the specific given in the beginning internally, 
during a week or fortnight, would alone have probably 
cured the child Masterson's psora. 

TYrHx;S GRA VIOR. 

Anne Martin, aged thirty-eight yellrs, was brought 
to one of my wards on the 9th of Mav, 1840, in the 

• • 

tenth day and last stage of typhus gravior. The symp-
toms were of the wor!lt description : pulse extremely 
weak ; petechi�e numerous and dark coloured ; crepha
lea constant, but less acute than it was at an earlier 
period of the sickness ; respiration oppressed ; pain ex-. 
cited by moderate pressure on the region of the stomach. 
Delirium supervened on the 11th of l\lay. The pulse 
became imperceptible in the latter end of the twelfth, and 
it continued so. The hands were, on that day and on the 
thirteenth, very cold and quite purple from the upper 
parts of the wrists to the ends of the fingers. The last 
phalanges of the fingers were of a deeper blackish purple 
colour than the upper joints ; nose cold and purple ; 
upper lip in nearly a similar state ; there was a dark 
purplish hue of the whole face and neck, and summits of 
shoulders. Death took place in the night of the thir
teenth and fourteenth of May. 

The pathological examination of the body exposed to 
tl 
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view the following abnormal conditions of the vascular 
system, and of some of the internal membranes, espe
cially of the mucous membrane, via :-A very injected 
and dark state of the numerous veins on the surface of 
the brain, and throughout the varioua folds of the 
arachnoid and pia mater ; a distinct though slight in
flammatory state of the small blood vessels of the dura 
mater along its whole extent; very many small injected 
blood-vessels are seen in all parts of the internal sub
stance of the brain. The spaces termed Y<'ntricles, 
formed by the duplicatures and projecting processe� of 
both sides of the brain, are filled, but not distended by 
serum. Some serum is also lodged at the base of the 
brain. 

The heart is small and flaccid, and each of its cavities 
contains dark sluggish blood. The interior of the most 
part of each lung is gorged with blackish blood of much 
less density than semicoagulation, and of the same ap
pearance with the dark blood lodged in the auricles and 
ventricles of the heart. 

The most part of the mucous coat of the large left or 
cardiac division of the stomach is evidently thickened, 
and of a purplish red colour ; but the same membrane 
a.ppears to he in its natural condition at the small or py
loric section of this organ.* There is a dark purplish red 

• In mentioning the large and small divisions or sections of the 

stomach, I tbink it necessary to say that I consider the interior of the 

stomach as natW"ally divided into a large right and small left cavity ; 

such is in reality the case. The tapering part of the stomach is bent 

backwards and downwards, and forms a curve or angle like the bag

pipe curve, in the centre of the epigastrium. The portion of the villous 

coat, corresponding with this angle, forms a projecting transver11e fold, 

which embraces more than two-thirds of the internal circumference of 
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subinftamed state of numerous portions, both exteriorly 
and intei-iorly, of the small intestines ; and many parts 
of the mucous lining of these intestines are thickened, as 

well as of a purplish red colour. There are no ulcor
ationa of this membrane, either in the e<acum or in any 
other part of the intestinal canal. There are numerous 
dark injected blood vessels throughout the epiploon and 
mesentery. The liver is of the natural size. 

CAsE XXII. · 

SEVERE CBUBRAL TYPHUS, ATTENDED WITH OR TERMINATING 

IN HYDBOCEPBALUS, 

Miss Anne W addock, a fine well formed young 
woman, aged seventeen years, began to complain in the 

this vi.:Jcus, and Yhich seems, notwithstanding Its flaccidity in the dead 
aubject, to act the part of a valve in the living individual. This fold or 
val•e divides the stomach lato two compartments, viz :-A large left 
cavit y, compri&ing between thre&-fourtha and four-fi.fths of the entire 
organ, and a small right cavity towards the pylorus. This valve does 
not extend to the auperio-anterior part of the general cavity of the 
-.eh, where the commwlicating passage it, under all circumstances, 
�uous and free. Whoever wishes to obtain a aatlsfactory view of 
tbia atructure, must not cut through the stomach at random, and allO.. 
ita divided or toren parietes to collapse and sink into the back part of 
the epigastrium, u it is commonly done ; but let a moderate longitu
dinal Cllt be aade anteriorly in that part of the stomach corresponding 
wilh the eentze of the epigastriUm. By then distending this opening 
with two lingers, the operator can easily see and observe the aimple 
mechanism here described. In the large left compartment of the 
last human stomach examined by me in the hospital, I found some liquid 
drank by the J*ieot la the latter end of her existence, and also solid 
food, partly entire, hilt aoftene4, and partly broken down, while the 
small right division oontained only a soft Wliform pulp of gelatinous 
appearance, or in otber words, chyme mixed with mucus. This is a 
plryUDiocical circum 4ance cle��ening of notice. 
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middle of Deceu1ber, 1839, of pain and weight of her 
head, which caused her to recline often in bed or on a 
sofa, in hope of relief. A bad t�·phoid fever (typhus 
gravior) manifested itself about the same time. De
lirium supen·ened on the twenty-fifth of December. 
The patient was heard to moan much every day, and to 
scream now and then ; she was quite insensible, and had 
strabismus during the last three or four days of her 
existence. In her agony she unconsciously tossed her 
head, arms, and feet in bed ; her sinking pulse became 
almost imperceptible on the morning of the 2nd of 
January, 1840. I observed at the same time a com
plete gelidity of the entire trunk and extremities, which 
state continued undiminished, notwithstanding the means 
resorted to to restore the circulation and natural tem
perature of the body. 

Death closed the scene in the evening of the 3d of 
January, 18't0. • 

Pathological examination of the body performed on 
the morning of the 5th of January. 

The blood-vessels of the pia mater are much injected; 
the cerebral substance being cut into, presents a very 
dotted appearance, in consequence of the incision of nu
merous blood-vessels. The interior spaces called ven
tricle�, formed by the foldings and projections towards 
each other of the great natural divisions of the senso
rium, are considerably distended with serum. The 
choroid plexus and tela choroidea are very vascular. 
A part of the base of the cerebrum presents a. gela
tinous appearance. The cerebellum appears to be less 
developed, especially with regard to its medullary sub
stance, than is usual in the adult state. 

The lungs do not present any marks of disease. The 
pericardium contains more than t.he usual quantity of 
clear fluid. 
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The peritoneal cavity contains a little serum. ·There 
is slight vascularity together with many brownish red 
patches of the villous coat of the stomach ; there is also 
some, though not considerable vascularity of many parts 
of t.he small intestines. There is no alteration of the 
colon ; no ulceration exists in any portion of the ali
mentary canal. The liver is sound. 

It is not easy to determine whether the foregoing 
malady was in the beginning a case of hydrocephalus, 
on which typhus supervened, or whether it was the 
conse<juence of typhus and its concomitant cerebral 
inflammation. I witnessed many instances of serous 
effusions into the continuous cavities of the interior of 
the cerebrum of young subjects affiicted with brain 
fever. 

There prevailed in September and October, 1837, 
much bad typhoid fever, accompanied with dark purple 
petechi::e on all parts of the surface of the body, and 
cold purple extremities ; much cephalrea, and quick 
weak pulse. Those cases were then numerous, and 
varied in intensity. One is particularly deserving of 
a place in this report. 

CASE XXIII. 

TYPHUS GRA VIOR PURPUREUS ET H..£MORRHAGICUS. 

\Villiam Budds, aged sixteen years, was admitted on 
the second floor of Cork-street Hospital, under one of 
my colleagues, on the 14th of February. He then pre
sentoo the symptoms of typhus gravior, with numerous 
dark purple spots on the inferior extremities, and on the 
loins ; and discharges, by stool, of dark pitchy blood. 



/ 
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His pulse was quick and weak, and he had lumbar pains. 
I did not note his case till the 15th and 16th, when his 
8tate was a.s follows :-All o\'"er the surface of the body 
and limbs, wE're very numerous blackish-purple circular 
spot.'l, which were in appearance fiat, and bad interspersed 
between them other spots slightly elevated, and of a dark 
reddish-brown colour. Much black pitchy blood pas.�ed 
by stool during both those days ; no natural freces were 
observable;  there were abdominal pains ; pulse nearly 
quite imperceptible;  speech very weak ; respiration some
what laborious ;face livid and dark. Death occurred on 
the 17th. The pathological examination of the body was 
made at 10 a. m. on the 18th. On stirring the corpse, 
blood is seen to issue from the mouth. The examination 
by the scalpel of many of the above described numerous 
purple spots on the surface of the body, proves that the 
dark purple discolorations in question, penetrate not only 
through the cuticle and choroid membrane, but extend 
through the entire depth of the cutis vera. The veins of 
the arachnoid and pia mater on the surface of the CP.re
brum and cerebellum are injected. 

There 'is m1.1ch adhesion, apparently chronic, between 
the pleura pulmonalia and pleura costalis of each lung. 
The posterior part of the left lung is dark and suffused, 
and semicarnifi.ed throughout its substance. On the ex
ternal surface of this lung are to be seen a few dark purple 
spots, similar to those on the surface of the skin. The 
posterior part of the right lung is only slightly suffused. 
The pericardium contains three times the ordinary 
quantity of serum. 

The epiploon is emaciated; but its veins, as well as 
those of the external surface of the intestines, are 
injected. There is induration of the spleen ; the en
tire mucous coat of the stomach, colon, crucum, and 
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rectum is covered with a layer of dark blood, which is 
thickish, though uncoagulated. This blood · being 
removed and washed away, the whole mucous membrane 
appears thickened, and purplish-red, and presents in 
many parts, especially in the interior of the stomach, 
circumscribed, blackish purple spots, quite similar to 
these on the external skin. The stomach contains com
paratively more blood than any of the intestines. The 
mucous membrane of the small intestines is similarly 
affected as that of the great, but in a much inferior de
gree ; there is a little dark, pitchy, rather dry matter in 
the duodenum, and some natural yellow fceces in this 
and the other small intestines. There are scarcely any 
natural fceces in the large intestines ; there is no ulcera
tion or abrasion of any part of the mucous membrane of 
the stomach or intestines. There is a good deal of blood 
lodged in the pelvis of each kidney, particularly in that 
of the left, notwithstanding which, the urinerous tubes 
retain their natural appropriate structure and appearance, 
and secrete only clear urine ; the vesica urinaria contains 
a mixture of blood and urine, derived from the pelvis of 
earh kidney, while the internal membrane of the former 
preserves its natural white colour, and unbroken surface. 
In this, as in many other cases, the condition of the 
internal parts of the subject corresponds very closely 
with the appearance and symptoms of the patient in the 
last stage of the disease. 

Cuz XXIV. 

'l'YPBUS lCTOBOD£8. 

Laurence Tynan, lilt. thirty-four, a well formed, robU&t 
looking person, a pl�terer by trade., resided for 80fllt 
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years in Liverpool, where, assisted by his wife, he kept a 
public house. He became addi.:tcd to the use of spirituous 
liquor, and got deeply into debt. In consequence of his 
embarrassment he left Li \·erpool. in an uneasy dejected 
state of mind, and came to Dublin. Soon after his ar
rival in this city, he wa.� employed, during a week, as a 
plasterer at Howth Castle, where he got a great wetting, 
and indul�ed in the use of whiskev ; he immediately v V o 

afterwards got work at Trinity College, where he was 
unable to attend to his business longer than two or three 
days ; he laboured under fever, accompanied with severe 
cephalrea, yellowness of the skin, and abdominal dis
tress. He was received into Cork-street Hospital on the 
14th September, 1839, and was placed under one of my 

colleagues, Doctor Jackson, who did everything in the 
line of medical treatmtJnt that his judgment and ex
perience dictated. 

The patient was, on his admission, observed to be in a 
state of high fever, with quick pulse ; violent headache; 
an ele..-ated temperature of the body ; completely jaun
diced colour of skin; a peculiar wildness of countenance; 
an abruptness of reply, and commencement of delirium. 
On the third day after his admission into hospital, there 
supervened convulsive fits, of which he had six attacks 
every twenty-four hours during three days. I accom
panied my colleague Doctor Jackson, to see this patient, 
on the 18th of September. I then noted his state as 

follows :-Complete delirium ; respiration hurried and 
loud; pulse 112, and pretty strong ; yellowness of the 
entire surface of the body ; conjunctiva much suffused ; 
the tongue, and the edges of the lips are covered with 
dry black sordes ; abdomen full, and painfully sensitive 
to palpation. I next visited this patient on the 20th, 
:\t noon, and took the following note :-Three:successive 
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attacks of convulsions have occurred this moming ; 
the delirium cont-inues, but it is a little less intense 
now than it was during the proceding two days ; it did 
not become confirmed till after the two first epileptic 
fits took place ; the pulse is accelerated, and is at the 
same time soft and regular; the tongue, upper teeth, 
and the edges of the lips are covered with black in
crustations ; the yellowness of the skin is unaltered ; 
a large quantity of blood passes from the bowels ; it is 
found black, lumpy, and very ill odoured in the bed-pa11. 

21st. Death at four o'clock this morning. 

I'ATHOLOGICAL EXA)llXATION OF THE BODY, PERFORMED 0:-1 

THE !II.ORNING OF THE 22sD OF SEPTEMDgN.. 

The trunc and limbs are those of a 'well-formed man, 
with more than ordinary embbnpoint. There are blackish
purple patches on many parts of the surface of the body ; 
dura mater stained yellow ; very considerable vascular 
congestion all over the surface of the cerebrum and cere
bellum, and throughout the extent and ramifications of 
the pia mater ; general adhesion by coagulable lymph of 
all the convolutions of the cerebrum to each other ; <\ 

few united shreds of coagulable lymph are found loose 
over the surface of the right hemisphere of the brain ; 
the medullary matter is tolerably firm ; sections made in 
this substance present very numerous blood dots; there 
is a notable, but not a considerable quantity of serum in 
all the ventricles, and at the base of the brain. 

ABI.IO)IEN. 

The liver is rather large ; it is friable, and somewhat 

overcharged with bile and blood ; the gall-bladder is dis
tended with bile. 
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The stomoch contains much dark brown turbid liquid , 
which appoal'll for the most port to be altered and die
organised blood ; the mucous membrane of this organ 
is very tendor and sort ; it is easily tom, nnd separates 
with unusual facility from its other coat& ; the small 
intcstince aro of a purplish-red colour internally nnd 
oxtomally, and they aro nearly filled throughout their 
cxtont with rnooh dark blood, partly fluid and partly 
grumous ; their mucuous membrane is inflamed but not 
ulcemtcd in any part. 

ll�:tt·I.ECTIOS�. 

In this �o also, the morbid condition o( tho iotot·mal 
organs ascertained by dissection corresponds entirely with 
the symptoms observed ip the course or the disease. 
The jaundiced state of the surf&C(l of the body seems 
to ha Ye been causcc.l by the absorption of some of tho 
superabundant bile accumuhated in the liver lllld dis
tended gall-bladder ; the violont cophalrea., wildneaa of 
countenance, sutTuscd conjunctiva, and delirium proceeded 
from tho cercbml lesions. There was no ovidcnce of 
the convulsions boing hnbitual with tho patient ;  tho 
dise3So of the brain was sufficient to produce them. Tho 
altered and dark ooleurcd blood, portly fluid, and partly 
grumous. lodged in tho stomach and inte8tinal cuAl, 
was exuded from tho congested blood v�sels of thoee 
parte. 

The quickness of tho pulse, lllld intense eephal�a in 
the sickness ; the coagulable lymph found on tho surfaeo 
of tho brain, nnd tho adhesiou1:1 of tho ccrcbrnl convolu · 
tions to each other ; tho softnoss and want of cobceion 
,.,r tho mueouM mombraue of the stomaeh : all these 
('ircumstan<'e�t, CV('Il without l:t.king into aecounL tho 
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arborescence of the intestines and their purple colour, 
are evident proofs of inflammation having existed ; 
general vascular congestion was equally manifest. 

In every such intensely bad typhoid case the phleg
masia which is at first more or less acute as well as 

general, merges during the progress of t·he disease into 
a congestive or peculiar chronic state. There is in those 
instances a physical deterioration of the blood, which 
greatly impairs its vital qualities, and notably deranges 
the whole nervous system, particularly the brain. 

COROLLARY. 

It may be observed that intestinal meteorism, so often 
observed in bad fevers, consists principally in the gene
ration and accumulation of sulphuretted hydrogen gas. 
This appears the more certain, as whenever a gush of 
foul air is perceived to issue from an aperture made in 
the intestinal canal of subjects who die of typhus, the 
operator immediately recognises the peculiar smell of 
sulphuretted hydrogen gas. It is not improbable that 
this deleterious matter might exert its baneful influence 
on the circulation, and alter the colour and deteriorate 
the properties of the blood. It may at the same t.ime 
contribute, in conjunction with the increased internal 
vascularity, to paralyse the nervous system. and induce 
lethargic symptoms and asphyxia. 

The constitution is assisted to hold out against these 
dangerous effects, and counteract t.hem; by the prudent 
use of diffusible stimulants and antispasmodics, and cor-
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dial sustainers of the vis vi tie ; viz. camphor, ether, mus�, 
and wine. Might not whatever sen�ce the chlorides or 
diluted chlorine render in these fevers be explained Upln 
the double principle of stimulation of the system, anu 
neutralization of sulphuretted hydrogen ? 

When recovery is to take place, the meteorism c�es; 
the blood is gradually restored to its natural vinfyin� 
quality ; the brain and entire nervous system resume 
their normal condition ; the discoloration of the skin 
gradually disappears ; the disturbed functions of tne 
body are being regulated ; the countenance never fails t� 
give early notification of coming he�th. 



L E G A C I E S  

HAY BE BEQUEATHED I� THE FOLLOWING !fANNER:-

1 11 �ve and bequeath to t�e Treasurers of the House of 
Recovery, in Cork·street, Dublin, the �urn of 

(in trust) to be applied towards the benevolent pu�oses of the 

Institution." 




