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pharyngeal mucosa becomes swollen and inj(.scted, the ‘fcver is high, the
constitutional symptoms are severe, and the.mﬂammatmn passes on rap-
idly to suppuration. The symptoms are very intense. .The swellmg of .t—he
pharyngeal tissues early reaches such a grade as to impede resplratlpn.
Very similar symptoms may be produced by the lodgment of foreign
bodies in the pharynx. ;

(6) Retro-pharyngeal Abseess.—This may occur as a sequel to one of
the fevers, but more commonly results from caries of the c(?rvmal vertebre.
It is accompanied with pain in swallowing, sc_;metimes with cough, dysp-
noea, and alterations in the character of the voice.

The diagnosis is readily made, as the projecting tumor can be seen, and
felt with the finger on the posterior wall of the pharynx. i

(7) Angina Ludovici (Ludwig’s Angina ;. Cellulitis of the 4}*&075}.—‘111
medical practice this is seen as a secondary inflammation in the specific
fevers, particularly diphtheria and scarlet fever. Tt may, however, occur
idiopathically or result from trauma. It is probably always a §treptocoa-
cus infection which*spreads rapidly from the glands. The swelling at first
is most marked in the submaxillary region of one side. The symptoms
are, as a rule, intense, and, unless early and thm_'ough surgical measures are
employed, there is great risk of systemic infection.

IV. DISEASES OF THE TONSILS.

Apart from the affection of these glands already described in connet-
tion with diphtheria, scarlet fever, and syphilis, an acute and a chronic
tonsillitis may be recognized.

ACUTE TONSILLITIS.

(1) Follicular or Lacunar Tonsillitis.—For p%‘actical purposes, udndef
this name may be described the various forms which l'llﬂﬁ"e been called ca-
tarrhal, erythematous, ulcero-membranous, and herpetic. ‘

Etiology.—The disease is met with most frequently in you'ng,'fper
sons, but in children under ten it is less common than the chronic orm‘i
It is rare in infants. Sex has no special influence. Exposure 0 .WEt %Bl
cold, and bad hygienic surroundings appear to have a é{irect e_‘ﬂlolﬂglﬁ:s
connection with the disease. In so many instances defective drainage
been found associated with outbreaks of follicular tonsillitis that sewer-ga
is regarded as a common exciting cause. One attack.renders a Pat‘f;s
more liable to subsequent infection. Special stress is laid by some ?Ykl)‘ls it
upon the coexistence of tonsillitis with rheumatism.. Chea}dle der%cli © at-
as one of the phases of rheumatism in childhood w1t.h,wh1ch articu &rtion
tacks may alternate. I cannot say that, in my experience, the connel
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between the two affections has been very striking, except in one point, viz.,
that an attack of acute rheumatism is not infrequently preceded by in-
flammation of the tonsils. The existence of pains in the limbs is no evi-
dence of the connection of the affection with rheumatism. A disease so
common and wide-spread as acute tonsillitis necessarily attacks many per-
gons in whose families rheumatism prevails or who may themselves have
had acute attacks. :

Mackenzie gives a table showing that in four successive years more -
cases occurred in September than in any other month; in October nearly
as many ; with July, August, and November next. In this country it seems
more prevalent in the spring. So many cases develop within a short time
that the disease may be almost epidemic. It spreads through a family in
such a way that it must be regarded as contagious.

An old notion prevails that there is a definite relation between the
tonsils and the testes and ovaries. F. J. Shepherd has called attention to
the circumstance that acute tonsillitis is a very common affection in newly
married persons. That view is probably correct which regards tonsillitis
as a local disease with severe comstitutional manifestations, although the
fever is often high in proportion to the local symptoms. The commonest
organism found in tonsillitis is a streptococcus.  Staphylocoeei also oceur.
In some cases organisms closely resembling the bacillus diphtherie of
Loetfler have been found, but they do not seem to possess the same malig-
nancy.

Morbid Anatomy.—The lacuna of the tonsils become filled with
exudation products, which form cheesy-looking masses, projecting from
the orifices of the crypts. Not infrequently the exudations of contiguous
lacunz coalesce. The intervening mucosa is usually swollen, deep-red in
color, and may present herpetic vesicles or, in some instances, even mem-
branous exudation, in which case it may be difficult to distingunish the
condition from diphtheria. The creamy contents of the crypt are made
up of micrococei and epithelial débris.

.Symptoms.—Chilly feelings, or even a definite chill, and aching
Pains n the back and limbs may precede the onset. The fever rises rap-
idly, and in the case of a young child may reach 105° on the evening of
the ﬁr.st day. The patient complains of soreness of the throat and diffi-
culty in swallowing. On examination, the .tonsils are seen to be swollen
and the crypts present the characteristic creamy exudate. The tongue is
1fur1‘ed, t].le breath is heavy. and foul, and the urine is highly colored and
oaded with urates. In children the respirations are nsunally very hurried,
sl th_e pulse is greatly increased in rapidity. Swallowing is painful, and
the voice often hecomes nasal, Slight swelling of the cervical glands is
present. In severe cases the symptoms increase and the tonsils become
St}“ more swollen. The inflammation gradually subsides, and, as a rule,
;’lthln a week the fever departs and the local symptoms greatly improve,

he tonsils, however, remain somewhat swollen. The prostration and
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constitutional disturbance are often out of proportion to the intensity of
e .
the%f:;ed;izacgmplications which occasionally excite uneasiness. Fehrile
albuminuria is not uncommon, as Haig-Brown has. pointed out. .Oascs_ of
endocarditis or pericarditis have been fmmdl. It is to be borne in mind
that in children an apex systolic murmur 18 by o means uncommon af
the height of any fever. The disease may extend to the Irflddle ear,
- The development of paralytic symptoms, _loc‘3a:1 or general, after an att?sck
which has been regarded as follicular tonsillitis indicates an error in diag-
nos}]{;iagnosis.r—lt may be difficult to distifuguish folliculfn' tGDSiﬂ'itis
from diphtheria. It would seem, indeed, as if there were intermediate
forms between the mildest lacunar and the .severer psegdo-memhranoag
tonsillitis. In the follicular form the individual yellomsh.-glray MASSES,
separated by the reddish tonsillar tissue, are very e?mractensmc ;t ﬁ;herex;:
in diphtheria the membrane is of as}.ly gray, a1'1d uniform, not patchy.
point of the greatest importance in diphtheria is that the membrane is not
Yimited to the tonsils, but creeps up the pillars of the fauces or appears on
the uvula. The diphtheritic membrane when removed.l lt.}a;ve‘s a b_leedmg,
eroded surface; whereas the exudation of lacunar tonsillitis 1s easﬂylsepa-
rated, and there is no erosion beneath it. In all doubtf_mﬂ case,s }c}u f;ﬁres
should, if possible, be made to determine the presence of Loeffler’s bacilius
ive Tonsillitis. :
(Egiigilsg‘l;ai’l‘his arises under conditions very similar to thoze l]];!;
tioned in the lacunar form. It may follow exposure to cold or weril in in..
particularly liable fo recur. It is most common 1M adolescence. ; :e b
flammation is here more deeply seated. It involyes the stroma, an
uration. i .
5 gé;::lnzt:l?;.—'l‘he constitutional disturbance 1s v.e.ry g;igt.tn ’lfghge
temperature rises to 104> or 105°, and the pulse ranges from .
Nocturnal delirinm is not uncommon. The prostratlon' m:vty ]? 1ists "
There is no local disease of similar extent which so rapidly L'Xt}? i
strength of a patient. =Soreness and dryness of' the thr.oat, wiamf i
swallowing, are the symptoms of which the patient first carr;p fhe'toueh,
or both tonsils may be involved. They are enlarged, ‘ﬁrI‘ﬂ;“ ﬂmuch |
dusky red and cedematous, and the contiguous parts are 1(1 50 ne
len. The swelling of the glands may be so greab thgt tlec){ e
middle line, or one tonsil may even push the uvuqu, aside an aeased. i
the other gland. The salivary and buccal. gecretions are mcrﬁm:lt LAl
glands of the neck enlarge, the lower jaw,is fixed, and the p? g
able to open his mouth. In from two te. four days thel en f; %ne Ll
becomes softer, and fluctuation can be distmctlyI felt by p ac;)ﬂzess il
on the tonsil and the other at the angle'of the jaw. ’l‘h]e:l 8 Sx e
points toward the mouth, b}lt it: may point toward t.?efp a{;)fflfolc i
burst spontaneously, affording instant and great reliel.
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followed the rupture of a large abscess and the entrance of the pus into the
larynx, When the suppuration is peritonsillar and extensive, the internal
carotid artery may be opened ; but these are, fortunately, very rare accidents.

Treatment.—In the follicular form aconite may be given in full doses.
It acts very beneficially in children. The salicylates, given freely at the
outset, are regarded by some as specific, but I have seen no evidence of
such prompt and decisive action. At night, a full dose of Dover’s pow-
der may be given. The use of guaiacum, in the form of two-grain loz-
enges, is warmly recommended. Iron and quinine should be reserved
until the fever has subsided. A pad of spongio-piline or thick flannel
dipped in ice-cold water may be applied around the neck and covered
with oiled silk. More convenient still is a small ice-bag. Locally the
tonsils may be treated with the dry sodium bicarbonate. The moistened
finger-tip is dipped into the soda, which is then rubbed gently on the
gland and repeated every hour. Astringent preparations, such as iron
and glycerine, alum, zine, and nitrate of silver, may be tried. To cleanse
and disinfect the throat, solutions of borax or thymol in glycerine and
water may be used.

In suppurative tonsillitis hot applications in the form of poultices and
fomentations are more comfortable and better than the ice-bag. The
gland should be felt—it cannot always be seen—from time fo time, and
should be opened when fluctuation is distinct. The progress of the dis-
ease may be shortened and the patient spared several days of great suffer-
ing if the gland is scarified early. The curved bistoury, guarded nearly
to the point with plaster or cotton, is the most satisfactory instrument.
The incision should be made from above downward, parallel with the an-
terior pillar. There are cases in which, before suppuration takes place,
the parenchymatouns swelling is so great that the patient is threatened
with suffocation. In such instances the tonsil must either be excised or
tracheotomy or, possibly, intubation performed. Delavan refers to two
cases in which he states that tracheotomy would, under these circum-
SFanFes, have saved life. Patients with this affection require a nourishing
liquid diet, and during convalescence iron in full doses.

CHRONIC TONSILLITIS.
(Chronic Naso-pharyngeal Obstruction ; Mouth- Breathing ; Aprosexia.)

- Unfler this heading will be considered also hypertrophy of the adenoid
tlssu.e m the vault of the pharynx, sometimes known as the pharyngeal
t?nsﬂ’ as the affection usually involves both the tonsils proper and this
Hssue, 3-11(5_1 the symptoms are not to be differentiated.

Chronic enlargement of the tonsillar tissues is an affection of great im-

ﬁortance, and may influence in an extraordinary way the mental and bodily
evelopment of children,




