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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,
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: illar structures is occasionally
.—Hypertrophy of the t01131119:1 str : ]
Eti'?llog%aqes airI; perhaps most frequent in children, during the tlu?d
C‘mg_ezi a:i 'i‘he condition also occurs in young adults, more rarely in
-decade. _ : :
lfm;li:lagc-aged. The enlargement may follow dl}?htherla or t-he eruptive -
fe:crs The frequency of the occurrence of adenoid growthsfm juhe nago-
-' A rari - stated. Meyer, to whom the profession is jn-
Phl?’lygllj; o 11)19_‘311 T:if:clfﬁsilgn&;) the sub%ec;; found them in about one per
debted for calling ) ety ¥ :
: i in C rhile Chappell found sixty casesin
t of the children in Copenhagen, W { '
gf:; examination of two thousand children in New York. Thesia figures
rive 3—4 very moderate estimate of the prevalence O.f the t.rouble. t oceurs
gqually in boys and girls, according to some writers with greater preva-
ance in the former. L
lm(ill.:rblid Anatomy.—The tonsils proper present a con%fmo;ﬂ::f
i 7 ltiplication of all the constifuents of the
chronic hypertrophy, due to multip : ot ool
T rmphoid elements may be chiefly involve b mu
L e her instances the fibrous matrix isin-
slopment of the stroma. In other Inst: ‘ i
(jre;;sgg njlmd the organ is then harder, smaller, firmer, and is cut with
§L . g
ch greater difficulty. '
o 'l‘hi adenoid growths, which spring from the vaulf ofdtthI])lharﬁ:,
form masses varying in size from a small pea Plolan almond;ﬁSh : I:Bj; 0103
i ith b ses, O lated. They are re ;
sile, with broad bases, or peduncu
Efe ienibsi:mte firmness, and contfain numerous blood—vesseE. t“ ?Punilizz,
y i Aith the fossa of the Hustachian tube,
as a rule, over the vault, on a line Wi e
i ior to the fossa—namely, in the depres
the growths may lie posterior Lt
genmiiller, or upon the parts whi parall
known as the fossa of Rosenmilller, o
ior w | mx. The growths appear to sprimg
osterior wall of the pharynx ' T
zﬁeﬂ;ﬁa?n from the mucous membrane covering the 1oca]1t{eks ;1}:31&{ tjre
connective tissue fills in the inequalities of the ibase Of'lfh; ;tois a
i ; rowths st frequently papillo :
Allen). The growths are mos . :
;lsnznhoid pzxrenchvma. Hypertrophy of the pharyn‘gea,l adenm% htrlzilic
riaypbe present without great enlargement of the tonsils proper.
' snally coexists. - :
Cdtaérhnif 3;2:8311‘}10 girect effect of chronic tonsillar hyper(t;of};l:]j;l:
the egiabllijshment of mouth-breathing. The irlldlrect eﬁeet-s?;fes fn o
tion of the thorax, changes in the facial express;o?, andtsoiniﬁle e
| ion i feni iti The establishment o -bréa
alteration in the mental condition. ' e
ich f racts the attention. Itisno
ing is the symptom which first attracts g
Hgféliv 1(3(1&3') alIthoucrh the child may present the vacan.t exprelsslzz fm?oed;
?eristié of t,his congitic)n. At night the child’s sleep 1s gregt y lrolonged
the respirations are loud and snorting, and thtrare are :sometnnf;}};e B
anses, followed by deep, noisy inspirations. The c‘mld‘ rnlaymLcks i
garoxy‘sm of shortness of breath. Some of these nocturnal att
lue to reflex spasm of the glottis. : e
dueWhen the mouth-breathing has persisted for a long time

o jeg 18
anges & 0 about in the fa 3 he facies

i ace, mounth, and chest. T
«changes are br ught about 1 the face, 3 .
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so peculiar and distinctive that the condition may be evident at a glance.
The expression is dull, heavy, and apathetic, due in part to the fact that
the mouth is habitually left open. In long-standing cases the child is
very stupid-looking, responds slowly to questions, and may be sullen and
cross. The lips are thick, the nasal orifices small and pinched-in look-
ing, and in the mouth the superior dental arch is narrowed and the roof
considerably raised.

The remarkable alterations in the shape of the chest in connection with
enlarged tonsils were first studied by Dupuytren and J. Mason Warren.
They are liable to be mistaken for those of rickets. It is the commonest
cause of chest deformity in this country. « Anteriorly the ribs are promi-
nent, the sternum is angulated forward at the manubrio-gladiolar junction
and grooved at the gladiolo-xiphoid junction. A saucer-shaped depres-
sion is often found at the lower costal cartilages. The lower angle of the
scapula projects.  While the ribs are separated far from each other ante-
riorly they are so closely pressed together posteriorly, especially at the
lower part of the chest, as to have the intercostal spaces practically oblit-
erated ” (Harrison Allen). The prominent sternum (chicken breast)
with the circular depression in the lateral zones corresponding to the at-
tachment of the diaphragm are the most characteristic features, Dur-
ing sleep, in a chronic mouth-breather, with each inspiration the dia-
phragm may be seen to draw in the lower and lateral thoracic regions.

The voice is altered and acquires a nasal quality. The pronunciation
of certain letters is changed, and there is inability to pronounce the nasal
consonants # and m. Bloch, in his monograph,® lays great stress upon
the association of mouth-breathing with stuttering.

The hearing is impaired, usualy owing to the extension of inflamma-
tion along the Eustachian tube -and its obstruction with mucus or the
narrowing of its orifice by pressure of the adenoid vegetations. In some
lins:tances it may be due to retraction of the drums, as the upper pharynx
18 nsufficiently supplied with air. Naturally the senses of taste and smell
are much impaired. With these symptoms there may be little or no nasal
catarrh or discharge, but the pharyngeal secretion of mucus is always in-
creased.  Children, however, do not notice this, as the mucus is usually
swallowed, hut older persons expectorate it with difficulty.

Among other symptoms may be mentioned headache,
feans uncommon, general listlessness, and an indisposition for physical
or mental exertion. Habit-spasm of the face has been described in con-
meeuion with it. I have known several instances in which permanent
TEh.ef‘ has been afforded by the removal of the adenoid vegetations. Enu-
Y318 18 occasionally an associatad symptom. The influence upon the men-
tal development is striking. Mouth-breathers are usually dull, stupid,
and backward. Tt i impossible for them to fix the attention for long ata

which is By no

* Die Pathologie und Therapie der Mundathmung. Wiesbaden, 1889,
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time, and to this impairment of the mental function Guye, of Amsterdam,
has given the name aprosexia. Headaches, forgetfulness, inability o
study without discomfort, are frequent symptoms of this condition in ghy.
dents. The practitioner must bear in mind that all of these symptoms
may be found in connection with adenoid growths in the vault of the
pharynx without especial enlargement of the tomsils, and that hoth in
diagnosis and treatment particular attention must be paid to the former,

A symptom specially associated with enlarged tomsils is fetor of the
breath. In the tonsillar crypts the inspissated secretion undergoes de-
composition and an odor not unlike that of Rochefort or Limburger cheese
is produced. The little cheesy masses may sometimes be squeezed from
the crypts of the tonsils. Though the odor may not apparently be very
strong, yet if the mass be squeezed between the fingers its intensity will at
once be appreciated. In some cases of chronic enlargement the cheesy
masses may be deep in the tonsillar crypts; and if they remain for a
prolonged period lime salts are deposited and a tonsillar caleulus in this
way produced.

Children with enlarged tonsils are especially prone to take cold and to
recurring attacks of follicular disease. They are also more liable to diph-
theria, and in them the anginal features in scarlet fever are always more
serious.

Diagnosis.—Enlarged tonsils are readily seen on inspection of the
‘pharynx. There may be no great enlargement of the tonsils and nothing
apparent at the back of the throat even when the naso-pharynx is com-
pletely blocked with adenoid vegetations. In children the rhinoscopic
examination is rarely practicable. Digital examination is the most safis-
factory. The growths can then be felt either as small, flat bodies or, if
extensive, as velvety, grape-like papillomata.

Treatment.—If the tonsils are large and the general state is evi-
dently influenced by them they should be at once removed. Applications

of iodine and iron, or pencilling the crypts with nitrate of silver, are of

service in the milder grades, but it is waste of time to apply them in very
enlarged glands. There is a condition in which the tonsils are not much
enlarged, but the crypts are constantly filled with cheesy seeretions and
cause a very bad odor in the breath. In such instances the removal of
the secretion and thorough pencilling of the crypts with chromic acid
may be practised. The galvano-cautery is of great service in many cases
of enlarged tonsils when there is any objection to the more radical surgl-
cal procedure.

The treatment of the adenoid growths in the pharynx is of the great-
est importance, and should be thoroughly carried out. Parents should
be frankly told that the affection is serious, one which impairs the men-
tal not less than the bodily development of the child. In spite of the
thorough ventilation of this subject by specialists, practitioners do not
appear to have grasped as yet the full importance of this disease. They
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are far too apt to temporize and to postpone unnecessarily radical meas-
ures. The child must be etherized, when the growths can be removed
either with the finger-nail, which in most instances is sufficient, or with
o suitable curette. Considerable heemorrhage may follow, but it is usually
checked quickly. The good effects of the operation are often apparent
within a few days, and the child begins to breathe through the nose. In
some instances the habit of mouth-breathing persists. As soon as the
child goes to sleep the lower jaw drops and the air is drawn into the
mouth. In these cases & chin strap can be readily adjusted, which the
child may wear at night. In severe cases it may take months of careful
training before the child can speak properly.

Throughout the entire treatment attention should be paid to hygiene
and diet, and cod-liver oil and the iodide of iron may be administered
with benefit.

V. DISEASES OF THE ESOPHAGTUS.

I. ACUTE (ESOPHAGITIS.

Etiology.—Acute infammation occurs (¢) in the catarrhal processes
of the specific fevers; more rarely as an extension from catarrh of the
pharynx. () As a result of intense mechanical or chemical irritation,
produced by foreign bodies, by very hot liquids, or by strong corrosives.
(¢) In the form of pseudo-membranous inflammation in diphtheria, and
occasionally in pneumonia, typhoid fever, and pysemia. (&) As a pustular
inflammation in small-pox, and, according to Laennec, as a result of a pro-
longed administration of tartar emetic. (¢) In connection with local dis-
ease, particularly cancer either of the tube itself or extension to it from
without. And, lastly, acute cesophagitis, occasionally with uleeration, may
occur spontaneously in sucklings.

Morbid Anatomy.—It is extremely rare to see redness of the
mucosa, except when chemiecal irritants have been swallowed. More com-
monly the epithelium is thickened and has desquamated, so that the sur-
face is covered with a fine granular substance. The mucous follicles are
swollen and occasionally there may be seen small erosions. In the pseudo-
membranous inflammation there is a grayish croupous exudate, usually
limited in extent, at the upper portion of the gullet. This must not be
confounded with the grayish-white deposit of thrush in children. The
pustular disease is very rare in small-pox. In the phlegmonous inflamma-
tlfm‘ the mucous membrane is greatly swollen, and there is purulent infil-
tration in the submucosa. This may be limited as about a foreign body,
Or extremely diffuse. It may even extend throughout a large part of the
gullet. Gangrene occasionally supervenes. Birch-Hirschfeld describes a




