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usually complete, though repeated attacks may lead to subacute gastritis
or to the establishment of chronic dyspepsia.

Phlegmonous Gastritis; Acute Suppurative Gastritis.—This is an ex-
cessively rare disease, characterized by the occurrence of suppurative pro-
cosses in the submucosa. The affection is more common in men than in
women. The cause is seldom obvious. It has been met with as an idio-
pathic affection, but it has eccurred also in puerperal fever and other sep-
tic processes, and has occasionally followed trauma. Anatomically there
appear to be two forms, a diffuse purulent infiltration and a localized ab-
gcess formation, in which case the tumor may reach the size of an egg, and
may burst into the stomach or into the peritoneal cavity.

The symptoms ave variable. There are usnally pain in the abdomen,
fever, dry tongue, and symptoms of a severe infective process, delirium
and coma preceding death. Jaundice has been met with in some in-
stances. Occasionally, when the abscess tumor is large, it has been felt
externally, in one case forming a mass as large as two fists. There are in-
stances which run a more chronic course, with pains in the abdomen,
fever, and chills.

The diagnosis is rarely possible, even when with abscess rupture oe-
curs, and the pus is vomited, as it is not possible to differentiate this con-
dition from an abscess perforating into the stomach from without. Itis
stated, however, that Chvostek made the diagnosis in one of his cases.

Toxie Gastritis.—This most intense form of inflammation of the stom-
ach is excited by the swallowing of concentrated mineral acids or strong
alkalies, or by such poisons as phosphorus, corrosive sublimate, ammonia,
arsenic, ete. In the non-corrosive poisons, such as phosphorus, arsenic,
and antimony, the process consists of an acute degeneration of the gland-
ular elements, and h=morrhage. In the powerful concentrated poisons
the mucous membrane is extensively destroyed, and may be converted into
a brownish-black eschar. In the less severe grades there may be areas of
necrosis surrounded by inflammatory reaction, while the submucosa i8
heemorrhagic and infiltrated. The process is of course more intense &
the fundus, but the active peristalsis may drive the poison through the
pylorus into the intestine.

The symptoms are intense pain in the mouth, throat, and stomach;
salivation, great difficulty in swallowing, and constant vomiting, the yom-
itod materials being bloody and sometimes containing portions of the
mucous membrane. The abdomen iz tender, distended, and painful on
pressure. In the most acute cases symptoms of collapse supervene; the
pulse is weak, the skin pale and covered with sweat; there is restlessnes
and sometimes convulsions, There may be albumen or blood in the Ui

and petechiz may develop on the skin. When the poison is less U?WDSG’
the sloughs may separate, leaving ulcers, which too often lead, in the
wsophagus, to stricture, and in the stomach to chronic atrophy, and finallf

to death from exhaustion.
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The diagnosis of toxic gastritis is usually easy, as inspection of the
mouth and pharynx shows, in many instances: corrosive effects, while the
examination of the vomit may indicate the nature of the poisonj

In poisoning by acids, magnesia should be administered in milk or
with egg albumen. When strong alkalies have been talen, the dilute acids
should be administered. For the severe inflammation Wili(}h follows the
swallowing of the stronger poisons palliative treatment is alone available
and morphia may be freely employed to allay the pain. :

Diphtheritic or Membranous Gastritis.—This condition is met with
oceasionally in diphtheria, but more commonly as a secondary process in
typhus or typhoid fever, pneumonia, py=mia, ;mall-l)ox and occasionall
in debilitated children. An instance of it came under rr’w notice in neuy
monia. The exudation may be extensive and uniform or in a}o]ch q-
The condition is not recognizable during life. T

Mycu‘gic and Parasitic Gastritis.—It occasionally happens that fungi
develop in the stomach and exéite inflammation. One of the most rg
markable cases of the kind is that reported by Kundrat, in which the-
favus fungus developed in the stomach and intestine. , :

In cancer Iand in dilatation of the stomach the sarcins and yeast fungi
?r?bal?ly aid in maintaining the chronic gastritis. As a rule “thé a,strg
;:::&f is 1(n)aap'&lo.le- of killing the ordinary bacteria. Orth Stu’;cs thit tliz
B e s e
o e Lin pasts: ich develops-in the

€8 ana produces numerous spores, and Eug. Fraenkel has reported s
case of acute emphysematous gastritis probably of mycoti oigin
larves of certain insects may excit bnitis i e i
Gerhardt, Meschede, and oth;rsexmlz %25:'13}13151; Mo o e
| e, : re instances tuberculosis and syphi-

IIIl. CHRONIC GASTRITIS
(Chronic Catarrh of the Stomach ; Chronge Dyspepsia).

Deﬁn. . By s .
e mlll‘gfmf. ‘ A (.:ond1t101} of_ disturbed digestion associated with in-
i gnfeebls ormation, qualitative or quantitative changes in the gastric
s ement of the muscular coats, so that the food is retained for

an abnormal time in
he st ; ally, wi i i
. stomach ; and, finally, with alterations in the

Etiology.

lows: (

D Diete—ﬁg‘he'[‘ciauses of chroni.e gastritis may be classified as fol-
© Persistent use of i of unsuitable or improperly prepared food.
o3 Containinwot certain articles of diet, such as very fat substances
e ; cb -oi:) much of th&_a cgrbuhydrates. The use in excess of
ing, to0, Ina,;r Ee ZHheov e all, alcohol in 1ts various forms. Under this head-
e ngntloncd tI}e habits of eating at irregular hours or too

tmperfectly chewing the food. A common cause of chronic
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catarrh is drinking too freely of ice-water during meals, a practice which
plays no small part in the prevalence of dyspep_sia, in America. Anothe
frequent cause is the abuse of tobacco. () Gonst:tutlonal_calw.seS. Anmiy,
chlorosis, chronic tuberculosis, gout, diabetes, and Bright’s disease g
often associated with chronic gastric catarrh. (3) Local conditions: (a)ef
the stomach, as in cancer, ulcer and dilatation, which are invariably ac.
companied by catarrh; () conditions of the portal .circ'ulation, causing
chronic engorgement of the mucous membrane, as in cirrhosis, chronic
heart disease, and certain chronic lung affections.

Morbid Anatomy.—Anatomically two forms of chronic gastritis
may be recognized, the simple and the sclerotic. -

«) Simple Chronic Gastritis—The organ 1s usually enlarged, the
mucous membrane pale gray in color, and covered with closely adherent,
tenacions mucus. The veins are large, patches of ecchymosis are notin-
frequently seen, and in the chronic catarrh of portal obstruction and of
chronic heart disease small hemorrhagic erosions. Toward the pylerus
the mucosa is not infrequently irregularly pigmented, and presents a
rough, wrinkled, mammillated surface, the état mammeloné O.f the French,
a condition which may sometimes be so prominent that wmte¥s have de-
seribed it as gastritis polyposa. The membrane may be thu.mer than
normal, and much firmer, tearing less readily with the finger-nail. Ewald
thus describes the histological changes: The minute anatomy shows the
picture of a parenchymatous and an interstitial inflammation. The gland
cells are in part eroded or show cloudy granular swelling or atrophy.
"Phe distinction between the “haupt” and “beleg™ csflls car-mot be recog-
nized, and in many places, particularly in the pyloric region, the fubes
have lost their regular form and show in many places an atypical bra:-lnill;i—
ing, like the fingers of a glove. Individual glands are cub off towar JWG
fundus, but appear at the border of the submucosa as cysts, pa:rtly GIEP T
svith a smooth membrane, partly filled with rcm_nants Of. hyaline an re;
fractile epithelium. An abundant small-celled infiltration presses apar
the tubules and is particularly marked toward the stlrfuc:e of the ?Uﬁfiz
and from the submucosa extensions of the connective ff-lSSU.E: may eEq

' i msformation of the cellsof
passing between the glands. The mucoid transic e
the tubules is a striking feature in the process and may extend 10

undus of the glands. -

: ((15) Sclerot?ljc Gastritis.—As a final result of the parenchjl'nza?;:;ﬁi
interstitial changes the mucous membrane may undm.'go complete e 4
so that but few traces of seereting substance remain. There}apfoatso
be two forms of this sclerotic atrophy—one wlith thmn_mg pr:elaese i
the stomach, phthisis ventriculi, and a retentio-n or eV enfm})e gl
size of the organ; the other with enormous thickening Od‘:: ln ich 8
great reduction “in the volume of the organ, the conditio -
usually deseribed as currhosts ventriculi. Extreme atro

Ly of the mis
% Tpd by Fen“’i"k*
.cous membrane of the stomach has been carefully studicd b
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fwald, and others, and we now recognize the fact that there may be
cuch destruction and degeneration of the glandular elements by a pro-
gressive development of. interstitial tissue _thz_Lt ulta.mately scarcely a trace
of secreting tissue remains. In a characteristic case, studied by Henryand
myself,* the greater portion of the hmpg membrane of the stomach- was
converted into a perfectly smooth, cuticular structure, showing no trace
whatever of glandular elements, with enormous hypertrophy of the mus-
enlaris mucos®, and here and there formation of cysts. In the other form,
with identical atrophy and cyst formation, there is enormous inerease in
the connective tissue, and the stomach may be so contracted that it does
not hold more than a couple of ounces. The walls may measure from
two to three centimetres; the greatest increase in thickness is in the sub-
mucosa, but the hypertrophy also extends to the muscular layers. While
one is not justified in saying that all cases of cirrhosis of the stomach rep-
resent a final stage in the history of a chronie catarrh, it is true that in
most cases the process is associated with atrophy of the gastric mucosa,
while the history indicates the existence of chronic dyspepsia.
Symptoms.—The affection persists for an indefinite period, and, as
is the case with most chronie diseases, changes from time to time. The
appetite is variable, sometimes greatly impaired, at others very good.
Among early symptoms are feelings of distress or oppression after eating,
which may become aggravated and amount to actual pain. When the
stomach is empty there may also be a painful feeling. The pain differs in
different cases, and may be trifling or of extreme severity. When local-
ized and felt beneath the-sternum or in the preecordial region it is known
as heart-burn or sometimes cardialgia.. There is pain on pressure over
the stomach, usually diffuse and not severe. The tongue is coated, and
the patient complains of a bad taste in the mouth. The tip and margin
of the tongue are very often red. Associated with this catarrhal stomati-
tis there may be an increase in the salivary and pharyngeal secretions.
Nausea is an early symptom, and is partieularly apt to occur in the morn-
ing hours. It is not, however, nearly so constant a symptom in chronic
gastritis as in cancer of the stomach, and in mild grades of the affec-
tlon it may not occur at all. Eructation of gas, which may continue for
some hours after taking food, is a very prominent feature in cases of so-
flalled. flatulent dyspepsia, and there may be marked distension of the
nfestines.  With the gas, bitter fluids may be brought up. In other in-
ﬁtfmees a clear watery fluid is ejected (pyrosis or water-brash). The yom-
ling does not often occur when the stomach is empty, but either imme-
f.il&tE].}:" after eating or an hour or two later. The vomitus consists of food
1 various stages of digestion and slimy mucus, and the chemical examina-
tion shows the presence of abnormal acids, such as butyric, or even acetic, in

addition to lactic acid, while the hydrochloric acid, if indeed it is present,
__q-__———_-—

* American Journal of the Medical Sciences, 1886,




