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Jowed more frequently in cases of cirrhosis and splenic enlargement thay
in ulecer or cancer. In ulcer it is to be remembered that in the chronig
hemorrhagic form the bleeding may recur for years. The treatment of
hematemesis is considered under gastric ulcer.

VII. DISEASES OF THE INTESTINES,

1. DISEASES OF THE INTESTINES ASSOCIATED WITH
DIARRHCEA.

CATARRHAL ENTERITIS; DIARRHEA.

In the classification of catarrhal enteritis the anatomical divisions of
the bowel have been too closely followed, and a duodenitis, jejunitis, ilei
tis, typhlitis, colitis, and proctitis have been recognized ; whereas in a
majority of cases the entire intestinal tract, to a greater or lesser extent, is
involved, sometimes the small most intensely, sometimes the large bowel,
but during life it may be quite impossible to say which portion is specially
affected.

Etiology.—The causes may be either primary or secondary. Among
the canses of primary catarrhal enteritis are: («) Improper food, one of
the most frequent, especially in children, in whom it follows overeating,
or the ingestion of unripe fruit. In gome individuals special articles of
diet will always produce a slight diarrhea, which may not be due to 2
catarrh of the mucosa, but to increased peristalsis induced by the oﬁen{‘.l-

. ing material. (§) Various toxic substances. Many of the orgzm.ic poi-
sons, such as those produced in the decomposition of milk and artllc.les of
food, excite the most intense intestinal catarrh. Certain inorganie sub-
stances, as arsenic and mercury, act in the same way. (¢) Changes the
weather, A fall in the temperature of from twenty to thirty degrees, par-
ticularly in the spring or autumn, may induce—how, it is difficult tosay
—an acute diarrhcea. We speak of this as a catarrhal process, the }"esu]b
of cold or of chill. On the other hand, the diarrheeal diseases of children
are associated in a very special way with the excessive heat of summet
months. (d) Changes in the constitution of the intestinal secrme’FwnS'
We know too little about the succus entericus to be able to speak of infiv-
ences induced by change in its quantity or quality. It has long been ]_1eld
that an inerease in the amount of bile poured into the howel might excited
diarrheea ; hence the term bilious diarrhea, so frequently used by tl?e ‘ﬂdﬁr
writers. Possibly there are conditions in which an excessive amow.unt- of ]3[}163
is poured into the intestine, inereasing the peristalsis, and huTying on .al
contents ; but the opposite state, a scanty secretion, by fayoring the nﬂfmt]
fermentative processes, much more commonly causés an intestinal caffﬂtl;
Absence of the pancreatic secretion from the intestine has heen &ssocld
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in certain cases with a fatty diarrheea. (¢) Nervous influences. It is by
1o means clear how mental states act upon the bowels, and yet it is an old
and frustworthy observation which every-day experience confirms that the
mental state may profoundly affect the intestinal canal. These influences
chould not properly be considered under catarrhal processes, as they result
simply from increased peristalsis or increased secretion, and are usually de-
qoribed under the heading nervous diarrhea. In children it frequently
follows fright. Tt is common, too, in adults as a result of emotional dis-
twbances. Canstatt mentions a surgeon who always before an important
operation had watery diarrhoea. In hysterical women it is seen as an occa-
sional oceurrence, due to transient excitement, or as a chronie, protracted
diarrheea, which may last for months or even years.

Among the secondary causes of intestinal catarrh may be mentioned :
(1) Infectious diseases. Dysentery, cholera, typhoid fever, pyeemis,
septiceemia, tuberculosis, and pneumonia are occasionally associated with
intestinal catarrh. In dysentery and typhoid fever the ulceration is in
part responsible for the catarrhal condition, but in cholera it is probably a
direct influence of the bacilli or of the toxic materials produced by them.
() The extension of inflammatory processes from adjacent parts. Thus,
in peritonitis, catarrhal swelling and increased secretion are always present
in the mucosa. In cases of invagination, hernia, tuberculous or cancerous
ulceration, catarrhal processes are common. (¢) Circulatory disturbances
cause a catarrhal enteritis, nsually of a very chronic character. This is
common in diseases of the liver, such as cirrhosis, and in chronic affections
of the heart and lungs—all conditions, in fact, which produce engorge-
ment of the ferminal branches of the portal vessels. .(d) In the cachectic
conditions met with in cancer, profound ansmia, Addison’s disease, and
Bright’s disease intestinal catarrh may develop, and may terminate life.

Morbid Anatomy.—Changes in the mucous membrane are not
allways visible, and in cases in which, during life, the symptoms of intes-
tinal gatarrh have been marked, neither redness, swelling, nor increased
secretion—the three signs usually laid down as characteristic of catarrhal
nflammation—may be present post mortem. It is rare to see the mucous
membrane injected ; more commonly it is pale and covered with mucus.
In the upper part of the small intestine the tips of the valvule conniventes
may be deeply injected. Even in extreme grades of portal obstruction

 Infense hypersemia is not often seen. The entire mucosa may be softened

and infiltrated, the lining epithelium swollen, or even shed, and appearing
as large flakes among the intestinal contents. This is, no doubt, a post-
E;f']rf'ffm Ch‘a-nge. The lymph follicles are almost always swollen, particu-
fﬂll?@igc'hﬂdmn- The Peyer’s patches may be prominent and the solitary
s L tt]};e large anc} small bgwcl may stand out with distinctness and
s mt IG'.Centres 11tL‘lf:3, erosions, t}.m s-o-called follicular uleers. Thi.s.
. }?]S riking ‘fea'turo in t}l{-’; intestine in all forms of catarrhal entcgb

1 children, quite irrespective of the intensity of the diarrheea.
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When the process is more chronic the mucosa is firmer, in some in.
stances thickened, in others distinetly thinned, and the villi and follicles
present a slaty pigmentation. . :

Symptoms.—Acute and chronic forms may be I'CC'Og{".IZCd. The in.
portant symptom of both is diarrheea, which, in the majority of instances,
is the sole indication of this condition. It is not to be supposed that diar-
rhea is invariably caused by, or associated with, catarrhal enteritis, as it
may be produced by nervous and other influences. It is probable that
catarrh of the jejunum may exist without any diarrheea ; indeed, it 15 a
very common circumstance to find pest mortem a cu-ta:rrhlal state of the
small bowel in persons who have not had diarrhea during life. The
stools vary extremely in character. The color depends upon the amount
of bile with which they are mixed, and they may be of a dark or blackish
brown, or of a light-yellow, or even of a grayish-white tint. The consist-
ence is usnally very thin and watery, but in some instances the stools ars
pultaceous like thin gruel. Portions of undigested food can oftfan be seen
(lienteric diarrheea), and flakes of yellowish-brown ITCUS. Mieroscopie-
ally there are innumerable miero-organisms, epithehumland mucous cel!s,
crystals of phosphate of lime, oxalate of lime, and occasionally cholesterin
and Charcot’s crystals. =

Pain in the ahdomen is usually present in the acute catarrhal ententis,
particularly when due to food. It is of a colicky character, a.nd‘ when'the
colon is involved there may be tenesmus. More or less tympanites exists,
and there are gurgling noises or borborygmi, due to the rapid‘ passage of
fluid and gas from one part fo another. In the very acute attacks thero
may be vomiting. Fever is not, as a rule, present, b.ut there ma_vlhel )
slight elevation of one or two degrees. The appetite is lost, there 1s in-
tense thirst, and the tongue is dry and coated. In very acute cases, When
the quantity of fluid lost is great and the pain ex?.essive, there may be
collapse symptoms. The number of evacuations varies from four orfive
to twenty or more in the course of the day. The attack lasts for two ot
three days, or may be prolonged for a week or ten days. b

Chronie catarrh of the bowels may follow the acute form, or I} -
velop gradually as an independent affection or as a sequence of Ob'itlru;:
tion in the portal circulation. It is characterized by dmrr]%m&, Wi _
without eolic. The dejections vary; when the small bowel is chiefly i
volved the diarrhees is of a lienteric character, and when the colon_}i
affected the stools are thin and mixed with much mucus. A SPBCI“‘I
form of mucous diarrheea will be subsequently describcd: The g-c?lezfe
nutrition of the patient in these chronic cases is greatly dlstur‘fledf A ;
may be much loss of flesh and great pallor. The patients are inclime
suffer from low spirits, or hypochondriasis may dévelop- it

Diagnosis.—It is important, in the first place, to dete-rmule,t 1-rE :
sible, whether the large or small bowel is chiefly affected. In catd

; Ticky
the small bowel the diarrheea is less marked, the paing are of & €0
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character, horborygmi are not so frequent, the feces usnally contain por-
tions of food, and are more yellowish-green or grayish-yellow and floe-
culent and do not contain much mucus. When the large intestine is at
sault there may be no pain whatever, as in the catarrh of the large intes-
tine associated with tuberculosis and Bright’s disease. When present, the
pains are most intense and, if the lower portion of the bowel is-invelved,
there may be marked tenesmus. The stools have a uniform soupy con-
gistence, grayish in color and granular throughout, with here and there
flakes of mucus, or they may contain very large quantities of mucus.

There are 1o positive symptoms by which the diagnosis of duodenitis
can be made. It is usually associated with acute gastritis and, if the pro-
coss extends into the bile-duct, with jaundice. Neither jejunitis nor
{leitis can be separated from general intestinal catarrh.

ENTERITIS IN CHILDREN,

We may recognize three forms: (1) The acute dyspeptic diarrheeas; (?)
cholera infantum ; and (3) acute entero-colitis. :

General Etiology of the Diarrhosas of Children.—The dis-
ease s most frequent in artificially fed children, and the greatest number
of cases occur between the ages of six and eighteen months. A popular
and well-founded belief ascribes special danger to the second summer of
the infant. Infantile diarrheea is very prevalent among the poorer classes
in the large cities. It attacks, however, children with the most favorable
swroundings. Two factors influence the disease, diet and temperature.
An immense majority of all fatal cases are artificially fed. Of 1,943 fatal
cases in Holt’s statistics, only three per cent were exclusively breast fed.
Among the poor the bowel complaint in children begins with the artificial
feeding. The relation of temperature to the prevalence of diarrheal dis-
eases in children has long been recognized. The mortality curve begins
to rise in May, increases in June, reaches the maximum in July, and grad-
ually sinks through August and September. The maximum corresponds
‘closely with the highest mean temperature; yet we cannot regard the heat
1tself as the direct agent, but only one of several factors. Thus the mean
temperature of June is only four or five degrees lower than that of July,
and yet the mortality is not more than one third. Seibert, who has care-
ﬂfuf analyzed the mortality and the temperature, month by month, in
New York, for ten years, fails to find a ‘constant relation between the
egreo of heat and the number of cases of diarrhoea. Neither barometric
Pressure nor humidity appears to have any influence.
nun?l;ia:fioﬁl of .:‘Eiacﬁeri}a,.—T}1el3 healthy f:%,ces of sucklings contain a
i :-Ilfcltterld: and mierococei, the I_nust 1m_‘p0rta.nt of w]::_‘ch are the
ok resgg tis' aer fgefws a-l}d the brrcfe?'a-z'r-m c?la COMIMAUNE. The former
ol I;I n in the mt{?s’gme after a milk ‘dlet, the milk sugar appear-

8 mish the materials necessary for its growth. It occurs more
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in the upper portion of the bowel, and in ’rjhis reg_ion excites lthe for-
mentative processes in the milk. The baclerium 002.1, commune s found
more abundantly in the lower portion of the small intestine a.l:ld in the
colon, and excites fermentative changes which are probab]y associated with
certain phases of digestion. The obscrmtions., of .Escherleh show the re.
markable simplicity of this bacterial vegetation 1n the healthy fmces of
milk-fed children, as these two alone develop and are constant. Tn infan-
#ile diarrheea the number of bacteria which may be isolated from the stcls
is remarkable. Booker has discriminated forty varieties, the greatest num-
bor of which were found in the cases of cholera infantum. The two con-
stant forms noted above do not disappear in the diarrhceal stools. No
forms have been found to bear a constant or specific relation to the diax
theeal fmces, such as the two above mentioned do to the healthy milk
fxces. The bacteria of the profeus group are most frequent, and possess
pathogenic properties. All the varieties devglop and produce importa.;‘;t
changes in the milk, which have been dealt with very fully b‘y Booker in
his studies. This author concludes that in the diarrheea of infants “not
one specific kind, but many different kinds of bacteria are concerned,
ond that their action is manifested more in the alteration of the food and
intestinal contents and in the production of injurious products than ina
direct irritation upon the intestinal wall.” With these agree the conclu-
sions of Jeffries and Baginsky regarding cholera infantum. .
Morbid Anatomy.—We find most frequently a catarrhal swelling
of the mucosa of both small and large bowel with enlargement .Of the
lymph follicles. In more chronic cases the latter show -s-r.nall erosions or
follicnlar uleers; more rarely there is eroupous enteritis affecting the
lower part of the ileum and the colon. The changes in the r:)ther organs
are neither numerous nor characteristic. Broncho-pneumonia oceuts i
many cases. The spleen may be swollen. Brain lesion.s are Tare; t-h'e
membranes and substance are often an®mic, but meningitis or thrombosis
15 very uncommon. '
Clinical Forms.—Acute Dyspeptic Diarrheea.—The child mayap
pear in its usual health, but has an increase in the number of .stools, Wﬁ_h-
out fever or special disturbance except slight restlessness at night. Afﬁef
persisting for a day or two the stools become more frequent and 01011 [;i:l
undigested food and curds, and are very offensive. In other cases tler 2
ease sets in abruptly with vomiting, griping pains, and fe*:'er, which m&}tT%t
rapidly and reach 104° or 105° There may be convulsions at the ml']?he;
The abdomen is sensitive, and the child lies with the legs dl‘:‘nﬂl up. a
stools consist of grayish or greenish-yellow famces mixed with gas, ;“IHDE
and portions of food. In children over two years of age sx-whl a,ttac-f jm :
infrequently follow eating freely of unripe frhit or the drl‘nkﬂ'g ¢ mﬂ
which has been tainted. With judicious treatment thef children mg;ther
in a few days; but relapses are not uncommon, and in th_elhﬂt ;Vua )
the attack may be the starting point of a severe entero-colitis.
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bilitated child a mild attack may prove fatal. This dyspeptic diarrheea is
distinguished sharply from cholera infantum by the character of the
stools, which never have a watery, serous character. In many instances
this form precedes the onset of the specific fevers, particularly during the
hot weather.

Cholera Infantum.—This is the counterpart in the infant of the so-
called choleraic diarrheea in the adult, and in their clinical aspects these
two forms are identical. It is by no means so common as the ordinary
dyspeptic diarrheea of children, and, according to Holt, occurs only in
two or three per cent of the cases of summer diarrheea. It prevails in
the hot weather and in children artificially fed or who have had pre-
viously some slight dyspeptic derangement. It is characterized by vomit-
ing, uncontrollable diarrheea, and collapse. The disease sets in with
vomiting, which is incessant and is excited by any attempt to take food or
drink. The stools are profuse and frequent; at first feecal in character,
brown or yellow in color, and finally thin, serous, and watery. The stools
first passed are very offensive; subsequently they are odorless. The thin,
serous sfools are alkaline. There ig fever, but the axillary temperature
may register three or more degrees below that of the rectum. From the
outset there is marked prostration; the eyes are sunken, the features*
pinched, the fontanelle depressed, and the skin has a peculiar ashy pallor.
At first restless and excited, the child subsequently becomes heavy, dull,
and listless.  The tongue is coated at the onset, but subsequently becomes
red and dry. Asin all choleraic conditions, the thirst is insatiable; the
pulse is rapid and feeble, and toward the end becomes irregular and im-
perceptible.  Death may oceur within twenty-four hours, with symptoms
of collapse and great elevation of the internal temperature. Before the
end the diarrhoea and vomiting may cease. In other instances the intense
symptoms subside, but the child remains torpid and semi-comatose with
fingers clutched,. anc_l there may be convulsions. The head may be retract-
:dzﬂflTﬂﬁe r;s.plmt-ions l'llt.'el‘r'upt-e(:i, irreg}llar, and of the Cheyne-Stokes
s?;-gpn S " ifn ¢ 1.11{1 may remain in this c?ndltion for some days t.vithout any
o thgiﬂ&?rr‘{?nih HIt was to this group of sympﬁomsi in infantﬁ.e
e ]thm, 11 -Hall gave the term ‘.‘ hydmnce]?ha.]()ld ¥ or spuri-
5 i 51; ;; S8 1"ule, 1o changes in the brain or-other organs
e f,mntl e eonfhtzon 18 no doubt causf@ by the toxic agents
S m the ifestine. 'A remarkable condition of sclerema is de-

45 a sequel of cholera infantum. The skin and subcutaneous tis-

sue ar
: 8 bocome hard and firm and the appearance has been compared to that
L & half-frozen cadaver.

v(] (] mes . »
i onstant organism has been found in these cases. Baginsky con-

13 the disease the result
prltladucts of decomposition
Jiulniss disease,
teria] infection, as

26

of the action on the system of the poisonous
encouraged by the various bacteria present—a

.The clinical picture is that produced by an acute bac-
In Asiatic cholera.
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The diagnosis is readily made. There is no other intestinallaﬁecﬁon
in children for which it can be mistaken. The constant vomiting, the
frequent watery discharges, the collapse symptoms, and the eleYated tem-
perature make an unmistakable clinical picture. Cl?‘rfe. outlook in the ma-
jority of cases is bad, particularly in chﬂd]'en artificially fed. _H}-‘perpy-
rexia, extreme collapse, and incessant vomiting are the most serious symp-
toms.

Acute Entero-colitis.—In this form the ileum and c?lon are most
affected, chiefly in the lymph follicles, hence the term follicular enteritis
or follicular dysentery. It occurs most frequently in warm weather,in
artificially fed children; but it may set in at any season {ﬂf. th(? year, and
ig the form of enteritis most common as a secondary complication in the
specific fevers of childhood. e

The attack may follow the ordinary dyspeptic dmrrhcea.. The tem-
perature increases, the stools change in character and contain tracesof
blood and mucus, the former usually only in streaks. The faces are
passed without any pain. The abdomen is distended and tender along
the line of the colon. Vomiting may be present at the outset, but is nota
characteristic foature, as in cholera infantum. The dimrhea may be
gradually checked and convalescence is established in two or t_hree Wee].(s;
in other instances the disease becomes subacute, the fever subsides, l?ut the
diarrheea persists and the general health of the chilld rapidly deteriorates.
The case may drag on for five or six weeks, when improvement gradually
oceurs or the child is carried off by a severe intercurrent :lttao!f. Ina
third form of acute entero-colitis, in which anatomica‘lly the les_lons are
those already mentioned—namely, an intense follicular mirlamlmatlon—l-ﬂw
symptoms are of a more severe character, and -the affection 18 scm“atlimcs‘;
spoken of as acute dysentery. It attacks children up to the 1.;h1'1 Gt
fourth year or even older. The onset is'sudden, with high fevel,d Hf)m;es
ing, frequent stools, which at first contain remmants of- fqod an t iin

and subsequently much mucus and some blooc.l. There_ls mcess&?ldlp ud’
which may be more severe than in any intestinal aﬁ_ectmn of chl'l lfhm
The pms’c-;‘ation is very great and the fatal termination may ocett ]1:)]11 i
forty-eight hours. More commonly the case lasts for a,we.ek Gri—, -eight
In two cases of this sort, in one of which death occurred 1n f{?r .y thgose
and in the other in sixty-four hours, the anatomical characters v«elﬁ%l i
of the most acute follicular enteritis, characterized by gre'at swe ng
the lymph follicles, some of which already presented necrotic feer i
The Celiac Affection.—Under this heading Gee has described an o
tinal disorder, most commonly met with in children between the &%e .
one and five, characterized by the occurrence of pale, loose St'OO b;astj',
unlike gruel or oatmeal porridge. They are bulky, ‘not Watf‘!rﬁ'; gﬁmes,
frothy, and extremely offensive. The affection has received varlqut 5
such as diarrhea alba or diarrhea chylosa. It is not~associae

: L there
tuberculosis or other hereditary disease. It begins msu]lo__uslj’ and
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are progressive wasting, weakness, and pallor. The belly becomes doughy
and inelastic. There is often flatulency. Fever is usually absent. The
disease is lingering and a fatal termination is common. So far nothing is
Tmown of the pathology of the disease. Ulceration of the intestines has
been met with, but it is not constant. This affection resembles somewhat
fhe disease in adults known as the hill diarrhea, or the white flux of
India; bub certain of these tropical diarrhceas are, as will be mentioned,
associated with the presence of the anchylostoma.

DIPHTHERITIC OR CROUPOUS ENTERITIS.

There are many conditions in which an intense croupous or diph-
theritic inflammation of the mucosa of the small and large intestines
ocers. It is met with most frequently, (¢) as a secondary process in the
infectious diseases—pneumonia, pyemia in its various forms, and typhoid
fever; () as a terminal process in many chronic affections, such as
Bright’s disease, cirrhosis of the liver, or cancer; and (¢) as an effect of
certain poisons—mercury, lead, and arsenie.

The disease presents three different anatomical pictures. In one group
of cases the mucosa presents on the top of the folds a thin grayish-yellow
diphtheritic exudate situated upon a deeply congested base. In some
cases all grades may be seen between the thinnest film of superficial
necrosis and involvement of the entire thickness of the mucosa. In the
colon similar transversely arranged areas of mnecrosis are scen situated
upon hypzramic patches, and it may be here much more extensive and
mnyolve a large portion of the membrane. There may be most extensive
mflammation without any involvement of the solitary follicles of the large
or small bowel.

In a second group of cases the membrane has rather a croupous
c;h&.raeter. It is grayish white in color, more flake-like and extensive,
limited, perhaps, to the cmcum or to a portion of the colon; thus, in
several cases of pneumonia I found this flaky adherent false membrane,
i one instance forming patches 1 to 2 em. in diameter, which were not
unlike in form to rupia crusts.

In a third group the affection is really a follicular enteritis, involving
the 'f}OIII’Gﬂer glands, which are swollen and capped with an area of diph-
theritic necrosis or are in a state of suppuration. Follicular ulcers are
fmmon in this form. The disease may run its course without any
ymptoms, and the condition is unexpectedly met with post mortem. In
:3:91’ mstances thet:c are diarrhceea, pain, but not often tenesmus or the
tg;f;"ge Ofbblood-sta,med mucus. In the 1.;oxic cases the intestinal symp-
constiﬁ:]g e very m‘arked, but in the terminal cnhjtas‘ of the fevers and of

lonal affections the symptoms are often trifling.




