DISEASES OF THE DIGESTIVE SYSTEM.

PHLEGMONOUS ENTERITIS.

As an independent affection this is excessively rare, even less frequent
than its counterpart in the stomach. It is seen occasionally in connection
with intussusception, strangulated hernia, and chronic obstruction. Apat
¢rom these conditions it occurs most frequently in the duodenum, and
leads to suppuration in the submucosa and abscess formation. Except
when associated with hernia or intussusception the affection cannot be
diagnosed. The symptoms usually resemble those of peritonitis.

MUCOUS COLITIS.

This affection is known by various names, such as membranous -
teritis, tubular diarrhea, and mucous colic. It is a remarkable disease,
to which much attention has been paid for several centuries. An exhaust-
ive description of it is given by Woodward, in Vol. II of the Medical
and Surgical Reports of the Civil War. It is an affection of the large
bowel, characterized by the production of a very tenacious adherent mucus,
which may be passed in long strings or as a continuous, tubular mem-
brane. T have twice had opportunities of seeing this membrane in sift
closely adherent to the mucosa of the colon, but capable of separation
without any lesion of the surface. Judging from the statement of Eng-
lish authors as to its rarity, it would appear to be a more frequent disease
in this country. According to W. A. Edwards, 80 per cent of the re-
corded adult cases have been in women. It occurs occasionally in children.
Of 111 cases six were under the age of ten. The cases are almost invark
ably seen in nervous or hysterical women or in men with neurasthenia
All grades of the affection oceur, from the passage of a slimy mucus, lik‘e
frog-spawn, to large tubular casts a foot or more in length. Microseopt-
cally the casts are, as shown by Qir Andrew Clark, not fibrinous, but
mucoid, and even the firmest consist of dense, opagque, transforned mucus
1t is due to a derangement of the mucous glands of the colon, the nature
of which is quite unknown.

Symptoms.—The disease persists for years,
time to time, and is characterized by paroxysms O :
tenderness, occasionally tenesmus, and the passage of flakes or long strngs
of mucus, sometimes of definite casts of the bowel. The attacks last‘fﬂf
a day or, in some instances, for ten days or two weeks. Mental emotions
and worry of any sort seem particularly apt to bring on an attack. 0
sionally errors in diet or dyspepsia precede an outbreak. Membranes &
not passed with every paroxysm, even when the pains and cramps are severe
There are instances in which the morphia habit has been contracted O
account of the severity of the pain. - There may be marked nervos
symptoms, and authors mention hysterical outbreaks,\hypochmldﬂ&""s’

and melancholia.

varying extremely from
f pain in the abdomer,
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The diagnosts is rarely doubtful, but it is important not to mistake
the membranes for other substances; thus, the external cuticle of aspara-
gus and undigested portions of meat or sausage-skins sometimes assume
forms not unlike mucous casts, but the microscopical examination will
quickly differentiate them.

ULCERATIVE ENTERITIS.

In addition to the specific ulcers of tuberculosis, syphilis, and typhoid
fever, the following forms of ulceration occur in the bowels:

(a) Follicular Ulceration.—As previously mentioned, this is met with

very commonly in the diarrheeal diseases of children, and also in the sec-
ondary or terminal inflammations in many fevers and constitutional disor-
ders. The ulcers are small, punéhed out, with sharply cut edges, and
they are usually limited to the follicles. With this form may be }:laced
the catarrhal ulcers of some writers.
: (6) Stercoral Ulcers, which occur in long-standing cases of constipa-
tion. Very remarkable indeed are the cases in which the sacculi of the
c(.)lun become filled with roundea small seybala, some of which produce
dljstinct uleers in the mucous membrane. The facal masses may have
lime saits. deposited in them, and thus form little enteroliths.

(G.) Stmple Ulcerative Colitis—This affection, which clinically is char-
act,z.arized by diarrhcea, is often regarded wrongly as a form of dysentery.
It is not a very uncommon affection, and is most frequently met with in
men above the middle period of life. The ulceration may be very exten-
sive, 80 tha;t a large proportion of the mucosa is removed. The lumen of
the (}(.)1011 is sometimes greatly increased, and the muscular walls hyper-
trophied. There are instances in which the bowel is contracted. Fre-
quently the remnants of the mucosa are very dark, even black and there
may be polypoid outgrowths between the ulcers. : ’
culilge:eet;fesfra]rely come u-nd.cr. observation at the outset, and it is diffi-
of&henlseri 0 t1]: 1e- m.ode of origin. 1?hey are characterized by diarrhcea
e :hra her than of a .dyst?nterlc character. There is never blood
. usnalt—‘i'v stooli. : COI’-lStlpatIOIl may .a-lternate with the diarrhcea.
o P;ﬁ;‘:‘zat; impairment of nutrition, and the patients get weak

v 8‘,-1011 -occ_a-smnally- oceurs.

. aﬁect;’gisi ;"nay }t}rme flatal, or it may pass on and become chronic.
. digeaietz . rx;ery infrequent at the Philadelphi.a. Hospital, and
R Shome (-)f E(:;nj reser’rllll]lzlmce to dysentery, it is to be sepa-
s e y closely. An excellent descrip-
(d) Uteeration from Eaternal Perforation.—This may result from the

* Guy’s Hospital Reports, 1888.
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erosion of new growths or, more commonly, from lo?al.ized perlitonitis with
abscess formation and perforation of the bowel. This is met with most fre-
quently in tuberculous peritonitis, but it may oceur m the abscess which
follows perforation of the appendix or suppurafive or gangrenous pan-
creatitis. Fatal hmmorrhage may result from the perforatl.{.m.

¢) Cancerous Ulcers—In very rare instances of multiple cancer or
sarcoma the submucous nodules break down and ulcerate. In one case
the ileum contained eight or ten sarcomatous uleers secondary to an ex-
tensive sarcoma in the neighborhood of the shouldler-joint.

(f) Occasionally a solitary ulcer is F:let with in the ceecum or colon,
which may lead to perforation. Two instances of uleer‘ of the czzcum,
both with perforation, have come under my observation, and in one

" instance a simple ulcer of the colon perforated and led to fatal perito-
nitis. : .

Diagnosis of Intestinal Ulcers.—Asa rule, diarrheea is present
in all cases, but exceptionally there may be extensive ulie.era.tmn, p:%rhcg-
larly in the small bowel, without diarrheea. Very limited uleeration m
the colon may be associated with frequent stools. T‘he character of the
dejections is of great importance. Pus, shreds of tissue, al-nd blood e
the most valuable indications. Pus occurs most frequently in .cor}nectmn
with ulcers in the large intestine, but when the bowel alone 1s mmlveld
the amount is rarely great, and the passage of any quantity of pure puss
an indication that it has come from without, most commonly from ‘the
rapture of a pericsecal abscess, or in women an abscess of tll}e broad liga-
ment. Pus may also be present in cancer of the bowel, or 1t may b'e dug
to local disease in the rectum. A purulent mucus may be present in the
stools in cases of ulcer, but it has not the same diagnostic Yahlf%. ‘T]ie
swollen, sago-like masses of mucus which are believed ]oy some 10 mdlca».e
follicular ulceration are met with also in mucous colitis. Hsemf)rrhage 18
an important and valuable symptom of ulcer of the bowel, partlculla-rly if
profuse. It oceurs under so many conditions that .takea_} alone 1t mﬂ);
not be specially significant, but with other coexisting grcumstancesl
may be the most important indication of all. : . :

Fragments of tissue are occasionally found mlt-he stools In ulcer, paS
ticularly in the extensive and rapid sloughing in dysenteric 131'00253 f
Definite portions of mucosa, shreds of connective tissue, and even b1 4
the muscular coat may be found. Pain occurs in many cases, either 0 :
diffuse, colicky character, or sometimes, in the ulcer of the colon, eIy
limited and well defined.

Perforation is an accident liable to happen when the u i
deeply. In the small bowel it leads to a localized or geuel‘a}l Pe};t?z;iml'
In the large intestine, too, a fatal peritonitis may result, or if per or e

takes place in the posterior wall of the ascending or de?,cendmg cln;
the production of a large abscess cavity in the retro-perl’sogwllm;ﬁi o
case at the University Hospital, Philadelphia, there was a perforatio

lcer extends
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the splenic flexure of the colon with an abscess containing air and pus
__a condition of subphrenic pyo-pnenmothorax.

Treatment of the Previous Conditions.

(«) Acute Dyspeptic Diarrhea.—All solid food should be withheld.
It vomiting is present ice may be given, and small quantities of milk and
coda water may be taken. If the attack has followed the eating of large
quantities of undigestible material, castor oil or calomel is advisa.b]e, but
is not necessary if the patient has been freely purged. If the pain is se-
vere, twenty drops of laudanum and a drachm of spirits of chloroform
may be given, or, if the colic is very intense, a hypodermic of a quarter of
a grain of morphia. It is not well to check the diarrheea unless it is pro-
fuse, as it usually stops spontaneounsly within forty-eight hours. If per-
sistent, the aromatic chalk powder or large doses of bismuth (thirty to
forty grains) may be given. A small enema of starch (two ounces) with
twenty drops of laudanum, every six hours, is a most valuable remedy.

(b) Chronic Diarrheea, including chronic catarrh and ulcerative enter-
itis,. It is important, in the first place, to ascertain, if possible, the cause
and whether ulceration is present or not. So much in treatment depends
upon the careful examination of the stools—as to the amount of mucus,
the presence of pus, the occurrence of parasites, and, above all, the state of
digestion of the food—that the practitioner should pay special attention
to them. Many cases simply require rest in bed and a restricted diet.
Chronic diarrheea of many months’ or even of several years’ duration may
be sometimes cured by strict confinement to bed and a diet of boiled milk
and albumen water.

In that form in which immediately after eating there is a tendency to
loose evacuations it is usually found that some one article of diet is at
f:lault. The patient should rest for an hour or more after meals, Some-
times this alone is sufficient to prevent the occurrence of the diarrheea.
In fthose forms which depend upon abnormal conditions in the small in-
testme., either too rapid peristalsis or faulty fermentative processes, bis-
muth is indicated. Tt must be given in large doses—from half a drachm
te & draelhm three times a day. The smaller doses are of little use.
iﬂglfltthahn p_reparl'atimls here do much gogf], given in doses of from ten
) 86N gramns (in capsule).four or ﬁv.e times a day. Ifarger doses may
¢needed.  Salol and the salicylate of bismuth may be tried.
icajA\u::) extremely Obstinajce and intract‘able form is the diarrhoea of hyster-
it mi?;e]?: Alﬂfsystematlc rest cure w11.1 be found most advan?ageous, and
e [lr;t 13 not \Tc-ll borne the patient may be.fed exclusively on egg
e - The .cond1t1-on seems to be E?SSOOIEJJ}BG. in some cases w:th‘ in-
g n}l)eristfmlsm, and in such the brom.ldes may do :good, or prepa,ra.tlon_s
iy mfi} be necessary. There are instances Whl(.hh prove most obsti-
e rzmit all form-s of treatment,. and the patient may be g:rfj’atly

In &-] : change of air and su.rrogndlngs may do. more tlhan med1‘cmes. X
arge group of the chronic diarrheeas the mischief is seated in the
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colon and is due to ulceration. Medicines by the moutjn are here of l'it.ﬁe
value. The stools should be carefully watche.d and a diet a;rra-ngec.l which
shall leave the smallest possible residue. Boiled or peptonized mﬂklmay
be given, but the stools shonld be examined to see whcth.er -there is an
excess of food or of curds. Meat is, asa rule, badly borne in these cases
The diarrheea is best treated by enemata. fl‘l}e starch and ]a.uqanum
should-be tried, but when ulceration is present 1t 18 better‘ t(? use astringent
injections. From two to four pints of warm water containing from half a
drachm to a drachm of nitrate of silver ma,ylbe used. In the chronic
diarrheea which follows dysentery this is par.ucularly advantage'ous. '.In
giving large injections the patient should be. in tbe dors;-l p('mtm‘n&m}tl}t
the hips elevated, and it is best to allow lt-he injection to 1 -o?v ntl §1a ;E}Eh)
from a siphon bag. In this way the entu'(le colon ‘Can 1_)@ irriga et- and the
patient can retain the injection for-some time. The silver injections I’I?F
be very painful, but they are invaluable in all forms of ulcerat‘;ve. coli 1sd.
Acetate of lead, boracic acid, sulphate of {;otl?per, sulphate of zing, an
ievlic acid may be used in one per cent solutions. : i
5&11(;)1;1 fnucous coylitis no benefit can be expef:ted from remedlesdadtml?f-
tered by the mouth. The topical applications 'should bci made g ghi
mucous membrane of the colon by the enemata ;ust IllB]lthIl: , &l
general nervous condition should receive% appropr.labe treatme.n - L
In the intense forms of choleraic dla?‘rhma, in adults E?.F:Sﬂtclah ine
constant vomiting and frequent watery flscléarg(—:;gs.rati};e O;f)a?;i : ;,mo g
given at once a hypodermic o_f a quarter o td. i £}e~fsists.
should be repeated in an hour 1? the pains re ur'n e 1]2 s J
This gives prompt relief, and 1s‘often 'the only med e B
sent should be given stimulants, and, when | .
?: gﬁgéed'l;)iesg?gﬁ: remedies, sf;nall quantities of milk and lime water.

(¢) The Diarrhecea of Children.— Hygienic management is of the first

i 1 ] & here Df
1 Iy X ngee from the hot. Stlﬂlng dtmosp !
1mpo tance. The cffect of a Chauoe ? il caludl.

ins or the sea is oft _ ]
i tzl‘:: nﬁ?nfgsr I:fm:tl;j;;l an a rapid improvement .in the Phy‘sﬁ‘a} ggn;lhle
;;Iil@n. J Fven in cities much may be done by sending thl: chle thl:condi-

arks or for daily excursions on the water. However ex reﬂ;hiék]y .
}o)-iom fresh air is indicated. The child should noi.: bf‘ lt(;); Bow.
Many mothers, even in the warm weather, clothe their (i] hi e
Bathing is of value in infantile dizu'.rhma, and when ttﬁ i gec
102-5° the child should be placed in a warm b‘f].th, tein T
which may be gradually reduced, or the c.hﬂd is ‘fiepﬂ oot
twenty minutes, by which time the w:?ﬁ:er is sufficien yfxthe L
relief is obtained by the application of 1.ce-cold cloths or 0 S
4he'head. Irrigation of the colon with ice-cold water 1tsh Eobeneﬁcial e
.-fa,b'le,rbut it has not the advantage of the general bath, the o o
of which is seen, not only in the reduction of the.temper e
~general stimujation of the nervous system of the child.
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Dietetic Treatment.—In the case of a hand-fed child it is important,
it possible, to get a wet-nurse. While fever is present, digestion is sure
to be much disturbed, and the amount of food should be restricted. If
water or barley water be given the child will not feel the deprivation of
food so much, When the vomiting is incessant it is much better not to
attempt to give milk or other articles of food, but let the child take the
water whenever 1t will,

In the dyspeptic diarrhceas of infants, practically the whole treatment
isa matter of artificial feeding, and there is no subject in medicine on
which it is more difficult to lay down satisfactory rules. No doubt within
a few years the study of the bacterial processes going on in the intestines
of the child will give us most important suggestions. From his observa-
tions Escherich lays down the following rules, recognizing two well-
defined forms of intestinal fermentation—the acid and the alkaline: If
there is much decomposition, with foul, offensive stools, the albuminous
articles should be withheld from the diet and the carbohydrates given,
such as dextrin foods, sugar, and milk, which, on account of its sugar,
ranks with the carbohydrates. If there is acid fermentation, with sour
but not fetid stools, an albuminous diet is given, such as broths and egg
albumen. It is, however, by no means certain whether the reaction of the
stools, upon which this author relies, is a sufficient test of the nature of
the intestinal fermentation. In the dyspeptic diarrheeas of artificially fed
infants it is best, as a rule, to withhold milk and to feed the child, for the
fime af least, on egg albumen, broths, and beef juices. To prepare the
egg albumen, the whites of two or three eggs may be stirred in a pint of
water and a teaspoonful of brandy and a little salt mixed with it. The
child will usually take this freely, and it is both stimulating and nourish-
ing. It is sometimes remarkable with what rapidity a child which has
been fed on artificial food and milk will pick up and improve on this diet
alone. Beef-juice is obtained by pressing with a lemon-squeezer fresh
steak,, previously minced and either uncooked or slightly broiled. This
may be given alternately with the egg albumen or it may be given alone.
Mutton or chicken broth will be found equally serviceable, but it is pre-
pared with greater difficulty and contains more fat. In the preparation, a
pound of mutton, chicken, or beef, carefully freed from fat, is minced and
Placed in a pint of cold water and allowed to stand in a glass jar on ice
for three or four hours. It should then be cooked over a slow fire for at

lea.St three hours, then strained, allowed to cool, the fat skimmed off, suf-
ficiens salt added, and it may then be given either warm or cold. These
maturally prepared albumen foods are very much to be preferred to the

Tﬂl"m}ls artificial substances. There is no form of nourishment so readily
isimilated and a

: Pt to cause so little disturbance as egg albumen or the
?;“%PI; beef juices. The child should be fed every two hours, and in the
i 1(’; S Water may b(-a freely given. It cannot be expected that, with

¢ @igestion seriously impaired, as much food can be taken as in health,
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and in many instances we see the diarrhea aggravated by persistent oyer-
feeding. When the child’s stomach is quieted and the diarrhoea checked
there may be a gradual return to the milk diet. The milk should be stee
ilized, and in institutions and in cities this simple prophylactic measure js
of the very first importance and is readily carried out by means of the Ar-
nold steam sterilizer. The milk should be at first freely diluted—four
parts of water to one of milk, which is perhaps the preferable way—or it
may be peptonized. The stools should be examined daily, as importans
indications may be obtained from them. Milk-whey and forms of fer
mented milk are sometimes useful and may be employed when the stom-
ach is very irritable. These general directions as to food also hold good
in cholera infantum.

Medicinal Treatment.—The first indication in the dyspeptic diarrhea

of children is to get rid of the decomposing matter in the stomach and

intestines. The diarrhcea and vomiting partially effect this, but it may
be more “thoroughly accomplished, so far as the stomach is concerned, by
irrigation. It may seem a harsh procedure in the case of young infants,
but in reality, with a large-sized soft-rubber catheter, it is practised with-
out any difficulty. By means of a funnel, lukewarm water is allowed
to pass in and out until it comes away quite clear. I can speak in the
very warmest manner of the good results obtained by this simple pro-
cedure in cases of the most obstinate gastro-intestinal catarrh in children.
In most cases the warm water is sufficient. In some hands this method
has probably been carried to excess, but that does not detract from ifs
great value in suitable cases. To remove the fermenting substances from
the intestines, doses of calomel or gray powder may be administered. The
castor oil is equally efficacions, but is more apt to be vomited. Irm-
gation of the large bowel is useful, and not only thoroughly removes
fermenting substances, but cleanses the mucosa. The child should be
placed on the back with the hips elevated. A flexible catheter is passed
for from six to eight inches and from a pint to two pints of water allowed
to flow in from a fountain syringe. A pint will thoroughly irrigate the
colon of a child of six months and a quart that of a child of two year
The water may be lukewarm, but when there is high fever ice-cold wa-.tler
may be used. In cases of entero-colitis there may be injections with
borax, a drachm to the pint, or dilute nitrate of silver, which may be
either given in large injections, as in the adult, or in injections of three ot
four ounces with three grains of nitrate of silver to th :
often cause very great pain, and it is well in such cases to follow the silver
injection with irrigations of salt solution, a drachm to a pint.

We are still without a reliable intestinal antiseptic. Neither naphtha-
lin, salo], resorein, the salicylates, nor mercury meets the indications. .AE
in the diarrheea of adults, bismuth in large doses is often very Bff?"tlf“'
but practitioners are in the habit of giving it in doses which are quite 1°
sufficient. To be of any service it must be used in large doses, so that an

e ounce. These
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infant a year old will take as much as two drachms in the day. The gray
powder has long been a favorite in this condition and may be given in
half-grain dos‘cs every hour. It is perhaps preferable to calomel, which
may be used in small doses of from one tenth to one fourth of a grain
every hour at the onset of the trouble. The sodium salicylate (in doses
of two or three grains every two hours to a child a year old) has been
recommended.

In cholera infantum serious symptoms may develop with great
mpidity, and here the incessant vomiting and the frequent purging
render the administration of remedies extremely difficult. Irrigation
of the stomach and large bowel is of great service, and when theafever
is high ice-water injections may be used or a graduated bath. As in
the acute choleraic diarrhecea of adults, morphia hypodermically is the
remedy which gives greatest relief, and in the cc;nditions of extreme
vomiting and purging, with restlessness and collapse symptoms, this
drug alone commands the situation. A child of one yeard may be ’Uiven
from 135 to J5of a grain, to be repeated in an hour, and again i? nof
better. When the vomiting is allayed, attempts may be m;de to give
gray powder in half-grain doses with #; of Dover’s powder. Starch ( % ij)
apd laudanum (mij-iij) injections, if retained, are soothing and ber:;eﬁ-
cial. Tll‘he combination of bismuth with Dover’s powder will i21150 be found
beneficial. No attempt should be made to give food. Water may be
allowed freely, even when ejected at once by vomiting. Small doses of
E;:;iydor clrmmpggne, frequel:ltly repeated and giv.en‘cold, are sometimes

ed. W hen_ the collapse is extreme, hypodermic injections of one per
;:lent dsal'm? ss?h}tior.t may be used as recommended in Asiatic cholera, and
c:’i);ﬂ elmit;-ln jections of ether and brandy may be tried. The convales-

& Tequires very careful management, as many cases pass on into the
:1?1 fm(gl of entero-colitis. When the intense symptoms have subsided,
e-g:: a?gums;im;f }]Joelfglruldually gi'ven, beginnving with t?aspoonful doses of
e cef-juice. It is best to withhold milk for several days,

d 1t should be at first completely peptonized or diluted with

gruel. Atea_ | - = o
L bors;a;onfal of raw, scraped meat three or four times a day is

11,
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- Dilatation of the Colon.

. Trpaieg —This may be general or localized to the sig-

It oce not i
urs i 1ti
3 ot mfrequently as a transient condition, and in many cases

It hag 2 =
i ;ﬂqln'nportant mﬂl.lence, inasmuch as the distention may be ex-
the hgart ;llllélgl up theI {dlfphmgm and seriously impairing the action of
ungs. H. Fenwick has called attention to this :
u attention to th i
J @ cause of sudden B £ 18 a8 occaslon




