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PREFACE.

IN the present era the practice of medicine includes the
study of a number of specialties, such as physical diagnosis,
bacteriology, the examination of the gastric contents, the urine,
the blood, the feces, etc. Hence it has frequently been neces-
sary for the student to procure separate books upon these
topics. For this reason it has appeared advisable for the
authors to combine in one volume, as far as possible, the
essentials of these branches as applied to Clinical Medicine.

The arrangement of the special topics has been adopted to
prevent repetition, to present as concise a description of allied
subjects as possible, and to link more closcly the various divi-
sions. Thus, the pathogenic germ of a special disease is
considered under the head of Clinical Bacteriology, rendering
it unnecessary for one already acquainted with such facts to
again read the morphology, the biology, the pathogenesis, etc.,
when dealing with the description of the disecase. But if
the reader is unfamiliar with the subject, such facts will be
found in the section that deals with the micro-organisms that
are of importance in clinical medicine.

A similar course has becn followed in regard to ph) sical
diagnosis, examination of the sputum, of the stomach contents,
of the blood, of the urine, and of the feces. The aim of the
authors has been to give the main facts in regard to etiology,
pathology, symptomatology, diagnosis, prognosis, and treat-
ment as considered from a modern and gencrally accepted
standpoint. The most modern medical works in English,
German, and French have been freely consulted. The authors
desire to express their thanks to Mr. Thomas F. Dagney, of
W. B. Saunders & Co., for many courtesies extended during
the progress of the work.

PHILADELPHIA, Seplember, 19oo.
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MODERN MEDICINE.

SYMPTOMATOLOGY AND SEMEIOLOGY.

THE science of medicine consists of a great number of
specific facts, systematized and related to various sciences not
necessarily pertaining to the healing art, such as biology,
physiology, hygiene, etc.

Biology is the science of living things and the knowledge
of vital phenomena.

Physiology pertains to the relations and functions of organ-
ized bodies, particularly the human body, to the functions of
organs, and to other vital phenomena.

Hygiene is that science that treats of the laws of health.

Prophylaxis is the science that treats of prevention of dis-
ease.

Etiology has for its purpose the knowledge of the causation
of disease.

Pathology treats of the causes and phenomena of disease.

Health is that condition of the living organism and of its
various parts and functions that conduces to efficient and
prolonged life.

‘¢ Disease is the perturbation of the normal activities of the
living body " (Huxley).

In disease the functions alone may be deranged, such as
palpitation of the heart, nausea, neuralgia; or functions and
structures may both be deranged, such as in valvular disease
of the heart and in croupous pneumonia; or the structure
alone may be deranged, as in the formation of atheromatous
ulcers, thrombi, and emboli.

Diseases are thus divided into functional and organic,
although pathologically it is difficult to conceive of deranged
function without some change in structure. Clinically, how-

ever, this classification must still be adhered to.
2 17
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The field of medicine is divided into many branches, termed
specialties, and as our knowledge of disease grows broader
the limitations between the specialties become narrower ; hence
they are only provisional and not permanent.

The specialty with which this work is concerned is termed
clinical or internal medicine. We recognize disease by two
sets of phenomena, known as symptoms and signs. The
organization and classification of symptoms is called symp-
tomatology. The organization and classification of signs is
termed semeiology. The symptoms are broadly divided as the
subjective phenomena—something of which the patient com-
plains, such as pain, nausea, vertigo.

The stgns may be defined as objective phenomena—some-
thing which the physician must determine for himself, as the
cardiac murmur, the crepitant rale, dullness on percussion.

As signs depend upon the application of the special senses
by special methods employed for detecting disease during life,
by anatomic changes which they produce, they are known as
physical signs, and the method employed is called physical
diagnosis.

The science of the classification of disease is termed nosology.
Diseases may be divided into general and local. General dis-
eases may be subdivided into infective and diathetic, etc. Local
diseases relate to particular organs or tissues.

A further classification, as has previously been intimated,
consists of functional and organic.

Disease may be hereditary, acquired, or congenital ; specific
or nonspecific ; and, as regards its onset or course, acute, sub-
acute, or chronic. Further important division relates to the
character of the disease ; hence a disease may be sporadic, en-
demic, epidemic, or pandemic.

A sporadic disease is one occurring singly or apart in a
given locality. Examples of this form are outbreaks of cere-
brospinal fever, diphtheria, etc.

An endemic disease is one which is always present in a
certain community : as, for example, enteric fever in Philadel-
phia and vicinity ; cholera in the delta of the Ganges.

An epidemic disease is one which affects a whole people or
the greater number in a community. Examples of such dis-
eases are measles, chickenpox, smallpox, etc.

A pandemic disease is one which affects all people in all
parts of the world. Influenza is a striking example of the
pandemic diseases.
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EXAMINATION OF THE SURFACE OF THE BODY.

Changes in Size and Shape.—In a number of diseases the
general weight of the body becomes diminished ; in some few,
an increase takes place. When there is wasting of the entire
body, we speak of emaciation or general atrophy, but when
only portions of the body are affected, the condition is spoken
of as local atrophy.

In emaciation the most marked sign is wasting of the
subcutaneous fat. Muscle wasting also occurs in quite a
number of diseases. Local atrophy depends chiefly upon the
loss of muscular tissue, but the osseous and other portions
may also be involved.

Emaciation.—This can be determined by the ease with
which a fold of skin can be picked up from the parts beneath.
When accurate observance is necessary, the scales should be
employed, and in all diseases in which this occurs, the patient
should be weighed at regular intervals to determine the prog-
ress of the malady. The condition is found in the acute
febrile diseases and in many chronic maladies. It takes place
in enteric fever, pulmonary tuberculosis, rickets, and congenital
syphilis. In children loss of weight is more rapid, but is also
more quickly regained. In females great loss of weight may °
take place in hysteria and allied conditions. It is also a
symptom of malignant disease, especially of internal organs.

Local Atrophy.—Atrophy of the skin or muscles may
occur separately, or they may be jointly involved. The
atrophy of the skin may result from great stretching during
pregnancy, known as the linez albicantes. Atrophy of the
hands and legs may result from lesions of the nerves or from
destruction of the cells in the spinal cord. Atrophy of muscle
may result from four causes: thus, atrophy from disuse;
atrophy from disease of the muscles—so-called “ myopathic
atrophy "' ; atrophy from diseases of the nervous system, such
as bulbar paralysis, and atrophy from disease of the joints
(arthritic atrophy).

Obesity.—Obesity is a condition in which an excessive
quantity of fat is present. This occurs commonly in women
at the climacteric period. It is found in persons who indulge
freely in malt liquors. It takes place in various forms of
chronic cerebral disease and diabetes.

Dropsy is an accumulation of serous fluid in the areolar or
serous cavities of the body. When the condition is general,
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it is known as anasarca; when it is less marked or local,
it is spoken of as edema. It increases the size of the part in
which it occurs, and influences the weight in a peculiar manner.
The swelling is distinguished by pitting upon pressure with
the finger. This may be so great as to render the skin tense
and shiny, or may be scarcely perceptible. It is most marked
in the dependent parts and in the region in which there is
much loose cellular tissue, as in the scrotum and eyelids. It
may occur from any cause interfering with the circulation of
the blood, or in conditions in which the blood is apt to dete-
riorate. Generally speaking, it is due to disease of the heart,
kidneys, or liver. Renal dropsy shows itself often in the face
and beneath the eyes, spreading downward, and may lead to
anasarca. Cardiac dropsy shows itself particularly in the feet
and about the ankles. Dropsy in this condition is also often
due to anemia, occasionally from obstruction of the pulmonary
circulation, as in emphysema. In females it may be due to
varicose veins. Dropsy limited to the peritoneal cavity is
spoken of as ascites. It is often due to obstruction of the
portal circulation, occurring particularly in disease of the liver.
Edema limited to the arms and upper part of the body shows
mechanical obstruction in the thorax, as from mediastinal
tumor pressing upon the superior vena cava. Edema limited to
one leg shows obstruction of one of the veins, as in phlebitis.

Edema may be due to changes in the blood-vessel walls, as
in mechanical injury of a part or in inflammation ; and, lastly,
from disturbance of the lymphatic system.

CONSTITUTIONAL PECULIARITIES.

The constitution of the patient depends largely upon three
conditions : the osseous system, the muscles, and the adipose
tissue. Depending upon the development of these three con-
ditions, the person is spoken of as having a strong or a weak
constitution.

The habitus of the patient and cachexia sometimes depend
upon constitutional changes.

The scrofulous cachexia occurs in children, and the pecu-
liar expression of the face, the lips, the prominent form of the
nose, and the swelling of the lymphatic glands about the neck
and lower jaw, are characteristic.

Phthisical cachexia depends upon the development of the
entire body, particularly the chest. The face is thin, the eyes
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sparkle, the teeth have a bluish-white appearance, and the
chest shows the peculiar ““expiratory form.” This is also
known as the phthisoid, alar, or pterygoid chest. The chest
is long and narrow. The interspaces are vertical, and the
costal angle is more nearly acute. The clavicles are promi-
nent, the scapule stand out like wings, giving the name alar
or pterygoid, and the entire chest shows marked emaciation.
In this cachexia the finger-tips and the lips are often cyanotic,
and the fingers show the peculiar deformity known as
“clubbed finger-tips.”” The hair upon the head is at first
well developed and thick ; baldness is exceptional.

The apoplectic constitution shows itself in persons of small
stature, with short thick necks, well-developed adipose tissue,
reddened face, and in dyspnea upon slight exertion.

The malignant cachexia reveals great emaciation, with a
peculiar pallor of the face and, usually, with normal or sub-
normal temperature.

‘THE DECUBITUS.

The position of the patient in bed shows many things that
are of use in diagnosis. The normal healthy person usually
assumes the dorsal position, or lies upon the side. In disease
there are many changes from this position. In conditions of
collapse and in many of the acute infectious diseases in which
great weakness shows itself the patient is inclined to slide
down to the foot of the bed and sink into a heap. This is
known as the ‘ passive dorsal "’ ; associated with this there is
often stupor and even coma. In many acute diseases of the
respiratory organs involving one side, such as pleurisy with or
without effusion, croupous pneumonia, and pneumothorax, the
patient usually lies upon the affected side. This may be due
to the fact that breathing upon the affected side is diminished
in this way as the motion of the side is lessened. In pleurisy
with effusion there is another advantage in lying upon the
affected side, as the exudation interferes less by pressure with
the sound side. In pneumonia patients not infrequently lie
upon the healthy side, as pain (due to an acute pleurisy) may
be caused by pressure upon the affected side. In diseases of the
abdominal organs posture is often characteristic. \When there
is general peritonitis, the patient frequently assumes the dorsal
decubitus with both legs flexed upon the abdomen. In local
peritonitis, particularly appendicitis, the right leg only may be
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flexed. In dyspnea and in orthopnea the patient often assumes
the upright sitting posture in bed or in an easy chair, as this
attitude favors the accessory muscles of respiration. In disease
of the brain and spinal cord there is often retraction of the
muscles of the neck, so that the head seems to sink deeply
into the pillow. There may be opisthotonos, in which the
body appears to rest upon the occiput and the heels ; empros-
thotonos, in which the body appears to bend forward ; or
pleurothotonos, in which the body seenis bent to one side.
These positions may be assumed in hysteria.

THE FACIEES.

A peculiar expression of the face is often found in. the dying,
known as the “ facies hippocratica.” The facies of abdominal
disease has also been described, in which the nose, chin, and
cheeks stand out prominently ; the eyes sink into the orbital
cavity ; the lips appear red or bluish-red; the expression is
weak ; and the entire face shows the appearance of suffering.
This appearance is also seen in cholera during the stage of
collapse. The facies of renal disease is quite characteristic :
the eyelids are puffy, the face is swollen and edematous, and
is marked by extreme anemia, showing itself in pallor.

CONSCIOUSNESS.

Disturbances of the sensorium are common in diseases
grouped under the head of internal medicine. They show them-
selves either in an increased or a diminished psychic activity of
the brain. Disturbances of the first kind are known as delirium,
and those of the second variety are known as stupor or coma.

Delirium.—Delirium must be divided into illusions, in
which the patient imagines that persons and situations are dif-
ferent from what he has known them to be in health, in which
he mistakes one person for another, as in taking his nurse for
his sister or relative, and so on; and in hallucinations, in
which the patient imagines that he sces or hears things which
in reality have no existence.

The majority of cases of delirium are due to some toxic
influence. This may depend upon drugs or upon diseased
conditions, such as uremia, cholemia, febrile states, and so on.
Delirium is also very common in disease of the brain and in
conditions of inanition. The delirium may be either low
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muttering or active, and develop suicidal or homicidal ten-
dencies.

Somnolence.—Sopor, stupor, and coma may be due to nar-
cotic poisoning. They may occur in toxic conditions, such as
uremia, diabetes, malignant disease, and conditions that produce
pressure upon the brain or its membranes. It is also common
in many of the acute infectious diseases.

TEMPERATURE.

The temperature of the body is taken by clinical ther-
mometers. The bulb of the instrument may be placed in
the mouth, the axilla, or the rectum. The normal tempera-
ture of the body in the mouth or axilla is 98.6° F.; in the
rectum it is about a degree higher. In health there is a
diurnal variation of from a degree to a degree and a half, the
temperature being lower in the early morning hours (97.5° F.)
and higher between five and eight o’clock in the evening
(99° F.). Any elevation above 99.5° F. would constitute
some morbid condition. It should, however,be remembered that
serious and even fatal diseases may exist with normal or sub-
normal temperature.

The following classification of Wunderlich is the one usually
accepted :

Range of Temperature. State. Range of Temperature.
Above 105.5°F. . . . .. .. Hyperpyrexia . . . Above 41° C.
Between 103°-105° F. . . . . Highfever . . . . Between 39.5°—40.5° C.
Between 101°-103° F. . . . . Moderate fever . . . Between 38.5°-39.5° C.
Between 99.5°-101° F. . . . . Slight fever . . . . Between 38°—38 5° C.
98.6°, or between 97.5°—99. 5°F Normal temperature S 37 C.
Between 96°—97.5° F. . . . . . Subnormal temperature . . 37°-36° C.
Belowg6°F. . . . . . . ... Collapse temperature Below 36° C.

As in health, so in disease, the temperature varies between
morning and evening. In the early morning there is generally
a fall, called a remission ; the rise taking place in the evening
isknown as exacerbation. It is customary in febrile cases to
take temperatures every four, eight, or twelve hours. Occa-
sionally there is a reverse in this order when the remission
takes place in the evening and the exacerbation occurs in the
morning. This is known as the inverse fever type, and
appears particularly in tuberculosis.

There are three important types of fever: the continued, the
remittent, and the intermittent types. The continued type is
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one in which the fluctuations in the twenty-four hours are
slight, not varying more than one or two degrees.

It is obvious that as the temperature is not even stable
during health, it is not so in disease, and a more correct term
would be the subcontinued type. Such a condition commonly
occurs in the second week of enteric fever, the temperature
being subcontinuous.

By remittent type is meant a fall in temperature, it not
reaching the normal. This takes place in some forms of
estivo-autumnal malarial fever, in tuberculosis, in the fever
from impacted gall-stones, and general septic processes.

The intermittent type is a type in which the temperature
falls to normal or below. This occurs in tertian or quartan
malarial fever, in crisis from croupous pneumonia, and in re-
lapsing fever.

The course of the fever is further divided into three stages :
(1) The onset, period of invasion, or imitial stage; (2) the
JSastigium, acme, or height of the fever; (3) the decline or
dcfervescence.

1. The Period of Invasion.—The period of invasion or
mode of onset of fever varies greatly. The rise may be rapid,
with marked chill, or the temperature may rise slowly from

. degree to degree, with preceding symptoms known as pro-
dromes or forerunners. An example of the rapid onset with
high temperature occurs in diseases like influenza, croupous
pneumonia, and malarial diseases. The form in which the
fever rises gradually is illustrated by enteric fever and, occa-
sionally, acute rheumatic fever.

2. The Fastigium.—This varies in different diseases, and
may not in itself be a serious condition : thus, in diseases like
typhus fever and croupous pneumonia the fastigium may be
between 104° F. and 106° F. and remain so for several days,
or only for a few hours.

In the malarial fevers the temperature, as a rule, remains
high but for a few hours, whereas in enteric fever, croupous
pneumonia, and typhus fever it remains at its height for a week
or longer. Occasionally, pyrexia may last for several weeks
or even months. This may take place in diseases like tuber-
culosis, syphilis, malaria, pernicious anemia, and suppurative
processes.

3. The defervescence may be rapid or gradual, favorable or
unfavorable. When the defervescence is rapid, it is known as
crisis. When it is gradual or slow, it is known as lysis. In
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crisis there is an abrupt fall in temperature,—three to five de-
grees or even more,—reaching normal or subnormal ranges,
accompanied by critical discharges, such as profuse perspira-
tion, copious diarrhea, or the discharge of a large amount of
urine. This termination occurs frequently in croupous pneu-
monia, relapsing fever, and typhus fever. The fall may take
place in from one to twelve or twenty-four hours. Occa-
sionally, just before the crisis a rise takes place in the temper-
ature. This is known as the precritical rise. In lysis the
temperature falls gradually, taking several days to reach the
normal. Discharges such as occur in crisis do not take place.
This mode of termination occurs in enteric fever, broncho-
pneumonia, acute rheumatic fever, etc. In some diseases
there may be an abrupt fall of -several degrees, the tempera-
ture, however, not reaching the normal, after which the tem-
perature rises again. This takes place in typhus fever and in
croupous pneumonia, and is known as the psendo or false crisis.
It does not always follow that, as a result of crisis, the issue is
necessarily favorable. The temperature may fall so low that
collapse takes place, the patient dying in this condition. An
unfavorable issue may take place from an ascending type, the
condition being known as hyperpyrexia. In some diseases
just before death the temperature takes a sudden upward shoot,
being known as the preagonistic rise. The elevation may
occur during the fastigium, defervescence, or in convales-
cence.

Occasionally, complications may arise without showing any
change in the temperature-curve. Particularly is this true in
acute rheumatic fever, where endocarditis and pericarditis occur
without perceptible change in the fever-curve.

It is rarely possible to diagnosticate a disease from the tem-
perature alone. Some diseases have what is known as the
typical temperature-curve, such as the malarial diseases,
enteric fever, typhus fever, relapsing fever, and croupous pneu-
monia, but modifications in the curve are very apt to take
place, and all symptoms and signs must be taken into account
before the diagnosis is reached.

The temperature in convalescence from fever is much more
unstable than the normal, modifications in the curve being due
to slight causes: thus, changes in diet, visits of friends, or
constipation may send the temperature upward, this condition
being known as a recrudescence. The temperature-curve is
further influenced by the age of the patient, previous condition
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of health, by idiosyncrasies, and by the presence of complica-
tions. In childhood the temperature is more easily disturbed
than in adults, is more apt to run an erratic course, and is less
subject to the ordinary laws of pyrexia. Slight ailments in
children, as intestinal catarrh, may send the temperature to
103° F. or 105° F. Teething and prolonged spells of crying
may have the same effect. In serious affections the temperature
in childhood is liable to rise more abruptly and attain a higher
range than in adults, whereas the duration is apt to be briefer.
In the extremes of age, in infants and in old persons, the oppo-
site is likely to occur. Thus, a severe illness which is ordi-
narily characterized by high temperature may occur with only
a subfebrile fever-curve.

Alcoholics rarely show high temperature. Young adults in
previous good health commonly show high temperature. As
a rule, the temperature rises with the complication. An abrupt
or considerable fall, if not due to crisis, is also significant of
complications, especially internal hemorrhage. Occasionally,
the hectic curve may occur after the crisis of croupous pneu-
monia. If persistent elevation of temperature takes place after
convalescence has been reached, the condition is known as a
relapse, in contradistinction to the recrudescence, in which the
rise is only temporary.

Subnormal Temperatures.—A subnormal temperature oc-
curs in quite a number of recognized morbid conditions. It
takes place in diabetes, myxedema, chronic cardiac, renal, and
hepatic diseases, and in many forms of mental diseases (insanity).
The condition is also common in internal malignant growths.

When the temperature falls below g6° F., the condition is
known as collapse. As has already been indicated, it may
take place from crisis, from hemorrhage or perforation of the
intestines, from apoplexy, cholera, or from fracture or disloca-
tion of the spine with injury to the cord.

EXAMINATION OF THE SKIN.

A large number of diseases of internal organs are associated
with some alteration in the appearance of the skin. This may
be so characteristic that the diagnosis can be made alone from
the examination of the skin. In diagnosis the following points
must be taken into consideration : changes in color ; eruptions
(exanthemata) ; changes in reference to dryness or moisture
of the skin; edema and emphysema.
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The State of the Nutrition of the Skin.—In very old age
the skin of the entire body seems to be thinner, in which
probably the subcutaneous cellular tissues share in the atrophy.
In earlier years this condition only takes place in forms of
severe cachexia, in which the skin is dry and thin, with loss of
tone, and when lifted in a fold, resumes its place very gradually.
Many forms of atrophy of the skin have been described, but
they belong to the domain of dermatology.

The color of the skin of a healthy person shows many
variations, due to age, occupation, climate, and race. In some
nations the pale, in others the more florid or red, complexion
predominates. Any one is able to appreciate at a glance what
the healthy appearance of the skin under normal conditions
should be.

In disease attention must be given particularly to the fol-
lowing changes : (1) The pale skin; (2) the red skin ; (3) the
cyanotic or blue-red skin; (4) the icteroid or Jaundlce skin
(vellow) ; (5) the bronze skm (6) the gray skin.

1. The Pale Skin.—This may occur in physiologic condi-
tions, especially in persons who are confined to indoor occupa-
tions and do not often come in contact with the open air. The
condition is often present in disease. The pallor of the skin is
noticed particularly upon those parts of the body that, under
normal circumstances, due to the thinness of the skin and
great degree of vascularity, are apt to show a red color,
especially upon the cheeks, lips, lobule of the ear, and the
under surface of the eyelids. The various shades of pale skin
are divided into the alabaster color, yellowish, waxy, yellow-
green, and lemon-yellow. The nutrition of the body bears
no necessary relation to the pallor of the skin, as frequently
persons are found with well-developed muscles and adipose
tissue, characterized by extreme pallor. Duration of the pallor
and particularly its cause show an influence upon the state of
nutrition.  Pallor of the skin under all circumstances depends
upon the quantity and quality of the blood that circulates in
the vessels. There may be abnormal paleness if there be
either too little or impoverished blood circulating in the capil-
laries of the skin. The cause of the paleness may therefore
be due to the decrease in the motor power of the heart or in
the blood-vessels, or to a deficiency in the amount of hemo-
globin. The diagnosis between these two conditions can, how-
ever, only be made with certainty by an examination of the
blood. Primary pallor may be due to syncope or fainting, to
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emotion, fright, to cold, as in the chill of fever, in spasm of
the capillary vessels, and in allied conditions.

Paleness is encountered in persons suffering from fatty de-
generation of the heart. This may be due to the diminished
amount of force of the heart muscle, in which condition the
vessels of the skin are not properly filled. Pallor furthermore
takes place after hemorrhages, whether they be large or small
and frequently repeated. It occurs in bleeding from the nose
(¢pistaxis), bleeding from the gums, spitting of blood (/emop-
tysis), vomiting of blood (lLematemnesis), blood from the in-
testines (enterorrhagia), blood in the urine (kematuria). The
condition is also found in internal hemorrhages, such as bleed-
ing into a pulmonary cavity, pleura, and pericardium, from
malignant disease, tubercle, or scurvy. It may occur from
parasites, especially those appearing in the bowel, such as the
anchylostoma duodenale. Pallor of the skin due to blood loss
may be also, although indirectly, associated with disease of the
kidney, purulent exudation in the pleura, pericardial or peri-
toneal sacs, or due to accumulation of pus in other localities.
Persons with chronic disease of the gastro-intestinal tract in
which digestion is interfered with are apt to suffer from pallor.
Ulcer of the stomach and chronic catarrh of the stomach
and bowel will cause pallor. It is likely to affect persons suf-
fering from intestinal parasites, particularly the various vari-
eties of tapeworm. There is pallor in diseases of the blood.
It is a symptom of chlorosis, leukemia, pseudoleukemia
(Hodgkin’s disease), and pernicious anemia. Pallor of the
skin is further found in association with acute and chronic in-
fectious diseases, such as malaria, acute rheumatic fever, diph-
theria, tuberculosis, and malignant disease. Lastly, it may be
due to metallic poisoning, particularly lead, mercury, and
arsenic.

2. The Red Skin.—The red appearance of the skin may
also be noticed best upon the lips, cheeks, mucous membrane
of the conjunctiva, and the lobule of the ear. Persons who
expose the face to the open air are likely to have a red skin.
It is noticed especially in those who labor in the sun. It may
be temporary, appearing and disappearing rapidly. This may
occur in nervous, excitable persons, or under slight psychic
impressions, as in blushing. Persons who are continually ex-
posed to heat often have red skin, especially cooks, smiths, and
so on. The red skin is common after warm bathing. It may
depend upon the active dilatation of the vessels of the skin, or
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to an increase in the total mass of the blood in the vessels of
the skin, or to an increased amount in the corpuscles and color-
ing-matter of the blood. Abnormal redness of the skin may
occur in hemicrania. It is present most frequently in fevers.
It is often noted in plethoric conditions, in individuals called
full-blooded, and in poisoning from drugs such as atropin.

3. The Blue-red or Cyanotic Skin.—This shows itself most
prominently upon the parts that are normally bright red, such
as the lips, cheeks, mucous membranes, and the finger-nails.
If the condition is marked, it may show itself all over the sur-
face of the body. Occasionally, cyanotic areas are combined
with pale skin, when the condition is spoken of as livid.
Cyanosis is due to the accumulation of carbonic acid in the
blood and a deficient amount of oxygen, the blood having a
venous or hypervenous character. It may arise from an in-
terference of the change of gases in the lungs, preventing the
blood from accumulating sufficient oxygen and not allowing
itself to lose sufficient CO,; or it may be due to a diminution
in rapidity of the circulation of the blood in the capillaries, so
that it gives off more oxygen and absorbs less CO,, hence
the condition arises particularly in disturbances of the respira-
tion or circulation. Should both conditions be coexistent, a
high grade of cyanosis will develop.

Diseases of the Respiratory Organs Causing Cyanosis.—
The condition may be caused by a narrowing of the large air-
passages, so that the atmospheric air can only partly gain
access to the alveolar structure of the lungs. Acute and
chronic inflammations of the pharynx or larynx, retropharyn-
geal abscesses, or diphtheria may lessen the lumen of the
trachea and produce cyanosis. It may also result from croup-
ous bronchitis, bronchial asthma, paralysis of the vocal cords,
especially of the dilator of the glottis (crico-arytenoideus pos-
terior), emphysema, and disease of the alveolar tissue of the
lungs, or of the parenchyma of the lungs, or a combination
of these conditions. It may occur from the presence in the air-
passages of foreign bodies, tumors, goiters, aneurysms, or from
enlarged glands. It is caused by all forms of consolidation.
Tuberculosis may produce a high grade of cyanosis. Compres-
sion of the lung from pleural and pericardial effusion or accu-
mulation of gases in the serous sacs may produce extreme cyan-
osis. It rarely results from pressure upward from the abdominal
organs, such as meteorism, tumors, and large accumulation
of fluid in the peritoneal sac. It may result from paralysis of
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the respiratory muscles, bulbar paralysis, peripheral neuritis,
paralysis of the diaphragm, spasm of the respiratory muscles,
epilepsy, trichinosis, occasionally from hysteria, and from va-
rious diseases of the muscular tissues themselves, such as the
myopathic form of progressive muscular atrophy and myositis
ossificans.

Cyanosis due to disease of the circulatory apparatus
may be due to lesions of the heart itself or of the per-
ipheral vessels. Contraction of the smaller vessels at the
periphery, in slowing the circulation, may produce cyanosis,
as from the influence of cold. Peripheral cyanosis may be due
to the interference of the return of the blood supply, as in pre-
paring a part for bleeding. The same condition takes place
in thrombosis of the veins or from compression of tumors
upon a part. Causes due to the heart itself may be found in
disease of the valves of the heart, in failure of compensation
from valvular disease, cyanosis often developing to a high de-
gree. Cyanosis is pronounced in stenosis of the pulmonary
valve, and is a prominent symptom in congenital valvular dis-
ease. Disease of the heart muscle itself, whether it be due
to disturbance of innervation, inflammatory or degenerative
processes of the muscle substance itself, produces cyanosis, as
this diminishes the force and activity of the circulatory appa-
ratus. A similar result may occur from effusions or accumu-
lation of gas in the pericardium. Cyanosis of a high grade is
often encountered from the toxic effects of drugs, such as nitro-
benzol, from the coal-tar products, such as antifebrin, antipyrin,
phenacetin, kairin, thallin, and others. It may occur from the
inhalation of illuminating gas. The cyanosis in such instances
is due to the fact that the blood loses its power of absorbing
sufficient oxygen.

4. The Icteroid or Jaundice Skin.—The icteroid skin
develops when bile or bile pigments circulate in the blood
stream. The condition is easily recognizable. In mild grades
there is a light sulphur-yellow appearance of the skin. This
is always most pronounced in the conjunctiva. It can
easily be discovered, if present to a slight degree, by tak-
ing a glass slide and pressing it upon the mucous mem-
branes of the tongue, when the yellowish color will be
noticed. If the condition is more intense, the lemon-yellow
will develop into a tinge of darker yellow—even to a brown-
ish-yellow color known as melasicterus.  Jaundice can not
be detected by artificial light, since yellow artificial light does
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not enable one to distinguish between white and yellow. In
mild cases it is best detected in the conjunctiva. Occasion-
ally, in the negro the conjunctiva shows a yellowish cast. This
does not necessarily indicate jaundice. As jaundice begins
to develop it does not show itself in all parts of the skin with’
equal intensity : the yellowish appearance is most pronounced
in parts in which the epidermis is thin, such as the angles of
the mouth and the al® of the nose, the forehead, and the skin
of the neck, the chest, abdomen, and extremities being the last
parts to be affected. Jaundice is usually more intense at the
flexures of the joints. At the commencement of the icteroid
appearance the yellow color is particularly due to the blood
plasma that has accumulated bile pigment and so produced the
abnormal color; later, the cells of the rete Malpighii absorb
bile pigment and retain it for some time. This explains the
slow disappearance of jaundice and the return to normal color
in many diseases in which jaundice has persisted for any length
of time. Jaundice is divided into hepatogenous and hemo-
hepatogenous jaundice.

Hepatogenous Jaundice.—Hepatogenous jaundice is the
jaundice of stagnation, being the result of an interference with
the flow of bile from the liver or the bile-ducts to the common
bile-duct into the intestine. This produces stasis. The bile be-
comes thin, being absorbed into the blood. This results from
catarrh of the bowel, especially the duodenum, affecting the com-
mon bile-duct, tumors pressing upon the duodenal opening of the
common duct, cancer of the head of the pancreas, parasites in
the common bile-duct, and gall-stones lodging there. The
hepatic duct may also be compressed by tumors or cysts (can-
cer, echinococcus), or obstruction in the small bile-ducts of the
liver. Compression of branches of veins of the liver or catarrh
of the small bile-duct possibly produces jaundice. The symp-
toms produced by jaundice are, first, the yellow skin, particularly
in the parts that have just been enumerated; the appearance
of bile pigment in the urine ; clay-colored stools; slowing of
the pulse ; headache, and other nervous manifestations. There
may sometimes be subnormal temperature, and, if the condition
continues, stupor and coma with convulsions may develop.
Such a condition is known as ckolenua.

Hemohepatogenous Jaundice.—For some time it has been
well established that jaundice occurs in certain forms of poison-
ing and in the infectious diseases. In such instances the icterus
is due to the marked alteration in the blood, and is character-
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ized chiefly by an alteration in the erythrocytes and in the
hemoglobin. This form of jaundice takes place in poisoning
by chloroform, phosphorus, ether, chloral, potassium chlorate,
and arsenic. In the infectious diseases it is most noticeable in
yellow fever, pyemia, and, occasionally, in croupous pneumonia.
In either instance, however, it must be remembered that the
liver itself may bear some share in the production of the icte-
roid condition. In the hemohepatogenous variety the urine
does not, as a rule, show bile pigments, nor are the feces likely
to be clay colored. Only in grave alterations of the hemo-
globin and corpuscles does hemohepatogenous jaundice show
itself.

Icterus Neonatorum.—This is the jaundice of the new-
born, and may be either benign or malignant. The explana-
tion of the condition is very doubtful. It has been attributed
to purely mechanical conditions, such as the sudden decrease
of pressure in the portal veins, also alterations in the blood
itself. Neither of these explanations is satisfactory.

5. The Bronze Skin.—In 1855 Addison called attention
to the peculiar bronze-like discoloration of the skin that was
almost constantly associated with the chronic diseases of the
suprarenal capsules. The bronze skin shows itself by a brown-
grayish to black discoloration, especially upon the exposed
parts of the body, such as the face and hands. From these
parts it may gradually extend all over the body, excepting the
nails and cornea, which usually remain clear. The mucous
membranes are similarly affected, the lips, however, showing
the discoloration less. It is due to the deposit of pigment in
the rete Malpighii. Pressure with the finger does not cause the
discoloration to disappear. The administration for a long time
of some drugs, particularly arsenic, may cause a similar dis-
coloration of the skin and mucous membranes, which does not
always disappear even after the arsenic has been discontinued.

6. The Gray Skin.—After the salts of silver have been
administered for some time, fine particles begin to deposit in
the skin, sweat-glands, and even in some of the internal organs,
as in the kidneys or intestines. The color may be grayish or
blackish, and especially affects the face and hands. In well-
marked cases the mucous membrane of the mouth may also
show discoloration. This condition is known as argyria.
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ERUPTIONS (EXANTHEMATA).

There are certain eruptions that have a general diagnostic
value, such as /kerpes, roseola, and sudamina (miliaria).
Sudamina occur in all diseases in which sweating is a prom-
inent symptom. They show themselves by a slight elevation of
clear fluid under the skin, being about the size of an ordinary
pinhead. The place at which this' eruption most commonly
appears is upon the lower part of the abdomen. It occasion-
ally occurs in health, owing to too prolonged bodily exertion
or as a consequence of exposure to the direct rays of the sun.
They appear commonly during the course of many acute infec-
tious diseases. They are also found in chronic pulmonary tuber-
culosis, in miliary tuberculosis, in acute rheumatic fever, in
enteric fever, especially toward the end of the third week, and
in pyemia. Sudamina may also often show themselves in the
stage of sweating that takes place just prior to death.
Herpes also show themselves by the development of small
vesicles. These are most often larger than those of sudamina,
and they occur in groups. They are occasionally confluent.
The vesicles at first contain clear fluid, which later may become
cloudy and occasionally yellowish, for pus-formation takes
place. They soon desiccate, leaving a crust that does not
form a cicatrix upon the skin. The most common site for
the appearance of the herpes is in the neighborhood of the
mouth, especially upon the lips, when the condition is known
as herpes labialis; or it may appear at the nose, when it is
known as herpes nasalis ; or near the eyelids, when the con-
dition is known as herpes palpebralis. The diseases most com-
monly found associated with herpes are croupous pneumonia,
cerebrospinal fever, malaria, relapsing fever, and erysipelas.
The eruption is occasionally noted in gastro-intestinal catarrh.
It sometimes appears during the course of menstruation, and
may depend upon nervous influences, such as fright, anxiety,
etc. The eruption is exceedingly rare in enteric fever and in
typhus fever, and is said never to occur in tubercular meningitis.
The roseolar eruptions are of especial value in some of the
most important diseases. They show themselves by round,
rose-red, slightly raised points (maculopapular) that disappear
upon pressure. They are usually found scattered upon the
lower part of the abdomen, the chest, the back, particularly
between the shoulder-blades, and rarely upon the extremities
and the face. They are from two to three lines in diameter.
3
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The eruption very closely resembles flea-bites. This is the
characteristic (specific) eruption of enteric fever. It occur:
about the end of the first or the beginning of the second week
The individual eruption lasts from two to three days, anc
appears and disappears in successive crops. The eruption of
measles may occasionally resemble this, but in morbilli the
eruption is coarser, more raised, does not disappear upon pres-
sure, and is found prominently upon the face. Eruptions may
appear from the use of certain drugs or poisons, and may show
themselves in various forms. They may occasionally resemble
the acute exanthematous diseases, such as scarlet fever and
measles, and may give rise to difficulty in diagnosis. The drugs
that are most likely to cause eruptions are quinin, antipyrin,
salicylic acid, morphin, atropin, strychnin, various balsams, par-
ticularly copaiba, iodin, bromin, and substances that are applied
locally, such as turpentine and mustard.

When hemorrhages occur under the skin, the condition is
known as purpura. When it occurs in small spots, they are
known as petechie. 'When the eruption appears in large
patches, it is known as ecchymosis.

Cicatrices.—Cicatrices upon the skin are often of import-
ance. The eruption of smallpox, especially upon the exposed
parts,—the face and the hands,—leaves a well-marked cicatrix.
Many of the syphilitic eruptions leave prominent cicatrices.
The strie, or the scars of pregnancy, show themselves upon
the lower part of the abdomen and upon the thigh. Similar
scars sometimes occur after marked edema of the abdomen.
The scars from injuries have no importance in clinical medicine.

EDEMA.

This has already been partially described in a previous sec-
tion ; further reference must, however, be made at this point.
By edema is meant ant abnormal accumulation of fluid in the
tissues : accumulation particularly in the cellular meshes and

" lymphatic spaces, being a transudate from the blood-vessels.
The fluid may be absorbed by the lymphatics, and again find
entrance into the blood. The condition is recognized by an
increase in volume in the affected part and the swelling filling
up depressions and cavities, the skin appearing puffy and pitting
upon pressure. The skin is usually slightly shining and smooth,
often accompanied by pallor, due to the diminished circula-
tion. (See p. 20.)
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EMPHYSEMA OF THE SKIN,

By this is meant entrance of air into the cellular tissues,
and, depending upon its distribution, it may be spoken of as
circumscribed or local and general or diffused. The recogni-
tion of the condition is not difficult. The affected parts are
raised, and upon palpation give a peculiar crepitant sensation
to the finger similar to that which is enc