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TUBERCULAR PHTHISIS.

TUBERCULAR PHTHISIS, e Cow-
suMprioN, Putuisis Teegrcuiloss, Pater-
s1s PriMoraLin

The term phthisia (pBloss, from @by, cor-
Fiiipe, condumor, io woidte, or decay ) wag ine

ored into medicine when there existed litile
precise knowledge of the morbié condition
upon which the ¢meciation and other chere-
teristic of the disease depended.
It was first used as & generic term to wignify
consumption of every kind, and was after
wards more distinctly specified acoording to
the otgan in which it was su to oTigi-

nate, a3 phthisia pulmonalis, phihisis hepatica,
rthinia rnmter?m, &g in it has even
applied to the wasting & o Farious

discases, ny phthisia rheumatica, phthisia ay-

ilitiea, P isis scorbutica, apd mavy others.

ese ndisoriminate approprisdions of the tenm
five rise 0 much naod coofusion in
i o lﬁpliﬂtinﬂ. But an the know-
ledge of morbid anatomy became more preciss,
disease of the lunge wus foond o b most

tly con with oonsumrtim:; and
hence phthisis pulmomalis not on ]%r:mmed
ﬂl:srﬂl.e‘l‘a.ﬂmtlanthanmyuﬂmr of the

disease, but a proporiion of the other
species were found W resolve themselves into
this, having been discovered Lo be meve com-
plications of it. Phlhi.sispulmomlis WRE nOw
divided into various apecies; according 1o the
real or imaginery nature of the pulmonary dis-
m.:l]e upoa which the symploms were suppased
o de; .

At length, Laennee, finding, in the eoursa
of his extensive into pulmonary dis-
eanes, that tubercles formed almost the univarsal
cauge of consumption, to reatrict the
terrn phthisis to the duease produced by tu-
bertles in the lungs ; and since the publication
of his great work in 1819, {an impartant em in
our knowledge of pulmonary diseases,) the term
has been so restricted in France, The accurucy
of Laennec's opinions has been conflrmed by
the subsequent investigations of Louis and
Andral, whose minule and laborious researches
have given a precision to our knowledge of the

sibject which was unknown before their time.
Bual, aotwithsiaeding the advantages which
bave resulted from the adoption of these views,
Ty pibie o & o s, e
TRLES vense, Ty
o :?E:.Irmum: and ihus the constitutional
origin of tubercles, by fr the most important
patt of the suhject, has been peglectod.
N Beﬁmhd w:fmn bope o acquire an accurate
nowledpe of consumption, we must cary our
researches beyond  those morbid  alterations
which constitute the pulmonary disease and are
otly a secondary aﬂg:hunme consequences
of a pre-existing coustitutional disorder, which
in the necessary condition that determines the
production of tubsteles.

An imperfect acquaintance with the nature
of tnbercles and with the morbed atate of the
systern in which they have their origin, has led
to great discrepancy of opinion eonceming the
naxture and canses of phthisa pulmwooalis. There
are meny, even it the t day, who regard
tuberculons disense of the lungw as the resalt
of inflammation ; an opinion which we con-
wider a8 not only erroneous, but as having been
productive of a very mischigvous practice. In-
ttammetion of the respiralory organs may, and
we believe ofien does give rise to tubercles,
and um}uu:uiomblpr acoelerates their I
but we also believe inflammation to be incapable
of uging tubercles in a healthy constitotion,

hromic inflammation of the different tissues
of which the lungs are composed, is often ae-
companied with symptoms clogely resembling
I.hmmdunﬁd tuberculous disease. Chronic
bronchitis and jo pleurisy afford examples
of this kind ; and the distinction batween these
amd tuberculons disease of the lungs, becomes,
in soma cases, very difficult. Hence they have
been, and still are often confounded, and con-
siderad, a5 regards each other, io the Light of
cause snd effect.  This error origi not in
the nature of the subject, but in a want of
correct observation ; we are of opinion
that when the history of thess infammatory
affections is carefully investigated, they may,
in & very lasge Prnporliou cases, be discri-

’



4 TUBERCULAR FIITHISIS.

minated from pure tuberculous disease. That
the distinction is not more frequently made is
osing more (o our own imperfect and cureless
inquiries ioto the history of the cases which
come before us, and to our negligence in
examining minutely all the sign: and sym-
ptoms which they present, than to any real
obscurity in the nature and chameters of the
dizeases themselves, The teuth is, that in the
highly tubereulous constitution, tubercufous
diseaze of the lungs very ofien oecurs in a
slow, ingidious manner, and, in o lage pro-
portion of such cases, has made considerabie

83 before it roanifests itself by any re-
roarkable local symplams, or i even pespected

to exist by those who regard consumption as

originating in inflammat diseases of the
lungs. In such examples of [atent wheroulous
disesse, an atlack of catarrh, a alight ioflam-
mation of the plevra or of the lungs, of fe-
moptysis, 18 not unfrequently the first cirenm-
stance wWhich exeites the altention or awakeng
the fears of the patient and his Giends; and to
this accidenta] cocurrence, 1o which the presence
of tuberclos inthe lunge renders the person pe
culiarly liable, the origin and eause of all the
futare mischief is atinbuted. Nor is it sur-
prisimgr that an ordivary observer sheuld amve
at such a conclusion ; and, ascribing the dizease
to that which wus first cognizable by his senses,
should consider the * neg!ected cold,” the
% jnflammation of the lungs,” or the ¢ breaking
of a bloodvessel,” the otiginal cause of all the
subsequent evil. Dat, after all the light which
modem oclogists heve thrown wpou the
natore, the diagnosis avd prognosis of tuboer-
culons disease; it may wel! excite surprise that
medical men should stil] regurd these afections
#s the chief causes of Plithisis. In a vast pro-
portion of cases of this nelure, & more minute
wiquiry into the polient’s provious state of
healtl, and o eloser investigation of the aym-
ptoms, wonld have led to the conviclion that
fong before the pnewmondia, the hemoptysis,
or even catarh, tuberculous diseare of the
lungs existed, aml that thuse wHeclions were
comsCyitint upon, or At least subsequent
i, the existence of pulmonary inbercles, or
hid occurred in & tubereulous constiluton
DLy which their effects were modified, lu
another part of this article we shall state the
grounds upon which this opinion rests, and
al the same time endeavour 1o show that toher-
culous disease of the lungs may be detected
long before it generally ta;—thal what is usually
* considered the carly 18 in reality an advanced
stage of the disease ;j—and that tubercle, avan
in 1ls nascent ?;5—' in, a3 has just Feuust;l.ﬁd,
a secondary affection, originaling in, and de-
pendent upon, & worbid condition of the ge-
neral system, viz- lubemulul;mchf:lin-. e
‘Our principal object in this aricle is to take
a com Pnnen;?ve E‘r& of tuberculous phthisis
a8 originating in 3 morhid swte of the consii-
tation ; to inquire inte its nRtore, origin, nnd
causes ag an hersditary afection ; 1o point ool
those circomatances which am cup:lb e of in-
duging it at the different periods of liie; and
1o attach the proper value to those pulinonary

diseases which are considered by some as the
real causes of consumption, but by others,
more correctly in our opinion, as merely de-
termining causes, and often only complications.
If we succeed in giving a satisfactory exposition
of this, the most lmportant, but hitherta maost
neglected poart of our subject, we ma{ hope to
lay the foundation of a sounder ology of
tubereulous disease, and 10 establish a more
rational and more effecteal mode of prevention
and freatment during that period of its progress
in which medical treatment 38 of much avail,
and a cure can be considered possible. Foruno
physician, arquainted with the morbid anatomy
of phthisis, can for & moment indulge the
hope that we shall ever be able to cure what
is wsually termed ¥ coofimed consumption,”
if we the small propertion of cuses in
which the tuberculous deposit is confined within
narroer limits, The state of the lungs in the
advaneed stage of phthisis is to be regarded
a3 the resuty of a series of morbid processes
which have terminated in the desiruetion of
the orgtn ; and we might as reasonably expect
to restore vision when the crgauizstion of the
&yt is destroyed, or the functions of the brain
when the substance of that organ is reduced
by disease 1o apulmneuuu miss, an 1o cure o
Ea:ienl whies lomrs have been extensively
esiroyed by tuberculous disease. * (Juelle
est la maladie quon puérit,” asks Poral,
“ guand 'organe danz laguelle ello réside a
suuflerl une désorganizaton complete !

Had the labour and research that have been

wagted in froitless experiments te cure an ire-
mnedinble condition of the lungs been directed
te the discovery of the causes and nature of
mbaroulous disezse, with the view of deducing
rules for ils prevention and treatment, con-
sumplion woutd be regarded in a light very
different from that in which it is looked w)
&t the present period. Our view of wuberculony
cansumion eomprehends not merely the period
succeeding the actual development of pulmo-
nary tubsrcies, but the whole course of the
disease from the very commencement of the
constitutional disordet. By a knowledge of
this constitutional disorder, we may reasonably
hope to nt, in many cases, the occurrence
of L disease, and, in & small proportion, to
armest its progress in its nascent state and even
to remove s local effectz: and if we go a
step further back, and investigate tho cuuses
which give rise to the tuberculous diathesis in
tle parent, we may also hope to diminish the
hereditary disposition in the offspring.  This
1, no doebt, epening a very wide field of
inquiry ; bub il i3 mest certain that, unless we
enter into the subject in its fullest extent, we
shall do litile effectual towards diminishing the
frequency, or reducing the mortality of this very
prevalent and most destructive malady.

It is wot, wa Lelieve, ndvancing too much
when we staie that, mon-Ee:Ee whaole range
of human infirmities, tubercolous diseases
are the most deserving the study of the
physician, whether we regard their immense

® Sur fa Phikive, Iniroduciien.



TUBERCULALRR PHTHISIS. a

frequency or appalling marlality, Confined
lﬁ nomooun;ry, age, siet, or condition of
e, they dest a ropartion  of
mankind than mgl ulh:se:hrl;nic disenses
taken together. In this country, and over
the whole temperate region of Evrope and
America, tuberculous disesse of the longs
canses probably a fifth part of the whole mor-
nLil. ; and in some districts, and even in
whole countries, the ion ia mach larger,
It has been cnlcnlatgn y the late Dr. Young,
Dr. Woolleombe, and others, from the best
duta which the hills of mortality afford, that
in Grest Britain and Tretand, conswmption
causes one fourth part of the denths that oceur
from disease. 11, then, we add 10 consumption,
tuberculous disease of the glandular sysiem,
of the brain, of the large joimts, of the ‘spinal
column, &e. and deduct the wortality which
occurs during the first months of life, we shall
probably be within the truth in smting that
one third part of the mortality of this country
arises from tubereulous diseases : and if to this
frightful desiruction of mankind we add the
oumerous crippled and  disfigured sufferers
whom we daily meet with, the blind, the deaf,
and the maniacal, {for mania is not an infre-
quent consequence of this disease.) and, above
all, the painfil reflection that the Prediapusi—
tion to this destructive class of maledies is trans-
mitled from the parent to the offapring,—wa
shall surely have no need to press npon medi-
eal practitioners the cleim which tubereulous
dizease lias, above all others, npen their carmest
cau‘;idmtian.

very im nt question in the history of
iubme?ws mmqnuumlly presents ifﬂeﬁ
0 our consideration in this place, ¥iz. thei
increasing or decreasing frequency.  Every
member of the professton has too ample oppor-
tunities of satistying himself of tha cxtensive
prevalence of strumous diseases ; but some
doubts may exist as to their beiug compuretively
more prevalent at the present time than they
were some fifty or a humived yesrs agn. Dy
the bills of mortaliry, it would appear that the
number of deaths froan consumption in this
eountry is less at present thanm thiny years
since;® but the known meccurecy of records of
this kind should render us cautions in giving
too itoplieit faith to conclusions dmwn from
puch sources. The labouring classes of the
population in this conntry are at present ina
more comfortable state than they were half a
century back: they fure beier, ars Letter
clothed, and more comfortably lndged \—oir-
cumstances which are all favourable 1o health,
and consequenily to the diminution of twher-
culous disense.  Although we can in these
circumsiances perceive a bable ciunse of
guch diminution of tuberculous diseass in the
lower orders, we confess we have our doubls
‘whether their more general indulgence m the
use of ardent spirils has not prevented such
abatement. But whether tuberculons diseases
have diminighed or not during the last hall

* Flementn of Medicul Statisties, by F. Bisset
Hawkins, M.D.

century among the labouring t of our popu-
latiom, we wwe of opinion that ll'?eayrhuve incrl:-‘;.ud
in the upper and middle ranks of society. This
is an inguiry of great moment. If it were
clearly shown that the disease is gradually
abating among all moks of the people, we
might perhaps leave it in the hope that its
diminution would keep pace with the improve-
ment of society. But if, on lhecnnu-‘?-, wR
arrive at the conclusion that scrofulous disease
iz on the increase, or, in other words, that the
health of the middle and npper ranks of society
is progressively declining, we shall have the
strongest Tedgons for inguiring into the causes
which lead to such deterioration of health, with
2 view Lo obviate it

That a general dolicacy of constitution and a
proneness bo scrofulous diseases are on the ip-
crease, is 8 conclusion, fhe secutacy of which we
leawe to by deeided by the experience of the pro-
fession. We have 'l an opportuni of ubserving
and compering the state of henith of the risiog ge-
teration with that of' their fathers and grandfa-
thers. On tzking a survey of the coustitotion of
these three penerations, we thiuk it will be found,
in & large proportion of instances, that the dete-
rigration of Liealth is ssive From failier to
son. We are Br from ;:Heri:ng that thia is
invatiably the case : but we do believer that it
will be found generally s0: at least, such &
the conclusion to which we have been led from
personnl abwervation,

Tt is unpecessary in the present article to

enler u the comsideration of the whole
series of luberculious diseases, as of the sub-
ject Tas been alrendy trested in this work. (See

CROPCLA, Tarza Mresrwtegica, amd more
Ertinular!y the admirable aricle TeeERCLE.)}
ut, shthough pur chief object will be to enter
more particularly inta the history of pulmonary
tubercle, our o"l’:raemtinns will apply to the
whole clasz of tubzrenloms afections, more espe-
cially when taating "of tha nature, the causes,
and treatment of the disease.
Sect. IIL.—OF THE TUBEACTLODS CONSTI-
TUTION AND TUSERCULOTS CACHERTA.
As we shall have frequent occasion, in the
course of the present arbicle, to refer to that
morbid condition of the system which :
and atends tuherculous disense, we shall com?
mence hy giving o brief view of the chamaclers
by which N may generally be recognised. 1t
is tight, however, to isa that these are so
\rarinusly inflnepced v the age, complexion,
temperament, snd other circumastances of the
individunl, that it i3 & matter of considerable
difficolty to deperibe them. Tt must alsu be
observed that this morbid condition itself is
progressive, and therefors varies in intensity.
The tuberculous constitution, when of here-
ditary origin, i3 manifested by a pecaliar ap-
nee of the countenance, by the form and
evelapmenl of the bady, by the anormal state
of various J'mpnrmnt functions, and by a pecu-
liar digpoaition to certain diseased actions.  The
aspect of the countenance generally affords
decisive indications of the presence of the affec-
tion: in enrly childhood 1t his a }:»ale, pasty
appearanog; the cheeks are generally full and



