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CASE OF ACUTE TUBERCULAR DISEASE,
WITH OCCLUSION OF THE VAGINA.

Br HENRY THOMPSON, M.D, F.R.CP,

PIXIICIAN T IME MIDDLESEX HOIFITAL,

Errza W , aged fifteen, was admitted under my care
on the 26th of April, 1872, Her father and mother are
alive and healthy, and there is no history of consumption in
the family. The patient herself had always enjoyed good
health until about six monthe ago, when she experienced
acule pain in the bead, recurring from time to time. For
the last three weelks her fellow.-gervants had noticed that
she was stupid and dull ; previously she bad been an intel-
ligent and bright girl. On the 22nd of April she complained
of severe headache, paing in the back and loins, sickness,
and constipation, For some indefinite period she had bean
pubject to a slight harsh cough. She had never menstruated.
On admission, the tongue was foully coated; complexion
purplish ; expression dull ; no cough ; no dyspowa ; anorexia,
bul no thirst; complains chiefly of headache, naunses, and
paing aeross the loing, in knees, and under rigbt axilla; a
fow large pustular spotz on the trunk; nothing of any
momant discovered on ezamination of the chest. Ordered
an effervesciog dranght, with spirit of chlovoform, every six
houre, and a warm bath.—TEvening : Pulge 96, respivation 18,

temperatnre 53°
April 87th,—After o sleepless but not delirions night, the
patirnt srems drowsy this morning. When moved and
examined by percuszion and ausenltation she is fratful, and
apparently bypeimsthetic; pupile dilated; no headache;
tongue densely eoated orange and white. No urine passed
gince sdmission. Twenty.five ounces withdrawn by eatheter;
specific gravity 1015; contains no atbumen, Morning pulse
96 ; temperature 98 9%, Orderad, two grains of calomel st
onee, and in three bours o dranght of castor oil, Twenty
graing of bromide and two grains of iodide of potassium
added to each dose of the effervescing mixiure. Hydrate
of ehleral, Afteen graing, administered at night.
28th,—Slept well after the chloral, but tossee her lmbe
abont this morning, seems stupid and heavy, and scarcely
amewers guestione at all. Temperatore 98 4°; pulse 102,
unequal in furce and rhythm. Ordered dry cupping to the
nape of the neek, and a castor-oil enema.
B0th.—Lies in & semi-comatose copdition. Jactitation
continues. Urine, after retention for fwenty-foar hours,
withdrawn by estheter: specific gravity 1025; reaction
peid : containsg a trace of albumen, DMotions after castor
oil abupdant, and extremely offensive, The head to be
ghaved, and compound eamphor Hniment, with the addition
of half its veolomwe of gtropg solotion of ammeonia, to be
applicd to the scalp; enemata of strong beef-tea—three
Huid oupces with an egg—to be administered every four
hours.—3.8¢ ¥ u.: Patient priods her teeth ; complezion
intensely livid.—Hvening: Pulse 138; temperature 59-6%
30th.—Complete noeonsoionsness ; extreme lividity, Pualge
146; respiration 54; temperature 101-8%,  Died at 3 »a.
Aufopsy, twenty forr hours after death.—The following is
an abridgment of Dr. Robert King's report:—Body well
nourizhed. Both lungs, as well as their pleural membranes,
were thivkly etudded with grey miliary granulatione. Thers
were alao nuwerous subpleural ecchymoses. In both lungs
were amall putebes of extravasation, and a fow islets of
lobular pneuwovia in an early stare. The right lungy was
gorged with black blood; the left was almost aquelly con-
gested, bat with blood of a brighter red. The nader sur-
face of the diaphragm and the capsuie of the Jiver were
copionely beset with milisry granalations, The livar ftself
contained & puwber of cheesy bile-stained bodies, n lictle
less thun a split-pea ; these were found to consist of hile-
duets, nesrly it not entirely obliterated by deposits within
snd arvend their walla, émﬂu]&tiﬂns were found abun-
dantly in the splesn and the kidoeye, and in both orgeans

they had partially undergone the cheecsy metamorphosis,
There waa no ulceration of the intestines; but specks of
tuberela were discoveraed on some portions of the peritoneal
surface, especially on that forming the recto-ulerine fold.
The uterus and ovaries appeared to be healthy ; but around
the os uteri was a little pateh which' seemed to be rough-
ened by miliary granulationa. The vagina formed a huge
gag, measuring erght inches in circumference, and contain-
iny some twenty-five or thirty fuid ounces of dark, grumous,
vffengive material, which sscaped in abundanes on cutting
through the thick, tough, and imperforats hymen. Grey
granulationa were met with at the base of the brain, in the
fissure of Sylvius, and on the upper surface of the cere-
bellum, T'he brain-tissue was extremely soft, and the
Ia,;rera.l ventricles were distended with fiuid and greatly
dilated.

Commaentary.—Gentlemen, at the onset we bad the great-
est difficnlty in ascertaining the previons history of the
cass. The facta had to be gathered piecemenl from variona
pourtes. When gathered they were meagre in the exfrema,
and we were left in great measure to our own resources,
Thera were many features of hysteriz about the case, but
a moment’s refleetion sufficed to dizpel that idea, The
tongue alone, densely and foully coated as it was, gave
positive evidence strongly in favonr of more serions mie-
chief, while tha absence of all quivering of the eyelids bore
witness to the non-existence of hysteria, Indeed, I should
rate the negativa evidence ae even stronger than the posi-
tive; for in my experience, amidst all the fleating phases of
that wonderful malady, thizs qoivering of the eyelids is al-
moat invariable. We ware, then, compelled to look for eomae
other way of acconnting for phenomena which, apart from
bysteria, were in the highest degree alarming, With some
misgiving and some mental reservation, I wrote down the
diagnosia of tubercular meningitis. When, however, I
learnt that thers waz o history of eevere and recarring
beadache gix months ago, T began to waver in my decision.
It seemed patural to connect that headache with the exist-
ing diseaze; and if there were grounds for sssmming this
commezion, it appeaved impossible fo retain the ormginal
diagnosis, for tubercular meningitis would assuredly bave
done its work and taken the life of the patient long before
gizx months were over. I waverad then for a while, and be-
thonght myself of abscess or tumonr in the brain, hut 1
never graged the writben words from the cord, and the lask
thirty-six hours of the girl's life proved conclueively to my
mind that the cld diagnosis was the trua one. The girl,
doring the whole period of her residence in the ward, had
been remarkabls for the purple flash of her complexion.
Now, however, she became intensely livid, and e¢ven cyano-
tie, Yon are aware that death by aprowa and death by
coma are formally distinguished from each other, and they
are truly dietinguishable at their origin, but at their close
they present many phenomens in common, and in the dead-
house the appearances in the lungs are much the same. It
might, therefore, have been argued with some show of
renson that the intemse lividity of the girl betokened
nothing more than coms assuming natorvally the characters
of apncoa at its close. The arpument would have besn un-
tenable. The lividity had exieted at the onset long before
the comwa began, and in the end it was intensified in =
degroe, and for a period of duration, utterly inezplicabla
on the hypothesis of coma alone. There must inevitably
have been all along intrinsic disease of the lungs quite in-
dependent of any pathological process poing on within the
cranium, and such intrinsic disease by exclusion muat have
been tuberoular, I gay by exclusion for this reason: if the
lungs on examination tell you nothing at all, or nothing of
any special significance, and yet, on general gronnds, yon are
assured of the presence of lung diseasze, then you may be
equally sure that the lung disease is tuberealar, and under
the same circumsbances you may ressoonably surmise that
the tubercle is widely disseminated, not in the lung-tizsue
ounly, but elaewhere throughout the several ovgana which it
vsually invades. Amongst these organs the wembrance of
the brain, in particular the pia mater, oceupy a pre-eminent
place. "Pobercular meningitis, then, was about ag eafe a
dingnoeie as any fallible man could make. The old head-
ache was, jo all probability, connected with the avrest of
the catamenia, of which I shall presently speak, and stood
in no direct relation to the existing symptoma.

If you remind me thab there was no history of consnmp-
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Hon in the family, T reply that such & history, to the best of
my helicf, hag little or nothing to do with the far-spreading
development of miliary tobercle. If, ggain, you tell me
there was no acceleration of pulee or breathing, at least
befora the elosing seene, no congh, no dyspnoes, properly ao
called, no elevation of temperature, I reply that, sbrange ne

it may seorn, you maey have none of these things in tuber- )

cular meningitiz. With regard to congh and dyspncan, as
the mere diffusion of pulmonary tubercle canpot be dis-
covered by phyeieal examination, eo it faila to betray iteelf
outwardly by any viclent or explosive act; and in trath it
iz one of the best-marked featares of tubercalar meningitis
that the chest-symptoms go to sleep ss it were, whila the
brain iz unnaturally awake., With regard fo the pulse T
have known at least two cases of acute and universal
tubercular disease where the pulse never esceeded 96 from
first to Just, so long as they were under my observation.
Bimilar remarks apply to the respiration. TUnderstand me
rightly, however, [ am not going to deny that before the
accezsion of brain symptoms both the pulse and the respira-
tion may bave been, and probably were, above the mormal
averagse. Finally, with regard to teumiperature I have been
enabled to diagnosze tubercular meningitis in a difficult enze
on the simple ground of a temperature never exceeding 99°,
Arain npderstand me rightly. I am not affirming the
absence of well-developed fever heat ag the rule; far from
it. I only say that fever heat may be absent in some cases
towards the elopé, and even during the whole period of
medical supervision.

B0 much for the aspeet of the ecaze during life. Let us
now pass in review the two most remarkable features in the
diseoveries of the dead-house : the wide-spread diseemina-
tion of tubercle, and the arrest and imprisonment of the
catamenia within the =ae of the vagina, for sac it may be
called with propriety when ite orifice was closed by an im-
perforate hymen, and ite walls presented a circamference of
eight inches,

Gentlemen, I need not inform you that modern researches
have gone far to set aside the old doctrine so long preva-
lent as to the origination of tubercle, and have established
the general, if not vniversal, lJaw that tubercle, at least in
the disseminated form,is not aneoplasm or primary growth,
tha result of a pecoliar dyserasia, but a secondary deposit,
the offspring of an infeetive procese. The aboriginal source
of that infection is emid to be for the most part some ma.
terial which has wondergome the easeoue degeneration.
Analogous deposits in the form of secondary abacesses
oocur, 48 you know, in pyemin.  Now, assuming the
trath of the aforesaid law, how are we to acconnt for the
acute development of tubercle in our case? On careful
examination we fourd nething whatever to explain it, save
only the collection of decomposing catamenial bloed in the
vagina. Blood of course contains white ecrpuscles, and
white blood-corpuseles ara held by many to ba chiefly, if
not exclusively, the progemitors of pus-globules, Blood,
then, in its retrograde metamorphosie, may be supposed to
go throogh a procesa akin to suppuration, and on this view
ne ¢ne would bave been surprized if we had discovered in
our case the evidences of pyemia. Again, there is but one
atep between suppuration and ceseation; and, indeed, the
egsentials of the change in question may have actually ex-
isted in thia girl, although, of eourse, the appropriate form
and congistence were wanting; for condensation was im-
poeeible with o freeh flow of blood recurring at each cnta-
mernial perfod. On thizs view there is nothing nnoatural or
agtonishing in the discovery of fubercle, which, in the
abwenca of all other conceivable sources, may, with extreme
probability, be ascribed fo the decomposing blood-mass in
the vagina. Perhaps, however, I bave been refining oo
much and drawing unneceesary distinections. It may be
thet ometimes the same foei of infection give rise to py-
mmia and tubercle indifferently, the partioular product de-
veloped wvarying with the constitution and surronndings of
the patient. Nay, more, it i3 not beyord the limits of a
foir presumption that both prosesses may ocour at the snme
timein the same individual, and in cvr own case it might
not be going too far to designate ag products of something
like pywmia the pustular scabs on-the tronk and the ecchy-
moses bapeath the pleura. There is an obvioune reason why
the two proceszes ehould not often be found co-ezisting in
the same person ; pyeomia will, for- the most part, kill be-
fore tubercle has time'to grow.

———— ——

I conclude, therefore, in favour of the disintegraling
blaod as the fountain-head nf the mischief, and thie con-
clugion is praitively and strikingly confirmed by the multi-
tuda of miliary grannlations clustered aroond the os nteri,
sod seattered throwghout the recto-uterineg fold of the
peritonenm, If I am xight, the case iz almost unigue, for
I cannot reeollest having heard or read of tubercle
originating in the decomposition of blood.





