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to illustrate, occurs chiefly in childhood. It is
attended with pyrexia, and with symptoms in-

7

tores, flugluation, and other symploms of chronic Hydroce-
phnlus, are mixed with the essential symploms of acute H"’-
drocephalus.

It would appear almost unnecessary fo distinguish this dis-
ease, lhe apoplexia Hydrocephalica of Cullen, from the Hy-
drocephalus (¢. Lxxv1) with the gaping satures, as it is al-
ready done by medical writers, particolarly by Dr. D. Monro,
Quin,&e. ; bui the following quotation from {he last manuat
of practice published by a respectable physician in Londen in
1805, a book adopling the arrangement, and for the most part
the definitions of Cullen, will enable me toapologizeto the reader
for 1he interruption. e find Culien’s definition of apoplexia
Hydracephalica, viz.  Apoplesia I ydroccphafica paulatim
% adoriens; infantes el impuberes, primuom lassitudine, febricuta,
4 el dulare eapitis, dein pulsu tardiore, pupilla dilatatione, et
% somnolentia afficiens,” wilh the compiler’s mldition, ¢ Ifi-
* antibus plerumgne cranii suluris ;" and effer delivering ithe
history and cure, he olserves, % The progress of this disease
iz sometimes very gradual, and the head enlarges progres.
¢ sively 5 in the acute state, T have atiended several cascs, ia
¥ which (be sulures have boen perfectly closed, the bones of
¢ the cranium perfecily cssified, and the Lead not larger than
¢ patural, and, npon examination after death, several cunces
¢ of a wulery ffuid bave boen found in the ventricles of the
¢ beain ; 1bevetore it would appear, that the chamcter of (e
«¢ disease, ag given in the Nosologia of the NI, Cullen, is not
¢-guited 1o all cases. It is unnecessary to comment on this.
Cullen properly separates the two diseases ; but the confu-
sion is 1cvived by this endeavour lo identify them. I have
not a doubt that this gentleman will excuse the liberty which
I have taken, and in a foture edition of his work correct this
crTor. ’
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dicating a diseased state of the sensorium. It
generally terminates in death, when, along with
other morbid appearances, the ventricles of the
brain are found enlarged and full of lymph.

Hydrocephilus was-not known as a distinct
disease before the year 1768, when a full and
accurate history was published by our cele-
brated countryman Idr. Whytt. Since the
publication of Dr. Whytt’s treatize, the disease
has engagdd the attention of many eminent
physicians, both in Dritain and on the Conti-
‘nent; yet the subject is so far from being ex-
hausted, that the disease is universally admit-
ted, both in pathology and in practice, to be-
still involved in great obscurity,

Anthors have acknowledged the extreme dif-
ficulty of drawing up a distinct account of Hy-
drocephalus. ‘They have beén unable to fix
what ought to be considered as the leading
symptoms, and have warned us to expect, in
practice, great deviations from the histories
which they have delivered. Atter much expe-
ricnce and long consideration, although I feit
these difficulties, 1 began to entertain hopes
that they might in a great measure be removed
by arranging, under distinct classes, the various
forms which the disease assumes. - This I have
attempted, and I am convinced that the fol-
lowing classification is not artificial nor arbis

0 B e .
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traty, but that it has a foundation in the na-
ture of the discase.”

I. In that class of the disease which I am
first to describe, we find, that before any cha-
racteristic signs of the disease auppear, the child
for some days, or even weeks, has complained
of pains in his head or belly, while at the same
time he has been slightly feverish, dull, ill-
complexioned, without appeiite, or perhaps
with an increased appetite, and with consider-
able disorder in all the functions of the abdo-
minal viscera. These complaints arise gra-
dually, but are seldom alarming; and the
child’s friends are not awakened to a sense of
his danger, until, advancing a step farther, the
commencement of a peculiar disease has more

® In N"1X. of the Edinburgh Medical Journal, I find a
grent coincidence in observation. A Continenial physician,
whose work £ have not had the good fortanc to procure, has
divided this disease inio three species, in many respects re-
sembling those forms of the discase which I have described.
To avoid the charge of plagiarism; while the Journal was wet
from the printing-office, I carried my notes, which in this part
were complete (the Essay copied fairly for publication being
then in the hands of a friend in England) to one of the inge~
mious editors, and read to him verbatim the history which is
subjoinedd.  The candid reader, even without this explanation,
when he views my cases, the selection from mamy years prace
tice, would, I ihilnk, admit that my observations are from an
original source,
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distinctly shewn itself. The dullness and severe
pains in his head are now accompanied, per-
haps upon getting up in the morning, or after
he has begun to stir about, with vomitinf_j. Yet
even this symptom is often disregarded until
the second or third day of its recurrence, and
the disease has made considerable progress be«
fore the illness of the  patient is suspected to
arise from a disordered condition of the brain.
‘When the attention is more particularly ex-
cited by these symptoms, the headach (chiefly
in the - forehead) will be found to return at
shorter intervals. The child often affectingly
complains of his head. He sighs frequently, is
-dull, his head requires te be supported ; he com-
plains of weariness in his eyes; the pupils some-
times appear unusually contracted, and he has
-an aversion to light, His tonguc is white, and his
belly generally costive ; the stools are at first
clayey ; as the discase advances they become
of a gelatinous comsistence, dark green, of a
sickly smell, sometimes as dark as tar. The
puilse becomnes quick, and at particular times
of the day these symptoms are attended with
febrile heat and irritability, and the child com-
plains not only of headach, but of pains in dif-
ferent parts of the body, sometimes astonish-
ingly acute. At one time he complains of
‘pains in his limbs, at another of pains in his

breast, or in the pape of the neck, very often
B3 ’
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tlisease in which there is the greatest resemb-
lance between the two discases; but we are
led to ‘suspect some decply-seated evil, from
the frantic screams, and complaints of the head
and belly, alternating with stopor, or rather
lowness'; 7 and we are struck with the irritabi-
lity of the stomach, in a degree beyond what
we find in fevers of this country, retching and
vomiting being often brought on by a change
of posture, certainly by every attempt to sit
up in bed; and with ‘the - disordered state of
-the bowels which attends this irritability of the
stomach. And when at any time the child has
a little respite from the violence of these symnp-
‘toms, we find bur suspicions confirmed by his
lock ; for, in this disease, when the features do
not express pain or terror, there is not unire-
tjuently an expeession, which it has in com-
mon with some other diseases of the braiu, of
dejection, bordering upon insensibility, which is
-uite insupportable to those who are interested
in his recovery. '

III. 1 have observed less frequently than
the first case, yet I think more so than the

% % This lowness, however, differs from what occurs enly in
the last stage, viz. a state ressmbling the coma vigil of fevers,
a8 when roused, ot spolie loudly to, in general the angwer to

each question is ready and collected.



