Aiit. VI.?-Contributions to Intra-Uterine Pathology.?
\ Part I. Notices gf Cases of Peritonitis in the Foetus in
Ulero. By James Y. Simpson, M. D. Fellow of the Royal

College of Physicians ©f Edinburgh, becturer on Midwifery, &c-

In the recent progress of pathology it has been amply proved,
that the foetyg in utero is liable to a considerable variety of mor-

bid states. Of its diseases’ some we have reason to believe, are
altogether of a functional nature ; but in regard to this class of
foetal affections we as yet possess comparatively little information,
because, excluded as the foetus g, during its abode in yterp, from
any of our present means of observation, it is only when its mor-

bid derangements produce symptoms °f = very aggravated charac-
ter, that we are enabled to recognize their existence during the

continuance of intra-uterine life. Indeed for nearly all the limit-
ed knowledge which we as yet possess of the diseased conditions

of the foetal System, we are indebted principally if not entirely to
pathological anatomy; 2nd consequently the diseases of that gygren
with which we are chiefly acquainted, are either such as are organic
in their pature, or that lead to an organic result.

Of all the various morbid actions which are liable to occur in
the foetus, inflammation, With the different pathological changes
which it produces, sesms to be one of the most important, both as
regards the frequency of its gccurrence, and the nature of the ef-

fects to which it giVeS rige. In the present Communication, it is

my intention to bring forward a series of cases to prove, that one

species ©f inflammatory action, namely peritonitis, forms = com-
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mon variety of foetal digease, and probably constitutes one of the
more frequent causes of death of the fcetus during the latter months
of pregnancy.

It may Pe necessary, however, to premise, that the investigation

by pathological anatomy, of the presence and effects of inflamma-
tory action, and indeed of all other morbid changes in the feetuys,

is beset with unusual difficulties. Whemn the foetus labours under
any morbid state which happens~Trrp'fove fatal during its abode
in ytero, there generally elapses an interval of from five to twenty
days, before the uterine contractions, necessary for its expulsion,
supervene. During this period = number of changeg are liable to
occur, Which are calculated to mask or destroy the usual morbid
appearances left by inflammation. Pathologists are mow becom-
ing fully aware that various ipjections, colorations, serous and
sero-sanguinolent effusions and softenings of different tissues and
organs, mexe or less perfect]y resembling the corresponding altera-

tions produced in the same parts by inflammation, =are liable to
be met with in the dead body of the adult, as the effects of mere-

ly chemical and physical causes acting during the latter hours of
life, or after death. In the case of the dead foetus retained in
utero, we have not only the same causes producing the same results,
but these results increased considerably mtheir degree and intensity
by the longer period during Which their causes are generally allow-
ed to operate * and, besides, we have further to take into account
the additional effects of the endosmosis of the liquor amnii, and
of the blood and other fluids of the foetus through the dead tissues
of its body, and the continued maceration of these tissues in the ef-
fused and transuded fluids in which they are placed. In conse-
quence of the operation of these and other ¢ayges, we have con-
stantly found in our examinations of foetuses that had died seve-
ral days before birth, the heart and large blood-vessels almost en-
tirely emptied of plood, the different serous cavitiesof the body filled
by an abundant sero-sanguinolent fluid, andthe same fluid often col-
lected in the general course of the cellular tissye, but moxe particu-
laryinthat of the scalp, while at the same time the different solid tis-
sues are reduced moxe or less in congistence, andalteredincolour and
physical appearance. We have seen tissues and membranes yhich,
from the morbid secretions existing upon them, we knew to have
been the seats of acute morbid action immediately previous t°
death, macerated and planched, and sometimes yariously disco-
loured from the imbibed hilious, intestinal, and other secretions ;
whilst, on the other hand, we have found other membranes and
tissues of the hody that had in all probability not been the seat of
any morbid state during life, more or less deeply reddened, in-
jected, tumefied, a@nd softened. Indeed, we had not been long
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engaged in this field of pathological inquiry, before we became
fully convinced, that we were not entitled to consider 5n. tissue

°r organ in the dead feetus, as having been the seat of inflamma-
tion during life, unless we could detect in that tissue or organ, one
or other of those characteristic morbid secretions, or more distinct
permanent changes ©f structure, Which are recognized == the dis-
tinctive organic results of inflammatory action, such as the deposi-
tion of coagulable lymph, and the indurations, thickenings, &c-
to which this deposit gives rise, the effusion ofmore or less serous
or sero-albuminous fluids, or Oof true pyrulent matter, ulceration,
&cC. Accordingly’ in the details of the following cases it will be

observed, that we have on]y entered as genuine examplesg of in-
flammation of the peritonaeun, those instances in which there ex-

isted upon that membranel or in its CaVity, one or other of the
organic products of inflammation to which we have just alluded,
but more particularly effused coagulable 1y’mph’ and the adhesions

and pseudo-membranes Which such lymph se readily produces,
when thrown out upon Serous surfaces.

Cases of Acute Peritonitis.

Case I.?0n the morning of the 15th October 1836, my at-
tendance was requested at the Lying-in Hospital in a case of
twins. The first child had been born after a natural and easy la-
bour. On examination I found the second child presenting by
the head, and labour paing having spontaneously recurred, it was
expelled in about forty minutes after the birth of the first. The
first-born child was living, healthy, and well formed. The second
had apparently been dead for some days its cuticle could be
easily peeled off, and was raised into bullae at various parts by a

Sero_sanguinolent effusion beneath it. Its body, however, was by
no means emaciated’ but as plump and fat as that of the first

child.
Being unable to discover in the portion ofthe double placenta be-
i to the second child disease that could account for its
longing any
death, I opened its body, twelve hours after phirth, in presence ofMxr

Scott, house-surgeon t© the hospital, and Dr Pollexfen. Besides the
subcuticular effusions already alluded tg, there was a considerable

accumulation Of serous and sero-sanguinolent effusion in the cel-
lular tissue in different parts of the body, and in the cavities of

the pleura, pericardium, 2nd peritonaeum. Over the surface of
this last mentioned membrane (the peritonaeum, ) there were also

deposited several isolated patches Of soft coagulable lymph, which
had produced &t various points adhesion of the folds of the intes-
tines to one gnother, and to the internal serous surface of the ab-

dominal parietes.
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In this case the consistence and other characters of the effused
coagulable lymph were such as sufficiently indicated that it was
the result of recent and acute peritoneal inflammation. That the
child had perished of an écute dlisease was still further attested k?y
the general plump condition of its hody, and by the Jarge deposit
of fat in the subcutaneous tissue and other parts, which was observ-
ed on dissection.

The mother, Ellen Cornwall, was = healthy young woman, ©of
twenty-two years Of age. It washerfirst ,regnancy. She was not
aware Of haying received any physical injury, ° °f having expe-
rienced any particular mental emotion, that could enable her in the
least degree to account for the death of the second child; and her
feelings had never led her to suspect that any change had occurred
in the contents of the uterus in the last periods of pregnancy.

Case. II.?I was sent for (April 3d 1837,) by Dr Allan, house-
surgeon to the Lying-in Hospital, to =a case of difficult labour
which he was attending in Blackfriars Wynd. The left arm was
presenting, and the membranes being enltlre and the passages
well dilated, I at omce passed up my hand into the yterus, turned,
and delivered the child by the feet. It had been evidently dead
for some time, as shewn by the detachment of the cuticle from the
abdomen and other parts, From the appearance of the child and
the calculations of the yother, it seemed tohave been born a few
days before the seventh month.

On opening the body next day, (Tuesday 4th,) along with Dr
Allan, Dr Charles Bell, and Dxr R. paterson, we found an effusion
of reddish serum within the sacs of the pleurae and pericardium;
but the lungs and heart were healthy. There was a similar ef-
fusion within the abdominal cavity; and on the peritonaeum cover-
ing the convex surface of the liyer, we observed various distinct
patches °f coagulable lymph, With corresponding points of a simi-
lar effusion upon the serous membrane lining the abdominal pa-
rietes and diaphragm. The adhesions formed between the op-

posed surfaces of the peritonaeum at the points Of the deposit
were so glight, and the coagulable 1lymph forming them so soft in

consistence, that they readily gave way under the papipyla-
tions required for exposing the contents of the abdomen. The

mesenteric glands were large, some of them equalling in size the
half of a small split pea.

The mother of the child (Mrs Bean) was 36 years of age,
and had borne six living children, besides having had a miscarri-
age several yearg previously, and another on the 13th of June last
(1836.) In this last abortion the child was expelled about the
sixth or seventh month, and she herself attributes its death, and
that of the foetus whose history I have given, to an excess of hard
labour, and mexe particylarly to the exertion yequired in carrying
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loadsl of water up 2 long stair of three stories. In her first preg-
nancies she had not been exposed to such toil. In her last preg->
nancy the motions of the foetus had continued from the first of
January, when they were first felt, up till eleven days before she
was delivered. For two or three days previous t° this last date,

it moved " a great deal more (to use her own expression) than

usual.ll

Case III.?December 23, 1837. I inspected along with
Dr Banks and Mr Stewart, the body of a dead-born child, which
had been sent to me for dissection on the previous day by Mr
Brown. It was a foetus of about the seventh month ; and the state
of the cuticle and tissues in general shewed that it had been dead
for some time before birth.

The thoracic grgang were healthy, though there was the usual
quantity of pseudo_morbid reddish serous fluid in its serous cavi-
ties. Oon laying back the abdominal parietes, a patch of soft coa-
guable lymph was seen on the abdominal perjtongeum =mea= the
right iliac region, and on further examination this was found to
have formed a portion of a quantity of the same deposit, effused
around the caput coecum and its vermiform appendage. The pe-
ritonaeum covering the liver and other remaining parts of the in-
testinal tube seemed healthy : but the peritoneal coat of the spleen
was covered, mere particularly on its outer or convex gurface, With
a thickish layer of Coagulable 1ymph, which united it to the cor-
responding portion of the abdominal parjetes by = large Web of
false membrane.

Mary Campbell, the mother of this child, is = gtrong and healthy

woman O0f 22 years of age. She had previously borne one

u
JSVliVil’lg child. About a fortnight before the birth of the dead-born

foetus above described, she had = fall down stairs ; and to this
accident she at the time ascribed the death of the ipfant, as it
ceased to move in a day or two afterwards. At the present date
(July 15th) she cannot recollect if the motions of the foetus

were greater than natural after the fa]l, previously to their final
cessation.

Case IV.?0n (igsecting (January 8, 1838,) the body of =
dead-born male foetus which had been for two or three months in
my pOSSGSSiOH, I found the most marked effects of inflammation
in almost all partg Of the peritoneal cavity.*

The upper °F convex surface of the liver, but more particularly
of its right lobe, adhered to the corresponding surface of the dia-
phragm. The left edge of its left lobe was united by effused

? Recent preparations of the abdominal viscera, showing the particular morbi.d
appearances described in Cases II;. and IV., were shown at a meeting of the Medi-
co-Chirurgical Society, and are still preserved.
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]_ymph to the spleen, and this latter organ was further morbidly
adherent along its external surface, partly to the large intestine,
and partly to the abdominal peritonaeum. The omentum was
connected at one or two points by coagulable ]_ymph, to the concave
surface of the liver, and to the inferior part of the spleen. The
small and large intestines were agglomerated together into =
mass, and their corresponding surfaces intimately united at nume-
rous points by effused lymph. I0 consequence of these adhesions
the jejunum was intimately united to the sigmoid flexure of the
colon. Both the tunicce Vaginales of the testes still communicat-
ed with the cavity of the peritonaeum, and the serous surface of
the left one was partiglly coated py = layer of coagulable lymph,
or thin false membrane. The other cavities of the body were
healthy, The child was not in an emaciated state.

I regret that I have not gpy notes of the history of the mother
of this child.

Case y ?July 28, 1838. I examined in the Lock Hos-
pital, along with Drs G. Weir and Allan, and Messrs Scott and
Bannatine, the ppody of a child of which one of the patients in
the house had been delivered on the preceding evening.

The cuticle was loose and easily separated. The cavities of
the pleurae and pericardium were filled with a reddish serous effu-
sion , but these membranesl with the exception of numerous points
of purpurous effusion beneath them, were otherwise quite healthy.
The purpurous spots were seen both under the pleyra pulmonalis
and costalis. The cavity of the peritonaeum contained upwards
of an ocunce of a still deeper coloured reddish serous efftision, along
With one or two clots of hlood, which appeared t° have come from
= ruptured point in the lower surface of the right lobe of the liver.
The edges of the laceration were partly reunited by coagulable'
lymph., & considerable portion of the liver in the neighbourhood
of this part was much congested, meore deeply coloured, and softer
than the remainder of the viscus. The gall-bladder was filled
With a quantity of viscid pile, and its coats were thickened to
about a line and a half or two lines, by & serous effusion into its
cellular tissue. The surface of the abdominal peritonaeum vae
coated by @ beautiful lace-like and adherent layer of tough coa-
gulable lymph, which was of considerable thickness at some points,
and threw out ]gng lines or films that were in contact with the
surface of several of the abdominal yigcera, but not apparently in
any place adherent to them. This Jayer of Jymph wa= particularly
abundant in the left hypochondriac, and in the iliac regions.
Several loose long films and masses of it were seen alS0 gmong the
intestines and ypop the mesentery. The mesenteric glands were
large. All the other abdominal and pelvic organs were healthy,
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with the exception of one of those small pediculated serous cysts

adhering to the right broad ligament of the yterus, which are so
common 1in this part of the body of the adult female.

Helen Crey, the mother of the child, is 19 years of age, and

naturally of a healthy constitution, but she has now suffered under
four different attacks of venereal disease. About fifteen months

ago she had severe ulcerated sore-throat and other secondary symp-
toms. During the course 0of the present pregnancy she entered
(April 5th) the Lock Hospital under my care, affected with an
ulcer and gonorrhoea of five days standing. She was dismissed
cured on the 20th of the same month. She re-entered the hos-
pital 12th July, Suffering under another recent attack ofgonorrhoea,
and with two g]ight ulcers; but was pearly well again when laboiur
pains supervened o= the 27th. The liquor amnii was in great
quantity. The placenta wa= pretty firm and peglthy, and had not

the bleached anaemic appearance which it usually presents in cases
in which the child has been dead for a week or two. The motions

of the foetus were not very sensibly felt by the mother after the
13th of Jyly, but subsequently to that period they were repeatedly
discovered by applying the hand to the gbdomen, and the foetal
heart was most distinctly heard by myself and several of the pupils
of the hospital, only five or six days before delivery. I counted
its beats at that time at 25 in the 10 seconds. The mother was
not aware Of having been exposed, during the latter periods of
pregnancy, in any such way @S could account for the death of
the foetus. She had an abortion about eighteen months 544 when

passing through =n attack of typhoyg fever.

Case VI.?On opening a dead born male foetus of the seventh
month, which had presented by the breech and been attended by
Dr Allan, I found, a]_ong with that gentleman and Messrs Scott
and Bannatine, the following MOrPid appearances, ©» inspecting
the pody the day after birth.  (Jyly 29th 1838.)

The cuticle was separated i many parts, and could be easily
removed. The face of the foetus was swollen and deformed with
oedema; and the ,5he - extrenities, Put particularly the hands, were
also anasarcous. The feet and legs were likewise dropsical, though
in a less marked degree, and there was a considerable amount of

The cellular tissue of the and loins was infil-
hydrocele. scalp
trated with the usual reddish serous effusion. The cavities of the
pleurae and pericardium contained a similar fluid, but these serous
membranes themselvesl as well as the 1ungs and heart’ were per-
fectly healthy. The cavity of the peritonaeum was filled with a
considerable quantity of the same effusion, and the surface of the
abdominal peritonaeum, ™= particularly o= the right side, was
covered with a lace-like layer of adherent, coagulable Lymph, which
presented appearances and characters very exactly resembling those
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seen in the preceding case. Several masses and filaments of lymph
were also seen gmong the convolutions of the intestine, and pro-
duced a pretty strong adhesion between them at one or two points.
The gpleen was large, @nd four drachms, thirty-five grains inweight;
its surface had several patches of lymph upon it, and the inferior
portion ©f the organ w== intimately and extensively united Ly
morbid adhesions to the larger omentum. The mesenteric glands
were large and well developed. The other abdominal organs were
healthy. )

The mother, Elizabeth Henderson, 18 a robust woman of 42
years Of age. The present is her fourth child. The first was
alive and at the full time. The second was believed to be at the
full tige, but was born dead. The third, like the present, was
at the seventh month, and also dead at birth. She confesses to
having been affected with venereal (isease, but would not afford
such information as to enable us to jydge Of the form ofthe affec-
tion? o= the particular period 2t which she suffered from it. She
attributes the death of the pregent child, toher having fallen down
= flight of stairs about a fortnight before delivery. The placenta
was adherent.

Case YII.?I had an opportunity of examining (February

21st 1838) the following case Of foetal peritonitis along with DT
Fisher, under whose care the mother was delivered.

The appearances of the body of the infant were such as indi-
cated that it had been dead for sometime in utero.

The epidermis was peeling off in various parts. The muscles
of the limbs were soft and flabby, and the periosteum was gepa-
rated from the bones at various points. There was no serous ef-
fusion into the subcutaneous cellular tissue of the trunk and ex-
tremities, but the gero-sanguineous extravasation beneath the scalp,
so frequent in dead and retained foetyges, was strongly marked.
Some effusion existed in the thoracic serous ¢ayities, but the lungs
and heart were healthy in structure. In the cavity of the perito-A
nseum there existed a turbici effysion, with large flakes of coagu-
labile 1ymph in it. On the upper ©F convesx surface of the liver, -
a few non-adherent patcheg ©f lymph were observable; and there

was the same morbid effusion on the lower gurface, particularlyA A

along the edge of the left ]obe, where the lymph was firmer and
adherent. The spleen had numerous patches of slightly adherent
lymph scattered over its peritoneal surface. Similar patches were
seen on the perjtonaeun Of the colon, and produced 2t ome point,
near the sigmoid flexure, adhesion of two of the contiguous folds
of that bowel. The peritoneal surfaces of the small jntegtines, me-

sentery, and abdominal parietes, had numerous flakes of coagu

lable lymph deposited upon them. Patches of 1ymph were ad-

~
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liering to the Iight Fallopian tube. The mesenteric glands were
large. The mucous membrane of the stomach and intestines
appeared healthy.
* Ellen geott, the mother of this jpfant, is a stout young wWoman of
20 years of age; andhad three years beforeadead-bornchild at about
the seventh month. It was believed to have been dead for some
time before its expulsion from the uterus. In the present preg-
nancy the mother calculated that she was between the sixth and
seventh month of utero-gestation when labour came on. She had
not felt the child mo~we for about twenty-three o= twenty—four days,
befére delivery, but during the two days preceding the cessation
of its motions, these motions, she alleges, were distinctly much
greater than usual. She cannot account in any way for the death
of the child, except it be that she had a fall upon her right side
the day o» which its motions ceased; but the increased and mor-
bid movements of the foetus had been sensibly felt during the
whole day preceding this accident.

Her general health was good during pregnancy, with the ex-
ception of occasional paygea, vomiting, and pain in the back. She

denies that she ever suffered under any form of venereal complaint.

Case VIII.?T ingpected (January 10th 1838) along withDr
Fairbairn and Dr John Reidthe body of a fcetus that had died

some time beforebirth. Itscuticle was separating in different parts,
but its cellular texture was not much infiltrated.

The pleura and pericardium contained a reddish serous fluid,
but the thoracic organg themselves were healthy. ©T opening
the abdomen a considerable guantity ©f sero-sanguinolent liguid
escaped, having numerous flocculi and 1arge shreds of coagu-
lable lymph floating in it. Similar shreds of loose coagulable
1ymph were found lying upon the peritoneal surface of the intes-
tines at various points, but nowhere did this ] mph seem to be
adherent to that surface. On passing the handle of the scalpelamong
the loose intestines, it came out covered with patches and shreds
of the substance in question.

The mother of the child (Mrg Macmillan, aged 26,) had been
exposed to much fatigue @nd hardship during pregnancy, @nd her
health had been very infirm during the whole period. The move-
ments of the child ceased altogether fifteen days before its birth.
On the day of their cessation it had moved with great and unusual
violence, =s if (to wse the parient's own expression) ~ the infant
were coming out at her side." Two dayg previous to this occur-
rence, the mother had been obliged to sleep in wet clothes after a
long dayls travelling on foot. She had borne two ]_iving children
previously.

Case IX.-?Ina. male fcetus between the fourth and fifth month,
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which I examined (July 7th 1838) along with Dr Allan and Mr
Bannatine, = few hours after its expulgion from the yterus, the po.
ritoneal cavity contained a quantity of serous effysion, having nume -
rous flocculi®and shreds of 'coagulable lymph floating in it. Patches
and small masses of this lymph were deposited in considerable abun-

dance upon the peritonaeum, covering thel abdominal parietes and
different abdominal vigcera, Put nowhere did we find anyOf this exu-

dation adherent to the serous surface. The left pleura contained a
quantity ©f clear, 1impid, reddislireoloured gerosity, without apyfloc-
culi floating in it or deposited upon the surface of the membrane.
The fluid in the cavity of the right pleura w=s turbid, and contain-H1
ed numerous Minute masses of animal matter, the source of which
was readily traced to a softened and pulpy condition of the corre-
Sponding 1ung’ and to part of the brokeln down substance of the
organ having escaped through = rupture in the pleyra, Whether
this state was the effect of intra-uterine disease, or of physical in-
jury during e after phirth, seemed to us impossible to be deter- i
mined.

The mother, Frances Gordon, = healthy young woman of 18
years of age, had been under my €are in the Lock Hospital from the
12th of April ¢ 838 to the 26th of May. She was then suffering
under a re.cent and severe attack of gonorrhoea, and had the remains
of = chronic gyphilitic eruption upon the skin.  Dyring her preg-r.1
nancy She had been comparatively well in her geperg] health .,
till about a fortnight ago, when she had several attacks of chilli-
ness and Slight fever, with pain in the uterine tymour, increased
by stooping. These symptoms lasted for three or four days, but
were Not so severe as to confine her to bed. Her last menstrua-
tion occurred five months and o few days ago. The foetus was six
ounces and two drachms in weight, and exactly six inches and a

half in length. It had seemingly been dead for some days.
The placenta was healthy, but in that white anaemic state which

is generally seen in those cases of abortion and premature labour
in which the infant has been for some time dead in utero. ?1
Case X . ?2A case of peritonitis similar in its anatomical charac-
ter to the two Jast, is mentioned yyy, Cruveilhier as having been met
with by him, in the instance ofa child that was born with the abdo-
men large, @0d evidently containing * quantity ©fliquid. Death oec-
curredabout three hours afterbirth. On opening the abdomen there
was found a great quantity °f yellowish serosity, With seme pgeydo-
membranous flocculi in the cavity of the peritonaEum_ The intes-
tines and stomach were extremely contracted. The large and small
intestines were filled with meconium. The stomach contained
thick white mucus like soagulatedmilk, (but the child hadnot swal-
lowed a drop of that fluid,) and this sppearance ©f the gastric
mucus, may perhaps, M, Cruveilhier suggests 2° * query, be the ef-
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feet of inflammatory action in the orqan, The internal surface
of the stomach presented = very marked punctuated redness, in
some partg of an irregular form, in others disposed in lines. The
liver was large, and the spleen also increased in gize, and dark co-
loured. The gall-bladder contained only some colourless mucus.

Indurated and enlarged lymphatic glands surrounded the hepatic
duct.

The lyngs contained numerous small but ynequally sized red

spheroidal masses of inflammatory induration, like crude tubercle,
both on their surface and in their substance.*

Case XI.?For the details of the following interesting case of
congenital peritonitis, I am indebted to my friend Mr Geott, who
had an opportunity ©f seeing the child during life, and of examin-
ing its body after death, with Mxr Logan.

During the act of parturition, after the birth of the head, the
expulsion of the body of the infant was prevented for some time
by the distension of the abdomen. On examining the child shortly
after phirth, Mxr Scott found the belly marked with spots of purpu-
rous or hemorrhagic effusion, especially at the sides; it was yery
tense, and fluctuation was indistinctly felt. Both hands were (Ede-
matous, the left more so than the right. There was no oedema of
the lower extremities. The child was plump and fat, but cried
only in the feeblest manner, and kept its legs firmly drawn
up. It survived for twenty-eight hours only after birth ; and,
before death, oedema of the scrotum and penis took place, with an
erysipelatous blush extending to the lower part of the abdomen.
The bowels of the child had never been opened, though castor oil
had been twice administered to it; and little, if 5y, urine what-
ever had been evacuated. The infant was large, and had evident-
ly reached the full term Ofutero-gestation.

On opening the body after degth, some air and a quantity of
fluid escaped, when an incision was made into the cayity of the ab-
domen. " Marks of inflammation (agg Mxr Scott observes in the
notes with which he has favoured pg) were obvious on the sur-
faces both of the abdominal and intestinal peritonaeum, and from
these surfaces I collected about a tea-spoonful of flaky puriform
matter, exactly resembling that which I have found in my dissec-
tions of adult females who have died of puerperal peritonitis.ll
The intestinal canal was pervious throughout, but the stomach,
upper intestines, and caecum, were much distended with air.

The left lung was not at all inflated: the l’ight seemed to have
been fy]ly used. gpots of purpura were seen on the pleura of
both sides. The internal surface of the contracted urinary blad-
der was covered with similar Spots.

Mrs DpPeters, the mother of this infant, had previously bome

Anatomie pathologique, Livrais. =v. p 2.
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three ]jying children. A fortnight before her confinement, with
the dead-born child above described, she was exposed to cold and
wet in yalking from Portobello at pight, ©On her reaching home
she wa= seized with shiverings, Which recurred fremently during
the two following weeks. She did not feel the motions of the
child after the night on which she first had rigors, and she herself
believed that it had been killed by the exposure towhich she had

been that day subjected.

Case XII.?In a memoir read to the Royal Academy of
Medicine in 1825, M. Veron, among Other cases proving the ex-
istence of inflammatory and other diseases in intra-uterine Jjfe,
adducedan instance of peritonitis, analogous in several respects to
the case which we have last detailed. The case was observed in
1822, along with M. Baron, on the body of an infant who had
been brought dead to the Foundling Hospital at Paris. From
the state of the umbilical cord, and the appearance of the child,
it seemed scarcely to have survived a day after birth. On open-
ing the peritoneal cavity, ,it was found to contain a quantity of
purulent serosity, but not in gny great abundance. There was an

albuminous Jayer o= deposit ©f coagulable 1ymph ©f about a line
in thickness on the surface of the cavity, and so adherent to the
membrane that all the abdominal ,rgang @nd intestines were glued
togetherl and formed only one mass. The serous membrane it-
self was intensely red. The intestinal mucous membrane pre-
sented no such colour. ”

Case XIII.?In the Journal General de Medecine, M. Bra-
chet has detailed the following well-marked case of acute inflam-
mation of the peritonaeum and substance of the liver, in a foetus
which was born dead at the full term of pregnancy. The body of
the child was large and well developed, but its flesh was goft, its
abdomen large and distended, and the skin had - yellow tint.

Oon inspection, the contents of the cranium and thorax were

foundhealthy. Thecavityoftheperitonseumcontainedsomereddish
serosity, and its right superior part wa= occupied by seme filamen-

tous shreds of coaqulable lymph, forming the rudiments of false
membranes. The superior or comvex surface of the liver was ru-

gous, and adhered over almost all its right lobe to the correspond—

ing portions ©f the abdominal parigres, by means Of patcheg of
pseudo-membrane that were not yer organized. The liveritselfwas
very red and larger than natural; its tissue was friable and soften-
ed in its enlarged right lobe ; on dividing it, an inodorous grey
reddish fluid resembling purulent sanies, flowed from the cut sur-
face. The other abdominal viscera were healthy, with the
tion of a reddish state of the omentum.

excep-

Observations sur les Maladies des Enfans, (Paris 1825,) p. 17.
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The mother of this infant had, during the nine months of preg-
nancy, experienced only the usual indisposition attendant .gon
that state. Lively foetal motions had been felt up t° the mid-
dle of the eighth month. From that period till the super-
vention of the pains of labour they had become less and less sen-
sible, and ac last ceased altogether during the act of parturitien,
which was extended to eighteen hours. It was her first preg-
nancy. The placenta was very large and slightly gorged with
blood, but in other yegpects healthy.*

Case XIV.?In 1821, a well-marked case of foetal peritonitis
and enteritis was observed py, Chaussier in the Hospice de la Ma-
ternite, and reported by him to the Societe de Medecine. i

The subject of the cage, = male child, born about the seventh
month, was well formed, and presented =ve= = degree °f plump-
ness. The abdomen was more distended and elastic than na-
tural . and a glyster was given to it and returned with little effect.
In the subcutaneous cellular tissue there was a slight serous in-
filtration, more particularly in the lower extremities. Its respira-
tion was laboured, and it died in an hour and a-half after birth.

Oon opening the abdomen about ten drachms of a yellowish
viscid serosity, containing seme small flocculi, flowed out. The
omentum appeared somewhat thickened. The convolutions of
the small intestines were so united and adherent to one another
by 2 tenacious layer of concrete 1ymph, that they were formed
into a single roundish pagg, encircled by the course 0f the colon.
On examining mere minutely the small intestines, the cellular
coat was found pale thickened, and friable, and penetrated by =
semifluid whitish matter or lymph, which Separated it from the
peritoneal coat. The cavity of the intestine was filled with
greyish mucus ; and the mucous membrane appeared thickened,
and traversed here and there with small patches or circles of
vascular injection. The other viscera of the gbdomen, and those
of the head and thorax, seemed healthy.

The mother of this child was a woman 0f 22 yoapg Of 4ge  and
pregnant for the first time. She had always enjoyed the best
health, and had not met with apy accident, or experienced any
disagreeable symptom during the whole course of pyegnancy. The
labour was natural, speedy, @79 easy.

Case XV.?XVII.?After quoting the foregoing case (XIV.)
as given by Duges, M. Billard, in "his excellent treatise on the
Diseases of Children, adds, that he = had found peritonitis to the

? Journal General de Medecine, Tom. cii. (1828) p. 43.

+ Bulletins de la Faculte et de la Societe de Medecine, Tom. = (1821) p. 242.
The same case is mentioned by Billard, (p. 242,) as described by Duges in his Re-
cherches sur les Maladies les plUS importantes, &°- des Enfans nouveau-nes. Pa-
ris, 1821.
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same degree in three infants who died a short time after hirth, and
who were all fresh and vigorous. In none Of these three cases had
any symptoms ©f the peritonitis Peen observed during life, and it
was only by post mortem inspection that the cause of death was
discovered. In one of them there was an abundant sero-purulent
effusion, and the intestinal convolutions, which were very red ex-
teriorly, were beginning to contract adhesions to one another.1ll
M. Billiard does not state what partjcylar morbid appearances
were presented by the other two cases.*

Case XVIII.?In the ! which Professor Carus

slight summary

of Dresden has given, in his well-known work on Midwifery,*|* of
the diseases of the foetus, he gtates, ~ I have observed on the perito-
naeum Of several children born dropsical, perceptible inflammation
in several places, and once even the effusion of plastic lymph and
adhesion

Cases of Chronic Peritonitis.

Cases XIX. XX .?M. Billard, in the work already refer-
red to, has alluded to two cases that had fallen under his own ob-
servation, of infants who died shortly after pirth, and in whose
bodies he found coagulable 1ymph effused ypon the peritonaeum
in such a solid form as to indicate the existence of an inflamma-
tory action which had run through its different stages during in-
tra-uterine life. The first of these infants died in eighteen, and
the other in twenty-four hours after birth, and in both gplig,
and apparently old, adhesions existed among the different intes-
tinal convolutions. In one of them, the anterior or convex sur-
face of the liver adhered by four very tough, although very slen-
der filaments to the anterior wall of the abdomen. One of the

infants was lean, small, and very pallid : but the other had the
usual plumpness of the new-bom child, f

Case XXTI.?In the second volume of his pathological Ana-
tomy, M. Andral mentions an instance in which he found all the
intestines agglutinated together by intimate and very firm cel-
lular adhesions, (the result, as we presume, ©F 0ld peritonitis,) in
an infant gply two days old.?

Case XXITI.?The best marked cage, however, of chronic
peritonitis in the foetus which we have been able to meet with, 1is

one casually described by Morgagni. The gubject Of the case
was an ipfant, Who was brought te him with the umbilical cord

" Traite des Maladies des Enfans, (Paris, 1837,) ps 479.
?f Lehrbuch der Gynakologie, Bd. ii. S. 251.
J Traite, &c. L. c.

? Anatomic Pathologique, Tom. ii. p. 737.
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not tied, and consequently that had probably not lived for any
length of time after birth. With respect to size, it seemed to be

less than the full time. The body was not in any way decayed
°r putrid.

The 1ungs were Of a red colour, degenerating into a dark-brown,
and parts of them when laid upon Water immediately sunk to the
bottom.

The abdominal cavity was filled by = large quantity of black
blood, which was subsequently traced to have egcaped from an
erosion or laceration of considerable extent upon the concave sur-
face of the liver. The whole of the upper °F convex surface of
the liver adhered to the diaphragm and Corresponding parts of
the abdominal parietes. At first sight the mesentery and the in-
testinal tube seemed (with the exception of the rectum and lower
part of the colon glone) to be entirely wanting : but, o= further

examination, these apparently deficient partg were found agglo-
merated up into a small pagg, under the lower surface of the liver,

and covered over by a false membrane. This pseudo_membrane
was Of considerable thickness, of a tenacious consistence, and ren-
dered rough by akind of arenular deposit. There was mfconium
in some of the upper intestines, but none in the rectum.

General Summary of Results.
The various cases which I have cited in the preceding pages
will, I believe, be found to afford sufficient evidence for establish-
ing the pathological fact, that the foetyg in ntero is gecasionally

the subject of peritoneal inflammation ; and by =» analysis of
the same and of other additional data, I shall now endeavour
to trace out some Of the leading and general circumstances re-
garding the morbid appearances left by the disease,?the causes
which are liable to produce it,?the symptoms which most fre-
quently indicate its presence,?its MOSt common terms of dura-
tion, ?the periods ©fgestation at which it most commonly occurs,

?and its effects upon the life of the foetus. We reserve the dis-
cussion of its more indirect effects upon other morbid states of the
abdominal organs for a future occasion.

Morbid Appearances observed on Dissection.
The nature of the morbid inflammatory effusions or products
observed in the cases Of foetal peritonitis which we have related,
has varied congiderably.

In two cases, (XVI., XVII.) the particular morbid sppear-
ances wWhich were met with are not specified. In three, (XIM

XII., XV.) the morbid effusions into the peri_toneal .cavity pre-
sented more or less of a puriform character, combined with the pre-

De Causis et Sedibus Morborum, Ep. Ixrii. 7 17-
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sence of goagulable lymph; and inall the repaining cases, this
latter morbid product (coagulable lymph o= fibrine) was found
either alone, or accompanied (as 10 cases I, II., v., VI., VII.,
VIII., &c.) with = larger or smaller quantity of serous effusion.
The coagulable lymph again has been secen in different cases un-
der different forms. In three ingtances, (VIII.; IX., X.) it con-
sisted of unadherent flocculi and membranous shreds of various
sizes floating in the serous effusion, or lying o the surface of the
peritoneal membrane ; in others (I, II,, XIII., XVI.) it was
still soft and pulpy, but was attached to the serous surfaces on
which it was deposited, and produced even glight and lacerable
morbid adhesions between some of the opposed points of these
surfaces ; and in four cases (y,, VI., VII., XXIII .) it was found
£o present both of these characters, being in part adherent and in
part still loose and unattached to the serous membrane.

In another set of cases again, (I1I., v., VI., XIV.) the adhe-
rent coagulable lymph was still more advanced towards the process
of organization, and had assumed a somewhat firmerand more mem-
branous character; in some instances pejpgeffused in such abun-
dance as almost to agglutinate together into one mass, (IV., XII.,
XIV., XXI.) = greater °r less number of the abdominal or-
gans covered by the peritoneum, or, where the effusion was more
partial and limited, appearing in the form of = membranous (II1.)
or lace-like (VI,) web, or of threads or filaments (XIX.) passing
between some of the morbidly attached surfaces and organs.

Lastly, in the more chronic cases the effused coagulable 1ymph
may, 2° we have geen, pass into a still more solid and pseudo-
membranous form (XIX., XX., XXL) : ° appear, 2° in the
remarkable case quoted from Morgagni, under the character of a
false membrane investing almost all the abdominal vigcera, and con-
taining in its substance some morbid podieg, not improbably ana-
logous t© those tubercular deposits which are so often observed in
cases Of chronic peritonitis in the adult, whilst at the same time
this morbid membrane had exercised upon the included viscera
that contractile power Which is possessed ina greater o= less degree
by @l organized lymph, whether it exist in the form of granulated
cicatrices upon the external or internal surfaces of the body, o= as
organized fals¢ membranes, °r morbidly developed fibrous tissue.

Complications with coexistent inflammatory disease in other
abdominal organs @nd tissues have been observed in only = very few

Of the cases. In one instance (XTV,) besides the layer °f coagu-
lable lymph upon the free surface of the peritonaeum, there was a
considerable effusion of semifluid whitish matter, (concrete albu-
men, Dugis,) into the cellular tissue of the smaller intestines,
producing = degree °of thickening and friability in the coats of the
bowel. In a second czge, (XIII.) the peritoneal inflamation was

accompanied by hepatitis in the gtage ©f softening and incipient
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purulent infiltration; in another tobe pregently quoted (XXIII.)
the morbid changes in the same organ were of a more chronic

character, the coats of the liver being opaque and somewhat thick-
ened, and the organ itself reduced in size. In one instance (X.)
there were found some of those small masses Of inflammatory in-
duration in the lungs which form the most common type of
monia in the foetus and infant.

In two cases (V, XXII.,) there were in the peritoneal cavity coa-
gula of bloodl which had apparently proceeded in both instances
from a rupture °F laceration upon the concave surface of the liver.
In the first of these cases (y,) the edges of the laceration had
again become agglutinated together, = fact shewing-that the lesion
must have occurred several days before death; and the congestion
observed in the surrounding hepatic tissue was so great, that it
might probably have acted as the predisponent, if not as the excit-
ing, cause Of the laceration.

In two instances (VI, X,) the spleen w== unusually large, and
in a case mentioned by Petit—Mengin,* which we shall have oc-
casion to quote in our next communication as an instance of the
combination of ascites and peritonitis in the foetys, the spleen was
enormously hypertlrophied, and had its peritoneal surface morbid-
ly adherent.

In four of the cases (II,, V., VI., VIII. DR have mentioned the
very large size of the mesenteric glands. This is an appearance
which I have now met with so often in my dissections of dead-
born children, that I should feel inclined to regard it rather as a
state natural to the foetus than otherwise. Certainly, according to

pneu-

our own experience in such cages, the glands, ifmorbid in any way,

are gimply hypertrophied, and do not, as Qehlerf- would seem to
imply, show some oOf the characters of scrofulous degeneration.

In two of the cases which I have related (y,, XI.,) minute
hemorrhagic effusions, similar to those seen in Purpura Hemor-
rhagica, were observed in some of the internal organs of the body.
This particular MOrPid yppearance Would, according to the experi-
ence of Cruyveilhier, J seem to be not unfrequent in the bodies of
foetuses who have died in utero.

The extent of the inflammatory action in foetal peritonitis, as
shown Ly the pogt mortem ,nnearances, appears 0 the majority
of cases to have been pretty general over the peritoneal surface
but Occasionally, (as in cases II. and III.) we find it more or less
limited to particular localities and portions of the membrane; and
we shall afterwards have occasion to point out the pathological

importance of this fact in reference to the production of congeni—

Gazette Medicale de paris, Juin 1833.

f Prolegomena i® Embryonis Humani pathologiam, p. 34 and 44.
? Anatomie Pathologique du Corps Humain, Livr. xv.
3
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tal hernia local j adhesions formed between the
by inflammatory

peritoneal surface of the descending testicle and some of the con-

tiguous abdominal viscera.

Exciting Causes orf F(etal Peritonitis.

On the nature of the causes of peritonitis and other inflamma-
tions in the foetus, we as yet possess very little accurate informa-
tion. Internal inflammatory diseases in the adult are compara-
tively seldom the result of noxious agencies applied directly to the
organ ©F tissue which is the seat of the inflammatory action, but
are generally the result (g we think might be shown if this were a
fit opportunity for discussing such = gubject,) of = variety of in-
tervening morbid alterations which originate in the first instance
in derangements of the secretions and other functions of the part
to which the external exciting power is applied, and that subse-
quently react through it upon the economy 1B general, °* upon
that particular part of it in which the inflammation ultimately be-
comes located. These intermediate morbid states seem further
capable, in different instances, °fheing produced by very different
morbific agencies and may probably in the feoetys, as in the adult,
occasionally comsist in, or be excited by derangements in some of
the natural gecretory @09 excretory actions of the foetal economy,
as in the non-elimination of different matters from the foetal circu-
lation in the placenta of the mother, or in the introduction through
the same channel of morbific substances previously existing in her
system. We& can have little doubt but that in the latter mode,
the particular poisons exciting the specific inflammations character-

istic of plague, small-pox, syphilis, & are conveyed from the
mother to the foetus in those cases in which the foetus is attacked

in utero with these diseases.

Causes more particularly referrible to the conditions of
the mother.?In some Of the cases of foetal peritonitis which
I have detailed, the mother had been exposed to severe labour
(II.,) o= fatigue @9 exposure to cold and moisture, (VII., XI.,)
°r podily injury, (III., VI ? VII?) during her gestation: in
EWO cages, (VIII., XXIII.,) there existed general ill health

during the whole of that period : and in one of thege, (XXIII.,)
the mother herself was twice attacked with peritonitis during the

course Of pregnancy. 1D two of the cases (V,, IX. ,) the mothers =
had an attack of gonorrhoea during the period of utero-gestation,
along With = gyphilitic eruption i the ome instance, (IX.,) anck
ulcers in the other, (v.) A third, (VI.,) confessed that she had
suffered from venereal disease ; and the line of life pursued by
others of the number, (III, VII., and I believe also TV, ) was such
2= certainly freely exposed them to gyphiljtic infection.  Indeed
It appears t© ™= highly probable, from the inyestigations which I
have 3lready made ypon this point, that a great proportion of
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those children of syphilitic mothers that die in the latter months
°f pregnancy, may yet be shewn tohave perighed under attacks of
peritoneal inflammation.

But before attributing to this, o= to any of the above causes
on the part of the mother, too great and exclusive an influence
in the production of peritoneal inflammation in the foetys, it must
be recollected, that in other instances which we have brought
forwards, as, for example, in cases I,, XIII., XIV., XXIV., the
mother was not aware Of being in any way exposed €0 any known
morbific ipflyence, and had not been the subject of any particu-
lar indigposition, either during pregnancy, °r antecedently t° it.
Besides, that the disease in the foetus may °°cuE altogether inde-
pendently of any morbid state of the maternal system, and from
eauses gtrictly originating in, and confined to the foetal ¢conomy
itself, would seem to be shown by the first instance which we have
related, where, in a case of tyins, omne child gply was affected,
whilst the other was healthy a@nd lively, although they we.re con-
nected to the mother by eme cemmon placenta, and consequently
were both eXpOSGd equally to any morbific influence, which the
state of her economy might have been capable of exerting upon
them. In some of the instances we have cited, the children born
with peritonitis, were, as in the case (I,) just mew referred to,
the product of a first pregnancy, @Rd the offspring of a healthy
mother, (XIII., XIv.) In three instances the mothers had pre-
viously borne one or more liying children, (III., VII., XI.) But
others of them, (II., III., V., VI., VIII.,) had already previously
suffered from the abortion or premature delivery of a dead foetus
or foetuses. In none of these latter instances have I as yet had
an gpportunity of examining two of the dead-born children of the
same parents, to ascertain whether there may have been an iden-
tity of intra-uterine disease in them, but it seems not improbable’
from other ascertained facts relative to intra-uterine pathology,
that in certain cases such an identity of morbid action might be
traced.

Causes referriple to the conditions of the Foetus.?In some
instances peritonitis in the foetus would appear t© be directly in-
duced py morbid phygical conditions of the abdominal vyigcera,

and by irritant fluids accidentally applied to the peritoneal su=-
face itself. Legouais and Duges* are said to have met with cases

in which peritonitis in the foetus had been apparently produced
by == internal strangulation of the intestines. When the urethral
canal of the foetus has been impervious, the urinary bladder has
often been found greatly distended with an accumulation of yrine,
as seen 1N numerous cases recorded by Ruysch, Portal, Sandifort,
Meckel, Vrolik, Steghlehner, Chaussier, Billard, Howship, Wil-

" Cyclopaedia ©f Practical Medicine,4V01~ lii. . 291, and Billard, p. 483.
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son, Lee, Montgomery, and others.. In instances of this kipg,
the distended yygap seems liable to giye way Under the great mox-
bid dilatation of its cavity, * and the effusion of urine into the
cavity of the abdomen consequent upon the perforation ©f the vis-
cus, WOUldappear, as in the adult, to be foll?wed by severe and fa-
tal peritonseal inflammation, == exemplified i® the following ease
recently detailed Ly Mx King?*f!

Case XXTIT.?0n gpening the hydropic abdominal cavity of
a foetus of the fourth month, it was found to contain = consider-
able quantity of opaque viscid fluidl haVing numerous Soft flakes
of fibrinous matter floating in it. The natural gloss of the peri-
tonaeum was 2 good deal destroyed ; and the surface was in papeg
slightly coated, as with fibrine. The liver was reduced in size,
and had become much rounded in figure ; its tunic was opaque
and somewhat thickened. With this organ the bowels were col-
lected into a bunch, in the middle of the superior part of the ab-
domen. The urinary bladder extended to the ymbilicus, had =
globular form, and was so distended as to be capable of contain-
ing @bove half a pint of water; its coats were decidedly thicken-
ed. A little behind its summit a perforation was found, around
which the vesical tunics were very much reduced, as if by absorp-
tion from the pressure of distension. This ruptured opening of
communication from the bladder into the peritonseum ¥2= = simple
fissure, rather less than half an inch in length, and its margins
were eXtremely thin. The ureters were enlarged, tortuous, and
somewhat thickened. The kidneys were small, and not materially
affected by the internal preggure, The urethra was jpperforate
from the prostate gland forwards. No very decided alteration
was seen il any of the other organs.

The mother of this ¢hild, aged 27, was of a strumous appear-
ance, and menstruated irregularly. After having been married
eighteen months, she became pregnant with the above infant. She
appeared to suffer from peritonitis at a= early period °fPer preg-
nancy, and subsequently continued more or less ailing and deli-
cate.  The premature parturition w== preceded by an attack
closely resembling peritonitis. She did not gyppoge herselfwith
child until the time of her delivery' The foetus, 2 male, was born
dead, with a full ascitic gbdomen, and the abdominal parietes very
considerably distended and attenuated.

In two cases that we have detailed (y,, XXII.) inwhich there

In one recent case which I had an opportunity of examining along with Dr John
Moir, the muscular and mucous coats of the dilated bladder seemed entirely re-
moved at one feircumscribed point, and the perjtonea] tunic alone remained toprevent
the effusion of urine into the abdominal cavity.

) Guy's Hospital Reports, No. v. p 508.
VOL. L. No. 137. b d
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were goagula ©f blood in the abdominal cavity, £rom = partial la-
ceration of the substance of the liyer, could the peritonseal inflam-
mation have been excited in consequence of the effused blood
acting as an irritant upon the serous membrane ?

In connection with these instances of inflammation of the perj.
tonaeum, originating in direct physical and chemical injury of the
membrane itself, I may here mention, as cases in all probability
referrible to a somewhat similar principle, that I have repeatedlyob-
served an effusion of patches of coagulable lymph upon the peri-
tonseal surface of the intestines and other abdominal viscera, in
instances of monstrosity consisting in the extroversion of these
viscera from a partial deficiency of the abdominal parietes and I
have seen this both in the human feetys, and in that of the lower
animals. Thyg, for example, I find that among the short notes
which I made some years ago, of various cases of foetal monstro-
sity contained in the museum of Guy's Hospital, London, I have
incidentally marked the existence of an effusion of coagulable
lymph upon =°me part of the peritonaeum, as visible in three of
the cases in which there was general extroversion or hernia of the
contents Of the ghdomen, from the deficiency alluded to. One
case (2542 A) Is described as haying " some fibres of coagulable
lymph upon the peritonseal surface of the liver and protruded in-
testines; the head of this foetus is much malformed, and probably
it was one Of those instances in which this part adhered by in-
flammatory false membranes to the inner surface of the placenta
or amnion. There is also a strong thread or band, probably som-
posed of organized 1ymph’ attached to the skin over the efcternal
side of the left elbow.l' The second case is marked as a foetus
with harelip and extroverted heart and abdominal yigcera, and
with apparently = feW patches ©F coagulable lymph upon the pe-
ritonseum and pericardium and the third case (2550 A,) a mal-
formed foetal pig, is mentioned as having (among many Other ano-
malies of structure) " the extroverted abdominal viscera partially
surrounded by = transparent serous-like membrane, which has

strings of coagulable lymph attached to it." I have now seen in
other pathological collections, several additional instances of similar

partial effusions of coagulable lymph upon ©he peritonseum, and
even intimate morbid adhesions between the contiguous serous

surfaces of such abdominal viscera, =s happened t° e protruded
in cases of foetuses with malformations resembling the above. We

may here observe algo, that gearpa, in his Treatise on Hernia,
mentions and represents* = case of umbilical hernia in the human
foetus, in which a considerable portion ©f the jejunum adhered, (no

doubt in oongequence -Of previous peritonitis,) to the entrance of
the hernial g.c; and the same guthor, in another passage of his

Treatise on Hernia, Wishart's translation, p. 3777 and plate xiv. 6g. 2,
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work, p. 378, ?. 6, points O.Ut the " firm adlhesion" Icorlltracted by
the protruded abdominal viscera to the hernial gac, in instances of
congenital umbilical hernia, as one Of the causes Opposing reduc-
tion and leading to the early death of almost all those infants that
are born affected with this disease.

Symptoms of Fietal Peritonitis.

In the prefatory observations made to the present communica-
tion, I have already taken occasion to allude to the almost insu-
perable difficulties which are opposed to eur arriving at any ac-
curate knowledge Of the symptomatology Of intra-uterine diseases;
and the present affection only affords too apposite == illustration
of the remark in question.

In eleven only of the preceding cases have we any aceount
whatever of the condition and feelings of the mother gyring the
period °f pregnancy. In four (1, VII., XII., XXI.,) out of
these eleven cageg, nothing seems to have occurred that was cal-
culated to direct the particular attention of the mother to anything
peculiar in the condition of the foetus . in three (111, V., X.,)
the cessation, about a fortnight before delivery, of the motions of
the foetus, as felt by the mother, was the only circumstance re-
membered, and in one of these cases (V.,) the foetus certainly
continued to live for some time after this occurrence : in another
case (XI,,) the motions of the infant became less and less sensi-
ble during the last two weeks of gestation - and in the three re-
maining instances (11, VII., VIII.,) these motions, after heing
much and morbidly increased for two or three days, ceased entire-
ly and rather suddenly, at= period varying from eleven (II,,) and
fifteen (V:) days, to upwards of three weeks (y[,) before deli-
very. This last combination of symptoms, namely, = great but
temporary increased degree of the foetal motions, attended occa-
sionally with spurious pains, and followed by the sudden and
final cessation of all perceptible movements on the part of the in-
fant, may, we believe, be not unfrequently noticed in cases of
acute and fatal peritonitis of the foetus ; pyt, at the same time, it
must be held in recollection’ that this same sequence of morbid
phenomena is common to peritonitis with all those diseases of the
foetus in utero which are similarly acute and fatal in their charac-
ter, and consequently they cannot by any means be held as diag-
nostic marks of peritonseal inflammation alone. We omit.here,
as we have done in the detail of individual cages, the recapitula-
tion of various well-known but equivocal symptoms in the mater-
nal system of the death of the child, such as rigors, = sense of
Welght in the tumour of the uterus, flattening of the abdomen, &c.
because these signs, when they do occur, <an only be regarded at
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best as probable indications of the death of the foetys, without
leading in any way toa knowledge of the cause oOf that event.

When the child has been born glive, but affected with conge-
nital peritonitis, it has gometimes, in the moxe chronic forms of
the disease, been emaciated, (XIX.) but not glyays so (XX.;)
and, in the more acute gzges, When any great degree of change is
observed in the condition of the child in regard to its natural con-
dition of f'atness and plumpness, we shall in general bejustified in
ascribing it to other causes besides the peritoneal inflammation, as
we know that this diseiase may Svem prove fatal without bringing
down the state of the little patient in this respect (XIII., XIV.)
In several cases the abdomen was swelled and fluctuating at birth
(V.’ X., XI., XIII., XIV., XVIII. ,.) sometimes even tense
and tender to the touch (XXIV.) With the abdominal effusion
a certain degree of hydrocele generally exists in the tunicce va-
ginales of male infants (35 in Case yI.;) and in some there has
also been observed a coexistent degree of dropsical swelling in
other parts of the body’ as in the hands (XI.,) in the upper %
tremities and face (yI,,) in particular, o= in the lower extremities
and beneath the skin of the whole body (XIV.)

In two of the cases the children's skin presented at birth the
yellow discoloration of jaundice. In one of them that was dead-
born (XIII. ,) the liver on inspection was found .to bel the seat of
acute inflammation, and commencing purulent infiltration.* 1In the
second case (XXIV. , ) which will be subsequently more particu-
1ar1y described, the child was born alive and survived.

Again, in other instances of congenital peritonitis, none Of the
equivocal symptoms here alluded to have been remarked’ and the
cause Of death has only been discovered by the post mortem dis-
section (XV. XVI. XVII.)

Duration or Fcetal Peritonitis.
We have as yet but fewdata on which we can rely with gpy

great degree Of. certainty for fixing the general duration of attacks
of peritonitis in the foetus. We have enough, however, I be-
lieve, to show that, contrary t° the surmises of some pathologists,

Baumes, in his Traite del'Ictere des Enfans de Naissance, (Paris 1806,) men-
tions an interesting case, (p. 45,) ©F congenital jaundice complicated with hepatic in-
flammatory disease. A pother, Who was herself much affected with jaundice during
pregnancy, produced 2 child with both skin and conjunctiva sensibly discoloured.
The child, whose right hypochondrium was very prominent and hard at pirth, died
under increased gymptoms Of icterus in four or five weeks afterwards. On opening
its body, the tissues of the abdominal parietes and of all the abdominal viscera were
seen to be stained yellow., The liver was yery large, particularly the left lobe, which
was morbidly adherent on its surface to some neighbouring parts, and softened in its
substance. The I‘ight lobe felt indurated, and its lower or concave surface contained
a small a‘bscessA The gall-bladder was half-filled with a greenish, limpid, slightly
bitter fluid. The {yctyg choledochus seemed obstructed by = viscid yellowish mat'
er. The stomach was much contracted.

3
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inflammatory action may occasionally proceed With pearly as great
= degree of acuteness and geverity in intra-uterine life as after birth.
In some of the cases Of peritonitis that have been related (1., II.,
XX.,) the plump and unemaciated condition of the foetus after
death affords very strong evidence that the fatal morbid state under
which it had suffered had not been long in its duration. In others,
those symptoms of increased movement and restlessness in the foe-
tus, which indicated the occurrence Of acute disease in some part of
its gystem, were only remarked for ome (VIT, ) two (VIII.,) o=
three (IT)) days before its death ; and in one of these cases (VII.)
we have further corroborative evidence of the occasional

very acute
character of the disease in this circumstance, that the apparent ©x-

citing cause of the peritonitis was applied only twe days previous
to the death of the fpetys, as indicated by # sudden and total cessa-

tion in its motions subsequently t° = greatly increased degree of
them. In two other cases (III., XI.) also, the foetal movements
ceased in the course of a day o= two after the supposed exciting
cause Of the foetal disease had operated upon the maternal system.
Besides, the inspection of the dead body in this and in other in-
stances (35 in 1., II., VIII., IX., X., XII.) presented such mox-
bid yppearances, 2° corresponded only with those left by the moxre
acute and rapldly fatal forms of per1ton1t1s in the adult. Agaln

in other cases, the state of emac]_atlon and hence probably, of
lOIlg continued disease (XIX) combined with the partlcular ap-
pearances found on dissection (XTX. to XXII.) do show in as

unequlvocal a manner, that in these instances the inflammatory =-
tion must have been of a deudedly chronic character.

Periods of F(etal Life at which Peritonitis occurs.

Velpeau, inhis elaborate treatise on Midwifery * without specifying

any particular diseased gppearances, remarks in general terms, that
he " had seen incontestable morbid alterations in the lungs, liver,

peritoneum, and other parts of the body, at the third month.11
I have certainly, in several different specimens, observed unequi_
vocal evidence of inflammation and morbid adhesions between dif-
ferent points of the cutaneous surface of the embryo, ata period
as early, or even earlier, than that mentioned by Velpeau; and
although ! have adduced no case of peritonitis at that age, we
shall take occasionl in our next communicatj_on, to show reasons for
our pelief, that we may yet be able to trace many of the malfor-
mations of the abdominal and pelvic viscera, as well as those of
different other parts of the body, te different diseased actions, but
particularly to inflammation occurring in some of their structures

during the earlier gtageg Of their embryonic developement and
growth.

Traill Complet de 1'Art des Accouchcmens. Tom. i. p. 392.
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In some of the instances of foetal peritonitis brought together
in the present paper, the particular age of the foetus is not noted.

Of the remaining cases, the earliest are two, (IX. @nd XXIII.,)
in which the foetus was considered about four months pld, or be-

tween that and the fifth. In two instances (II,, VII.) the child
was believed to be between the sixth and seventh month ; in
three (III., VI., XIV.) about the seventh month and in others
again mear to, (V., XVIII.) o= apparently at the full time, (1., V.,
VIII., XI., XIII.) Most of the children who were affected,
but stlll alive at the perlod of birth, (ag in Cases X., XI., XVI.
XVII., XXIV.,) may 2lso be presumed o have nearly if not
fully, reached the complete term of ytero- -gestation, before the
supervention of the disease.

Effects of Peritonitis upon the Life of the
F(etus.
IfI might be allowed to draw any general conclusion from the

comparatively 1imited opportunities whichI have as yet enjoyed ©f
investigating the diseases of the fpetys, I should certainly feel in-
clined to yegard peritonitis =e MUch moxre frequently fatal to the
foetus during the latter months of pregnancy than any other indi-
vidual acute disease to which its economy is liable. I had occa-
sion to see nine of the cases which I have related, in dispensary

and hogpital practice, Within = period ©f twenty-three months.
Durlng the same period I have met with other 1nf1ammatory dis-
cases in the foetus, Put certainly with no gipgle onme in se pany
individual instances. Accordlng to the observations also of Pro-
fessor Chaussier and Madame Boivin, peritonitis would seem to
have been not unfrequently met with by them in their dissections
of the still-born children at the Hospice de la Maternite at
Paris. *

In a considerable number of the cases which have been naxr-

rated in the precedlng pages, the perltonltls seems to have been
so acute and severe as to prove fatal to the foetus before birth.

In eight of the cases (., 11., 111., V., VI., VII., VIII., IX.,)
the children had been evidently dead for some considerable time

before their expulsion from the yterus, as shown y; the decom-

posing state of their bodies. In one (XIII.) the infant, though
dead-born, was thought tobe alive up to the commencement Ofpar—
turition. 111 the three first cases of chronic peritonitis the chil-

Nous avons rencontre, avec M. le Professeur Chaussier, que nous avons long_
temps accompagné dans ses recherches sur les maladies du foetys, un certain nombre
de cas de peritonites, avec ou sans epanchemens, St toujours accompagnes d'adhe-
rences plus ou moins multipliees des intestins."?Mad. Boivin, Recherches sur
une des Causes de 1'Avortement, p- 56. See also a note hy Chaussier at p. 34-35
of his Memoire sur la Viabilite de 1'Enfant Naissant. Paris, 1826.
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dren were born gliye, and survived to periods varying from eighteen
(Case XIX.) and tyenty-four Pours (XX.,) to two days (XXI.)
after birth. In several of the acute cases algo, the child was born
affected with the disease, and did not die till three hours (X.,
XIV.,) nearly=day (XII.,) or =vem longer (XI.) after the time
of birth. In one example, indeed, recorded by Professor Desor-
meaux, @ child born with all the most marked symptoms of con-
genital peritonitis, rallied completely'after birth, and survived.
The following are the interesting details of the case as giyen b

g g g Y
Desormeaux himself.

Case XXIV.?" I had under my care, (he remarks,) some
an infant whose mother's health had been excellent

years ago,
during the whole period of pregnancy. The infant at birth was

extremely emaciated; the surface of its hody was of a yellowish
white colour; and it had an expression ©f suffering and, a= it
were, Of old age strongly imprinted o= its countenance.  Fyrther,
the little patient had the abdomen gyelled, hard, and tender;
the intestinal convolutions could be traced under the integuments;
and all announced an intense and already chronic enteritis. The
infant was intrusted to a good nurse; and, notwithstanding its
feebleness, it was able first to receive some drops of pilk, and
after a time to suck. It has since become (M, Desormeaux adds)

= very fine child, and enjoys good health.'" *

From peritonitis forming =o often a direct cause of death to the
foetus, the study of it, as of other fatal forms of intra-uterine dis-
ease, becomes a matter of interesting inquiry t© the practical ac-

coucheur, =s bearing strongly upon R important question ©f the
various modes in which abortion and premature 1abour come to

be induced. And certainly the attention which has of late years
been bestowed upon intra-uterine pathology has been useful in
eliciting = higher degree of information on that gyhject; for the
more our knowledge of the diseases of the foetal economy has in-
creased, the more have accoucheurs become convinced of the truth
and practical importance of the fact’ that the causes of abortion,
and of the death of the foetus during the different periods of preg-
nancy, are, in many instances, mot to be sought for in any diseas-
ed condition of the general system of the mother, or in any mor-
bid state of her reproductive organs, Put in diseased actions ori-
ginating in, and more or less strictly confined to, the foetal appen-
dages, or to the organs °©F tissues of the body of the foetus itself.
Besides, I feel much inclined to believe, that to these foetal

" Dictionnaire de Medecine, Art. Oeuf. Tom. xv. p. 403.
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diseases, and more particularly to certain degrees of inflammation,
and to the results or pl’OdUCtS of tliat morbid action in different
parts of the body of the foetys, when it happens ° be of a local
and limited, and consequently not of = fatal character, we may be
yet able to trace the origin of various morbid gtates, the true na-
ture of which is at present little suspected.

In my Bext communication I shall endeavour to show the truth
of this last remark, in as far as it relates to the effects of that in-
dividual species of inflammation which we have been here consi-
dering, namely, Peritonitis,?by adducing seme additional cases
and evidence to show that to the existence of this disease in the
embryo and foetus, =s = pathological cause, we may yet trace the
production of some varieties of malformation in the abdominal
viscera, as well as the occasional occurrence Of various instances of

hernia, ascites, and hydrocele during intra-uterine life.



