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I N T R O D U  C T O R Y .

It stands to the credit of the pro-fessional acy- 
men of this country that the first clear description 
of a case exhibiting the group of symptoms, later to 
be known by the title of this paper, was given by 
that master clinician, Graves^^f Dublin, in 1848.

A second case was in 1872 presented at a meet*- 
ing of the London Medico-Chirurgical Society by Mil
ton, and it was considered a rare variety of disease, 
only one- member present having seen a case at all like 
it. Milton gave wider publicity to this case, and 
several others, which were, however, complicated with 
Urticaria, in a paper, entitled "Giant Urticaria" in 
the Edinburgh Med. Journal, Dec. 1876.^2)

In the space of thirty years that intervenes 
between then and the present day, much close study has 
been devoted to this malady,» and a voluminous liter
ature, recording well over 200 cases has grown up in 
connection with it. Its interesting history shows 
that it soon stepped beyond the special domain of der-
matological study, and at the present day it stands

wor|< af-irhe-in near and important relationship to the^general phy-
th  cl h o f-sician, and surgeon, as wwell as to^the speci

alists in Ophthalmology and Laryngology, and most of



all to that of the Neurologist and the student of Her 
edity. Notwithstanding all this, the importance of 
Angioneurotic Oedema is not at all fully recognised 
by the medical profession generally. It is still too 
commonly looked upon as a trivial ailment, like Urtic
aria, occurring in neurotic persons.

I propose in this Thesis, by a review of its 
history, by the presentation of cases of my own obser
vation, and, more especially, by the record and analysi 
of cases reported as occurring in families, to show
that where there is an inherited predisposition Angio 
neurotic Oedema is indeed a most serious malady, and 
that even in other cases it is capable of producing a 
much greater amount of bodily discomfort and mental 
distress than is commonly supposed.
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D E F I N I T I O N .

No better definition of Angioneurotic Oedema 
oin be given than the classical description of Quincke 
its first great investigator on the Continent, publish 
ed in the Monatshefte fur prabt. Dermat., July, 1882, 
p. 130, under the title of Acute Circumscribed Cutane
ous Oedema.--

© e d e m a t o u s  s w e l l i n g s ,  w i t h  a d i a m e t e r  of from 
2 - 1 0  cm., m a k e  t h e i r  a p p e a r a n c e  in localis-ed p l a c e s  
in the s k i n  and s u b c u t a n e o u s  t i s s u e ,  most f r e q u e n t l y  

a f f e c t i n g  tae e x t r e m i t i e s ,  e s p e c i a l l y  in the n e i g h b o u r  

h o o d  of the .joints, but the face and t r u n k  are also in 
v o l v e d .  The n o r m a l  co-lour of the s k i n  is not e s s e n 
t i a l l y  a l t e r e d ,  at t i m e s  it m a y  bo e i t h e r  p a l e r  o r|r o d 

d e r  t h a n  n o r m a l .  T h e r e  is s o m e  t e n s i o n  and i t c h i n g .
T h e  m u c o u s  m e m b r a n e s  can also be a f f e c t e d ,  the lips-, 

t h e  u v u l a ,  the p h a r y n x ,  the l a r y n x ,  and the m u c o u s  
m e m b r a n e  of the s t o m a c h  and i n t e s t i n e s .  The s w e l l i n g s  
c o m e  and go r a p i d l y ,  in the c o u r s e  of h o u r s ,  or, at the 
m o s t  d a ys, but t h e y  r e c u r  f r e q u e n t l y .  The g e n e r a l  con 
d i t i o n  is, as a rule, not a f f e c t e d .  The m a l a d y  has c l o s e  
r e l a t i o n s ,  and s h o w s  t r a s i t l o n  forms b e t w e e n  i t s e l f  and 
U r t i c a r i a .

To this description of "Quincke's Oedema" a 
synonym for the malady still often in use by contin^ 
ental writers, later years have found little to add.
It may, however be pointed out that the face is found 
to be the most common seat for the affection; and al
so that those affected but very rarely complain of 
a sense of itching associated with the oedema.



H I S T O R Y .

In 1882, Dinkelacker,pupil of Quincke, pub 
lished a dissestation upon the cases of Quincke ;vith 
an account of .hitherto recorded cases.

In 1885 Jamieeorr^escribed in the Edinburgh 
Med. Journ. an interesting case, associated with Rheu
matoid Arthritis. ^

In 1885 Strubing^first definitely thi;
condition with the title of Angioneurotic Oedema, whicfh 
seems the now generally adopted designation, though 
at first it had to fight its way through a host* of 
rival synonyms. The cases of Strubing were among the 
earliest of the family group, and all illustrated the 
distressing gastro-Intestinal disturbances that are 
So marked a feature of these family cases.

In 1886 Rapin,whose contributions $are the 
most important early c o n t in French literat
ure, discussed the question under thh title# of "DE
quelques formes rares d'Urticaire" It may be remarked 
here that, until comparatively recent years, French 
writers have mostly regarded this malady solely as a 
division of Urticaria. They have often, too, with, 
apparently, little justification, referred to this mal
ady under the term "Qedsmes rhumatismales^'

IN 1887 Matas^bserved a case associated with 
Ma1a r i a. .

(55)®n 1888"~0sler greatly furthered the study of 
the subject publishing his remarkalileaistd^ series 
of 22 cases occurring in one family, throughout five 
generat ions.

©Borner also published a useful treatise on the 
occurrence of oedemas in connection with menstruation, 
pregnancy, the puerperium, and the climateric period.

Riehl also recorded several cases, one exhibit-



ing the effect of strong mental shock in bringing on 
the character!stic oedema.

In 1890^^foseph narrated three cases of his owr 
one associated in a remarkable way with Urticaria, in 
which the two eruptions, even when out at the same 
time seemed to retain their respective characters. 
Another case was complicated with Haemoglobinuria, anc 
the third showed the relation of the oedema to alcohol 

In 1891 Courtois-Suffit^ave a careful review 
of the subject from the standpoint of French medicine.

®n 1892 CollinP^ost ably reviewed the
published cases, contributing also a few of his own.
To this American investigator all subsequent students
are indebted for the valuable statistics relating to 
no less than 72 cases.

StarP^ontributed several cases, one showing
cleary the influence of cold in producing the oedema.

( 5 u )Jacobabrought out in several cases the tendanc 
to suffocative attacks in this eonneot-ton co-ncM'ion.

In 1893 Bauk^laid emphasis upon the nervous 
elements in the maladv.

3>n 1896 Yarian recorded another family series 
Mettler reported a fatal case from Oedema of tl

Glottis. , .¿67)In 1898 Schlessinger, one of the most valuable 
of Germany's contributors to our knowledge of this 
disease, pub 1ished an interesting account of a family
group- MIn 1899 Schlessinger took a wider survey, and, 
with much* sound reasoning, urged that certain forms 
of Asthma, and int<£mittent swellings of joints and 
tendon sheaths should be added to the oedemas of skin 
and mucous membranes, and as a new designation to em
brace all these.he suggested the term Hydrops Hypostr-
oph5s- C*7)In 19©0 Osier published the first of an inter
esting series ofpapers on the "Visceral relations of 
the Erythema Group," pointing out that gastro-intestin
al disturbances were not uncommon in connection with

5.
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the various forms of Erythema, Purpura, Urticaria, anc 
Angioneurotic Oedema, and urging that on this basis 
they should be grouped into a class by themselves.
It may be remarked, in passing, that the cases collect
ed by Osier were mostly of a much more serious charac
ter regarding the general .health than, is met with in

13 °  0  p - r q  p o  r - T J  o  T tAngioneurotic Oedema, a considerab 1 e^dying of renal 
disease, a condition, which, he admits,, he has never ie-
found in uncomplicated Angioneurotic Oedema.

(§)Cassirer published his masterly monograph on 
the'v Vaso-motor and Trophic Neurosis. A lengthy sectic 
of the book is devoted to the discussion of Angioneur
otic Oedema. The exl§jstive bibliography attached is 
most invaluable to any student of the subject.

In 1902 Griffith made the first valuable con^ 
tribution from England to the steadily accumulating' 
material for the study of family cases, reporting the 
death of a father and a daughter from Oedema of the 
Clottls. ^

Mendel gave the history of another in which 
out of twelve members six had succumbed to it out of 
a family of twelve

In 1904 Ensorlr̂ 'in Guy's Hospital Reports^pub- 
lished what is perhaps the most valuable account of 
the occurrence of this disease in families. He gives 
the record of thirty cases of the disease in a family 
of ei-ghty memoers, and of this number no less than 
eleven have dĵ ed of suddenly developed asphyxia.

MorrisTnade an extremely important addition to 
the knowledge of this subject. While lavage was bein^ 
perfomed to relieve the symptoms of a gastric crisis, 
a piece of mucous membrane was detached from the wall 
and was brought up by the stomach-tube. Microscopic 
examination showed that it was oedematous, and a care 
ful study of it leads to the conclusion that it con
firms the idea, long entertained? that the gastric sym-’ 
toms are produced by an oedema analagous to that of 
the skin.

Morris reports the death of this patient the
■p(X p C. Y”following year from oedema of the glottis, and his A
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is accompanied oy photographs -which clearly illustrate 
its deep-seatecL location.

In 1905^Iarrington, while operating upon a pat
ient, who was subject to Angioneurotic Oedema, whin ar 
intestinal attack was on, found a definite oedematous 
swelling,in the wall of the bowel, not far from the
Appendix. This fact may be taken as a demonstration
that the colic, and vomiting so often associated with 
these cases are tdue to disturbance of peristalsis fesr
through the p re s e n c e of these swellings in the bowel

Ouvĵ y, in a These de Paris, recorded a valuable' 
collection of cases of the family series.

In 1906 Di Herein connection with some of his 
own cases, appends a useful bibliography of recent lit 
erature.

Q u i  n c  K c
In 1904,Athe veteran investigator of this maladj 

published an important paper, in association with Gros 
uppa the more uncommon localisations of the oedema, 
and I do not think that 1 can more appropriately end 
this historical survey than with the following quota
tion of his words.—

"One is perhaps justified in thinking that the 
transient a«s rheumatic pains (as in Lumbago )and 
many Neuralgias, also Migraine, many of the phenomena
of Hysteria, and many disturbances of central origin, 
exhibiting themselves in the motor or psychical field 
of action, may arise in a similar way, namely through 
sudden oedematous effusions."



Own Observation.

J. E., aged 69 years at the present' time, is a- 
retail druggist, residingat Auckland, New Zealand.
He has taken ••art active and prominent • part in the busi
ness affairs-of the city, and, though of a decidedly 
high-strung "nervous" temperament-, he has on the whole 
enjoyed good gan-era-l health.

Six yeaTS ago* - while on a visit to Sydney, New 
South Wales, one Sunday mo rnlng~, as he-was proceeding 
to church, about--two hours after breakfast, he perceiv
ed an irritation in the mucous membrane of, the lips 
and the front of the-gums of each jaw, and- almost im
mediately he became conscious that' his lips and face 
were beginning to swell. He thought that he must have 
been stung by some 'insect. By the time he-returned, to 
his hotel for lunch, the swelling of both lips and 
both sides of his face -was:-quite pronounced, and con

tinued steadily "to-increase unti l it -se-emed to reach 
its height shortly before hts -bed^t ime-. The part-s af
fected had a firm hard feel, but were not painful to 
touch, and the skin-was-not reddened. ■ He took his 
temperature and-found it normal, ana apart from the 
uncomfortable feeling of-ten*iron he felt quite well.
He had no nausea or other indication of gastric distur-

CASE, No. I.
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bance. He bathed his face freely with hct water, and
took a saline purgative and when he awakened in the

.

morning, the swelling had almost entirely disappeared. 
In seeking for a cause of this attack, he was inclined 
to put the blame upon some smoked fish which he had 

taken for breakfast on the Sunday morning.
A few months afterwards, having meanwhile re

turned to New Zealand, he had a similar attack, which 
came on during the night and was well developed when 
he awoke at his usual hour. On this occasion he was 
unaware of any dietetic or any other cause.

During the succeeding five years he has had at) 
irregular intervals of from three to six months no les 
than a dozen attacks of distinct severity, besides a 
number of minor ones of which he has not kept count. 
They almost invariably came on in -the early hours of 
the morning during sleep, and on awaking at his usual 
hour, between 6 and 7 a.m., he would find his lips 
and face considerably swollen. At times the swelling 

developed with great rapidity, and he describes being 
awakened at 2 a.m. one morning with such a sense of 
immobility in one side of his face that he feared that 
he had been paralysed-but on getting a light and look
ing in a mirror he saw that it was his "old trouble." 
The swellings take from about twelve to eighteen 
hours to reach their maximum, at which- they are main
tained fox about the same length of time, after which 
they begin rapidly to disappear, and are quite gone



by the end of the second, or, at most, the third day. 

Both the lips and both sides of the- face are affected 
in the severer attacks, but in the milder ones only 
the upper lip and only one side of the .face.
He has watched his diet with the utmost care, and he 
came to the conclusion that "fish',’ smoked or fresh was 
not to be held responsible for attacks subsequent to 
the first. He recollected that on one occasion he had 
an attack after having had some tinned pears for his 
evening meal, thogh previously and since he has eaten 
tinned fruit with impunity. Exposure to heat or cold 
seems to have no provocative effect, and t-he season of 
the year makes no- difference. He is inclined to be
lieve that he is more prone to an attack after he has 
been exposed to over-fatigue through too much physical 
exertion.

HE has never had any rise of temperature or 
other "feverish" symptom,: and apart from the- very un
comfortable feeling of-fulnes-s and tension of the part 
affected, which, by the way * never "itch',' his general 
health seems to be but little, if at all, disturbed. 
Whilst not conscious of any gastric derangement before 
or during-at attack, he has often noticed that his di
gestion does not seem quite right for a day or two .af
terwards.

I was called in to see him professionally in 
September, 1905, whenhe gave me the account of his 

malady which I have just recorded. His face was great



disfigured by a large oedematous swelling involving 
both lips and extending up the cheeks, on the-right 
side as far as the lower margin of the lower eyelid 
but not quite so high on the-left. The upper lip must 
have been almost twice its normal size, projecting 
rigidly and -nearly- immobile; the lower lip was also 
considerably swollen, and he required frequently to 
make use’ of his handkerchief to restrain the saliva 
from overflowing from his imperfectly closed mouth.
He had awakened between 2 and 3 a.m. with the peculiar 
irritation of the-mucous membrane of the lips and the 
gums which had so often ushered in an attack, and by 
7 a.m., when he got up, the oedema was very marked and 
it had steadily increased in volume until the time of 
my visit, 3 p.m. The-lips and omeeks had a firm el

astic feel* and d-id--not-give the sl-ightest indication 
of "pitting," on pressure. The colour of t-he skin 
was unaltered over-the oedematous patches, and the 
mucous surfaces of the lips and gums appeared like- 
wise normal, and a careful examination of the mouth 
revealed no sign of inflammation, or of any local 
cause of irritation. The swollen parts were not at 
all tender or painful when handled. The affected parts 
were very uncomfortable to the patient on account of 
their great tension, but he had no feeling of burning 
or itching in them. Apart from the annoyance -caused 
by being detained'within doors by this disfiguring 
oedema, he felt in his usual state of good health.



II.

A careful physical examination shewed that his heart, 

lungs, and the digestive system were in a thoroughly 
healthy condition, and the urine* of which several 
specimens were taken, was free from albumen, casts, 
sugar, or other abnormality. His bodily temperature 
and rate of respiration were normal. He was, as men
tioned above, a man of a marked nervous temperament, 
and for many years he had found it necessary to retir^ 
early to rest and avoid all excitement in the later 
hours of the day, otherwise he would suffer from dis
tressing headache and insomnia. Except for occasiona 
attacks of indigestion, he has had general good health 
throughout his life. He had, however,between the agu 
of forty-five and fifty a large number of peculiar 
attacks of„colic, affecting apparently the descending 
colon, which came on without any definite connection 
with food, and which after lasting several hours dis
appeared as suddenly as they had come on.
He is a non-smoker, and is very abstemious in the use 
of alcohol.
No history could be obtained of the occurrence of any 
attacks of angioneurotic oedema or urticaria in his 
ancestry or in his children, of whom he has two sons 

and three daughters living. One son died at the age 

of twenty-five from what was diagnosed as tubercular 
meningitis, though I understand there was considerable 

doubt as 'to the nature of the case. ■
The patient continued the treatment to which



IX.

he had been accustomed of alkaline draughts and purg
atives, and by next morning the oedema had largely 
subsided, but it was not completely away until early 
on the morning of the third day.

I had not another opportunity of seeing this 
patient during any subsequent attack, but in a letter

C(d
dated, Dec. 21st.A, he says "The last attack, about a 

year -ago, took quite a new phase —  this time I was 

seized with a sudden and alarming swelling of the 
left eyerV'the effect of which passed off in a day or 
two’.’



(9wn observation, supplemented- by notes placed at my 
disposal through the kindness of Dr. A. J. Whiting, 
Assistant Physician, Tottenham Hospital, North London.)

On October, 21st.,1906, while attending the 

Post-graduate Course of Study connected with the Tot

tenham Hospital, North London, I first saw the patient 
and obtained from him the following history.

G. C., aged, 70 years, residing in Tottenham,
C o m p C i  T t ya collector for an insurance^by occupation, had always 

enjoyed exceptionally good health up to April, 1903, 
at which time his wife died suddenly from an attack of 
apoplexy while away from home on a visit to her son. 
This bereavement caused a great shock to his nervous 
system, and he was much "run-down" in health for a 
long t ime; af terwards. Sometime in November, 1904, he 
noticed, on awaking from his sleep, early one morning, 
about 4 a.m., a small hard lump on one side of the tip 
of his tongue, and this lump continued rapidly to en*e 
large and spread until it, in a few hours occupied the 
whole of the half of the tongue on that side. SO much 
swollen was the tongue that he could speak only with 
great effort, and found considerable difficulty in 
swallowing. He was much alarmed, but was relieved to 

find that in the course of a few hours the swelling be
gan to show signs of diminishing, and it had almost

I 3 .
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c o m p l e t e l y vanished by noon, although a feeling of 
awkwardness\in moving the tongue remained throughout 
the day. Beyond the discomfort of its increased bulk, 
there was no sense of pain or irritation in the tongue 
After the lapse of a fortnight or three weeks, a sim
ilar attack occurred. He then consulted a medical mar 
and was placed under a long course of treatment for 
indigestion as the doctor thought that the cause of 
his trouble must be due to some digestive disorder.
In spite, however, of treatment, extending over many 
months, the swelling of the tongue recurred at fort
nightly or three weekly intervals, always affecting 
one half, right or left, with about equal frequency.
In August, 1905, he had another great psychical shock 
through the loss of a daughter, who was killed by a 
stroke of lightening at her home in Canada. After he 
had news of this sad event, he noticed that his attack 
became much more frequent, coming every few days or 
at not more than a week's interval. He also observed 
that in addition to the affection of his tongue, a 
similar hard lump would make its appearance at one 
side or other of his upper or lower lip, and it would 
increase rapidly until it had reached the size of a 
large filbert nut. Large swellings would also occur
in the mucous membrane of the right or left cheek, 

hSometimes the t̂ ree places on one side would be swollen 
at the same time. Then, again, when the swelling had 
disappeared at one place it would begin at another.
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Almost every attack is preceded by a peculiar sens-
sation of dryness in the mouth, which he describes

* -  <-lot t.r
as a "metallic" taste, and when he awakes^in the ear
ly morning he knows that the swelling will invariably 
follow within an hour or two. On rare occasions he 
has had this oral dryness for twenty-four hours be
fore an attack. The attacks, almost without excep
tion corns on between 4 and 5 a.m. He feels so uncom
fortable with the dryness of the mouth and the rapid 
swelling of his tongue that he cannot lie still, but 
must rise from his bed and walk about the room, all 
the while moving his tongue to try and excite the 
secretion ef saliva, and sipping fluids to endeavour 
to relieve the dryness of the mouth. He says, 
however, that nothing he does ever seems to cut short 
an attack, and it steadily advances to its height, 
and after remaining there for an hour or two it then 
rapidly diminishes and is usually quite away before 
the middle of the day. As his condition was not im
proving his medical adviser sent him as an outpatient 
to the Tottenham^to consult Dr. Whiting, whom he 
first saw on October, 2nd., 1905. Under the treat** 
ment received his'attacks became less frequent, re
curring at intervals of a fortnight or three weeks, 
and during the last six months the swellings had al

so not been so large, as a rule, and he had not been 
so much troubled with the dryness of the mouth.

He has always carefully watched his diet, and had 
never been able to trace an attack to any special
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article of food. He is moderate in the use of alco
hol and tobacco.

On the morning of the day an which I first saw 

him he had awakened at 4 a.m. with the "metallic" 
taste in his mouth and the swelling in his tongue.
The attack had been one of only moderate severity, 
and when I examined him at 11 a.m. there was a dis
tinct swelling involving the whole left side of the 
tongue. This side of the tongue had a hard resist
ant feel, and was not painful to pressure. There 
was no perceptible difference in the colour of the
two sides of the tongue.

pa. he n't*
The^presented the appearance of a perfectly 

healthy man, remarkably active both physically and 
mentally for his time of life. He did not give any 
indication of being of a neurotic or highly strung 
nervous temperament. An examination of his cardiac, 
respiratory, digestive, and other systems showed 
them to be in a perfectly healthy state, and his ur
ine contained no albumen, sugar, or other abnormal 
constituent. The temperature and pulse were normal.

The hospital records, and the personal assur
ances of Dr. Whiting bore out these observations as 

to the absence of the "nervous" temperament, and as 
to the general soundness of his health during his 
long and constant attendance at the hospital, and 
they also confirmed the patient's statements regard
ing the localisation of the oedema.
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H® was at first treated with Tabl. Trinitrini, 
l__100th. of a grain, for some weeks without any im
provement. Since last April he has been taking Thyr- 
roid Tablets, grains daily at bedtime, and he con
sidered that they have benefitted him greatly for the 
attacks have not been so severe and he has not been 
nearly so much troubled with the distressing dryness 
of the mouth.

I last saw the patient on February, 12th., 

1907, when he reported that he had not had an attack 
for nine weeks-, the longest spell of freedom he had 
known since his malady had begun.
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SASE No. III.

(The hitherto unpublished notes,with a photograph of 
the patient, kindly placed at my disposal by 
Dr. A. J. Whiting, Assistant Physician to the 

Tottenham Hospital, North London.)

C. M., aged, 19 years, domestic servant, was 
admitted on December, 8th, 1903.

Father and mother well. Patient has six youn- 
er sisters, all well and healthy, one brother died of 
consumption.- No his-t-ory of similar conditions in the; 
family, nor of Rh^matism. Patient had Whooping Cough 

when four years old. She had an attack of Measles 
not long before the onset of the present troubles The 
rash was very marked especially over eyelids and she 
could not see. She is also supposed to have had an 
attack of Measles in her childhood. She began to 
menstruate at fourteen, and has always been regular.

Her present illness commenced nearly seven 
years ago. Her right arm began to swell, very quick
ly, and although-she had a loose sleeve- on it was nec
essary to slit it- up at once to give her relief.
The next morning the left eye was swollen and water
ing. Since then she has had attacks every three or 

four weeks, the swelling varying in position and size, 

sometimes only one side of face being affected, some- 
times both. The ears, lips, nose, cheeks, eyes, throat,
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are all affected at times, sometimes several together.

Occasionally she has a little colic, but never any 
sickness, vomiting, or haematuria. The patches of 
skin affected vary considerably both in shape and ex
tent, depending on the situation. There is no abrupt 
line of demarcation, but each swelling is distinctly 
localised. The swellings do not pit on pressure.
There is marked Dermatographla present, all over the 
body. Before the attack is coming on, she feels a 
sharp tingling, or burning, sensation passing over 
the part that is going to be affected.

She says that heat or cold or the change of the 
seasons makes little , if any , difference, although 
she thinks that cold is more likely to cause an out
break than heat. She says she is nervous and easily 

excited, but exertion and excitement do not seem to 
influence the attacks. She has no annoying mental 
sensations during the attacks. The upper lip always 
swells more than the lower one. Sometimes the con
dition affects the tongue which feels too big for the 
mouth and protrudes a little. Sometimes, too, she 
feels a swelling in her throat,which causes some dif
ficulty in swallowing and breathing. The legs and 
arms, separately, or together become affected, also 

the vulfa gets swollen at times. The swelling also 

appears on the soles of the feet and between fingers 

and toes
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Z  o -  " ' t : - !

State on Admission.--Temperature, normal. Pulse, 88, 
Respiration, 20. She -looks well and healthy, with a 
bright, lively, temperament. Face has a good colour. 
Appetite and1 digestion good. The Spleen is somewhat 
enlarged, and can be palpated on deep inspiration.
There are no enlarged glands-. The blood, on micros
copic examination,' showed a slight increase of leuco
cytes. The Circulatory, Respiratory, Digestive and
other Systems appeared- quite normal. There was no 
/trace of Albumen in the Urine.

Dec, 10th. Tongue slightly swollen.
Dec., 12th., Last night and this morning, the 

right eye was swollen and painful. At 6.30 p.m., the 
left ear became affected.

Dec., 13th.. - The right hand, especially on the 
thenar and hypothenar eminences, was swollen, pain
ful and moist..

Dec. 14th. Ther throat was -swoMen during the 
night on the-right- si.dey-but cleared upr this- mornlngv * 
The right hand- ts-stti 1-oedemat-ous and painful.

Dec., l'5th. Redness and swelling on the then- 
tr eminence and along the inner side of the right arm, 
following more the course of the lymphatics, but sit
uated more in patches of redness and swelling, firm 
and hot to touch; The swellings were most tender ov
er the Biceps muscle.

The attack gradually subsided, and the patient 
left the Hospital on Dec., 19th.





She remoTed frffm the district-shortly after this date 
and no further record of her history has been obtain
able.

The treatment chiefly adapted in her case 
was a mixture-c-ontaining Calcium Chloride, grs., 10, 
three times daily, after meals. IT was, however, with
out any manifest effect.

The- attatch«d~photograph was-taken during an at
tack, -chi-efly'-inv cl ring-the- 1 ips, which came on during- 
the five or six weeks when she was attending as an out
patient before admission into the Hospital. The pic
ture of the facial disfigurement which this malady is 
capaole of causing -is most clearly exhibited in this 
photograph.

1 1
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C O M M E N T A R Y .

CASE, No..I.

~Age»«-It-is /very rare for Angioneurotic Oedema 

for the first time-to occur %  r- the age -of sixty.
Case No. II is, however, arrot-hex* instance, and— o-ther 
cases are reported- by Barunhr,® Harter»^and Raven,^ 

Temperament.'— The fact that the patient was of 
a highly-strung nervous temperament, yet in no sense 
neurotic or hysterical, is of fundamental importance 
in forming a clear clinical conception of--the malady
under consideration. A great need in medical liter
ature is some simple term which would -denote the pec
uliarly easy excitability of the Nervous System in the 
subjects of Angioneurotic Oedema, «art. yet which is 
lacking these physical stigmata and Psychical abnor-- 
maliti.es that attach themselves- t© the true Hysterical 
and Neurotic comdIt ionsr "Though such- a temperament is 
by no means indispensable to form the groundwork for

i

the development of the disease yet it is noted as being 
present in the majority of cases.

Diet.--The apparent close connection of the

first attack with the eating ef- "smoked fish" is very 
noteworthy, for it suggests, at first sight, the pos
sibility of ptomaine poisoning or of Urticaria,



¿3.
The very rapid development of the oedema,- the-absence 
of marked gastro-intestinal symptoms, and also of fev
er are against the -idea--o-f ptomaine •poi'soningy and- mud 
more in favour of Urticaria. There was, however, no 
sign of the typical "wheal" formation, nor any of the 
characteristic redness, associated with intolerable- 
itching, of Urticaria. It is to be remembered, however 
that there is a close alliance between Angioneurotic 
Oedema and Urticaria as has often been pointed out by 
Quincke/^Josephi^Rapin,^Os ler,^and others. Whilst 
in most reported cases"of-Urticaria, it is observed 
that an outbreak will almost invariaby be-associated ■: 
with the taking of some particular article of diet, 
and will inevitably occur if that food is taken, yet 
in the records of some• two- hundred afcsaafenfi published 
cases of Angioneurotic Oedema, that I have examined,
in perhaps not more than a-dozen could any article of 
diet be- specified as the-cause- of an attack, and even 
in some of these cases it- was'noted that an attaek did 
not invariably follow;and' such was the case in this 
patient of mine.

Disturbance of Digestion.--Complaints of a 
disordered condition of the digestive system are of 

frequent occurrence in-connection with this malady.

The fact that this patient some years before- suffered-
o| Colic

from severe- attacksA is--deserving of-note, I regret- 
that at the time I saw him, I was unaware of the clos



association, whi'Cir the researches of Osier had demon
strated, between intestinal colic and cutaneous oedema, 
else I would -have-obtained fuller particulars as to the

w3details of- their occurrence. Quincke,^an a paper pub
lished in 1904, has- emphasised-the- fact- that paroxysm
al' attacks o-f- intestinai disturbance may for -many years 
prec-ede the appearance of the ©-edematous affection of 
the skin or Visible mucous■membranes in many patients.

Heredity.—  I have alluded in the history of the 
Case to the fact that one s-on of the patient had died 
from what had been diagnosed as Tubercular Meningitis, 
cut about the accuracy of which diagnosis there was/ I 
anderstood, some doubt. -The symptoms, I gathered, came
on rather rapidly and violent headaches formed the

(5h)nost prominent feature#. The fact that Osier and ot
her observers have expressed-the belief'-that brain1 

symptoms -may develops on an Angioneurotic basis has 
lead me to Comment on this point in my patient's fam-
hf 3 ̂ orj
ily,, though the meagre details give# me no justific- 
at ion to make any further use of it.

Localisation of the Oedema.— The lips, eye-lid
cheeks, and forehead share the honour® of being the
'Sites of election" for Angioneurotic Oedema, and in
many casesthey are the only areas of the body that

G Dare affected. Curtis states that he has seen from
12-15- cases in which one or both lips were the 

only parts afie-iffed, and says that in nearly every in-

stance the oedema came on at night and the patients



were first conscious of it on awaking in the momine.

The freedom from any troucle in the lips for 

nearly a year and then the oedema beginning anew in a 

fresh place, namely, the eye-lids is a phenomena of nc:

uncommon occurrence. The following case reported by

R^iehli1lust rates this clinical feature in the reverse

order.---
A school teacher, a-ger! 38, whor had- w J o y e d  gen

eral good health, and had■ a-good ‘ f ami ly history 

in regard to skin and nerve diseases-* had the 

misfortune to be bereaved of his wife, and a feiir

days afterwards,, he first noticed a swelling of

the lids of the left eye. The -swelling came on 

through the night, and by the morning he was un

able to open the eye. In twenty.=*-four hours he

was all right again, and there was- no disturbance

of his general health. For the next three or

four years-at intervals-of three or four weeks-

the left eye was exclusively affected. In the

year 1878, 'four years after his trouble began,

the right eyewas similarly affected, and the

oedema would at the same interval of three or

four weeks attack the right or left one alter

nately or both together. In later years, at th^ 

same time, or independently, the oedema made

its appearance in his lips, which would project
i/ n

like snouts (russelartig), and als-oAhis right

cheek. The attacks mostly came on at night
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areached their height by morning, and he was/ as 
a rule/able to go-to his work by hoonv In the 
year, 1885, he had, one night, oedema of the Laryiji 
and Pharynx, with difficulty in breathing and 
swallowing, but the symptoms had passed away be
fore the morning.
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case No. II

Absence of the "Nervous" Temperament.--In a 
large minority of cases of Angioneurotic Oedema the 
patients are reported as being in good general health 
and of perfectly sound constitution in regard 'to the

Som e.Nervs-us System. InAsuch cases the st.abi lity -ef the - 
Nervous System-has been-upset through some-sudden 
mental shock or severe emotional strain as in this

(S)case and in that of Riehl just quoted. Starr also 
mentions an attack in a mother after the loss of thre 
children at one time.

Localisation.--Cases in which the oedema is prin
cipally confined to the tongue-are published by oosep 

Herter^^Raven,^^tnd Baruch^amongst others, al
though the unilateral character of the swelling is 
not always so clearly marked as in this case of mine. 
Baruch's case presents several- points-of similarity, 
and I consider it useful to quote it at some length.- 

The 'patient, a lawyer by profession, was aged 
60 years, when he first noticed that at certai 
times his tongue became swollen so that it 
seemed to entirely fill his mouth, making it 
extremely difficult to speak, and embarrassing



his breathing, and at the same time he felt a 
tense and painful feeling in his throat.
These attacks always came on at nights, usually 
after a sound sleep, from which they would a- 
rouse him in the early morning hours. The ton 

gue remains swollen from two to three- hours, 
and when improvement commences the swelling 
disappears in from ten to twenty minutes. The 
attacks are always accompanied by great mental 
and physical depression and fear of impending 
death, and he remains depressed for several da^s 
At first the attacks were 9very two or three 
months; but now every week or fo-rtnight. His 
urine was normal. He had no gastric or intest 
inal symptoms. No cause could be assigned for 
the out-breaks; -H-e had no-cutaneous lesions-.

The mental distress and-apprehension observed in this 
case of Baruch's is of considerable interest. T en
quired carefully in my case as to the reason for my
patient always- g-ething1 up when an attack came on; but 
although his only reply was that it "made him fidgfttty1 

to lie still and he thought it did him good to walk 
about, yet he conveyed to me the Impression that he 
had the fear of impending, death through suffocation. 
Mendel also points out how repeated attacks of oed
ema of the tongue and throat may lead to the establish^ 
ment of mental depression.

22.
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Tíme of Occurrence.— The early hours of the 

morning, between 2 and 4 a.m., seem undoubtedly the 
the most favourable time in the day for the onset of 
the attacks of Angioneurotic Oedema. This fact is very 
clearly established by this present case, and by No. I 
and the cases already quoted from the observations of 
Curtis,(®Riehl,®Bsruchi®He-rter,®>and might be supple
mented by many other references. The question natural
ly arises as to what relation such a remarkable fact 
has to the pathology of the malady. In discussing the 
question it would-be advisable to first refer to the

latest views of Physiologists in regard to the part
played by the vaso-motor centre in the causation of
sleep, and I will quote some references from Professor
C. N. Stewart's Manual of Physiology, 5th. Edition,
1906*----page, 768.--

"The tone of the vaso-motor centre is diminish
ed and the arterial pressure falls during 
sleep. But a fall of general arterial press
ure is usually accompanied oy a diminution o:' 
the quantity of blood passing through the 
brain. So that the balance of evidence is 
decidedly in favour -of the view that sleep 
is associated with a certain degree of cereb
ral anaemia. As to the náture of the rela
tion between the two conditions, it has been 
suggested that the anaemia is produced by

*9-



3  o.

fatigue of the vaso-motor centre, which 
causes it to relax its grip upon the periph
eral blood-vessels, and that the condition 
of the cortical nerve-cells, which we call 
sleep., is directly produced by the lack of fe=sr 
blood. But there does not appear to be any 
good reason for believing that the vaso-moto 
centre is more susceptible of fatigue than 
the higher cerebral centres. On the contrari* 
it is probable that the bulbar centres are 
less delicately organized than the higher ceh- 
tres. In any case, if the cerebral nerve 
cells'go to sleep' because their blood-suppl|r 
is diminished*-ought we not to look for a 
similir cause for diminished activity of the 
vaso-motor centre 

It tfould therefor appear that'yfhis perioji- of ’sleep/
©r diminished activitŷ -ssi- the vaso-motor centre would 
be most liable to have its stability interfered with 
in the way shown by the phenomena of Angioneurotic 
Oedema. It appears most probable that this malady 
is due to an inherent or acquired defect in metabol
ism, and some constituent of the food, not normally

€ ,7 1  P e t-i 71 if
dealt with in the process of digest ion, -ent res the 
circulation in the early hours of the morning, swad

disturbs the vaso-motor system when it is most open 
to attack.



Interval between attacks.— The consistent reg
ularity with which the attacks recurred at intervals 
of two or three weeks over a long period of years as 
illustrated in this and the other cases quoted is one 
of the striking features of Angioneurotic Oedema.

(5>Collins reckoned an average interval of 19 days. I 
find an average of 27 days in the recorded cases ac
cessible to me; but with such various intervals in 
different individuals it is impossible to form any
thing but an approximate estimate. It would be safe, 
however, to say that individuals affected with this 
disease rarely go from three to four weeks without an 
at tack.

Premonitory Symptoms.— The metallic taste, or 
excessive dryness of the mouth, which ushered in 

an attack, is most noteworthy, and is, as far as I
<É)can gather, a most unique experience. In Herter's case 

in which a woman, aged 61, was troubled chiefly with 

oedema of the tongue, there was not only an excess of 
oral secretion but of nasal as well. An increase in 
secretion from the mouth seems certainly the rule in 
cases of oedema of the tongue and lips. The peculiar 
'aura' in this case would certainly point to a defin
ite involvement of the secretory as well as the vaso
motor apparatus, and its further investigation may 

furnish some interesting information about the process 
whereby the succeeding oedema is brought about.

3/-



Treatment.--The somewhat beneficial effect of 
small doses of Thyroid extract, continued over a long 
period, is worthy of note, as the therapeutic resources 
in dealing with Angioneurotic Oedema have so far prov-i 
ed to be very limited.
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CASE No. III.

Sex.--The much greater readiness with which 
females as a rule become the subjects of disorders of

i V *' f .the Nervous System would lead one to suppose that 
they would furnish by far the larger proportion of 
subjects of Angioneurotic Oedema. Such, however, is 
not the case, and a study of the records brings out 
the surprising fact that the number of males greatly 
preponderates. Collins found in 75 cases twice as 
many males as females. Cassirer in 163 cases 
found 3. much less marked difference, namely, .70 males 
and 65 females. I have searched the records of 95 
cases published since 1900, the date when Cassirer's 
book was issued, and my figures practically 'coincide 
with those of Collins, 64 males and 31 females.

Age.— This patient approaches more nearly the 
usual age for the out-break of this malady than my 
other two cases. A reference may again be made to 

the statistics of Collins. He estimates an average 
for the age at time of first attack at 27 years. 

Cassirer finds an average of 25.8 years. I have



perused the records of 205 cases, and find an average 
of 21 years. The gradual lowering of the average age 
is due to the increasing' number of cases occurring in 
families, in which class of case the disease often 
first shows itself in childhood, or at any rate before 

puberty.
Localisation.--The distribution of the oedema 

is in this case much more general than in the other 
two. Affection of the extremities come next in freq- 
uency to that of the face. She^are the parts of the 
body most exposed to changes of heat and cold, and to 
slight traumatisms. I do not remember meeting with 
any orevious reference to affection with oedema of- the 
vulva except in a case reported by Mendel. In the
male the involvment of scrotum and penis is several

(fj) (113) (T)times alluded to, by - Collins, Morris, Atkins, and

others.
Acute Development of the Oedema.--This rapid 

development of thfc oedema is one -of the most essential 
features- in the malady. The necessity for almost at 
once having to slit up the loose-fitting sleeve of the 
patient's jacket illustrates this point well. The re
markable suddenness of onset often gives rise to the 
impression that the patient has been stung by an in
sect, (Case No.I), by a spider, (Rapin , by a wasp 
©urt is*i>).

3 * .



Unusual Symptoms.'— The red appearance-of the 
skin involved in the oedematous swelling is not un- 
frequently reported, but most commonly the skin re

tains its normal appearance. The pain or tenderness 
complained of by the patient at the seat of the oedem 
is a very exceptional symptom. In regard to the feel 
ing of heat in the swelling recorded cases give littl
material for comparison, and in only one case, that

< ©of Starr's, do actual thermometric measurements seem 
to have been taken. Secretory disturbances as indic
ated in this case by moisture of the swollen hand is

(j)of the utmost rarity, and Borner alone mentions a 
case, in which the hand was also affected.

Measles. —  If one accepts the reported occur
rence of Measles in childhood, I should think that 
it is very likely that the so-called second attack 
was in reality an Angioneurotic Oedema, involving the 
eyelids and forehead.'

Dermatographism.--This indication of vaso
motor instability so prominent in this patient is 
very rarely alluded to in the literature of Angioneur
otic Oedema. Its occurrence in a case reported by

(§)Cassirer is the only instance that I can recall.

3 £
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With abstract and analysis oi the published Cases 
occurring in Families, showing the importance of

Heredity.

In the foregoing' pages reference has been made 
to the etiological significance of Sex, Age, Occupation, 
Heat and Cold, slight Traumatisms, and above ail a 
peculiar Excitability of the Nervous System, and I pro
pose now to devote some consideration to the remark
able- tendancy for Angioneurotic Oedema to occur in 
families, thereby enforcing the conviction that in
this singular malady, the preponderating etiological 
factor must be the influence of Heredity.

Out of the records-of 205 cases, which I have 
read in the preparation -of this study, I find that no 
less than 110 are te be--fonmd-ln-the family groups.

This fact that practically one half of the cases 
give evidence of the influence cf- Heridity at once 
suggests the possibility that if family histories in 
this disease were more-careful ly inquired- into 
»ore such cases would come to light. The chief points
which emerge from an analysis of these family cases 
are the following.—

1. The number of individual members of famil
ies mentioned in these records is 207, and of these

E T I O L O G Y .



110, or just over 50 per cent., are sufferers from 
the oedema, which is indisputable evidence of. the po
tency of ancestral influences at work.

2. The study of the statistics of these cases 
brings into extraordinary clearness the shockingly bac. 
prognosis in regard t-o life that is- the lot of a mem
ber of a family irr whi ch Angioneurotic Oedema is pre
valent. Out of 110 cases, no less than 30, or 27.2 
per cent, have come to a fatal termination with symp
toms of suddenly developed Asphyxia, resulting in the 
majority of the cases there can be but little dobbt
from Oedema of the Glottis.

3. The existence of the peculiarly high- 
strung nervous temperament is commonly ncrted in this 
family group as in solitary cases; yet in these famil
ies there is almost a complete absence of any gross 
functional or organic disturbance of the Nervous Sys
tem.

4. There is no indication of any definite 
descent of the morbid condition in the male or femalo
line, G-nc I u * t v e l y .

5. The disease, as a rule shows itself in 
early childhood, or at any rats before puberty in one 
or other of its manifestations. It thus affords a
contrast to the solitary cases where the average age
is Z ? 21.

ir. It may safely be asserted that in these 
family cases, gastro-intestinal symptoms, often of an 

extremely painful and distressing character, are quitr
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as frequent manifestation of the disease as the oedema 
itself. It Should also be noted here that the gastro
intestinal disturbance may f6r Toug precede, or may 
come later in life than -the oedema. The proportion of 
solitary cases in which digestive troubles are noted 
is I find about one -third.

7, It would seem that in a number of these
\ . _ . .

cases there is a tendancy for the disease to manifest 
itself at an earlier period of life in the succeeding 
generations.

8. In regard to sex, the proportion affected 
shows 67 males as compared with 39 females, and of the 
fatal cases there are 18 males and 8 females.

39.

In the-genealogical tables I have underlined 
the affected cases with red ink, and tfche fatal cases 
are indicated by a cross in red ink following the 
name.



O b s e r T i t i o n  of V a l e n t i n .
( B e r l i n  klin. iTochensch. , 1 885, Bd. X., p . 161.)

Th e  first two cases- of D i n k e l a c k e r  eo n 3 .carnad a 

w a t c h m a k e r  .and his son. The y o u n g e r  son, not t h e n  borr
is no w  (1835) four y e a r s  old and has s i m i l a r  s y m p t o m s  
of p e r i o d i c  A n g i o n e u r o t i c  O e d e m a .  V a l e n t i n  w a t c h e d  thf 
c a s e s  for a f o r t n i g h t ,  and saw s e v e r a l  o u t - b r e a k s .
The e l der b r o t h e r  had had his a t t a c k s  s i n c e  he was a
few w e e k s  old. The o t h e r  m e m b e r  of the f a m i l y ,  a daugh 

ter, e s c a p e d .

fa t~h e y'

CUâ MjUv

OBs-e r va t i on- of S t r u b i n g .
( Z e i t s c h .  fur klin. M e d i z i n . ,  1885,

Bd., IX., p. 381»)
C a s o .  1. A H i g h  S ch ool t e a c h e r ,  aged 70, had at the 
ago of 25 for the first time, a f t e r  a chill, p a i n  in 
s w a l l o w i n g ,  i n  from one to two h o u r s  he b e c a m e  very 
bad, was h o a r s e  and had d i f f i c u l t y  in b r e a t h i n g .  In 

a n o t h e r  half h o u r ,  he was m u c h  e a s i e r  and' was qui t e  
w e l l  the next m o r n i n g .  T h e n  .the u p p e r ^ G s e d  to be swo 
len in the mornin-gs, and t h e n  tne lower one and t..h e 

e y e l i d s .  Th e  s w e l l i n g s  w o u l d  t a k e  s e v e r a l  h o u r s  to 
r e a c h  t h e i r  h e i g h t ,  and in t h r e e  d a y s  he w o u l d  be 

w e l l  a g a i n .  W h e n  the s w e l l i n g  a p p e a r e d  in the skin 
of the n e c k  he was t r o u b l e d  w i t h  d i f f i c u l t y  in s w a l 

l o w i n g  and w i t h  b r e a t h l e s s n e s s .  A f t e r  h a v i n g  f r e e d o m"for
f r o m  p h a r y n g e a l  and l a r y n g e a l  d i f f i c u l t  yA, he had a 
s e v e r e  a t t a c k  in S e p t e m b e r ,  1883 d u r i n g  w h i c h ' h e  was 
s e e n  by Stru.bing. T h e r e  was great i n s p i r a t o r y  d y s 

p n o e a  w h i c h  had r e a c h e d  its h e i g h t  in a b o u t  f i f t e e n

m i n u t e s .  The s y m p t o m s  of s t e n o s i s  w e r e  v e r y  m a r k e d



ho.

S c a r i f i c a t i o n  of the G l o t t i s  was out of tho q u e s t i o n

o w i n g  to his g r e a t  p h y s i c a l  d i s t r e s s .  A few m i n u t e s  
l at e r  tho s y m p t o m s  of s t e n o s i s  had p a s s e d  away, and 
in six h o u r s  from the berg I n n i n g  of the a t t a c k  t h e r e  

was no t r a c e  of o e d e m a  of the g l o t t i s  to be seen.

T h e n  came on o e d e m a  of the face, lips, e y e - l i d s , a n d  of 

the P e nis and S c r o t u m ,  l a s t i n g  a b out four days.

F r o m  the age of 26* he had had a t t a c k s  of v o m i t 
ing e v e r y  four to six w e e k s .  It was u s u a l l y  p r e c e d e d  
for a few h o u r s  by g r a d u a l l y  i n c r e a s i n g  p a in, and he 

w o u l d  then as a rule vomit for four or five h o u r s .  

S o m e t i m e s  the a t t a c k  w o u l d  last for t w e n t y - f o u r  hours, 
and he w o u l d  vom i t  as m a n y  as 2 0 - 3 0  t i mes or more.
He w o u l d  feel h e a v y  and s t u p i d  d u r i n g  an a t t a c k ,  but 
a s , a  rule he w o u l d  be a l m o s t  q u ite w e l l  the next day.

S i m i l a r  a t t a c k s  of o e d e m a  m o s t l y  o c c u r r i n g  on the e x 
t r e m i t i e s , a s  the roult of s l i g h t  k n o c k s , o r  such i n j u r 3 , 
s t a r t i n g ,  say, in the hand and w a n d e r i n g  up the f o r e 
ar m  to the el b o w ,  t a k i n g  a few h o u r s  to rea c h  h e i g h t ,  
and l a s t i n g  one to two d a y s .  S i n c e  t h r e e  y e a r s  old 

he has also had s i m i l a r  a t t a c k s  of v o m i t i n g  to tho s e  

of his father.

C ase. 3. S i s t e r  of the p r e c e d i n g  case. S i n c e  age 
of 2 2  at i n t e r v a l s  of abo u t  a f o r t n i g h t  haji had al30 

s i m i l a r  a t t a c k s  of v o m i t i n g ,  and in later y e a r s  has 

had S e v e r a l  a t t a c k s  of o e d e m a  of the e y e - l i d s . .

Case. 2. Son of the ab o v e .  A h e a l t h y  lad of 16.
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I b s s r T a t i o n  of O s i e r  
( A m e r i c a n  J o u r n a l  of Med. S c i e n c e ,  

1388, Vol., 9 5 . , p. 362.)

A m a r r i e d  w o m a n ,  aged 24, ( r e f e r r e d  to as M a g 
gie in the g e n e a l o g i c a l  t a b l e )  had had f r e q u e n t  attack! 
of o e d e m a  m o s t l y  a f f e c t i n g  the lips, w h i c h  h a v d  at t i m e) a 
b e e n  so s w o l l e n  that she o o u l d  not open t h e m  h e r s e l f  
and m i l k  to feed her had to be p o u r e d  in from a b o v e  
w h i l e  the lips w e r e  h e l d  a p a r t .  She has r e q u i r e d  to qeyfh a v e  her ring filfcd off to p r e v e n t  g a n g r e n e  of the f i n 4 

d u r i n g  an a t t a c k  of o e d e m a .  The s w e l l i n g  c o m e s  on very 
r a p i d l y ,  and lasts from one to four d a ys. T h e r e  is not 
m u c h  i t c h i n g  but a f e e l i n g  of t e n s i o n  and s t i f f n e s s

T h e r e  is no p i t t i n g  w h e n  the o e d e m a  is f u l l y  out, but 
t h e r e  is a 3 1 i g h t s i g n  of it w h e n  the s w e l l i n g  is s u b 
s i d i n g .  W h e n  the a t t a c k s  are bad, they are a c c o m p a n l e i  
w i t h  co l i c ,  n a u s e a ,  v o m i t i n g ,  and h e h d a c h o j  but no fev

or. R a r e l y  two w e e k s  pass w i t h o u t  an a t t a c k .  She does 

not t h i n k  that food has a n y t h i n g  to do w i t h  b r i n g i n g  
them on.

F r o m  the g r a n d f a t h e r  of this p a t i e n t ,  a man of 
92 y e a r s  of age, P r o f e s s o r  O s i e r  o b t a i n e d  the r e m a r k 
a b l e  h i s t o r y  of this a f f e c t i o n  b e i n g  p r e s e n t  in no les 

t h a n  2 2  m e m b e r s  of his f a m i l y  t h r o u g h o u t  five g e n e r a t 

ions. Her g r a n d f a t h e r  t h o u g h t  that the t r o u b l e  had b e 
gun w i t h  his m o t h e r ,  who was b o r n  in 1762 and died in 
1834. She had a t t a c k s  of o e d e m a  in her h a n d s ,  60et, 
face, and n e c k  from an e a r l y  ago. Once she n e a r l y  died 
f r o m  an a t t a c k  of s h o r t n e s s  of b r e a t h .  She also had 
the a t t a c k s  of c o l i c  at tno same t i m e  as the o e d e m a -
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IfZ.

I b s o r v a t i  on of Fr i t z .

( B u f f a l o  Mod. and Surg. J o u r n a l ,

1 3 9 3 - 9 4 .  Ref. O u v r a y i s  " O e d e m o s  

Fami l i a u x "  T h e s e  do Paris,

1 9 0 5 - 0 6 ,  p., 43. )

A m a n , , a g e d , 33, foil and b r u i s e d  right t o m p l o .
S o o n  a f t e r  rr »f~t ?. r  the loft o y o - l i d  b o g a n  to swell
and the eye b e c a m e  c o m p l e t e l y  c l o s e d .  F r o m  t h e r e  the 
o e d e m a  s p r e a d  to tne c h e e k s ,  lips, and n o c k ,  and w h e n  
he was b r o u g h t  to the h o s p i t a l  t h e r e  w e r e  s i gns of c y - 
anosis'and d y s p n o e a ,  a l m o s t  c o m p l e t e  a p h o n i a ,  and free 
m u c o u s  e x p e c t o r a t i o n .  The u v u l a ,  the left t o n s i l  and 
the left part of the G l o t t i s  w e r e  o e d o m a t o u s .  D u r i n g  

the night o e d e m a  a p p e a r e d  in the right s i d e  of the face. 

The f o l l o w i n g  day it w e n t  from the face, and a p p e a r e d  
in the right foot and a n k l e .  His lungs and hea r t  w o r e  
n o r m a l .  The u r i n e  was free from a l b u m e n  or su g a r .  THE 
g e n e r a l  h e a l t h  was o t h e r w i s e  t h o r o u g h l y  good. S i n c e  

the age of four he has b e e n  s u b j e c t  to o e d o m a t o u s  o u t »  

b r e a k s  f o l l o w i n g  b l o w s  or k n o c k s ,  and the p a r t s  m o s t l y  
a f f e c t e d  are the e x t r e m i t i e s  or the o y e - l i d s .  D r i n k i n g  
on an e m p t y  s t o m a c h  will o f t e n  i n d u c e  an a t t a c k .

His g r a n d m o t h e r  died of O e d e m a  of the G l o t t i s ,  

w h i c h  has also b e e n  the c a u s e  of d e a t h  to two of his 

b r o t h e r s  and to two of his c o u s i n s .

J )  a  m. ̂  hfe y
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O b s e r v a t i o n  of Y a r l a n .

( M e d i c a l  N o w s , - - A m e r i c a n -- 1396, Vol. ,69, 

p. 239.)
A m a r r i e d  w o m a n ,  aged 44, r e l a t e s  that w h a n  she waa 

s t i l l  a chi l d ,  her m o t h e r  n o t i c e d  p e r i o d i c a l  a t t a c k s  
of b l a n c h i n g  of the skin, and v o m i t i n g .  The p a t i e n t  
c o u l d  not r e m e m b e r  a time w h e n  she did not s u f f e r  from 
r e c u r r i n g  a t t a c k s  of o e d e m a ,  f o l l o w i n g  g a s t r a l g i a  and 
v o m i t i n g .  The a t t a c k s  b e g i n  w i t h  a g e n e r a l  f e e l i n g  of 

m a l a i s e  and pain, and s o o n  s o m e  part of the b o d y ,  u s u 
a l l y  the h a n d s ,  face, feet, arms, s h o u l d e r s ,  c h e s t ,  wi 
b e c o m e  v e r y  o e d e m a t o u s .  O f t e n  s i m u l t a n e o u s l y  w i t h  the 
o e d e m a  w i l l  o c c u r  p u r p l e  rings u p o n  c h e s t ,  n e c k ,  arm, 
and h y p o g a s t r i c  r e g i o n .  T h e y  m o s t l y  oc c u r ,  h o w e v e r ,  

.just a f t e r  the o e d e m a  has s u b s i d e d .  M e n t a l  e m o t i o n ,  

e s p e c i a l l y  a n g e r ,  is c a p a b l e  of p r e c i p i t a t i n g  an a t t a c  
F r o m  t w e n t y - f o u r  h o u r s  to two d a y s ,  a f t e r  the s w e l l i n g  

b e g i n s ,  she is t a k e n  w i t h  a s e v e r e  p a i n ,  u s u a l l y  in 
the r e g i o n  of the s t o m a c h ,  but s o m e t i m e s  of the b o w e l s  

She d e s c r i b e s  the p a i n  as b e i n g  s e v e r e ,  o f t e n  t e r r i b l e  

and p r o s t r a t i n g .  It is f o l l o w e d  by n a u s e a ,  v o m i t i n g ,  

and o f t e n  s e v e r e  r e t c h i n g .  A f t e r  f r e e l y  v o m i t i n g ,  the 
o e d e m a  and p a i n  d i s a p p e a r ,  an a t t a c k  in the m o r n i n g  

o f t e n  f a i l i n g  to i n c a p a c i t a t e  her for he r  w o r k  in the 

a f t e r n o o n .  Her a t t a c k s  o c c u r  a b out e v e r y  f o r t n i g h t  
s i n c e  her c h i l d - b e a r i n g  p e r i o d ,  but p r e v i o u s  to that 
e v e r y  w e e k  for some w e e k s ,  t h e n  s k i p p i n g  s e v e r a l  w e e k s  
N i n o  w e e k s  is the l o n g e s t  s p ell that she has over know 
Th e  o e d e m a  s o m e t i m e s  o c c u r s  w i t h o u t  any v o m i t i n g  or 
p a i n .  The a t t a c k s  are a l w a y s  m o r e  s e v e r e  w h e n  o c c u r 

ring at a m e n s t r u a l  p e r i o d ,  and t h e y  w e r e  a l w a y s  w o r s e  
d u r i n g  her t i m e s  of g r a v i d i t y ,  and the m e n o p a u s e  has 
not a f f e c t e d  t h e i r  f r e q u e n c y  in any way.

Her m o t h e r  had s i m i l a r  a t t a c k s ,  but not so 

s e v e r e  from c h i l d h o o d ,  An u n c l e ,  on her m o t h e r ' s  side, 

wh o  was also a f f l i c t e d  d i e d  at age of 42 from O e d e m a  

of the G l o t t i s .  jts p r e s e n c e  in o t h e r  m e m b e r s  of the 
f a m i l y  a p p e a r s  in the ad .joining table.

1 1
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O b s e r v a t i o n  of Schleissingsr. 

( W i e n e r  k 1 i n . W o c h e n s o h .  1898, Vol. XIL

p .  3 3 4 - 3 3 8 .  )

M a r t i n  J. had had a t t a c k s  of A c u t e  O e d e m a  sine«
ag e  of 7, he at t i m e  of o b s e r v a t i o n  b e i n g  44. He was 
by o c c u p a t i o n  a m e r c h a n t .  S i n c e  22, the a t t a c k s  h a v e  

i n c r e a s e d  in f r e q u e n c y ,  at first e v e r y  six m o n t h s ,  but 

later, e v e r y  ten or e l e v e n  days. A f e e l i n g  of m e n t a l  
d e p r e s s i o n  or e x c i t e m e n t  o f t e n  p r e c e d e s  an a t t a c k ,  anc 

t h e r e  is o f t e n  a p r e m o n i t o r y  e x a n t h e m a t o u s  a p p e a r a n c e  

in the s h a p e  of a red ring or b r a n c h e d  f i g u r e ,  w h i c h  
c o m e s  on s o m e  part of the body, but w h i c h  is r a r e l y  

w i d e - s p r e a d i  This p e c u l i a r  e r u p t i o n  d i s a p p e a r s  a f t e r  
six to eight h o u r s ,  and is s u c c e e d e d  by a s w e l l i n g ,  
w h i c h  d e v e l o p e s  in a few s e c o n d s ,  as a rule, in the 
limbs of the right s i d e  and in the S c r o t u m  and Penis. 

In the first a t t a c k ,  the S c r o t u m  sank like a st o n e ,
and a t t a i n e d  the s i z e  of a c h i l d ’s h e a d  in a few sece- 
onds. He has a f e e l i n g  of t e n s i o n  but no pain, and the 
s k in, t h o u g h  at times, s l i g h t l y  rod, is m o s t l y  pale.
At the same time he has a f e e l i n g  of p a i n  in the s t o 

m a c h ,  w h i c h  is t e n d e r  to p r e s s u r e ,  and also v o m i t i n g .  

T h o s e  f e e l i n g s  last for t h r o e  days.. F o o d  has no e f 

fect in i n d u c i n g  an a t t a c k .  B e y o n d  a s l i g h t  M i t r a l  I n 

s u f f i c i e n c y ,  his g e n e r a l  h e a l t h  was sound. T h e r e  was 

n o t h i n g  a b n o r m a l  in his u r i n e .

T he g r a n d f a t h e r ,  on his f a t h e r ' s  side, suffer-



e d from the s a m e  sort of a t t a c k s  f r o m  the age of 2 0

y e a r s  to the t i m e  of his d e a t h ,  over 80. The f a t h e r

of the p a t i e n t  enjojfs t h o r o u g h l y  good h e a l t h ,  ex c e p t  
for the o e d e m a ,  w h i c h  a l s o  b e g a n  at the age of t w e n t y .

He also has the aame p r o d r o m a l  e r u p t i o n  and c e r e b r a l  

e x c i t e m e n t  or d e p r e s s i o n ,  a y o u n g e r  s i s t e r  of p a t i e n t  
s u f f e r s  in much the same way, and his y o u n g e s t  son, at 

16, is g i v i n g  some s i g n s  of the p r o d r o m a l  e r u p t i o n ,  
but so far has not had any o e d e m a .

1 Pau.<jii>vsr
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O b s e r v a t i o n  of M e n d e l .

( B e r l i n  klin. H o o h e n s o h .  , 1902?
N o . 48, p .  11261.

A. H., a girl of 18, was b r o u g h t  to him with a 
la rge s w e l l i n g  of the left arm, e x t e n d i n g  from the 
f i n g e r  tips to the e l b o w .  Her m o t h e r  r e p o r t e d  that 

the girl had suf-fered from her e a r l i e s t  y e a r s  from 

lar g e  s w e l l i n g s  in d i f f e r e n t  p a r t s  of the body, at i r 

r e g u l a r  i n t e r v a l s ,  in arm, leg, n e c k ,  half or w h o l e  of 
fac e ,  p r i v a t e  p a r t s ,  and in m u c o u s  m e m b r a n e  of the 
m o u t h ,  and in the eyes. T h e y  w o u l d  come w i t h i n  some 
h o u r s  and d i s a p p e a r  as q u i c k l y ,  w i t h o u t  l e a v i n g  any 

tr a c e .  AT t i m e s ,  t h o u g h  v e r y  r a r e l y ,  t h e y  may last fo 

5 to 8 days. T h e y  m o s t l y  come w i t h o u t  any k n o w n  c a u s e  

t h o u g h  t h e y  may come, but not i n v a r i a b l y ,  a f t e r ,  a fal 

b l o w ,  k n o c k ,  or o t h e r  s l i g h t  i n j u r y .  Her g e n e r a l  con-



d i t i o n  was good. No a n a e m i a ,  or H y s t e r i a ,  or o t h e r  nor 
vous d i s o r d e r .  I n t e r n a l  o r g a n s  s o u n d ,  and u r i n e  n o r m 
al. No D e r m a t o g r a p h i a ,  or t r a c e  of U r t i c a r i a ,  or any 

o t h e r  skin e r u p t i o n .  The arm was s w o l l e n  <as is well 
s h o w n  in the p h o t o g r a p h  w h i c h  is p u b l i s h e d  with the 
p a p e r ) ,  y e l l o w i s h  w h i t e  in a p p e a r a n c e ,  f e e l i n g  c o o l e r  
than the n e i g h b o u r i n g  s k i m  no sign of i n f l a m m a t i o n .  
T h e r e  was, if 'any, but -the most t r i f l i n g  s i g n  of p i t 
t i n g  on p r e s s u r e .  The p a r t s  w e r e  not p a i n f u l  to p r e s 
sure. The p a t i e n t  c o m p l a i n e d  only of a f e e l i n g  of ten 
s i o n  and w e i g h t .  No s e n s o r y  d i s t u r b a n c e .  P a t i e n t  c a n 
not e x t e n d  the f i n g e r s  o w i n g  to the swo 1 1 ing , - and c a n 

not lift the f o r e a r m  w i t h o u t  h e l p  of the o t h e r  hand, 
o w i n g  to the w e i g h t .  The s w e l l i n g  b e g a n  as a small 
h a r d  lump at the e l b o w ,  and w i t h i n  t w e n t y - f o u r  h o urs 
had s p r e a d  all over the f o r e a r m .  The g e n e r a l  h e a l t h
s e e m e d  to be in no way a f f e c t e d .  The p a t i e n t  r e t u r n e d
two days later, and arm was then q u i t e  n o r m a l .  Her 

b o d y  w e i g h t ,  u n d e r  e x a c t l y  the same c o n d i t i o n s  had d e 
c r e a s e d  from 118 lbs. to 115J£ so that the o e d e m a t o u s  
f l u i d  must be r e c k o n e d  at m o r e  than a litre.

The great g r a n d f a t h e r  of the p a t i e n t  died S u d 
a n  it 3-cl h he r'

o n l y  of s u f f o c a t i o n .  His s o n Aboth had the o e d e m a ,  and 

t n e y  b o t h  also d i e d  of s u f f o c a t i o n .  A d a u g h t e r  of thi 
w o m a n  died in a s i m i l a r  way at 2 2 , and the p a t i e n t ' s  
f a t h e r  at the age of 33 y e a r s ,  one m o r n i n g  c o m p l a i n e d  
of p a i n  in the chest and s h o r t n e s s  of b r e a t h  a n d If of 
c o u g h .  The d o c t o r  s u p p o s e d  he had i n f l a m m a t i o n  of the 

lungs, a l t h o u g h  t h e r e  was no f e v e r »  b u t ( in the e v e n i n g  
hft b e c a m e  h o a r s e ,  the d y s p n o e a  i n c r e a s e d ,  and ho was 
d e a d  in a few m i n u t e s

The b r o t h e r  of the g r a n d m o t h e r  d i e d  at 40, 

f r o m  s u f f o c a t i o n  a f t e r  the e x t r a c t i o n  of a t o o t h .  HE 

loft four c h i l d r e n ,  a m o n g  them t h r e e  s o ns, one of w n o m  

s u c c u m b e d  to the d i s e a s e . a t  2 2 , w h i l s t  the two o t h e r s  
are a l i v e  at the ages of 51 and 48, and both s u f f e r  
from the m a l a d y  a l m o s t  e v e r y  w e e k ,  and are in c o n s t a n t  

d r e a d  of d e a t h  from s u f f o o a t i o n  w h e n e v e r  the o e d e m a  

a t t a c k s  t h e i r  throat, or face

OF 12 persons, in four g e n e r a t i o n s ,  9 h a v e  been 

a t t a c k e d ,  and of this n u m b e r  6 h a v e  s u c c u m b e d  to it.

K  6
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O b s e r v a t i o n  of G r i f f i t h .
( B r i t i s h  Mod. J o u r n a l ,  1902, J u n o , 14,

p . 1470.)

Tho p a t i e n t  was first s o o n  w h o n  sho was 18 
y e a r s  old, in 1886. Sho was t h e n  s u f f e r i n g  f r o m  Bys- 
p h a g i a ,  D y s p n o e a ,  h o a r s e n e s s ,  and o e d e m a  of h a n d  and 
arm. Tho o e d e m a  i n v o l v e d  the E p i g l o t t i s ,  the A r y - e p i -  
g l o t t i d o a n  F o l d s ,  o b s c u r i n g  tho view of tho f o c a l  Cord 

She had had t h e s e  t r a n s i t o r y  o e d e m a s  in all p a r t s  of 
her b o d y  s i n c e  she was a chi l d .  Her g e n e r a l  h e a l t h  had 
o t h e r w i s e  been good. She was u n d e r  tho o b s e r v e r ' s  pro 
f e s s i o n a l  o v e r s i g h t  from 1 8 8 6 - 1 9 0 2 .  Tho t o n g u e  and 
the m u c o u s  m e m b r a n e  of the m o u t h  w e r e  s o m e t i m e s  the 
seat of the o e d e m a .  She had an a l a r m i n g  a t t a c k  of D y s 

pnoea in 1890, and a g a i n  in 1891, on w h i c h  o c c a s i o n ,

a c c o m p a n y i n g  a t o o t h a c h e ,  was a s w e l l i n g  on the same 
side of the face. The s w e l l i n g  i n c r e a s e d  and when he 
sa w  he r  at 1 1 p . m . ,  her face was s w o l l e n  out of r e c o g 
n i t i o n ,  her v o i c e  was h o a r s e ,  and the D y s p n o e a  was very 
g r e a t .  The L a r y n x  was r e a d i l y  e x amined, but all thatt
c o u l d  bo s e e n  w e r e  t h r e e  r o u n d e d  lumps, p a l e , t o n s e ,  

and .jelly-like, w h i c h  r e p r e s e n t e d  the m u c o u s  m e m b r a n e  

o v e r  tho E p i g l o t t i s ,  and tho two A y y t o n o l d s ,  w h i l e  the 
F a l s e  and the True C o r d s  w o r e  c o m p l e t e l y  c o n c e a l e d .

The next da y  she was much b e t t e r ,  tho v o i c e  clear, and 

the s w e l l i n g  on the face m a n i f e s t l y  s u b s i d i n g !  and by



the f o l l o w i n g  m o r n i n g ,  the s w e l l i n g  was n e a r l y  all 
a w a y  and the L a r y n x  was n o r m a l .  T h o r ©  was s c a r c e l y  a

s ign of any g e n e r a l  d i s t u r b a n c e  t h r o u g h o u t .

On F e b r u a r y ,  2 0 t h . ,  1902, at 1 0 . 3 0  in the mor
n i n g  she told her m o t h e r  that she had s o m e  s w e l l i n g  in 
her t h r o a t ;  but she t h o u g h t  that it w o u l d  s o o n  be b e t 
ter. At noon, her h u s b a n d  found her s i t t i n g  on the 
f l o o r  in the act of p r e p a r i n g  to s p i n  a h u m m i n g  top 
for her child, and to all h p p e a r a n c e  she was not s u f 

f e r i n g  from D y s p n o e a .  S u d d e n l y  she d r o p p e d  the -top, 
t r i e d  to s p e a k ,  but c o u l d  not, c l u t c h e d  her h u s b a n d ' s  
t h r o a t  as if to i n d i c a t e  the seat of her t r o u b l e ,  got 

b l u e  in the face, and d i e d  a l m o s t  at once.

The a u t o p s y  s h o w e d  the L a r y n x  to be v e r y  o o d e m -  

a t o u s ,  t e n s e  and p a l e ,  its s i d e s  b e i n g  in c o n t a c t .  
T r a n s v e r s e  s e c t i o n s  s h o w e d  that not only was the m u c o u ^  
m e m b r a n e  a f f e c t e d ;  but also the u n d e r l y i n g  c o n n e c t i v e  
t i s s u e  and the m u s c l e s .  The o e d e m a t o u s  flu i d  was s e r 
ous, u n t i n g e d  w i t h  the c o l o u r i n g  m a t t e r  of the bl o o d ,  
and the t i s s u e s  c o v e r i n g  the two cor d s  w e r e  d e c i d e d l y  
a f f e c t e d .

The f a t h e r  of the p a t i e n t  had had the s a m e  at- 
t a c k s  of oedema from i n f a n c y .  At 20, ho had an a t t a c k  
in his t h r o a t ,  a n o t h e r  one a few y e a r s  later, and in 

the t h i r d  a t t a c k ,  at 29, he d i e d  f r o m  A s p h y x i a .  The 
m o t h e r ,  who e n t e r e d  the room .fust as h e r  d a u g h t e r  was 
d y i n g ,  said that it was in e x a c t l y  the same w a y  that 
the f a t h e r  had p a s s e d  awAy;

/-  a. h  h  e  i r  t  ( o l .  z q )

I



O b s e r v a t i o n  of Courtadei.
( A r c h i v e s  i n t e r n a t i o n a  1 es do L a r y n g o  1 ogie ,

Nov. - Doc «. 1903. Rof. in O u v r a y  '§

T h o s e  do P a r i s ,  D 9 0 5 ,  p. 32).
P a t i e n t , , w h e n  s o o n  in 1900, was 55 y e a r s  of age 

Ho had to u n d e r g o  T r a c h e o t o m y  in 1398 for o e d e m a  of th 

l a r y n x ,  f o l l o w i n g  on the b i t e  of a m o s q u i t o  u n d e r  the 
left eye c a u s i n g  o e d e m a  of the face and neck. The op 
o r a t i o n  had to b e  r e p e a t e d  in * -i 1900 on a c c o u n t  
of t h r e a t e n e d  A s p h y x i a  from s o m e  c a u s e  u n k n o w n .

At 12 y e a r s  of age he had an a t t a c k  of c a n v u l s i o n s ,  

and at 15, an a t t a c k  of a c u t e  A r t i c u l a r  R h e u m a t i s m ,  
w h i c h  lasted about two w e e k s .  S i n c e  t h e n  ho has been 
s u b j e c t  to t h e s e  s u d d e n  a t t a c k s  of o e d e m a ,  w h i c h  reach 
t h e i r  m a x i m u m  in 24 h o u r s ,  and q u i c k l y  d i s a p p e a r .  If 

he w a l k s  much his feet s w e l l ,  and if long s e a t e d ,  the 

b u t t o c k s  h a v e  the i m p r e s s i o n  of the seat on w h i c h  he 
has b e e n  r e s t i n g .  O n e  d a y ,  in p a s s i n g  a b i c y c l e  in a 
d i f f i c u l t  bit of road he had to use m o r e  than usual 
f o r c e  to grip the h a n d l e - b a r  of his own m a c h i n e ,  and 
next day the two h a n d s  w e r e  s w o l l e n .  He w o u l d  got 
o e d e m a  of the face, if he r e s t e d  his h e a d  upon the
t a b l e  to s l e e p s  and the least k n o c k  on the face w o u l d  
b r i n g  it on in this part of the body. T h e s e  a t t a c k s  
o c c u r  a b out a d o z e n  t i m e s  a yea r .  He has d i g e s t i v e  
t r o u b l e s ,  c h a r a c t e r i s e d  by a b d o m i n a l  p a i n s ,  w i t h o u t  

D i a r r h o e a ,  and f o l l o w e d  by the v o m i t i n g  of bl o o d .

T h e r e  does not a p p e a r  to b e  any c o n n e c t i o n  b e t w e e n  the 

d i g e s t i v e  a t t a c k s  and the o e d e m a .

His f a t h e r  had for the first time at 57 o e d e m a  
of the S c r o t u m .  Of four b r o t h e r s ,  t h r e e ,  at ages of 
30, 32, and 33, at t i m e  of r e c o r d ,  h a v e  had a t t a c k s  

of s u d d e n  o e d e m a  in limbs and o t h e r  p a r t s  of the body 
a f t e r  e x h a u s t i n g  e f f o r t  or the result ol s l i g h t  knocks
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ObsFRTVati ou- by Ens«T".
(6 uy *i Hospital Reports, 1 d 0 4 , p. 1 1 1 ).

Ca'to 1 . "&ie-Stl-®'l • t . , aged 8 8 , wls liable to
sudden sweli't'ft-gs in th e - titi-o a t and about the body.
On Ootober, 1 8 th. i- 1 S&'5 , he -was returning home from 
his work, 'a-nd- wa^s-,’s-erna:->bj a shepherd' at- 3 .5 Q :. T H ®  

shephe rtf -»pe^h'-tP % 1'n aird---hrs»"**,»!«t!W>d-: • t o • be in -tri sr trra-- • 
al heal th. it- 4 -. 4^  p ; m » V- fcc'was-'f bun d - d e e d  "on- t h e - -■
r p ad-<»i d f i - i t t  1 e f'u-r t h or - otj the r o a d-from w irer e •-hsr
had met t'h'S'-'Sh'ep-he'r'd. ¥he»- E - n s b v S a w  the body, half
an n o u r • 1 af t e r , l't t i  s -lying p-roh.e, the hands were 
clenched, 'and-'the faim* atni the -visible mueous membra*«.* 
were o -purp l i sh--e el-ov-r* The- tongue "was hot a^weller. 
He c o u 1 d no-t - s t c u  re a post m o rteei examination.

Cash 2 . Henry D. * aged 2 4 , nephew to E 2 okiol L. ,
had suffered from dereral atta c k s  of oedema. On O c t 
ober, 1 8 th-i , 1 8 9 5 , h e  -wa’s-'s i t tinr̂ g- at- eup.pWT trhe-tr-'lre-
heard t r ? ' hI s ITivcle ’ *• death . When to ld the cause he
was itiueh‘ argl-t'att»'d"*' and expressed the treiiof that he* - 
h i m'sel f- ecu J-d1-d i e- ihr t-h-e a-aae way . Skxly o n - Oc t ob h r i - - 
1 St h , 1 tTv-o • d'aTd-' l'at e ri'.'tnso r- was- sent f or , - and on
arriving' *fh u‘ft d - h i w  kNNBH' - -*i* bad be on aru ddeniy attatk* - 

with Oys-pireea •a,n-d‘i-'w-a3 - d'S’ad in'-a- few -minutes-» Sts -- 
m o t h e r  s aid- t h a f  ŝ e-v e r a 1 t i m os during his life he odd 
been threatoh'ed with s u f f o cation. He would n ever gor-- - 
to s leap': l-f h'i’s ' - f i w ’wja oed ernateu sy f-dr f ear it might 
spread t v  h-'i's-tttrarairy-•- -

0 % v *  3-. Sarah L .‘, aged 4 1 , a niece of Erakiel 
1 ., had rt t c s  her-ohiidhtio-d bean liable to attacks Of 
1 0-eali4 ed;'‘treilS*ma'. - Oh -June, 2 9 th., 1 8 9 1 , while occupied 
with h e r - h ou »eh old duti e s , — hfcr face beoa-me swollen, 

is, however, this had- h a p p e n e d  before without other 

alarming- symptom-a, she did not think much 6 f it. is 
the ©ed«mi.--i nc'r eas ed , she went to her s i s t e r ’s house, 
where She had some tea. Sfiftthen went up stairs, and 
a few iinutei later she oalletf out that "it w*sv going



to h o r t oro at * a ad- • sit® w * »  t-a r o i  t w o u  id 0 no-iofr • h et" .
He r fa 4 r  r a >  ttren- a j x r  s w a i i a n , “ aird- jj-er* w e t e
s L e e o d  wi til'-tir«*”S*vire 1 1 i ng •- Swr ■ trr-ft‘ath • b e-O'amn-•¡rrO're-'-l-a*»-' 
bou r ed , ~an*d*dsnre- dired of * u f f a e a t i o n  a few m i n u t e *  * f -  
torwards^’ - •; - —  - <- -

Ca»(r 4. E m i l y  L . f a g e d  13, d a u g h t e r  Of H e n r y
i

L., diod eyanas-ed a f t e r  12 h o u r s  f r o m  tho o n s e t  of a c 
ut e  l u n g .s y m p t o m s . E n a o r  -was c a l l e d  in' te son he r  .«n
0 o t o b o r, 1 Ot h . , 1Q®5, a little w h i l e  b e f ortr sir#- e-o'nr- 

plained' oT s h o r t n e s s  -of b r e a t h  and b e o a m o  r a p i d l y  
w o r s e .  The p h y s i c a l  s i g n s  w e r e  t h e s e  of a c u t e  B r o n c h 
i t i s ,  and t h e r e  was- ¡trtrd-e rat e P y r e x i a .  H-e e e u l d  not 
d e t e r m i n e  if a n y  p o r t i o n  6 t  the lung was s o l i d .  She 
d i o d  that- e v e n i n g .  T h e  ~o hi Id ha-d been *uD.1f 8 t td a t 
t a c k s  of o e d o m a .

C a s e  1. a. iiotner if C a s h  2., he a t t e n d e d  for 
a s e v e r e  a t t a c k  of 'oedema of the t-OAgue-i w h i c h  c a u s e d  
e m b a r  r a s a m e n t  of '-the b r e a t h i n g .  -'• ■

Case. 2 . b. he- a t t e n d e d  in- a* s-are-rft- -attack of_ t
abdomina'l to lit, to-whttrh -he ira-d - a-i-wayr b-een* -l'iab itr, 
as w e l l  h s ' ter" Ptlde mat H«- had tree-n th r ice • ttrr e a t e n  stf- 

w i t h  su f f o cat i-on . He w a s  the f a t h e r  of Care 4 .

L uke Li , was tho fir s t  m e m b e r  of the f a m i l y  
to be % f £-ect ed ,• as far as is k n o w n .  He was fou n d  l y 

ing d ft 'th o' f 1 u i  h-ie h o-utre , when- at the age
•of' TO.

B e s i d e s  the fatal e a s e s  alrtrady m e n  t i o-n-a a i n 
t h i s  rematfcab 1 ft f a m i l y  h i s t o r y  the fall-owing a t e  A e -  
s d t T l n j  if n o te,

A ha i e L . , aged 16, In e a r l y  » m i n t  one of h e r  
hand-* o e ca-me sr a  1*1 an-. • Sh «• wotre tn tlMF--**r i-y m o r n i n g
w i t h  a f eeTifig t h;*'t:-»ht>'- w* s c h o k i n g ,  and she <U od of

>
s u f T e e a t i o a  an t a u t  and V'ha'l f later.

FiMiairr L., 6 6 , had an attack' o f'"o-fld"o ,-a • i n  rri'S-- • 

h a n d *  ln-t a t  e a r  l y  w r i r i n g ,  tiut! ho- w e n t  t o -hi s* wcrrk 

as u s u a l .  He raturn-ed d o d o  at m i d - d a y  as h i s  thro-at- 

wa s  b e c o m i n g  a f f e c t e d ,  and he died- of su f f a-oati Mr* a t‘

1 .45 b e f o r e  nredlca 1 aid c o u l d  - r e a c h  him.- Ho ha d  o f 
ten s u f f e r e d  f r o m  o e d e m a  and c o l i e ,  and his d a u g h t e r  

s a i d  she had f r e q u e n t l y  seen his face so s w o l l e n  that 

he eou Id not see.



Thornas L . , a-ged- S'S, who s u f f e r e d  fre-nr oadfrma-',—  • 

w as f eund^ s-t't't i ng 'an tne - si do af th n  -read-, -sras-p t-ny ■-p-cr- 

a r a a t h »  a*Ht-w* •m .-t---r-etu r s t n y  ho nr«- J r o m - w o r k  . *-> Ho- 
.lust ab Lk' t̂ O'- s a y  thi-t h-a-h-atf t-ha- s w e i l t n g  in the thraa)t 
afcd was daad in -a.'-.'f-aw minutes:.

p-cru r- -erthe-r c-a-s'o-s t w h i c h  h a v o  e n d e d  f a t a l l y  with 

like symp*t-ams- m a k i n g  the i h r g e  pre-perr» -
of 1 2  out of" $-3 in'd'i'r-iduai w h o  h aver- ru f fitrirt i r o n  

A n g i o n e u r o t i c  6 a d a m a , in a f a m i l y  g r o u p  w h i c h  eotn p r i s e »  
60 memfee rs .I

5 «2.
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O b s e r v a t i o n  of d ' A p e r t  and S e l X i l e .
(Soc. M e d i c a l s »  des H o p i t a u x .  Q u v r a y ,

OedBBifts F a m i l i a u x ,  T h e s e  do P a r i s ,  1 9 0 5 - 6  ).

Cast) 1. 3  by, aged 9, wis b r o u g h t  to tho H o s 
p i t a l  , B r f e t o n n o a u , w h e n  O u v r a y  was in t h e  s e r v i c e  of 
th e  o u t - p a t  i ent d e p a r t m e n t , w i t h  s y m p t o m s  of m a r k o d  
D y s p n o e a .  The U v u l a  and” G d p t  t i s w e r e  tery o e d n m a t o u *  
and t h e r e  was » w e l l i n g  u n d e r  the chin, and a » » »  o v e r  
the b a c k  of the right foot. T h e s e  s w e l l i n g s  w o r e  hart 
t-o pit on p r e s s u r e .  His h e a r t  and k i d n e y s  w e r e  quite 
so u n d .  A f e a t u r e  of I n t e r e s t  about this c a s e  was the 
fact t h a t  he was D r a u g h t  by an u n c l e ,  who had been

s u b j e c t e d  to T r a c h e o t o m y  f o r a  s i m i l a r  t r o u b l e ,  and 

he r ft c ogn i srtd th e- po s si b i 1 i t y that the c h i l d  was a v i c 

t i m  to the s a m e  t r cub la. Sdn'Oft- a*ge o-f- 4, t no boy had 
ha d  o e d e m a  of t h e  arms oh eeits aftd f o r e h e a d ,  and m o r e  
r a r e l y  o'f the l D w e r  limb:»-. T h a r  m o n t h s  agx»-, he- had 

o e d e m a  of t h e  f a c e  su c oe ed'ft'd'• by • M  n g o f the t o n 

gue and p a l a t e ,  and i n s p i r a t o r y  D y s p n o e a ,  i n d i c a t i n g  
O e d e m a  of tho G l o t t i s .  S i n c e  tire n- a s u c c e s s l  on o f t h o s e  
a t t a c k s  a b 6 at e v e r y  fort n i g h t , t o g e t h e r  w i t h  p a i n s  it 
the s t o m a c h  and.- n a u s n t .

C a s e  2. U n c l e  of p a t i e n t ,  40 y e a r s  old. Sin of* 
10 y e a r s  old, s r A r y  S - 1 0  d a y s ,  o e d e m a  of li m b s ,  face, 
g e n i t a l  organs-, p h a r y n x  and l a r y n x  ha s  m a d e  its a p p e a r  
■«no«, last* 1 n g  a t o u t  a d » y . ’ A si 1 ght b l o w  w i l l  o f t e n  
s t a r t  the o e d e m a , but not i n v a r i a b l y .  T h r o e  y e a r s  
ago, he wa s  t r a c h e O'tdm i s ed , d u r i n g  ah- a t t a c k  in the 

L a r y n x ,  a n d  the wound' was r e - o p e n e d  d u r i n g  a n o t h e r  

a t t a c k .  Since- then--he -ha»- wOtH' a tube c o n s t a n t l y .

C a s e  3. Eld-p'r b r o t h e r  of p r o y i o u s  p a t i e n t  and

f a t h e r  of the f i rrt , aga-d 38-^ a wo-od t u r n e T ,  had good

h e a l t h  up to 2 8 .  Since- then eve-ry t w o  month's, one

m o n t h ,  or f o r t n ightj he- h-ar$- had -Sedema of 'the to.aok* 

of the h a n d s ,  one :©r both,- w h i e h  last one to two d a y «  ,

or ma y  be tnrefr. T s w a  r d s-t h e elrd of an a t t a c k ,  a
s t a t e  of g e n e r a l  m a l a i s e ,  and n a u s e a ,  f o l l o w e d  by hi lr
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ions- v o m i t i n g .  By his- first w i f a , w h o  was n e r v o u a , 
and d ft 1 i cat s , h-e had the two c h i l d r e n  m e n t i o n e d  as 
O a s e s  1 and 5, and by h i s  strcond w i fe, who was In good

h e a l t h ,  two' daughtrr-rs-, 3 » -  ytrars -and s e v e n  m o n t h s ,  who 
are so far h e a l t h y .  - •

Case 4. Y o u n g e r  b r o t h e r  of -the p r o r i o u s -  psti trat , 

SO y e a r s  b i d ,  who, »lira** age of - 10-, ore'ty two o r ~ t h r o e  
m o n t h s ,  h a s - h a d = o o d e m a  of feet and h a n d s ,  l a s t i n g  fbr

Case 5. Sen of Ca.Str 3, aged 11 year's has- * f n o n  
age of 7 had e v e r y  t h r e e  to four mentis s o e d e m a  of arm, 
l a s t i n g  s a m e  h o u r s .  I t-'-ie- s o m e t  i mes a c c o m p a n i e d  by 
p a i n  in the s t o m a c h  and n a u s e a .

F r o m  the a b o v e  q o ted w o r k  of O u v r a y ,  I take 
the f o 1 1 owi ng rwf o r e n  oft-* to - cas es , w h i o h  I -have not 
b e e n  a b l e  to c o n s u l t  in t h e i r  o r i g i n a l  s o u r c e s .

1. O b s e r v a t i o n  of F a l c o n e .  (Car. de gli O s p n d . ,

18  8 - 6 ) .  d r i l l ' d - '  o.f 7 ,  and g r a n d f a t h e r  had 
A n g i o n e u r o t i c  O e d e m a ,  f a t h e r  was free.

2. O b s e r v a t i o n  trf i r i e g e r ^  (Med. O b e x . ,  1889 ).

Man, ago-d-25, and- itrot hrrr--both-"-af feo t ed . ■
3. O b s e r v a t i o n  of Smith-,- (Med.- News-* 1889).

Case- trf a yo'ung w o m a n  and h e r  mother.-
4 . O b s e r v a t i o n  of Roy. (Med. R e c o r d ,  1 8 9 4 ) .

Case of m o t h e r  and d a u g h t e r .
*.; ■

a day.

<m

I )T( cirri j "b-1 marnQgc
i— * \— r
k ti / TV nj ft ■ h i? k

I-l (Vie t'̂O'rh'd
Vâ qhl-er- ~0a<*3 hirer



Ob-servation of Prior.
( A u s t r a l a s i a n  Mod. G a g o t t e ,  1905, p. 117J.

P a t i e n t ,  aged 28, was a d m i t t e d  to h o s p i t a l  as 
an i m b e c i l e .  H'e had c o n s t a n t  t i o n o T S  'Of batlt ha n d s ,  
o t h e r w i s e '  ire r m:a 1' son d iti on o f h~e alth. H-e lof f firnd Trom- 
r e c u r r e n t  a t t a c k s  of o e d e m a  of body, lip, hanti, arm, 
or p e n i s .  Ncrptfri odd e i ty n o t e d .  The pres enc e o f tft e 

o e d e m a  did n ot • appsai't-a- a f f o m t  iris - me nt a 1 condi t i n t . 

T h e y  swellings- woutd' r e m i i n  from 2 4 - 4 8  h o u r s .  W h i l e  
i ri h o s p i t a l ,  at- ST a i m . ,  one morning", hi»'-lower lip -was 
n o t i c e d  to b e s-wo 1 1 enu At 7.3®, t h e r e  was e x t e n s i v e  

s w e l l i n g  ’of b o t h  lips-; t h e  f ac e ̂ j and; n ec k • Be w a s  then 
b r e a t h i n g  w i t h o u t  d i f f i c u l t y ,  and his v o i c e  was- q u i t e

n a t u r a l .  At 10 a-.m., h e h a d  a  s u d d e n  at t a c k  of D y s 
pnoea,. and was d e a d  in a few m i n u t e s .

w i t h i n  2 4  h o u r s .  B e s i d e s  t h e  face, t h t r "Bp i gl o 11 i »- was 
swo 1 I o n  and- pal e ,  b e i n g  a b o u t  t h r o e  t i m e s  the normal- s 
s iz e .  The m u c o u s  m e m b r a n e s ,  c o v e r i n g  the t h y e o i d  c a r 
t i l a g e s ,  w t i T e p a l e  and' swor 1 1 tnr s-o m u c h  that they - n e a r 
ly t o u c h e d  each other. The T r a c h e a  was c o n g e s t e d .

The p a t i e n t ' s  m o t h e r  said that his m a t e r n a l  

g r a n d m o t h e r  w a s  a l w a y s •r u b j e c t  to l a r g e  w h i t e - s w e l l i n g * ,  

w h i c h  oame on w i t h  v e r y  s l i g h t  "Oausfls, and she died 

s u d d e n l y  from " s w e l l i n g  of the t h r o a t . "  The m o t h e r  of 
the p a t i e n t  has had h e r  t o n g u e  g r e a t l y  s w o l l e n .  A m a t 

e r n a l  aunt,-* and one of- h e r  s - o w ' s u f  feri- f r o m  t*he-- s'am e1 

sort of awe 1 1 ing s"as • the- g r a n d m o t h e r .  His y o u n g e r  t- bre S

s u f f e r s  from' E p i l e p s y ,  but no o t h e r  n e u r o t i c  t e n d a n c y  
c o u l d  be f o und in the p a t i e n t ' s  f a m i l y .

A p a r t i a l  post m o r t e m  e x a m i n a t i o n  was m a d e
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P o r t io n  o f  g a s t r ic  m u c o s a  r e m o v e d  b y  s to m a c h - t u b e  f r o m  C a se  I I .  o f  a n g io n e u r o t ic  oed em a . 

E x t r e m e  oedem a o f  s t r o m a .
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P o r t io n  o f  g a s t r ic  m u c o s a  r e m o v e d  b y  s to m a c h - t u b e  f r o m  C a se  I I .  o f  a n g io n e u r o t ic  oedem a. 

S m a l l  l y m p h  f o l l i c le ,  s h o w in g  m a r k e d  oedem a.
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P o r t io n  o f  g a s t r ic  m u c o s a  r e m o v e d  b y  s to m a c b - tu b e  f r o m  C a se  I I .  o f  a n g io n e u r o t ic  

E x t r e m e  ce d e m a . G r e a t  d i la t a t io n  o f  l y m p h  s p a c e s  and . ve s se ls .
oedem a.

F i g . 5.

P o r t io n  o f  g a s t r ic  m u c o s a  r e m o v e d  b y  s to m a c h - t u b e  f r o m  C a se  I I .  o t  a n g io n e u r o t ic  m d e m n . 

L a r g e  i v m p h  n o d e , s h o w in g ,e d e m a  o f  t h e  p e r ip h e r a l  a n d  c e n t r a l  p o r t .o n s .
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O b s e r v a t i o n  of M o r r i s .
( A m e r i c a n  J o u r n a l  of M e d i c a l  S c i e n c e s ,  1905, 

Vol. 130, p . , 3 8 2 - 5 8 6 ) .

The p a t i e n t  a man, aged, 21, a s h o r t h a n d  w r i t e r  
was a d m i t t e d  to the M i c h i g a n  U n i v e r s i t y  H o s p i t a l ,  in

1903. Ha w as c o m p l a i n i n g  of s w e l l i n g s  in h a n d s ,  logs, 
l a r y n x ,  and t r o u b l e s o m e  p a i n s  in his s t o m a c h .  Ho first 
n o t i c e d  the s w e l l i n g s  in his h a n d s  at the ago of 12.>i
At 17, he h a d  S c a r l e t  F e v e r "  w i t h  N e p h r i t i s "  and had 
at the s a m e  time an a t t a c k  of O e d e m a  of the G l o t t i s ,  

for which, t r a c h e o t o m y  was p e r f o r m e d .  He then had good 

h e a l t h  u n t i l  July, 1903, w h e n  t r a c h e o t o m y  was d o n e  a 
s e c d n d  time. He had a w a k e n e d  in the m o r n i n g  iith a 
s w e l l i n g  u n d e r  the s h o u l d e r  b l a d e ,  at 4 p.m. hi3 thro? 
was a f f e c t e d ,  and at m i d n i g h t  t r a c h e o t o m y  had to bo 

a g a i n  r e s o r t e d  to to r e l i e v e  him. On a d m i s s i o n  to the 
■hospital he showed- s i g n s  of o e d e m a  of the l a r y n x !  but 
his chief c o m p l a i n t  was of the p a i n ,  n a u s e a ,  and vomit
ing, f r o m  w h i c h  a t t a c k s  -hir-nras arrc u s-t o mod to s u f f e r
a t i n t e r v a l s  of t h r e e  or f o u r  w e e k s .  H h i l e  he was r e 
c e i v i n g  l a v a g e  for tftis c o n d i t i o n ,  a p i e c e  of the Muo 

osa of t ire- s t O'mach'"hep am ft ' d« t a ched and it was b r o u g h t  
up with* the t u be, and its m i c r o s c o p i c a l  e x a m i n a t i o n ,  
r e f e r r e d  to in the C h a p t e r  on S y m p t o m o l o g y ,  d e m o n s t r a t e s  
the o e d e m a t o u s  o r i g i n  of: the g a s t r i c  t r o u b l e s  in thost 
cases.

A f t e r  leaving- the H o s p~i t a 1 , ho had m a n y  attacl 

of o e d e m a ,  e s p e c i a l l y  a f t e r  s l i g h t  k n o c k s ,  and one«- 

or t w i c e  he had s i g n s  o-f l a r y n g e a l  o b s t r u c t i o n .  When 
the p a t i e n t  r e t i r e d  to rest on Jan., 3rd, 1905, he was 

a p p a r e n t l y  in good h e a l t h .  His p a r e n t s ,  h o w e v e r ,  wore 

a r o u s e d  by h e a r i n g  a n o i s e ,  and on e n t e r i n g  his room, 

t h e y  f o und him H » tv d .  p r o p p e d  up in bod, with the front 
of his n i g h t  shirt c o v e r e d  w i t h  b l o o d .  He died before



It h e d o c t o r  a r r i v e d .  Th e  a u t o p s y  s h o w e d  an e x t r e m e  grad 

O f  o o d o m a  of t h o l a r y n x ,  i n v o l v i n g  the e p i g l o t t i s ,  the 
a r y t e n o - op i g 1 © 11 i d ea n f al-d 0 , and ■ th a t r u e  and f » l s « " T O t  
al cor d s ,  t h e  v e n t r i c 1 e • o-f the 1 ary n x b e i n g- o b 1 i t ft ra t - 
e d . T h e r e  was also i n t e n s e  o e d e m a  of all the loose 
l a r y n g e a l  t i s s u e  a b o v e  t h e  t ^ u e  co r d s ,  but b e l o w  the 
l a t t e r ,  t h e r e - w a s  no e v i d e n c e  of o e d e m a -  The t i s s u e  at

the s i des of th e  a r y t e n o - o p  1g 1© t t i d e a n  f o lds was also 
m a r k e d l y  oeaem-atous.

Pfr of© gT a-p h s of th e  o e d e m a t o u s  p a r t s ,  a t t a c h e d  
to the orlgin-arl pa y e r -  slrtw - fs a v e r y  c l e a r  m a n n e r  th e  
d e e p - s e a t e d  i n vasi an- of- the o e d e m a ,  and shrowt too that 
the mu s cu 1 a r-ieo'vemen t af the p a r t s  rtray bo i n t e r f e r e d  
w i t h ,  as w e l l  a-s the b l o o k i n g  of the p a s s a g e  by the 
s w o l l e n  m a c au s m-e m b r a n e .

T he m o t h e r  of the p a t i e n t  has s i n c e  c h i l d h o o d  
s u f f e r e d  f r o m  a t t a c k s  of o e d e m a  in t n o h a n d s ,  and the 

s i g n s  of the m a l a d y  h a v e  b e e n  m u c h  m o r e  p r o n o u n c e d  sin 
the d e a t h  of her sen. and a s i s t e r  of the p a t i e n t  is 
l i a b l e  to a t t a c k s  of o e d e m a  of the face a f t e r  s l i g h t  
blows.

5 2 .
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With special ref-erence to the cause of the 
Gastrq-infeastinal Symptoms.
The cardinal features of the oedema as it shows 

itself in the skin have been fully illustrated in the 
cases presented, and may be summarised as.—

Acute development, in a few hours* transient 
existence,measured at the most by eeveral days. Mere 
or less- localised from the surrounding parts. Often 
multiple in numbe-r. The colour of the skin unaltered, 
or if slightly red, not accompanied with itching. No 
sign of pitting on pressure. Usually free-from pain 
on pressure, and no subjective sensations except a 
feeling of discomfort through tension of the parts.
No perceptible effect left on the tissues after it has 
passed away. It is rarely symmetrical in its distri
bution. It appears on all parts of the body, with per
haps the exception of the hairy scalp, selecting most
ly the parts not covered by clothing.

The symptoms as they manifest themselves in 
the mucous membranes, visible ts inspection, as in the 
lips, tongue, pharynx, buccal cavity, and the larynx 
have all been referred to in connection with the cases 
quoted. In regard to mucous membranes, not open to 

direct inspection, it has been from the first suspect

ed that they were due to an oedematous out-break anali—



agous to that of the skin and tee other mucous membrantes 
It has remained, however for the investigations of the 
last few years to place this fact beyond a doubt, and 
to establish the certainty that the symptoms of colic, 
nausea, vomiting, and the less-er digestive troubles ar^ 
inseparably linked to the ©edematous basis of this 
malady. No historical survey of Angioneurotic Oedema
would be complete without a somewhat detailed referencf 
to the facts on this point from the valuable paper of 
Norris.. The details, regarding the patient's general

m

symptoms, and the singular way in which a piece of the 
mucous membrane was detached during-an aoute attack an|i 
brought up by than stomach tube-, are given on p. 5̂ 7 
this Thesis. I shall now quote in an abridged form 
the report of the pathologist upon the specimen.--

"The p i e c e  of t i s s u e  was put in s t r o n g  a l c o h o l  
at o n c e  w h e n  it cam»' from th e  s t e m  a chi IT m e a s u r e d  
13 mm. by 7 mm. and was 4 mm. in t h i c k n e s s .  It was 
t h e n  s t a i n e d ,  and examined- m i c r o s c o p i c a l l y .  It was' p r r  
b a b l y  from the p y l o r i c  end, as a -f-ww p a r i e t a l  cells 
w e r e  f o und id t h e  g l a n d s  and as n u m e r o u s  lymph n o d e s  
w e r e  p r e s e n t ,  the c h a r a c t e r  of the s e c t i o n s  c o r r e s p o n d  
in g e n e r a l  to that o r  gl adds from- that end of the s t o 
m a ch. The -entire t i s s u e  p r e s e n t e d  the p i c t u r e  of an 
e x t r erne o e d tnrra- of t h e- int e r s t i t i a 1 t i s s u e ,  the lymph- 

S p a c e s  and v e $ s e 1 s- b ei ng- "tm Orffiou sly d i l a t e d ,  the c e lls 
of the s t r o m a  b-eing s-eya-ra t erd by w i d e  trpaees or v a c 
u o l e s  arrd the a u p p a r t  i n  f i b r e s  in m a n y  p l a c e s  s e p a r 
ated i n t o  -their u l t i m a t e  f i b r i l s .  The g l a n d s  as a rul 
w e r e  s o m e w h a t  -or c o n t r a c t e d  from t h e i r  b as em e n t ■ me m - 

b r a n e s  and vac u-o les w e r e  f o und in s o r e  of the e p i t h e l 

ial cells-. No e x C o s s - o f  m u c o u s  f o r m a t i o n .  Thb o e d e m a  
was c h i e f l y  c o n f i n e d 4 to thi i n t e r s t i t i a l  t i s s u e , h e n c e  
t h e  s u s p i c i o n  of t h e t i s s u e  h a v i n g  b o o n w a t o r - s o a k e d ,  
w h i c h  W a s - e n t e r t a i n e d '  at first s i g h t ,  was not s u p p o r t 
ed. The a p p e a r a n c e  of the v a e u o l e s  in tho s t r o m a  and

io 0
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the d i l a t a t i o n  of:, the lymphat i cs- g a v e  , m o r e o v e r  t h e * - 
i mp r e s a i on ' o*f' a fluid c o n f i n e d  u n d e r  p r e s s u r e .  A very 
f i n e l y  g r a n u l a r  p r e c i p i t a t e  -staining red with eosin ir
the lymphrt i c$ • and about -the od g e » - e f ■ * t h e v a c u o  1 ers* w as
t a k e n  as ** e v i donntr* o*f * tt* a*-a~l i gh t a l b u m i n  c o n t e n t  ©*f the
fluid. Nume reus~ s ma 1 1 round cells- w e r e  p r e s e n t  i n ...
mafty a m r , ’ to a g r e a t e r  extent than- is u s u a l l y  found 
in n o r m a l  g a s t r i c  m u c o s a ,  - M a n y  of the s t r o m a  cells
c o n t a i n e d *  vacu o le s -and were- »wo 1 1 en~ and - sph erri ca 1 • T 
The- s m a l l e r  lyrrrph- nodes s h o w e d  l i k e w i s e  an e x t r e m e  oedl-
ema , t ftu "Oe 1 1 a tre 1 ng- w i d e l y  s e p a r a t e d .  In t-hn larger
lymph f o l l i c l e s  the o e d e m a  was most m a r k e d  about the 
pei’i p h e r y  of t h d * n o d n  and in the c e n t r a l  p o r t i o n ,  the 
cells in t h e s e - p l a c e s  b e i n g  w i d e l y  s e p a r a t e d .  From all
the a p p e a r a n c e s  a • d i a g n o s i s * of extrerne o e d e m a  of g a s t 
ric mucosa, non - 1 n f 1a m m a t o r y  in o r i g i n . "

I n* ■ re g aid - to tne p o s s i b i l i t y  of the -tissue- h a v 
ing been i n c a r c e r a t e d  i n . t h e  s t o m a c h  tube, M o r r i s  says 
"It can b o' d i s m i s s e d  as the r e m o v a l  erf -the test areal- * 
with the s u b s e q u e n t  la-vage was * pe r f o r m e d • b y a mvrs-t nx'-*
peri one ed- ope rat or# As the p i e c e  Off t i s s u e  - was unr*- 
d 0uht edl y ‘ ob t a i n hd--fT-om a w o u n d  i n f l i c t e d  by the- end-

of the tube at the- time' wh on - t ho - s t o mach was being
w a s h e d ,  t h n  c o n c l u s i o n  is forced upon one that there 
was an acute, n o n - i n f  1 a m m a t o r y  o e d e m a  of the g a s t r i c
m u c o s a .

Anoth-er most- i nrportaut-- casfr- bna-ri jrgr* upon the
same q u e s t i o n  is the following..-- .

O b s e r v a t i o n  o f - H a r r i n g t o n .

(Boston M e d i c a l  and *S u r g i c a 1 J o u r n a l ,  1905,*
® o l # 1 5 2 ,  No 13, - p -  # •  363#)

Girl, aged* 26, a: f a c t o r y  hand-, h ad-t h er* Ti s t ~ a t 
t a c k  15 y e a r s  b e f o r e .  T h e  s?/tiling came on h a n d s - a n d  
feet at i n t e r v a l s  of not l e s s - f h a n  'thrroe * m o n t h s*, • and

for the last few years not more than two- -week i i inter-
v a l v a l .  Now and then the face and as far down as the 
clavicles- is s w o l l e n .  The lips- -axe l a r g e  --and • e a t i n g  -in 
a t t e n d e d  with great* d i f f i c u l t y ,  and s w a l l o w i n g  of liq- 
then cauS'es n a u s e a -. The lips u s u a l l y  swell s u d d e n l y  
and remain s w o l l e n  for s e v e r a l  days. T h e r e  is a lia-
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b i l i t y  to- p e r i o d i c  a t t a c k s  of a b d o m i n a l  pain, O f t e n  i-S- 
t he region- o? th e  gall b l a d d e r .  S'Srsntlmes the piln • **♦ 
t e n d s  Into the l o wer h a l f  of the a b d o m e n  w i t h o u t  radi-. 
a t i n g  into the b a c k  or th e  shoulder.- T h e  a t t a c k  u s u a l 
ly lasts 2  4 h o u r s ,  and is a l w a y s  m a r k e d  by n a u s e a ,  ve-m- 
i t l n g  and h e a d a c h e .  The vomit is l i q u i d ,  green", n e r d T  
b l o o d - s t a i n e d  and" attounts to- one o-r two- -au-arts at a t  
time. She has n e v e r  had j a a n d i o e .  As from the l o c a l i s 
a t i o n  of the p a i n  t h e r e  was t h e  p o s s i b i l i t y  of the e x 

i s t e n c e  of b i l i a r y  c o l i c  her co-nsent r a j  - obt ai nod an d  
an o p e r a t i o n  was p e r f o r m e d  d u r i n g  an a t t a c k .

T h e r e  was a good a m o u n t  of clear¿ f r e e  fluid 
a m o n g  the i n t e s t i n e s  f i l l i n g  the P e l v i s .  The i n t e s 
t i n e s  t h e m s e l v e s  w e r e  o n g o r g n d  w i t h  b l o o d ,  and so rod 
that a mild P e r i t o n i t i s  was at fir-st s u p p a s e d .  T h e r e  
w e r e  n 0" ha e mo rrna g i c a r e a s  in t h e  i n t e s t i n a l  w a l l s »  bu1 
at a point- a sho r t  d i s t a n c e  f m m  the I l o o - c a o c a l  V a l v e  
•a e y 1 1 nd r i c-a 1 W l a r g s m e n t  of the Ileum, 2 4  I n c h e s  long, 
wa s  b r o u g h t  to light. It e n t i r e l y  s u r r o u n d e d  the gut, 
i n c r e a s i n g  the b o w e l  c i r c u m f e r e n c e  to t w i c e  its o r d 
i n a r y  size; The s w e l l i n g  was a p p a r n n t l y  in the b o w e l  
w a l l ,  e l a s t i c  to t o u o h  and did not pit on p r e s s u r e ;
It c o uld be r e a d i l y  u n d e r s t o o d  ho w  s u c h  an i n f i l t r a 
t i o n  could derange- p e r i s t a l s i s  a c t i o n  of the i n t e s t i n e  
The A p p e n d i x  was rem-oved and was- n v T t i l v  The- lewe»r 

b o r d e r  of the stomach-'was half an inch b e l o w  t h e  U m b i l 
icus. The P-yloru* a d m i t t e d  t h e  tljJr'Of t h e  index- f i n g 
er. The e n g o r g e m e n t  of the intestines- and- the- fJra'e- 
f l u i d  were- u n d o u b t e d l y  e x p l a i n e d  by the e f f o r t  of the 
P e r i s t a l s i s  b r o u g h t  on by the e f f o r t  to f o r c e  d o w n  the 

l e s i o n  w h i c h  was- a c t u a l l y  in the i n t e s t i n a l  w a ll.

That portions ©f the respiratory tract beyond 
the larynx may give rise to symptoms owing to localis- 
eedematous effusions was long ago suggested by Jamie-
sonr^and later by Schlessinger and-its probability

@  (7 6 )is confirmed by a case-of Enser’s and also of Diller,
and more especially by a very convincing one reported
by Quincke and Gross (Deutsche med. Wochensch. Bd. SO,
1904, p. 12. )



Analogy would suggest, tooy that certain Asthm
atic symptoms may be developed upon the same base.
THE hypothesis of Sir Andrew Clark that Asthma is cau
sed by tumefactions of the mucous membrane trf bronch

iaial tubes has much to be said in its favour. Goodha 
while inclining to the hypothesis of spasm of the
muscles says that the other one is about equally as g

&good. Packard nas collected some 37 cases of Asthma 
in close association with Urticaria , which is,of all 
diseases, the one in closest alliance with Angioneuroti 
Oedema.

yTHAT $mptoms may also arise from similar effus-

¿3,

V lbions in the brain is contended for by Os ler
mann and others.

Intermittent Effusions into the Joints have 
also, with sound reasoning, been claimed eligible for 
inclusion among the symptoms of this malady by Schles-
inger and Mendel
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C O M P L I C A T I O N  W I T H  O T H E R

D I S E A S E S

Quincke rom the first made it perfectly
clear that a very intimate alliance existed between 
this disease and Urticaria. Both are acknowledged 
generally to be vaso-motor Kouroses, and the elements 
of the skin they involve are-practically the same?
although if Unna's contention is correct Urticaria 
concerns chiefly the true shin, while Angioneurotic 
Oedema makes its iaflusaoe primarily felt in the sub
cutaneous layer, and only by secondary extension in
volves the skin. Still, *ny base, thetr scene of 
activity is so close that it is not surprising that
they are found in operation in the same person.
They are both, also, probably due to some -inherited 
or acquired idiosyncrasy in regard to the metabolism 
of the food.

AS might well be expected that interesting 
group of diseases of vaso-motor and trophic nerve or- 
igin--Acroparaesthesias, Raynaud's Disease, and Ery- 
rmthromeialgia— supply a number of cases associated
with oedema, as reported by
Oppenheim, and others
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In Ixophthalmic Goitre, another disease in which
the vaso-motor system has its stability greatly upset

O í )it has been clearly shown by Maude that oedemas and 
gasto-intestinal crises are of not uncommon occurreno 
and undoubted association with true Angioneurotic Oedf 
ema As shown in a case of Joseph-s and others.

In the group of the Erythemas, including Purpura, 
associated cases are reported by Osier.

Cases complicated witti Malaria are mentioned by
fw) <Í7)Matas^-^and Keefe, Rheumatoid Arthritis by Jamieson,

and Acute Articular Rheumatism by Coutarde.
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D I A G N O S I S .

Properly speaking there is only one disease 
that can be confused with Angioneurotic Oedema -4?*- the 
large-whealed form of Urticaria, or Giant Urticaria. 
For many years they were practically considered to be 
identical by many dermatologists, but, as the clinical 
conception of Angioneurotic Oedema has become more 
clearly defined, and especially in the last two or 
three years, the most of the standard text books- on 
Skin Disease, treat the two diseases under separate 
sections, while of course pointing out the closeness 
of the alliance between them.

Between typical Angioneurotic Oedema and typical 
Urticaria no possible mistake in diagnosis can arise. 
In the former the oedematous swelling is ordinarily 
large, pale, free from itch, with no accompanying fev
er, and situated on the exposed parts of the body, and 
no article of diet is to be blamed for its onset.

In the latter the eruption is , as a rule, sma 
er, is red in part, with an intolerable itch, is atten 
ded with more or less fever, is not uncommonly on the 
parts of the body covered with clothing, and more oft
en than not some special article of diet is directly 
responsible for the out-break.

It is important to remember that the occurrenc

1



6f Urticaria in family groups is not upon the firmly 
established basis as in Angioneurotic Oedema.

It must be admitted, however, that bordsr-land 
cases do occur in which the diagnosis between the two 
forms of disease are extremely difficult, although I 
think a careful perusal of the reported cases will lead 
to the convication that such cases are by no means of 
such frequent occurrence as some authors have considei- 
ed.

The oedemas of Hysterical patients often cause 
difficulty in diagnosis. In this condition, however, 
the oedema is mostly more extensive,, of ten embracing 
the two limbs on the same side of the body» and it us
ually lasts much longer. Altered sensations, usually 
anaesthesia, are presentjin the affected parts, and 
hysterical palsies and contractures are frequent ac
companiments. It is, as might be expected, by no 
means easy- at times to draw a clear dividing line be
tween the high strung nervous temperament which so 
often forms the basis for Angioneurotic Oedema, and 

a mild form of Hysteria, though here too the occasi
on for discrimination, judging- from the literature, 
does not arise so frequently as has been supposed.

Gross Functional Neuroses, anji Organic Hervcus 
Diseases, such as Syringomyelia, and Taoes must be

ruled out of consideration by the fact that a supposi
tion that good general health has been looked upon 
as one of the prominent features of Angioneurotic

6 7-
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Oedema. The same consideration, the non-pitting on
pressure, the transient and paroxysmal character of 
this oedema are features which prevent confusion with 
oedemas arising in the course of Cardiac, Renal and 
many other disease's-. The absence of fever differenti
ates it farom Erysipelas.

Erythema multiform®, is mostly confined to back 
of hand or foot, is usually symmetrical, and lasts 
longer.

Erythema nodosum is practically confined to the 
limbs, is painful on pressure, is purplish in colour, 
and in disappear ingfshows bruise-like changes in hue.



P R O G N O S I S .

The question of prognosis both as regards the 
severity of symptoms ■*» and danger to life is, to 
a great extent, conditioned by whether we have to do
with a pataent with a definite history of hereditary 
tendancy, or not. In the latter case the prognosis 
in regard to life is a thoroughly good one, especially 
if nfcidiher the tongue nor the throat are seats of the 
affection. In regard to cure the prognosis is by no 
means hopeful. The intermittent, paroxysmal, nature 
of the disease has become quite established. It shows 
great vagaries in regard to its periods of relapse, 
and when-the oedema has for long periods disappeared 
at One spot it wrill suddenly make its reappearance 
at another place. Although, as a rule, the general 
health is not affected, yet, as so often happens, when

f  he,the face is-affected with disfiguring oedema, fre
quent necessity of keeping to the house for several 
days at a time, must through the annoyance and con
finement tell at length upon the general health of the

patient. When ’Mb- the affection attacks the tongue or 
throat the embarrassment of the breathing has a very 
depressing effect.

In the family cases the prognosis becomes much

more grave in regard to the severity of the effect of
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the so commonly occurring gastro-intestinal attacks 
upon the general health. When the throat is affected 
the prognosis as regards life is of the gloomiest de
scription, as has been clearly shown by the cases nar
rated. I may add here that in addition to the fatality 
of the affection of the throat in family cases, two
others,occurring in solitary patients^re recorded by

£ 2 )  ( 7 $ ;  a 'n 'x  cMettler^and by Strauss 1er. ̂  But( apart from the con-
TTLsidération of longevityAthe family cases, as has ceen 

so clearly pointed out by Enser-'ln his valuable paper,
other questions regarding the patientas prospects in 
life present themselves, namely in regard to marriage 
and life insurance; and the possibility of the sus
picion of foul-play and the slur of suicide may find 
occasion to arise through the often tragically abrupt 
termination of life in these oases of Laryngeal Oedema.
The possibility of a mistaken diagnosis leading to 
a surgical operation for Gastro-intestinal condition

the risk that such patients may run through the oedema 
being induced in susceptible persons through antitox
ic serum injections, and he argues that some of the 
fatal cases reported are due to this cause.

has also to be faced
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It may be said at the outset that -so— no the^ 
apeutic measure has, -so far, been-found to have any 
special benefit in Angioneurot-ic Oedema. Its tendancj 
to occur in paroxysmal out-breaks which spontaneously 
subside and recur at more or less frequent intervals
makes it difficult to decide upon the special effect ol

(§>the treatment adopted. Qulncke^in his original paper
expresse&yiis belief as to the value of Atropine. 
Kreibich strongly advocates the use of Arsenic as he 
believes that its useful effect in calming the nervous 
excitement in Chorea is an indication that it would 
bring about a more stable condition of the Va3o-motor 
centre. Mendel'p'who is a supporter of the view that 
auto-intoxication has a great deal to do with the caus 
at ion of this malady, strongly recommends the use of
Aspirin on account of its antiseptic action.©Lowman, on the supposition that a want of pro- 

1per coagi^foi iity of the blood contri. utes to-the oed
ema advocates the use of Chloride of calcium.

Forster has used,#^^*- he thinks, with decidec 
benefit Ichthyol pills, which he had previously found 
of use in the vaso-motor disturbances of the cllmater- 
ic period. The use of this drug is strongly advocated

T R E A T M E N T .
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by Norman Walker~ln the allied disease, Urticaria.©Carey advises the use of Thyroid Extract, whle 

has also proved of value in the case of Whiting, re
ported by me.

7 5 jTruman'-'speaks in favour of Quinine, which has 
also proved of use in cases of Matas and Keefe assoc
iated with Malaria

(3)Osier thinks that some of his patients were Im
proved by Nitro-glycerine.
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P A T H 0 L 0 G f.

The ¡general Pathology of Angioneurotic Oedema.

is obscure. It is mostly assumed, asf in the case of 
the allied disease, Urticaria, that it is due to an 
unstable condition of the vaso-motor system, but be
yond that very little more can be definitely affirmed. 
The Physiology of the Sympathetic System, with which 
the faso^motor is most intimately linked, is not yet 
able to give any satisfactory aid in the solution of

[LrO)the problem. Kreibichthinks that the vaso-dilator 
nerves are chiefly effective in producing the oedema, 
which he compares to the turgescence produced by the 
dilator action of the Nervi errigentes, which are «t&e
capable of being brought into action by peripheral or 
central action. Whether increased blood pressure is 
alone sufficient to lead to increased permeability of 
the capilliary wall, or whether the action of some 
unknown product of metabolism circulating in the 
blood ¡Stimulates the capillary epithelial membrane to 
increased secretion of lymph (according to HEIDENHAIN
or causes damage to it and so allows more easy t-rans- 
udation (according to Starling) it is at the present

o 3time imposslole to determine. Ouinck^r^who has spent 
a life-time in investigating this disease, writing in
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1904, say-s "The view of an auto-intoxication from the 
intestines has much to be said for it; but the morbid 
condition is to be considered as arising not through 
direct irritation of the gastro-intestinal mucous mem
brane, but through the action of an absorbed poison on 
vaso-motor, or trophic nerves."
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