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This, the- original patch, was circular, two juches in diameter,
tough,- thick, involving. the skin and superficial. fascia. ,This
area of necrosis was succeeded, by several. smaller -ones, sone
to the inner and some toý the outer side of the, larger and
original one. These areas of necrosis were black f rom the first

appearance of change, as if the destructive condition were here

seen in its most virulent action. A Patch, which is typical ai-d
average in its destruction, has a history as follows: F'irst indi-

cation is subjective, there 'being an. intense burning pain, fol-

lowed in two hours or more by a large hyperenic area over the

centre of pain. Inside this large reddened area are three zones
representing three degrees of destructive activity. The dark,

central zone of gangrenous tissue is the muner, surrounditig this

a ring of dark gray or yellow, defined by a deep red border,

and beyond this again, fading into the normal tissule, is the pale
red hyperemie base whichi first appeared. We have thus a

Positive, comiparative and superlative degree of iIIjuY ni this

order f rom the periphery towvards the centre. In soi cases
the central dark area uiay exteind to include the dark :gray zone,

and the two may subsequently necrose. In other spots the sur-


