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niot bc, neglecte(l, lest on the favorable soit a crop or si1c(essioIi of
bouls followv the first and eoiistittite a serions comnplicationi iii the
weakened patient xv1iih may even lead to deathi.

It inust be borne iii mind that a single furunicle is not onily the
effeet of the invading gernis, but is also a factory for the produc-
tion of germs, and the plis exiidinig fromn it loaded \Vith viruilent
cocci spread ripou the skin by the clothing, the dressings and the
fingers of the patient or blis attendant readilv leads to a lflfllti1 )lieitv
of furulces, constituting the state of furuncuellosis.

AS to t'le location of bouls, whitc a single boit uîaynike its
ciiaIî{e nv er onl ilc skin, it is aj f1ct thatýj ii les tully.
ninety per cent. of so]itary boils are locate(l on the baek of the

liec, an iriwornilvho are far lcss prloule to fuiruneles thon irien,
boil ar raelyfound in this location, heinig more coîinon oni the
tinespecially about the axilla and near the brcasts. In. genleral

thiere is much significance iii the popular sayîng that boils coîne
Wbcre they are most ini the îvay; that is, they are locatcd Nvlere
t'le in tegumelut corneCs ilost freqiiently in contact with biard, ex-
ternal objects-the starelied eollar iii men, the corset in wonenl.
Otlier favorite sites for hoils are the wrists (stiff cuffs) and the
bhnttoeks and t)aek of the tliighs (biard chairs). The ri5 le, of these
external objects in produing bouls is obvions ; the infecting origan-
isilis reposing harmilessly at the orifice of an intactha-flie
are foreed inito the follick and the w'alls of the latter. dainaged
b 'y contact wvith and pressure fronii the firni external object, and
once within the follicular wall the furuncle is started.

I have dwelt on these gencral considerations of etiology and
pathology because they are important foi, the proper understand-
ing of the treatment. «We eaui (Io litie to preveint the occurrence
of a boil. Cleanliness is, of course, an important factor, amdi mdi-
cates the regular l)rophylactie emploYment of some inildi, anlti-
Septie soap, stueh as synol soap or ichth'vol soap in those in whom
Ive have reason to fear the occurrence oýf furunculosis, such as the
diabetie. But on the other hand the most cleanly people are often
the victims of furuncullosis, and indeed too mucli bathing may
directly increase the probability of infection through the irritating,
dr*ying effe-et of soap and watcr on the skin. But af ter a boil has
once begun we can generall.y abort it, cnt short its career, by prompt
mieasures. The littie papuile should be painted at once with tinc-
turc of iodine, and this application repeated twice more in 24
hours. Further applications are useless; if the boil does not mani-
festly subside aftcr three applications of iodine, a further applica-
tion only complicates the condition by rendering the epidermis


