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Lupus hiilgaris.-Thie cliaracteristic lesion of this type Of
cutancous tuberculasis is a nleoplastic nodule situated more aor less
deeply in the corium. The disease is, no doubt, due to infection
af the skcin by the tubercle bacillus, whicli, howvever, is alwvays
difficuit to find in the lesions. he fact that thc eruiptian, is
ustially tisynietrical, and, as a tile, sittuated on the expos-d
parts-face, cars, neck, and al-tds--%vouId appear to mldi-
cate that the bacillus mighit gain access by imans of hierpes,
slighit inijuries. suchi as inseet-bites, etc. Indeed, cases of lupus
have been recorded follow'ing tattoaing, vaccination, cold sores,
and piercingr of the cars. he fact that lupus sonmetimies.
resuits f romi indirect infection of the skin fromi deeply-seated
tuiberctilouis lesions, sticl as tuberculus glands or bones, without
affecting the intervening tissue, appears ta nie ta be additional
evidence that lupus is a resuit of inaculation of the skini by the
tubercle bacillus.

he histological structure of lupus vulgraris is similar ta tlîat
af tuberculaus (lisease in other organs. The nodule forms in the
corium, usually ini the lawer part, and e.xtends by the formation
of new nodules, or by an irreguilar cellular infiltration of the sur-
rounding.c tissues. Giant celis are inmerous, but epitheliod celis
are few. The further course of the pracess undergoes cansider-
able variation in different cases, or at variaus periacis in the his-
tory of the saine case. Tiiere is always more or Iess clieesy
degyeneration and connective tissue proliferation. The epitheliuirn
is aàl'cvays involved - over sonie lesions it is atropliieci and desqua-
mating; over others hypertrophieci, wvhile over miany it is com-
pletely destroyed. These variations, no doubt, depend upon the-
susceptibility ofl the patient ta the disease, as well as the lacality
of the lesions and the amount of extemnal irritation.

According ta the form and degree of pathological change in
the lesions, it is customary ta speakil of several clinical types of
lupus vulgaris. Some of the principal oîies are as follows:

(a) Lupus exedens, lupus exulcerans, lupus vorax, lupus.
rodens, etc. In this forrn there is destruction of the epidermis
along with necrosis of celîs and intercellular substance of
tuberculous tissue. (b) Lupus nion-ex.,edens. In this type of-
lupus vulgaris the epidermis is involved, becom-es scaly, wrinklecl,
and depressed, but is not comipletely dlestroyed; the tul)erculous.
nodule is sometirnes absorbed, but as a rule this resomption is
accoxnpanied by more or iCss connective tissue proliferation.
Marked liyperplasia of the connective tissue produces bluishi-r.-c
or -white keloid-like bands, iii the midst of -%vhichi cani usually be
seen soi-e tuberculous nodules. This -form of the disease is
sometimes called lupus scleroticus, or lupus fibrosis. (c) Lupus


