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nondltlon appcfucd on the 1'1gh(; breast, mnd,exghteen years, patient has been scuod
gradually spread until the pateh became as with chills, followed by fever, and then
large as an English penny, when it ceased swcllmg of the right thigh. A discharge
estending. Yof fiuid would talxc place. which <:ag ut 56
Present Conditinn ——DPabical s u bright, “ttun and watery, but would rapidly become
intelligent girl, anl gives a good nceount of purulent. The discharge at these iimes
the disease. The right thigh, from the hip’ was very profuse, and of an offensive oiiour,
to the knee is, to a great extent, covered by so much so that her mother was obliged to
ae. cruption which, at first appearance, ‘use charcoal poultices. These attacks
somewhat resembles psoriasis.  The skin is. "lasted about three weeks, during which time
thick, of & Dluish colour, and covered by the patient had to be in bed. When they
small fine scales. Immedintely above the were over, the skin was left in the samecon-
knee the cruption exists in patches of:dition as before their beginning.
nodules, which are covered with seales. A|  Condition of Face.—The integument of the
little higher towards the hip the noduleb'right cheek Lack to the caris involved;
ive run together, producing an irregular. also that around the right eye and over the
el vated surface. When the scales are rub- | right side of forehead. The nose, and about
hed off an indurated surface remains, which, half of ‘he left cheek, are also affected.
dues not show any great tendency to bleou."l‘he tip and part of right side of nose is
[mmediately below the patella there is a. ' covered by a seab, which oceasionally comes
mass of epidermic cells, one-third of an inch joff, leaving a bleeding surface. This is the
thick, very similar to accumulations which ' only situaticn throughout the wucre disease
oceur in psoriasis. The disease has existed | where there is any tendency to ulceration.
about the knee for seven years. In the| The upper eyelid of right eye is drawn up
middle third of the thigh the discase has land the lower one downwards by cicatricial
existed ten years. Here there is not soltissue. She is unable to shut the eye.
much induration. The nodules and raised | The pavt of the face involved has a dark,
patehes are not so congested. Here and|reddish colour, dry and partly covered by
there among the pateches are smalllscales. Oun looking closely one can see
portions of cicatricial tissue, where the|between the red patches white lines of ciea-
diseasc has once existed, and from | tricial tissue.
which it has disappeared. In the upper| On the left check, near the discased bor-
third of the thigh, on the ouier side, lldcr, there exist in the heaithy skin three
i8 & large patch of thin cicatriciai tissue, | congested points, about the size of pinheads
where the disease once existed. Theintegu- | or a little larger. They are not elevated,
ment has a peculiar parchment appearance, i and very siightly indurated. They are an
remarkably thin and pliable, very much!example of the way in which the disease
wrinkled {5 which gives it the appesx- l commences.

in
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ance of senile atrophy of the skin.

Onthe vight gluteal region the same con-
dition exists as alove the knee, viz.: ele-
vated nocules and patches covered by
seales. The disease has also spread over
the left gluteal region and a short distance
down the left thigh. As previously staced,
there has heen no cxtension for the iust
three years. Patient's mother states that

on three different oceasions, during the la.stl

On the right breast therc is a small dis-
eased patch. Here the nodules are mostly
discrete clevated Dbluish red papules,
covered with scales.

Family History.—Patient has three bro-
thers and one sister. They are quite
healthy. There is no history of hereditary
diseasc in the family. Patient was a

healthy child. When seven years of age had
whooping cough and measles. When her



