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On the tirst of Juily she conîpeted ini some foot races, and came
back iii a week's time almost as bad as ever. Persistent treat-
ment \vas followed for three months when there wvas no retuirn of
the pustules. and applications of ichthyol everyv fonrth night re-
duceed the erythema.

Case 4.--à[r. F. H., forty-scven vcars of age, înarricd, bilsi-
ness man, said bis habits were good; only very oecasionally par-
taking of alcohiolie stimulants. Hle gave a historY of an attack
of herpes zoster some vears ago, and some erythematouls rash uiponi
the chest whichi he eould not vers- well describe. le ]had neyer
liad anY constitiltional diseases of any kind and had quite re-
cently uindergone a thorough physical examinatioei at the hands of
bis familv physician who had referred the case. H1e pronoiînced
hini sounid an'd well. The condition started seven or eight
monthls ago; and as lie remarked himself the erythema and piis-
tiles or pimples liad always been on the centre of his face. ,There
wcrc several large oncs on the middle of. the foreliead, betwveen
the evebrows, a large one on the bridge of the nose an inch from.
the tip, and on the c'heeks alongside the 1105e. There had neyer
l)een ai, ' on the chin, which was bearded. The rosacea sinplex
xvas quite pronlounced on1 the middle of the face. There liad been
soine slighit constipation for, a vear or two, and soule littie in-
sominia for whieh the patient Jiad been in the habit of taking
seven and one hiaif grains of veronal twiee a week. Scharnbcig
savs of veronal dermatitis; "1 bave observed eruptions (loselv
resembling the rashes of scarlet fcver and measles. Tlic scar-
latinoid rash xvas accompanied bY fever." Whether veroiîal bad
an ' thing to do with producing the con'dition in this patient it
wolnld scarcclv be possible to assert positively. However, the
Patient promised to discontinue its lise as hie thought hie could
get along verv- welI without it. He did stop it, iinderwent treat-
ment as ontlined below, and returned in two weeks' time without
a pustule, and onilv a slight erýythema present in spots for which
lie is stili cointining treatment at the present time.

There ýarc two essentials in the management of the treat-
ment of a case of rosacea puistuflosa. TFle first is the cessation Of
habits of living wbiehl have brouglit about the condition. ,'The
second is the combination of intelligent internai with external
treatment. These two essentials miist ever be kiept in mind to
assure success. There is positively very littie lise in adîninister-
ing drngs 'arnd rubbing in ointments or appiying lotions, or even
treating 'withi the X-rays, if the patient does not guard against
ail excesses aud environmients which keep alive the iunderlying


