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2 per cent. salieylic acid. Ior a more local action, the pyrogallic
and salicylie acids may be inercased to 10 per cent. Instead of
pyrogallie acid, the oxidation product, pyraloxin, may be em-
ployed. This has a similar elective, but somewhat weaker, action.
Or an montment may be nsed containing 5 per eent. pyrogallic
acid and 5 per cent. green soap. Part of the acid will be con-
verted into pyraloxin and the green soap will take the place of
the salieylie acid. For cireaanseribed nodes the pyrogallol cutta-
plast may be substituted.

Resorein is considerably milder than pyrogallol, and is
especially indicated for wemen, children, and individuals with
soft skin and with mild eruptions. 1t is chiefly employed upon
the face in the form of the Pasta lepismatica, which is rubbea
into the skin twice daily for one to two weeks. Sinee tne
resulting resorcin erust will exercise quite some pressure upen
the skin, this treatmentgs hardly in place where the subentane-
cas fat of the face still contains many bacilli. Tlere the baeilli
should first be destroyed by means of pyrogallic acid. 1f it is
desired to use resorcin also upon the rest of the body, about one:
third of the surface is ireated like the face:; in the meantime
the rest of the sKin is prepared by daily washings with green
soap or pernatrol soap, which softens the superficial layers. The
original surface is then covered with zine glne. so as to exclude
it from further treatment. General infoxication has never
been observed, but still, hydvochloric acid should Dbe given
internally.

Coneentrated carbelie acid is an excellent, almost painless,
caustic for superficial nodes. For deeper nodes and recent,
embolic foci. the daily injection of a 2-per-cent. solution is pre-
ferable. If this treatment lasts weeks or months, hydvochlorie
acid should be given internally to counteract any intoxication.

Chrysarobin does a0t play the same role in leprosy that it
does in psoriasis, as its actien is more superficial. It is therefore
indicated only in the mild ervthematous and pigmented, flat,
and taberous neuroleprides. Since eonjunetival irrvitation must
be cavefnlly avoided, it is best applied only to the lower
extremities.

Sulphur, in the form of the zinc-sulphur paste, is an excellent
remedy to hasten the cure of skin lesions indueed by the stronger
reducing agents.

Ichthyol is indicated in the following condition:

(1) Pure, with or withont hydvopathic applications, in the
common edema and stasis of 1he extremities, in painful swellings
of the joinis, and in all vasomotor disturbances.



