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•\|)ress ade(|iiately my frratitiide to Dr. Arnold rit/ f

thiieaiul troiihle he has <x|)eiided over f,e l.l.ot«,^'raplis, taken
direct from jNitients. in tiireecol

heeii maile. Oidy tiiose who h
of work can appreciate the , . i

hinck and white

Mr. !•;. K. Wilso,

Ill's. (•': ''1 t.tese tJie |)lateshave

ve had •••rience in tliis kind
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DISEASES OF THE SKIN.

CHAITKU I.

HISTOLOGY Ox^ THE NORMAL SKIN.

The i'ttfrimiciit is (((iiiposwl ot'tlirto layers, the epuk-rmis ot

cuticle, tiie dermis or coiimn, and the siilx'utaneoiiis tissue or
livpiMlenn.

'i'he epidermis is a non-vascnlar protective coveiiiij^ composed
of stratified pavement ejiithelial cells. It has four layers- (1)
the stratum eorneum, ('.) the stratum lucidimi, (!i) the stratjiu
,i;ranulosum, and (i) the stratum mucosnm.

0) The itmtiim ron.. iiw. The superficial part of the horny
layer consists of cells which are jonstantly shed. They do not
stain well with osmie acid, and owinj,' to their loose attachment
are sometimes called the stratum disjnr.ctuni. The main part
of the stratum cornemn is of variable thickness in different parts
of the body. It n'aelies its hi-,diest di'-jre'e of development on
the palms and soles and is enormously thickened in rejrions

exposed to im'ssure. The cells are flattened and lie in lamella*.

Tiiey have no nuclei and are composed of keratlne, and in the
horny pLKpies of the workman's han.l tiiei-e is a little eleidine.
There is also an epidei mic fatty material which gives suppleness
to the corneous laver.

(2) The stratum Inriditm lies inunediately under the stratum
eorneum and may Ik' looked npon as intermi'diate in its structure
Itetwteii the horny and >rranular layers. It has ,i homogeneous
ap|)earancv, its cells are non-iuideated and devoid of fatty
matter. Eleidine is present in the form of granules.

(iJ) The .<//•«//(»« (/r(/H«/.ijj|/m consists of one to three or four
layers of i:ells, lozenge sIuhk"*! in section, a '' 'ontaiiiing granules

s.
1
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ofeltidiiH', Ntniniiij; iiisily with oirniiiit.'. 'I'lu- inti'iiillular lil)rils

oftlie iniK'otiN layer liave (liMi|)jM'aiv<l.

(4) 'I'lif Klititiiiii niKiiixiim ((insists of si-vcral parts. The

Ixisal layer, (ir stratum frcriiiiiiativiun, stands on tin- Imsi-na-nt or

liyalini- nicnihranc. It consists of cylindrical (vlls in one or two

layers, with larf,'c nuclei sliowinj,' karyokinetic fif^ures. In this

part of the epidermis the jiif^ment is cliicHy developi-d. Alnive

it lies the|)rickle cell-laver consistinjrof severid rows of invf^idar

polygonal micleated cells, united l>y tilauientons |)rocess(s. .\s

Corneous layer

4Stratum lucidum
Stratum ^^v V. V"V ~'^-^'/V*''

Pnckle cells
y^^T^^^y^^^^f"

Corpus mucosum^ ^^^^^:^'h^^^/^^
(Malpighian layer)

Cerrrjinative or
basal layer

I'm. 1. Vertical section of eiiidcrmis ((liafjramiuatii).

the stratum granulosnm is a}ii)roached the cells Ixconie Hatter

and fiisiforni, and tinally stratiform.

I'iqmini. Melanin is a lipo-clirome pr(MhicKl by the nucleus.

Its formation is a normal fimction of epidermal cell-metalx)lisni.

The corium, or cutis vera, iseonijiosed of dense fibi-ous tissue

\vith strands of yellow elastic tissue. It contains the vessels,

lymphatics, nerves, and toucli corpuscles, and the glandular

elements and tlie hair follicles. Theiv are two main divisions

—

(1) the papillary layer or pars papillaris, and (ii) the pars

reticularis.

(1) The painllanj hii/rr consists of tiiifrcr-like processes which

fit into the invgularities of the mucous layer of the epidermis.

The papilla- are supplied with blood vessels, lymjihatics, and fine

nerve twigs and touch corpuscles.

{!ii The irtii-iilur laihf is formed of bundles of connective

trA;-;¥i*^S; :S^A
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tisMii-. If is (•(Hitiiuiniis wiHi till- |Mi|)illiny lawr, and thnv is

11(1 fssi'iitiiil (lifltTfiici' ill Mil' sh'iichiri'. FJiistic tisMif Hhrt's art'

nut wiHi in vuninn; qiiaiititv in Hiis layiT. It is traviTsf*! !)>

till' vissi'Is, iKivis, and {^land dar struct iirts. and hv tli- Imir

tollic-lcs.

It is niiw iH'liivfd that tlu' tnic skin dcn-s not normally
|iriidu('c |)ijj;ini'nt.

'I'lic subcutaneous tissue or liy|MKlcrni consists of Unisc

coniuclivc I issue hiindlcs containinj; masses of fat-ceils in tlieir

meslies. Tlie >\veat "lands and tlie deep luir follicles ivadi the
liV|)(Mlerni.

The vessels of the skin. There are two plextisi's, the .su|ht-

ticial, forminf,' loops in the papillary layer, and the deep, lying
in the si'luutaneous tissue. branches of lujjply pass frmn (he
latter to the sweat fjlands and to the hair follicles and sebaceous
glan<ls. Henaud has demonstrated that the distribution of the
l)l(H)d vessils in the skin is mapped out into areas which are
supplied by a central deep artery and drainwl at the j)eriphery
by a plexus of veins. Arterial congestion pHwluces erythema or
ivdness of the central area, while venous congestion causes a
pinplish reticular uiottling due to distension of the |)eripheral
xenons plexus.

'rhe lymphatics form two plexusi's following the distribution
of the bl.MKi vessels. Spaces Hlli-d w ith lymph are found in the
corium, and by the apices of the papilla- the lymph miches the
deeper layers of the epidermis.

The nerves of the skin are (1) m.dullated nerve fibres
terminating in touch corpuscles at the apices of the pnpillte,
and in the Paccinian bodies in the hypcMlerm : ('2) n«)n-mednllated'
fibres, which j)ass through the corium and apparently end in the
stratum mucosum. There are thive kinds of corpuscle conne<-tetl
with the nerve terminals (!) the ccnpuscles of Krause, wcurring
in the conjunctiMc and other sensitive nnicous membranes;
(52) the Paccinian iKxlies, chieHy in the hyjMKlerm,and jwirticularly
immerous on the fingers and toes, consisting of a central nerve
tibn' surrounded by a core, and with a capsule of concentric
layei-s

; (,'}) touch corpuscles, also rounded or oval bodies at the
apices of the papilla.-.

Muscle. Striated naisde is found in the platysma of the face
.•in<i neck. The arR-ctores pilorum are of snuKith nuiscle : they
iim ol.li.,nely downwards to the root of the hair, and have the

1—2
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puwir ofirfctiii;,' flu' liair imd <>f i\|iiv»inx ncImiim from tlio

silMUtiHiN fjlaluU ((.niuctrd «itli i(. Tlif ^kiii of tlio ><rotil!ii

ii1m> contaiio Miioolh iiiiixlf.

'I'lu- sweat or coil glands im- loii^ narrow t iiIk> ixttniliiiK f'oin

tlii'N«i'at jioiv to tlif >llll^lltalKoll^ ti>MU'. Ill till' tiiuU'rini>

i

Stratum corneum

Stratum lucidum^'
Stratum qranulosum

Stratum mucosum

Papillae

Pars
reticularis

Vessel

Sebaceous
land

Fat-

Medulla of Hair

Cortex of Hair

Cuticle

Root Sheatt)

Hair bulb
Papilla

I'll.. •-'. \'cifii"il scitioii nf tho skin (iliiijfiuipiiiratii'l.

tliiv an- coiliHl spirally, wliilf in tin- coriiim tliiy rim nearly

striiif^ht andi'iul in a coil wliii-liis rojiioiisly siijiplii'd with 1)1o(k1-

\t'S.S,'l.S,

The sebaceous glands are usually in relation with the hair

folliele>, hut on the I'dfie of the li|) and on the j)eiiis they are

inde|Rndent of the haii-s. -They eonsi.st of aeiiii oiK-iiinff into

a duet which eoimiiiinieate> witli the hair foliiele. In Mnne parts



nrsr(n.(M;v ,,|. ini; noum.m, skin

"!• Hie ski,, tl„.v niv ..(• lai^. .m- an.l tl,.. l.air »„||i,.I,. ,„
<«>mi.rti.m is .•,H„,m,„HN,.|y s,„all uihI iiiii„.,„„fa„t. Such |„r.rt.
-I.a,v„>,s jrla.Hls a,v s..,.,, ,.„ tl„ „„>.. an.l i.. H... „a,s„.Ial,ial
tMn-..«> ,.t,.. ( )„ ,1... ..H,.,- l,a„.l, .,„ H„. hairy part, of the- IhhI-
Ih.' Mai,. a„.|(ao.,th.. hair toll,. I..S a,v larKo, whil.- tlu- s„,al|
^' '""•

^ ^''"'"'^ '"•'• ^.'.r.ilal..! ,livnti,,,|a ..,H.nin^, i„t„ H„.
ii|i|i.i- |iarf..» th.. ('.),iii,ion |iil...>,.|Mi.c.Mis .lucf.

'l"l'<' hair i> a ,„.>,liti..,| ,.,,i,i,.r,„«l stn„t„,v. U ,;m>iMs „f a>mn alH.v.. tlu. I..V..I .,f tl,.. s,„ta,... „f fj,,. ,U„, „ ,„„t ;„ „,^.
>kn,.a„.l a l,.,|l, „t it> |„„..r ..,,,1. Th.. I,„||, is ,.„„«iv,. ,.,, its
•i>.-l.r s„,.fa..,. a,„l >ta„,|s ..„ tl,.. papilla ,„..tai„i„fr th.- vosm-Is
><•.• th.. „.,.,r„|„„.,„t „}• H„. l,„i,, ,.;,„.,, |,,,i,.

.^
,.„„,,^i,„^, i,, ^^'^

I'na^nnat,..,, .,f fl... >ki„ ..alL.I f|„. f„|!i,.U, 'p|„. ,.„,|j,.|,. (^ ,^MMm.u ..vl„,.hi..al t„l„. ton,...,! ,wrtly ..fth.. ,l..,„,i. a„.l imrtly
"t th.. .pi(l..|i,iiN.

'

Th.. wall ..f th.. hai,-|o!li,.|.. ...„sist> .,f (Da .l..,.„,i,. ..,«.,
'•<'i"|...M'.l <.t a„ ..xt..,„a| l.„,frit,„|inal lav..r .,f Hl.r.M.s tisM,.. a
'-"'"•"><' l"\<'"t' tra„sv..,.M. (ih,-,.s. a„,l a,,' i„t,.r„al, «Wsv, Im,,.,.-
«..,....„. la.v.r: (y) a„ ..pi,|..r„,i,. ,.,.at ,..,„Msti„f. „f a lavor ,„„-
-..,.,„> „,th th.. pri..kl.. Iay..r ..f tho ..pi.|..r„.is, a r.H,t-si,..ath of

t"i> lay. rs an.l th.. .iiti.l...

Tl... hair itMlf is ,...v..,t..l l,y a linv niMi; within whi.h lios
II... .•o,t..x, .•.„„p,.isi„j, ,1,.. hnlk ..f th,. hair .s„l,stan,v. Tho
.•..rt.x s„rm„„.ls tl„. ,„...I„||a,y .avity ...ntaininfr tl,.. n.o.Inlla.

Ilu. nail ,s a,, ..pi,l,.,„,i,. ,,|„,,, lyi„. „„ th.. nail-lK.,I. Atth- pmxnnai ...,1 ,s tl„. ,„at,ix. Tl... nnj-nal pla,.. is ,. p, s«l
.'t H.'.ll.;n... k..,.atn„s,.,| ,..,|k Tl„. n.at.-ix .-onsists of ....|is

;;
;" " *

""
'^'•'•-'f—'t t., 11,.,.-.. ..f ti,, ,.orp„s „.„,..„,„

U. h..v ; .K..,p ,y, ,,,,,, ,..„^^ ^,,^.„ j,,,,^.^,^^^^^^, ^^1, ^^

HI I. ,...1 l,y a hn.. jrra.nilar lay..,-. n.ntaininK "<. c-lei.lino.

;• '- -Ix.. ,s ,..,v.., .1 l.y a „.„,.„.. layer; there- «,. „o
11.^ m th.. .l..r„„s, l,.,t l„n,Htn,linal ri,lf,..s an.l f.,n-ows tak..

.I.--
11... Innnla .,r whit. ...sn-nt at tho r.H.t is losst..". h, ont than tho ...st of th.. I,o<iv of tho nail. Tho thin skin

"l:-;!' '"nns ..vor tho surfa... at tho ha., is tho r..,„ain of tt
.•|...lor.n... o„v..r„.K whi,.h onvolops tho wholo nail in the f«tas

Functions of the Skin.
It «iil 1,.. „„„.,,,ss,.u.y to ont,.r at lon^th into the functions of

skin. iho n.tognn.ont is a pri.t..cti.„. to tho subjacvnt

".Vl.'-j«' -£•«!.. _i"w.''i'-fM "Wft 1 ^'rg!snwFjmi.---z7t\f". -^ti.t-j
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stnutiin's himI is ».|KTiiilly ciMi>triiil«<l to m^iNt ti (vitiiin (Uniw

of iiijiirv. IIiHt n^jiilatioii \> ciiiritd out l>y tlif viiMiilur nif-

»vork and tl::- »»i«t jilniuU. 'i'lic nspiriitoiy fimction is of

minor ini|M>rt«iui', hilt ".nmll (|nantiti»> of oxyp ri aiv altMHUii

and rarlxini*' acid is ^ivi-n ofl'. 'i'lu- ixintory function is <»f

irriattT nionii-nt. 'I'lii' s\wat jflands tliminatt- waste prcHlntts

and water, and it is tstiniafed that in iualth two |Mninds wti^lit

of sweat leave tlie luhilt ImmIv in twenty-four hours. 'I'he sensory

funetion of the skin is lii^hly elalxirated ; tmtile sensation, tlie

M-nsations of |Miin, pressure, heat, and told are all ohserved

tlin>n^li s|RHially developed nervous apparatus.

1,'kkkhkm Ks. .\ vnlunlilo jmiiht oh thn |iiKiiii'iit >>i thi' fkiii liy I'l!. W.

Iiygi.N a|i|H'iireil ill the lirili^h Ji'iiriinl n/ /Itrmrtlnl'';/;/, ,\XII1., p.
'21'.

" Ttif Kiiiicti.ins of the Skin." M. rEMliliEV. Ilrilinh .li.iirnnl «/

l>iniiil«l<-i!i. Miiy, ll'llt,
i>.

iJti. On till- M'liHory film timis the i«HKTr. of

In;. II. IIkao (with l>i;9. ( amihkm., Hivki;s, ami TnciMr^iN, and

Mii.SnKiuiK.N). " llriiiii."" 1!kk», I!I(i,-|, 1!mpi!, liiuS.
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MORPHOLOGY.
Till-; stiul.nt iMKiniiiiiK Hie ^t.idv ,.f (K-riiiHtologv is fivuiiiiiHy

iH.«i|,l..r.><l and may mt.iallv Ik- .l.-f.-rn-d from its j,„rsnit hv tlii-

.•..mpUxity of its iH.imiKlat.nv. '|'|„. tiTmii,..l<.gv is, liowfur
tlicl.ast .m|)..rtant part of tlu-si.bjivt.aiul I cannot t<K>stronL'Iv
a<lvis,. till, novur to f,'.-t ri.l of tho common i.lc-a that a knowL^l^i-
<.» skm <IiscuNcs consists in the application of |K.Ivsvllal)ic apiKlla-
hons and u. attad.inK t- ^mli o» them one or more appn.priatc
pr.-s<-nptions. Th,. >tu<ly of cutaneous arti-cti. ..s is much n.ore
mten-stmjr ,„u\ „Hi,rds an adniirnhle training in ol.servation In
no other branch ef m.^licin.. can s,, much In- hvirned from the
"hj.rtive phen.MMena. 'I'he lesions lie ,,„vad out Ix-fore the eye
an.l with the assistance of a lens and a mi.rosco,H' their most
nn|)ort«nt characters can Ih- studii.l. Kxacti! ude of descripti(.n
IS to Ik. auned at, an.l to attain this it is a usi.ful pmctice t<. sic
down n. fr.,nt of ,mtients an.l to write out in simpi, u.irua.re
"hat ,> to Ix- se,.n. DiaKran.s should «1m, Ik- n.mle .,< the dis-
tn .ut.on of the lesions, an.! if the observer ,an us., his pencil he
w,ll ,|enve frreat help fron. sketches Sv.ten.atie oW.rvation of.aMsn, tlH. out-patient cli.nV mul in the wards will mh.u make
<

u. s u.lent tanuliar with the essential featn^.s of the connnoncr
skm diseases, an.l tlu- non.enclat..

, will come frra.luall v and easily
I he ol,,e,t.ve phenomena are also valuable aids in detennininir

approj.n h. t.vatnunt. Tertain diseases of the skin are the
result ot I.Kal nritation, others ar-. cause.,! by animal or vcKetable
imrasites, while so.„e dejKn.l u,H.n toxic cnditi.ms of the bl.HKl
In these, we an. often able to etfe.t a cure by the .vmoval or
.k.stmctu,n ot the cause. Thus. «n eruption of sc.ales n.ay Ik-
.lue to a vefri.tal,le funj,n,.s, as in tinea v . .icolor, and the or-mnis.n
.an Ik. destroyed by the application .,f fmrasitici.le n.m«lies
Ano.her M-aly affection is ,.anse,l by the spiro<h«- . palli.la.Mmury guei, mtcnmliy causes the <iisap,K..arance ot the lesionsby Its action on the jKinwite in the blood.
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But we mv still iiriioiant of the (•lUsation of some of tlie

conimoiii'st skill discuses. 'rriatimnt midcr such conditions,

unless idisoltitcly eni|)irical, iniist Ik- syiii|itoiiiatic, and to Ik-

successful the syiiiptoinatic- treatineiit of cutaneous affections

dejiends ujioii the accurate ohscnation of the elenientaiv lesions.

Suppose we have Ixfoi-e us an eruption of xidv patches whose
cause is unknown. We may treat the condition ein|>iricallv or
rationally. Rational treatment will direct the up|>lic;dioii of
remedies wliicli aic known to influence the keratin forniation

of the epidermis. Such remedies may he applied l(Mallv or

administered internally. Our success will dipeiid upon the

exact iiiterpivtation of the ohjective piieiiomeiia. and not ujion

the name or lahel which we attach to tlir disease.

To facilitate acciirati' descrijition it is necessarv to know the

meaninif of certain terms which are a|)plied to the clementarv
lesions of skin disease, and a little timi' spent in masterinii the

short vocahulary which follov. > will he of trnal as^istance to the

student in the readinj^ of the suhsccpicnt clia|)ters.

Elementary <-utaiieous li^sions are jirimary and si'condarv, and
ill examining an eruption it is imjiortant to determine which is

the primary element. In many cases this is f'airlv easv : in .1 hers

the history and the ohservation of an intcllijfent patient will Ix'

helpful ; l)ut where there are extensive secondary chanires it may
he exceediiiirly difficult to he certain what has Ik-cii the jirimarv

manifestation. With the ffrowth of experience these difficulties

iliminisli, and theiv is one thiiii;- which should never U' omitted,

and that is the examination of the irlnilr of the /iffected aira,

for it is hifjlily |)rol)ahle that at some |)art, often the peripherv,

the primary lesion unalhred by retro<rrade or e\olutionarv clianire

•vijl he found.

Primary Lesions.

Macules are circumscrihed, non-elevated ;dterations in the

colour of the skin, of any si/e or shajM'. I-".xam|)li's : tlu' eru;)-

fion of measles, tin- macular sypliilide. the cutaneous n;eviis

(port-wine mark).

Papules aiv solid, or apparently solid, elevations of the skin

not larfrer than a pea. Examples ; the sliotty papules of viuiola,

flat pajiules of lichen planus, flat warts.

)^oduies Hivintfanmiatory swellnif^s lar<rer than a jiea, hut not
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cxccffliiin a liMZtl-mit in size. F'xaiiiplt's : lUMiulm- sypliilide,

nodular lt'|)r()>y,

NtHliilis aro often called " tulxTcIj-s," hut for discriptivr

|>iir|iosc.s tliis tcini is W-Hvr avoidi-d, to pivvent contusion witli

lesions caused l)v Kik-Ii"s bacillus.

Nodes are Hat sulwntaneous inflainniatorv s\vellinf,'s, .•.(/.,

syphilitic nodes. 'I'lie adjective "nodosum" is applied to a
special t'onn of ervtiienia.

Tumours are (1 ) new growths of tlie skin, sucli as fibromata,
or epitlielioniata, and {U) Inrffe iiiHannnatory swelling*, p-anulo-
inata oci iirriny occasionally in tnlu'rculosis, and in a nnml)er of
tropical aHections of the skin.

Wheals or pomphi are circmnscrilKd swellinirs caused by
liypencniia and (edema, and characterised bv a white centre and
ivd niariiin. Kxaniples: the nettle stinjf, ui-ticana.

Vesicles are circumscrilK'd swellinffs of tlu' skin smaller than
a |iea. coiitMininir senim or (rarely) lym|)h. F.xamples : the
eruption of chicken pox and herjK's /oster.

Bullae, blisters or blebs, aiv elevations of the epidermis
larirer than a pea, containinir serum or bloixl. Examples :

blisters caused by a scald, pemphijrus.

Pustules are swellinjrs of the skin contnininf; pus. Kxami)les :

connnon acne, impetij^o.

Secondary Lesions.

The prniiary lesions mentioned alxive may pass bv evolution
or devohitioM into other forms, or they may 1h' modified l)y

su|H'radded conditions. Thus a vesicle may dry up to form a
crust or scab, (.r it may pass into a pustule.

"

The secondary
lesions are important because they are often the most pnmiinent
feature when a ease comes under observation.

Scales or squamae are dry exfoliations of the epidermis.
lAample: the lesion of psoriasis is covered with .'i silverv
Slide.

Crusts or scabs are dried masses of exudation and other
I'l'xliicts ,,f intlannnatory action. Example: the crust of
connnon inipeti<ro.

Excoriations are supeiticial lesions cliaracteri.si>d bv removal
<'t the epidermis. Examples: a!)rasions caused bv "injury or
si'ratchinir.



10 DISKASKS OF TIIK SKIN.

Fissures or rhagades aif liiu'iir nlwrs txtciKUng usually to

till' papillarv lavir. Tliiy (Kciir in tlic iioniml fissiirt's oftlie

skill and riiri'ly K'avo mhis. Kxaiiiplos : tlii' crarks on the hands

associated with " thappiiifj
"' and chronic w/ciiia.

Ulcers arc circmnscrilK'd lesions ihaiactcriscd by loss of siih-

staiue ofthc tiiif skin. Kxanipk's : varicose ulcer, <,minniiitoiis

ulcer.

Scars or cicatrices are new t'onnations of connective tissue

to replace loss of sulistai.ce of the true skin. It is important to

renieinln'r that scars only occur when the true skin is involved.

Kxainples : cicatrices of i)urns, and of syphilitic ulcers.

Stains are local .liscohuations of the skin from (1) extra-

vasation of hlooil, {'2) diapedesis in iiiHannnation, and (iJ) the

local a|iplica1ioii of jiipnents aii<l certain diuf^s. Kxamples :

the stains left i)V a hniise, hy .i syphilitic eruption, and hy picric

acid.

General Morphology.

Assumiiifi that the vocalnilary of terms is nuistered, it will

now 1k' useful for the student toconsiderthe fteiieral morphology

or forms of eruption and other morbid conditions of tlie skin.

In this section I shall iiidiciite the essential features of each

^•onp. and with a view to helping those unfamiliar with the

subject, I have appended to the brief description of the form of

eruption under considemtio.i a list of the iin])ortant conditions

in which it occurs, with references to the chapters in which the

details are discussed. I Ixlieve that such an aiTangcnient will

Ik- of use also to those who have lost touch with the skin clinic,

and that a snminarv of the important affections characterised by

ervthema or papules, to take examples, will ivfi-esh the ineniory

and assist in diagnosis.

Erythema is the name given to n-diiess of the skin of a

(on<restive character. Tin- colour disiip|K'ai-s under pressure, but

returns wlu^n the pressure is removcKl. 'I'liis teature distinguishes

ervthema from haemorrhage into the skin, which is unaffected by

cominession. Cutaneous iiicvi are excluded from the erythemata

iK'cause thev are not coiigc-stive, and the history of theircongenital

origin is usually obtainable.

Krythcmatn arc (IcM-ribed as macular, -carlatiiiifonii, morhili

form, diffuse, polymorphous, etc., according to their distribution
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and tlmriwti rs. 'I'lii' nanus aic MiHiciintly distinctivi" and require

no fni-tlier definition.

( 'iiiisen ol cii/thriini.—Krvtlienia may Ik- aetiveor passive. In

the active form the colour is hrijjht red and the surface feels hot
to the touch. The redness is due to active dilatation of the
( fi|)illaries. In tiie passive variety the colour is livid or pur|)lish

and the surface is cold. The cause is stasis in the small blood
vessels. In some conditions |)assive congestion takes a reticular

form from the arranj;ement of the venous plexuses (tide

Livedo, |). ()7).

Actirr iTiitlii'iit'i occurs as a result of local irritation,

friction, pressure, heat, cold, liffht, X rays, radium, and some
chemicals, includinj,' driif^s locally applied (Chapter IV.).

It is also a piominent featuie in the exanthemata, the
eruption of syphilis (p. ySJ)), lej)rosy (|). iHid), and in septic and
toxic diseases. The importance of toxjcmia in the causation is

discussed in ('ha|)tir XIW Krythema may also follow the
internal administration of a numlK-r of dru<^s(p. ;i.'J4.).

/V(.s.sNc iri/tlniiiii occurs on the extivmities in some apparently
healthy children anil adolescents, and in cachectic conditions,

particularly in tularcnlosis. The term " acro-asphvxia "
is given

to the more marked forms. Passive erythema is intensifietl by
cold weather.

Erythemato-squamous eruptions. In a considerable mnnher
of skin affections the lesions inv characterised b\ .. . igestion and
by scaling. I'soriasis is perliaj)s the commonest of these. The
lesions are congested aifas coveml with massi's of silvery scales

(p. 447). In the sipiamous form of sehorrhoic dermatitis the
scales are greasy

( p. yil ). In pityriasis rosea (p. 44!)) the patv'jes
nw rose coloured and covered with fine scales. Some forms of
tinea and erjthrasma form scdiy patches on a congested base

(p. l:Mi). The stpiamoiis syphilide (so-called syphilitic psoriasi.s)

has scaly and congesti'<l characters. Some raiv chronic conditions
of this ty[K' sinuilating psoriasis are called " parapsoriasis

"'

(p. 4.54).

Erythrodermia is the name given to geun-aUxetl, |)ersistent

mflannnatory conditions of the skin, attended with scaling, which
is often profuse, a regular exfoliation. The erythnHlermias may
be primary or secondary. The primary forms are classed as
exfoli.ative d<Tmatiti« ar.il pityri.'isi.s rubra" (p. .'591 ). Cenerali.sed
redness with scaling may also occur in the premycosic stage of
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iiutom'n fiinjroid,., (|,. ,-,70), „ii<l in liukjfi.iia (p. ;JJ)T). TIr.
siTondnrv coiiditioiis f(.ll„« vr/.vwn, psoriusis, aii.l pi.inphijr.is
foliaceiis (p. W2).

Urticaria is a (ondition of IcK-alixd liypfniMiiia with (rdcina.
It is cliaractcriscd hy tlic foniiiitioii of ulicals or poiiiphi.

It (HTiirs as till- ivsiilt of lomi initatioii, ,•.,/., tiio iiottlo stiiij;,

and tlie Ditc of tin. Ihiit, and of trauma, sncJi as tlio l)l..w of a'

wliip or cam-. Wlun
f,^.

iirraliscd it i> usuallvan evidence of
toxa-.nia. It fre(piently follows ti.e in-estion "of deeon.posinfr
or nns.iitahle food, hut niav Ik- due to auto-intoxieation from
the alimentary eanal (p. mi). Some .irufrs, -.,/., eopailm, anti-
toxins, ete., may also eansi. it (p. ;J;5.-,). It i> a vmv eonipliea-
tion of nervous disease- and is a feat.nv of tli.- pn-mveosie .stafje
of mycosis funiroides (p. ITO).

Cutaneous haemorrhages are cliara<teriMd hv red macules
whicli do not disappear on presstne. ,\t first tllev are hri<rht
ml, then purplish, and lin;dly hrown or jrreenish in tint. They
occur as tlie ivsult of injury, ineludinjr the l.ites of insects, oV
from venous con<r,'stion, as in varicose veins; hut an eruption
composi-(l of hiemorrha,i,'es into the skin is usually causi-d i)v

cn-culatii,f,r microlxs or toxines, as in the ha-morrhafric fevers,
ceivhro-spinal menin<ritis, septicirniia,and toxix-mia. Cutaneous
hemorrhages aiv also scvn in cert.ain "I)]o,kI diseases," per-
nicious anamia, leuka'mia, scurvy, ha-mophilia, and in grave
visceral .lisease, especially of the liver and kidnt-ys. Th,. name
"purpura" is appliinl to many of tliese .ruptions, and if the
cause is knoHu. they are classed ,is symptomatic purpura, while
those of unknown origin ar.' groupe.l as idiopathic purpm-a
(p. ;571). ' '

Papular eruptions. I'apul.s may Ik- iuHammatory or non-
mflannnatory. Those which are confined to the appendages of
the skin are dealt with later (see Follicular Aftl'ctioiis, p. Hi).

Pajjules may Ix' of the normal colour of the skin or ml or
hrown in tint. They are descrilK'd as Hat, conical, acuminate,
pomted, hemispherical, etc., acconling to their form.

Non-inHanmiatory papules occur as congenital anomalies —
certain na>vi and moles; .as evidence of senile degeneration-
senile warts ; and from contagion—the connnon wart.

InHammatory papules appear in variola, varicella, and vaccinia,
and some other fevers, ,..,/., measles, typhus, typhoid, and in
syphilis (p. mh, tniKTculosis (p. ^.j^)," and lej)rosv (p. 26;J).
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In soiiiM forms of liiifiwonii tlic Ic-sioiis coiisi.st of a r\n>r of
papiilos (|). |;J()).

ra|Hilcs arc cl.aractiristu' of liil,,.,, ,,ln„u^ (p. 457), of tlio
itcliinu; ...uptions rlassod as pnnifro (p. 4Uli), and of stropluilusor
.1-11.11 rash of infants (p. 421). TUvy also ,«•(•;»• in certain varieties
<.tcTZt.n,a(p. 101 )an.lervtlKnia{p. .'Wo^and from Unal irritation.
Hotli tlic local application and internal administration ..fccrlain
<iiu<;s may Ik- attended Ijy a papular eruption (p. !W4).

Dirtiise papular conditions occur as a se(|uel to chromV irrita-
tion, chronic eczema, prurifro, and many itclnnjr diseases. To
these secondary dexelopments the term " lichenis,ition "

is often
ijiven (p. ()•()).

Vesicular eruptions are pnKh.crd hv an effusion of serum in
the epi.lerniis. In extivmely rare cases the Huid is lymph
(Lymphanfri a and Lymph varix, p. 408).

\esicles are essential features of the eruption of variola,
vaccnua, and vari.ella. They .nrur in dennatitis due to many
forms of chenucal irritation (p. .5(i), and in the reaction of the
skm to lu.at, cold and actinic lijrht (p. 72). Nesicles are charac-
teristic of eczema and c-cy,eniatised conditions (p. 101). They also
<H< i.r ill some forms of ringw(,rm (p. l.'JO), and in scabies (p."l 1 1).

Grouiied vesicles on an erythematous base aiv seen in herpes
zoster (p. 4:J!5) an,l the labial aiul fr^uital varieties of herpes
(p. 4?>i) ),and ni ass.R.iati.m with bulla' in dermatitis her{K.'tiformis
(|>. 4«4). In rare cases tlu- eruption of strophulus is vesicular as
well as papular (p. 421). Sudainina an- ,lealt with amonL' the
affections of the sweat <rlaiids (p. 580).

Bullous eruptions. Hlisters or bulhc a.v cause.,! by the
elevation of the epidermis by serum or blood. They may be-
tlie nsult of trauma, or of irritation by heat, cold, ^nd li.rl.t

<!>• .1), and, ni the congenital anomaly calU.l epidermoh'sis
>"1 ..sa, dev..|op n. response, to slight degrees of pressuiv or
'"•^•"|. (p.^.). Coccal infection causes bullous im,H..tigo,
ncindmg the so-callc-,1 pemphigus neonatorum (p. 177) while

tlie
_-JJJ««cl.a-ta

is responsible for the bullous congenital syphilide

'I'i.e most important group of bullous erupti.ms aix- the varieties

I't
pemphigus (p. 4S0), ,U,nmtitis herjxtiformis (p. 482), andydroa

(p. 48(5). ^Vith the exception of the acntl malignant
i^nv . jicMnphigus, which is iK-lieved to U- u,icrobi< , th. eliuloKy" affections is unknown.

"^
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C'irculiitiiif; toxiius |)i<>iIiko IhiIIil" as iin cpiijlii'iioiiii'iHHi in

isonif forms of trvtluinii ((>. 'i-)\r) and urticaria (p. 'Mh>), and

ilosolyaliiid to tluM- an- tlu' hnlloiis (hu}f I'riiptions (|». 'Mi'}). In

Morvan's disiast- and in nurvc-iiprosy bulioiis Ic .ions alst» «K-cur

(p. 4!J!)). A hnlia also is sitiiahd at tin- orifice of exit of the

(iiiinea worm (|). ItJG).

Pustular eruptions. Pustular affections of the si • are

primarv or seeondarv. 'I'he lesions may form in tiie siipertieial

layers of the i'|)idennis, or in tiie deeper striietnifs and in the

follicles (s»e p. Hi). Pustules may Ik- of any size, rounded ort)val

in shH|H', tense or Haccid, and they aiv often surrounded by a ivd

areola. In many casis when the lesions fiist come under observa-

tion there is already a transformation into crusts or scalw.

The eruptions of vari(»la and vaccinia (and occasionally

varicella) U-coine pustular, and |)Ustules may occur in tiil)orculosis

(p. 2;j1 ) and syphilis (p. ^{);J). The connnonest causes, however,

are strcptoccK cal and staphylococcal infection. Impetigo (p. 175)

and ecthyma (j). 17H) are instances of primary coccogenic con-

ditions, but manv forms of irritant dermatitis, eczenm, and itching

eruptions iKrome " impetiginised," i.i:, secondarily infected with

pus-cocci ([). 10!iJ). Some varieties ofringworm (p. l!Jfi)and many

fungous diseases, blastomycosis, sporotrichosis, actinomycosis,

etc. (p. 1()J), are characterised by the formation of pustules.

Ulceration. I'kers \ary \ery much in their characters. They

may be rounded, oval, polycyclic, reniform, etc. The edge may

be well or ill-defined, stitj), shelving, punched out, undermined,

or everted. Thea- may Ik' infiltration, while *lie Iwse may be

irregular, covered with granulations or with slough, and the

discharge may Ix' clear, puruli'nt,sanious, or bloody. Tlcers run

an acute or chronic cour.si'. They (X'cur as a result of physical

irritation—from injury, heat, cold, X rays, and chemicals

(Chapter IV.); from microbic infection, lus in soft soivs (p. 27!J),

syphilis (p. ^95), tulx-rcnlosis (p. a!}4), leprosy (p. ^(JH), ecthyma

(p. 17S), farcy (j). 201); in certain mycotic infections, spom-

trichosis (p. 1()8), blastomycosis (p. 1()5), mycetoma (p. 164;),

and actinomycosis (p. Kil). Ini])aired circulation is the cause

of the varicose ulcer, and |K'rforating uU-er is due to nervous

•lisease (p. 441). In many tumours characteristic ulceration

occurs— (.(/., nnlent ulcer (p. ;')IJ7), epithelioma (p. 5.%), carci-

noma ([1. 544), and mvcosis fungoides (p. 5(){)).

Gangrene is local death of the skin and may ii'sult fii>m
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trainnatisni, from compivs.sioii, as in tin- Ixd-soies of myelitis and
tln' iikf. It may also lie caiisfd hy liwit, cold, X rays, and high
fi-i(|iK'ii<y ciuTiMts, and tlu- local action of chemicals, the caustic
acids, alkalies, corrosive sid)limnte, chloride of zinc, and arsenic
and in erjrotism (Chapter XVII.). (Janj^rene of the extremities
occui-s in ohliteration of the vessels, in .Morvan's disease and nerve
leprosy, and in Uayiiand's disease and dialn'tes. .Necixisis of the
skin is (Kcasionally |)rodiiced hy diivct hacterial infection, as in
iltiiiiatitis nanirivnosi infantuii- (p. IHU).

Cutaneous atrophy may lie idiopatic or cicatricial. It may
\h- localised or diffuse. The connnonest forms are, naturally,
licatricial. Cicatri.ial atrophy «hxm::-s utler hurns, scalds, chi-onic

\ ray and radium dermatitis, and chemical irritation. It may
follow any form of deep-seat.-d pustulation, ..-/., acne vulf,'ari.s,

syphilis, follicular tul)erculi(U-s. It is the ccinnnon senuel of
ulceration of any kind, e.;,., syphilitic, lupoid, k-prous ulcers.
In lupus erythematosus and the ilry forms of lupus vulgaris it is

the ivsult of interstitial inHammation. It occurs raivly in certain
nervous diseases, and idiojmthically. Stntching of the skin and
prolmhiy certain toxic conditions aiv the cause of strite atronhica;
(Chapter XXIV.).

'

Sclerosis of the skin is characterisi-<l l,y thickening and
t'Mighe.nng of the integument, which may feel like a piece of
liide. It may be generalised, as in sdei-ema neonatorum (p. 5;]),
or hxahscd, as in sck-nKlermia or morpho-a (p. .5()«), and in the
tropical disease calleil ainhum (p. 514).

Facial hennatrophy is an interesting form prolwblv of nervous
origm. Pachydermatous conditions .Kcm- in chroni'c congestive
conditions, c.//., in varicose veins.

Hypertrophy of the skin occurs in elephantiasis (p. Mm,
pseud<..elephantiasis (p. 408), imchvdern.ia (p. 4()(J), in the rare
c..nd,tu,n known as tropha-dema (.-.. 41 JJ), in rhinosden.ma
(p. -^(U), and rhniophyma (p. ;J79).

Dyschromias an- discolomtions of the skin. They may l)e
i<Hal,a.s m the pigmented mole, a congenital anon.aly (p.'ijl),
an.l often follow exiK>sure to light (freckles), heat <cphelis ab
.gne), and the X rays (p. TO). The stains left by inrtannnatory
«n< nlcx-mtive conditions may also bi' classed as lot'al dyschmmias.
Chlo,isnia uterinum is asscxiated with pregnancy, and uterine or
ovarian disease nm- nls„ cause i>igmcntation (p. 49<)). In s<,nie
cases there ,s no explanation of the Imal increase of pigment
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(MclaiKHK'niiia, p. 4!)7). AiM-nic ami >il\rr jjivfii <>\»t prolonged

IH'iiods iiiav caiisi- pii^iufiitary cliaiijii's (|). !5;5(i).

(ifiicral (lvM-liromia> (K-fiir in A(t(li>oir-. dist-aM', >ypliili:«,

leprosy, and sonic ncrvons discasis, in Ua_\unul's diseaM', iiiyx-

(i'<l(>nia and cxoplitlialniic t;oitri'. 'i'lic l)ron/.in<i ot'diaJH-ti's is now

n'cof^iiisi-<l as a t'onn of liii'mocln'oniatosis. liliii' discoloration is

seen in hifinoclnoniatosis and in arjjv ria. •lainidicc pro<lMccs a

yellow discoloration.

Al)--ence of piynient occin's ;is a congenital anomaly in local

and general albinism (p. :5()),and in leucoderniia, often asscniated

with inelaniMlermia, Nliicli may l)e idiopathic (p. tUT) oi' the

resnlt of syphilis (p VJ5)o).

Follicular lesions. A cutaneous atlection may start in

and l)e limited to the follicles. .Many forms of staphylcKCK-cal

infection attack the hair follicles, ij/., impetigo of H(M-k-

hart, boils, carbuncle, sycosis, folliciditis, dermatitis capillitii

(Clmpler VIII.).

Funjfi otten invade the hair follicles and also the hairs them-

selves, c.fj., tinea, favus (p. 1 M)).

The sebaceous glands may 1k' over active, oily seborrhd'a

(p. oWi), or they may iHconie infected, «.(/., acne (p. Ji1+), tulnr-

cuhius folliculitis (p. '2')-i) and syphilitic folliculitis (p. '^!)1 ).

Folliculitis of the acne tyjH' may be <'ansed by chlorine, tar,

and oil of cade applied locally, and may follow the internal

administration of bromides and iodides (|). '.V.i\)}.

Horny plugs aif seen at the mouthsof the hair follicles in j)ity-

riasis rubra pilaris (p. 470), keratosis follicularis (p. 4(i(i), lichen

pilaris (p. 4()!)), and |)soros|H'rniosis follicularis vegetans (p. 4To).

Affections of tin hair, nails, and sweat glands aii' dealt with

in Chapter XXM.
Diseases of the hypoderm. A numlH'?' of affections of

the siilH'utaneous tissue ct)nK' under the ol)>er\atioM of the

dermatologist. They connnonly In'gin about the blo<Kl-\essels,

and are doubt Ivss ofti'U of embolic origin. Such conditions occur

in relation with varicosi' veins, |)hlebitis, and per:j)hlebitis.

Syphilitic phlebitis |)roduces a chi'onic form of hypodermic swel-

ling, one form of syphilitic node (p. '.iOti). Tuberculosis is the

cause of the erythema induratmn of Ha/.in (p. U^u) and va-icius

toxa;mias cause erythema ncKlosum (p. !J-")7). Sulx'utaneous

fatty JUid (itlier tumours ai-e .also often brought to the iioti<-e of

those practising in skin disea.ses.

^
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CONGENITAL AFFECTIONS OF THE SKIN.

AxoMAi 'KS of till' (li'vi'lopim-iit of the >kin an- cuniiDoii.

'1'Ik V iiiv usually iioti((<l at or s<h)Ii after liirtli, hut a fi-w con-

fiitioiis, (loul)tK'xs also of t-oiigfiiital o <i\u, do not attnut
attention until some niontlis or pos.sililv ars later. To nianv

cireiiniMiilK'd lesimis of tli" skin of eoiigenital oriffiii the term
"na'vuN*" is npjilied. It is no lonj^er liniititl to vascular

anomalies. It is ditfieult to classify these affections rationally,

and tliey will Ik- considered lieiv as far its possible on an
anatomical l)asis.

Development of the skin. The intej^ument is derived from
the epihl.ist and the niesoblast. The epidermis, nails, hair, and
<;lands an' of ej)iblastic origin, while the corimn and the sulx-u-

taneous tissue and their vessels are formed from the mesoblast.

Thf Ki>ihlast. At the second month of intra-uterine life the
primitive single layer of epiblast has develojK'd into two strata,

representing the stratum corneum and the stratum niucosum
resjK'ctively. .\t the tit\h month the corneous layer is double,
hut till' su[Krticial epitrichial layer is shed at the s^'venth month.
The corjjus mucosmn de\elops Ix-tween the fifth and the eighth
month, but the stratum granulosum doi-s not apj)ear until the
ninth month.

Cellular downgrowtlis from the epidermis form the hairs and
the selwceous and sweat glands, llie hair is first noticeable on
the forehead in the third month, and on the trunk in the fifth.

The sebiceous and sweat glands Ix'gin to develop in the fifth

month. The nails form within the epidermis and the superjacent
layer is shed shortly Ixfore maturity. From the sixth month
onwards the surface is covered with the vcrnix caseosa derived
from epidermal cells and not from the secretion of the sebaceous
glands (vuh' p. IS). Pigment apjxars in the course of the
first v..:i! after birth in the white races, but the negro infant
shows evidence of colour in the first week.

S.
jj
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77(. M..<.,hhisl. 'I'll.' <l.inii> i- <1<N<'I"|"'I •'•«"" "k- |»ii'iiili\<'

>ki.i platr of tl.c iu.-.I.Im.I. mm.) nt IImtimI of 111.' mcoihI i itli i>

compoxd of >|.i.Mllr . .IK of .•« til.roniyx. Ion- . Imnut.r. It l>

.lifrm'iitiat..! from tl..' livi..Hi.iin in tin ll.ini 1..01.II1. .•m.l ll,.-

,,,,,m.-.ivl.o,li.slMi;inloM|.|..,,r; tl, l..t.r. In ll..liftli moi.lli

tl.c nivxo.imtoo.^ clmiMi t.r of tli.' roiioMi iiinlrrnois ;i cli.-mnv. Ilir

luv.Ttakiiiii 00 a .•olla-.i.o.is apiManiii... Iml lli.' .la-lii- ti-iir

,Ws not apiHai until tlir -.N.ntli monll.. Tlir x.>m1> atv

jHTM'iit as carlv as tlic t««lftli vM-k.

ri„ IV//u<'r,/s,...s,N 111.' wawcoxfiinj^of tlif fdlii-. lia> Ixrn

..JasM.l 1)V M>nir a> " S.l.onl.oa!" It may priMst for sonir .lay-

to tuooi- tln-iT vuvks afl.r l.irtl.. I" >it.iinc lilr Hi. .•.lis ol

11,,. .•orn..>ns lav.r a.rmuulat.. ..n tli.' s.iifac.' t.. form Hi.' N.rmx.

Thcvlls .liir.r fn.m lliov f..rm..l lat.r in lif., cl.i. Hy iM.ans..

tlicv atv ...nslantlv s.,ak.Ml in Hi.' li(|n..r anniii. 'I'lay ...nlain

littl.. frtv fal. an'.l «asliin^' "itli 'Hi'i- 'i"<- i'«'' apia. .
lalily

.liminisli tluMi- Nv.i^l.l, nor .1.. Hay lak.- III.. osmi.- stnin. Tli.'

[MTsistHuv of tl,. «asv .•ov.iin-- nfl.r l.irtli may Im' tak.i, as

t.vi.l.li.f lliat tl.- .pi.'i. rmis l,as lu.t Vft a.laptc.l its.if to its

new ,-oM.lili..ns. l.ut it n,ay aNo 1..- .l.i. !o a ti,n.-l,on..uiv.l

i„stom .)f Ivavinj; Hi.' lav.r o" Mi. scalp. «li.r.- it 1- "lost

••ommonlv f..un.l, unto.i.la-.l ii 'h' ablutions of 111.- infant.

Occasionally tlic jiioiiis ami oM, .Icxnivs r.i.iain .-.nciv.l vmHi

111.' vi'inix.

('o\..i\n\i .\ni<Ti.>N ol- 111" I'.iim iiMis.

'|-1„. liui-iiv lav.T nf 111.' .-pi.i.-niiis may uimI.-i--., .-\.-.-ssiv.-

^n.utli, liypirk.iatosis. Tiiis .-oii,liti..n ....-uis . ..ii;:.iiitall\ in

x.roil.-rniia. iclitliv.isis. i.htliy os|s liys||-i\. .m.l in tylosis.

.\l.ii..niial viilncral.r.ux of tli.- .-pi.l.-vmis o.cms in I li.- .-..iLli-

tion kiioun as .piilcniiolysis liiilliis;,.

Ichthyosis and Xerodermia.

I.-litliv..sis is a ..)ii-,r.-mtal li\ |.. 1 k. ral.i Is .,|- li\ p. 1
1
ropliv of

tlic horny lav.'is of lli>- skiii. \.-i-.«l.-niiia is a mil.l .l.-i;rt-.- of

tlic sanu- i»|-o.-.ss.

Etiology. Iclitlivosis fr.'.|ii.nt!y occurs in s.-v.-ral m.-mU'is ot

the same family, anil hcr.-.lity is oflcii tra.ral.l.-. H is sai.l to

l).. cniicmi.- ill (•.•riaiii inb.-s. 'i"ii.- tails. ;. iiiiumr.Mi.

Pathology. TIk' tlis.asc is ., hyp. rlropliy .>f Hi.- h.Mny layers



((»\(,i;\ir\i, Aii'i'.ciioNs oi riiK skin, lo

of I'll' (|ii(l.niii>. 'I'hc cilU 1,1 ||ti. ivic iiiiU'OMiiii tU"v<'lo|i

iliivclly irilii hoiiiv tclU. the |iiitkl(-nll Luir \n'h\^ iiiipi-rflctlv

liiiiiicd. The Ml(iui(iii> ^iliiiid- iiif iilMiit or ahopliic, lint the

^

I'll.. ;(.— I('bt!iy,.Ms.

-"I'.it -I.-iikN .nr iiMially iinniiiil. ••ind Hu> Mihciitaiicoiis fat is

.ilr(>|)liiiil.

Clinical features. Tl... iditliycH,- >kin is dry and s,-ilv and
looU dirty. Tlu. paivnts „ft,n stati- that tiu' rliild-.s .skin 1ms
luvn n.nnh and ,hy from l)irtli. l)nt ,:uvfu\ ..ii.iuirv will nsnally
luit til., history that nothin- ahnornml «as notiir.l nntil so.no

••••" r,- t)i iiinfi!li> iattr.

.\ .i^rrural <lryniss ot tlu' ^kin «ith a ti^ndency to the



ao DISKASKS OK IIIK SKIN.

f„rm.tti.M. ..f Miiull ..•al.•^ i> .Hll.il vr...l.rnna (.liy >kin). 'n..-

furrow, .iiv ni.nv .li>tih.» Mmi. in U.r i.oinwil ri.ul.rnnN ai..l

l"i(i. 1. Uhthyosis.

Him- nmv U- sodk- rou-hmss, ivsi.nhiinK fr„„st-rii>l,, ii.m.

keratosis or proiniiitMcf of the hair folli. k-, pai-tuul.irlv on the





Plate 1.

Iv/F.MA I'S A Xt:R"TPKI:MAT"r-i Skix.

Til.' cMi^'uiMMiinn "f ihe iiorinal figures and genornt ilryncss are Itest -iin

:il ..111 ilii wii-t. The piitieiit had liii.l several attacks of oczui

liU



Pkiu- 1.

kCrm

^ir!«sif?«F''^^4^eviaP(Spp?««?'^^A;^:''^ i^.. .S^-a.i-i5aftrwr3.





{•ONCJIvM'l'Al, Al FKCrlONS OF 'VltV. SKlN. '^1

limbs (keratosis tollioularis). In nioiv niarkc-d t-asos thiTf are

bramiy scales of a <'' v i>ro\vii colour, most (k'volo|K'<l on the

extensor surfaces of ...^ limbs. The lace is dry and rouj^h, and
radiatinj; cracks are often seen about the orifices. Although
this form may affect the whole of the epidermis, we often find

tiiat the skin of tiie flexures, axillie, front of the ell)ows, popliteal

spaces, and j^roins is smooth and supple. The scalp is usiiallv

covi'red with a fine brannv scurf.

In the severe forms of ichthyosis there are scales of various

si/.es, diamond-sha|)ed or polygonal, ivsembling fish scales. The
stpiama- may Ik- thin or thick, and in the worst cases the condition

is greatly disfiguring. 'i'he hair in such instances is thin and

scanty. In neglected cases the scales may be dark brown or

nearly black. The |»ahns and soles aiv rarely scaly, but the

epidermis is ol)\iously thickened and the normal fi.ssurvs aiv

exaggerated.

.Vfter scarlatinal descpiamation the skin mav lx'<-ome normal

temporarily, but the hyperkeratosis scmhi recm-s.

F.xcept in the tlexuivs, the skin is always dry, and jK'i-spiratioM

is imperceptible. In the hot weather there is an amelioration

of the condit ' ii, doubtless becaust> theiv is st)me sweating.

Itching is sometimes a troublesome featuiv.

A form of xer<Mlerniia characterisiHl by redness and scaling of

the whole surface, including the Hexnres, is sometimes met. It

is iK'lieved to Ih" related to the erythrmlermias (lidf p. ;i92).

Ichthyosis and xenMiermia a|)]H'ar in the first year and incn-ase

in severity, as a rule, from the fifth to the fifti-enth year, and
then ivmain stationary, |)ersisting throughout life. The ich-

thyotic skin is jK'cnliarly vulnerable, and "chapping" takes

|)lace easily. Slight exposuixj to chill or easterly winds frequently

produces eczema (PI. I.). The roughness of the skin cause, the

adhesion of particles of dust and dirt, esjH'cially on the lower

limbs of young ehildi-en, and the mother often complains that it

is impossible to keep the parts clean. Ichthyosis is a troublesome

lomplication of ix'nal diseasi', as the measiin's adopted to induce

<liaphoresis aiv of little effect.

Diagnosis. A slight degree ofscalyec/ema might lie mistaken
for ichthyosis, but the abseniv of inflammation and the univer-

sality of the disease, with the history of its aj)pearance and
[Hisistence from sewn after birth, shouUl make the diflf'-rential

«iiugMi>sis easy. Ichthyosis hystrix is a localise<i condition, the

i#ivi^,r '.'^f^^^M^T^Mk:.
m ?¥T:
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,ou.h skin l..in. in line, or s,n..k> (n.l. ,.. tlii). ()n .vmovin^

the scales ..f tn... iel.thvosis the snl.jannt sk.n ,s t...nul to h.

,„,rn.Hl, while hvstrix att'eets the wlu.l. th.ekuess.

Prognosis, 'riu. .lisease ,MTsist> thr..u^.h l.te. It -s worse n,

th,. see..n.l.leea.le .nn.i ten.K to U.-on,.. st-.tionan. .un. le^en less

severe, in a,lnlt lite. Tre.tnuHt air.r.ls u,vat rellet, hot the

eonilitioii is iiuinahle.
. ,

• •

, i

Treatment is ,Mnvly,.:Uhatis.. •ri,vr...l extr.ut a.lnnn.steml

i„tenmllv will s:.uutin,.s in.prove the eon.ht.on, Imt the ethrt ,s

transitory an.l not to !.• reeo, nnen.K.l. No other .Irnp h:ue

anv inHo'enee. Constant local treatn.ent i. in.,.ortant. lre(,|.ent

hathin.: is ..sc.fnl to renu.ve the seales. .'he onhnary warn, ha h

„, alkaline Imths with one .haelnn ofs.Mrnn. ImarU.nate t.. the

jjaHon n.av he .iven. In the nnl.l ea es ruhhn.U the whole

snrfaee one. -lailv with e.,,. ,1 put. of -lyeern.e an.l wa.er .s all

that is .,ee.s>arvh. keep .lo»n the s.aliness an.l nnpart sn.o..th-

ness an.l soppiness t., th.. skin. In th.. nu-.v s,.v,.re h.nns o.ly

nreparati..ns a,v t., 1... prefern-.l. i:.,..al ,.arts .,t ohve ... a...l

la.,.,li..e r,.hlH..l i.. aft..r a .laily hath .Ua.e.l ..tf all the se.-.les n.

th.. ease rep.-es..nte,l i.. Kif,'. +. H-.e...i.., a jiiye..rn... ..
w.,o

fat in eo.nhinati.... «ith vas..li.... is als.. a vah.ahl.. .en.e.ly. It

is r..hlH.,l in o..e.. a .lay. (•onsta..t att.'nti.... .s .e-pmcHl ..r

relai.ses will oee...-. To l.reve..t ehapj-int;- wash...^ w.th wa.n.

wate.-, a...l. ah..v.. all, .a....f..l .h^yini; a.v .•e.i..i.v.l. he e../.en.a-

tous lesio..s a.v t.vat...l hv applying /.ine paste or th.. ...nt.n....t

of zine ..si.l.. a...l sali.ylie aei.l. In ha.l e:.ses .a.e .n.lst Ik. taken

agah.st esposm-e to east.'.ly win.l> a.i.leol.l.

KKVFKBNCKs. -llistulo^^v : I'nna. •• lIistn,.uthol,.j:y
,'• tr.Mslut...l l.y

1,^ n'maN NV.u.kk.=. ,„. :m .n.l UM. U..,-..l.ty ^--^' -;•[•"'

Uere-Htary Tra..s,m.Mon .,f Lc-f.. ts n. Ma„." Osi.ul VMiK V l'-- ^'t''-

HARLElillN 1-".I.T'S: lellTllYOSlS FeT-VUS.

na.-leunin fVx:t..s is ..snally .leserilx..! as a ft.r... ..f iehthyosis,

l„,t o„ very ....satisfa..to.y g.onn.ls. It is a .a... eon.ht.o..

oce«rri,.K m the h.fant. Th.- ski., is tongh a...l hke pareh...e..t

with la,-Ke .leep eraeks or f..r.-..ws fn...ning plates. I he hps and

eyeli.is are stiH" a,.,l the eh.l.l is ....al.le to sn.k. IX.ath o..n.rs a

few days after hi.th. In son.e i..sta,.ees th.- infa..t .s st.l iH.rn.

There "is a ...il.ler den.ve ..f this affeetio.. i.. wh.eh the seales are

thinnn.1 ult....at..ly peel ..il', Uasi..^ a nonn.-.l snumth s,„.f....e.

By son.e the latter f..rn. is l.elievc.1 to l)e the pe.s.stenee ..t the

i^ ^' 5fifc£ :^;^
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epitritiiil liiyir whiili >lu)ukl Ik- sliwl by the foetus at the seventh

month.

Hioi KUKNHK. Ham.antyxk. " >[;iiiiml of Aiitc-Xiital I'atholojjy,"

KiliMlMiri;!!. HMi-V Vol. I.,
i>.

;i(M>.

Keratolysis In a vcrv v.uv coiulitioii in which the wliole

I'pidci'niis is shed at intervals, sometimes yearly, very much in

the "av the snake slieds its skin.

Ichthyosis hystrix or Linear naevus (Naevus

unius lateris).

Lineal' na'Mis i> tlii' name "iven to eonj^enitai hues or stifaks

i()ni|)()sfd of wartv c-levations eoveivd witli scales. The localis-

ation of the lesions and their usuallv limitetl character ifnder

these anomalies more nearly related with nu,'vi than to

iclithvosis.

Etiology. 'i"h causi' is unknown.

Pathology. 'I'he unilateral arran<rement of the hands and

streaks, which, howe\cr, is not essential, as there is a j^roup of

cises in which the lesions are bilateral, although not synmietrieal,

suggests that the attection is of nervous origin, but in many
easi's the lesions do not follow the lini's or areas of nerves.

Some suggest that \ oigt's lines are the determining factor, but

the streaks are often (|uite irix'gular. The individual lesions

consist of thickening of the prickle layer and hyperkeratosis,

witii hypertrophy of the papillary layer. The elastic tissue is

atrophic and there is ofti'n evidence of inflanimatio.) in the true

skin. Dilatation of the sweat duets may occur.

Clinical features. The condition may Ik- noticed at birth,

but often does not attract attentit)n until the child is a few

years old. Thi' lesions may Ik' insigiiiticant streaks an inch or

so long, or bands of irregular width extending the whole length

of a limb or round the trunk. As a ride, the streaks or Iwinds

are imilateral ; hence the name Xievus unius lateris. Each
streak is composed of closely-set small warty swellings covered

with scales. It may l)e almost the coloiu- of the suri"ounding

skin or brownish ov blackish in tint. ()cca.sionallv scjuanious-

celled carcinoma may develop in later life upo, h ntevi. I

have seen one case in which the na'v«>id condition involved the
sotl palate, as \\,v\l a> the skin of the face.

•^SM:^,'i^Mi:^*irmlrmi^^ww:^!a^.'^,if!3<'&!'^wj
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In the niiv condition known as Iihtliyusis hystrix gmvior

(romipinesivin disease) lliere is uu extmonlin.iiT (Kvelopnient

of w.irtv masses inv.)lving ii laij^- |«iit, but n. ver the whole, of

Fio. 5.—Ichthyosis hvstrix. There was an epithelioma on the face

aiid lipoma of the shoulder.

the integnnunt. In one f.iinily this aff'etted the males for four

generations.

Treatment. I'nless giving trouble by their position, the

5l^?fr?W



('()N(JKMTAI, AFKKCTIONS Ol' TlIK SKIN, or,

linear iiievi iiuiy Ik- litl iiUmc. C'liiistics will tliiii tlu'iii down,
l)iit, if riulicnl tivntmi'iit is di-siix-il, thi-v slioiild Ik- oxc'sitl, or

l''ia. H.—Ichthyosis hystrix.

(Ifstroyed hy tlio Piujueliii or electric cautery or hv rtulium or
solid earlxMiic iiei<l.

Heferexces.—" Histology of J.iiiear Xievus." II. O. Adamso?
Ilritisli Journal of Dermtitoloyy, 1906, XVIII., ji. '^35. '• Manual of Aute-
iiiital pathology." BallaxtynE, Vol. I., p. :«)«.

Tylosis (Keratodermia palmaris et plantaris).

Tvlosis is 1)11 hiTwlitaryniidfiiinily hypt-rkcratosisof the minis
Hiid soles.

t-l^
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Vfiolotfv S(\. rill iiunilHis <>t IV t.imiiv iiM>

«':""""";:. ''..„
,1,.

-'i'-v »"'""
oH' Diiliiialia is nii .nd.i.iir ,i

tyjK

,- - 'IMni. Tl.. left ,.:.l.u was >iunlu.lyalVocte.L Th. alT-.ti,.,.

Assures imxlucin- a nu.s.-u.-l IK. ai-iK-u..... t

ivsinil)lin>l the l)ilIl^ '" 'i "*'•



(()v;KNrrAi. aii i.c rinNs oi' 'nii: skin, -r

:,,„,,,,, „„, ,1... ,isM,n> an- ..fUn imii.tV.!. I Imvo >..... the

,„:iit,..n a.s.Klat..l «iti. irl.tl,y..sis l.y.trix. II.. -l.-as.- .s

,,,„,,,.,llv noti.v.! wlun II.. M,l,y..t is alH...t t.,u.- ...• hv. ymrs ,.t

Mii..a...ri>''>ist> tl..-.M..irl, lit;.. A....'li...-.-.ti..,. i> s.....ct.....'s ><•...

in tllc M11I..HT. ,1
Treatment i> palliativ. onlv. Tl.. tl,..k.-....l .•l...l.-.-....>

n.ay

h,. .„'..„.-.l l.v ,.1...U... .>l>.,lu>li.' a.i.l or l.y tl.r a,,,,l.n.tmn ot

l„li.,„. .,f tl». s.m>. .I.n.u. T....|...i-.uv M„,.r..x...u.|.t t..lo«s

.., n>v. toll.. X n.v.J.nt if llu.. !..• ,H..si>tc-.l ,.., .-u.itn.al

.ol.trarlinn uill. .•Mtan....u> at.ni.hy a.ul t.la.,-..aasis n.ay

iiiciir.

.\!m. ...-U.K. V /M/y ./-. /.;/-.l/-//./... "M.„.l. 1., ,.,
.t..l.

I'.-ll-f. „1 ivlci.'ri.

'I'lli^ coildil ii'll. «

Epidermolysis bullosa.

l,i,!, w.-i.ton.icilv lall.d .•(.iif,'.i.ital t.-a.ii.iatio

IHiiipiiiHU-.,

t raniii.it i-.iii

Etiology.

. .mil ••

*lui- (.•i»

eithology.

a (icvi'l()|nin'n tal iiioiiialv ii. « liicli sliu'lit

till' t'oiiiiatioii of l.iilliL'.

'I'lii' diNCJiM' souictiliu's i.ii.> ill families foim'ii.''-"*-

fial .iifiiilxi's oiif ilu' saiin- famih may !), atlictid.

I
lunditv r.imiot 1k' tiiuvd.

Notliiiii: <l.'lii.itf iski.oNM. as to tlu' laiisi It

>ll|l|)Osl'l 1 1. Mllllf to .1 i-ontrfi. ital liv|H'i-.xiital>ility of tin-

\aso-motoi' >vs
tl.o

MM laii'litiv lioiii.a

tioii ilialim's 111

,tiiii. I'.lliot anil otliiTs have foiiml i.i

1 skill of siihjirts of I'pidciiiiolysis dcoviiiTa-

tlu- hasal I'l.ithi'lial irl rill' hiilln.' aiv

foiiiici

111

1 l)v the exiid.itioii of senmi, and l.y soii.i authors an

eiiilil'vonic loiK

feat nil

[lition tl 11' Vl'SSl•Is is lu'lievcd to 1h' the essei.ti;d

Clinical features. The disease appeals in infaney and may

peisist to adult life. 'I'he pareii ts notice that slif-ht fiietion and

pressiiie, \v hiel. normally wonlid have no etl'eet on the skin, pio-

the
liiee hlisteis. The parts most exposed to pressun', viz

knees, ankles, tW't, ellx.ws, wrists, and kniiekU's, are eonseciuently

dfeeted. The l.lehs appear with ^reat rapidity and vary m
to half a walnut, or larger. Most of then, con-

si/.e from a pea

tiiiii sen )iis Huid.hiit blisters eontainii.ti l>loo<l are not uncoinnion.

Th )iillie on rnpture drv up (juickly, and there may \x; some
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atrophy (.ftlii' ski,,. I, , ty|«' ..f llir .lixav «liitf |.iiilK-u<l-

Niml sliiniiifr >|„j s tor ii tl,.- sito of old Icsiniis, and tlus<' on
iuim)>to|)ual cxaniinatio,, .nv I'oiincI to Iw cpidtniial <vst.s.

Such rysts. toniicily mi>calltd > niilia." «mi„,- aftci- other Imiloiis

<'ni|.tioi,s, lint ill thi^ fonii of ciiidrniu.lysis |„,llos;, ||„v aiv
moi-f iiiiiiiiTons than in anv other (•o,,dition.

I'll.. N._i:]ii,l,.iIiioly<is bullosa, lileb.- uml utloiihic skin
:ibimt the ki]ei-~.

The finjrer and tm- n;iils are atropine and in some in.stanee.s
eoiisist merely of sniidl horny |K'<rs. In others the nails are
yello« i.sh or dirty Iirown and o[)a(|iie and do not reach tiie ends
of the dibits.

In none of my eases lias tliere Ixrii any eosinophilja or other
notewortliv hlood chnnire.

The prognosis is usually had. I l,a\e > ,i, a teiidencv to



C'()N(;r.MTAI- AFI'KCriONS OF THK SKIN, m)

I'lii. !i. i:piil.iin(,:y-i> bullosii. Atiopliic imils iiml pindermal cysts
ill Ht->..f„l.lbllll;|..

'

y^'- 1". l:imi,.nnkoyMsiroi>i ^ase ot o,,i,lerainlvM> 1,m11ush. MiiTo-
jihotogrnph of sectiim.

'»,^!.-



m uisKASKs or I'lii; skin.

iiiipi-ovi'iiHiil lit the ii|i|(ri>iirli <it' iidolrstfiHT, lint in many ciim'^

fliciMititnt isiii|)|il(tl forlilc. iM TV kiiiil ofwnrk Uiii^' nn|M)-.>ililf

on mcount of the tiinniitioii ()ri(li>tiiN on *lij{lit |niiMHati(jM.

Treatment i-> |iunly |mlliiiti\i'. Dni^x Imvf no inHntiici' on

tin- discjiM', mill 111! tlmt liiii lie done is to piottrt tlir \vi\t> iinil

a|)|ily xiotliinji ointiiuiitNto tin- l)li>tiT :. ni|itiiii'. Kr;{ot lias

hicn tiifd, it )> said. «itli tiiiiiMMiuy iHiuHt.

HKIKHKXi >;•<. \V\I,I.\(K IlKMIY. Ilrill-h .l..n,,:'ll !/ I li rwlloln./i/

.

Au^JUst, IHHT. A. M. <iii>-MK. IJiiiirlirlll Imininl ../ Mnlinnl, IIMIM,

I., ill., jiiviM fiiiiiily tni' of Itoiiii.iuti'n niseM, in wliiili tliiity-oin! out of

^ixfv-thI'^'l i>«<iMiiii> ill tivi' (.'cmTiitions were iilT-itril. \,. II. CaNK.

/(m/m/< Mfli'<il ./n»r,.../. Miiy ,•*. 1 !«'!'. liifiiviicfs ami laiiiily trcf

i-liowiiiK ili-niw in foul ffiMiciiitioii-. CmII MlilM. .1/p/,./'s. /,«/>. /. I'mhl.

hinn.. May. I'.'OO. 'I'w. iitv-loui nut "i forty->.\.ii iiiiiiit>oi>» of a family

ill lliroo ;,'ilirlatioli>.

CiiNcKMi vr, ric.\n;NTAi:\ .\n.pm \i.ii >.

Till' |iiiiiiiinl of llif -kin may Im> ((inociiitally .iIimiiI. ms in

alliini^m. or in t\(t>-, as in |ii;iiiifnti(l moles.

Albinism.

A conjicnita! atiscncf of'tlu' pioniint of the skin, iiair. .ind

clioi'iid 'I'lic caiisf is unknown. Alliinisin is nunc connnon

ill till' tiopics tlian in tompiiato /.ones. It somi'tinifs (xcnrs in

lid incmlMTs of a family, and may Ik' assiM-iatcd "itii inontal

d.lrit.

Alliinisin is iisii.dly coniplctr. I,o<al alisinic of pi^niunt is

cxcccdinolv f.iri'. Tlio skin of tlic alliino is wliiti- or pale pink,

llu' li.iir is MTV tine and of .1 "liilo or pall' yillo" i olonr. 'I'lic

iris is i(iiiinioiilv pink ami the jiiipil slio«^ llii' ltd ivtlcct ion

from till' noii-|)ij;mint('il clioioid. I'liotoplioliia and nystaoimis

ail' i-oiistaiit svmptonis. No t rrat iiirlit is of any a\ail.

liF.iKKK.Ni Ks. "11. r.'ilitv." Sym. /• '', 1'.>'H. Jiilv II. •• Partial

ill a Hindoo." IlirclllNsoN. Smaller .\tli-. I'latos I, anil II. "A N.'f.'ro

Alliino." Ki.AsdiK... lUrliii. Klin. \Vn,)„i,s,hnlh VM1.\\.\\.,\<.1\1>^

"Allaiiisiii in Man." K. 1'km-ox. K. XKrii.KsiiU' ami Isiiki;.

liioinitric Series, VI., many (ilati's anil iwili^'ices.

Mongolian Blue Spots.

A conoenital <oiiditioii tliaraet triced h\ ihuk hliiisli spots on

till' lowtT saerai reifioii ami eisewiiere.
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t (»\(.I.MTAI. .MTKCTIONS Ol' Till', >KIN. M

'!'lii> aiKMimlv, ot'wiiiili the latiM- i- mikiiown, inciii^ in HO to

!M) ii.r (ftit. of till- CliiiH'M' tiiiil .FiiiiaiicM' anil in aWniit 1 in -WO

white |H'lsi)ip>.

'I'lif >\n)i^ nrr ruiiiuliil or ohlon^i fVuin iint'-firtli ot an incli to

li\r iiulii- in (lianiitir, 'I'lit V -iic well ilctincd or -limlr into llic

.oloniof tlif sMiroundinj: >kin. 'I'iic Miifaci' i^ normal and tlic

colour dtM « not dis)i|)|H'ar op |)ns,urr. Tlun' nia\ In- onr

madilf or Mxiral. 'I'lii- >atiJii icfrion and l)Mtto<k> an- niO'«t

conihionlv allii ltd. lint the N|„,ts umn ociiir lUfwIicrc. 'I'ln-

>|iol> ari' jirixnt at liirtli and iiMiallv di^.i|i|war liv tlic l'oni-tli

vrar. Ilivtoloi^icailv tlicrc are fu-it'orMi oIN lontaininj^

iMt'lanotir jiraiiuirN in tiir corinni.

No trcatnifht iN nt(i>v.4rv,

li'KI Kl;l M I . ('s-icii: i.'iirii:il til' 7Vf7'/>'i/ .1/. •'(' im .

'"'.'.

Naevus pigmentosus (Pigmented Molw .

'I'iir etiology of pi^juu nicd MioU-N i> unknown. Maternal

ini|ire>-.ion> are otten in\oked as cauM's.

Pathology. Section^ nIu>« niasM'> <»r rows of (•ulK)idal cells

of epidermal origin in tlie coriunr. Tlie corinni U'iiij; a nieso-

iilr. 11. I'lglUflliltl ilUil_, lliulc.
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blastic stnutuiv, it w.nl.l apiuar that tin- opihlastu- cc-lls an-

abiK.rnmllv iiuhukd in it in the pnuvss <.f ,lovd..i.nient. In

a<hliti<,n to tho .nhoidal .tUs thuiv is I'X.rss ..f ,)ignifnt, and

coninionlv livpii i rophv of tho liair follick-s.

Clinical features. ri},nnci.ti<l nu.lis may Ik- pii-ent at

hiith an.l (KT.ir on any part of the IhhIv. Tlu-y n.ay Ix- snij^le

„rninltipk-,an.lotall sizc-s tVon. a pinV hmcl to larfri- tracts

I'll . \2. -I'itiiiientod imile.

<nv(rinj; one lialt of tile lieiul or exIensiNe areas of Hie triinl< and

liiiiiis. ""'I'iie mole is a eiiTunis»rilK<i spot or pateh of brownish

,>r brownisii-biaelv skin, usually eovered with hair. 'Hie hairs

may 1k' line ;ind downy or stroiij,' and stiH'. 'I'lie siirfaee of the

mole may '<k- Miiootli or irn-r,ilar and warty, e>|Krially if there

1h> also hvperlrophy of other elements of the skin.

Prognosis. Kxeept for the distif^iiivment the pigmented moles

a,'- of Htl!.' ^irnifiea!Ke iintii middle life is ivached. In patients



( ()N(ii:NnAL ArilXTlONS OF TIIK SKIN. •Hi

over forty years of.ijretliciv is a risk of their (leu.|opii,jr i„t„
iimliftimnt growths of melanotic type. These neoplasins aiv
earcinoinata, and rapid metastases mav oecur.

Treatment. Kemoval may l)e deniandefl on aeeoimt of tlie
.lisH^riirement. Small pifrmented njevi mav Ik^ destroyed by
electrolysis „r hy radimu. The larirer arcs mav Ix^ exci^'d aii.'l

skm jrraft^ put on. The hairs c„ii he ivmoved' hv electrolysis,
and after their ivmoval theiv is often s.,me diminution of" IhJ

I-'iG. i:i.-N;i'vus vcnuci/siis

pij,nnent. I have recently ha.l renmrkahle suc<vss in the treat
n.|Mt ot extensive pijr,nented „,.,les hy M.li.l carbon <h-oxide.
I lie s ,ek ot the ,hox..le is p,vsse<l finnlv on the ami for forty
seconds. A nuKlerately severe reaction with the formation of

'la. .vsnlts and he hair con.es out and the pij;nu.ntation
loappears.

1
houj,h several sittings n>ay 1k> necessary, the

•vatnu.nt ,s nnuh n.o.v rapid than that hy radium, and I think
la- method w.ll stand the test of ..xperien.-e. lor details of
treatment, (/,/, p. ;}}).

"

Inthea,lultanypifr„,e„ted mole which is increasing in si.e
shonl.l Iw. ivmnv,.) without dclav.

8.
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NsBYUS verrucosus is tl.e name -ivin to a i.if,nmnti<l .....!.•

with hviH'rkiTatosis (Fif,'. V-i).

NaJYUS lipomatodes is a ,)if,'nKnttd nu.k- witl. l.yiKrtn.pl.y

of till' coiintrtivi^ tisMic and fat (Fiff. U).

p„i. n.—Xicvo-liiiuiiiii.

Tin- tivatinint of tlu'si- nrevi, if liniitidjs on tin- same lines ns

for tlu' comnion pijinienti'd mole.

WvvVMSCY.s. rxXA. '• Ilist..patlml.W.- tnmslate.l l-y XoUMAS

AVai.kku, p. 11-25. WuiTFlKMi, A. 'HUul.w-.- IM .ro..n,al ot

I>,n„.toln.in, I'.mO, XII., 1-. 2(17. I'ox, WIMKII.. lint„l, .h.nnml «,

l}(rnmlfh«i>l, liKMi. XVIII.. Vl>. l'>. 17.

Im'<I

Milium congenitale.

A viiv laiv c.m.lilM.u.oruliicli Dr. Kiulclitr.' CrocUr (IcmtI

two casi^.

Tlu. l.-ion i> ii |mK' iv.l(li>ii-ycllo« |)lii.|Uf on tlu' lica.i or tut-i'.

'i'lu Mufacv is finilv jiraniiiar and coniiiosid of clo-fly afrjr,vfr,itcd

,.ak villow papuUs tlic si/., of a pin's point. ConuMlones are

nrcsint iit tli(. hordci-s mid seal.- on tlir >nrfan.. Tatilu's on

till- sralp arc lmirli.s>. 'I'll., lesions are pre-enl at hirtli and do

not alter. Tliey are appaivntly navoid struetures i- d consist

of nneleated epitlielial eells in "the coriuni eneloM-d in a kin.l of

II bilff 'Ml
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ca,.sul(. They thus n-M-mble the no.i-pif,niKi.ted mole an.l are
pr()bal)ly (hic to iihnoiiiml iiKlii.sion ofepiblast.

l^rrS"' " ^"'"'"^™ CmHKEK. "Diseases of the Skin,"

CoNdKxmi, Anomamks of TiiK CiTTAXEois Veshei,s.

Naevus vascularis.

The vt sM-ls (.f the skin and the snlKutaneous tissue n.av Ik-
c..ujrc,„taliy hypertn.plue.!, fornuiifr the l.Kal or .h-ffuse vasiular
..^e^f^ro^vths <alle,j na-vi vaseuhues. Thev are the eonnnonest
i'oufren.tal afflrtions of the skin, an.l it has' Ix-en estin.ated that
one person ni ten has a v,i.seular ua>vus of some sort. When t' •

lerni " na-vus " is nsi^I without a <leseriptive adjeetive, this f„nn
<>t ((.n<,'enit;tl anomaly is usually implied.

Naseularua'viareelavified, aeconhnii to the parts inv.dved
MS e.itaueous, siiheutaneous, an.l mixed. Tliev are further suh-
.livi.l,.,l nito(l) simple an-ioma. p..rt wine mark; (K) an.ri„ma
<jiu'n>osum, the eonnnon na-vus, „ften ealled popularly

strawlH-rry n.ark "
; an.l (;5) na-vns araneus, spi.ler or stellate

iia-vus.

Etiology. 'I'he simple anfri„m„ an.l auj.ion>a eavernosum are
.•on,i,n.ntal anomalies, thoujrh they may eseape notice until son.e
tune after bu-th. There is no a.le.p.ate explanation of their
onjrn., but as th,- bea.l an.l neck an- the parts m„s( fVe,,neutlv

'. has iK-en sujrjrcsted that injury at birth may U- the
e spxier or stellate ua'vus .Im-s not usually appear
years after bu-th, ,in.i sometimes follows an inj.ny
perhaps Ir. e.msi.len-d as a form of telanfriwhtsis," but

.
M,enee,s.|..alt with h,.-e. Vas..ular na-vi .nrur twieeas frecpiently ui females as in males.

Pathology. Tlie si,ni,l. a„;,i.,„„ or port wine n.ark is a<apdlary hy,K.rplasia. The v..ssels are ,lilat«l, but the.v are n.,atera e.,nnnun,e«ti.,ns In-twe.., them. The nuenum. ,n.n,.
.^ a hypotrophy an.l .lilatation of the eapillaries of the"••—.or of the subcutaneous tissue, or of both, with eo .!
...nncat,.. I.tween the ,lilate.l vessels torn.ing eavernous

^I.a< s. I he sulKutaneous na-vus n.ay Ix- enclosed in a fibrous

'" " ""' ^'^ -^'K'-owth .ah the vas«.ular hvprplasia .n-cur.

3-2
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Congenital v.ociilar na'vi niv oftiti a>M><iatcil witli otlicr (on-

fjfnital aft'irtions, Mich as adnuHna M'iMuiiini, j)i},nm'iitf(l moles,

HhrcHuata, etc. The ikciiix aniiinis consists of a central

cavernous dilatation with radiatinji lar{,'e capillaries extending

from it.

Clinical Features

:

Angioma Simplex (|>orl "inc in.irk). The lesions iuv macules

of a hright red or |iur|)le or violet colour. They are usually ol

eonsidemhle si/e and may iiH'e.t large tnlct•^ of skin. 'I'hey are

Fio. \'). -Angiiiina simplex.

often ..nilaterid, involving perhaps one half of the face and nick, or

forming extensive hanils along a lind) or on the trunk. Occasion-

ally lesions of small size occur in the neighlH)urlictod of an

extensive patch. The macules are of varying shape, and the

sm-face mav 1k> perfectly smooth, or there may Ix' small eivctile

tumours on a generally Hat are.i. Tiie colour \aries from time to

time, ettorl. erving, ccmghing. and exposure to cold tending to

deepen the tint, rressure causes a temporary <lisa))j>e'u-ance or

dimimition of the colour. In some cases the \aMiilar dilatation

occurs in tiie mucous mend)ranes as well as on the skin. The

face and neck are the parts most atiirted, and the condition

w^mfw
tiii V:'.i-^.,:-~-V yi^fi'.;.





Plate 2.

An k.xtkx-ivk Va«c i [.ar N.kvi - with masv Riiieotilk Tumours.

Tlie iiiui'nus iiieinbrunc of the li|m and tlie tongue were alsto involved.
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(ON(;i;\rr.\i, aifkcikjns or rui] skin, ut

.auM.. nivat .li>fij.u.v.,u..,t. A >|i.|,t na'U.i.l cun.lition uf the
MKdmn |.ait oftl,,- foivlKwl aiKl imiK- is .o.miH.n.
Cutaneous nasvus. Th,. ,•..,„,„,„, .t.a« Um- nm.k i. .^..amllv

^.na l..r tl.an H,.. ,,„rt ui,... stain. It vari.-s i„ si«. fVo„, a pi,,'
luml t„ a,. mkI. ,„• M, in ,liaM,cl.,-. It is ,.k.v«ti-,l above tl,e
smta.v ot tl,.- s„iTun,uli„^r skin an.l is „f a l«ijrl,t ,-,kI rolonr.
t .m,|„vss,„n .a.isos paitial ...• (•..,n|,l,.ti. .lis„,,,„.a,ance of the
'"I"'"- an.l s«..ili„fr. |.;,|i,,t, ,,vinf,, ..onirhinfr an.l tl.e like
tend to caiiM. ..,v,.t,o„ o,' tuiMresivnceoftlie tun.our-s. Thev n,av
'"•'•'ir anvulieiv ,,„ H,e ski,, an.l .Hcasionailv on tl,e nn.con's
mciiiliiiincs.

Subcutaneous nsevus. 'I'I.e skin ovei- the swelling js „f
nonnal eolo.n-. but caniHt-ssion eat.M.s tl,e nav.is to <li,„i>,ish i„
M -e, tho..i;h ,t ,a,vi.v eo,n,,let..|y .lisa,,,,..,,.. Son.eti.nes it l,a.s
the eiectile ciiaiacte.- of the eo,„ „ eiitaneons vaiietv.
Mixed naivi ar.. ,no,e eon,,,,,,,, than th.. ,.M,elv sulxutaneous.

!.. sweliinjr ,s ,n ,,a,t ,v.l, hut ti,e affe,tion of th,. m.s,sc1s of the
^kn, ,s ,a.vlv so ext,.„siv,. as that of the snh,.„tan,.„„s ti.ssne
l.-.i-,. n„x,.,l „ievi a,e son.eti.n.'s n,et with at the ,n.,eo-e„ta„e,nis
luiutions „f the month antl exte,-nal frenitals.

Fibro-angioma. In vmv ii,stan,,.s a vasenla,- nieviis of hom.
M/e niav Ih' asso,iat,Kl with a hvpeiplasia of fil„„„s tissue

Hutchinson's "Infective Angioma." Angioma Serpigi-
nosum. A pe, nhai- fo,„, of vas,„la,. n,evns ,haiaeteiis,.,l hv re<I
|'at,|li.s, s,nne of whi,h have a pu,plish tint, .o.in.l «l,i,h a.v
«
ust,,s „» „„„„te n-d spots tl,e ,a.ve,n... pepjH.,- jrnuns of
I', einnson. In a pVl of tw,.nty un.le,' n.v .me the histo.-y was
Hat a tew s,atte,«I xvd s,M.ts w,.,v n„t„..,l „hen tlie pati,.„'t was
"" .v.a.s „1,|. riw nsevus ha.l -.•a.hiallv sp.x.a.l l.v th,- fonna-

'"-" "f "in.ut,. ,v,i spots until it ,va,-l„.l Vn.n, tl,e ."inht shonl.hM-
:'"' part of the ne,k an.l ..h,.!, ,i.,wn the an,, an.l f„,-eann as
" "^ H,.- .h.rsai su,i:,ee of th,. fo,...(i„o.,. ,„„| thun.I). This
;"'"' "' "'•'^' ••' '''»»•'•-

»'-,.,n thos.. p,-,.viouslv ,l,.se,-ilK.,l in its
^l'>» exti'iisi,),,.

J'"n:sr. \as,-uia.- na-vi niay (1) ,h-sap|K.a,- sp„„tan,.ouslv,
-' I. n,an. stationaiy ,.r sin.ply ine.vas,. witl, the fr,-owth ,.f the
'"''• ">• i-i) Kiow ..api.liy. Auth,),N often lay ,stiv,s,s upon
"• "•''|ii<''>'Vof spontan,.ous .lisap,K.aran,.e, hut, with the exee,,-
;"" "t tl... pale pink areas „„ the foreh,.a,l a.ul nap,, of the neek
'''"'> '''•••'•'•'! f<>. I .io not think that spo„tan..ous ,-ure is
''lIMIIOIl. '
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Ihjiirv or friction iiiiiv caiiM' iilccrntion of tlif iiji'MIn, t'>|K'ciiilly

if it is >itiiiitc<l on tlic }ffnitiil>, in tlir j,'roins, or on miicons

Mnfmis. 'I'lif nl<H lilt ion nmy involvf tlif wliolc or part of tlic

iiiij^ioniii and, as a rnlf, rnrt's it l)y tlic formation of a scitr.

Navus araneus. Stcllalf mrxus, Spiflcr nii'\ns.

'riii> connnon variety ilfniandN >|M'<-ial notit-r. Tlif loion--

ronsi>t of >niall l)rijjlit n-d .s|M>tN xaryinj; in ^\/x- frcnn a |iin'>

lii'ail to a millet seed, and from tliis as a centre tliixad-like

dilated eapillaries radiate. Oeeasionally tlie eentrid s|M)t i>

ert'itile. Altlioiiiili it may 1h' visible at or soon after liirtli,

the stellate nir\ lis sometimes d<H's not a|(|H'ar until tlie >eeoiid

decaile of life, or even later. It is jMissihle that all are derived

from small conf^eiiital lesions, hut there is often a history of

injury or the stine; of an insect or the like. In any case,

most of tlies*' niivi do not attract attention till the child

is in its teens. They are comnionly multiple and ii-iially on

the face.

Diagnosis. Only an ulcerated iiiuviiN is likely to nive rise to

dirticiilty in diagnosis. The history that there has U'ep some

ahnormalitv noticed at hirtli or soon after, and that recently

this has taken on an ulcerative character, will he a j;iiide. More-

over, the ulceration is often incomplete, and .some portion of the

lesion will then shou tin- true nsi'void character.

Prognosis, Navi may disa|»|K'ar spontaneously, particularly

the su[H'r(icial variety which affect the forehead and nape

of the neck. Others remain stationary and so le increase

rapidly.

Treatment. Nii'vi reipiire treatment when they are incneasinj;

III size, when tliev cause disliifiirement, and when they are

ulcerated. HeiiienilKriiiji that they may disap|M>ar s|Mintaiieously,

iiianv .advise wjiitiiii; in all lases where the lueviis is not ohvioiisly

"•rowing, to allow time for this spontanetais involution. While

waitinji it is a i^ocmI plan to paint the meviis d.aily with iioii-

Hexile collodion, wha'h exerts ji .steady pri'ssiire on the vessels

iiiid occasionally ;ii>|K';irs to eftect ji cure.

I'nless i-apidly incivasinj^, there is rarely any necessity for

treatiiii; a ii.tvus on covered piuts of the lH)dy. On exjKised

jxirts, and especi.ally on the face and neck, it is of the utmost

importance to ett'ect the removal with tiie least possible

di-fij^iirenient.

'Jiidtiiii III III simiili' iiuijidiiiii anil iiilinii'mis iinii. '1 he most

,Ml.. ^j^?
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s«h\Ca,.h„y nsulfs ,„, ..Main...! i„ M,,H.,fi..ial un«i,.n.«tu l.y
1... I.M-al u|,,,l,.utH,n .,r..xlr...n.- rol.l. TUU nwtv U- n.me.l o„t

l)v h(|iii(i iiir or l)y M)Ii(| «ailM>n .li..xiilc.

Tlu. //,,„,,/ „;,• is ohtai.K.I i.iKl«.l)nlHrr..,r|.ta(lr. n.ntaini.ur a
''*''';

, V}
'*"' •"'*^ "'

•
'"'"" ^'"lli"K-.) I'lc-lf^.ts of,ott„n

"'H.I lu.l.l „, a ,«nr oC s,H.nK.-l.<.I.Krs aiv ,li,,,H.,l int., tlu- li.,..i,|
HM,I msta„tly a,,i,li,.,l h, H... >„.(..... to Ik. t,v„t,..l an.l ...vL,.!
nnlv for a ».•« Mron.K. Tl... i,MMK.,liat,. dl^.t i> a rontrmti..,. of

tlH.v..ssds t .<• M„fa,v lM..„,„i..K«l.it.-a> if«„ i.sdmrotic l.ml km
'i|.|.li.'.l. Ii>.. sk.i, s„„„ ,vMi„u.. its .K.n.ml .olonr, a,„i in.'ivast-

;'' ^"^•"'"'ify <"ll
• This is Msnally sM.m.,l...l i„ a H.« hours

'>y NesMat...,,. Th.. v..si..k.s or hnlla- arr ,in.ss«.,| „ith li„t
-.piVH.. «,th hori.- a.i.l oi„lnu.nt,a.„l thr Irsi,.,, is trrato,! as a
'>"ri.. IlrahnfT tak.s ,,la.v in (Von, t.n to fourf,..,, ,lavs uith
M..M.'

. .s.|uan.ation. ,t ,„,.v In. „..•. ..ry to In-at th. san.. a.va
"""•'•

• '"" <""- I Unu. s,...n ...hnirai,,.. r..s„|ts i,, .u,K.rhVial
."-s, th.. onlv M-anino. noti.-...l 1h.„,;, „h.,,. th.. parts haveHrn ,rr,tat...l hy th.. ..|,il.|. (,„..• n.ust th..,vf,m. \l tak.n tokeep t ,,. ,,,.rts <.ov..rc.,l. an.l, if „..«.ssarv, to .vstrain th.. Imn.ls.
Ih.. httU. o,K.ratu,n is n..t v.ry painful, aithoufrh the li.,ui.l airIms a t..n.,K.ratur,. .,f _1H|>^ (..ntij,na,l,.. Th.. thawing which

"•••••n-s a t,.« nunMt..s aft.rwar.ls is atten,!..,! with ....nsi.K.rahh.
I"«'", .ut tins MH.n pass..s .,ff. It i, „.,t n...vssarv to .mv.. an
«n.i.sth..tu.. ,.x..,.pt „h..n lr..atiH.,. in the n..ifrhl.,urluHKl„f th..
tyis, wincli nuist Ik. most ,ar.fullv proto.to.l

I.ui..i.l .ur .nay als., W- us,.,l in' th,. tr..atn,..nt of the eonnnon
"<^^us

;
,ts only .lrawl.,..k is the expense, for the li,,nicl rapi.lly

at one tniie.

The treahneut l,y .„//,/ ,.„,/.,„ ,,y,,,,,, j, „„^ ^„

'u.J,? 7'';';;''1— '' -'-" —tul, ..specially firsumll"US Ih,. .,]l„„,„g n,etlm,| , nave fo.uul most etfieient A

cx^ .»:''' .*"''''''''^"''''^' -•"^'i'^^' rt-^-- With a little

" smw" ." '"'{ *:•
•'^•t^''"""'^' "J'^.n a sufficiency of the

>"..« has lx.en obtaincnl. The bip of the cylinder is thenI.,se.l and the bag ren.ne.l and invlrled so that thl now is^"'•-' ""t "•> t.. a slab. Hy n.eans of a n.etal s...K,p t ^o o
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inti.Miiuiil iiili' a Imii-' nr xuliiiiiitf i\ liiiilfr ami mimiuii tij^lit

liv II MiiKililc iiliiiipr or lainiiHT <.\\'u\\ tlostly fit-, tlic fill* In

liiis tta\ ii Noliil "fiflN of tlif M.. « i" foniird. »,.uli i- i>ii-ily

piisliid out ot'tlic »'yli 1 Ii iirii ivady toi ii>f. It iim !>«

hrld ill tol.l- «>r iiiit ai«! •
1" .it wltli a jkh knifV' into iniy

rcuiiiinl >liM|K'. It i>tlM, 'i>|tli ) t«> tlu' ana to Im' licatid tor

ten, fifticii. tliiitv, o. ii U • n kU, iMCoriiiiij; to (lie vtYivi

iv(|iiiml. At tlu' Niiii < nil |.:. v~i,i run in' t'Xtrtid ifiiicivssuiy.

On the nino\al of tli. f. !> fiwn -h. .avn-ii \» Int.- cavity with

indiinitid idii.' and h,-x .- v In al- it live ininiit.N tlir

cavitv tilU lip and u- ' ll•^ ll^ i.oiiiial nloiir. 'rlir ucttial

applioition nf tin- caiihii, dioxid Ix' itt. iidid with wvy

litllr pnin. liiit the tliM\iiifr pnK,- M>||ul;ln(^ \t-ry jMiinfiii

In >.i\ hour> or li— tin if i» a >tront: ihHaiiiinali.iy riwtioii 'vitli

the r.iniialion of lili^t' i>. 'I'Ihm' aif li..wcd to hoal iiiiili r

>ilii|il< Ixiric arid (hc^^iiijiN, If (oo |.l.. vifid an ipplica! ; ui Im

niadi-, fsjitriallv if i Hiisidfiiihlc |iiv»mh h' ii>h1. >.|oiijr|iinj; may

(KTiir. 'I"hc n"-iilts in iiio>t iiim^ an- highly >ati>fa4tory, hut it

i> iiii|iortaiit to covtT ixactly the aita under trfadiuiit ;
..vcr-

lappinj; of tlir normal -kin by the |mih il of tlic sno\ • lines

an iindesiia'ile xear. An arcii alxiiit one 'mis in di .. it h i, ur

-ijiiare. eaii Ih' treated at one ti'iie. The tiui| • latnre i- —'.'!)'' f.

The eo>l of the application is only a few peni

For irii'giilai areas Si hlcy Mifme-ted that tlccailn lioxide

snow mav iH'dissdlviKl in acetone an<l appiud totheattecl d area

1)V a caincldia;' liiiish. I ha\c found thi~ iiiethiMl eoii\i nit lit.

I'lihl'iiiit': I.' or spaikinji «itli the h ,,;i *''ijiieney elcctnMlc

ml! Kid 1)V Dr. Uej^iiiald Morton lias f^ivei, -ali-t.ulory resiilt>

in the treatnniit of soim- port wiiu mar!--, hut a- i' re(|uin's an

aiiiL'stliitic and sonietinii « causes keloid, it is not to Ih' piffern-d.

The application of rinliiiiii also i^nes satisfactory results ; it

ii(H> not if(|uire an aiiii'sthetic and in !" carried out while the

patient is sleepinj^. Tin ladiuiii is applied on a flat -iiifaie

.•mil all.iued to remain m p(«~ tionfor half an hour loan hiniiat

the time. When dealilif,' u ,li lai.i' • afaces it is '«st to lia\e a

s(pi!ire applicator, as il is much ea-a i to fit in tin in-JVs tretitiKl.

riifoiluiialely the radimn treatmciit is very ted s, and in the

tieatnieiit of lucv i il< - not jrive In'tter ifsi

iihtaiiud liv the appiicit ion of intense cold,

sear is covered with telantl ieetiises. Wickluuii

coniliin.ition of tnatu 'iv radium .-iiid ll^

than those

lU'tin - the

ixestion id' a

I it'. \;il>i)lM"

,..

*'- .^f'-*
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the positive- poU.. as a .U-p.>siti..n of iron takvs pla.v an.l .ausos

a .Hnnunent pif;nuntati..n, in f.ict a tattooiuK-
, , ,

•

U is lK.st to .iv.. a K-u.val u.uestla.tu- tor .l.ctro >s s

..MKriallv if Hu. n:vvus i> situatr.t .u-ar tl.c .>(, as a sli^l.t

;„l.v.nK.nt on .1... part of tl... pati.nt n.ay Ka.l to nroparahU.

''"shS antisopti.- prnantions nnist. of .ours... 1h. ...nplovo.l in

this a> in all ..p..rations. Aft.-r tr..atn,..nt th.. pat.l. .s c.von-l

\.ith tino tiaii/f an.l .i>ll<Mlion.

Uep.'at...l tmitnunts n.av Ik' r...,.nr...l in.l.'.|. na-M but n.any

,.."s*an. ..un..l at on., sitting. It is ahvav. In-tl.T to .h, too

littl.. than t.... nuuh at on., tin.... iH.aus.. sloujrlun- n.ay ....fur,

a,..l this .•aus..s s..a.ri..}i. l.'wis .1......^^ nn.ltip..lar apparatus ,s

„ft,.n USI..I in tl... tr..at.n....t ..f ..a'x
.
ot la.--., s./r.

In th.. .a.... cas..sof wi.l.sp.va.l .av^rnous an-.o.na a con.b.na-

tio,. ..f .xrUio>, nHh ualnunr nrntrrisatin,, n.ay Ix. en.ployecl

.,,,.1 if tl... .•a..t..rv is US...1 aft..r incisi.... to pun.t...... th. na>voul

tiss.... a,..l tl... pa.ts a,v .l....-! Ly li...- >utnr.s, ..xt..ns,u. .^U

,•„, in.ta...... of tl... lips. ...ay Ik. r...nov...l .,th r..ma,-kal.lv ht .

sn»•ri.,^^ Whnv tl... ..rl.it is i..x..lv...l .a.-.tul .l.ss..ct,on has

,riv..u }J..k1 .-..suits i.i the l.an.ls ..f so.... su.-fr....ns.

"
T\u.uUat. nan,, is l...st t.-catcl by pun..t...... ot t ... .-.-..fal

svvellinfi l.v a Hn..-p<>i"to.l fraha....-.-aut...-y. ..r hv the- ..l..c.tr..lys.s

,,,...ll..,"usi.., tlu- .;..,ativ.. p..l... 'ri.c' s.- l..t> hy tl... ..a.,t..ry .s

small a..<l tl.at l.v ..k.<.tr..lvsis in.iK.rcq.tiblf.

nX^a(.A Se..t>..,.). UH... p. K'T. A valu:.bl. ,aper w.tl. stat.st.cs ot

l,t)l.O iil»Cs.

CoN.iKNirAi. Ai-.-k.;ti..ns ...^ vm: lAvniMi. Vksski.s.

Lymphangioma Circumscriptum is a .-a.-.- .-on-liti.... of ov.-r-

...ovfth ..f Ivn.pha.i.- ^..ss..ls a.,,1 s|,......s i.. tlu- skn.. I n.ay

ro...xist with a ..........on vas..ular ..a-vus. Ti,- l..s,.,nsa.v n.ult.pl..,

..l.,s..lvs..tt.-a..spa.-....tv..,i..l..s with thi.k.alls. 1 1... t..n.ours

.,.;, i„ i„ta,..v or ..a,-ly .-l.il.iho.Hl, a...l th.. .-l...s an.l uppe,

li,;,!,. a... ii... parts ,....st ..o,..n...nly atn..-t..l. Ha..-.- an- n.,

sv,npt..n.san,ltl...r..is n.. t.n.U.n.y to s,H.ntanc-«..s n.volutu.n

a"s in soi.ii. ot th.' .•..nti..nital an^ioniata.
,. •

A rar.. form .>f <litl\.s.. ly...i.hanfri..ma causu.f,' .l.'phantiasis is

.k'scnlK'.! at p. 4.0H. •.•
i i

Treatment. If .ausinfr tn.ubl.. f.<..n th.-.r p..s.t...n, ly.nph-
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aiiirioiiitit.'i iiiiiv Ix' ifiiiovcd 1)V cxciMoii or (U'strovwl bv

electrolysis.

UEiKitKXCE. ^ - " Lyiiiiihangioiiia Circumscriptum." Sir Malcolm
Miiitiiis. Iiitonmtional Atlas of Rare Skin Iiiseuses, Va.cc. 1.

CoN(iKNlTAl. AkFKCTIONS OF THE Al'l'ENnAOES OF THE SkIN.

Congenital Affections of the Hair.

In tlic iill)iiio tlic hair is Hue and devoid of pif^iiu-iit {liili'

p. ;«)).

Con((enital alopecia may be imiveisnl or partial. Complete

absence of the hair is very rare. I ha\e had four cases, two in

one faniilv. The scalp and eyelwows are c()mj)letely Iwld, and

the eyelashes few in nnmlx'r and non-pigniented. The l)al<hiess

may {KMsist, but in some instances there is merely delayed growth,

and after several years the l.,.ir Ix-gins to np|x;ar as tine down,

and later it l)econies normal or nearly normal. Congenital

.ilo|)ecia mav Ik; asscK-iated with dystrophy m the nails (Fig. 16).

Partial congenital alopecia is less raif. Tractsof tin- --c.iljxif

\arying si/e and shape are devoid of liair and may remain m)

throughout life.

In certain families the development of hair is deficient

throughout life.

No treatment, either external or internal, apjiears to have any

influi'uce upon I'ongenital alo{M>cia.

Congenital hirsuties. Kxcessive growth of hair in infancy

is ver\' rare. I recently saw a female child Ixirn in Canada of

F.nglish |)arents with a thick growth of down}' hair on the face,

particularly on the upper lip, chin, and nose. Ijirge tufts of

long silky hair were pivsent on l)<)th auricles. According to the

history the child was coveivd with line hair at birth, but that on

the trunk had been gradually shed, while the hair on the face

and ears had increased in length. In other resjjects the child

jippeared to Ix' well develojK'd. No treatment has IxH^n suggested

for such conditions. I did not feel justified in trying the X rays,

as theJX' is a great risk of producing telangiectases, while the fact

that the hair on the trimk and the extremities had fallen Iwl me
to hope that ultimately the downy growth on the fail- might also

disap|)ear.

lA)cal excessive growth of hair is seen in the pigmented hairy

mole (p. ;J1), and also i;i the form of luiiry patches without

J'i 1

ii'iiFWrSWB,
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|iij;mciitjiti<>n. Siuli |).it(lnN occur xnnct iiiu> jii>t alM>\c t'lc

•rliifctil cK'tt, wlicic tlicv iiiiiv Ih' joMH-iatnl witli >|)ina l)ifi<|ji.

I'ui. in. Tdii^ii'iiitul iildjMMiu with (iiigeiiltiil ilv>ti(;jili\ of nails.

Hoy .it. J.

'I'll!' condition is illiiNtriitcil in I'ii;. 17. wlure tlie tiitt of Imir

t'ornis « \crilal)lc tail.

mmim^L'^msm^iifss^mmm^s^f^TP^^ms^T 'i^^'s^m^.m^^s^^



(OViKMIAL AITKCTIONS Ol IIIM SKIN. ir,

WluTc treatment aj)j)ejirs advisable from tlie |)ositi()ii of the
liair elect rolysi> jrjves the Ikst results ((/,/, p. .->})«)).

Ichthyosis thysanotrichia. This name has Inen 'nsvu to

f!^

I'll.. 17.-Mi,iiytult ;.„i,n;,.„it.ii;. Theie!wa8n„evi,l,..meMf
>|iiii:i l)iti(la.

';-"""<l'>-lik. l.iaek spots in «hieh numerous tuft-like hairs .row
.-.m the -n,e tWlliele Ka..!. hair is spread o.t like a spnu- at'N t .•.• end. Ihe ehe..ksJorehea,l, an.l upper part of the trunk

• lie llic Usual si>'

('U.\(.L.,11AI, Tt MOI l;s OF iiiK (;i,.VNDS.

Adenoma sebaceum.

^^

A.ienoma s..|,aeeum is a .•onjrenital overgrowth oftheseWeous
^ .' -. l!i „>;„. (,.t,^., thehau- foiiieles au(i the sweat glands ai-e"i^oN.-d m the hvperplasia.

^ M'"'«l- aix

^'-<^t::^t:-.^^'-Mi.s:m^' vc ..#:ii^..r*'«ev".
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Thcv are tlnvc tv,,os-(l) v^W-rc. tlu Usio,.s n.v ,..il. (Hal/or)

;

,,) :;il- tlu. tu.n.ulrs .uv pink (Prin^U.) ;
an.l i'.i^ wlu-.v tlu

;t::;;;:;;:::::;:^:- -.-' •.,„„„. ,
.

I'll IS - \.l.'no.nii ?.'l>i.r»Mn,i (l"niij:l<! tv]"'

Mirroi'li.ito-nivli ol M'ltimi.

..s,K.fiallv the naso-lahial finTo«> (H}?. 19). '
"^> '""™^

!;;U„ aeeon,,«ny then., there is M.n.etimes a eunou. torn, ot fl..t

N>n^^
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Klii. 11».- Adoiioiua s.;l>ai:t'iliil (I'nn-le tyiw)

tihn.n.a ulx.vc- tlu' iliac c-.v>ts on oa.l. >h\v. Thv nuntal .IctVrt

i> diu' to tiilH'n)sf xliTosis.
, , ,1

Treatment. Sfham.us .ulfuoniat.i may 1k' ivnu.Md l)y tliu

kiiit'i' or dcstroyitJ by flectroly>i'*.

RffekkxcEs. J. J. l"liIX(il.E. /(n(.s/. / •m,/ w /<Mm<.<..A,,.v, Jan.

1890. p. I, with liton.tuvr. Dl. Ks..x uu.l FnvviKU. o.-W-r/./ ./-"nm/ .;/

.Uc/iVi/ff, Oxford, l!il(i-ll, IV., p. t.i.

Spiradenoma.

Spimdeno.na is a roiigenital a.li"nou.a of the sweat {rlamls.

It is MTV raiv. As a rule tlu- tiimoiii is siiifilc and largt-r than

tin- sc.lm-eous a,kn..nia. As alremly mfntionod, tlu« sweat glands

n.av K' involvi-d in solweons adenoma. Hyj)ertrophy ot

tliese glands n.av also oeenr in iehthyosis l.ystrix and in

moles. See also p. .52^ on tumours of the appendages of the

skin.
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Epithelioma adenoides cysticum (Brooke). Tricho-

epithelioma. 'riii> !< a \iiv iiiri' rDiifiinitfil .ittlrtioii. Tlio tii<v,

Mal|>, and l)aik itrc tlic narU affVrtid. Tin- timionis varv in

>izc fn.ni a i)in"> liiiul to a |m ii. '\'\n-\ arc wiiitc, l)liii>li yi-ll()«

Of pcarlv, and unite |)ainlc». Tliiy aiv iiMiiiliy two to a

do/cn or more >niail ttnnours, di>fix>tf and Miittoivd. l-VniaK-s

all' nio>t often affected, and lieii'dity lui.s In-i-n traced in several

cases. Tlie tnnionrs jire embryonic solid coil-like masses derived

from tlie ifte nnicosum and from the hair follicles.

Treatment. The j;i-o\vths ma. Ik- removed hy the knife or

curette, or destroyed hy electrolysis.

lU:i KiiKXf Ks.—II. a. liitDOKE. IhUiili liwriml of l)frmat"hi<iii, lWt2,

IV., J).
Jtii'. I'dHUVi K. .\mciiini\ Jviinml "/ Cnlaneoiii nii'l (laieral

I'rinnni I>isfitr<, Vol. \. Siii I). C. I'EIMIV. Internatiimiil .Vtliis of

l!:ir«' Skill lli;:.-:iscs, Plate l.\., I'art III. J. K. I!. McDonac.h. Itrilisli

.Iniiriifil ••/ ll.ritioUiliyil, 191 L'.

'I'lMol lis Ol ('om;KNITM, OliKilN.

Neuro fibromatosis, von Recklinghausen's Disease,

Molluscum fibrosum.

This rare condition is characterised t)y the formation of

multiple tihrons tumours in the skin, tumours on the nerve-

trunks ;ind |)iymentj;tian.

Etiology. The cause is unknown. The condition is often

!issoci.it( d with pigmented and other ujcvi. Occasionally several

mend)ers of ;i family are atrectetl.

Pathology. TIh' tumom-s consist of fibrous tissue of an

emhrvonic t V|ie or more or less dexcloped. In some tin re are

irelatinous masses and mast cells. IVimitivt' nerve fibres are

also foimd in them.

Clinical features. The disease may Ix' tii-st noticed in

infancv, but attention is usually called to it by the development

of the tumoui-s id)out j)ulK'rtv. The whole surface of the iKxly

is studded with soft, roundish tumours, emln-dded in the skin,

or sessile or |)edunculated. They may Ix" the colour of the

surn)undin<l skin, or bluish or brown, and in later stiif^es often

iK'come irrcfjnlar and warty. They may Ik' of all sizes, and in

later life sometimes attain t'norinous pn>j>orti()ns. Tumours

weighing a-- much as thirty-rive pounds have been met with. It

js often I'asv U) lieiiiiafe the tumours uiulei the sUrroiUiding

•i'
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Kli.. 2(1. Miiltiplp tibromata.

•<kiii «1rm) tlifv urc ofsiiuili diiiR'iisioiis. 'Vhv piirnu-nt is in the
tonn of freckles or iiiriro vellow patches. Tlie patients are

I

m

:;. hi:; liot alw;iy.-, ut u)« meiitai ileM iopiiieili
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The tu.nours gnuluallv cnbug.-, bt,t a.v of no .l«n«c.r to lifV-

Thty .In ontail ..ious dis<-.nntort iron, then- .n.s.tu.n an.!

.liinensions. i.-,.,,Kli. fn>in friction

^l,,. .0, the sn.an
^^^-^^^Z^.Z^'^^Z^ that the

an.l many «e.-e .vnu.v..J at .hHennt tnn.>.

i„-,...ti.,n ..f thiosinan.ine .anses th.- t^ro^th^ t.. >lnn.k.

KK..K..KS.KS.-V. KKCK...S..U.V.SK..
^;;-;^';!>-^,.f£;. S:

TZ'tJ^:^Z^^ ^- 1.. «o«KKr. an.l N. .. ^Ue^.v.ur.^.

/.V,.,>,. .\V"r.7../. <-"./ /',.,/.;-.. Utl2, X., 1-. 1-

Xanthoma congenitale.
Naevo^xantho^endothelioma.

Xanth..n,a cn^enitale is a rare .•onaiti..n, ehanuteris..! by

the appearan.-.' of nnn.er..ns yeU..wi>h tnn.onrx

The cause is unknown. , .

j

PatholotfV The tnnu.nrs ...nsist ..t tatty cells ^^1"^"'"

Pathology.
i„rt,unn.at..ry pn..ess, ..r as

l.K)ke.l upon a-s tin usni
Mil)„niurh

Clinic. »«'"
I , ,„ . ,, ,„„1 ,K,«»,o....ll>

1 1 f.K.t knees, enH)ws, and butt.>cks, but tli.
.

'ons ii
j

haiKls, teet, kni't-s, nn ,
„,i,,.„,,„< T' condition

may Ik; notiie*!
scarrnti. It has

ss:^:^:::srz,';":;zi.. .'^..„*.,

''"n-HlniiB Xanthoma .ncurs in the subjects of glycosuria

Diagnosis. >^aumo
,

„„.,,it..,i f,,,,,. theiv ,s no

:iirirvt;a;i;;;i The n;Ku.w
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pigmnitosji ii.xitil)lcs .Diif,'!!!!*)!! Miiillionm, Init in Hiis iimrtiKii
Hu-n- is itchiiif,', hikI wlKiil-liki- timiDiii-s fimii from tinii- to tiiiii'.

Mast evils ai-c' (iivstiit in tlii' Ii.sions of ui-ticaiia piffmentosa, and
in (Ust's of (|oiil>t a hiojisy may Ik- iiftrssarv to make tlio

(liajiiiosis.

Treatment. Xanthoma conficnitalc mav Im- cxfistd oi

caiittriscd. Tlic ti ns (iisa|i|M'ai- inidtr treatment hv the
X ravs.

liKKKliKM K. .J. ]:. U. M. II..NA..1I. Ilriti.!, ./„..,„,,/ ,„ /l„ nint,./,,.,,/

IIMJ, XXIV., ],. s,-,. I'lutcH nn.l ivIVrcnics.

Xerodermia pigmentosa.

Xti-odtrmia |)i<rmtntosa is a iiiio affection tliaractfiisi'd hv
|KTmaii.-nt fivtklinfr, t<Ianf,'i...taMs, ntropliy of the skin, and the
formation of warty tinnoins whieh fiv(|iiently Income malij^nant.

Etiology. The discaM- may alfiet sever.d memhers of a
family. In one family seven ehildivn sutf'erul from it. It does
not ap|Har to lie lieifditarv, the fact that the patients rarelv
survive pulxrty pioUihly explaininir this. The ii ritation of the
aetinie rays of lifrht is Inlieved to W- the exeitinj; eaiiM-. The
eondition elosely ivsend)les the ehronie dermatitis which .kvuin
in X ray workers ((„/, p. 82).

Xerodermia pignientoNi may Ih' eonsideit-d as a pivcoc-ioiis
sei.iHty of theskin, all the lesions eharaeteristie of the diM-ase
heii.o; found in the skin of the ajjed, in whieh also theiv is j,nvat
lial'iiity for pij^mented warts to Ikcoiuj' nialifrnant.

Patfiology. Kaposi, who (iist des<rilK'<t xennlermia pi-.'-

menf osa. Ixlieved that the fi.-st part to 1h' atfi-eted is the papillan-
lx.dy and the epidernns. Atrojjhy of the papillary layer is

always pivsent. and the rete is thinne<l in the white palejies of
the skin. In the pijrnu i.ttd spots frraiudes of pigna-nt are found
m the epidermal cells uihI also in the coriuni. The warty
lUKhiles consist of stratified ma.ss<"s of epidermis whi<li send
<lown pr(Kessc.s into the true skin. The malignant gi-owths are
usually descriU^d as ei)itheliomata, and in sections of one of iiiy
<a.s<s numerous eell-nests of the usual type weiv found in the
many tumours removed. Melanotic carcinomata have Ix-eu
observed, and Kreihich descrifxnl eaneers of the mwhdlary
ly|M'.

Clinical features. TIr. child usually in the first summer
4-2
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aftii- birth iHToiiH-N tiv<kK.l on tlu- (m<; m'-<Iv "m-I shonl.Urs,

mul on tin- Joivarins and Imn.N nii.l .ucasionally ..i. tlu- U^^,

that i>, on tlu- jmrts Nvl.ich aiv in...v or Us> v^H,>*-i\ to ^nuh^M.

•IW- UvMv. ,m- villo«i>li brown in colour, l)ut, nnliki- tin-

..onnnon q.lali.l.s'.lo not .li>4iinH.ar with tiu' a,.|.n««h ..t wn.t.-r.

As tinu' iiiH-s on thi-v iniria>f in nun.lxr, an.l tlu'n nunntf |K-r.

.nanontlv .hlnh.l ^a,.ill.lric•s-tolan^io<•t,tst^-an. notur.!. 1
h."

ufxt tVatuiv is tlu. fornuition of a nnniUr ..f small .hy «.irty

,,a,.nl.s an.l n.nlnUs. 'I'lu- n.Kh.Ks nsnally fall oflattor a Inm^

Icavinir small atrophic patrlH-s, which ultimately Kcon.c white

The scarrinjr atx.ut the li.ls leads to ectropion and its attendant

troul.lis. Fron. tinu^ t<. tin.e, however, the warty n.Mlules,

inste.«lofdroppinKofr,»Hjrinto ^row rapi.lly, pnHhun.g m a

few davs ..r wiiks larj,'e tumours, which aiv true car. inomata. 1
he

little trill «K"'v<l(lMate III.) had Ixti. un.ler my care tor seven

years, and .luring that tin.e alx.ut twenty growths ..t tins tvi|f

ha,l Ik... rem..ve.l. I s,tw the .hil.l ..n.v a nu.nth, an.l w.is able

to renu.ve the tunu.urs Infoiv the glan.ls we.v n-v.^lvi-.!. >he

was, h.,wever, rem..v..l fron. ...y obs^-rvali.... for so...c .......ths

an.l when I s.iw her last was ..bviously ...'ar .leath tro... extc.s.ve

n.aliLM.a..t .lisca.sc-. ()icasi....ally, as i.. the case just ...e..t.....t.l,

there is a xer.Hle.-...atons c.mdition of the sealp u...l (..^..t•.

parts. The activ ity .)f the priness varies f.-o... ti.nc to tune, an.l

is always inc-eitscd i.. the sunn.ier ...o.iths.

I have see.. o..e case i.. which the .lis.iLs<s appa.v..tly ot the

sa...e tvjHS devel..,H..l i., a yon..g n.an co..sta..tly exp..se.l t..

wi..,l, weather, a,..l ex.essive sn.. i.. the fiel.ls. Sn...l.u- cas.-s

have Ix-eli iv«'.)i-.le.l.

Prognosis. N.arly all th.^ palic.ts .lie .arly. In s..me .as...

the ...alignant ....>plasms p.-o.luce metastases m the mt.Tual

.n-gans.
, i j. i

Treatment is puivlv palliative. The skn. ...ay Ik- p.-..t... e.l

fro... the acti..ic .avs .,f the sn.. by tl.i.k .vd ve.ls, ... by he

applicati.... of pig...J..ted ,H.w.le,s a..,l s^ilv.-s. Karly .-.moval ..f

the cancerous tu...ou.-s is i.ni)«.ta..t. Treat...ent .d the warts

a..d tun.onrs by X rays a.i.l r.«li.n.. has Ik-.-.. r.-.-o......c...le.l, but

they often fail.

KEFFicEN.ES.- Kaposi. UauA Atlas. :tti7 to 37.i. II. lUncLi' E

cfocKE, Me.,. <1nr. Tra,.., 1«84 KuEIB.C. ;•-';•^ ':-•,;.';

Syi.h., ivol, Vol. l.Vli., p. 1^.5. ''%aW.omatos:s .^
bula. nngin.

W: DuBBtilL.i. A,.uak> de Derm, d .le Syi>h., June, I'JO., 1-. M..

mmrm
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('()\(JK.MTAI, AFrWTIONS OF THK SKIN. r,H

1

Sclerema neonatorum. Hidebound Skin.

This iniv ((Hijrtnital anomaly iscliaractiTisi-d by rifjidity of tin-
skin and snlxntancous tiss.u-, with subnormal tn.iiK-iat.nv and
otiu r f\ idi-nci' of lo«- vitality.

TIk- cause is .inivuou n. it is Mivvv,\ to Ik- malnutrition, and
may .nrur afti-r m-uiv diarrh.ra, but « hctlRT this is a <auH- or
an associated symptom is not dear.

Pathology. The pri.kle l.iytr of the epidennis is shrunken
au.l the fat of the hypHlerm is atn.phied, and ml and Im.wnm .(•lour. There is an appaifut or mil hvm-rplasia of the
conneetive tissue.

Clinical features. 'I'he skin mav Ik- hanl at birth or IxMri,,
I" ""Inratc- s.H.n aft.r. The lowr limbs a.v H,-st affeet..!, mul
the .hsc-asc. spn-ads upwards and j,r,,,,h,allv IxTon.e unive,-s,d
I he s.ntaee is of a ,lirty yellow eoUn.r and (piite snuK>tli. On
l>."lpat.ou tiu. skiu feels as hnnl as a Ixmrd and eannot Ik- nu.u.l
over the subjaeent struct uivs and .I.h-s uot pit on pressuif . The
.iHld Ix.-omes riKKJ an.l suckiufr is impossible. 'I'he tem.x-mtu.v

lo ,""•'„: !'"""'"'= '* ""*> ''" "-^ '•"* '^^ J><> '"'<1 '-vi'.. to
•>.» 1'. Ine infant is drowsy and a|Nithetic, and then- mav Ik-
diar-ha-.-,. IXath is the rule. Occasionally the s,le.vma is
partial au<l tlu- ,Mit,hes a,v then w<-ll .lefined'an.l feel like pie<t-s
"t hide let into the skin. In thes.- eas^-s m-ou-rv is ,H.ssible

Diagnosis. S-Kr.-ma neonatorum has to Ik- distiii.ruishe.1
troiM ,i,„,„a i.eonatonim. In the latter the skin ..t fi.-st nits on
pivsMuvand is blue and mottled.

Treatment. The infant shm.ld k- plaa-.! in an incutxvtor or
"••appi-<l up .1, cotton woo! an.l surmunde<l with hot Ix^ttKand
lifl through a tulK- if unable to suck.

CEdema neonatorum.

(Kdema neonatorum is rather mrer than s.-k-rema. The
iMtant is debiiitatt-<l, apathetic, and somnolent. 'I'he pulse uid
--pnation are feel.l,-, an.I tlu-re is a very low temperature. The
;

iMase Ix-Kius on the lo«er ext.vmities an.I spr.-ads to the Ixxly.
'•"• skin teels doufrhy and pits „„ pressure at Hrst, but Hnal'ly
U-ts so tense that pitting is not pr.xiuci-«l. The suellin.' may-so .,„at that the pahus an.l soles are convex. The skin is
'l"ll •.-.l or bhush and mottk.l. Hecovery is extivmely ran-
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PuenKTRl inftition 1ms .Htn suKfTi-te.! as a .ausc.. 'll.c

:„iu are ortcu p.vn.at.uv, a.ul canliac, .cnal, a.ul ,..,1n,.,na,v

Treatment is <>.. the san... Inus ,.s tiuvt

iHonatonmi.

mM,.,amVNK. Ilnf.M'''.-' •.-/,Ks<.o.l..i..^o.!.

-^i-i



( HAriEH IV.

ERUPTIONS DUE TO LOCAL IRRITATION.

TiiK iioriiml skill is spwially const nictt'ti to withstand a
nKHlfiiitc aiiioiint of initati«)n, hut in ti-rtaiu conditions, sonii'

coiif^cnital and soimc acijiiiivd, the rcsistinfj power is dcff<tivc.
Tlic most rcniarkal)li' example of an inherited low ixsistance is

seen in the conchtion called epidenriolysis bullosa, already dis-

cnsM-d (p. i>7). H,.|.,. the least presstne or friction taiises an
oiithivak of lilist'Ms. Hut short i>f this there are nuniei-ous slijrht

anoniiilies which render the skin pe<'idiarly vulnerable. Some of
these will he mentioned incidentally in this chapter, hut we are
here s|K'cially conivrned with the eruptions which physical and
chenncal irritation may excite in a normal or appai-entlv normal
skin.

.Most ot these aflectious are .,f an inHannnatory tvjR', and nix-

descril)ed as various forms of "dermatitis," r.,./., X ray derma-
titis, sufrar dermatitis, etc. It is imi)ortant to remendx-r that
on an eruption primarily caused l)y hx'al irritation Imcterial
infection often supervenes and masks the t'ssential features of the
<>rif{ii. 1 inHammaiion.

The follow iiifTfrioups will 1h' studii"<l :

Kruptions due to (1) mechanical irritation,

(2) heat,

(3) cold,

(4) light,

(•>) X rays,

(()) nidium,

(7) chemical irritants.

The Effects of Meclianical Irritation on the Skin.
Blows, contusions, pinches, friction, and scratc hing may cause

several kind . of lesion.

Erythema, or acute congestion, isprotlucetl hy a slight injury.

1
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...s, an.l it.l.in.. Tl... n.l..ur .li..,.,.,.,-. on im'ss-nv. Ix-jw >>

.,,• H.i. tv,... .apullv .l,s.,.,K.u-. lV..l.,n,nl ,.n.>MUj- ovn ».m^

,„,„„;„,,;,:. ,. ,1,.. .an.. uf..nUK.n.a ,„uatnn.n.a. tl.. tn.t >t,w

of tin- lH<l-M)rc.
,

. .

Wheals ...ni. n.xt to . rvtlu.n.a ... ...v...,t.v. I lu' 1- "'. > .

;;,.. -n,.,,. i. a .....ation of l...n....^' ......I it.l....,i;- ..-• 1...,.'!...^;.

;n,;.ki.. i^ i.. a .......liti.... of l,yi..-a.nia a.,.l UMl.....a. A Mna.t

;Z a>^utl, a win,, o,. ......M'-'l'--' "•'-•.
/.'''.'rV'

,,„..,alH.,v.lthat ..x.v»i^. «l..'al f.'n-.at.o,, >;,.oi, >l..s;l.t n-.-.tat.on

is ,l,a.-a.t.'.i>tir of ii.tica.ia iri,lr j). ;«)•>)•

Ecchymoses and petechia a.v vWu-..>u^ ot 1.1o.k1 ...to tl,

.kin tl. .o,,,.,..... 1..-...- -^ »!»• fa-.-ilia.- tv,... H o«s a.ul

„i„,,K.> an .1... .,M,al .a,,., of tl,.>- l.a.n.o,rha,v>. 1 I..' .olo...

,,,,,,,, ,|i..,,,H.a,- o„ ,.,v..n. a..,l tl... >la.,, ...ay ,...>..' to.

o.,..ti.....J...il..o.,,i,a....u..of.l.a,.,... ... ...t. V...c.|..>

„,. ,1,.. ....l.-f H... tin.«-- ...av l..a.l to M,l,.,.,,o-.>al l,a.,..o,.,.|.a..

and cai.M. tlif 1(»- of tin nail. ,,,••,
Blisters or bulla .-av aUo fo.-n. iVo... .........v l...t Lufo,. ,.

tl, n.o-..
,on.a,M..a,...tl...l.li>t.....ont...l.an.lsfun.t

„..of.n..annlia..ooU..o«i...,.i...
''Y'

r'
^''''^'"";t'

.,„ .,m,ion of >.-r..n.. l...t >o,n..ti...... tl... l.Ul. n...tan.. ,lo...l.

Kk,...smv.. l>li>t,.,. fo,....atio.. tVo... >iifilit t.a.,n.at.sn, .^ a rl.a.a.-

Abrasions and excoriations .-..v >.,,...•*...,. l,.-..a.l.... o ti„.

,., ,.!.... an.l to M-.at.l....^'. It » ....<'i-a..x to

,l,,,t ti,,.,-.. is oft... son... itrliinji atfrctioi., ..;,.
rfai-i. tlii'

l>i'a|. i.. nil. I" '"'" '>' •
, ... 1

.,.ahi.s.«l.,c.h ...av iK. 111. .auM. of tl...,,atu.nt sn..ta,...,,a...

,.ls<, that al.,.a..ons n.av U- ,..-.k1..-.1 i..t-.it.o..ally l.y hy.t.n.-al

iiati.'iit^ oi- inal!nu-...-t..~.
,, .i . ..

'

7, „tn,..>- Si,n,.l. -otl.i.io- a,,,.li.at,oii^ ,m- all Hal a,

,.,,,|„„.,.,, i„ ,1, „,... ,,.,ulition>. »l..cl. m .H.-iual M,l,,..t. t.Mul

to >|ioiita.itonN cui'i..

Intertrigo.

lnt«Tt.-ij;o. or ilialin.u. i.- ti'

hv tl... friction of two oi.|.oM..lM..ta..-ot-k...

,• naiiH iii\<ii to li.-ion^ |in«liii.i.(l

It i. c.nn.i..o...>l i.. l.al.i..> an.l n.av Ik. .1.,.. to ..xr-.^MV.

'n„, „o.-.t <as..>. I...W..N...-. ocoir n. n..^'i.-.t,.<l .ntant>.

,m.,.(,..l a,-., til. .4.oi..>. tl... -.,U - ol tl... sn<.t.n..
fatii..:

'rlir vi.^ii...



i;mi'ii()\s Dii: id i,(ic.m. iuhitatkin.

(I tlif Hcsiin> of tlic tliiL'li>. Ilciv tl If initution df Hif nriiu'
aiK

fiict

I fk'ccN and iii.|H(i|Hr (•l<)iii>inji: of Hie |)artN un- important
OIS. In tort

tion of riiiid foo<l i> al

Intcrtriiro al

rij,'oin tin- f(>l(l> of tlir nirk faiiM'd l.v tl If irnta-
Mi M- n Ml vounir infant

!{,"> aI>o offtn-N in tlif oIkm' adult, llic |)art> attWtfd
iH'injr tl.f n;roinN tlif frlutfai flfft, and. in fat wonifn. tlif

>Ml)niannnarv fold>.

'I'hf fri(ti(.n fiixt i.t(Hln(c> an fivtlicnia, and tlif nioi>tnrf
duv to retainfd |k rs|iiration or irritaiinj; urine and fa'<'f> canx'N

I'll.. I'l. liit.'iti-ifr...

tlif sodden epidenni. to In- iviuoNe.l, uith tl„. ivMilt timt a ra«
oozinir MittJuH' i> formed.

Inf.etion liy niiero orfraniMi.. may lead to iileeration and to a
'pread of tlie inHamniat ion Ixvond the are.-,- (list invohe,].

I,. -ion. >nj,'-;rslih^ intfrtri-o in tli.. H,,„n and lM't«f,'n tl.e
•'"- Miv often due to niffftion hy a fimjin- [r„l. p. ] W). and a
-Mailed int.rlrieo in tli.. Milen> hetuffii Hi,, car an.! tlif scalp
1- c.niM'd iiv pn-.-(o(ci (//,/,. p. 17(5).

Treatment, 'l-li.. partMiniNt Ik- pn.p.rlv <lfan>fd. and irritant
-'ap. „,„st !),. ,uoi,|,.d. Tlif napkin, must Ik' elianficfl fre-
'i'""tly and Wfij „,,.lifd and thoionolih drifd iH.f.nv a.rain l„.in.'
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used A.nong the c«.-eless it is nut unc-ommon to find that the

rnkin after being wet, is simply .Iriecl ami use<l again

1) si g ,H>w.le^ are applied after washing. A ..seft.l ..ne ,

n„« equal puts of oxi.le of zinc au.l pow.U^.l stan-h o

7 Fnul keleet is another sm.thing pivpration. It the

rts a,v Ini 1 a little ealon.el, 1 in 10, n.ay be a. d«l to the

"^thorW acid ointn.ent or a n.ild n.ercunal ou.t.nent

I^ rlW Anunon. grs. 5 to Ung. Zinci 3.) n.ay 1. appla...

Napkin Erythema.

I„ babies, eruptions due to IcK-al irritation, but differing

,V.!u i;it:it;igo in affecting the convex su,^«ces, are conunon.

Vu:. -i.-Nai'kin erythema (tho actual Hoxuros are unaffected).

They have .vceived special attention fron, .lanpnt, w^u. cW-.-

'hen. a-' denuite, infantile, sin-ples." Tl.e eru,,t,. .
,s o

, ,l„i .vd colour, an.l tl.e s.,rface is s.nooth .u.d sh.n.ng. It .

. hu.l to the co..vex surfaces of the butt.H-ks, the lower pa.-

•

.ck, the backs of the thighs, the calves and heels, a.u

;;;,„,,,„,:..„ a,.d s..,otu.... TW Hcxu-vs are fr..e fro.n tho

"'I!':;;;:.. deM.nl..s ..ve,.l stages of the aftectio..
:

< D erythen.a,
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(•i) orythfiim and M'sication, (;J) papiili's, niul (4) iiliors. Hicxci
iK-liuves tin- i-niptioii i>, c-auH-d l)y stivptotoi-ti. Tlic more
si'vere k-sioiiN air doiihtk^s due to strondarv iiiiiT(»l)ic in-

(cction.

'I'l.i'M- ((inditions mv ((innuoii in ncfjlich-d infants skvu in

hospital and ili.s|Mnsary piactici-, lait liny an- occasionally met
with in wfll-tcndtd l)id)ics.

It will Ix- scon that the t-niption is contincd to the parts
which aiv in contact with the napkin, and niglect in chan^rinfr

is till- connnon cause. In some infants, however, the excreta
ap|Kar to Ix" extremely irritating, and the cause of this is nsnallv
;^astro-intestinal tit)nl>le.

Diagnosis. These eni|)fions are of considerable iniport.inee

fnHii the point of view of diaj^nosis, because they are fret|uentlv

eiToni-ously called <(tn<,'ential syphilis, 'i'hey jiave also to Ix-

ilistiufruished fioin inteitiif^o, from selxinlioie ec/ema, and from
iin|M'tiiro.

Differential diagnosis of the eruptions in the "napkin
region":

—

'I'he I'djilin ill iiiiiititiH is dark ri-d and shininj,' and diffuse.

It atfiets th( convix surfaces, huttoeks, buk, Iwick of the thighs
juid eal\es, -uid the perineinn and scrotum. 'I'liese aiv parts
actually in <>»nfact with the napkin.

Cioiiiiiiilal K,ip}iUix. The eruption is of small coppery red
lesions not specially confined to the napkin area. 'I'lie palms
and soles aiv often atfectiil, and there may U' lesions on the
lace. 'I'here are sinitfles, and a jHruliarly wizened expression
of the face. The specific eruption cumes out from tluve to
five weeks at>er hirth, and the napkin erythema often starts
later.

lull liriiiii is distinguished by the lesions Ix'ginning in the
riexuivs of the gi-oins, thighs, and elsewhei-e. The eruption may,
however, spivad on to the convex sinfaces, but the flexures
tliemsehes mv always affected.

'• Sihun-liiiir" dirmatitis may affect the na|>kin region.
Til. .u-eas invohed are well (lefined and moist, and are usually
"n'led with a gri'asy scale „(• ,i yellowish colour. The lesions
Hi.iy also Ik- found in other flexures, particularly in the axilla-,
Hid it is conuiion to find that the child's mother has pityriasis
iMpilis.

/myi,7/,/,, may complic'ite the n.ipkiii ciyHiem.i or intertrigo.
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Tin- Isums aw phlvai-imlos, «hi<l. in a pad xibjiTt to

irritation an- rn,.tnn-<l oarly an.l ,.r.Mliuv m« oo/n.t,' surtan-s.

TluT.- is tiviMcntlv .vi-hncr of iniiKtijro of tlu- connnon typ

,.l>..wlu.n,oitlKr.".nay Ik' other .•a>es of ,.n>-co.ral n.t.rtu.n n.

tlu' fantilv.
,, , ^

.

,,

Treatment of napkin erythema. '1 !" tnutnunt .s on tlu-

,anH. lnu.> a> tl.at of intertri-... Tlu' parts nn.>t Ik- k'l't <l^'a"j

,„„1 no irritant soup nu.st Ik- us.-.!. I'n.tirt.on . t tlu- aHutc-.l

•iri-as is iH-st ol.taine.1 hv tlu- appliiation of po'.v.U-rs or l)y

I.iss,u-s imstv (/.in.- osi.io ^4 parts. ,,ow,U-n-.l starili 24 parts,

salic-vlif a<i.l 2 parts, n..(l vas.-li.u- .10 parts). If tlu-rt- .s nU-i-ra-

tio„: tlu- iK.ric mia ointnu-nt. or Tn-. Ilylrarj:. Annnoniat.

.-) },'rs. to tlu- omu-i-, may In- iis,-.l witli a<lvantaj,i-.

L.ku.;n.ks. -Jv.wrKr. -
1 vn.ut.-^ Inf.ntiKs si,„,.l...- Im frolir.

I,enn.f..h.nr'- Vol. I., p. b^l. H- "• A.-.vsoN. " ".. -.mi, ...n» ot tl.,-

nIiLu u'-iion of lufints.- UnM J .-/ / riuilm. s n,.a,e..

January, liM)X, V., IJII.

Scratched Skin.

Sratcl.ing of tlu- skin produ.-i-s excoriations or .k-nndations

.,f tlu- vpi.U-n,.is .ts .Ut-p as the stratum nnuosnn.. TIu-m- ar.-

,„„„„„„ .piplu-nonuna ..f tlu- itrhin- .lisoases, su.l. a.s s<abu-s,

.HMli.nlosis, cf/,c-ma. stroplu.lns, an.l tlu- pr.n-.-os. lu-y a.-e

also nu-t « itl. in tlu- mre .Usoasi-s mycosis fun-ouU-s an.l l.-uka-nna

,,.tis '1-lu- i-x.oriations ar.- usually linear, hut where tlu prnnary

..ruptuH, is papular, the t..ps ..t the papules an- suat. lu ,1 off

a,ul snu-ill hl.HHl .rusts form at the api.e^. In so,„e n,-.- ...n-

aiti..ns the s.-ratehirjr is .U-.-p, tlu- patient . ,ul..ax..unn,u to tear

.,„t the irritati,.- spots. Tlu- worst lesi... ot th,- kuu I hav..

s..en «en- in a .-ase ..f l.ukanua cutis. luf.-etion ot tlu- al.rasu.us

In pv..-enie e.K-ei .ausinj; iM.p.-ti-.. l,,.,ls. .t.-. ,s ..aunuMK

lV..l..n.-..l serat.hinK .aus.s pigmentation ,u..l thickening

„f th.-"int.-.nmunt. an.l sonutinu-s - lichenisation. Ihe last

t,.nn is upiiii.-.) to a ehn.ni.- papula,- .-..n.litu.n, tlu- .l-s.-ly s.t

minute . l.x at ions ..f the skin pr.Mlu.-iuj; a .,u«.lnll.-it.-.l sor, u-.-

which nsemhUs shaf,Mv*-n leather (ri.lr p. m).

Tlu- treatment of the s.rat.-lu-.l skin is the tnatuKM,. ol l„e

,..,ns«- The uritation shoul.l U- allay.-.l hy .leslr-vm- the itch

parasite ..r tlu- ,K.li.uli. hy appropriat.- treatnunt m ec/cma.

lu- If th.- cans.- cai. Ik- ivi,m>v,.,I the ilchui^ ..-ases, ainl simple



KIU'ITIONS 1)1 i; TO !.()(.\|, FIUtn-A'noN. (il

sootliiiijr iviiifdiis inpidly liwil tlic i-xctiriatiniis. F„r tlie nioiv
thronic coiKlitioiis inii>!liint oiiitiiuntH and kiiiitolvtie |m-|mra-
tions to (lotroy tlic tliirki-iuHt horny layrix arc- iwwsimrv {rid,-

Fonniilii'). A|>|)Ii<ation> of tlic X ruys ami of tin- Kioiimytr
lani|i aif sonictiincs of gifat MTxicc.

Callositas.

A calloNity is a ItK-alisfd liy|H-rki-ratosi<, or tliit koning of the
lioiiiy layi IS of the hands an<l fwt (hio to friction.

Etiolo^. Frt(|U(iitly ii'iKniinj friction and j)rc»inv cause
callosities. The horny patches on the hands mv |inMliiced hv
the ii.-.e of t(H)is, tiiose on the tict bv bully-tittiiij,' !M)ots.

Pathology. 'I'he lesion is a hyjKTtrophy of the i-onieous
layer of the ejiiderniis a miction to fi-e(niently rejK-ated

irritation.

Clinical features. 'I'he callosity is a liorny, raised, flat plaipie
of a ytllovv or greyish yellow coUair. .As a rule there is no
intlannnation. hut (Kcasioiially suppiiratitin occms. The hand
lesions are painless, hut those on the soles may 1k' tender and
lause iriviit discomfort in walking.

Treatment is ran-ly mpiired, except when they occur on the
sole. If ifmovid Ik- called for, the parts aiv soaked in hot
water and |)ari-<l down with a sharp knife. The Ueiers<lorf
salicylic plaster or sdicylic colhxlion ivf,'ularlv apjilied will

ivniove the horny layers. A full pastille dose of X rays .ill

often cure the condition.

Clavus or Corn.

A con. is a painful overthrow tli of the horny layer of the
epidermis of the t(M-s .md soles.

Etiology. J'rictioii and pressure from ti-rht or l)!ully-(ittii.^'

iKMits an- the cause.

Pathology. The corneous layei is hyjjertropliied as in the
callosity, Init in addition there is a conical mass of epidermal
cells whose a}K-\ is <„, tile jwipillary layer. 'I'he pivssurc of this
cone caiisi's the pain.

01inic*l features, (.'oins are round, flat elevations of the
skin on the tm-s and soles. They aiv othi. i.iultiple. Exc»-pt
hen they exist Ixtween the toes, corns are hard and horr.y, but

io the mterdigital sjwiees they aiv soft and whitish in colour.
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KUrPriONS DIK TO LOCAL IHIU'I ATION. HI

III civil pracHre tht- Mibjwts lire iistmlly liystirinil girls iiml

woiiien, i)rtU|H'rs anil otlu-rs <k><tirinn lulmission to ln»|iitai> and

iiifiniiarii-s ami workiM'oplf anxious to obtain cohiiH-nsation

iimlirthf WoiknuirsComiK'nwition Act. In the Scrvitrs tlic

cnintion is iiriKliici-<l liy nun wliowant lo obtain tlicir iliwliaigi'.

'i'lic lesions aiv i»|(h1iiciiI in a variety of ways; sonictimis by

friction, scratching witli the nails, etc., anil in other instances by

the ileliljcrafe iipplication of irritants, such as aciils, canthariileN

anil inustiml. It is oth-n very ilillicult to iletcrmiiie the means

eiiijiloyeil, and the jMitieiit naturally iisis every artitice to eMii|K-

iletection.

Clinical features. All varieties of ihriuatitis may iH-cur,

fill' tv|H' ilepeiulinj; upon the irritant em|iloyeil. Friction,

>cnitchinn with the nails and with >har|) iiistruinents, Mich as

>cisM)rs, caus«' abrasions and even su|K'rticial ulcei->. lki|H'r

lesions are generally |>riHhici'<l by caustics and acids. Sometimes

the destiiiction is M) great that .irulenl l>acterial infection is

Mi^pitted. 'I'he IcMoiis are eiythemalous, bullous, iilceiatiiig,

and even gangivnoii-.

Thev gt'iierallv present features which strike an e\|Mrienced

eve at once, but iKTiisionaliy it is extivniejy ilillicult to make a

diagnosis. The points u|Min which stivss should Ik- laid ai-e:-

(1) The lesions do not conform to the known types of skin

disease.

(2) They are in parts which can Ik' reacheil by the |)atients

iiands. TJie left side is more commoni .• allected than the right,

owing to most jH'ople Ining right-hnnded.

(ll) The lesions are remarkably circumscrilH-d, the Murounding

-kin Ixiiig normal. Their outline i> often re« tangular, while

pathogenic lesions aii' rounded or ovoid.

(i) In the hysterical tlu'ie aif often changes in the field of

vision, and ana'sthesia of the palate and of tin stinking and

glove areas, and (Kca-sionally heinianiestlu >ia.

'I'he photograph (Fig. y;l) illustrates an exceptional case. It

shows tlie leg of a young girl in whom the lesions were ivinark-

able for their arrangi-inent ie sets of thife,all of the siune length,

and eipiidistant. They coiisistwl of rather deep longitudinal

abrasions coveivd with driiil bUxMl and small crusts fonutHl by

dry exudation. Ueceiit lesions and the stains of older abra.sioiis

are well shown in the photogmph. The jmtient hati complete

aiia;sthesia of tlie palate and right hemiaiia-'sthesia, aft'ecting the
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fit nisKASKs or thf. skin.

face, liii.bs aiiil trunk, with tlie Lxccptioii of a spot the size ot a

shilling over the rijjht t yehrow, wheiv sensation was normal. It

was sii>;^'est"(l that the exioriations were piwhiml by a three-

prongL^r fork, but seratehinj.- by the Hiifrer nails might have

caused them.

Aiu>ther recent ease of mine had ulcerative lesions on the right

I'm. 23.—Kenimtitis artefait:!.

,in„, pn.bal)lv pr.Mluced by ca sties. ( )ne uleer the >i/e of a half-

crown «a- well detinul and covered «ith dried bloiMl. Some ».f

the ^maller spot> reseml)led \ery closely vaecin.-ition lesions.

Hdow the>o were areas of simple erythem;.. 'I'here was complete

aniesthe>ia of the palate. The patient «a> twenty-six years of

ai;e. She was an inmate of an inebriates' iiome for the cure ot

tlie chlonhlvnc habit.
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Plate 4.

FK>.^NEn Khiptimb (Dermatitis artefact.).

'"""' »t the operation.

i
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m IHSKASKS OF IlIK SKIN.

M)i..v (liTtniititis pi'odiu'cil l>v tlifir fm|)loyiiu'nt anil contiimc to

kcrj) iiptlii' iiiiliifioii. 'I'lii' paynunt of five |)oiiii<lsto a servant

eniplovi'<l in a laryt- iiislittition as ('()ni|K'nsatioii tor ilorniatifis

all('j;i'(l to Ik> caused l)v irritant soap and alkalii's li'd to an

cpidi'Miic of >iniilar cases which came under ni\ notice.

Treatment.—'I'lie ivmarks nuu'e alH»ve sliow liow ditlifult it

is to treat this tvpe of patient. Tlie part may Ik- put up in a

fixe<l (h'essiiif^, and over tliat a plaster of Paris case o*' sonie

tliickness and >veif{lit may he apphed. 'I'lie patient has impressed

upon her that tliis will have to iK'doni' at the slijjhtest suspicion

of the iiturn of the eruption. The hands may also tx- confinetl

iu cotton wool. Simple protection «)f tiie lesions leads tt) their

rapid healinff, lut the |)atient, finding that she is the ohject of

suspicion hy one doi'tor, passes on to another. In all I'ases

n-moval from the anxious care of credulous friends and ivlatives

is im|>ortant, and the discipline and routine of hospital often

prove of jjreat value.

AKKKcrniNs DiK ro C'oi.D.

Chilblain. Erythema pernio.

A chilhlain is a circi.niscrilxd erythema with exudation

affectinj; the extivmities of certain prwhsposed people in damp

cold weather.

Thesuhjectsof chi.
' had jteripheral circulation, and

their hlood, as Wrij^i.. m, takes twice or tln^ice the normal

time to coagulate, ".'he ,;'(U(1 areas are dusky red in colour,

slightly raised, itching, .uid tender. 'J'he tiiigei-s and hands, feet

and toes, are most connnonly,and the ears and nose are tncasion-

allv, aH'ected. The lesions from friction or neglect are liahle to

vesication and ulceration— l^'oken chilhlains.

Th. only conditions which may Ix' mistaken for chilblain aix-

lupus erythematosus juid some of the tulx'rculides. In the former

disease similar raisid ivd patches a|)pear on the tingers and

hands, hut they are usually chronic and do not specially occur

in cold weather, though they aiv usually worse in the winter.

Thei-e are generally lesions on the face, eai-s, and scalp which

will aid ill making the tliagnosis. In the tuberculides there is

the chilblain circuhition (acro-asphyxin) with papular or papido-

pustular necrotic lesions on the legs and sometimes on the fore-

arms and ears (tide p. iioii).

'it^m:..
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Intense cold may l)c iist«l in treatment In >li"' tniitnunt

iifiiii'xi hihI port wiiif s|iiiii>. wiiit>, and ollici' li">i<iii> hy li(|iii(l

ail mil l)\ >oliil tarlxHi dioxidf. Ilic ii|iiili( iitioii of tlif lold i-

follottiil iiy all ii fdiatc >liriiikiii^ of tlif i>ait> «itli H' for.im-

tioii of ii wliifc jKlliclc. In ti\f niinntt^ or m> thf |)ait> ii>mnf

tliiir natural -i/i' and a|i|Hiiiinur, and at tin- tnd of from two

to -i\ hours xcNii'ation and I lie tormation of l)ullu' iKfur. If

tlic a|>|ilifation of the cold lia- Ucn |)r(donj,'(d, and csiHtially if

|)rt>Mirf lias Ucn applied at tl .• time, as witli \hv solid stick of

carlion diovidc, tlu'rc may Ik' Mipcrticial sloiinliiiifi or iilciralion

wliicli ni.iv take stvcial days l.> sonic «ccks to Ixal. If tlic

application 1h' not ])roloii<^(l alMivc thirty or forty seconds the

rcsiiltinj; cicatrix is scarcely iioticeahlc.

Dermatitis hiemalis (Duhring).

In the (Jrcat Lake re<rio>i of North America, Diihrin},' and

Coriett liavi' called attention to a form of recurrent winter

eruption, nssociaiMl with hij;li winds and cold weather, which is

rill 'v, if ever, ohserved in this country. The lesions are round

or hoi-sesh(K.'-slia|K-d raised patches with well-iietiiicd iiiaifriiis

and of a (hiskv red colour. .\l tirst the red raised patches aiv

covered with small vesicles and closely simulate herpes, 'llie

vesUk's rupture, leiiviny small deiiiidiil areas which weep. Liter

the lesion- fade and are then covered with tine scales. In tiie

late stuf,'t thev somewhat resemhie patches of lupus erythema-

tosus, but lm\-- no tendency to |H'ripheial extension. The hacks

of the liands and (xcasionally tiie feet are alfectiil.

Ilistoloj^ically there is vascular dilatation and (tdema and the

formation of epidermal vesicles. Crustiii',' may occur.

Treatment. Leather j,doves are advised, and tiie hands

should 1h> kept drv. !)i,uliylon ointment with thive to ten

n-raiiis of salicylic acid to the ounce is a suitalile application.

Acrodermatitis pustulosa hiemalis (Crocker) ai)i)iars to Ik'

a variety of fo' ciilar tuherciilide. It atfec' the liacks of the

haiuls ; 'id knuckles and the sides of the fin>^. is. and occurs in

the winter and earlv sprinif in the sui)jects of Imd periplieral

circulation (riih' p. !25!5).

Kkkkre.ncks. I)riil;lNO. I'liilmlili'liin Meiliral Timis, IISTI, June 10.

('olil.KTT, AV. V. AiiiiriniK /"iincil c/ CiiUiiiKim l>isian(s, ISiU, Vol. IX.,

1). II. Aiiifrrni, .loiirintl i.f lh>- Mol. Sii<i,<ts, June. VJXi, Vol. I'-XLIll.,
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liM.l vii(«\ AMI INK Skin.

Htal nivs. li.rlii

,.
'•'>N A n.\>, Mii.l III,. .iMai.ati.ii, aii.l ravs

«iv..n oil l.v ra,l,.,.M uiay ,,ll ,.nMl,uv ..ntan. .,„s ..han....s. Tl.;

7 :'" ;.'''•'.'••' .'" '•"'••••"" <•' '" .-. (1) Tl... iMt,.„sih...,
"" "'•'".'"'

^ i"v.rs. Iv a> tl... M,ua,v „C tl... ,i,\tan,,. „ft|...
M,.„v.. „t ray, fVo.„ ti... Mirfa,-.. irra.liat.rl. ,U) \VIk.,v tl... ravs
•"" •''•l"l"; y "I'.." " MM(a.v tl... i,.t..M>ity i> ,noporti,.nal t,. tl...-Mn.. .„ ,1... an.l.. .h,..|. ,1... rays n.ak.- « ifh ,|,. •

, ,,.
'"• '.''"Imf,., M„-,,uv To IIk... |.",vn„.l I ,,.,,.1 „,.,'""""mjr: ,:{, II,, ,|„,„n„„ ,„ „„. (H.ri.Ml onah.M,.v is in

...MrM. ,.ro,.oHion h. H... »av,..l,„K.I,s of ,1... a.Mv.. raVs. an.l
tlH-.'H.'.MasNlo,,;..T,,,

,,r„,„HtioM,,stlHMmv..-ln.;,Mhiss|HM^^^^^^
•.''I a) 1... ,,,.,.,..,. tlu. intensity .,•,!,.. imulia.i..„,,|.....a,.|i..;
"'»• ""'••";" ""•' '!.. lonK.T .t lasts. F„, i,,,,.„,,, „„, ,,„ ,,,
".a..s p,,.,!.,.-.. an ahnost innn.,lial.. ..fi;... on tl,, skin, .\k- th.
'•''"•"""/" ^''- ;"••—•''» •.•..vs «hi..h an. s|.o,.t,.. .I.K..S n t

'.
Pinar lor s,v..,.al l.o.n.s aftn- tl... ..x,...sn..,. Aft...- ..xpos.,,-.. t,

;!..• \ .ays ,n n„„|,,.,.,, ,,„... tl,.-.-.. i. no ol.vious , »;.. t f,,..
toin-t(...|i t.> t«....ty.on.. days, »|,i|, j)

...fictio.. ...ay i.p|M.a.. i.i a wook ..i- I. n .

'I'!S(. Ix. ...\.\<.i..s.s.v.' a

I)|.;i mi- IK i„ II

_

M..,.it.irs,iili,i,„Hv int.iis..,,,,-,,,!,,,,.,
i|,,|,^,,„ ,,

Till, vaiious ,|..uT,,> „t' liui'.i .lo not ,.i..|nin .„.
Ill tins wo.k as tl...y a.v fnllv ,l,alt „it|, i„ ,h
M.r-...-v. Tl,,. si,„pi„t is a.. ...-vtl....,,,.. «1„V|. ,.,,,

<)tt, u.tl. o,. vvitl.oi.t .l.s,|na.nati.-M. Tl,, ,„^|
.•l.-vHtion of tl... ..pi,|,n„i. l,vs,.,.,nM t., f,„,„ i,,,,,

II..' ...ost ..xt,..,siv.. K.sions of H... s«.o,„l ,|,..m.,
M.ii.is. In ti... ti.i.-,i ,1,.,.,, tl,,,., i. .,i,,,.;,,o.,
Ill.(.|-0SIS Ol- sl<)..jrl,j,|y. „f tji, ^l^ji,

Tl... :-..s,.ltsof lM„„, a..,l M.a|,|s a... t...„po„.,-v pi«.„,
1 tl... s..,H..l.c,al ..as..s. ,u.,i p..,-n.a,.,.,t s,,,,., ,vl...„ tl„ .-o,

111.- <li...|H.r stii.,ti.|.,, ..„, ,l,st,.ov,.,|.

't"illlH- .t....,..,.lH.n.,l that \n tl.o t.vatn.ent of ..i,..,,,,,,,
dry heat of .^nx-at .„t.,.nsity .n.-.y !« ..npi.n...! .viti....,! p,..„u„

ftl... ski .

-iilcr:it|,.,,

..!-, ,,)•

I
Htxs

tl...

ii>l..|.s,

-I-.... ill

l.-lstiv
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a ilriiimlili*. 'I"lii>imf ilcy;rrf ol' \w:< in a mni^ al iiii>N|ilitif

i'iiii>('> iicutr iiitlaniiiiatioii.

Erythema ab igne. Pigmentation due to Heat.

Ephelis ab igne.

Ill .iclili'iiiii to tlif |iiji;iiicntiiti«H; lift liy a Imiiii »<• rn(|iiintly

Mr a iiiatiilar piumi'iitnl ini|itii>ii iliic to ( \|.«i>iiic lo ln-.it.

'riii> i> ciiimiiiiiilv on tlii' front and iiiniT a-iitrt* of tlic l«j;>

¥ir.. Jl. Krvlhi-ma (Eirhvli:^} lib igiie. l-'i'!r,:il.- ;>!. •-'2.

/y^:.jiiM^i^^
.. ^
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from Hie Imliif of t«>ii>tihir th.' Ii..;!,s ,,; ,v<.i.! ..ni,.' Hiv. Tl,,.
.ni|.Hoii lHt;in> as im mthnim, ul.i.l, |,,im> piKiufiif..! lua.nl.s.
'I'll.- l)io«n muc.ilcs s,-„t»riv(l ,»..,• 111.- s.irOur |.r.H|„,v a
(•Immfti-iiNli.- nir.tH..(| ,.|,|Haiunc.'. In I'ijr. o| ,„.,. ^,,„„,, ,,,,,

l.-s of a youni; uoinan «iHi a .naii.<l .Ic^r,.,.,. of,.,,lu.|is al) i.r,,,..

(•ook> MM.I stok.rs M.rtir si.nilarlv. Tl... ^'ontiiMird a,.|.li,a7i,.n

may aUo niiiM- the cniptioii.
I'f'a hot «af" ' ''"

^'"'''""'"l .IV air cliaii;,'!, of iiiHa at(.iv f\|R. in Hi.
|'.«|'i"aiv i.i (>a|iillaiv lay.,-. .siMciallv aroimii ti.c uss,!,.
IV"i:'"l 'l«'|>

•
-iiv roiin.l in Hif l.a>al r..l|s „f tlir imi.oiis lav.T

of the <'|iiili'rmi>.

l.'i-riiitM 1:. M. li. ||.\i;r/Ki.i, ./„»,•». („!, /,;,,„<;,, XX\., j.. ( t.

TiiH l\ii Ki IS Of LriiiiT ii\ rm; Ski\.

Til- artiiiir iay> of liulit arc initaul to tl,,. >kii, Tu,.
.oiKlitioii. omir an a.ul,. .lytlMiua «|,i,.h n v |.a>, ..„ to
xoicatioii and even iilicralion, ami )iiifii ntation.

Fii.s..|, sl,o«..,| th,. .mr»> of lijrht ,a, tl„. int,,. ,,,t i„ ,.

Mm|)I.. hilt coiulusno .N|).rimcnt>. On the .kin of hi.s foivarm
wliuh iH.Jnjr .onNtanlly .ov.iv.l wa> non-,,ifrnH.|ih.,i. he fastcncl
M.v.Tal purfsof «hitf mid roloinv.! jr|a>. and a Mi.all plat,- of
rock crystal, and also painted his initials N. \\ i„ Jn.han ink
lie then exposed the limh to the intens,. jiu-ht „f .^ ,,.,«erf.il •„•,•

l.nup for an hour. At the en.l of th.^ x,',,,,,-^ the pieces of ,dass
and crystal were re vc,l and the Indian ink «as uashcd'olf
'riiree hours later th.^ aiva expos,..! iH.ani.. red, an.i v,W .] ,v
th.re was an int..ns.. eiyth..ma with sw.llinjr an.l t.n.icnK.s:
.x.vpt ..n th.- parts .-..vcv.! with th.. jrlass an.l th.- aiva |K.int..,l
with Inilmn 'iik. An acute h^rht d.Tmatitis ha,llK.en .•.•.•i.

which frradnHly suhsi.icd an,! was followed l.v des.pmiiM ;,,„
Tlu^iiva coveivd l>y the nnk crystal was as acutely inHain.,1 ^

tl-.. un.-oNr,v,! parts. The iiiHamination was ..vi.lentlv pr..,luce,l
hy raysuinch couM ,,ass tlirou.;!, thccivstal hut which „,,,.,.

st,)p,K.! Iiy ,)nlinary frh,ss and hv Indi.m "ink. Th,. „nlv rays
whidi have this prop,.rty .are the actinic or ultra-vi„l,.t ravs
.\tter til,. ,l,.M,uainatioi. tl,e aiva ,-xposed to liirlit was d,.e,",|v
piKi.u.it,.,!. hut then. w,.re wliite spots wlu.|v tlK.'pi,.,.,.s „f .das,
had hceii, aii,l tlie initials N. F. sto.K! out white on the l„„n/,.,l
skni. Tlie .same area was af,'ain i.xpose,! to tlie li-lit f.ir •,!,

llour,aiul the only parts which lH.,a.,..=- iuHamt,-,! wen' the ,>hi(e

'^MtSt'^mm'-^i^'mMmi^i: ;^.,-^c.
mmm mm
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spots and till' whitf initials, wliilc tlu' rest of tlii> skin was

slifrhtly nioiv ])i},'nKntt'(l than Ix'foic. Tlu'si' cx|HTinK"nts

proved (1) that thu actinic rav-- cause tlic so-called lif,'ht

"hnrn,'" and (2) that pij^nientation is Nature's method of

protectinff the skin from the irritant ettects of lijjht.

l!EFEiiEX(E.~FiNsEN's"rhot.>therapy,"triinsliitc(iby.T.n.SK(jrKii!A.

Solar Erythema. Sunburn.

Sohir erythema is a connnon atfection, an<l usually the foiv-

head, malar eminences, and nose are its sites. In oarsmen

wearing rowinjj costume the nwk and U])i)er part of the chest

and the arms may also lx> acutely inflamed.

The eruption ocrurs usually ii the early siunmer, iM'fore the

skin lias iK'come bronzed by ex|)o. ure to stronjr suuli<,'ht. Tin-

ari'a affected is Iniifht red, hot and swollen, and tlure are often

consi'l rahle tenderness and smarting;. The eruption fades in

a few hours to a few chiys and is followed usually i)y des(iua-

mation, and later by pi>,nneutation. Fair people suffer more

than briniettes, and albinos most of all. IVeund descrilK's an

inteivstin^ ca.se of a man who suffere<l from leucodermia on the

face, but who was otherwise dark. After a lonjr exposure to

stroinr sunlifrht he developed an acute erythema solare on the

wliite" patches on his face, while tlie normally dark j)igmented

parts were unatf'ecti'd.

As an illustration that the sunburn is not caused by heat

ravs it may W' mentioned that climbers on the glaciers sutti'r

from sunburn on the luu. i jiarl of the face (chiefly on the chin

and on the under surfaee of tlr nose) from lif^ht ri'flected from

masses of ice and snow

A similar dermatitis (K'curs in workers in electric furnaces,

but the affection may Ik- moiv sevens passing on to the stage of

blistering from suln'orneous effusion of senuu.

The treatment of solar erythema consists in the application

of soothing lotions and civams, such as the lotio caiaminie or

the linimcntum calamiua'. Susceptible jH^rsous can avoid the

acute effects by jirotecting the face by veils (red or brown) or

bv applying pigments in the form of powders or salves.

Finsens red light treatment for smallpox consists in the

exclusion of th< actinic rays of light from the patient at the

earliest possible moment. He advocated placing the patient
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ill Ji room with ml blinds and lijrlited hv ivd lamps. Hv
raivfully cxrliidiiifr tlic actinic rays, as a pliotofrraplicr docs
from his sensitive plates, Finsi'n claimed to cut short the
eniption of variola if seen early enoiiffli and to prevent the
pustular stai,'e and scarrinfr. 'Hie secondary fever due to
suppuration is also diminished. Ohservers in this conntrv,
however, have not oi)tained the same residts which have Ixen
recorded in the Danish cliin'cs.

Finsen's light treatment for lupus In dialt >\itii elsewhere

(p. UiH). It is in exact op|)osition to the red liirht treatment
and consists in the ap|)lieation of concentrated actinic lijrht to
the lupus lesions to cause a dermatitis which destroys the
nodules and the infectinj; bacilli.

Pigmentation from the Actinic Rays of Light.

Lentigo, Ephelis, Freckle.

Lentiirines ai-e yellowish browri or black |)ij;ment s|Kits

occnrrinjr on the face and elsewhere as tiie result of exposure
to the a<tinic rays of liirht.

Pathology. Freckles are circuniscrilMl patche's <if pifrinent in

the basal layers of the epidenms.

Clinical features. Fmkles are roimded or irre",'u!ar yellowish
brown to blackish spots, varyinjr in size from a pin's head to
a lentil seed, rarely lar-^er, (Kcurrin-,' on the face, neck, and the
backs of the hands and wrists. They may occasionally occur
on the trunk and are usually nniltiple. They are commonest in

children and a(h>lescents. blondes and especially red-haired
subjects suffi'rinj; most. K|)he]ides apjK'ar din-iufr the sunnner
and fade sometimes completely in the w inter.

Prognosis. They may disap|Kar under tivatment, but tend
to R'cnr.

Treatment. IVeckiis may !« removed bvcausinj,' exfoliation
of the epidermis. Perchloride of mercury, three or four j,'rains to
the ounce, in jrlycerine or spir't applied two or three times a day
will remove them if continued until the |)arts iKcome red, when
H little zinc ointment or cream should U- applied. It is wise to
Ix'frin with a weak solution. Ued or brown veils may Ik- worn as
a protective by those sjjecially lial)le to freckles. "l have si'en

• uses in which they liave Ix-en very useful.

Oecasionaliy freckles aiv permanent. In the patient depicted
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luTc (Fi". J2-")) tlifv "I'lf ill (iu)niuni> iiiimiicis on Hie tiici', neck,

and on Hii' Iwck^'of tlio hands, and laiisrd jrivat disfifirnvniiiit.

TlifV wm' darker in tlic Minmior tlian in tlu- wintiT, l)nt fivsli

spots o(cinTi'<l du-iiifi the sunny in<)ntl\s cvitv year, and I was

nssmril tliat none had fver disa|)iK'and. Tlic patii'id, otluT« iso

in [KM foct hialth, had Ixin attwtcd thv Mviral yiars. 'riii'ic was

no atropliy of tlu' skin, and no h'lanf,'iit lasfs or warts ajjpi'aivd.

Vui. 'J."). IViriiaiiciit frcikl.'>. 'I'lir hands w.ic also allVitcd.

sotliat \crodtniiia pin'imntusa was cxcliidid. I liavc stfn similar

k'ss si'M'lv cases.

Pigmentary and Atrophic Conditions and Solar

Epitheliomatosis.

Xerodermia pigmentosa. «haincte!ise<l by [K'nnanent fie.k-

YmiT t'roni exposure to light, with atrophy of the skin,

;i.-:-'^^--
-^.^•;"iJSir.V^»'*Sy
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tclaiii^'i'TtiiM'^, |)iiriiii'iitc(l warts, and inalif^iiant tiimoiirs, has
Ihcii coiisidcnd iImwIk re (p. .>!

).

I lia\c under my tart' a man, now ;}() v<'ar,s of ajfi', wlio

works in tlic liilds, and wlio cvcrv sinmniT since piilx'rtv has
suft'iTi'd lr(»m tr((klin<,' witli atrophy of the skin, wartv {^ruwtlis

and epithelioniata. Hi- lias Ixen in my ward si'vcnil summers
in snceession foi- the ri'nioval of tumours wliieli were eharacteristic

epithehomata. 'I'he condition is identical with xenMlerinia

pijjnientosa, hut iMt^an later in life.

Tropical skin. I'ersons who liave lived lonj^ in the tropics

present .1 condition of the skin of the hacks of the hands, and
occasionally of oth. r exposed parts, characterised hv atrophv and
pij,nnentation with .i de<rree of hyperkeratosis, and the develop-

ment of warty exc'-escences icsemhlinj; thoM' of xerodermia
piLCmentosa. 'I'lie hyperkeratosis can 1k' removed hv X ray
treatment.

'I"he seaman's skin descrlhed hv I'nna is possihiv in part due
to the influence of the actinir r.tvs. It is charach'rised hv the

formation of warty Lrrowths which lu'come epitheliomatous.

The senile skin is atrophii often ))i<rmented, and kerat->.

mata an' connnon. In some <ases the wartv jjrowths Ix". ohh
malii,'nant. It is possihle that this condition als<» inav ultimately
de|H'nd upon irritation hv litjlit.

It is instructive to compare those conditions with chronic
X ray dermatitis.

1,'i:ii:i;km 1:.
— " l-:|.itlii'li,,iiiatn,is ,,|' N.hir (ii|i:iii."

.liiiiii/i-i ill Ihnii.il ill Sii/./i, .liini', I!MI7, |i, :is;.

AV. I)iiiici:i'rr.ii,

Chloasma bronzinum, Tropical mask (Cantlie) occurs in

Kuro|Kans and also in natives in many tropical countries.

Part of the face or neck and chest is peculiarly pifrmented. The
piUinented areas slowly increase, and on the face pHxluce an
appearance like a hron/e mask. It is iucurahle while the |>atient

remains in the tropics. Sunljcrlit appears to k' the cause. The
mucous mendiranes aic unatfected.

lii;iEl:i:.\( 1:, rAMi.u;. ,/„„,,»>/ .;/' Tinjiiral MnUihu-, 1!K»H.

Sun ner Eruptions.

There is a trronji of nither imcomnion coiiditioiis which demand
attention in this place as \k'\\\^ in all prohahility due to the
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M
irritant I'H'cits of li<;lit. To iliis Kioiip tlic linii "Mmiim>r

iTiiptioiis" is lK>t applied, lor thi'iv aiv M'vrral di .rives uhicli

have Ix'en disciilKMl hy (liH'irint obsiiveis midc r several iiaines.

Tlie least severe fonn is Ililteliinsoirs Siiniiner rnirifjo, while

the more aeiite forms hav.' In^eii called " ivenrreiit simimer

enii)tioir' hy lIiit<hiiison, llydnKi lestivide, Ilydroa vaeeiiii-

foriiie (Ha/in), and Ilydroa piieronnn (I'nna).

Hutchinson's summer prurigo is a papulo-vesieiilar eruption

(HTurrinjr in infancy and cliil<lhood and persistiii},' to a(hdt life.

It is ran' for it to eonnnence after pnlM'rty.

The eruption a|)pears in sunnner, and the patient m.n Ik- tree,

or nearly so, durin-i the winter. Hut there are some almost

identical cases which oci-ur on exjiosure to cold and wnid.

Hoth sexes are atl'ecti'd, the earliest lesions appearing in

infancy, and recurrences occur sunmier by sunnner up to

mhilt life.

The face, neck, and upper extremitiis are affected, hut

•HTasionally the whole surface may 1k' inN(.lved with the

exce|)tion of the flexures and the palms ..iid soles.

The lesions consist of rounded papules of a pale red colour,

sometimes as much as an ei<rhth of an inch across. Each jjapule

may 1k' capped hy a tiny vesicle. In rare cases pustalatioii (Kcurs.

The lesions itch at ni>;lit .-uid the tojjs may Ik- scratched off" by

the patient, causin-r small blood crusts to form. In some cases

urtic;u-ial wheals occur. The lesions an- always discrete.

Sunnner prurij;o has to Ik- dia^mosed from other itchinj,'

papular eruptions ;ind from the mon- s(-\en- conditions u) Ik-

innnediatelv descrilK-d. 'i'he history of the first appearan.-e in

early childiioo<l and the jM-riodical recurn-nces in the summer

ai-e usuallv sutlicieiit to make a iliajrnosis from other pruri<,'inous

eruptions.

Tiraliiii-iit. Hutchinson reconnnended arsenic in gradually

increasin^r doses, many of his patients havinjr had as nnich as six

,)r se-ven minims of Vowler's so'ution thrice daily. Ichthyol

internally has also U-en adv(M-i ted. Any deviation from the

general liealth, dyspepsia, etc., shouhl Ik- attended to, and the

lesions should be- "dre.s.sed with soothiiif,' lotions such as tar and

lead. Some recommend an ointment of lead and meivury ( I'ng.

metallorum).

ReferEXCKs.—HUT( HIN80N. " Iliiro Idseases ol tlio skii.,'^ p. 126.

11. lUncLlFFK Crocker. -'Wiiitor uml Summpr Eruptions." Dritish

BTTS^"
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Plate S.

liri.i. ir>< SiMMF.li EriptI"S.

(iirl, cet. C. The vesicles ami hiillie recur year Ipy ye-ir in the
smnnier months. The lesinns leave sears, many jf which are

seen in the illuntration.

^^K-Ajw-^^stTwwr-^fiw
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Jonriud III' Jhrvmtcl'.,/!/, liMKi, XII., p. ;iil. II. (i. AhaMscix. /Iiiliali

•fimrniil !>' J)enii(iliil„,f!), l!((Mi, XVIll.. j>. 1J'>.

Hydroa sestivale. Ui-ninvnt .siiiniiii-rfrii|)tioii (Ilutc-liinson),

IlydiO'i viuciiiiConue (Uaziii), Ilyiiroa piieroniiii (ITniin).

A rwurriiit Miinimr irnpticm of cliilditii ilmnutiri.swl by

vusifiition wliirli li'iivi's m-hin.

Ktioloiijl. Stx liiis no inHutncr, altlioii{;li iii<»Nt of llic fiiily

rasi'N (lcs( rilxd m<iirii'(l in Wtys, Ikhcc tlif iiami' Ilytlioii

piU'i'oniiii. 'I'lic (Hm-iisc, as a nilc, iH'i^iiis in cliildlKMNl, and in

most casi's is worse in tin- sinnnicr, tlion<r|i a similar condition

apjK'ars to tKiiu- from ixposinv to iiAd.

(.'liiiical ffutiirix. Dnring the fii-st two or thrw yiars of

lifu, rarely later, an eruption apjK'ars on exposed parts in the

-sinnmer. It is often prece<U'd hy a sensation of heat and pain

und some p'neral malaise. Itehingis inicomnion. The elementary

lesions are red spots, on which develop on" or moi-e vesicles tin-

si/e of a millet sei'd. 'I'he vesicles usually coalesce to form

small flat hlehs, which dry uj) in thive or four days into scabs

or crusts. In other casts und)ilicated vacciniform lesions deveh)j),

which gradually dry up with the formation of scabs. To this

tyjX' IWJn gave the name of hydroa vacciniforme. In all cases

the separation of the scab leavi's a dej)res.sed red sjM>t, which

ultimately forms a white depivsswl scar (Plate \'.). An attack

lasts for two or three weeks, the vesicles coming out in crops.

The cheeks, nose, ears, neck, and the backs of the hands aiv

the parts most commoidy affected, but in some raiv cases the

eruption may Ix- more widely spii-iul. The attacks recur

yearly, in the summer or early autumn, but as pulK'rty is

approached they Ix'comc less acute, and ceitse when lulult life

is refM'hed.

Kosinophilia has Ix'en observed in some of the examinations

of the blooil, and this featuiv is held by certain authoi-s to

show that hytlroa lestivale is a form of dermatitis herjK'tiformis

(p. 486).

Ifiwinoxis, Hydroa a-stivale has to Ix' distinguished fmm
other scar-leaving eruptions, particularly the tulx'ix-ulides, lupus

erythematosus, and syphilis. The synnnetry of the eruption, its

distribution on parts exposiil to light, and alx)ve all the history

of its ix'cunx'nce every sunnner fix)m early infancy, sliould lender

the ditignosis five from difficulty.

I'roijiKix'iH. The outlook is Iwd until pulx'rty is reached.

7'^ *«BMr'.(m''«HlE FTI"9l»T«sr -'-«!r--«'^-iiw™«Bii»if" .'-^i.'iU
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Witli onv ill |)|-»\tiiliii,n t\iM»iiiv -oi'K' iiiitiii'ition "f lli>' «H't< ts

miiv Ik- proiiiiMil.

Tiriiliiiiiil. 'I'lu' |iiilifiil >li<Mil<l Ik' pit.t.ctr.l

|M).s.sililr from till' .•tnrt>. of Minli.ulil. AiMiiif iiit.ni.-.llv

krii j^ivfii witli Ixii.tit, hut it \m> to In- imi.Ih.I. Vuiiiiiif aii.l

lHHa.l..mmliaviMil>olK<niuix<Mat.(l. When \.si<l.>a|.|Har II,. v

.>lioul.l 1k' niivfullv .vaclatid «itli a >hiiliMMl n.rdl.' aii.l mild

antiM'l.ti.' ..iiitiiui.U appliid. Iclitliyol ami nsoiviii partes aii.l

(>intnicnt> liaxc a iHiitticial tlliil.

liKlKltKXl b>.— lIllVlllNM'N. r.i„i.„l S.,.i,l,, Tl-'ln^ilrti,.,,^. l^MI.

XX11.,1>.M». •fas.'x.f llvilnKi.lMiMili'ntMiil.lt.v|>.': Thrir 1;.I;iIi(>tis1,i|.

foSuiMiiiiT I'luri;;.) ot lli'itil.iu.-n :.m(1 IImIiou V.i.rii.ifoiiM.' ol l!;i/iii."

11. (J. AnvM^'iN. Ilnti^h .l,.„r,„fl ui lhr,„„t.'h..,,i. SyvW. I'.'lHi. y Vi:,.

The Effects of tfie Rontgen or X Rays on

the Skin.

Thf distoviiv 1)V Udiitfrin of \Vrii/.l)iir<{ of tlir >|Kcial pio-

ptTtii-s of thv ravs Vi^i'ii <••'''>• " t'l'X'l-'- •"''^' 1^'' *" '"'''' ''*''"^'

widely iiM-d lor diajrnosli.' piiii.oscs. It «a> early iioliivd tlmt

the radiations eaii>e<l a fallinj; of the hair, and I'lvuiid andSeliitf

welf led to apply them for the treatment of an evtensixe hairy

mole. The ehanj^es whieh they found were pnKlueed in the

skill led to a still further advanee,and tlu- rays iK-yaii to In- used

for theraiH'utie purposes, aii<l they now play an important part

in treatment of cutaneous disea.-e. At liiM the applieatioii of

the rays was purely empirieal, fre.pieiil sittings of >hort duration

lK'ilii{ riven until soir.e obvious ehani^e was noticed in theinte<iu-

nieii't.

'""

Thanks, howev.i, to the le^ealclMs of noltzknecht and

KienlK)ck in Vienna, aiul Sahouraud ami Noiri' in I'aris, and

nimierous other workers, we are now ahle to estimate with some

dejrree of accuracy the (piaiitity of rays ^'iwn offliy the \ ray

tuL and can therefore i^'auj-e the eflect> which Ae wish to

produce. The rays coming from the aiKxle of the vacuum tuU-

are of varvint; (piality, and it i> prohahh' that a whole spectrum

of radiations of dilfereiit therapeutic vahu' is produced. Some

of thest' we are ahle to elimiiiati' by pas^ini; the cone of rays

through appropriate tilters, and this proceduri' is of great value

in the treatment of the deeper lesions.

The X rays produce profound nuKlilicatioiis in the structure

of the ski.i,'lHlt the effects are iia.st marked upon the cells of



r.urnioss dii; io i.ck .m, iituriATioN. to

(liMaM'd ti>siic ; for iii>l.iii(«' Hie jills of a rtMltnt iil<'»r niiit mmik'

griiiiuloiiiiita iiinltifjo |ii'i>t'oiiii(l aitt rutioii lutbrr the iioniial (I'lls

of tin- ij ..niiis /111' aHictcil. Hiit it' |hi>1k(I UvoikI a ctrtaiii

poiiir tlif rav> "ill caux' the (Ustn,< ti<iii (>niii' iioi iiial ilinuiits

uf till' >kiii anil tvcii of tlic miIm iitaiiidiis H.xmu'. 'I'Iic (inalitv

anil «'^|HTially llu' |H'inf iafiii<; |mixm |- of the lay^ viirv considci-

al)ly with llic clianutcr of the \aiii.mi in tlii' tiilK. 'I'liis i>

oliiiiati'd liy the altcriiatiM' spark yap am! al>o hv a >|Hrial

ilistiiiiiii'iit of MtiioiNt, ill wiiicli tlu' lays aif passed tlii«.iii;li

\anoiis tliickiK'sscs of aliiiiiiiiiiiiii, ami the (iinrrif of pciictialiim

is (ictcniiiiK'd aicordiiiji •<> 'i fixed seale.

A short ex|M)siiie to the \ rays prodiuis no ol)\ ioiis ell'eet

npon the skin, hut «ith larj^ei- doses a series of pheiionielia

is prodiieed, wiiieli is rouj^hly illustrated hy the annexed
iiia;;raiii.

lliiliitjiifi Hitiimit ciytlii'i'i;!. iiftei I.'i to Jl il:iys.

Kr\lli«'iiiii, iMTinaiioiit cjiihitinii, i,ft,.i- 1 1 diiy.-'

Vesicutiiiii. lifter In or l^'ilm-.

Xriicratioii, alter In ilays.

\ Kecuvcry jiossible.

(iaiifrreiie, incuruble
alter H tlavs.

Five stajjres may \k- recof;niseil, and in all tlierf is a period of
latency wliieli varies, aeeoitlinj^ to I'lvund's second law, inversely
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a. til.. int.n>ity of tlu- .I..,*-, «l.ili' tl>r .l.Mali..n of tlf r.M.lioii

Mllics (lilVctlv II- lllf lloM'.

'Hif .lose i^ . li latid iuo>t c.iiv.niinl Iv l>y tlu' |)a>tlll.- ot

Sulxnirmiil aii.l
' ..iv. TliiH i> .i Miuill <!«• ««'Vi'«-<> « '»•' "" '"'"'•.

,ion of |,l,..tin..-.Mtii.l.. of Imiimii in .oILnIIoii an.l mrtaf.. ot

.lanli. Wluna <lo>i' of X ia<,> >nlli( ;.i>t to turn tl.r i.a>I.Ui-

fro,,, a pair «mn to an oian^^ colour (tn,t H) l,.i> Ikiii

a.l„,i„i^t.lv.l, tla- l,air folli.U> a,v aHirt,,!. ai,<l at thr tiul ..I u

fo,t„iKl,t to tluv w.rk> tl.f l.air falU out. .M tl.c iiul of MX

wei-ks to two n.onths tli.' hM aiva \k-h\u> to W- .ovr,..! w,tl, a

Hm- down, whirl, a f.« «.rks lat.r takes <.„ its no,„,al cliaimt,'!-.

The iMstiUf is i-laicl .„i.l«av l>.t«r.„ tlif aiuHJi- of tlu- tuU-

a.,.l the ana i,Ta.liat.<i. The .listan.e Utueen the an.Kle a„.l

the alva treat.Ml should W' .•xaetly lift.-en eentnuetivs.

If I he. lose has Ih.h ni.'asuiv.l in this way. theiv is noei-ythe„ui.

If, hoxM.v.T, it has tMrn exeiv.l..l. the skin Uronies ...l at the

..,»! of a fortnight, [Krhaps a little .•arli.^r, e,.ilati..n .nrurs, an.l

there is a possihilitv that th.' hair may not ji'ow af,'ani.

Wh..„ |,rojrr..ssi"vlv larf^er .Iom^s ar.^ a.hninist.ir.l the aiva

atUrt.Ml ,„av N.-i.at.\ ..r ule.rat.. suiKiHeially, th.^ ,-ea,t,..n

app.ari„- as .arlv as the t.„th ..r tw.lfth .lay. Th.' Rontgen

ulcer isin.L.lent an.l .-.Aenil «itl, a y.ll.>«ish a.lh.T.-nt sLui^h,

very like a .liphtheritie n,i.,nl>ran.'. It may take many «.vks to

hea"l. Wh.i, v.TV lar^re .loses liave Ixm j;ivei, .leep neei.)sis

.HTin-s an.l the iiUer pi<«lu.-e.l may never heal.

It is ..hvi.Mis fr.),n fh.. .ihserxations aliva.ly ma.le lliat

fiv.p,ent rep..ale.l .h.ses may pHMluee a emnulative . mrt, an.l it

is t.. this ivpeat.il exp..suie without ,„easure,i,.M,t .it the .lose

that s.,m.. .'f the t|-.)ul>!..s.,me eai'ly results were .h..'. When

lai'f^e <h)s.s a,-.' administeiv.l an intiTval ..fat least *•.. wivks

sh.iul.l elaps.- Utweei, one .ippti.ati..n an.l the next.

.Vn i,np. rtant lat.' ri^sult ..f -•; iMy .lermatitis is the formation

of telangiectases in the s.ar. These may not apiH^ar lav several

«..,.ks t.. S..MI.. months aft.^r the exp..suiv I., the rays, an.l h.iig

after all sijrns ..f .lermatitis hav.. .lisappear.d. They may .nrur

after an eivtheiiia, hut are „u,st .•..l,n,i...i after s,ip.Tti.ial uKeru-

tion. Ill a.l.lition to the t.lan,i,n..itasis, the X ray se is

pi.ri„e„te<l an.l ativphie. IMate VI. illustrates the pitr,i,entatioll

atroiiiiv an.l telaii-ieetas..s left after X ray .lerin.atitis iiuhuv.l

in manv .xposmvs f„r the re<l-.K»i..n of tulK-rriilon.s .^l.-m.ls.

similar telangie.tasi.s .K-.ur after proU.nge.l appli.ati.m ..t nullum
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Plate 6.

SAIIKINi: ASl

X Uav Tkkatmknt.

Tin: skin is .itroiiliio An.l iiignionted. aiil llioic .ire immcrfiii«

tclim|4ie.ta«<'». The last extend tar beyniHl the pi^jmcnted

:ireii. The ray.s were iiiPiilieil for tiil>ereiilou» jjiaiuls. There

wa« a small imtch of lujpu-i crjtheiu;ito»«s on the nose.
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EFtJ'lTIONS IHE TO LOCAI. IRHITATION. HI

without piopr filtration, an.l I Imve otijisionally htm tliiiii afttT
trcfttincnt with the nicrciirv vapour laiiip of Kromavir.
X ray lU-niiatitis may rtriir after a lonj,' interval. Darier

recently descrilx'd a ease in which twenty exj)osures were made
twelve years Ixfore for a supposed mannnarv cancer. The super-
ficial derm/ititis which followed healed. KJeven years and a half
later the patient had an exti-emely obstinate ulcerative dermatitis.
Sections showe<l excessive cornification, dicroneiation of the
epidermis and papillie and fibrosis „f the capillary layer, with
marked dilatations of the vessels in the corium. A somewhat
snnilar case was shown by Hedd.Hs. I have seen epithelioma
develop as the result of an acute X rav binn as well as aftir
chronic Itontiren dermatitis.

When it is necessary to apply the X ravs f,,,- a l„„j, time,
as ni the treatment of deep-seated tumours, eularjred jrlands. or
liyi)ertrophy of the spleen, the epidennis is protected from the
i)urnmfr rays by thin sheets „f aluminium, from i)U to ii

millimetres thick. .Silver is also used.

Treatment of acute X ray burns.— In the erythematous
stajre uothinfT more is re(|uired than a soothin- application such
as rnjr. Zmc. Oxid., ha/eline ointment, or liniment of calann'ne.
Where theix- is ulceration it is usually best to foment to j,ret rid
of the adherent slough, and, provi.led the ulcer Ix- not too deej),
cicatrisation usually occurs, thoufrh perhaps (,nly after several
months- treatment. Such an ulcer is prone to break down, even
after complete healin-, and there are often subjective symptoms
m It for months and even years after, the patient con'.plainiu.r
of itchnifr, tm-ling, and otlier forms „f irritation. Sometnue"
there is intense pain at first, «ith lu.uralfrie twin-es which may
radiate from the ulcer. Where there is dee,. slou.hinfr and tl,;
locality of the ulcer jx'rinits, excision w^ru -raftiiifr may Ix-
practised with advantajre.

Frequent repetition of small doses of the X rays pnxKices
a condition which may pass „„ to epithelioma ; such a disastrous
result has foll„we<l the proloiifred ti-eatment of some form.s
of lupus by the rays. In one case brought to my notice Hie
patient had had 1,(MK) sittings under the rays for lupus vulgaris
Here an epit}ielioma .lev eloped unon the cicatrix prcxluced by
the treatmeiu. In another ease the patient had had 300
applications of the rays, and here again cancer develo.H.I
Nonuan W alker and others have reported similar cases. I have

6
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«2 DISEASES OF THE SKIN.

„ntu.nt who hml been .m.ler X niys for nxU-nt ulcer

with th?\: ravswen. ignorant of the <langc->> wlu<b attend the.r

: fla'eonunon practice to hoM the hand in front of tne

::;,u tulH. to .letenniLe by a Huo,vscent screen the penetrative

pier of the ravs eu.itt.l. In screen . xannnnt.ons too t e

h eks of the flnf,a.rs of the operator were usually exposed to the

"s Tl result of these repeate.1 exposun-s for shor pruxls

Ian traetabk- X rav dern.atitis. Its <.hn>cal f-turesare3 . .dv ten,ler and painful chronic ulceration, followed In

l^^iS .rrin. and tllan.i.'.-tases. The ulcers .ue usually

S u- ^.<-ts;ionK the hacks of the finders, ^.e has.. l>en,f,

e will, a vello«"sh-white adherent slou.d.. The n.ar,.ns ot

::ii a.v .iKhtly t.nnid and bright red

^XIC:^

^

swellin.^ an,l redt.ess of the whole fin^.T, or even the hack ot the

n dThe nails alwavs surter ; in the slighter decrees an exces-

s e brittleness is first noticed ; later painful onyclua occurs,

; ;. ttruction and separation of the nail. In --•;-;;
phalanges have underjione partial absorption, and H.eat.oph)

o tle skin and sulx-utaneous tissue lea.ls to K-ve defornnty.

*n tunatelv, this chronic and painful am.t.on ,s no the only

or t e n.ost s^ ions part of the trouble, for warty no,lules app

n tt alfcted skin, an.l in several instances they have passed on

"
Ipithehonia, necessitating amputation ot tjn.ers or parts,

he i.nhs. In a few instance the face has Ikvu atlected, but

tsL usuallv lK.en in the makers of X ray tuW., who

have to test their con.lition in the process o n.anuta.lur...

With the use of protective shields an.l the recofrnit-on of he

aauKers,the risks have Ix.-n elin.inated, an.l no X ray worker

should now Ix. liable t.> this terrible alK-.tmn.

1 have calle.l attention t.. th.' apiK.irance ..t /.,/m. »^'/ .sy«./.s

annearinK on the han.ls, forearn.s, an.l elsewhe.v in \ ray

wcTkers A spot ..f bla..k pigment tlu- s,/,e ot a t uvep.nny

;L d^veloju-cl with .vmarkable rapi.lity on th.. pahn ot one

Lf n.y assistants. For fear of n.alijjnaney ,t was n .mchatelj

'^'l^'lesions of c-hronic X r^.- d.^nnatitis --'•----"- '"

a.e cold weather, and ^ v,.„ uite soun.ilv heal, .1 they ten.t

to break down into ulcei> i. "ter.



EUl rriONS DVV. to local lUltlTATION. f*:i

Treatment. 'I'lic sutt'cit'r should, of coui-m', Ix- ivmovtMl from

wo>k in wliicli lie is I'Xftosi-d to the rays, and tlu' atttrtwl limb

slioiild Ix' ki'})t at rist in n sVmir. Sonic patients find constant

foiiK'iitation jrivf the {greatest rdii-f, but in othtT cases the toufli

of \\arui lotions cMiist's intt-nsc aj^ony. All forms of sootliing

application ha\c Ikhmi tried.

If possible, siirj{ical interference should Ix.' avoided as Ion i^ as

possible. I ha\e seen si'\cral cases in which the removal of an

aftected nail appeaix'd to start an acute destructive proces-.

^^^^^Bi^^B 'I^V i^M '*^l H
^^^^^^^L-^^E ^M' ^^^^^H

^^^^m^mm,-^M,^JiK^ J^^l^^^^^k' ^^B^^^B^M^H
^^^^^^^^H ' ^^^^&'' ^^^t ~ Jl^^^f "-d^^^^^l

B^^H^^^^K'^^^K'^Bul
BflH

^^^bi^^^-'jf^i^^^^V
^^^^^^^^^^^^^^^^^^E ^PJ^^Ht^'- ^^BhhI^SOH

M^^^H
^^^^O' '^^^^^^^^^^H^^|^^|V Wl
1^^^ -lir' ^I^^^^^Hi - *^^9»^l

Fk;. ^(I. X riiy (lonniititis of the ojierator. The hands of a pioiioir

worker.

Kven the renio\al of a sloui^h appears to 1k' harinl'ul. With

rest and time many of the woist cast's tend to heal witn atrophy,

;md that is the best that can Ik- ho|R'd for. Should e]>ithelioma

di'\clop, nalin'ullv reconrsi' siiould be liad to the knife without

delay.

Some authors rely upon the hi<rh fre(|uency ettluve and electric

baths in the treatmi'ut of chronic X ray dermatitis, but in a not

inconsideral)le ex[H'rien(e I have failed to see any real benefit

from these mcjisuii's.

JtKlKliKXi Fs. -Fhkcnd. " l{a<liothprai)y," tr.iii>latfil hy (}. 11. I,AN-

CAsuiUE (i(Kii.MAX]. J. M. 11. Macleoii. Loiiected Literature. lirilish

,J^
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,h>,n;„d ,./• l>'rm.,U,!<:<,ii. 1!.0:!, XV., p. .'mo. Hl!;i.oT. " llud.otlun.pio,

tri,n.late.i l.y Dkank Hi rniKi;. J. Halt. Ki.wa.u.s. 7V«,m /.'..//. >«.

\Minuf (Hloctruth,.rni...utir S.^ti....), 1!'"«. 1>- H- 1*'"' "" '""l ^Ht IK.

.. X Kay < arcinoiim." (ClUftod cases.) .b,m,/s ,;/' .s.-P/.r-/, November,

lliOT.

The Effects produced by Radium on the Skin.

Hiulium i> a tliiTaiu'iitic aj,'i'iif .if i^ivat valiio, and it i>

important that tliu practitioniM- >li()ul.l lu' familiar wi.li its

etlifts.

Umliiini i- (.htaincd as Im.niidi', Milpliatc, or larlx.iiatc tn.ni

uitch blendf and <frtain similar iiranimii lompoimds. It •,'ives

otr tlirci' variitifs of rays \vl)icli ari' classi'd as a. /iJ, and 7.

'I'lu' aljilia ravs arc canal rays wliicli liavc a low ])cnctriitive

power estimate! as unity. Tlic Ix^ta rays are identical with the

ravs ^ivtn otf at the kathode of the X ray tuU'. They have a

penel'^-ative power as coini)ared «ith the al|)lia rays of KM). The

framma r.iys are similar to the X rays and have a penetrative

power which is estimated in the same terms as 10,000.

The alpha rays will not penetrate a thin sheet of ahnniniuni.

The beta rays will pass throu<,di ahnniniinn, hut most of them

lire cut off' "bv interposing a thi.i sheet of load. The j,minnia

ravs will passthroufrh lead and wdl influence a f^old leaf electm-

scope even throuj;h an inch of the metal. We are thus able by

interposinfi lavers of aluminium or of lead to filter off either the

alpha or the alpha and Ix-ta rays.

The al|)ha rays cause a superficial dermatitis, and their use is

confined to the treatment of cert..in sMi)erlicial skin affections.

The interposition of a thin layer of .-duminium prevents this

superficial reaction and allow> us to u-e the more penetratin<r

»K'ta and "-annna rays without producing' a severe skin reaction.

When we desire to influence deep structures oidy we enipl.)y

screens of lead, but when usin-r them lonjrer exposures are

retjuired. Kor instance, if is not an uncommon thinj,' to expose

a tumour through a lead filter to the radium for twelve, twenty-

four, or thirtv-six hours or longer, 'i'he filter it.self, however,

becomes radioactive and gives off secondiuy rays which are ()f

verv low penetrative power, and we can eliminate the reaction

cau"sed bv flu'm by interposing layi'rs of pa|)er U'fween the lead

filter and the skin.

Prolongi'd exposures to radium cause a series of destructive



KurrrioNs on; to i.ocaf. ihkitation. k.>

ifUcts MTV siiiiiliii- to tlioM' cjiiiMd by tlic X r«vs ; w iimv f,'('t

sii|KTfi<-iiil or (li'f|) Ilia rutioii, and tlic iiUiin tiikc ii viiy lonj;

tiiiii' to Ileal.

Till' stii'iif,'tli of I'julinm used tlKTa|Hiiti(!illy is comiMUcd with
the mdioiictivity of iiriuiiiiin, wliicli is taken as unity, ruiv
radium i> estimated as liaviiiji a radioactivity of y,()()(MMH). As
a jreneral rule, tlie radium salt is mixed witli three times its

weiiilit of Itarium salt, and we tluis <ret a preparation with radio-

activity t»f .'i()(M)()(). This is spread evenly upon a plate, eirenlar

or s(|uare in shape, and it is ke|)t in position by a s|Krial

varnish. The varnish can Ik- cleansed with the usual aiitisepties,

lint must no' be sterilised by heat or lonjr solution in s|>irit.

.\n ap|)lieator one scpiare eentimetre in area witii ten niilli-

•franunes of radium of .)()<),()()() activity is a useful apparatus
fo 'le treatment of small lesions. \V,aker |>reparat'(»ns aiv
also used, ,',/., in the treatment of nie\ i. J'or deep-seated
f^ro'.vths the radium is place<l in a tine jjlass tuk' encased in lead

or silver tnlKN of varyin"; thickness.

Workers with radimn suffer fr a dystrophy of the nails closelv

resemblinjr that |)roduce<l by the X niys. I liave also seen small
warty intractable excrescences on the tinjfers. The use of
comparatively laroe cpiantities of ladiimi induces a curious
lelharjrv.

ItKi i;i:i:xc i:s. •' ItiKliiniithtTapic." Wiokuam and Iikoisais. Knjflish
traii-liitidii K\- S. 1-;. 1 l(i)ii:. •' IIisl,.l,,i;a.ul Chin,-,,- in-oilucil by Itailiuiii."

II. lli.Mlxui and l!riiKXs-I)iv,\r,. S„cietc Medicalo des IlV.i.ittiux do
I'aris, July •.>.(, I!l0!t, utk! l.r .l„ur,„tl Mr,l. Frai,i;aU, .Vu(;ust l.'), l'J09.
!>. 4.)1.

Meso-thorium, which has Ik.u extensively used in some clim'cs
for till' tnatment of cutaneous londitions, may pKnluce a super-
licial necrosis.

liKl latK.MKs. I'lilKIH.ANIiKI!. Arrliir. f. /Ifrmtitvlw/ie ii. Si//,/!., 1912,
CXIII.,

i>.
.-ijU. r,tM.M. /.niralhlat. f. Cjmirkol., ViiKtlst 10 l!»i;i

]). 1 :;:).-..

Professional and Trade Dermatitis.

Numerous substances used in various employments cause
irritation and intlanunation of the skin. As a rule, the parts
atfl'cted are the hands, particularly their dorsal surface, and
from them the eruption often extends to the fore.-irms, 'l"he

c(»nnn()nest tyjR' of dermatitis is erythema, which frwpientlv



«() i)isi;.\si;s OF riii: skin.

|)a.sM'>< III) to M'sicatioii. 'I'lic xoiclc- iimv or iimv not ni|iliin',

l)iit tlicir niptiiii' i» t'dlloHfd l)y oozing, iiiiil "c tlifii j;ct iin

»T/iMiiiit()ii> ('(iii(liti()ii. wliii-li tiitiv spread tar U'voiid tlii' area

irritated. 'I'lie iiitlaiiiiiiatioii in most >nl)ie(ts tends to Mil)>ide

on tlie removal of tlie sonrce of irritation, llie \\ee|)ini; areas

dry up, ^ome sealini; appears, and nltimatelv tlie tissues are

I'estored to llieir normal condition. In otiier conditions llie

epidermis liecomes thickened and liornv as a re-nit of llie clironic

irritation and tlie tliiekened liornv laver cracks priMliiciii^' fissnres

«liicli are excit'dinjrjv |)ainfiil. In many cases tlie raw surfaces

|)riMlnced l)y tlie irritant dermatatis iM'come infect<'d witii

pyoj^enic orj^anisms and the area U'comes ini|K'tii;inised {riih'

p. 17")). The nails often siitK'r in trade dermatitis. 'I'hev ai'e

often \erv hrittli', or separate friaii the matrix, ant sometimes

show lissiiresand pits. 'I'he face and neck are sometimes .•i(Ii-ete<l

secondarily, and occasionally primarilv, from contact "ilh siih-

stances earrii'd on the shoulders. \Vliere the patient works «itli

ijjases or tine powders, or with irritant fluids, the coxcii'd jiarts

may he attacked, and th" eruption is then most marked in tlie

tlexiir s, piirtieiilarlv the groins and axilheand thencnital reifion.

'I'he clia|)ter on I'.e/ema should Ih' read in connection with this

sirtion, and it will only Ih' lucessarv to descrilx' in detail here

the conditions which diiri'r from the ec/.ematoiis tvpe.

The tndtiiii lit of irritant dermatitis isdiscusM'd on p|). lO.V 110.

Antiseptics. Surjfeonsan<l nurses are freipU'ntly siiflcri'rs t'rom

ecwmatous di'miatitis caused Itv carholic acid, lysol, and other

antiseptics. The fre(jui'nt washinj^and scrnhhinj; of the hands

tends to increase the irritant effect of the chemicals. In rare

eases the ernpti<tn resemhles |>ompholyx, the vesicles forminir

nloiiff the sides of the finjfers. The irritant action ot the

antiseptics may l>e alle\iiiteil hy the us<' of astrinfjent liand

lotions such as I'cpial [)arts of red lotion and "ilycerine applied

iif'ter washinjj at the eiul of an operation. In some eases the

patient has to wear jfloves always when operatiiiir, etc.

Arsenic causes an eezematous I'rnption and ukeration.

'I'anners and tlie makers of arsenical pii^meiits ai'e tlie most

fri'cpient siiffereisi. In some forms of arsenical pifrnieiits and

weed-killer the suhstance is in the form of a tine powder which

attacks nut only the exposed parts hut also those which uiv

covered. Tn many cases in .«ld!Hon to the cittaneons affection

theiv i-^ [K'rfonition of the eartiiaf{inoiis se|)tum of the nose.
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Ktialosis on the Hiijrcis Iradiiiij to cancer is nut witli in

till' u or!\rrs III aiM'iiic niini>.

Asphalte wdikcis MifKr from iniptions similar to those

pnxliiccd iiy tar (c/./c m/ni).

Barbers MilUr from lizcmatoiis di'miatitis froii tin- constant
"L-ttiii;,' of tlif IijiikN and also from the use of sliampoo lotions

contaiiiiiijr spirit, anm ia and other chemicals, and from (Ives.

Barmaids and servants employed in restaurants, whose
hands are constantly wet from wa^hin",' },'lass, china, etc., are
often siitiirers iVoiii dermatitis. 'l'\\v troiihle is nioiv common
ill "inter and depends laru'ely upon iiisullicient drviiifj of the
hands.

Bleachers and cleaners usincr chloride of lime and •' vitriol
"

suffer from a dermatitis of the hands more marked upon the
palmar surfaces. Relapses .-u'e common.
Butchers and others who handle the dead carcases of animals

aif soMietimes infected with tulk'nle (//(/, p. 2'iH). An acute
form of maliirn.int peniphijius occurs rarely (p. Wii).

Carbide of calcium .uts as an irritant and mav oniise

derm.-ititis.

Chemists are also liahle to irritant dermatitis. In soniT cases
there is remarkahle susceptib'lity to certain substances. Kliowles
reported eiu|)ti()iis produced hy phenylhydra/in hydrochloride.

Chimney-sweeps sufle-- in the Hist instance from an
eczematous dermatitis which is followed hy thickening of the
skin and the pHMliution of warty tumours which may become
m.di-iiiant. The scrotum is the part most connnonly affected.

Chlorine workers suffer from a follicular eruption which
irseiiibles jiciie.

Coopers are affected by the caustic scwla used to clean barrels.
The eruption is of the eommop irritant tvjR-.

Copra itch, which is caused bv an animal parasite, is discu.ssed
at p. 129.

Dyes and substances usc-d in their manufacturc ai-e common
causes of dermatitis. The aniline dyes usually betray the cau.se
of the eruption by the staining of the nails. Aurantia, r

used in the staining of the cluajxr kinds of brown Ixwts anu
shoes, causes a vesicular eruption.

Di-nitro-chlor-benzole pnxUues an erythemato-papular itch-
ing dermatitis with a distinct yellow ting... on anv parts touched
l)y the crystals. It is used in the manufactui-e of certain dyes.
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Flax, jute mill wool may |:.(><lii(v ii.ituiit (t('nimtiti>, wliicli

i> alx) Mt II ill tlic >ill\ woikcis in Frain'i- and i-lM'wIu-n".

French polishers and otlu'iN ului hm- liic'liri>inatfi>t'|M>tassiiini

anil similar sa'ts tVfi|n('iitly miIUt t'roni ilcrmatitis, ami luTf tlu'

staininj; iil' tiir nails i> a jf'iiili' to tlii' natiiri' of tlu' aflc'ction.

Grain itch i> consiilinil at p. \UH.

Grooms ami coachmen amlotlicolinNin^clmrp'ni'lioi'M'saMil

cattlf arc MHiiitimcs iiiCrctcd liy liiif^Morm (|i. ]'\H).

Hide and Skins. Wmki is ulm liamllt' the skiiw and liiilcs of

animals arc lial>lc to aiitlirax (|i. UW).

Masons, [ilastcicrs and c'licrs cni^ajfcd in tlic linildiii^ trade

suflir friiiii cliroiiic dcrmatiliN of llic lianils, often witli coiisidcr-

ahlc tliickciiinjj of the epidermis and painful (issnrcs.

Naphtha workers sutler from a dermatitis similar to that

prodiiecd liy tar (//-/«' iiiihi).

Painters and uorkcisin eiieaiistic arc also liuhli' to dcrniatitis

from irritants iiscd in their ciii|)lo\iiieiit, |Mirtieiilarl\ tiiriK'iitine

and similar siihstances.

Paraffin is an irritant like tar (//(/« int'ia).

Pathologists ami post-mortem attendants are aide to

infection of the hands hy the tiilHicle hacilhis (p. 2'2H).

Phuiogr .phersare lialile to an ec/ematoiis eruption |)i'(NliK'ed

hy metol, ami those ciipijrcd in antotv|K> priNliictioii suffer

from hiehromate dermatitis.

Printers and electrotypers handlinj^ lye to witsli off' the

carhon from the fornies arc siihjeet to an ee/eniatoiis dermatitis.

Rubber workers who use earlMin disulphide are liahle to an

irritant dcrmaiitis.

Shellac workers ai-c also art'eeted, proU-ihlv hv tur|K'ntine and
arsenic.

Silicate, used for paekiiiff round cold storaf^c apparatus and
alioLit boilers, causes dermatitis, piolwihly fr the mechanical

irritation of the mati'rial. l-"n'ipieiit inspection of the worknicn
is necessary.

Silver- and electro-plating cause a papular and papulo-

\esicul- :• eruption on the hacks of the hands. Mercurv and also

cvanide of potassium arc used in the processes.

Soap and soda. Washerwomen, bcrublx'i-s and domestic
servants sutler freijuentl rom the constant u.se of stroiif? soups

and siMla. The repeated maceration of the epideriiii.s in water

doubtless i-enders the skin more susceptible. In out-patient
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pmctic,. it is ,„niin<.n U, Mr ..(/...natoiis (•()ii,liH.,ns „f ||„. »•„,.,. j„
yoimK,l„l.lrvn«l,„niv «iislu.,| „iH, ,,,,1,, i„t..|.,l,,| »„,• h^niM.-
• U-HniMK "'"I '|"'»<' ii"Miit,.,| t.. til.. t.n,l,.r ,kii. cfun infant.

Sugai. (iioniN, <(,nf.<tiontiNan(lotli.rs wh.) I.andlo snijar
MiHir tn.n. nn mnt.- fi.nn ..f <l.rn,ntiti> ul.i.h „ni.n lHT.,nif,
pustular. Tl... .nii,ti..n is .isuallv iiiital.l,. aii.l wa> at om- time
kn„«n as " s,,.,.,. |„k,.,-, i,,|.." It „as ^..,v ....nn.onlv m.m at

.<• I...n,lon ll.„,,ifal wlun tl...,v «,.,•.• srural >n;r,,, |„\k..,i,„ i„
H.f ii.ik1.1h„„I<.kh1. I M,. a nnniUr ..f .axs ..v.rv xvar in .'iris
will) arc •npi^rcl in packing,' swirts.

Tar w.M-k.is ,nm.r fr.nn a st'i-ics „f . .itan.„us atfi.tions. In

I'lo. -.'7. - Kczemat.ius dormntiti.. 1 land „f u wa>h..i«o,„a...

thf c.a,li,.>t stajri- tl.nv is an e,.z<,nat..us .lonnatitis. I^trr tluTe
ar.tlnck..nn,^..,rt!K. skin an.l tl.e pnHlu<ti..n of ..nall ua.tv
J,'n.«tl,s „l„..l, ,i,u.|„p i„t„ pa,,ill,„„..t..„s tnn.onrs (taVmol nsca) ,n,u,y of ul.i.l, fall „tf. In otluT M.l.jcrts tl-m. is a
h.n.lcn,-y for tluso tnnu.nrs t.. ,K.c.l,.p int., oj.itholial vam-vr.
Hayon 1ms sl.„„„ that the- injection „f fras.„.,rk.. t«r into the
v:iv ..» a ral.Int .anscs q.ith.lial pn.liferatinn. Blast furnace tar
.s harn^ess. A severe torn, of ,.cne also .Kr.ns in tar workers

Woods. Certain uocKis, notably t.aK ClWtoua nrau,U.\

Kast In,lmn s,itn,«,„Kl (CI,h,ro.n,-,.,„ .ni.Wni,,), pr.Kluee an
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initiiiil (liTiiiiititis. SntiiiutKHl caiiscx papnlo-xcsiriilar tiiiplioii

uitli l.r.iwnv -.«iHili;{. 'I'lic faff may !« iii\<iUf<l and llif ii|t|Hl-

air |ia«sapN aiv aiutfly iiiHaimtl. 'I'lif irritatit in tliisniM- is ii

<i\>lalliiif alkaloid (Ca-li). In i.Hi< r «im.(I> an fsM'nlial c»il is

Uiirvfil !<• lif llif Movioiis ai;i nt. ('<Mtiis w.mhI um^iI in making

tliili- aUo (aiiM- MM ff/fiuaN>iis i'ni|itiiin. C.'inf fiittfis in

I'n.vfnf. anil olli.i i.ati- aiv liahlf («• an inilalilf fi y>i|«lat(>i(l

.iii|)ti<>n uilli till- .h\fl.>|.nifnl of hl.hs. It i- nol ffilain

Vlt.. -'<. 'I'av :u IIP. The baik and client wrri'

al>o atVcctcil.

wlifHifitliis i-<liif to an initanl in tlif rff(l> (. I (//»(/<' '/""i''). *>i'

to -onif vfuctahlf or animal parasitf.

ItKKKHKSfKS. -'• Dermatitis from Local Irritants." J. <
'. AViniK.

Amn-ir„n .Umn.d of r„(„„ei>na /^i«..s.s, < Ictolnr, Uma.
^
Kxowi.Es.

Jiiiirii'il iif Ciitauaiiia JUsmseit, January, 19i;i. XXXI., 1>. H.

" HlcacliiTs." I'flilioN-. Itiili-h Jtiiirniil «/ htriiintoUyii, 1N!»1, p. H2.

" Ui-nitruchlnr benzole." J. M. I'.F.iiXsrEiN. I.awt. VMi, I., p. 1534.

" Flax." I.El.i)Il!. Aiiiiitlii ilr Ikmi'it. <t -/f S,//,/,., 1.S8J, p. l'^9.

• Mttol. iiKKUS. Mviinll Jfmnitli, NuiV Yolk. lUlIB, XIl., p. ^'Jti.

Silv.'V an<l oleitroplaters." IIai.i.. I!riti'<l, .h„n-nnl of lhrm;t«>i«iii,
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Xr..|.. IIJ. •'T»,." II. I.. |!.u,N.u,h. /Wv< /-"./,„„.„„/. A|.ril. I WM.I.IUvoN. /.M../.|w,„l„.,T, ,„„.,,, I.-,;.,. ..Satin W„„.l." JT
Asii. Unl,^/. l/,./„„/./„„r„„/, mil, u,t..l«.,- 17. |,. Tsi.

Dermatitis caused by Plants.
''''- <"'.inM.n..| (•...„, ..f,,|,u.t im(al„.i I uill, j,, H.j.

n..mt,v IS I!,.. „,.„|,. .Hno. i,|, ,,,„,, ,,...,„,•„, ^^,„,,,,^ ^,^^^^

M.\..|f ii,H,-.i„i,.Mti..i,, ,„.,.,ii fV..n, .-..nlarl uilh (|„. /',„„„/„
iiIh-iihiiii anil / iin, iinis. '|"||,.

P|\ lllClliatolls, ;||||| 111,1V Ix'

<'ni|(li()ii Is \(.si(ii|,ii- ,„„|

allciKlcil ttjtii Lfcni.nil smm|,|,hms.

I'ld. I'll. -li,.n.iatitis horn I'riimila obcnnicii.

'n.|'IH.iM.n ivv iIHu,s U,n,o.la,lnn,\ .l..^nvo,Hl (/.'/,„.. ,,„,„.„„),
an. tl... ,,,„M,n oa (Hhu. .linrliUa) niav also ,.,,,.. an ncutv
.rytliema ..-v...s,..ular oruption. The I)aph„r n,.:.rnu,, an.l
soiMc of tl... ...>,,l.„,l,mcv,i., an,| als,, s,,,,,,. „f tl,, Uilhs, s^-iHa
.•oWm-,„„,,.r..l.n-.s.u,tlu.n„i,ns, ,„ay nuis,. similar aftLctions i,,'
s»M.c.ptible jHTsons, '. Lilv .l..r„,atitis "

is tli. ..anu. fjiven to a„
.ruptio,, oc-oirriiiK '" the Kathere.x of.laff.Hlils i„ theSeillv Isles

the parsnip (/W,„,„,, .„,/,„) an.l eo«.,,«,snip (Hn'adrum
.'//.W»^(/w) lire also irritant.

In a charmteristic ease of plant ,H,isoning the hands, faee, and
Kemtals are covere-,! with elosely-plaml „,i„„te vesicle an.lhnlhe „,, H„ erythematous l3ase. The.v is often eonsi.lerable
t...nef,«.t.on, i«u-t,eularly „n the facv aiul han.ls. Th,. en.ption
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may last from a \W (lay> to tliivi' or tour wiik> i'l siiMTjitihlo

snhjc'cts (Vi^. tl'7).

Tin- t-niptioii is ofti'ii mistaken for orysipeli > !).ii its .uipfi.r

aiuv in frarik'niTs. amati'urs or jn-ofossional, sli "i''t l'""i tot-iritu

fni|uirv as to the possihiiity of plant |)ois<)ninj,

A niinilxT of reiiifdics liavc Invn used for ,i..ii.. .. :r.titis.

As a rule treatment should W- on the lines of tliat for aeute

vesicular eczema. The parts sliould 1h' protirted by so()thing

lotions and ereams (p. 110), mid hyposulphite of soda lotion, a

draehm to the ounce, is recommended.

In the tropics laccpier (a l)ro\vn balsam obtained from Ulnm

irrnhi/i-ra) bv simple contact may cause fever, (edema and

tension of the skin of the face, lindisand jrenitalia, and nasal and

conjiuu'tival catarrh.

Phimbago rosea is used to cause bruise-like lesions by iK'fifiars,

and some varieties of Uammciilacea- and the Anacardium

orientale are employed to produce s(nes.

RefeuEX( Ks.
• IViisonous I'hmts of all ( nuiitrios.'- UkuxiiaI!!)

Smith. " Lilv d.'niiatitis." ]•. W.M.sn. /•''///-/' Moii.nl J,.n,;,nl,

Sopteiiiber •Jl', liUil, p. s.'.l. '-Laiiiuor )K,i>.m." Castkm.ani and

CHAI MKliS. Tnij^intl Mliliiilif III, 'I llirlimi, \i. Ki'^-

Dermatitis due to Local Application of Drugs.

Certain remedies applied to the skin for therapeutic purposes

cause eruptions. The commonest met «ith in practice are

shortly described in the followinj,' parajrraphs.

Arnica, a household remedy applied in the form of a tincture

to bruises, t;tc., may cause a j)apular erythema, which may

spread widely from the part tivated. In many cases the eruption

resembles an acute rajiidly extending ec/.ema.

Atropine and belladonna, when used in ocular practice,

occasionally cause an acute erythematous .'ruption and .rdema,

and a iK'lladonna plaster may also excite a dermatitis.

Cade oil is often used for psoriasis and selHurhoic erui)tions.

It n)ay cause erythi'iiia, but has a special atlinity for the hair

follicles, pnHbicinK a suppurative folliculitis. I have once seen

a condition ivsi-mbling exfohative dermatitis from its use.

Cantharides, often applied for alopecia and for tiie ivlief of

pain, ])roduces an erythema if in dilute solution, and vesication

if >troiig. Cheloid may follow.
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Capsicum. An acuti' crytlu'imi may l)c prtHliiced by the

iippliiution of tliis Mibstjiiur. It is f'iv(|iieiitly iisi-d on wool as

;i (•oiiiiter-in-itiiiit.

Carbolic acid Nomctinics causes un w/einatous (lenimtitis. If

stronji it acts as an c>ciiar()tic.

Chrysarobin, used for |)soi-iasiN and for tinea, produces an

iU'ute erytluiiia of tiie skin which may spread far Ix-yond tlie

parts to whicli it is a|)phed. Tlie cliaracteristics of tlie eruption

are a pecnhar tint, resenibhiif^ prune juice, and suhse(juent

brownish staininif. The aflected skin is hot and often very

irritable. AVlnre the drut; lia^ l)een used near the face the

actiti' erythema with (edema produces an appearance strongly

suggestiiiii I'rvsipelas. In rare caM's there may Ik' general malaise

and pyr-exia. \'ery rarely a general exfoliative dermatitis has

iK'cn caused by chrysarobiii. I havi' seen one such case in which
the erythrodci-mia lasted for several months.

Cocain. IVa-siztd spots of l)!ue atrophv of the skin in the

>iti's of cocain-injeetious have U'en report<'d by (iottheil and
by Rene Iloraud. According to these authors the lesions are

[)eculiar to c(H'ain.

Croton oil is sometimes used as a counter-irritant, and for the

treatment of obstinate cases of M-alp ringworm. Its application

(•auses a pustular folliculitis.

Iodine, iKsides shiiniug tlie skin, sets up an erythema which is

followed by de>(|uamati()n. 'I'liis projK'rty of descpiamation is

Used in the treatment of ringworm of the glal)rons skin.

Iodoform occasionally sets up an acute erythema of the

scarlatiuiform type. Rarely a general exfoliative dermatitis

may occur. In M)me ea^es there have Wvn grave gi'neral

symptoms with bullous anil ha-morrhagic eruptions.

Mercury ap|)lied to the skin in the immction treatment of
syphilis occasionally causi's an erythematous eruption. It should
never 1k' used in hairy regions, as a pustular folliculitis may be
set up.

Mustard causes an erythema. Trolonged application of
nuistard plasters may cause a vesicular eru|)tion.

Paraphenylendiamine used for dyeing the hair may cause a
seven' dermatitis whieli may spread on to the face.

Peroxide of hydrogen and the peroxides if strong may cause
erythema and vesication.

Pyrogallic acid may (ause acute inHannnation with (pdema.

wm^isxiims^ l>-fe^tiitf.J
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Sulphur, n>.-.l M, f.v.,,u.uHv in Mal.i.s an.! otl.or itching

ernution is a ...nnn..n ..lus- „f .Urn.atitis. TW .•n.ptu.n ,s .,t

tlK. cr/,c.n.a'.us tvpc an.l i. attcn.l.-.l witl. ^ "ng w nrh may

Ik- attril.nt...l t..' H.r >rahi.s. N..n-nr,.gniti..n o tins tac-t

sonu'tinu's l.a.ls U, pn-si^tcna. in tlu- us. .,f tlu' snlphnr an.l the

pitKhution ofa si'vcii' (li'iniatitis.

Tar arts as an irritant in many snhjirts. It has a special

\MJ

K,,;, :;„. .-TuriHM,tin.Ml..n,mtiti>. tn.m th- Mpi.lir.tinn of i. liMimcut.

,,llinityf..rtlu-lan.lu!arcl.n..'»l>..ttl,c skin an.l |.r...lu.v> an

acnc-lik.' cniption uiil' Fit;-. !-!.)•

Turpentine an.l terebene ar.' .isc.l as (..nntcr-nntants. In

„,„st p.rs..n> th.'V .aus.. an ..rytlunna, hut if then- use ,s

prol.msr,.(l. a v,.,ic..-hull..us cniption may .Icvdop.

Ifni-liKNc Ks •CkmIm.- (inTTiiKII.. ,/micm-/ .:/'"'""'..».« /(,«„«.,

.tniHinvy. lltlJ, XXX., p. 1. ••l'an.,.h..ny!.M..liam,.ir." Hki.i.oks,

^ff ff
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ECZEMA.

Definition. Kc/cina is a iM)n-iiii<ri)l)ic iiiHanniialion of llii'

skill iKrui-rintf in i-iTtaiu Misfcpf il)li' Milijccts ti'din •xtfi'iml

irritation or sonic iiitiTiial raiisc of a toxic or ntTvous natiiri'.

It is cliaractcriscd l)v redness, vesication, exudation (weeping).

anil tile formation of crn>ts and scales. 'I'lie lesions, as a

rule, itcli intensely ; tliey are ill-defined tuid tend to s|)iiad

periplierallv and are specially prone to recur.

Etiology. I'redisposition is a cardinal feature in tiie <ietinition

just f^ivt'ii, and tlie I'xact caiisi> U'iiif; unknown, i* would pirliaps

have iK'cn more lof^ical to |)lace ec/.ema amonfj; the diseases of

unknoHii oriirin. Hut there is a certain sense of fitness in

disciis>inn' ec/.ema in this place. Ix'cause there is nothinj^ s|K'cific

in its patholoirv, nothinu; «hich ditlerentiates it from the

ec/eiiijitoiis conditions which are the result of local irritation.

Uednes-,, vesication, exiiilation, and the formation of scales and

crust> are common phenomeiiii in iirit.int derm.ititis without

special predisposition, and there is no s uiid reason whv such

ivactions to irritation siiould not Iti' called "' i^czema." l'"or

convenience tlicv arc usiiallv classed as forms of "dermatitis."

No hard and shai'p line can Ik- drawn. I^'t us for a moment

consider the effect of arnica or turpentine on the skin. In most

ju'l'sons the .ipplication caus<'s an ervthem.i, which is limited to

the ai-ea treated, and this rapiilly siihsides on the removal of the

irritant. In other suhjects the I'riiption jiasses IhaoikI th staj;e

of I'rytlii'Uia, vesicles form, and when they rupturi' a clear gummy
ffiiid exudes. 'I'lie prcH'ess is still limited to tiie area to which

the irritant has lurn ti[iplied, and the infiammation subsides

s|M)nt.'UK'ously on its removal. But tliere are certair. predisposed

persons in whom the process one started is not limited to the

irritated area. It spreads widely iRVond it, and may appear in

distant parts, and even Ixrome f^'iicrai. It is difficult to (piell
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the infla.n. mul when i^.p-iivntly cuvd it may rm.r on

tk" sli.rhtc^ irritation, or even without ostcnsihlc (Wise, iinc

such n-,mTvncvs n.av .K<ur throughout life. No "ne woul.l

hesitate to call the last condition " eczen.a," hut there is no

aimrence in tlu> microscopical appearances m the Innited

dermatitis and the widelv-sprea.l eczematous lesions.

There is no douht that in many cases which aiv classed as

cc/.ema the irritant is a sli-ht one an.l easily overlo..ked hut

there are others in which there d.H's not appear to 1h« any local

cause sutlicient to account for the inHannnati.m. There nnist

Ix' predisposin- conditions. 'I'hese may Ix- local or freneral.

Local predisposing causes :—

,1 ) Kxcessivedrvnessof the skin. This is Inst sivn in xenHlernna

•ind ichthyosis, 'i'hesi. congenital conchtions, especially m then-

milder forms, an. not at all uncommon. They render the skin

cxceedin.dv sc'iisitive to col.l and damp and to easterly wmds.

Xcrodermatous patients usually come for treatment m tl... late

autumn and winter months, and oft.-i year after year. 1 he dry

atrophic skin of the age.l is .also specially prone to eczema.

cl) Kxcessive sweating of the hands and feet and m the

flcxuivs is a comm.m cause of eczema. Some .Huthorit les include

in the eczema group the vesicular aflection ..f the hands and feet

called dvsi.lr..sis, or pompholyx. This airection is ivcurreiit

and occins chieHv in the summer months (p. 58^).

(ij) Chronic ccingestion as seen in the legs of patients suftering

from varicose veins is a c.munon condition predisposing to

eczema. . .

,4) The local irritati.m of the genit.'ds hy urine containing

sugar is another jn-edisposing local cause.

General predisposing conditions :—

(1) Age is an imp(n-tant factor. Ivzema is c.amnon in the

infant ami in the aged.
, , •, • .„• u

(•2) Hereility is held l)y some to Ik^ a factor, hut it is diHicalt

to estimate its importance.

(iJ) Auto-intoxication is prohahly an imixntant cause. Uver-

fe.cdin.' and iniudicions fading are fre>,uently found in infants

sntterin- from '..zema. High living and excess both as n-gards

food and aUohol are .louhtless pivdisposing causes in the a<ln t.

Constipation and other alimentary canal tn.uhles tending to the

formation and ahs*)rption of toxic IkkUcs in the bowel often

co-exist with eczema, (iout, I take it, acts not hy excess ,.t uric

"^^^toS
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(ici<l, l)iit l)y iiitoxinitioii tVoni tlic iiliinuiitary cimnl. Ef/oiiia

(K-curs also in tlit' i^Iycosuric iind in suttt'ivrs from clironic ivnal

(lisi'iisc'. llic-ki'ts and ttt'tliinj^ uiv Ix-lii'ved to be connnoii causfs

of infantile ffzi-nia, hut the assofiatwl alinifitary canal troubles

are more likely to Ix- eaiisati\i' than the nil.<'ts, or nervous

irritation from dentition.

(i) lX'l)ilitatiii<r illnesst's nuist also Ik' looked upon as tenchiig

to ee/enia. Many ec/ematous children are weakly, and a special

form of till' disease has In-en classi'd as " strumous." It muNt not,

however, for one momen'. Ik- taken that the tulx'rde bacillus

has any special nile in the prixluction of ec/ema.

(5) Nervous conditions are often accused of causinj^ ec/ema.

We cei-tainly find that worry, overwork, and anxiety appear to

determine an attack. Instances of this are so connnon that a

causal relationship appears certain.

Microbic conditions complicate ec/ema, but elalx)rate research

has shown that the primary lesion is amicrobic. In the present

state of om- knowledj^e we may say that the findinjf of specific

microlx's in an ec/eniatous lesion is evidence that the disease is

either not ec/ema or that it is eczema which has been secondarily

infected. The moist, oozinj^ surface characteristic of the disease

is particularly prone to infection, especially by pyof, .ic cocci,

and in many instances we find abundant evidence of sucli infec-

tion quite early. This is most connnon in the eczema of children,

where the itchinj,' lesions induce scratching, in the Hexinvs,

where warmth and moistuif favour the jrrowth of microi)es,

and on the extremities, where the opportunities for c(Kcal

invasion are freipient.

But theri' ai-e primary pyoj^euic infections which sinuilate

eczema very closely, and indeed some authors class them as

" microbii' ec/ema." For instance, we meet w itli an eruption

exceedinjriy like eczema alK)ut the nose and ears of jmtients

siitt'ering from chronic discharj^i-s from these cavities. There is

often an associated impetij^o of the connnon tyix'. The eczema-
like eruption is dui^ to pyogenic organisms. Again thei-e are

circumscribed disc-like lesions (xcinring alx)ut the mouth and
cheeks and neck of childien. They ai-e coverwl with adherent
scales, and are usually the colour of the normal skin or jx.rhaps

a light pink. The trouble is contagious, and epidemics an
connnon in schools. The attection is a trivial one, but in cold

w euther and with easterly winds vesication niav mcur. Sabouraud
8. "

7
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,)„ DISKASKS OF Tin'. SKIN.

.,.„si.U.rs tl.is to Ik- n .l.v inriuunuatiun nu.^c.l l,y >t,v,.t.H.Kri,

; Uu-.vto.v, i> .xciu.U-a by our .U-finit.on tn.n. .r/.oum.

•Xn.^th' mat tlu- lahiul conuniss.nvs .huh ot^en ^,e> on to

;:;.;• lion of th. .,.i.i-.is -it... t... t......^ --.

„,c.uni...r ulM, in rhil.lnn, is oft.n c-alU-1 - ./..•n.a H
,

t. i.u
.

t >

. :,,:.! at s..hool an.l i> .In. to sfvptoc-.K.-., an.l .s then- o

:;;.;;;,i,,,
.,,• i.„,H,i.o, an.l .onnnon i.hlyct.nuhu- nu,K.t,.o ottcn

'•"^^v;:;:;;;!;;::;^
, o.>... a.h.i,. ...i ..1......

,,1 1 as aivas J' Hvth.n.a .1... to th. tVi.tion .>t o,.pos..l surt.uvs

n K onKsv.siVolav.an.l o.in. to wannth an.l nuMstur.. ..t

: .avts the v.si..U.s ,u,t.nv early an.l a raw ..a ..o.n.

';,,de tonus. Sueh a s.nW is very pn.ne t., ,.y..,enu. n^^^^^

tion an.l the inHannnation may s,,rea.l InyMul the .u .a

H nr.. an.l .Kvonu- wi.lely .lissennnate.l. It .s ..tten ea le.l

•
.e/. .na," hut the sj.rea.l of the intVetion .s .lue to pus-eoee..

;"«
. ./.-ua n-arjinatu-n of Uehra, alUvtin, the ,ron.s an.l

.xilia-, ha, heen ,hown to he .!... to e..vtain forn.s ..
nngworm

,W n (r.l. p. V.m^ an.l an e.v.en.atoi.l ..r>,,.t.on between the

:: ,,ro.Uu.e.l bv U... san.e .nn,i is of ...nnnon ...jn™

(•ireun,serilK..l ee.en.at.-i.l lesions ,lue to fun., are not n.tre.,uent

on the lian.ls ((/•'/. p. IM*).
,. . , *. ..1«„.

Lxstlv, we have to ex.hule th.. eon.htu.ns kn.nvn as sebo.-

vhoie ../.en.a.- The -.an.e is an unthrtunate ..ne, tor reeent

;::r:;.hassi „ t,.at the pr..cess is n..t relat. to ......s .,

sebun,, nor is it ee.en.a n, th.. prop..r s..nse. he .hseas

,„i,,obie. an.l in the .Irv .aiy U'si.-n. are toun.l I nna s K.ttU

; Hi o sp..n.. ..f M^aasse., whil.. in th.. s.dy ,r..asy les.ons

t . staphvl..e...rus epi.Urnu.lis albus, tornun. g.vy eultu.es,

Inuull. M..r....v..r. the auaton.y ..f the prnuary les.ons ,s

'lifl'en.nt ,see p. '^OHK an.l treatn.ent by anfparas.fe ren.e.bes,

^.M)e.iallv sulphur, is r.niarkably ttlieient.

'pathological anatomy. 'lU. essential part .,t the pn^ess

i, , spon.^v .•..n.liti.H. ..f th.. ....rpus nuu.os.nn .h... t., u. raeellula.

„ .Ki-r 'JD As soon as the tension <.t the s^.rons

;t e '^.H-lnt to rupture the u.t....eUular filan.ents,

"^Ties tbnu. ....ntainin, sero-.ibrinous Hu 1 an.l a tew nu^.-

torv rells. The vesicles apinar first in the .....{. part ot » jc

e^lernus, an.l th.. ...nstant ,r..wth iron, l.low ^nulually

L.^.iL. up to the e,.r uslaver, wher.^bv....nH.K.ncv

1..,. f.,nn tlu. visible vesieles eharaeter.stu. ot ..n.. stage ..t
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1
the (li>fji>c. 'I'lic iit'ti r-lii>t(ii-v of tin- \fsiclc \arii's. Wlii-re

the stratiini conu'iiin is thick tin- vi'siclf dries up and a iiiiiuite

inist or M-ali- tonus, wliiili ultimately falls off", and the epi-

dernu's is soon restctred. Hut in many instances the vesieles

rupturi' or are ruptured, and from tiie well-like cavities pHxIuced
the exudation continues to pour out. This constitutes the

condition known as " wcepinir." Owini^ to some defect in the

process of keratinisation there is no tendencv to rapid healinj;.

In true (c/eni.i the vesicles are amicrohie at the start, hut

%

I'iu. :il.— l-^iily st:i^ro tif etzeiiiii. Xcj,MtivG «( -.cctiim
kimlly lent hy |l|-. Whitti./ld.

they speedily iHicme infected with micrococci, which find the
serous exudate a suitable culture fr|„,iud. When pyofrenic
infection occurs leucocytic infiltration rapidly follows." "^The
> -cretion then iKcomes turhid and |)unilent, and the crusts which
form by its desiicatiou are yellowish and comparatively thick.
The eczema is then " impetij^inised."

Defective keratinisation of the epidermis is another feature of
eczema. It has already lu-en mentioned as preventirjr the healinj;
of weepiuM surfaces. 'Huf the special change called parakeratosis"
Ml wiiich the ci'lls of the corneous layer pivserve tl-.eir miclei, is

the cause of the desipuuuation in scaly eczema. chronic
cases a still furtlur eiiange .Hems, viz., a iiyperplusia of the

7—
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iiitiltrution.

Clinical features

,.•„,, ;i..._Kcz.inn ill tbe kniH-ll.'XUivs.
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Plate 7.

AcriK VEsioniAR Ei-zF.MA.

The vi-xirlrs arc niimfmiii, an.) in parts ponfliient. TIm- c-rusti.

arc (liiir to dried exudation.
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:J|

di'litati' t'|ii(liriiiis, whicli iiiiiy 1h- i'.-imIv af^iiin I'xcited into iU'tivi-

iiiHainnmtioii. On tlic ligs iluonic visiciilar oc/A'nia jmsM's into

irzeniii nibiuni. and intiition witii pvo-jcnic t<K<i lonniionly

loads to till- pustular variety.

Pustular eczema. Impetiginised eczema. Oaasionally the

crnption may 1h' iiustular from tlic onset, i)nt tliis torni i)f

cc/AMna is nsnallv dfvclo|)-il from oni' of tlic |>rc(rdin<,' varu'tirs.

I'n^ .'i:!, I'.czPiii!!, Ijojrimiinj: on llio iiiainnia ami siniMiliiig to ,
tipst iiiKJ

aMcimpii. Ill this tyjic cocinl infoctimi i- the .luix- of tho sjiroiicl

ofthc cniptinii.

(-specially the xcsicnlar. 'I'lif most fn(|iK'nt sufii'ivrs arc

chiMrcn, cspc<ially tliosc seen in tlie out-patient clinics in

liir<,'c towns. 'I'lie pustules on rupture foru. dirty yellow, brown,

or •{ii'cnisli-brown crusts. The hairy rcffions of the Ixuly arc

the most freipient sitt >. Tlie glands aix- involved early.

Eczema rubrum is a se(|uel of vesicular oi- pustular eczema.

It usually occurs on the le-^s of a<lults. The aH'ected area is of

•v brijfht red colour, the skin is indltrated, and the whole lind) is

often swollen. The corneous layer of the epidermis is al)sent.
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11 Plate 8.

Ervthkmatocs ANn StjiiAMors Rozema.

There b«d been n short vesiculiu- stage.
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and the exiulation may 1k' eitlur dittiis*- ami hardly jHTCoptihle,

or dear yellow drops of serum oo/iii{^ out at various poiii*s.

Scabs and erusts of yellow colour are formed by the drying

exudate. Sometimes blood is mixed with the seuim. The

patients complain of seveiv l)urninf; and itchinff.

Eczema madidans is the name j^iven to constantly oozing

eczema.

Scaly eczema. This name is given to the scaly condition

i%

Pin. ;vi,—IniiH"ti>rinised eczema, in n "strumous" subject,

with sciimdary f^land infection.

which occurs in an erythematous or vesicular eczema which is

fading and in which the active process is succwded by the

formation of scales. It is also applied to a chronic form in

which erythema witii scaling is the chiif feature. The scales

ai-e thin Hakes of a white or grey colour. They differ from the

scales of psoriasis in Ixing easily detached, and, moreover, they

are scanty and never silvery.

HEhSHK^i sae... mtf-. iwrx-^iniLXTiv.^



10' 1)Isi:asi:s of 'rm; skin.

'I'lii iiM»t jul\fiii((<l <l(ij;ric of Mtily ii/.tiiiii i> mcii mi llu'

paliiiN and t^iucially tin- soles. IIiiv Hu' innviiM' of tiic lioniv

lfiv( r is soMTiiit tliat llic mol)ility of the |)arts is inipfdctl. 'I'lic

siivfacc is(lrv anil ronfrli. and niovcnicnt causo tlic formation of

(1((|) painful lis>nris in tlic siti's of flii' normal fmrows of tlic

skin. \Vartv and |)apillomatous cxcn'sccncts arc occasionally

Mill in caxs of cln'onic cc/i'ma, especially on tlie extremities.

Thev all' an isanfieration of tlie liclienisalion mentioned al)o\c.

In some cases tlie appearance of tlii' skin rest'ml)les slianiieii, in

otlids tlieie istliick leatlieiy infiltration.

Diagiiosis. It «onl(l Ix' diHiciilt to discuss in detail all tlie

conditions which may 1k' mi.stakeii for ec/.iina in all its forms.

'I'lie dia^niosis will depend on the foUowinj? featuivs. 'I'lie enip-

tion is red. papular, vesicular. })Mstiilai'. or scaly. 'I"he exudate

is of a j^imnnv character. The lesions are usually ill-defined.

The patient complains of itching and huniinj^.

The first |)oint in the diaj^nosis is to determine whether the

eruption is due (o some irritinit. 'I'he lonj;- list of irritants con-

sidere<l in Chanter IV. indicates the necessity forcarefiil examina-

tioii and i>n(|uivv. .\s a ruU', dermatitis due to local irrit.'ition

suhsides ra|)idlv on the removal of the cause and the aj)pllcation

of simple s(K>thini^ remedies.

Next, scdliiis should he eliminated. 'I'lie lineal' hurrow.s

if the acariis should he souj^lit for Ixtwcen the tiiifrers and around

the w rists. Tlie (rn|)tion of scabies is, as a rule, widely dissemi-

nated, affectiiifi the extremities, the anterior axillary folds, aiirl

the external genitals. 'i'lie itching is worse at night. There

iiiav 1m- a history of other memU'ls of the family Ix'ing at5'ected.

in ic:, iiKit'iiil riiiiiirnnii the lesions are, as a rule, shar|)ly

(lelined, hut the simulation is very close. Chronic recuri-eiit

eruptions of this type occur in the groin and axilla and Ix'tween

the toes. Search sliould U' made for fungus in all douhtful

casi's (//(/«, p. 1:55)).

'^ Sihiinhoii" ili'inuitilix is often difHcult to diHerentiate.

The prisiiice of a scaly condition of the scalp, the pivdilec-

tion of the eruption for tlie middle line of the tnmk, and the

flexures and the greasy character of tiie scales are often

clmracteristic. Mild sulphur pivparations applied locally

lend to the rapid dis)ip|)earaiue of the selK)rrlu)ic condition.

Iinpriiiiii is (lifKniiti.'tted by the cvideiHc of auto-iiiocs-.lation

bv the scabs appearing to Ix' stuck on, mid by discifte scatteivd

^
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iKlCN,

|ililyctfmil(>, lull Ihcii' mv M-viral ccAnuitoiil ((inilitions whicli

art' of nwral oripii, notably alxmt tlic iiom, iai>, anil nionlli.

Siinmis may Ix- nii>takcn for <</«iiia of tlic Uard rcjiion.

."mycosis i> a pii^ <(H<al inff<fion of tlif liair follicles and is

liiniti'd to tlicni. Kc/tina is not continid lo tlic fol

tlu' skin iH-twicii lliiiii Ixinf; allictcd.

Kn/Hijiihin. Kc/cnia of tlic crytluniatoiis tv|)c niav Iw mis-

taken for«TVsi|Mlas. The aliscnccof fever and ^{cncral >vni|iloiiis

are Miflleiont to make tlic dia;;iiosis.

Pnnriasix may U' confused with scaly cc/.ema, es[K'<iallv of
tlie knees and ellxiws. Tile scales of psoriasis are l>iii,dit and
silvery and on remoxal reveal a vaMiilai luisc. In eczema the
scales are yellowish and ffrey in tint. They are iisnaHv <lue to

driwl exndatitni, of which there may Ik- a history. Tlh Ksions
<»f psoriasis are well defined; those of ec/ema shade od' into

surronndinji skin.

Itiiiiinorni can he distin;;iiislied .-il once In an examin.ilion of
till' Males in I,i(|. Potassa'.

I.irhi'ii /iliiinin can only 1k' mistaken for clinmic papular
ec/ema. The papnles of lichen ;ire of a shininir smooth character,
they are (puulrilateral or nrtan^ular, and there is a central
rle|)ression, and Wickham's silvery striie are present. Tiie mucous
memhrani- of tlie mouth is commonly affected.

Prognosis. As a nde, ec/ema may Ik' looked upon as ( iirahle,

hut it is often e.xcee<linfrly tedious and tries the patience of the
sufferer ind the medical attendant. Where the luidirlviiif;

cause can Ih- attacked and ivmoved the outlook is faviairahle,

lint in idl cases there is a ^'reat teiideiiev to lecnrrence.

Treatment of eczema and dermatitis due to irritants.
I'rophi/hi.iiM. Certain local conditions are kiio\\n to pre-
dispose to ec/ema. .Attention to these may jirevent an outbreak.
Iiir instance, the xerodermatous skin can 1m' kept siipj)Ie and in

a less vulnerable condition by the daily application of {glycerine
and water. Tlie nioiv severe forms of ichthyosis usually ivqniro
an oily prepnnition, and I have used with advuntajre eipial parts
of olive oil and lanolin. I'ersons who are susceptible to "chap-
pinfi" should Ik' very caivful to tlioroUf,'hly dry the hanils and
es|H-cially the wrists after washinjr, and the conniHMily used
f;ly( .riiic is distinctly propliylactic. Where <(.nstnnt washing is

iK.rssaiy from the ayocatioii of the patient, etjual parts of
glycerine and I-otio Unbra make ;i suitalile application.
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t slioiild 1h' liniiteii,

..•II. and }^anu' wliiiii

>, i made ilislies

. and lies should 1m'

-i, slioiii not U' taken,

t.ilili s ail cooked fruits

I'ts are U'st avoided, lint

.\l il slioiild lie exiliided in

niiiii (.inditioiis are likely to do

.1 are 'iiiitted from the dietary.

rte. ..(.piai 'a(t a direct irritant, hut ii

-tia! (iriiil - vcii i: must Ik- reiiiemlK'ivd tliat

siilHci. iicy i.i i.l is iieccsNU m -.me water like ("ontn'x6-

'e. lithia. .11 ither mineral niiisl 1k' stihstitiited. If

li r Ik' frlv.i-nria.Hrifihfsdisc-.irout, the diet appropriate

II, liesi- com 'Ills iiiiist 1h' ripironsly eiiforci'd.

I„l,-r ,1 ! iiiriit. 'I'here is no medicine which has a curative

,.,,^.i ,,,, ,. It is usually !io<"l iiiacti.f to -tart treatment

,n M.u .ise with a saline aiK'rieut, anil tlie action of the

-t Ix' carefuUv rejiiilated llironnliout. In ciiildreli

f% 9
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iliulnirl) jiiiil iiui^fiioin i^ oihw iim tul. In mtv lunlc ihm -. in flir

r>!i'tli(>i'ic ulnlt I lmv«' of><M Mt-n ifliilf^"'.! siniili do^- uf iinfi-

111 iny wint', M'M'ii to ten minima Hn-i' uiilv. It li»«crs tin-

I)1(«<mI [iii-.-iin' mid n'Iic\(> ifritnlion .1 con^ -tion. U niiiv

iMMncnifiitly Ih' < oniliint'il «itli alkitl i In tlic j^ontv the

a|i|il(>|)t'ial(' itnHHlic^ -.liiiiild Iw '_'iu hi iidd Hon. Ciiickfr

Tcoiitnuiidcd liii|»cntiiii- in miiuII -r^, mt I Imw not Ixi n m>

taxoiiraMy iin|il'iNs)'d wjlli its mihu-. ),)">><>< " sonut nnc-s of
^ rvicc in Hie acute ciytlii'iiiiitoiis tv|M-. AfMiri niiist m \cr Ik'

L von in a<iiti' caM's of t< /cnia. but may Ik Uni liiial 1 tin-

'Miic scaly forms.

ic of tlic trri at ditliciiltics is flu- prinitiis, and for fliis \\c

1^ u f^ivc full doses of hroniid- a* iiiL'lit, or anti|)vriii or

jiucnacctin. (»>niniiic in two-yrnin d<»M'^ In i sn;iar-coatcd taMcl
01 small (loses ttf syrup of clilorai or iMianidc of |totassiiiiii may
Im' jrjvcn to .hilditn. lad it Mnist Ik' rrnicmlKn-d that souk-

iliildn-n arc iH'culiarlv susccptiiijc to broinidcs.

Sjum. In chronic cases in the well-to-do one is often asked as

> the ad\isal)iiity of visitiiifr some >|)a. The most important
iH of the spa tn'atnient is the iij^ular li\ infr and the f^i'neral

•utine. Thesearedouhtlessof moiv iiii|M»rtance than the actual
- inij of (vrtain waters. In the overfed and constipated the

ip aperients taken in the waters aiv of >,Mvat value, and
K^rsons lind iK'iietit from the sulphur waters of Ilarrof^M.-,

letter, and Lnchoii. In other cases the alkaline waters of
I Uoyat and Vichy aiv of more U'lietit. As a rule cases

• >i .(/.. iia do not do well at the seaside, hut where the under-
lyiiiji cause s ovc rucrk and want of rest the tonic eHect> of the
sea air aif lieneticial.

/,."•((/ liYiitmnit. 'I'he hnal treatment of e</,ema and of
dermatitis due to irrit.mts is on the .suiie lines. It is, of course,
essential that the irritant, if known, should Ix- reinove<l. When'
the patient's work is the excitinj,' cause, he must lx> removed
fr«)m it if possible.

The local treatment consists (1) in the reni' -K
;

i'l) the disinfection of the adi'cted area if tip

infection ; (.'J) protection from irritation ; ( 1

of powders, lotions, ointment, creams, j)astes.

(1) The removal of crust-. 'I'liis is ell'ecte..

!;•;;( starch jMitlii ice. One teas|>oonfui of be
an ounce of starch are mixed into a paste w it
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^^)f^ DisKASKs or r\\\: skin.

of C-..1.1 wat.r. Ipon thi^ is pouivl U ../>. of lH,ili..j^ water and

the whole i> well stirml. The application .s then spread upon

butter nuislin an.l ,.nt on the affected part. It ,s Ix-st to keep

the n.uslin i.. position l.y a thin han.laj^e. ' he p.mltue M.flens

the crusts an.l pern.its of tl. ir easy .vn.oval. ^^herc there is

p„s infection 1 usually have the parts fon.ented w.th iK.nc In.t

wnint' out in hot water.
, i. i

•

,o, Disinfection. The Ix.ric starch poult.ce an.l the Ikhmc

,-.„..,„tations >utlicu.ntly cleanse the part., hut where there is

,„„eh inmetininisation a n.ild n. rcurial may h,' apphe, such

.,> the VU Metalh.nnn (I'hnnhi ae.tat, 10 -rs. ( alon.vl. 10 -rs.

Zinc oxi-l.^'iO j^rs. rnji. IIydrarf,^ Nitrat. Dil. to one ounce) ..r

,1 solution of \itrate of Silver. .", to 10 ^.-s. to the o,n.c. n.ay he

njiinted on. .

(;}) MM.xe all thin-s it is important to prevent the patient

fn,n. irritati.,- the part. This ean only >.• etfecte,! in a younjr

..l.ild hv puttinjr thin canlhoard or thick l>rown paper s,,hnts un

the anns. These splints are tuhular an.l exten.l tron. »!.• arm-

pit to the wrist. Thevare line.l an.l hound with hnl at each

'n.l to prevent chafiufr. They a.v hn.- enouf,d, to prevent

riexi..n of tlu- elbow, an.l, if necessary, they n.ay be t.e.l bother

across ti... hack. In v.ry nstless infants we n.ay hav.. a sleeve-

l,.ss ni.rht.r..wn n.a.le, faste....<l .l..wn t<. the Ik.! by a ...w ot

safety pins. In .wh.lts we ra.vly hav to .•es..rt to su.'h ...eas.uvs,

!,„t theivaie cases i.. which the nurse has t.. exerc.se constant

eai-e to pivvent seratching.

(+) The applicati....s .-.'.luiiv.! va.-y with the cha.a.ter ot .he

..ruptio... In 11..' .rvtl.e...at<.us ec/ema whiih attacks the ta.v,

,Jl „l,i,l, ..h,selv si,n..lal..s ...-ysiiH.las, the appb.at.on ot a

lotio.. ..f .ala.ni..eo.. a li..t ...ask is ve.-y s,.tisfa,.t...-y. I he lot.....

is n.a.le up as follows : 11. Calaniina-, two .h-achn.s ;
/...c ox..l.,

half a .had.... ; (Jlv.erine. tw., .l.-.ul....s ; A.,, ("alcis, four ..un.rs.

The .rlvcvrine n.av U' o...itt...l if it Ix' f.,...ul t.. i.T.tat.'. I,...t

is wnnijr o..t in" the loti.... a...l th.' applicat..... .s kept .>n

c.instantlv.
. „ , ,

For we'epin.r e.v.en.a it will Ih^ fonn.l ...o.v sat .sfa.t„,y to apply

u l„ti.... at Hrst, rather than an oi..t.nenf or paste 'the

,,,lan.i..e l..ti.... n.entione.l alK.ve n.ay In- ..se.l, or the f..ll..w,nfr

loti.M. ..f lea.l : K. (ilvceri.ii phnnhi suba.etat.s, ..i.e <..n,ce :

(iiv« ,in, .».,.• ..u.,.-e : A,,. v.O. a.,, calcis to ...... pi..t^ h.' lot..,..

is appli.Hl .... lint,a.,.l it is best t.. c.v, r th.' pa.t atteet..! an.l to
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wet till' lint ciiiistmitly from tlic oiitsidi'. This prevents undue

(listin'lwnee of the ec/enmtoiis luvii.

I have uIm) >een givat relief in the weeping stage from the

applieatioii of pinv eoal tar. The tar is well washed w ith dis-

tilled water to ivmove alkali, and is painted on in a thin layer

and allowed to dry. Theapplieation causes u sensation of burn-

ing for ten to fifteen minutes, hut this is followed hy ivlief of

the pruritus. 'I'he ap|)lifation may Ik- repeated in three ilays.

AVithsuili applications the exudation usually dries up rapidly,

and then an ointment or paste may Ik- usi'd. Thesi' pivparations

ai-e Ixst applied on butter imislin and kept in position by a

nuislin or other thin biiidage. The ointment should be ehimgwl

not more often than twici' a day, and great eare must l)e

exercised over its removal. If the muslin adhetvs and is forcibly

Rinoved the newly-formed epidermis is torn, and actual

ha;morrliagi' may ivsult. If tlu- dressing has stuck it is Ix-tter

to sotKn it from the outside by oil iR'fore trying to i-emove it.

The following ointmeids and [>astes are valuable in the tivat-

nient of ec/ema :—

•

U. /inci oxidi, one drachm ;

Avid salicylic, ten grains ;

I^molin, two drachms ;

Soft paraffin to one oinice.

U. CJIvcerini j)!umbi subacetat., half a drachm ;

\'aselin, one ounce.

11. Kmplastrum plumbi and ()l. oliva-, eipial parts melted

together, a substitute for the I'ug Diachyli.

H. Zinc oxid., one drachm :

Ix^nigallol, thirty grains ;

I^juiolin, one drachm :

\aseiin, one ounce.

I'astes.—I^Lssir's.— Zinci oxid., twenty-four parts ;

Starch, twenty-four pirts ;

Salicylic lU'id, two jwrts ;

X'aselin, fifty ])arts.

Tuna's.— Soak three diiichnis of gelatin in twenty drachms of

water for twelve horn's. Heat and wld two ih'achnis of oxid of

zinc which has Ix'en rublx'd u|) with five di'achms of glycerin.

Before using, melt the mixture and apply with a soft brush, and
then dab cotton wool on to the surface to form a prote<'tive felt.

This dre^^iiig may Ix' left wii three or four ilay^.
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Solutions of ctHuloM.' aiv >onii'tinK'> iimmI ;i> vi'liirle^ tor siiiiilar

pivparatioiis.

Ill sonic situations civanis aiv ustt'iil. Tlii'v aiv I'Xtfllciit

protective applications, but tliciv is sometimes a diHiculty in

removing' tlieni. Oil is the Ixst inedium for doiiif^ this.

The calamine liniment may \k- used instead of the lotion.

H. C'alamiiiiL', tliirtv-li\»' <j;rains ;

Oiei Olivif and A(|. Calcis, of each half an ounce.

Or the foliowiiif^ zinc cream :

—

1{. Zinci oxidi, thri'c drachms ;

Lanolin, one drachm :

A(|. Calcis and Ol. Amyi,'<laliL' dulc, of each half an
ounce.

I'or chronic eczema, often im|H'tij^inised, and with [Niiiiful

fissui-es, daily paintiiifr with a solution of silver nitrute, ten to

twenty grains in seven drachms of Spiritiis Aetheiis Nitrosi and
one <lrachin of witter is often vahiahle.

In some cases patches of iczema of the chronic tyiH' cannot
U- iiitiueiiced hy the soothinij rt'iiiwlies alK)ve mentione<l. There
may l)e som.' imderlyiiifr irineral or moiv prol)abiv some local

condition «liich has Iktii n, rlooked. \ aricose veins, esjMriallv

of the tiller variety, v here there aiv numerous small varices,

•-(luire attention. Hut if nothiiiff can Ix' found, we are often
' -. served hy tn-atinj^ the chronic patch vi<;orouslv to make it

acutely inflamed, and for this j)urpose tar in the form of I'liff.

Picis, or, « hat is cleaner, an ointment of one of the allie<l bodies,

such as Anthrasol, Ol. Cadini, or Ol. Husci, a drachm to the

ounce. I/niiiullol, a derivative of pyrofjallol, is also ii.scful. If

the tar pii |).irati(<iis ai-e used, it is well to cover the atfectj-d

part with but spread with the ointnunt, and to firmly l)andaj^e

it on and leave it in jiosition for twenty-four hours. I have trittl

small doses of the X rays with luKantage in some of these verv

.hroiiic conditions, and have found it specially useful in cnronic

palmar eczema. Short api'Hcations of radiimi are also useful

for Mini ted areas. Krom . m ';aks favourably of the treatment

of some chronic eczemas • iNi !iis mercurv vapour lamp, and I

have had several <-a.s<'s in wh i has Ixfii of service in otherwis*-

intnictable conditions.

1!ki KKK.Nt K.s.—It is iiiipipssiblo to f;ive adeiiiiiito ivferonces in such u

wide siil)ji'it, but tlie ln>tolo;ry iiiuy Ik> specially stuiiieil in Uxxa's
" Jlistui)uthuliif.'y,"trun8liitedl>yXoiiMAx\VAi.Ki:ii,i(. IW; inSAUoiiiAin's

^wmz'r^-'m'^^^^i^^mmm^^^'wwmimm:'^^ .../
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•• Maladies du cuir chevolu," Vol. 11., i>.
.Wl. The .lift.'ivnt views held

wore set forth at the International Conjrress, Paris, 19(Mt. An slaLointe
inve.-tti-ation of the ctiolo^-y of infantile eczema l)y Du. .\l!Tiivit Hall
appiarod in the liritish Jour},"/ i.f IhrimitoliHjij, li»(),^, XVII,, j). Kil, etc.
Kkomaykk discussed the modern treatirient of eczema, I'aKiKlinn li.unml
i\f Mi-liaite ,i,„l S„r<icn/. Sejitemher, lilOI. Wnrn IKI.D, A. Lectures.
/'rwiilf'Mi-, IVl.ruary, March, l!t(M, anil /..(luft. IIHIS, II., j,. I'.i;.
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AFFECTIONS CAUSED BY ANIMAL
PARASITES.

Animai. |)iHTi.-<it(s attack tlic >kiii («) in Nt-miii of food, /.<., to

suck till' l>lo()(l, (/') to (Uposit their ova, (c) on tlii-ir way to tliu

Miitaci' tVoii) ckf|itr oifiaiis, and ((/) atriilcntally.

Tarasitcs which attack the skin in search ol fcKHl :

-

(1) IVdicnli, lice: (2) Ixodes, ticks ; (ii) Ix'ptus autunuialis,

harve-t l)uir;(+) Tiilex irritans, riea;(5) C'iinex lectiiariiis,

iK'd-biiji; ((») Culex, piat or mo-(|nito ; (T) IVdiciiloides in fjrain

itch ;
(H) Trovtilvphu^ lonyior in copra itch, and various

tro|)i<al parasites.

Par;isite^ attacking the skin to deposit ova :

—

(ii) Ova are deposited in the skin l)y(l) the Sarcoptes sc;ibici,

the itcli insect; itl) Animal sjuvoptes ; (ii) the (Kstrns, gadHy ;

(4) I'nlex penetrans, jijif^'r or sandHy.

(/.) ( )va an deposited on the iiair by (1 ) PiHlicuhis capitis, the

head louse; C2) I'edicnhis pubis, the crab louse; and (.'J)

I'edicnlus corporis, bndv louse. The last nion- eomnionly lays

its e{{}fs on the IxmIv linen.

Parasites attackini^ the skin on tiie way to the surface from

the deeper origans ;
~

(1 ) ("vstiiercu-< hvdalid. juid (!2) Dracinieulus, the Guinea

worm.

'I'lie skin is attacked .iccidentally by contact with certain

larvic, the hymeno|)tera, bees, uasps, hornets, etc.

Scabies. The Itch.

Scabie-. s a parasitic, coiilagioiis disi-ase caused by the

Sarcoptes siabiei. 'V\w ( haracteristic lesions are the hunow.s

priMluced by the temale. There is intense itchiiii^ and a poly-

morplioiis eiupiion mainly due to scralthni«;.

^^ ^'1 JaiM rJ»^ ''M!kM^^
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Tlif Sarcoptes scabiei (Fif?. Ho) is connuonly calk'd an insect,

but it Ix'loiif^s to till- Anuliiiida' (iiul tlio suh-ordor Aiari and not
to the Inst'ita. The parasite is »ii(|iic'iitly jallwl tlic Acarus
M-abioi. 'I'bf fciiialc is just visible tr) tlie nake<l eye. The
male is soMiewliat smalliT. 'I'lie sarcop.es have eijrht sjiort lejrs,

the four anterior provided witii suekers, the tbiu- |M)steri(>r with
bristles. The larva- have only six lei;s. The t-gj^ are oval and
of c'omparatively lar>?e si»-. TJu- iinpn-f^uated female burrows
her way into the epidermis, wlu-n-she lives for about two months
and there lays her v^^s. The little tinniel thus pnKluced causes
a linear elevation of the skin from one-ei'rhth to half an inch in

I'll.. ;).').—S;ii-. o|it('s. Mull', IV-iiialo. oiiilnvo. ovum, x 'o.

li'Mfrth. This is the '• eunieiilus "• or '• biuTow." The ridge is

greyish or ev.ii black in colour, and in close proximity to it

there is a small vesicle. On dissecting out a burrow and
examining it under a low power, the femaK- suroptes is found at
the distal extremity, ami iK-liind her at intervals lie the ova, from
a dozen to fifty in mnnljc-r, the o\ um nearest the ori(^.-c of the
burrow iK-ing the Hi-st laid. Theix- art- also tiny black spots of
the excrement of the acarus. The ova hatch "in about a week
and the young embryos make their «.iy on to the surface. The
females having developed and Ix-ing" impn-gnatiMl make their
way into the skin and form fresh burrows. Scratching may
naturally convey the parasites from one part of the Ixxly to
another. The male acarus is raivly found, as it lives on the
surface.

6. g
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CloM' ('(ii)t:i(-t is ajipiiifntly iii'ccssiirv for fonti'iictiiif^ \hv

(liM'iiM'. Sli't'piii^ ill iiiti'i-ti'd IkiIn or witli >ciil)ii'tic jhtsoiis is

Hie n»iiiil cdiisf, l)iit wi'iiriiif^ iMti'ft(Kl i'lotliiiij; is also ii sonrcf

of iiift'ctioii. Sciihit's is one of llic coniiiioiK-st (lisi-iises met

with in iios|iitiil piiicticc, Init it must Ih- Ikiiik' in iiiiiid tliiit

no class is ('\('ni|it. In tlii' clfanlv it is frt'cjiii'iif ly not tlioii<;ht

of,an(l iiiav piTsist Ikkviusc appropriatt' tii'atiiicnt is not appli('<i.

Symptoms. 'I'lic Imrrows aiv cliaiaitiristic, and in uill-

iiiarkcd cases tlicri' aiv, in addition, features wliicli aiv so strik-

iiifT tliat a dia<;nosiN ran often Ik- made on ins|KTtion. The

m

Klii. ill.—Siiitiies. liunows on the fingers.

cru|ilioii is polvmorplious, consislinj; of papules, \esicles, excori-

ations, ami pustules. The distiihutioli of the l"sions is a ffreat

hel|) in (iiai;ii()sis. 'I'he followiiiij areas should Ik' ins|)ectt'd in

order : 'I'he iliterdijjital clefts, the ulnar aspect of the wrists,

the outer surfaces ^>f the foreai'iiis, and thi' arms, the anterior

axillarv folds, the trunk, t)uttocks, tile jK-nis, and, in infants,

the tcK's, 'I'he lesions of si'ahies do not ap|M'ar on the face,

except in Ixihies at the hreast. the disease heinj^ contract ^'d there

from contact with an ilil'ected mother. The itchin<; is intense

and is always worse at night. The intensity of tlie eruption

varies jrreatlv with the aiiiuiu'.t of scpitchiiifr. IinjK'tigo of the

phlyctennljir and Imllous tvp's anrl Wf-epiiiff e<'W.'l1iat<»iis surfntt's

caused by scratching are common.
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Plate lO
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ScABtm.

An e«I, CM. .bowing the l«.ion» in the i"*'."''***' «'•'•"' °» *^

ulnar Mpect of the wri»^ »nd on the forearm.
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In MMiv KiMN fluif is lONJiiopliilin, and iilhiiniiinnia may
iKTiir.

If iinriropiiMd or ini|»ro|Kily ticafc*! tin- disfasc may lust for

niontlis.

In tlu' vftiu'ty known a> Norwcjfian Hili iUv sccondaiv

Via. 37.—Srabios. Uiirrows on thn palm (rare).

loions arc so sivtri' that tin- whole Ixxly and limbs may be
envelojjed in crusts and scales, in which larfr»> numbers ot' the
pam-ite are present {Ti^. 'j8a).

Diagnosis of Scabies. This is usually ea.sy, if the (Iisea.sc> bo

H 7.
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Inh'im- in iiniiil. In m-ni'ml iinicticc, lu>«<'V(i III.

often (ivi'i'liMiktil lM-<'ikn>(' it i» not tlionjjlit •>('. Tlu' luirnovs

nrv clmriutiii'.lic, and fnini tliiiu tlic t'cnmlr |mrH»itc or the o\n

UMxy 1h' rcinovi'd unci rr<MijriiiM'<l unilrr tin- niii-rosc()|K'. S'lihics

Fl<i. .'{S. - S'abie> in an ini.int. Xotc the iiUmfar Ipsimis.

may be niistakcn tor ini|)citL;o or tor <'<'/.cniii. and lx)tli these

conditions may eoniplieutc itcli. 'I'lu^ demonstration of the

parasite is the onl_\ lehaltle diagnos; r- featun- in a doubtful

case, 'llio intense pi'in-itiis of jjediciilosis (•or|M)ris mav suggest

s<-abifs, bill the drsiriiiulion r> (biiireni. Sviiiies spreaci

from the extremities to tlie trimk, w liile (he Ix) !\ ouse affects
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tli( tniiik and i'><|HTiiilly tlic >lii(iilii(i'>. An )'Xninination of

tlu' iiiiK'n-liiHiin^ will ollm lirnionstmlf tin- pn-sfntr of the

JK-tJil illls.

W.tlliM'c Ifc-ntty and di' Ainicis rcnimkfd that tlu-ir cases <if

tlic Norwf^itin Iv|H' -iifij^CNtwl lu'f^iirtcd pvU'lii^is froiri tlic

iiciipin' lip of tin- M-al«'s. The niiiU iiiiiv 1k' nirirtcd.

Prognosis. Cm-t' is i-api<l if tlu- tii'iitnicnt i> tiioron^ii.

Treatment. Tlic patient is yivm a liot Ixith of twinfy

iiiiiiiiti's' iliiial inn. i'n'f('i'al)lv tin' Ixitii ^lionld contain one

'.:<. :i$.\. N'orwegiau or irustod Hcabies. (Uopioduccd li\ kiiiil poi-
mi-sjim of llr. WuUhco Upatty.)

teas|MMinfi!l of potassa stilplnii'itta to tlic iralloii. Tlic Siilpliatpia

i-liai-fTcs arc convenient for iiiakin<{ a sulphur hath. While tin-

pHticnt* is in tiie Iwith thi' surface is well washed with soap

and. unless the skin is delicate, scruhlx-d so that the hnrrows

may Ik- oiK-iicd up. A paiiiti-d or cnainelle<l Iwith should not

Ih.' Ust-d, as the sulphur will hliwkcn it. Wocxlcn or iM>rahiin

Iwths aif free from this objwtion. After the bath the

whole of the trunk and liml)s aiv ruhlKtl with an oint-

ment. The ointment is applied daily for a witk. The I'n-

gucntum Sulphuris of the British l*luirinncop(i>ia may l)e

usc»i, and it is useful to tuhl to it one iii.^iim of Balsam of

I'eru to the ounce, or tlu foUouinj; formula \uu\- Ix- pit-scrilied.

f :.
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S.ihliiiu.l Siilpliiir. ',ij, l^.ta>^ : Carl), ^ss, I-u.l, ;,\i. Styrnx,

oiH- oniKv, fiiul laid, t\v(. ounirs. nu'lt.-il t()},'i-tlKT, mnko ii gcKxl

ointin.iit. whi-.li is iis.fnl tor ihildrt'ii as it is Kss initiiiit tliun

sulphur. K«|)osi"> implitlioi •>iiitnu-nt is inori' pleasant to uso.

and I fTiiurallv advise it in private eases. 'I'l.e projM.rtions are

as follows:— Heta-naplitlio!. l-J jmrts ; ("reta i)rti'p., 10 parts;

soft soaji, 50 |Mirts ; lard, KM) parts.

A rapid «ure niav Ik- ettWted hy tlii' nse of HaUini of IVrii,

.. m' jmrts, {rlvirriiie, one part, applied all over the Innly after

Imthinj,' at nifjlit. The patient should l)e kept in 1h<1 and the

Iwdsjini shoidd Ik- allowed to remain on for a week, when ft hot

hath is taken, hut sometimes alhuminuria «KTurs.

Ill all casis the eiothinj,' should 1h- disinfeete.1 hy heat or hy

fornudin.

Sarcoptes of animals. " Sareojitie man^a. " is eommon in dojrs

and eats, and o. cvisionally tiie diseuM' is eonveyed to the human

subjeit hy pet animals. In one of my eases the face was atfttted.

Tit-atmeMl l)v Utji-naphtliol ointment rapidly euriNl the eoiidi-

tion. Hv some it i> Inlieved that the Norwejiian itch meiitioiad

above is eaiised hy a sareojites deiivi'd from the «olf. Darier

has also met with eases of e(|uil'e iteh.

Kkkkhkmks-Ciim' ..f Xorwofjiuii ^r cnisteil scabies: \Vai.i.a( K

Ue.vttv. llrilUI, .l.mn.nt of IhrimiM'^jil. 1!M:{, XXV.. !>. .'>•!. I'latt-s.

Surioi,tos of A.iiinals : Nkimaxx. KtiKlisti tnnisi:.ti..i., " rari.sites and

I'uni^itic .li>oas.'r^ of tloim-ticuted animals." I..iml..ii, VMMt. Sarcoptt's

„i lal«.nit..iy uniiiials : Cuanmun J.cw. .h.„n,»l •'/ r,itl,„l,></y uml

/;.ii.7.r/.7"./'/. llill. Vol. XV.

'I'lii' Demodex folliculorum is a minute acarian parasite

livinji in the l-r^ .• M'haeeous follicles. It is not found in

younu ...'dr.ii. •• t is alv .ys present in the iiilult. It is

Uliexed to Iw <• ,.iitho>;enie.

Pediculosis.

Three varieties of pnlieulus are met \xitli: (1) IVdieulils

capitis; (2) IVdieulus corporis xel Mslimeiitorum; (iJ) IVdieulus

pubis.

(1) Pediculosis capitis. The .lisease is enuM.I by the

pe.lieulus capitis, (.r h.'ad lous.' (Fin. :J!)). 'I"he parasite is of a

greyish colour in Furopeans, black in uegnH's. and yellow in

the Chinese. It is aliout mie-twelfih of an inch loiif,' and alnrnt

half .is br<«id. 'I'll.- females are li-rp'r than the males and more
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iiiinicroiis. 'I'lic ovii or iiit> an' priHliict'd in liirgi' iuiiiiIk'I's.

Tlioy HIV wliiti', M)iiR'wli(it fi>ni<'ul, IhmUcs attiiclu'd to tlif liairs

1)V a collagi'iioiis collar, wb.ii-li i-cikU-i-s tlu'ir ivinoval ditticiilt.

It' a hair on wliich ova an- pivsi'nt Ik- rcniovtij, it will ht' foinul

that till' iiitN can Ik' piislicd aioiifj tlu- liair fVoiii the root to the

free cihI, hut not in the ivveise diivction. Kroiii one to a dozen

or iiioiv nits inav l)o found on one hair (Fif^s. -W and 41). The
ova hatch in fnini tliri'*' days to a week.

I'ediciilosis capitis is iniich iiioiv coiinnoii in chilih'en than in

Fl(i. .'ill.—-^pdi^lllu^ cajiitis.

adults, iuid ill i{iri> than in Im>\s, owing to the length of the hair.

It is one of the coiiniionest diseasi's met with in hospital patients,

l)iit is not infiX'(iMeiit in private practice. Should it Ik' seen in

children of a hou'eliold wheiv the hygiene is good, the nurse or

other iittendant may Ix' the source of infection. In Inwirding

scliiM)ls even of the Ix'tter ty|M' it (htuin probdily from the

general Use of hair hnishes. I'tc.

Symptoms. 'I'he pediculus itself does not priKluee anv
olivioiis lesions, hut its presence on the scalp causes irritation

and (onsecjueiitly scratching. The scratching pr<Mluces excoria-

tions which frei|ueiitly iH-i'oine infected with pus cocci, {'rusts

.ir^-iA
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and -vnUs loiiii uliicii iiial lli< liaii loifi'tlur. Till' (Kripital

irj^ioii is till- (•iiimnoiitst site, !)nt tlic wholi' M-alp may lx>

affiTti'd. Pustular lisioiis on ihv oiriput, and, iiidt'i'd, on any

part ot'tlic t'ai-c and lurk, sdould always sujif^i'st pediculosis, anil

a careful examination tor tiie parasite and nits should Ix' made.

Tile irritation and suppurative lesions cause enlargement and

tenderness and e\eii suppuration of ti.e lymphatic glands of tiie

(Mcipital and cervical regions.

In neglected <i e- there may Ix' a distinctive unpU-asjint odour.

Kli . 10. Mail *itli Nits iitlai lifl.

In tlie worst t \ pe. called I'lica polcinica.' tin hair iHComes

matted togetlier into a thick iii.~- niider winch crowds of

pi-diculi swarni and |)ropjigjite.

Treatment. It i^ comparatiMly i y to de^tloy the adult

j»arasites, hut the nil- are got rid of v ilh ditlicultv. Kmii when

the ova are killed the collar which att/iches iheni to the hairs

pii'vents tiieir ifmoval. In young children the most effective

methiMl of treatment i^ the removal of t!ie hail Ity -having and

the ajiplication of the white priripitate oiiitiiu lit t ) the scalp.

Ill <'ases where it is inexpedient to remove the hiir, is in oliier

girls and women, the following measiin ari' iiest 'I he hair is
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Miiiktd for t»cnt_v-t(nir lioms in |iai'ittliii or »'i|iiiil |Mirts of

paratliii tind olive oil, the whole Ix'iiij; coxerod l)v a linen cap.

After tiii.s soiikiriir, the sc'alp i.s w(i.she<l \vitli warm water and
soap. The pedieiili and the nits are killi'<l, but the latter

ivniain attached to the liaiis. As>,i<liions e(»nd)infr with a tine

tooth-conil) will remove them, and the application of acetic

acid diirinj; the eond)inj; facilitates the process. I'erchloride of

meniiiv, 1 in 1,0(K), applied to the hair will destroy the

parasites, and the comhinj^ and removal of nits can Ik- carried

a.

a*

1^*311

WE.r«Jfc.
I'l' II. I'e<liiul()si> ia])itis in all ailiilt male. Showiii'? nits on tlu>

x'ulp-hnirs.

out as at>er the nst' of parallin. White precipitate ointment is

used to i»(t rid of any inipetiffinoiis lesions which remain after
tin treatment.

{'•ii Pediculosis corporis. The pedicuhis corporis vel vestimeii-

tormu i> Ih.- Ia!f<est of the human lice (Fifr. +!2). The parasite
li\e> in till' iiiiderclothinf,' and the ova are laid on it, and sonie-
hm.s also on the laniifro hairs of the trunk, particularly alxjiit

the iMiclia and shoulders. 'I'lu' ova, which an' prodntvd in

enornn)ii> niimln'rs. aiv hatched in a wtH'k. 'i'he [H'diciihis in

s<anhinf{ for fo.«l crawls alxHit the skin and >iicks lilood. Its

preMiiee indu<e> itdiing and eoiise,|iieiitly seriilrhiiifr. Linear

'^'1

B

I
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siTatfli marks, t'siKK-iiilly it" nlHuit tlic si-upulur rt.'i;ioiis, rliest,

wiiist, iiiul lii|>s, slioiild It'iul to the suspirion of |)wlic-ulosis him!

I'xaminatit). 4 tin- Ixxly liiu-ii for the jwirasite. Hajmorrhagic

points piiMiit on the skin are caused by the bites of tlie

lou^e.

'I'iie (lisejisi- is conniioner in the adult than in the child, and

es|Kcinllv in the ilderly. It is worthy of note that it may «x-cur

i I

l''iij. IJ.- Pedieulus corporis.

in the eldcilv <>t .ill cI.'ism--. and failing sight umv sometimes

itccount for it^ Ix'ing overlooked.

In the tnuiip 1111(1 Migrant seen in the poor law institutions and

rharitahli' sliilter> the conditions are nnieh aggravatiil. The
whole of the ^in-face of the InhIv mav Ik' diH'plv [ligmented, the

epidermis thiekeiieil !ind covered with scabs and crusts from

secondary infection. 'I'lu-^i- changes ai-e mainly cause*! bv con-

stant scratching and dirt. '1\> this aggravate*! condition the

name phtheiriasis is given. It is j)op-;larly called " vagal)ond"s

disi'ase."" In one such case seen in my out-{>atient dejmrtment the

scams along the tipper part of the man's tniiiseiN «ere murke<l

l)v rows ot' o\,i of the [HMlieuliis. 'I'hi'v were jiresent in liimdretis.
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As the man was <;oiiij; alKiiit » ithiMit ii sliirt, tin- ova wnv laid

on tlu- garnient next tlu- skin, tlit- troiisi'rs.

Diagnosis. Pediculosis corporis nuist be distinguished fnini

siiibies, froni urticaria, and from senile prurigo. 'I'he chamcteristic

distribution of the s<-mtch marks alK)ut the shoulders, vU:, in

nn old |K ison should suggest the afiWtion at once. The dis-

tribution of scabies on the exti-eniities is a guide, and an exainina-

Fio. i:i.—l'ediciilus pubis.

Hon should reveal the parasite. 1 it iearia should not Ix" nu'staken,

as then' are whejils.

Treatment. The underclothing nnist iK'lwikedor Ixiile*!, and
the I'nguent. StaphiNigriie of the Uritish IMiarmacopa-ia should
lx> rublxfl in all over the IkkU after a hot bath. This should
Ix-ivpeated for thri-e <lays. Sulphur ointment is also satisfactory.

Lotions of (arbolic acid (1 in ({()) may Ik- applie<l to relieve the
irritation. .Mian -lamieson suggested that a l)ag of sulphur
should Ix' woni round the neck as a prophylactic in elderly

patients of uncleanly habits.

(i) Pediculosis pubis. The jx'diculus pubis (Fig, 4ti) attacks
the pnbic hairs, and oicasionallv the axilla- and the eyelashes

'-j'f
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and tvil)r<)w> arc aH'tctcfl. In n \«rv ncpliH-tiil cliild in my

• linic till- parasite liad s|nv)ui from tlic cyoljrows on to the Imir

of till- anti rior part of tin- scalp. 'I'lif nits, Ix-ing of difffn-nt

coloni- to tiios*' of tlic pcdiciilus capitis, wciv t|iiitc easy to

distini^iiisli.

Tlie crah louse is shorter than tlie otlier iH'iliculi. It is aU)nt

one and a half millimetres lon<;. Infection usually takes place

ill sexual inter"ourse. I'tnlieulosis jiiihis is occasionally seen in

private practice, usually in men, and may Ix- clitssi'd as a venereal

disease. 'I'he chief symptoms aiv intense iteliinfj of the puhic

re<fion with j'xcoriatioiis from scratchiiif;. The nits are of

simil/u' shajie and attached to the hairs in exactly the sjime way

as tliosi' of the head louse. They are, however, hrownish in

colour, while the si-alp nits ari' white.

On the eyelashes they form rows of tiny projections which on

removal and examination iinch'r the mici-oscoiK- are seen to Ix'

fasieiiid hy a collar to the hair.

Treatment is simple. In ImuI cases it may Ik- necessary to

have the puhic aiva or axilla- shaviii, or to ii'iiiove the infecti'd

eyelashes. If this is not done the I'lifj. Ilydrari^. .Vmmoniat.

should Ix- applie<l. 'I'he nits may Ik- Milvse.|inntly removed hy

the niethcKls adopted for |K(liculi capitis. I: is iiiij«>rtant to

rememlxr that if a too stioii"; preparation, such as I'lig-

Ilvdraig., Ix' used a mercurial derinutitis may Ix- set up, and

this is aggravated by the continuHl application of the remedy.

The patient should therefore he warni'd against too vigowus

treatment.

Pulex irritans (Common Flea).

The iiite of a Ilea eaiiso a ininute iiiemorrhage into the

skill, "ith a red areola. In some cases wheals form. l'"lea-

hites iiiav lie mistaken for the eruptions of the exaiithemata.

The application of aiiimoiiia, thymol, or carlxilic ri'lieves the

irritatiiiii.

Cimcx lectuarius (Bed Bug).

The lesions produced liv the ling are iiioiv intlainniiitory than

thoseof the Hea. 'I'here i^a central Iweniorrhage where the hliMid

liiiN iieen sucked, and around it a wheal or papule. The tre.'it-

meiit is the same as that descrilieii for lln' irrit-iliciii produci'd

liv the tlea.
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Culex (Gnat or Mosquito).

M()M|iiit<i hitf> and f^iiat bitcsart^jiHi'iidnl with thf fcnimtioii

i)f crytlH'iiiatous s|K)t> or « lufiK. In ccitjiin snl>j(;i N tlic innnlK-r

and extent of tlic li-^ions nmv Um\ to considcritbli' swelling.

'I'lii' liwal ii|i|ili('Hlion ot'iinnuonia •.oliilion or of ciiiUolic lotion

"ill ri'iit've the irritiition.

Ixodes (Ticks).

Tlie uiHMl-tick is 11 minute |mrasite of tlie .Mcarns fmiilx. Its

liahitat is nsiially pine trees. It Hli{,dits on tlif surface of the
IkmIv and inserts it> prolxjseis to siick 1)1o(k1. It' not distinlK-d

it may i-eniain for seveiid days, and when f,'or;,rcd with hlo<Ml it

(hops off. 'rinjKiitine or parattin applied to the head of tlie

parasite kills it, and it releases its hold. If toreihlv removed
the |irolK)seis may Ix' left in the skin and set up intlannnation.

The lesion eaiised l)y the tick is a small wheal.

Leptus autumnalis (Harvest Bug).

The le|»tiis is the larva of an insect. It attacks the human
skin usnally in Jnly and An<,'iist. The lower part of the le^s

and ankles are the areas connnonly attirted, hut other parts
are not ivmpt. The lesions are due to the l)iirvinp of the
head of the parasite in the epidermis. Trolwhlv some irritant

is iiitrodnced, for violent irritation follows and red [mptdes and
wheals form. The scratj-hing may lead to Mcondarv lesions.

The iK'st application is earlK)lic aciil in olive oil, or sulphur
ointment.

Darmanyssus gallins, an marine |Mira.site on hirds,
occasionally pHnhices a papular eczematous eruption on the
Ikicks of till' hands of poultry-men.

H.UtER AND E.XOTK -XfkEITIONS I AfSED IIY AmmaL PaUAHITKS.

Cystioercus of the Skin. The cysticerci of TaMiia M)liinn and
other tajH'wornis may reach the siilK'utaneous tissue and [m,-
iln.-.' nniltiple (rarely sinj(le) turnouts. The lumps an' at first

roim(l(.'<| and elastic and vary in si/e from a jx-a to a walnut,
riiey usually oecur on tlie trinik and extremities. The old
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fvsts dry ii|), lonhact, luid niiiy niliity. Tliin nir ii.> Miii-

p'tonis liiili-ss till- M/.V of till- timioiir U'tu\s to its irritiitioii from

friction, I'tc.

Till- im|iortamr of tliis loiulitioii li.> in iliUl-iviitial diajriiosis.

'Hu- tumours liaxi- to Ik- di.stinj,'iii>iiid from lipomata, m-Imuidiis

«'Vst>, K"!""""'"' '"»' "'" ^'lowtlis. A <aM' ill till- I ion

l"loN|)ilal imdtr Dr. Wilfn-d Iludl.-y siigf,'i-sti-d mnltipU-

tihroinata. Tin- liistory of tin- tumour, its ilastic iliaraitrr and

till- (iiidin^r of ii.Hiklits" in tin- Hiiid ivaiiiati-d liy piinitiin-, an-

till- jM>ints upon «liiili a dia<,nii)sis is iiiadi-. 'I'ln- tumours slimiid

Ix- ivmovi-il.

R1.FKIIKX1 1;. I'YK-SMirn. Ilriti»li JoKrii'il / l>iniviU>l<«iii. N'ovemljor,

iwr.'.

Dracuiculosis (Guinea Worm). 'I'ln- fi-maU- dnioumulus (n

\ariitv of tliriad worm) is tin- laiisi- of tlit- disi-ast-. It is irom

twiiitv-tivitotliirty iiuliis Ion;;.

Liki- otliir parasit'.-s of its class,

it 1ms two hosts. It inti-rs tin-

liuman biMly in a miiiiitu criista-

ci-aii wliicli lives in wati-r. In

its liimian host a tk-sh cycle of

divi-lopiiK-iit takes place. The

wiirm iKromes sexually mature

and the female, wluii impivf^-

iiated, starts to tilid lier way to

the surface of the Wh\\. The

male <lisappeui>.. Should the

fiiiiale eseaiH- from the Ixxly

with the eiiihrvos, or should

the latter emeifiv and },'i-t into

water, the asexual cycle may

start afresh, and I'ui the hmly

IV attain reach its human haliitat.

human hodv is fri in nine

Fl«.. U. liviUii nf Ilniciinculcsi-^.

J-'nnii I If. I»;iiu(rs " TrLpiiiil

Mi-<li(iin ."

of the crustacean the jiarasiti- mav

'I'he life of the (luiiiia worm in tli

month- to a yciir. 'I'he disea-e i- only iiH-t Nvith in the tropics.

India, t'entnd Asia, F.>;ypt, (iumea. .i.id othir jwrts of the

.\frican conline"* •"'.niish the [MiMi-nt- wn in Miis country.

I'he lisioii »- rwutirislic. A tlat swelling forms on the

surface of tht tv^l- . and i; A 'he »orm may Ix- '•It roiled up

• like a c-oi! o! suit striiijt.' .Hmietmies the jmnisite migrates



AITK(TI()NS (ArsKI) HV AMMAI, rAMASITKS. 127

fi-oiii oiu' piirt to (iiiotlur. 'I'lio toot i> tlic pint most (oiiinioiilv

nfti-ctwl. Wluii tlic worm coiiu's ti> tlu' Mirtiur a KkhI iiiHiiiii-

nifition with tlir tornifitioii of ii liiillii <mtiiis aiuj (KcaM'oniillv

sfvoir intlaniniatioii di'vclops. The (liaf^nosiN can only 1k' oiadc

if tlif cliaractt listic tiiiiioiir is ohMivtil. 'I'luii' i, inarkrd
i-(i>iii>)|)lii)ia.

Tnil tinrut (oiisiNts in tlip innttion of tlu- aiX'a (K-nipii'il l)v

till- parasite witli a xiliitioii of iMivliloridi- of nuTciirv, 1 in KKX").

'I'lii^ kilK tlic «orni, wliicli may Ix' >ul)M'(|iK'ntlv iiniovcfl. If

till- (livwunr,ilii.>. is in tin- art of cnn rf,'in<; wlun (iist sit-n, the
inji'dion may 1h' made to kill it, and tiie worm mav then Ik-

Fid. J-i.—1-Vmalp riuiiioii Worm iimli-r skin of foroariii. Photo-'rapti
kindly iouf by Ur. Itahr.

wound out. Donehin},' the l<si<.n with wat(-r for a fortnij^dif will

cause expulsion of the emhivos.

Anchylostomiasis. Hook-worm Disease. Tunnel-worker's
AnsBinia. A toxiumia witii profrressive aiuemia caused bv
NeinatiKle worms, the Anchylostoma ( A^chylustoma) du(Mlenale
and the Necator ameri.i.'i-i.s. It «K-curs in Hit- tropics and in

mines and tunnels where there is a lii<j]i tem[K-iiitiire. Infec-
tion takes place Iiy tiie mouth or thioujrh thi- sin. The
cutaneous eruption caused by the embry.. enteriiif,' tin- ki,, is

chftiactcrisc-d by itching wheals, papules or vesicles which nwv
develop into pustules and ulcers. In Cornwall I lie lesions .ir,

( alkd " bunches." The eruption appai-s on tjic >•>!( s „f the fei t

and lasts ten to twelve days. later thoi-e are leucocyiosis an.l

s»S*ar:^-
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w. u,)J.ilm witl. aii.iinm,<lroi.>y an.l Uv.-r. 'I'll, ov.i aif toiiiul

il) (,,. fllHVS.
.

Other Nematodes cmiNinK chIiuiwhis <nijitiuii> iviv tin- Filurm

HHiKiolti. prcMlminn lvin|>lmnj{ifi> «ith attacks of ci VMIH-Iiitoiis

rniptioii (/•»./. Klrpliantiiois. !>. n»>. tin- l-<m l..a, ()iu-lMKtm-

M)Kiilii>. UliulKiilis ni.'llyi. aiiil Stionjrylus sfnronilis.

The Iami .".1.1 otlur s|Kci.>..t' tilaria |h<hIiuv MiKM.tli, sliinv.

lain-*! tiiinoiMs alK.iit tivr ciiitiniitrPH in <liaiiutiT on flu' »m<-.

Ii..a.l, arms an.l ankl.s. 'I'lif l.-^innN xvl.i.h an- known as Calalmr

sw.Uings ""> |">'"1'>'* "•"• 1"^* .>i.l\ two .iitlnvf.lavs, Init tiioy

ninv m-nr after tlif patient iia> lift tin- ln)|iii->.

Th.' On.li.Kvira v..lvnlns .Krnis in Wist Africa. It |.r.Hlu<i-s

IvniplianKitis, an.l Mnall tnn.n.iis on ll.c M-alp. dust an.l limbs,

'i'lic Ulialxlitis nicllyi lauM-H an itcliin-j papular .inplion.

Craw-Craw is tlic name ^iven to many itciiinj; atleclions ni

the tropics, l.nt a s|h . ial atllcti.Mi (k<iii-s on the W.st ('.m>t of

Aft in n-seml)linf{ pniiin.. or scalm-. Tlu' tinf,'.is and ton-

arms an- tlu parts n,.)st aH'e. I.-.I. 'I'lie lesions an- l.anl itcl.infr

papnles. Sd-atcliin^; caus«-s exoriations aiul cnists. Tlien- an-

no hnrn.tts. Filaria- have U-en f.>nn<l in the le>i.)ns, hut the

actnal cans.- is still nncei-tain. (".M>lie-itch is a similar n-fmct.iry

air.-ction with int.-nse prinitns an.l a jmpnlar, vesicnlar an.l

pnstnlar ernpti.in. It .Hcnrs m c.K)li.-s w.irkinfr in l.>w-lyin{,'

tn>pical re},'i<.ns. .\ ni-mat.Hle «orm has Urn .K-s.-riU-.! as

(M-cin-ring in the l.-sions.

Grain Itch Acaro-dermatltis urtioaroldes (Schamhi-r},').

A .l.rmatitis ...use.! I.v the re.licnl..iil.-> \enlri.-osns. The

panisite f.-..ls nu tlu- ^heat straw-worm and the j..int w.mn

(vari.tir.oi' Isosuni.Oan.l on the jr,ain moth (Silotn>plm). It

atta.li.s itMlf t.. the skin hy its snckinf,' diso and claws, and

ap|)Hivhtlv intr.)<lu.es M.me irritant. M..st ca-ses have In-eii st-.-n

in person- iisinir m ^^ stra« -mattn-s.ses, tmt .itliei> havt- .K-curn-d in

men nnl..a.linj,' L'niin. Vi'A- **' ''''"«- '» '''^•"^ "*'
'' '""" "'"'''''

„,v- can- who «a- atta- .1 «ith many others while iinloa.hnf; a

airao of "c.)tt..n se.-.l
" in oiu- of tlu- Lon.l.m l)<>.ks. 'I'he

en!pti»)..onsist(Hl of urticarial wheals, papules an-l miiuite vesicles

on the di.-st. arms, fatv, neck and back. The incul>ati.>n [K-ri.Ml

is fn)m twelve t.) sixteen hours. Pnstnlation may iHCiir, and

ill severe . ases fiver, sickness and albuminuria have Ix-cn n-jxirted.

Henioval from the cause and the application of s.K)thiii(,' and

aiiti-pruiitie lotions an- reipiire.!.

-'VV '.VH
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Copra-Itch i^ a ilrniiuHtis Httciuic^l l>y intciiM- itcliinir cuiihciI

li\ till' 'l"ivi>iilv|)liii> loii^fior. If (KTiir> in |ktm)|is IiiiikIIhi^ <'(>|tiii,

till' ili'ii'il ki'i'iii'l III' tlic ('<)<'iia nut. TIk- IiiiikN, <irni>, !(';» imkI

sunit'tinicx tlir uliolr InmIv arc ituitiliil with niinit-nHiN iiitt'iiM-lv

I- l(i. Iti.- t iiuiii iti li. ruticiit Wii-i 'iiio of a liir;.'(> iiiiiiilipr'if ilock portiTS
.itli-cti'd, wliilc uiildiKlini; a oiiri:M ,if rice.

itclnnj; |)a|Milis often (oviicd «itli hlood i-ru>ts <liic to M-ratrli-

ing. I'a|inl(i.|(n>tnl(> may (xcnr. 'I'lic atli'.tioii has Ik-i'II cftrc-

fnllv -tnilicd hy ('a>tcllani. 'I"lic incnhation |KTi<Ki is tuontv-
foiu- to t'oily-iijrht 1 Is. A 10 to l.'j |mt rent. iK'ta-naphtlinl

ointment a|i|ilieii dnilv j^ises th»' most ivlief.

Myiasis is tiie name ^hvn to tlie invasion of the .sjcin i)v the
lar\a- of the (Kstridii- (yadHies or Inittlies). 'riie lesi' -is an-

s. 9

|i

l'-'\"=>?t^V- •'^^w*s»i^ ,.-?,?- -7 -f^rv- *-;"«tf;'»-Twar,rir " -,r- -;.': k^i.-'S' -"
f-.rrair--



'A



MICROCOPY RESOIUTION TEST CHART

(ANSI and ISO TEST CHART No 2i

A ^PPLED^IM^GE Ir

Kocfteslf., Nr. .o-« '.609 USA
1"6; »8J - 0300 - Pfone



130 DISEASKS OF 'IIIK SKIN.

'
1

f

Mippiinitivc luul ivsiiiihle \»}']]>. 'I'lic jutii.il pariisiti' (lii^t'l^ in

viirious j)arts of tlu' world. In tropiciil Anii'iica tlir niajfgot is

till' larva of the Dfrniatophiliis cvanivontris, in Africa the C:>r(lv-

lobia antliropophajja or 'rmnhn-fly, ni Asia tho Siircoplm-a

ruficornis, and in Kuropu the (iastrophilns nasalis. The laivie

develop in the skin of some wann-hlooded animal or in man.
The stif^mnta of the emhrvo iirv seen at the orifice of the lK)il.

Removal of th" parasite by forceps ;ind local antiseptic are

recommended.

Myiasis linearis or Larva migrans. A linear erii[)tion pro-

dnced by the larvie of the Gastrophiliis and other parasites. 'J'he

clinical feainresare the development of a narrow, raised ivd line,

,t to 1 inch broad and several inches lonjj and jieneraliv sinuous.

Tlie line extends at one end while the opposite extremity slowly

fades. The aHection may last for several months to two or three

years. There is intense itching. Ilutchens advised the injection

of cocaine followed by a drop or two of chloroform.

.1 circiiKitf rncjiiii'i ilixiiix, characterised bv lings with an
elevated angry red border occurs in ganteners in tropical legions.

It lasts for two or thur weeks, and is pnibai)ly caused bv an
allied parasite. Castellani and Chalmers also descrilK' a tlrinnililis

niacniiiyrutd of the palms, the lesions Ix^ing scalv and crusted

and forming large rings. Lead lotion appiars to Uv the best

apj)lication.

Pulex Penetrans. (Jigger or Sandfly). 'l"he Jigger (cliig(K)

is a tropical parasite, the I'ulex penetrans or Dermatophilus
{K-netrans, ivsembling a flea. 'I'he impregnated female enters

the skin head first to lay its eggs. An (edematous swelling

develops which is followed by the formation of pustules and
mrely of idcers and gangreni'.

REFE)tKXelis._P. S. AUUAUAM. Tri ii'cirf ini, i ,,/ //„ ll,r,natnlo;iinil

Smieh/ I'/ (irrat Hiitaiii and IrtUiml, I]l.. p. (iU. \\ . DriiiiKriLU.
"I.es 1 )iptcn',s cuticolcs chez riioimnr." Jirl,i,\ ,1, M,-,li,i„c E.i/irri-

nui.tak, Miuxb, Isjlj. Sui 1'. SI.wsox. "Tr.iiiicul liiseu^^cs." Casiki.lani
and CliAl.MEHs. "Tropical Meilii'n(>." Casi ki.i.ani. " ('oi>ni Itch.''

liritM Jimrhalof IkriiiaU'l-m, l!»l;i, ]>. IS). S, hammki:,;. ' Uruiii Itcli."
foiirnal v/fiif(t!iaiii3 /yi«,(isfi, mU), XWIII., p. (17. Kexxkiii Wills.
" Jiarley Itch." Ilvithh JuiiriKil <•/ liirni'itcl,,^!/, XXI., l!>Oi», p. 249.

4-i.Tii^i^Sis::^



CIIAITIIK VII.

AFFECTIONS CAUSED BY VEGETABLE
PARASITES.

The Ringworm and Favus fungi.

'I'm l.ilx.iiis i.f Sulxmimul in l»aii>. and of Colcott Fox and
A.laiiiM.ii ill llii> (oiiiitiyjiavc ixtiiKlcd our know Ifd.ri. o| tlio

I'l'.. 17. -Ml, I..,,, „,,„ Au.l.Miinii. Mi,T„i,h.,loj;r.,,,h ..f i„t'..,(,Ml hair.

t'nnu-i uhi.l, attack tlio hunia,, skin and hair to a mnarkablc-
<l.',i,nv.-. I'onr n;,oui)> »itl, many individual spirit-s arf dis-
tM.fru,>h,Ml. TIkv aiv (1) tl„. .Mi.Tosporon.s, (.') tho Kndoth.ix
'Inclioplnlon--. (!}) tl,.. K.totlnix Triclioplntons, and (4) the
A<hoiion>.

(1i The microsporons. 'Vhv <o;nnioncst in this (ountrv i.s

9—2
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"

' =*.vi:^ «•/?'-.*«_ V.



V.iU DisKASKs oi" rm-; skin.

k

Miciiis]i(iiiiii AudiiiiiiMi Tii(Iici]ili\tiiii onilnthilx.

tt

Tiiiliii|iliytup ^'ypxMMii. TriiliuiihytHii iicii-oridiithrix ]ili( ,iti!

II i

Aclidridii Scliiuilcinii. Acliorion (iuiiu-kcaniiiii

l'"l(i. 48.—rhiito^irnphs of l!iiij;wniiii ami Fiiviis lultiires made by
Jir. 11. M. Si(,tt ill Aiilhor's cliiiic.



\vx ; 1 "rA BM-; i»arasitk a i rr.c tk )\s. l.'W

flic Mi('r(is|i()r(>ii Aiiiloiiiiiii (rii^. 4H). It is |K-('iiliHr to tlie

liiiiiian i-iu-c. and i> mtv ran' aftiT |)iilxTtv. It niiisos both .•scalp

and IkmIv riiii;«<)ini. Wlicn attackiiiir a hair it t'ornis a mass of

fl()si'ly-|iacki'(l small spori-s, rcsciniilinL; a mosaic aroiiiul the

shaft. The mycelium is scanty and in flic form of short rotls.

(irown on maltose ajfar, the cultures arc ^now -white downv discs,

with a central tuft or knol) (I'iji. 47).

Microsjiorons of similar fypc have Ik'ch foinid in the cat, dog,

horse, and j^uinea |»ij;. Klc.cn dilKrent forms have been

Fiti. 4!i.-i;Mil(ithii\ tii.,.i,hyt(>ii. ^ri(ro|iliiito^M-,i)ili. Xote tliat jMuts
iif llio ruiii,'ii> ;iic unstiiiiieil. ,'. cilij.

differentiatiii by SalK)urand from cidfurcs. The most important
of fhosi- attacking the human subject arc M. felineum,
M. lanosum (vel. canis), M. c(|uinnm. Hoth the hair and the
glabrous skin may i)e aflicfcd.

{il) The endot'hrlx trichophytons (Fig. 49) (I iicho|)liyton

Kndotinix). Tiicse fungi are believeil to be peculiar to man.
They cause ringHorm of the scalp. ImmIv, and iK'ard, and
occasionally of the nails. The spores aiv "slightly larger than
those of the miirosporons, but tlie spwial point ofdistinction is

tlieir arrangement in chains. They are found inside the hair
(endothrix). The mycelium is rod-like. Sabouraiid describes
thirteen \aricties of true endothrix and two n.ii-endothrix.

.^m^^^^iimmry^mm^m
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<

(..Kott Fox .liffmnHalrs four n„nin.,n v.iri.li. ^ in I.„n.l..n •

(</) a (•rcaiM.f<)l.,uiv,l ,„ «|,it,. ,Tat..ritonM cuihiiv. T. .ratni-fonm-MMa prilling, (latmtorm c.ilturv, T. M.lpliii.vum •

(f) a K'vvisl, y.-ll„w n.lt.MV «itl, nvimnunh- r.ntrv. T. ac.iiniii-
Ht...... and (,/) a vu.lot ,„lh„v T. xiolac,...,,,. Tl... v..||.,w .ratori

bo, .V and nads. Tlu- a.nn.inatr fonn attacks tl... seal, v,
an.i till. v.ol. I xari..h- tl... M-alp and Ik..,-,!. Son,., varieties arc
••unonslv I.Hal n. their in.i.len.v, , ,„., T. neo-en-loflnix pli.-aliU-

1--I0. .-.<..--K,.t.,tlirix Irirhophyt..,,. Mi,T.,,,hotu^a.i,h ols,.r.|,iM- >tai>,tMl.
,'. "li.i.

i.s eonnnon in Denmark, l.ut eNtre.nelv rare in Kndand and
!' ranee.

(.'5) The ectothrix trichophytons (I'i-. lO) (Trielu.pl.vton
Megalos,„„on Kn.lo-eetotl.rix). TLese f..ni;i a.v derivc.,1 fVon,
amn.als (l,or,s...s, cattle, pijrs, deer, eats and dr-i^s) an.l birds.
U.ey are eonninnneable to man. and from one Innnan snhjeet to
another e.therdircetly or in.hreetl.v. Thev cause rinjrworn. of
tlie IxM.y, l)eard, and nails, and occasionally of tl... scalp The
si>on.s are arranfred in <.hains, an<l ll„ n.v.Vlium is made no of
Jointed rotls.

"

Salwnraud descriJK.s eijrht Narieties «if. small spores, and
seven w.th lar«e spores. Of the last, the ros.. v.^ri.-ty nppar.

"Tfr..a-t' -a' T*. '^f.
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to Ix' iiiDiv coitinioii ill Ni'\vcii.stlo-oii-'i"viK' tliiiii in Ix)IkIoii

(Boliim).

nic iuiiiiii(>ii fonits aiv : (i.) A hoist' riiif^wonii j)nMliiciiig scaly

rings in iiinn (T. i((iiiiiuiii). Tlie inltiiirs aiv yellow discs with

rays at the iiiaif^in. (ii.) A horse and tattle ringworiii prtxhuing

^s^:^M
:,^:<^^

I'iG. .)1. Kiiidormiiiiliyton inftuiniilo in scrnpiiigs. Kimlly lent
l)y I>r. Siibouraud.

iiifliiiiiiiiatory, suppurative lesions in man (V. f.'vpseiiiii). The
eultures aiv white and remarkably luxuriant. (iii.) A tat
ringwtuni, prodiuing vesicles in rings in the human subject
('l\ felineum). The eultures are white discs with marginal rays,

(iv.) A bii-d ringworm, with cultures of a rose pink coltiur

vT. roMimi) Sal;(uir:iiirrs Kj>iJ, ))ii<'j,iii/ti,ii hiijnhiaU' (Fig. ol ,

i>



l:J(i l)I^SKASlvS or iHi; SKIN.

as vfl found only in man. i> tlic .aiiM' of tinea v. iiis,

the afftrtion t'ornierly tailed ec/eiiia inar;rJnHtinii of the jrvoin
and axilla. Cnstellani, IVnief, Nieiiwenhuis and oHieis have
des<TilKd several other forms of tropieal e|)idirmo|)liyton.

The Aohorions (Fif,'. "'U). The favus funj,'i arc mm known to
ho multiple. The eonnnonest is the Aeliorion .Slionleinii. It
attacks the sealp, jrlahroiis skin, and the nails, and (ranlv) the
nmcoiis memhranes. The eha-ae' 'stie lesions are sulphur
yellow eups. The myeelimn is - fom, of short jointed
hrniiehinfr rods. The siM.res are ,)arat iv.Iv larjje anc'l ahun-
•lant. Cultinvs on maltose af,'ar ari' dirty \elio»isli \mmu with

1

1

I ; 1

!

It f :

Li.

II.

Flo. o'J.— .\( horiiin Sdioiileinii, Mii ioiili(ifii<:rii]i)i. ,) ol>i.

an invfjular ridjj<.d surface (Fij.-. tSi. Other forms are a mouse
f'avus (Achorion Quinckeamnn) with white cultures (V\<r. 48),
similar to those of the microsporon. and a hrown culture derived
from the horse. Hoth these varieties may attack the hiniian
subject, producing; clinically indistinfruishahle lesions.

Enodermophyton. Castellani and IVrry jiave des, liJK'd three
varieties of fuufrus eausin-,' Tinea imhricat.i an<! they are <rr()upcd

under this term. A Cliiih>^ji,,rinm has also In'en descrihed in

Tinea ni,i,'ra and Malaxs, ;i,i in Tinea flav.i of the tropics.

Ringworm of the Glabrous Skin. Tinea circinata.

Hinfjworm of the jrlahrous skin may Ix' due to the :\Iicro-

sporu;;,, to Ihc Kudothrix trie iiupiu ions, and io the F.ctothrix
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tri(li(>|)li\ tons, 'riicii- .imy Ik- (o-(xi>t(rit riiij^'uonii (if the s«h1|i

and of tlif Imiiy pm-ts. 'I'lic U>i()ii> air iiii^>, N(>mttiiiit> con-
tiiitiic, and |ila(|iii's. Tin- tiMijrus can Ih' di in()n>tiati(l by
siiiipinj; till- imtclics <tr rinj^ and oxiiniiiiini^ Hie sciapinf^ iindt-r

fill' nii<T()Mo|H' iiialittli' Ii(|ii(>r potasMi'. 'I'lu' oifjaiiisin is Kiiind

in till' cpidfinml Mali's and in tlii' lamijfu liaiis.

Micposporon cases. Tin' Usions priMlmi'd by tlie Miriosponm
Aiidouiiiii, Hii' I'oimnoni'sl calp fiiiifrus in fliildiin, ,uv coinnionlv
small rid ciriiilar or Dval sialy pattliis. 'I'lii'v aii' •riniiallv

lonfiiifd to till- ni'i'k, sliotildiTs, and i'mv. Oirasioiially tin-

li'sions aiv in tlii' funii of sialy iiii<is. 'I'ln- iiiiirospoioiis of
miimal ocipn, «.</., M. Laiiosiiin. piiHliui' riiifri'd ksioiis, and

J'lii. .•>;!.—Tinea ciiciimta. Ketoflirix fiin-us fn in vat

they aiv usually iiioit' uxhiisivi' than tliost- of tlii' liiiiiiaii

jmrasiti'.

Endothrix cases. Thi' ivf,nons aic riiifrid and oftin assiMiatcd
with scalp lesions. The fun<riis is found chicflv in the form of
mycelium. The differentiation of the forms of'tiin-fiis can only
1k' made hy cultures. Thive remarkable cases, due to the
trichophyton plicatile, under my care, a brother and a sister,
had extensive areas of the hn\y and limbs aftl'cted. In the lx)V
there was an extensive scaly eruption with lilies, and in additioli
raisi'd scaly [ilaques and ulceration of the umbilicus. The nails
wcR' also affected. Although cultures of I he common eraterifonn
tyjx' were obtjiineil, the disease was prolwblyu foreign ringworm,
though I was unable to trace its source.

Ectothrlx cases. In some of these it is easy to trace the
infection to some animal or bird. The lesions ai-e often of a
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more iiiHiuiiiiiatorv tvjH' lliiiii tliiisc incl uitli in tlir Iwo prc-

(fcUngf{r(ni|is. Iiit'i'ctioii I'idiii tlic liorx' may causf sfaly riiiptor

Hii|i|)iiniti\(' riii<;t'(l li -ions uliu'li may It-tul to n Niis|ii('i()n of ('(Ncal

iiit'cctioii (IMati' XI.). (fi'ooMi>. cariMcii, and otIu-iN wliocoini- in

contiu-l n itli liiii-M'N often -iillir, Init ixail ly >iniilar li'>ion>. aif nii-t

witli in intt'<-tion from cattli' i\'\<x. •">••
. In mmiii- fasi's tin- iH-anl

is arti'<'tt'(l. A l>ov wlioM' (lilt V it «a> to lather the cnstonuTs

if

111

nr^

I'lc. .)^.—Tinea. Widely spread eetothrix infection from ciilf.

in a iiaiU'r'- sliop .•ittindcd my (iiit-|)aticnt department some

time ajro itli i-itaracteristie rinfjed scaly lesions on the I'ij^ht

iiand. Kxaminatioii |)ro\e(l the presence of an ectothrix fniiiju.s.

In rinoworm derived from llie cat and do}^ snrterinff from a

variety of "' mano;e ' the li'sions tirv conmionlv vesicnlnr.

Infection from birds atf'ecti'd witli " white civst "' may also cause

tinea circinata, sometimes of .-i huilous type (Whitfield). The
ultnres. as alriady nuntioned, air pink.

•VKTV'i^i ','lia -WH,
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Plate It.

ErToTiinix Ri>inw..nM.

Tho l.'siims nn vc»i™ pu,.tnli>H wriiiKP.l in conccniri.' rings.
Tlie ii.iticnt wa» .i jjroMni,
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Eczcmatoid Ringworms of the Groins and
Extremities.

Tinea cruris is the njiim- jrivcn to a fonn of tiiu'ii aff't-ctiiig tlie

inner sick- of tlic tliigli, groin, and gliitial rluft. 'I'ho distase may
spmitl on to the genitals and down tlie tliiglis, and sometimes
attacks the axillie. It i> due to tlie epicUiniophyta : K. inguinale,

l"i(i. u.').- Tiiifii LTiiiif. I'.pidoi iiiophytiin itigiiinule in f.^rapiiii;8 of
1( :-ioii!;.

K perneti, E. inhnnn (Trichophyton pinpnieuni). The lesions
are hrownish well-defined scaly patches, which were at one time
called " Eczema marginal iini." From the warmth and moisture
of the affected parts the scaly lesions may iK-come ec/.ematous.
In the tropics the condition is connnonly known as " dhobie
itch." 'I'his form of tinea a|)pears to Ix' highly infectious, the
nifection Ix-ing probably conveyed through the seats of water-
closets, and is eradicated with ditficultv when it appears in

institutions.
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Eczematoid ringworm of the toes, etc. WliitHild and

Sh1xhii(iii(1 liavc dniwii attention to tlic ('oiiiiiion (Hiiintiuf of

w/A'iiia-liko lesions l„ tinni llif tms, and uxtvndin<r on to the

plantar surface of tlie foot for a sliort distance, in i)atients who

suffer or liave suffered from Tinea cruris, and also independently.

Tlie skin lias a white s(Mlden aiipearancc. The funj;us is denion-

stnited with ditficulty. 'I'iie eruption may persist for years, and

recurrences aftei' apparent cure are connnon.

M

]'i(i. ')>',.— Ei/i'iiuitiii(l liii^'Wiirm. I'ciniilo. ;et. 1:.'.

Dies-like ec/.ematous lisions on tiie extri'mities due to

triclio[)hvta aif not unconnnon.

Diagnosis of ringworm of the glabrous skin. 'I'he dia<rnosis

is usually easy on account of the i'in>;t(l character of the lesions.

It will have been noticed, howexer, that some of the niicrosporon

lesions arc in tlie form of flat scaly discs, and thi'si! are usually

associated with tinea capitis. 'I'he term "circinata" must not

mislead tlie student. Psoriasis and certain sy|)hilitic eruptions

sometimes occur in rings, hut those of psoriasis are coxered with

sihery scales, and thi're are usually characteristic patches on the

elbows and knees. The syphilitic eruptions aiv polymorphons

iiiid tlu'ir colour is distinctive, and there are usually other general

symptoms to aid the diagnosis, 'i'he flat scaly form of tinea has

^smm m mm
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ti) 1)1' <li>tiiii^iii^lic(l fVdiii tlic >c!ilv M'l)()rrlioi(l(', wliiclt is iiMially

.•issofiatcd w itli daiuli'itt" of tho soilj). 'i'lii' ultimate diajfuosis

of a (loiihtfiil (iiM' rests witli tlio (iiidiiif; of the fimjjiis i)v tlie

inicrosc()|H'.

Cliroiiic ec/eiiiatoi(l lesions with a well-dctiiied edgi' should

always he suspected and s' rapitiijjs examined for tuni;us.

Tim I cruris has to he distinfjuished from ervthrasma, which

affects the same |)arts. l'".rythrasma is more chronic, less scalv,

and is caused l)v a dift'erent parasite (liilr p. 1 Ki).

F,c;;eniatoid ringworm of tiie toes may cause difficult v. The
funj^us is not easily demonstrated, hut theri' is often a history

of fiioin ringworm which will help thi' diji<^nosis.

The prognosis in tinea of the fflal)rous skin, exceptinj^ that

occurrintj hetween the toes, i> usually <;ood.

Treatment. As a rule, this docs not offer much difficulty.

The ifreasy >cales arc remo\i'<l In' \vashint; with soft soap and
warm water, and a para^iti(ide ointment such as I'liirucnt.

Ilydnu-j;. Annnoniat. is ruhlK'd in. I'aintinj; with tincture of

iodine to jjroducc exfoliation of the infected e|)idermis is also

very useful. Whittiehrs ointment, containinjr Ac. Henzoic

grs. XXX.. Ac. Salicylic jfrs. xxiv.,()l. Lini and Adeps Lanivofeach
half an ounce, is \ery useful, esp<'cially iri the frroiii i-inj;worms.

Ui'sorcin. 1 drachm in Tr. Hen/oin Co. 1 ounce, may also Ir-

recoiTunended. In the rare cases which resi>t treatment l)v

these simple measures, chry.virohin, •") to 10 trains, in an oint-

ment or plaster mav he neci'ssary.

Trichophytio granulomata. In very exceptional cases the
rinjfworm fim^i may cause a deep inffanunatory reaction, a true

fjranuloma with epithelioid and niant cells. Mo^t of the cases

de.scril)ed have lu.ii in the Italian clinics. 'l"he writer had a
severe case in a lad in whom th-re was a lartce ulcer about the
und)ilicus; thr miuuins of the ulc.r were thick and infiltrated.

In addition (lure wtic numerous flat, hutton-like ffranulomata
on the trinik and extremities and on the left ear. The
<?ranuIomata contained mycelium of a funffus identified by Dr.
SalK)nraud a> the 'i'rieho|)hyton plicatile. The patient fiad a
clmracteristic -caly eruption on the trunk and lind)s and tinea
of the nails. The >rraniii(nnata left deep scars, and part of the
left car was destroyed. The patient's two sisters suffered from
rin},'«orm of the IxHly. and one had a t\'\\ similar granulomatous
lesions. Otiier \aritties of fundus have caused similar ivactions,

WiPPWH
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\ ']/.., 'i'liiliopln loll \ ioliucimi. t;\ pximi, mid ii'f,'iilaiv. Inji'i'tions

of tin-
J.

owtli^ witli larlxilic acid aitin-aivd to 1h' tlii' most useful

trcatiiii'iit ill iiiv case.

Tinea unguium (Ringworm of the Nails).

Hiiijiwonii of tiic nails may Ih' iaiiM(l liy tlif ifto-ciidoHirix

lri(lio|)livtoii>, l)Mt i> more commonly due to tlic ciidotlirix

fmij^i. cs|)i'cialiv 'I", ciatcri forme and T. rosi-imi. Craiistoii

I,o« ill 1i) cases found tricli<)|)liyta in Ki «a.ses, fa\iis in '2, and

Fi( -'I'ii.i'j uiiL'uiinii. Kiiclothiix funi'Ur^ iirown.

ill 1 all unkiioNMi funii'iis. Of tlie tricliojilivtic cases 14 wen'

females and '.l males. In mw iiislance botii iiusliand aiut wife

were atfected, and tliere were two sisters. I iiad tliree meniliers

of one familv «iiose nails (and otiier parts) were affected by

tile '1". plicatile. Tinea miiiiiiimi is excet'iliiifflv chronic, and may
last for maiiv veais. One or mo t' of tlie fiiiffer nails may be

attacked ( I-'ii; 57). 'i'lie toe nails, from tlie protection afforded

1)V the boots and socks, are larelv alfectt'd. The nails Ix-come

discoloured, opa(|ue, and brittle, and under the free margin a

scalv mass forms. \ery rarely the root of the nail is tlif part

first involved. It may be dillicult to determine whether the

dispase of the nails is d'lr to a ciMTal infection or to ringworni,

but careful microscopical examiiiatioii of scrapinj;s of the nails
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after soakiiijr in liiitun' |i(>tassi- will i-k'ar up a .l(>-.il)tfiil (liaf,'ii(>siN.

It nmst ho rcmLMubtrtil tiiat psoriasis and tc/.cnia also affect

thf iiaiU. In muIi lasfs tlioiv will usually 1k' oviiUiicr of these

diseases in other parts.

Tiratiiuut. The treatment of tinea unguium is v< v tedious.

The nails niav he removed and the matrix dressed witli

salicvlie aeid ointment i H. P.), or after seraping, the ends of the

fingers mav he wrapped up in sohitii .is of iodine, as n'eoiu-

niended hy Sahouraud. Norman Walker advises soaking the

nail under lint and a (inger-stall with IVhlings .solution for a

(lav or two, removing the softi-iied nail, and then dressing with

eopper sulphate solution, IC rrains to the ounee.

Favus of the Glabrous Skin.

Favus rareiv attaeks the noiidiairy parts of the body, hut I

have seen several instances in the Skin 1)< partment at the

London IIos])ital. T!ie lesions have U'en eireiilar yellow eups

ahout the si/.e of a sixpenny piece. There has U'cn some

little inHannnatorv thickening around in some instances. On

removal of the cu|) a su|)erticial ulcer was tbund. The cups

examined in li(pior potassa- imder ilie microsco|)e showed

characteristic hranching fungus with spores. In four cases the

scalp was ipiite free from disease. In very i.ire instances the

infection of the trunk and liml)s is cxtensiw. A gixnl example

is figured in Schami)erg"s "Diseases of the Skin" (p. 181).

Here aKo the scalp was free. Adanison ha^ demonstrated that

some of the^e cases of favus of the glabroi's skin are not

due to the Achorion Sclionleinii, hut to the "'ousi achorion,

A. yiiinckeantmi. I'ig. -jH depicts a case of this kind.

Provided tiie condition is borne in mind, there iN no diffi-

cultv in lecogiiising tlie .'dfectioii. 'Hie yi'liow character of

the Clip suggests, and microscopical examination confirins, the

diagnos--. 'J'rcatif.enI by local .".iiti>ep!ics is ctlicient.

Tinea versicolor (Pityriasis versicolor).

This disease is caused by the .Microsporon furfui (Fig. 59).

The fungus is found in the horny layer of the epidermis. It

ci)ii>i>ts of ill! abaihliUit mvi'tiiuiii of intiiiacing jointed threads.
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'I'lic s|)(iii"> aif anaiinitl in iim>M'> or climiii-.. In s(Ta|)in);N i)f

Hie >kiii cNainiiud iimlfi' Hie iiiicr(»co|M' in li(|iu)r |)otassa' the

paiavitf ix lasily di inonstratitl. Ciiltmr^ can Ik- {,'mwii on

(•|)i(l(i-niin aiiar and ntlicr media.

'I'lic It-ions arc t'a"n-col<)incd, wcll-dcfincd jmtclics. At the

I'lii. .'is. I'avii- .Vihnriuii (iuiiirkcaiiuiu) i)f glal)Vi)iis i-kiii.

Till' sc:il|> \Mi> uiiatl'i'cti'd.

(>n-< t tlicv arc no lariicr than a pin's licad. hnt they spread

pcnpiicrailv. and l)v coalescence larj,'c areas may he coveivd.

The fine hraiinv scales can he remo\ed l)y scraping, showing the

disease to he on tlie surface. The cliest and hack are the parts

Usiiallv iifVerfcd. !>ii^ the iipper eNtremities niav 1k' involved. Tt

is tNceedinglv rare on the face. .There is often some itching.
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Plate 12.

TrsEA Vkk-uolub.

Tlie Ic-i"n*i :iit s^aly pntclieti of cttfi iw hiit tint.

Fi'inale, iigeil 26.
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.M<i;«in liii- (IcMiilicI II I'lM' ill «lii(li llifif «<'i'' |«i|>"il'»>'

loidii^.

'I'lif |inliiiils iiMinlly |Mis|iiic iVoly md arc umtm- from tho

fivr DM' of >(>ii|i mill wiitir. KiH|iiirv ^>ill oltcii cOicit tin- iiui

Hmt tlir [wttiiiit n|.c|in ill the xcNt «<>rii liy diiy. InfVf<|iuiit

ilmiip- of (iinlinlolliinn i> iil-o ((iiiitiioii. Wiiitii wfiitlur

t'inoiiis til,. (|<'Mi|(i|iiiirnt of til.- ilixiisr. ('<.ii-.mii|iti\is "lio

»«fut Ji ^niit (Iciil filf tVr(|ilclitlv iltrcctcd.

'I'lic (lisfiix i> cii-ilv 1mill, lint iilii|»(^ mr rdimimii.

'f^

Kii.. .)!!. M it'll ir.iii tiiiriii-. Miin.pliiitouniiili. i ulij.

Tlic diagnosis i-< iiiadf l)v tlic iniiroxopc.

Till' alU'ctiuii ll!l^ to 1h' di^tillif^li^lu'd tVoiii pijriiiciitiiry

iirioiiiitlio.

Li'iiitMU'iiiiiii is clmriuti'ii>i'd hy wliit, |>at(lus of >kiii with

art'iis ofi'Xii'ss of |)imnifiitiiti(>n siirroimdinii tlii'iii. 'I'lu-iv is no

scalinu', and tlic patclics caiuiot Im' ri'niovfd l)y scniping.

Arsenical piniiu iitation of tlic trunk is of a da|)i)lfd cliaiwtiT,

and liiTf aLjain scalinu; is ahsi'iit. Sypliilitic pif^nii'iitation is

nsiiallv sitn on tlic neck. In Addison's disease the |)ij,'inentation

is ofahronze colour and is most marked where pij^nient is normally

well developed. 'I'lii- mucous memhranes are also aH'ected.

Treatment. Freiiui'iit chanjres of the imderclothiiijr should

Ik- enjoiiu-d, .'ind e-jKiinlly the ninov.il of the day i^iirnients

on goili" to 1).(1. 'i"hi' allected areas should l)e washed with

s. "^ 10



ih; i)isr..\si> itv I'ln. SKIN.

n

Mit't .(>ii|i mill w.-mii watir, and tin' liillowiii^ lulioii tVcfly

H|)|ilitil

:

II. .\ci<li Mil|»limi>^i ( H. P.) f iMincc;

.\<|.. Iliicf ounces.

Soiiif )i|i|ilv Niilplimdintiin'iil Jiii'l lot ions id' tin- livixoiilpliitfs,

or |Miilil()i idc (it' iiii'i-ciny. I in l,(M!(>.

Tinea flava (tiiiiiit 111 |>itviia>is vcrsicoldii i- MTyconinmn in

tlir ti(i|iics. 'I'Ih' fuiijjiiN i> tlir .Mala>M /ill ll<>|>i<a. 'I'lii' ('rii|iti<iii

cldM'lv icMMiililt's |)it^|iasi^ Mr-ictilor, Itiit iv \fiv |K'i-i>liiit, and

niav attack tlit- I'acc. In l'.iin(|H'ans tlif t iii|itioii is pinkisli.

Tinea nigra i-- anotlii'i- tiii|(i(al atl'fctitm. 'I'Ih' pat-.-ln's urv

• lull lihu'k.

Erythrasma.

A parasitic diMiix' prodiicinj; lirnwnisli |iat(lic> in the f;cnito-

criiral and axillary flexures and tlic j^liitcal clct't.

Etiology. 'I'iic affection is a trivial one, and is often over-

looked. It is, tlieret'ore, (litllcnlt to estimate its t'reiiiU'ncv.

-Men are more conniionly affected than women. 'I'lie diwase

doi's not a|>|M'ar to l)e contafjioiis in a marked def^ret-, for I have

known instances of its persistence lor vi'ars without l)einj{

conveved from hushaiid to wife. Warmth and moisture are

iiecess,ir\ for its development.

Pathology. 'I'lie lesions are (aiised by the Microsporon

niiniitissiinimi (Nocardia minuti.ssima), a fim<.>;us consisting of

extremelv line, inteilacini;, jointed thieads w itlio .1 hranches. A
few spores mav he present. 'I he funjius lies in till' epidernml

scales. Cultures are ohlMJned with difliculty.

Clinical features. The eruption consists of well-defined

liiownisli or liiiiu nisli-red patclies with a small amount of

hramiv si-ale. It is KHilinid to areas which are wurm and moist,

(.;/., the ^enito-crural tltxuies, jfroins, j;luteal clef! and :ixilla'.

In rare casis till- patches extend on to the limlis. The disease

is exci'ediniily cliionic. hut .pleads vi'iy slowly. Uela|)ses after

app.trent cute :il'e coimiloli.

Diagnosis. Tinea Misicoloi- is distinj^uished from ervthrasma

l»V the |)resence of lesion-, tin the trunk. Tinea crin'is is more

inHammatory .ind its e\olutioii is more nipid. The microscope

would settle ;inv ditliciiltv in diagnosis.

Treatment. Tiie tni.lni'nl is the suiie as that of tinea

versicolor.
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Tropical Ringworms.

Tinea alba i- n ilnonic. dirt'iis.-, |m.w<I.iv. «|imiii(Hi<* cniiifion

thf liiiiltN anil »nmk ciuisf*! by h tio|iiiiil fiinmis the

klpidirmopliyton riilnimi ('lViihu|iliyt<>ii |)iii|nm'iini».

Tinea albigena (mciiis in tin- far Kii>f. It attirt«i tlu- iMtlms

Fi(i. (K). Krythrnsiim.

and soils cliitHv. 'riiei-ruption may become bullous, l^ltiniately

hvpeikinitosis oeciirs. It may liust for years, and is caused by a

ti-ieli()|)hvton.

Tinea tropicalis was first deseribed by Sabouraud as (Kcurring

in patients nturnins: to KurojH,' fron> the Far Kast. Tl- legs

are aH'eeted first, 'i'lie eruption is erytlieniato-s(|uai..i<us in

10—2

k
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small spots, "liicli liccoiiic liiitjcii or jiolvcvclit'. Tlicri' is niiii'li

itcliinjf. TIr' fiiiij;iis is tlii' 'IViclioiilivtoii Hltincliardi.

Tinea imbricata (Tokelau Ringworm). Tinia iinlximtii is

a variety of riiiij,wonii met with in tli<' tropics. 'I'lii' t'liiiffiis

I''.n(i(Ki('nuopliytoii ('oiicciitriciini. or I'',. iii(iii'iiiii. is I'oiind in

abtindain'c in llii' cpitit'iniic scales, l>ut I lie liiiir t'oiiicles iisiialiv

W
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l-"lii. (il. Tiiicii inil.iiciita. l'lH.t<.i;niiili 1. lit l.y 1 1|. (,'. W. 1 i^iiiicls.

escape. Tlie iiivcclial threafK are lony-. .tiid llie ^|)oIe^ are

irreiriilar in sliapc.

Hotli sexes are e(|iially lialile. hut cliiidren are more ail'ei-ted

tlian adults. 'I'lie disease is hi^iilx contaiiion-..

'I'lie disea--e may attack anv part ot' the trtnik and lind)s. hut

avoids the sculp and otlier luiirv parts.

The lesions consist of |)atches or concu-nlric Malv rinys. TheV
spi'ead periplierally, and piM.hiir an appearau'e like watered
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silk ( l-'ifr- 'il '• 'l'l»' >'"''- ^''' *'•'" ^'^^'"^ ''''^' *''*'*"^'
l"*''^''"'

"'"'"''

are tirmlv attaclu-d towards tlic niiii-rin „f the riiif? and free

UnMWiU tlie cviihr. 'I'lif .•oiuTiitric riiiijs atul systems of rings

are uvll sliowii in tl.f plioto.nrtii)!., for which I am indebted to

niv colleague. Dr. ('. \\ . Daniels. The separation of the scales

leaves con.Hiilric rinii> of fawn colom". There is no interferi'nee

with the jreneral health, and the only symptom is itdiinj;.

Manson advis.s destiiution of the clothes, suli)hMr baths, and

tiie application of stronii iodine solutions, (^hrysarobin onit-

ment is also nconnncndc.l. Castellani finds Kesorcin, ^ij. in

'I'r. H«n/,(.iii Co. :-,}.. nio>t generally useful.

Tinea intersecta oirni> in Ceylon and Southern India. It is

caused bv the I'.udodermophyton Castellani. The eruption

coiisisls of <lark brown elevated patches, which shrivel and

crack.

Ringworm of the Hairy Skin.

Ringworm of the scalp (Tinea tonsurans). Uinj,'worm of

the scalp niiv !) c lu^r 1 by tie microspinons, by the endothrix

trichophytons, . Old l)y the ecto-endothrix trichophytons. The

proportions v.irv considerably in ditfennt countries and in

ditfeiviit cl.is>es of jiatient. In TOO consecutive cases in children

atteiidinu; the elementary schools seen in the London Hospital

clinic, Munro Scott found (WH pitieiits {'MUi males and 2(i2

feinalesi affvctvd with the inicrosporon and TiJ (!J!) males .ind 'Mi

feinalrs) sutterinji' fiom eiidotluis riim'worni, respectively 89 and

11 per cent. Ketociidothrix cases are very rare in London. In

the rin<;wi)rni schools of the Metropolitiin .\sylums Hoard,

Colcott I'ox found the endothrix fun<;us in as many as 14 per

cent. He JH'lieved that the airjrivjration of a number of chil-

dren in institutions predisposes to a higher piojiortion of this

varietv of oiuanism. In I'ari-, Sabouraud st;ite> that only one-

third of liis case^ .-ire due to the inicrosporoii and two-thirds to

the laiii-e-spored funii'i. I'urther south in Kurope the proportion

of the sinall-spoicd caMs i>. even smaller.

The clinical fcitures of scalp ringworm vary with the

par.-isite.

Microsporon cases. This diseiise is I'specially one of child-

hood. MonI ot till' cases occur in chihhen In'tweeii five and

(ift.fii veurs. It is exceedingly Yaiv .after pulierty, but Dr.
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Mi'Ix;o(l ix'ci'iitly rcporti'd a case in a Momaii of twc-ntv-tliivi', wlio

was init'ftiHl from Iht son. On tlie other liaiid, I have swn
several instances in infants at the hreast. Tlie disease is con-

tracted by diri'ct contact, h\- infected caps, hair l)nislies, and tlie

like. Thonj^h commonest in the childivn attendinjf the elemen-

tary schools, no class is exempt. Outbreaks in lart^' l)oardin|r

sdiools are far from imconniion.

In its earliest staj^e rini^wonn of the scalp ap|H'ai's as a small

I-'ui. ()'-'. Tiiic.i t()?iMiriiiis. Mi(i'o>|Kii(in Ainlniiiiiii.

hi !i
ii

scaly spot, perhaps not larjfer than a thivepenny piece, with a few

broken hairs jiresent on the patch. It is, of course, often over-

l(H)ked owinjr to the hair. In the more advanced cases the aivas

infecti'd may Ik- mnmioiis and of \arvin<r si/e. Older patches

are covered with ashen i;r(y xalo (Fiir. (W), but the sjK'cial

character is the nundnT of broken hairs scatteri-d over the patch-

like stubble. Sometimes then- ai-e many small colUctioiis of
scales around the hair follicles onlv. In the cases of long
duration the whole scalp may 1h> covered with scales, and a
diagnosis of dandriff or scurf is often made. Again, notice nnist

be taken of the broken hairs vcattered ail over tlie p.ildi. These

rif>''''-'i
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l„nr, .-uo i.lx.iit oii.-tnitl. to ...u-viglitl. of an i.ul. in U'lij^tli.

Tluv H-.V faMlv .vn.ovr.1 hv the f.Hcvi.s, aiul on n.siRction ,m-

rou.i.l to Ik. witl.out l.i>t.v and surrom.(U-(l l)y a whit.- Nl.cath.

This .h.atli, on examination nndiT tho nii.roscopc- ni a httk-

li,,..<.r iK.tassf, is toun.l to .onsist of a mass of small round

Ki<.. (Hi. -MRnisl»'i'>M I.anosiiiii. Note tlic liii^'cj iinaiit:ciii« lit

of till' stall" li'sioii>.

spoil's iloM'lv Ml to form a kind of mosjiic. Tlu' fiactiiml ends

of the liairs arv invifiilar. In tlic sialp lesions of yonn-rrhildivn,

and also in others in «hom the hair is short, a ringed arrange-

ment of the sealy lesions is sometimes ohstTved. The changes

in the hair are "identieal. In the mierosporon ringworms of

animal oiiiiin ringed lesions are the rule (Fig. (W).

On the nelghhuiifliig purt^ of the glahmus skin thit or ring»>d
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pitclioot'tcii i(i.(\iNt «it|| iiii<'i'(is|i(ir<iii liiita of the sc,i||>. The
riiiiTfil cliiiractiT i> moic iii.irkcd in the iiiicrosiioroiis of animal
orifjin. ( Id/, UinirHonn of tlic (Jl.iliroiix Skin. p. 1;5T.)

If left alone or inctlicit ntly tiiattd the (ii^'asf niav last

indrfiintfly, ccrfainly for tuo or moif viars. It lias no ctK'ct

on tile iriiifial lualtli. and tlicic arc MMiallv no suiijcctivf

Nvn)|itoni-. thoiiirli ilcliini;- i> Mirnciinits complained of. Its

f,'reat inip(»rtancc i> its interference with tlie education of the
patient, a> ipiarantine must !><• enforced until the disease is

eradicated.

l\rii,,ii. (Kcasionaliy the lesion produced hv the niicrosporon
Aiidoiiinii is intlannnatorv, a condition known as Kerion. One
or more patches become red, swollen, and l)ojfj,'v. The swelliinr
does not contain pus, and on incision onlv a serous fluid exudes.
Hiokeii hairs may project from the swellinir. aii.l these are found
to coTitain fiini;(is.

£ndothrix cases. 'I'his variety also occurs in childh I. hut
u may p-rsist heyond puberty. .\s alivady mentioned, a jrreater

proportion of this type is found in lare.. a,ir,irrefrationsof children
in the barrack schools of the unions than in the children
attendinj; the elementary day schools

'I'he lesion- differ from those of the micros|)oron. Thev are
not scaly, l)ut the hairs are brittle.and sometimes break off flush
with the scalj), producing- an appearance which has been descriU'd
!is -black dot"' riiio«orm (Fiir. M), I,, other instances the
ha-rs may be half an inch lonj,', oi even lonj^er. Sometimes
the areas are bald, so-called " Kdd riniiworni," and the broken
h'lirs are only found at the margins, 'i'he disease isexceedinirly
chronic and even more pi'rsistent than that due to the small-
spored fim^'us. If appears, iiowever, to die out spontaneous]

v

after the la|)se of years, but may contiiiin' to adult life.

The hairs have a normal cuticle, but the interior of the shaft
contains >pores in chains and rod like mycelium {V\<r. W).

EctO-endothrix cases. The jiarasitc in these cases is (K'rived
from some animal, either directly or in.lirectlv. The lesions are
apt to Ik. more inHannnatory than thosi- of the precedini; classes.
The areas are round and scaly, or of the Kniui, type, hiHamed
iKijTfry red swelhiifrs, wiiich on incision do not show pus, but
only a littl.^ serous oo/injr. I have s.rn cases of this type from
mtection bv cattle and hors.s. Tl... course of this form" of scalp
'"',-"•"'" '- ' •'' -ll'Tt. r than that of the other varieties.

W"'
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Diagnosis. 'I'lif (li.ii.!;">'^i^ i>t'Mal|t rini^wonii miv !); iittfiidi'd

witli little (liHiciiltv, l)iit it i> nt'tcii iiii»i'(l. t'>|Kriiilly in the

eiidotlirix eaNe>. 'I'lie follow inn riile> -.lioiild I )e borne in mind.

Sciiiiness of tlie M-al]) in a cliiM i> more likely to tc due to linij-

l''lii. lil. -' lil.iLk-ilot " liii^'Worm of th<' sciilj). IJnIotliiix fundus.

worm than anything else, and tlii' mi(ro>.cope should he at once

used to examine any hroken hairs. 'I'iiis will |ii'e\fnt mistakin<r

the niierosporon. 'I'he endothrix eases are nioi-e ditlienlt. If

the patch is l)ald, alopecia areata mav he suspecte<h The
examination of hairs from the maririn should Ik- made in anv
<loul)tfi " •• se. Black s|)ots on a hald ai'ea slionld at once raise

tiifs '! of endothrix tinea, and tlie coiied up liau- sliould

WF^^
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Ih' i-x|)i(- I'd Wlr tlic <()iiii'<l(>, aiul tlicn cxiuniiH'd imdiT tlu'

inicrosfDiM'. Fiimlly, liairs hrokfii off ^liort should nlwiiys l)c

cxaniiiu'd tor tiiua. Ki-rion nii(,'lit Ik- mistiikfn for forms of

piishil.-ir iiiffcHiiii, if till' foiidition is not tlioii},dit of.

Prognosis d(|itii(ls on tlio tlioioiii,'liiu'ss of tlic tiviitnicMt.

Treatment. '\'Uv 1<k'.i1 !i|>|>lii!itii)n of uptiscptits in tlio form

ofoinlnitrits and lotions, iviti wUvn introii'Kvd nndor pri'ssuri-,

larilv ctlicts a cin-c of tinc;i tonsunins. Antisi'|>tif ri'mcilifs

wlncii set ii|) a local inllannnation ffiw U'ttcr results. TlR'st,'

arc olcatc of cojuh r and olcatc uLoucrciiry and otlicr mcrciiriiil

oinlim^nTrapiiTfcd to tlic slmvcn scalp after wasliinfr with soft

soap and «arni water. .Mdcrsniitirs coml)ination, I'liciiol 1,

rnj;. Siilplnnis U. and Tn^. live h-arj;. Nit rat. U, is a nscfiil

formula. Formalin, phenol, erotoii oil, liave all been used, Init

great care must l)e cmploved.as scarriiif^ may 1h' left. Adamson

speak- liiglilv of an ointment made of e(pial parts of s(Mlium

chloride and va-elin apjilieil every morniiifi. and fomentations of

hot water at niiilit. The salt ointment sets up an acute folli-

culitis of the intccted areas and does not afteet those which aiv

free from ilisea>e. I have tried it occasi<inally and have seen

;otKl results. The >,'reat tronhle is the pain which the ajiplication

causes in some cases.

X ray treatment. Hy far the most eHi.ieut method of

treatment i- the .ipplieation of the X rays. It must he under-

stood that tiiev liave no parasiticide action. They are .simply

used to remove the hair. The best mothtxl of procedure is

Adamson's nio(hfieation of KienbtM'U's system. T' e X ray

tube is enclosed in a lead j,'lass shield with a wi.'e circidar

o|)inint; op|)osite the anode. To the niarffins of this opening

three peg- sloping towards the centre are fixetl. These pegs

rest against tlu' scalp of the patient. Tiiey aiv of such a length

that the area of the scalp under treatment is exactly fifteen

centimetres from the anode of the tubi'. At one side of the

aperture in the le;i<l glass scririi is placed the pa.stille of

Sabouraud and Noiri'. As a rule it is ni'cessary to tri'at the

whole of the scalp, and to ett'cct this the hair is cut short all

over, l•'i^e points are then taken and cari'fully marked with

blue |)encil. The first point is marked an inch and a half to

two inches l)ehin<l the centre of the margin of the hairy .scalp in

fnie.t Tlii- m;!ii!!! point is t.-iken immediately above the lower

edge of the scalp in the middle of the occipital region. The

r
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tliinl ixiint is in tin- iiiiddli' line of tlio sciiip. uxiutly midway,

hi'twoiii till' two uoiiits iiliifuly iniukoil. 'I'lu- roiniiining two

iiiiirks niv sviMiiiitrically jdaiid on lach sidi-. just (ilK>ve and a

littK' in front of tiic toj) of tlio iiir. Kaih point should l)c

Fic (!.').—X ray treatment of riiif^wonn of the scali).

I'S'U'tly ^five iiulns from its ni'iglibi)urs. Tiiu 'patient is now

|)lacrd so that oiu' of tiic points niarkitl is t'xactly in the middle

of the tluve pej^s attached to the tulx' holder, and the rays are

allowed t<.> pluv upon the area e\|Hised to the anode imtil the

Sabouraud pastille ehanjies to the ])roper tint. Corlx'tt's

'i'^:r-^i^:
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;i|)|)iir;ilii-. lur (SsiclK mc,i>iiriim tli;' liiil i^ <>t i;i'c.'il value in

cNtiiimtin^; llif cDluiir of tlic |ia-lillf. I now mm- it tor all

<;i>ts of 'rillf.i. I work to foiii-lit'tlis "f tlic pastille (l(»e.

Tlie (iroeess i> re|>eatecl for- cull of tlie lixe points. Itailiatioii

julniinistend in tliis wax eo\eis a i;re!iter areji than is aetuftlly

r-e(|iiire(l, anil the palls lulow the sialp iiiar;;iii on each side

of the heail ami the IVoiital .iiid occipital ren'ioiis are covered

with nihl).r iiiipi'tuii.itid \\\\\\ le.ui. The exact adjilstiiieiit >)f

l\

l'|i..iiii. ( iin|plrte ('I'iluticiii jiroduct^ 1 liy

\i;i\s. ( 'js|. lit' )-iii;.",v()Viii.

the ap|i!ic.itioii to the sjiots named ensures that the whole of

the scalp sh.all be ((jnaliv exposed to the ravs. 'i'lie central

|)arts of each area <if\ the full dose of ravs, whili' the inar<rins

are overlapped and reciive a dose from two successive I'xposures.

'I'lie jirinciples upon which this is cjirried out are discussi'd

in the chapter on lladiation and the Skin (p. ()})).

If the proper dose has tK'eii jriveii the hair he^ilis to fall out

on the fifteenth day. and epilation is usuallv complete in about

a week, thoii_i;h the hair iiiav continiie to fall for five weeks if a

rath'T less doNc li.is Ikim ;;iven. The lieu h.iir btfrins to jrrow

in from a month to sjx we.'ks.;uid it is curious to note that it is
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Mimctiiiio tiirlv. It' till' iiiiji«(inii i> liinitid ttt a Mimll aiin the

piiHi-diiiv is iiKxlitiid ami tin- mys arc simpiv a|i|)lu<l to the

aflictid part aftt r tlic liair lias Uiii ili|)|«<l siunt.

Tlic five cxposiiiv niitluMl of treat iiuiit iiialfrialiy sliorteiis

tlif tiiiif n'<iiiiml for coniidctc epilation, mid with a till);' in

<food woikinji order eaeli exposure siioiiM not last ion^jer than

ten minutes, hnt Hie time is of little iinportanee, the essential

point heinjf that the pastille should Ik' turned to the proper tint

and no more.

As soon -IS the hair has fallen out Hie cliild is five from

infeetion. hut dnrinfi the (letlu\ium the talliiiir hairs are huieii

with spores and the patient may infe( I himself or others.

Dnrin-i the detluvium the sealp is fri(|U. tly washed, and a

mild antiseiitic ointment, su.-h as I'lij;. llyd!!:r;r. Nitrat. l)il.

is applied daily. Oecasional a pityiiasie eruption (H-eiirs two

or three weeks after X ray treatment. It is iK'lieved to he

••i
•• sehorrhoii- dermatitis set up in a suseeptihle >uhiect hy the

reaction.

The treatment is most iflectual, and when earefully earried

out is free from risk. There is no foundation for tin- sii<rjr,.stion

that the hrain is likely to Ik- injured. This has Ih'i'Ii proved

experimentallv and also hy a now len<,'thened experieiu;'. I do

not, however, advise the use of the rays in ehildreli tinder four

years of a<;e, and I make a point of the jiarents or guardians of

the child tlmroiijihly iinderstaiidiiij;' exactly what is jioinji to 1h'

done. I insist on haviiit; the writtiii consent of the parent,

which will siive troiihle shoiiM one uufortuiiately come across a

case in which there is idiosynciasy, hut with the use of the

pastille such accidents as permanent haldness after the use of

the X ravs are scarcelv e\ir nut with. .\n in^utlicieiit dose,

followed 1)V incomplete epilation. i> annoyilif^ on account of the

delay, for a second ajiplication of the rays should not lie made

until at least a month has elapsed from the Hisi treatment.

The tieatmeiit of faviis of the scalp ;nid of rintfworm of the

iK'ard ref^ioii is carried out on the -,iiiie lines as that of tineu

capitis.

Favus of the Scalp.

l-'aviis is a common disease in Kasterii Kurope and in Asia,

hut is rare in this countrv t'X(ej)t in children of Polish and

Uus-,ian immigrants. The Aclioiioiis attack the scalp, the

rXiTT t7m:^rr,
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jrlalnous .kin ui<h' |.. U^l'. "fl •!.. naiU. mihI .•x.vi.ti.Huilly

tlif in.in.us ,ne.nl)nuK>. I Im.l u.i.l.r mv .ar.. for M.mi- tmit- n

Imiv wlios*' toiijriir "iis iinoKcii.

=riu. f.mpi- iir.a.lf. IIk' liair aii.i ll.r tnu- skin, aiul |.m-

,l,u-eN i..tla.niuul<.iy .Imnfi.^ in tlu^ lattrr Ira.lin- t.. ncatn.-.al

"
Tli.'.'lmract.-ri^ic Usi..n> «>f Malp tav.is uiv Mnall Milplmr-

\vll(.u- cips, alx.iit a t.nth to an ci^'l.tli ..f an in.l. in .liamotiT

"(I'liitf XIII. ». 'riii-v consist of masses of fim-ius. cpidcrnml ci'lls.

,l,i,.,l sc'lnnn an.l .Ulnis. Tlu' vuy> aiv latlur.liUlcnlt to ivn.ovr,

and in .lironi.- .asrs tlu-ir ivn.oval .lisclosos small hl.rdmn

ravitics, >lio«inir that tlio tnir skin is invoK.d. Tlif involu-

nicnt of tlif diinia leads to a rliaiartcristic i.atcliy ••icalncm!

atiopl.v. Tlu' Malp atUrt.'d witli favus lias a p.cnliur nions.T

odonr.' Tlu' disiasc is ..x(v,..ln.^dv rhroni.. and may |..Tsist to

adult life. Dariir and Halle ivpoit a case of faN ns in xvlncli a

frrannlonirttoiis nodnle ileveloped in the coriinn.

Epilation vvith the X rays is ie.|.liled. an.l this nnist Ik^

followed l>v viii..rons tiv'nient «ith antiseptics. Owmjr to

the depth to \vhich the fnnf,Mis penetiat.s. faMis is much more

ditlicntt to eradicate than tlie liiiywonns.

Tinea barbae. Tinea sycosis,

the Beard.

i^ingworm of

Tinea l)arl)ie is a folliculitis of the hairy n<,'i«ns of tlie fa.v

cause.! I)V .•ct..thri\ an.l endothri\ tricopliytons.

Etiology. 'I'his form .>f nnj,'worn. is lienerally conir ict.'.l at

the birl)er-s. the funjius iK'in- intr...hi.vd by the shavin.u-hnish

and (p..ssil)!v) l.v the ra/.or. An interestinir cas.' has alrea.ly

lR.en menti.H.ed in which the LarlxT's assistant, wh.. lath.T. d the

cnstoniei-s, attended mv clinic with .•.•t..thrix tinea on th.' han.i.

The infection may also Ik- d.iixe.l from contact with other

subjects (hinnaii or animal) snfl'enn<r from tme.'i.

Pathology, 'rh.' lesi.ms may closi'ly resemhU' a coccofreinc

sycisis, the follicles iHinjr convert..! into small aliscess cavities.

In the suppurative forms tlie funjj;us is always an ectotlinx ; the

horse fun.r.is (frivinu white cultures) In'inji the commonest. The

avian form (pink cultures) is also found, and occasionally the

acuminate and \i.)iel eiidothrix.

Clinical features. Tlie primary l.'si.m is a round red itcliin.4
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spot, wliiili limy Ix' toviTid with sciili's. In mhiic foiiiis a valy

ring develops ; ill others, the MiiirgiM of tlie ring is papuliir, or

piipiilo-|)nstiilar, and soii>- *iii.' • > ."^ieiilar. There are otkii

seattered pustules nlxmt \\v Un'us af ^. , e distanee from the

primary pateli or ring. Fn i few ^as the lesions are red,

raised, l>oggy swellings li^ « !• '.ion of th scalp. 'I'lu- hairs are

easily removed, and the ftii -.,s i.s .i . , ri-irated without ditlieulty.

The disi'ase may last an iiidetinite time, sometimes for years, anil

tends to ivlapsc. Cicatrices may Ik- left. 'I'iliea may W- present

upon the glahroiis skin in other parts, and such lesions may lie

primary or seeondarv. llingworm of the moustache is very rare.

Diagnosis. The diagnosis is nuule hy examining the hair

under the niicit)sco|M' in a little liipior potasse. 'I'liis should

Ik- done in evcrv case of folliculitis of the iK'ard region.

Treatment. The most satisfactory measure is epilation hy

nieuns of the X ravs, followed hy the inunetion of an ointment

ofoleate of cojiiK-r (half a drachm to the ounce), or of I'ng.

Ilvdrarg. Ammoiiiat.. or lui ointment of phenol, as advised

under tinea ca|)itis.

Tinea ciliorum. Tinea of the eyelashes is exceedingly rare.

I have not met with a case.

Tinea of the pubic hair is very rare also.

RefkkeSi Ks.—1{. S.uioil'.Ail). " I.OS 'reif;nes." >[;iiiy tifiuros iiml

jilates. T. ((Pl.co-n- Fo.X and Hl(iXAI.I.. IlriH-^h .li.iimiil «f IhrmiiUhnjii,

l.silO, Vol. VIII. T. Coi.corr Fo.x. " I'julutlirix Truhdiihytic I'loru in

hoiuion." 7V-"«. A'.'//. .S'". .!/<'/ (I li-nu.itol.iKical .Section), I'.ias, ].. 4it.

II. O. AuAMsiiX. " Oliservations on the Parasites of Uin^'woriii." Ilriti-h

.li.iirunl o/ DeriiMhilifjii, July .iiul .Viigiist, INHJ. and cases with oiiUures

in recent years. Su{ Mai.coi.m Moiihis. " lliiiKWoiiri in the Li^-ht of

IJoccnt Kesearcli," IWl.S. • Ki/eniatoiil Riii'.'Worm of the (iroin and

lOxtieniities." WlllTi-lKLli, SAiioi:KAni, etc. lUillfh .hairiml </ lUniuttn-

liHii/, XXIII., !>. .'iTo. I'KAXSTU.N Low. "Tinea of N'ail-." A'./ih-

hm/h AMiail Jmnnal. Fubiiiaiy. liUl. II. M. Si.ni. S.iies of 7(M»

cases, llritisl, .hwr„al „f lirri„„!<:h«i;i. XXHI., \>. .iM). J. II. Sr.ulKll'.A.

"Tricliophytie },'ranuh)niata." liritiali .linirind </ Ikrniid' In,/,/. V.ni,

.\.\'lV,,ii. 'JdT. Mates and references. 1».\rieu and llAl.i.fi. "(iranu-

lonia in a case of favus." AniHiha Je Hum. it 'l( .'^v//'. ^laroli, 1!»10,

)). l^lt. ('ASTK1.LANI. "Tinea Imbricatu." Ilritish 'Jvunml vf Ixrmnio-

kxjil, l",ll;i, XXV., p. .'!T7,

Piedra. Trichosporosis.

A parasitic affect i( f the iK'ard and scdp characterised hy

irregularlv-placed white nodules on the hairs.

13*
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Etiology. Tlic .liMM>.' occnis in 111.' H.'ilk.iiis imd lar.'ly in

otlicr piirt- ••f Kuiopc. II i-, lioucvcr. iu()>t c nion in the

n.-itivo ot'C-uic.i in ('i)li)iiil)ia.

Pathology H<'tli in Hi'' '^"•''' ""' '" *'•'' '""'' ••'""l»'"»"

cuMs fnriiii lm\r Ixiii funn.l. tiic >«(llinMs ,.n the ImiiN .oriM^t-

iiiii of nia».- "f laHicr iaiiif ^poio. 'I'liclio-pornni oijianti'mii,

UMilir till' cpidcinial layn-.

Clinical features. Tli*' niHlni.- arc ivniaikal>ly lianl. «'t

ii l.la( k or <laik l>n.wni>li colour, roun.lcl or tii>it'orni in -liapcs

l)nt sonictinio plac.d on one >i.lc of tli.' liair only, 'i'licv arc

ivniovcd with yicat .iitficiiity. and do not tend to fracture of the

han>

Treatment. Sliavini;- oi- cutting- tlie hair clo>c to the ;)ot

is the JH-t remedy. iMit'antiseptio Micii a> 1-^000 percjiloride of

iiicrcmv in an etliereal solution have li.'cn recinnniendcd.

Ki:ii;i:i;n. i>. .\1»tia<t nf lup.T by Hi.hkkM'. A,n„il,. .1. Imm. >t <h

>(//./,.. ISIMI. Vol. 1., ].. S'Jl).

Trichomycosis Axillaris Flava, Rubra et Nigra.

A nodular air.'cl ion of the axillary hair c.uisc.l hy a Nocardia

with or "ithoul <lu-onioiicnic cocci.

The disease i- confined to hot dani|) tropical districts and

oceins in Loth i:urop.ans an.l natives. It was first .iescrii)e.l

In C'astcllani in I'Ul.

'rhe fununs is :, line haciU.irv oruanisni. Nocardia tenuis.

Tiiis occ.ns" done in the v.llow variety and in symbiosis with

Micro.-oe.ns iniir.sccM^. "inch produc.s a hlaek pieinent m the

l.lack type. .ukI with a coccus producin- a re.l pi-nieiit m the

"clinical features, 'ihe .dlect.d hairs present v.llow, hlack

„, ,,.,1 „o.lnl:u- eScrcMences. Tluy are easily ivmoved l)y

scraping-. The hairs are not hrittle. The alfection is chn.nie

but usually di^,ippeais when th.. patient returns to a cold

climate.

Treatment. The appli.-.ition of formalin ten fj;ianis to an

ounce of spirit ,uid a u,ak sulphur ..iutmeiit are suliicient to

remove tlie <lisease.

,. ,.,.,,.,, >v, n,:';j, .i.,„,-,Hil i>i Hinicii'l'"/!/. uni.
liM r.:,l.N' 1 - - . ..i. ^ • -



Rarer Vegetable Parasites.

\V.. l>uv noA t.. ...i»i.l.r .lix.iso oftlif >kii. .-aiis.d In-

(1) Varu'ti.> ..f iis(K.- s - pintn an^, n.y.vton.a.

(!i)
'nicniy-tMn-.ismui.t^allH's-,u-tin<.nnc..sisat,.Imy.vt<.nm.

(15) Viaxt-liku t'liiii,^— l)lH>toniyc<)sis.

( + ) MiRv<liiK> s|...n)tii<li(.Ni> and niuvtonia.

Pinta. Caraate.

Tiii. .r.M.as.. omns in M^'xia. an.l ( Vntn.l an-l S..utl. Anurioa.

-n,, ,,u,,ti..n consists of MMly spots of varyn.- c-olour, !;.vy,

l,la..k,l,lni.l> ml. .lull «hit.. TU. ml s,,ots a.v s,.,. n, .Into

,, ,., ,„„ i„ ,HUnu.s tlu. ksions a.v .onnnon y .lull hlmsi.

1,1, 'is Wl.it.. spots are sirn in the- stai-v of involut,..u. 1
\mv

an. sc'vval torn.s, .ml. l.rol^d.ly InMUji .lu. to a sq.arat.. 'H^^'^''-^"'.

Tl,,. <lis..iM. is .lu-.-nic-, lastin- lor n.ontl,^ or n'ars. ll.o lacv

n.Tk.an.l th.. l.an.ls an.l M a.v li.st attack.-.l, hut n.. part ot t ..•

|,o.lv is .x.n.pt. Tl.o irsi..ns closely ivscu.l.lc in tl.e.r cl.aractor

Ih..;. of tin.-a Nc.sic.l...-. Tl... -cn.Tal lualtl, <s unatl.ctc.l.

Tlu- .lis.as.. is .luf to s..vc.al forms ..f asp..ri,nllus, t lie oi-anisnis

nlUTtin- the c.pi.Krn.is, an.l p..ssil,ly the co.iun. n, sour, cases.

Tlu. mvccliu.n
• ro.nposcl of tin.' hran.hin.r iilamcnts w,th

fructili.-alion at the UTinination ..f sUn.lcr hianchos. Icni-

ciUiuu. is tound in one vari.ty, an.l M.-nilia an.l M..ntoy.-lla in

"
The l.)cal applicati.>n ..f n.eicu.ial antiseptics apiK'Ui-s to l)f

the most >uccessfiil treatment.

Rekehkn. i;s. SiK 1-. Mansc.x. •• Troimul l.ise.ses," ISI.8. i..
/.HO,

S.M>urUAn.. .I»m,/..s ,le Ihrm. .1 .'e .S.vr''- ISi'**- ^^- I'-
»*"•' ^

'''''"-

l.\M anil liiAi.Ml.l;s. •• Tini.i,;,! MeaiciiR.," !>. 1.^1-'.

Actinomycosis.

Actinomvcosis of the skin is rare. It is ehaiacterised l>y the

fornmtion o'f chronic in.lurate.l aiRl suppurative lesions contam-

ing the ray fungus. It may Ik- primary orsecon.lary to udection

of the mucous mendn-anes.

Etiology. The actiuomvces (Nocardia lujvis an.l N. Israeli)

is a sapn.phvte which grows easily in the human !)o.ly. It is

often .lirectly intnuluced through the buccal nuicous nRMuhrane

yj. t),,, ^„,„,^ 'I'he hal'it of .-hewinsi grass while w.dkn.g ni the

s.
11

m
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fields is j)nihiil)ly .-i (•oiniiion iiictlitxl i>f infiitioii, find niiiiiy of

the patients have to di.i! with cittle :iiid liorses, and the fiinpis

may l)e intrcxhu-cd with liay or corn. In eattU- it is tlie cause

()f"w(MM]en tonjjMe." 'I'lie disease oi cnrs in all countries, hut

appanntlv is more connnon on the t'ontinent than in the British

Isles.

Pathology. The or<ranisni is found in the pus or in tlie

Fio. (»". Actiiioiiivt Ciisi' seen with llie Into Mr. II. L. HarnarJ.

tissues in the form of yellowish ijrains alx)ut l-JioO to 1-25

inch in diameter visil)le to the naked eye in the pus. It is

composed of a mvceliuni formiii<i a small nnillKTry-like mass

from whi<-li extend thick refiactinj; radiating processes. Cidtiu'es

are not easy to obtain, unless the pus ,'occi are removetl by

making ana.'r(ibic cultivations. 'I'hi- lila.nents st'gment into

h
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.,,.,a.s when grown on appropriate nR-<lia. Tlie iniKulation of

animals is .litfi.nlt, hut l.as Xk-vu sniressfnl n> iM.vn.es. Ihe

parasite causes a lenecKvtic iva.tion an.l proliferation ot the Imn

cells to form nodules, (liant cells, pl.isma cells, and epithelioid

cells are found in the luxlules, and around them theiv is a zone

of leuc(x-ytes and connective tissue cells. The vessels are often

involved.
. . .

Clinical features. Cutjuieous actinomycosis is rarely primary :

in most cases the skin iK-comes infected when the parasite is

iH'iii.r extruded from lesions of the deejH-r structures. On

account of the frcpiency of infection of the hnccal cavity, the

seats of eUction are the face and neck, which are attackiil in more

than two-thirds of the cases. The thorax, the alKlominal wall,

.•uul the nnus may also Ix- aft'ect.-d, hut the .lisease is exceedinf;ly

rare on the liml)s.

The primary cutaneous lesion is a luxhile in the hypcxlerm and

deep part of the cutis. The surface of the tumour is at first

pinkish, an.l palr-ation reveals that it has .lei'p attachments,

loiter the c-entre .)f the swelling softens and fluctuates, the skm

becomes purplish and then iH-rforates, allowing the escaia- of a

se^rous, purulent, or hlocxlv fluid, containing yellowish grams in

which the fungus is found. While this process of enlargement

and hivaking down is proceeding, other nodules develop in the

neighlwurhood and fuse together, and then pass through the

same stagi's, swelling, softening, and the extrusion of the parasite

in the discharge. ritimately an indurated nodular mass is

formed with an ulcerated surface from which a number of

tistulous tracks pass into the indurated base.

Progress and course. The new formation taids to invade

the deeper tissues, the muscles and bones, and it may also attack

the blo(Hl-vessels.

The diagnosis of actinomycosis is suggested by the

nodosity of the tumours, their agglomeration and chronicity,

and their deep attachments. The colour of the mass, the foci

of suppuration, and ihe situation are also indications, but the

diagnosis is made by the demonstration of the ray fungus. It is

reniarkabl- that the glands are not enlarged.

Actinomycosis of the skin has to be distinguished from

dental absi^-ss, which is much more acute and attended with pain.

Lupus vulgaris is excluded by the absence o -- apple-jelly

nodules, and scrofulotiermia hv the character of the pus and the

11—2



tl'uiiSCmJkWJijLuf. ' .^ . 4ti

164 DISKASKS OF THE SKIN.

pit'sciKc of the fiiii-,'iis. Sy|)hilitif giimnmta ftiv more acute

and ttiul to hmtk flown laily, iiiiil tlif iilivr has a piiiK'liwl out

character. In ipitlu'lionia tlu' f^lands are involved early, but a

biopsy will set any doubt at rest. S|M)rotri(liosis ean only \ie

differentiated by an examination of the pus, for aetinoniycosis

gives the Widal reaction.

Prognosis. Aetinoniycosis is exceedini^ly chronic and pro-

gressive, but tii-atnieiit has a marked influence if applied

sufficiently early. If the disease is allowed to run its course it

ultimately proves fatal.

Treatment. Icwlide of potassium should Ik- administered in

actinomycosis, but it must be given in large doses and steadily

increasi-d. Siugical interference may Ih' retjuired. The X rays

may also \k- used.

Soihtlar tininiitrx in the sulK-utaneous tissue caused by other

varieties of Nocardia have been <lescrilR-(l. In one form the

niMlules are juxta-articular (Jeanselme).

I{eiei(KX< Ks, SiEi M. MoHitls. l.umtt, Juiie 0, 1H9(>. I'lute and

voferemes. J. J. !'iuX(il.E. Mtd. Chir. Tnina., LXXVIII. The

New Syilt'iilmiu S ifiety's " Miiniparasites in Disease" cnntains abstract

of J. fsHAKl.'s " AktiniiniykDses de.s Montschon," IHSo. llefereiicos.

Mycetoma or Madura Foot

This disease is endemic in India and East Africa, and is seen

occasionally in North and South America. It appears to Ik-

canse<l by several vegetable organisms. In some instances a

streptothrix, closely related to the ray finigus, has Ix-en found ;

in other cases a form of mucedo and numerous other fungi and

an aspergillus have Ikkmi demonstrated.

The disease starts in the sole of the foot, usually by the

formation of uiHlosities which soften and allow a sanious fluid

containing the ])arasites to escape. Hullic a])pear on the lesions,

and the breaking down of the nodules leads to the formation of

fistulous tracks from which granular masses i-esenibling fish roe

fl re extruded. These masses contaii lie organisms. White, red,

and black lesi(,ns have Inen observed. Their structure closely

resembles that of a syphilitic gumma, and the infiltration

may slowly spread until the whole of the foot is involved.

The swollen foot i'^ gijwily difoniied .and in a condition of

pseudo-elephantiasis (Fig. (18), while the rest of the leg under-
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K,K>s atrophy, a.ul this i.umis*. th. .lispmp.rtion bt-twi^n

L cmnuonslv swollen .-xtRMnity -vn.l th. .vnm.n.k-r of the

li.nb. Thf .Uncase- is essentially chn.i.ic, ..ften lasting for nmny

' Twatment. I.Mli.les have sonu- inHuenee in the early sta},i-s

Via 68 Madura fwt. From a water-colour drawing by Dr. A. D. P.

Hodges, of I'ganda.

of the (lisiase, but in most instanees surgieal interfea-nee Ixronies

necessary.

REFE.iEXCEs.—Maxsox. "Tropical Diseases." Castellajji and

CllALMElis. " Tropical Me<liciiie," p. lo'i".

Blastomycosis. Blastomycetic Dermatitis.

Hlastoniycosis wa.s described bv (iilchrist m America and by

Busse and Buschke in Ciermany in 1H94. It is a chronic

infections disi-ase characterised l)y the formation oi niKliiles and
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P' 1

warty f,'n>wths loiitiiiiiinf,' nniltipli- miiuito (ilwci'ssi-.s. As u rule,

the skill is jiriiiiiuily attiftiKl, but the dist-asf iimy luiome

dissfiuiimtwl thnnif^hout the Ixnly.

Etiology. Hliistoiiiyeosis is eaused hy ii iKithof^eiiie yeiust

ftiiifjus. Veiist fuiij,'i are (HTiisioiially fbuiul in coiiiiection with

other orfiuiiisiiis in some ulcerative skin lesions. In the eon-

(iitii)ii now under consideration the lesions are due solely to the

hlastoiiivces. Most of the cases on record have lut-n seen in

C'hicaf^o and its iieigiilK)urho<Ml and in other parts of the I'liitcd

States, hut the disease has been seen in FairojR' and in India,

Japan, and South America. I re|)orted one case which apfiears

to Ix' of the same nature. Tiie patien. had always live<l in the

country and had a local reputation as a " pi{,' doctor."

The diseasi- coiiiiiioiily occurs in adiil s. iK-tween the agis of

thirty and fifty. It is iiune fiV(iiieiit in men than in women,

and the majority of the sufl'erei-s have lived in bid hyfjienit

surroimdiiij;^.

Pathology. The ortfjuiism is a rounded cr ovoid yeast-like

body, often showin}^ bud formation. The capsule has a double

contour. The blastoniytvs can Ik- gn)»n on glucose agar and

other media, and forms white cotton wool-like cultures. In the

older cultivations tlii're is a mycelium which gives some evidence

of spoiulatioii. (luiiiea pigs and some other animals can be

inoculate*! and the organism can Ix- rwovered from them.

The microscopical anatomy of the lesions is jM'ciiliar. There is

an enormous increa.se in the rete mi'.cosuni, which sends down

irregular processes containing minute abscesses full of polynuclear

cells, a few giant cells, and the organism. In systemic hlasto-

ii.\>()sis the lungs are always affectel, and abscesses varying in

size from minute miliary collections of pus to cavities containing

a pint or more are found. The abscesses are also found in other

organs, including the brain, the spinal cord, and the serous

cavities, and the joints and '.x)nes, including the vertebnc.

There may also l)e large purulent collections in the retro-

pharyngeal region, in the psoas and other muscles, and in the

fascial planes.

Clinical features. Tin arliest manifestation i.s a small dry

jMipule covered with a crus.. It giadually enlarges to form a

plaque the size of a coin or larger. The wlge of the plaque is

shelving and uf a dark red or purplish colour, and in it arc

minute abscesses visible often only with a lens. The lesions are
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.oftan.UK,KK}%'"ultlu.s.,rfao- is covcml with wmty or small

ungating cS!es<x..u.s. On pu.uturin, on. of t-.'^»~;;

,K..cuHar Klairv nu.co-pus can Ik- withdrawn, and n. t ns th.

Conuiotes' are tb.In.l. 'ri.. di-"- progresses slowly, and

wi aLs n.ay .>e involved. iMtin.ately cicatr.sat.on «,ay

"^TlK-re is .m part of the skin which is exen.pt. hut the f««-e,

hands, and nrn.s are nu,>t < ..nnn..nly afteete.l. Systenue hlasto-

nveosis has k-en .leserilK.! hy Hy.le, Montgon.ery, ()nnshy,«nd

other.. The general syn.pton.s an- those- of a ehron.e pyffin.m,

with the formation of multiple ahseesM-s in various parts ot the

IkkIv There are irregular fever, wasting and exhaustion, witli

svnn;ton.s .lue to the loeal infWtion of the .lim;.-ent organs,

,;.rtieularlv the lungs, kidneys, ete. The general n,feet,on nwvy

iH- sm.n.la. V t.. the cutaneous .liseasc-, ..r the prnnary tn.ul.lt

„,ay In- in the lungs and h.o..ehi. with se.....<la.y ...volven.enl ot

the" skin and suln-utaneous tissue.
, . w i

A <uri.>us variety of hlaston.yeosis confined to the huttm-ks

oc-curs in Egypt "a...! the- East. It runs a very chronic

'"Diagnosis. Hlaston.vcetic der...atitis has t.. Ik- .listingnisl.ed

fro.n the warty forms of tL.lx.rculosis a...l tn.n. syphilitic

gn.n...ata. The miliary ahscesses at the margin ot the lesics

may raise a suspicion, hut microscopic examination ,s the o..ly

^k guide to the diagnosis. The systemic form simulates

pysen.ia, tulxMculosis, rhenmatisn.. a.id other gene.al .ntect.ons.

The ..rganisn. n.ay Ik. „ lonstiated in the sputum and ... the

pus drawn fro... "the abscesses. The al,se..<-e of tulK-r<-le bid.

R„d of the reaction to tulRTculin are of some, but little,

importance.
_ . . ,

There is at p.vsint some difficulty in determinnig whether

the disease called coccidioilal gra.uiion.a (Kcurri.ig in certain

countries is not a for.,, of blastomycosis. Hyde suggests that

they may have a con....on origin and that the differences depend

upon clhuate. ,,.,.., ,•

Prognosis. The prognosis is favourable .f the disease .s

lin.itcd to the skin.

Treatment. I^rge doses of icxlide of potassiun. have a pro-

nounced hifluence, and in con.bination with radiotherapy have

often been sufficient to effect a cure of the cutaneous affection.

Small lesions n.ay l)e excisi^tl.
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1!ei KiiKNcKs. T. •'. Oil.i lil;l-r. Iliilih Mf/iuil limriniK < tctubpr '.'.'>.

I'.toj,)!. i:f.'l. F. II. Monk.iiMKiiV mill ••. s. oiim^hy. " Sy-ti'inic liliKfo-

iiiyiusiH." AfUiri^nf liiliri'iil Mi'lin,,,, Aiiiru^t, I'.Kts. J. II. SkijIEIHA.

}','rUi!>), .liiiiriiiil nf /i,nwil<'l<'i>i. l!Mi:i. W.. !>. IJl.

Other saccharomycetic dermatoses. A very rare fomi <>f

(Icnimtiti^ due tii v<)i>t iiifirtioii iii.iy occur in tlic mioId-

rriiml and iixillaiv rc;,'i(>n>. 'I'lic lesions arc wdl-dclincd red

iitn-clcvatcd patclus. Wliitticid lias reported a case in this

(oiintrv and Castellani lias seen it in Ceylon. 'I'lie yeast is

easilv jrrown on Miliar media. .Snliseptics siicli as resorciii and

pennanjiaiiate of |iotasli are ell'ecti\e remedies.

In ji case ot'e\ten-ive ^ant;reiioiis dermatitis of t lie helly wall

follow iiiLf a (ololomv under my care. Western found .1 yeast

ill addition to streptococci and bacillus pyocyaneus. luid H. coli

communis.

.\ ii-eiieralised ulcerative j^ummatotis condition caused liy a

sacdiaromvces (Mie rarendomyces Hal/.eri) lias Ix'en descriln'd

l)V Hal/ei-. « ,'erot and Hiiriiier (.l»»(//''.s (h' I hini'tlnliniic

]\)V2, III., p. . 2).

Sporotrichoses.

Attention lias late'v Ueii diri'cted to a ffroiip of f^raniiloneitoiis

conditions c.uised 1)\' sporotricliia. The earliest c;ises were

di'sciihed in IS!)!) t)V Sclieiick. l)e Henrmanii and (lou^erofs

researclies liave added consider;d)ly to our knowledge of this

important group of cutaneous affections.

Etiology. 'Ihe sporotricliia are lowly \egetal)le organisms of

the mucedo group. The mycelium consists of ii'gulai- se|)tateor

continuous filaments with short spore-lK'aring branches. The

spores varv in size from three to six ;i and occur singly or in

pairs on the filaments or coiiidia. The sporotriehuni Ueurmaiiiii

is the best known, ("nltures can 1k' grown on gi'lose glucose at

the normal temperature ; they take about six days to develop,

and bv the end of the second week are luxuriant. The ciiltua's

have ft characteristic appearance ; at first they are white and

soinewliftt pointed, but later grachially Uronie brown and flatten

to form areas with convoluted borders and with radiating fila-

ments. l)e Hi'urm.'inn has Iven able to obtain jMisitive results

from n loculatioii of animals

It is not yet known how the org! Ull attacks the skin, but it
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is Wuvi.l to U. .l.riv.Ml fio,„ animal- an.l U> \n- n.tr.Klu.v.

thnn-gh snmll bn-mlu-H .,f tl... s.ntV.v. InCrti..., l.v tlu- l.n.ral

imuosH anmHi-H a1-o to Ik> |>roUil)lc.

Pathology 'IV lesions an- inHannnatorv n.HJnK- with .vntn.l

.snppuration. (iougrrot .Us<-.ilH.i tlnr. /...n.s tl.,. ouhr ,•..».

sistinir of .H-rivasnilar «.llnlar infiltration .VM-n.l.ln.K tl.at mci,

in the- -yphili-Ks. Tlu- nn.l.iU- zont- is n.oiv lik. a tnlKTiulous

intiltrati'on, and i^hini ti-IN an- pn-M-nt In tli.-

cntn- then- is a sui-piirativf an-a with polyniuliar

inliltiation. Sonu-tinu-s portions of tli.- mva-linni

an- nii't «itii in si-ctions and '.w tin- pus.

Clinical features. 'Vhv U-sions ijnxhucd \>\ thi-

xpon)tri<liia an- of various forms, l)ut it may Ik-

stat.-d RriK-rallv that tht-y fall int.. two jrn.ups,

om- n-s.-;nhliii}r the nianifi-stations of syphilis and

ti». otlur tliosi- of tulx-n-ulosis. 'Hu- U-sions may

Ik- ^rnHi|K-d or widi-lv spread, and tht- suheutniu-ons

tissue, the Ixmes, and joints. an<l the imu-ous

memhranes and viseera, <•.;/., luiifrs, kidneys, ete.,

and spe< ial sense organs may Ik- attaiked.

The eonniion elinieal types an- (a) a spon.trielm•

" dmnm- "' with assoeiatiHl lymphan<,Mtis, (//) dis-

seminated f,'unmiatous lesicms, (.-) disseminate<l

iiU-ers. Other varieties ns.-ml>le the warty form

of tulx-rcnlosis, the uleeration of Ha/.in's disease,

uleenitin-^ tertiary syphili<les, eethyma, and Iniils.

All these eonditions leave sears wlueh elosely

resemble the eieatriees of syj.hilis. In many east-s

the f^eiienil health is very little afR-eted.
^.^ . ^..^ _ ,,^_|_

Diagnosis. The importaiue of n-coj,niisinj,' the
^^[^.^ "..f sj,„r„.

sp„n.triehoses is evident fn.m the elinieal featun-N tluiN.

^
J<"'jl>y

l.rieHv indicated alwve. The diagnosis deiK-nds |',",„„^,'^,

upon" the multiplicity of the lesions and the

variety of their forms, and the vi^eous eharaeter of the pus which

esudeis from the broken-down tissue. The patientV health is

usually unimpaiml T'he actual diajrnosis is made by culture,

which" takes from one to two weeks, and by Wi<lal's agglutination

reaction. The serum of pati.-nts sufk-ring from spon.trichosis

agglutinates an emulsion of the sjM.n.trichia spore- The serum

ofsufl'erers fn.m actinomycosis also agglutinates this emulsion,

but in a ditierent proportion.

(ii). — <'ul-
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PrognOBis. If nntniihil the l.>i(ins imiltiply nml t-xtfiid.

Tliiv niulily vi'td to iixlidfs.

Vreatment. In nii)>t him-s » omrsc- of io(li<U-s of ii fortiiijflit')*

to a »(nii>lr of lu.iiitlis" (liiriitioii iiiiisi'N llii- (Ji«m|)|KiiraiKv of the

U,ioii^. Ijiig.' il«)>*'s Nhoiilil k- pviii. Sii|i|»iimtivi' lunhili-s

|.'i,i. ;o, —Sporotrichogio. I'bito kindly lent by Dr. Artamson.

art- pinictiiri-d and iiijirt.il with 1 |ht tx-nt. i.Mliiie sohition.

l)lv^^in^s of lotions of similar tlianictcr art; umkI. llelapsi's are

<()iiiiiioii if the treat mint has not Ixfii cnrriiil out stri-nuously.

Rekekencks.^" l^i Sporotiicliosew " by 1)e Bevum \nn and Goioerot,

with many iUiistnitions and full bibliop-iiphy. ("uses by NoKMAN

Waikkk and HmiiiE. Ilritiith Medical Jmirtial, July 1, 1911, p. 1,

c<d<.iirod plat..s and iff-n-neea. II. O. Ad.^.msc.N. liriti^h Journal of

Ikrmatohijij, XXV., pp. 'i't, f>0, illiwtratcd. " Spoiotrichosis " by II. G.

Ad.\.MHON. llritiali Jnurunt of Drrmiitvl"'!;,, XX ,
Xo. 9, p. 296.

' f
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A ..VK..K, .UMnl..r ..f.uta,....ns i.ru,.ti....> a,r .•aM>4.l l.V ."i.To-

«,H,n„ ... tin. t,loo.l .t-vun, l>ut ,n th. m.v,.,nty tin- uttmk .s

i„,i(l«- from witli.Mil. ... • 1 . i„„.„

Hv nuan. of.ultnr.-. U.fX.' nun.lKT ..t o.ga.nsn.^ Imv. Iho

shoun I, >akr th. c-,.i.K.nnis tlu-ir hul.it.it, b- unat.r

,„„„U.,. .„• .!..... .m. not ,.atl.o^.ni<-. The ^.• . ^^'^

lK.t«.rn lu.- t.Hs, wlun- «an..th a.ul nmistun- f.ivo.n tlu ,r

Un,«tl.. A.r,.r.linf,' t.. SalH.uraa.l, i.all..«e,.u- orf^amMUs arc

nut .-niv as in.livi.lMal units u,K,n tlu' nonnal .km, mt it tl.c

; ,i.U.nnis l.as Ih.m .Ian.....! in any .ay, as t.y fn.t...u or

i ,,„,V or sonu...Hu.r con.liti.... «l.uh U.w.rs tlu^ natural n;s.st.nK

J..:r..t -..• n.nK-..us lav.r. tlu- bacteria .k-vc-loi, clonics an.l

"0.IU.V an intlanunatory H.ution. The .UMUonstrahon of

;,,,„„„., of an ..rs;anis„. in, or u,k,u the surlaee o
,
any cutaneous

l,si..„ is taken as ivi.lenee that the pat h«l<.{,'Kal proeess. at any

rate in part, is .hie to the nueroU. f<.un.l. It ap,H..ars a m. to be

probabl, that at least one or^anisn. constantly found on the

'kin vi/ the staphvlocKTUs epidemiiais albus, may under eertam

,on.htionslK.eonH. p.ahoi,n.nie. The reasons why this organism

is someti-.ms capable of ex<itin-<utaneo..s reaction are unknown.

It „ ill W- ninemlKMe,! that the bacillus coli, a normal denizen

of the lH)vvel under cert.vin circumstances imiH^rfectly km)wn,

muUr-(R-s a similar change .ind pro<luces an acute inflammatory

reiiction.

The common microlx-s causing cutaneous lesions are :—

(1) I'he striptococci in erysipelas, several forms of imptigo,

and whitlow

;

- ,,. , •
i.-

C2) the pyogenic staphyl'x-occi, pnMlucing follicular imptigo,

boils, carbuncle, sycosis, cutaneous abscesses ,
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(15) till' >tii|ilivlt)c()(riis ipidirmidis albiis in iimny conditions,

(ind ofpiirtitiilar iiitcii'st in tlic " seborrhoides "
;

{,i) tlu' micro-huillus of acne in comedones and pustules of

acne vulf;ari- •.

(.)) tiie stri'pto-haeilhis in the soft chancre;

(()) the tulHTcle iKicilliis in lupus vuljr.iris, scrofuloderniia, and

other varieties of cutaneous tulKTculosis ;

(7) the bacillus of Hansen in leprosy ;

(S) the bacillus anthracis in niali>;nant pustule;

(!)) the bacillus mallei in {^landers (farcy)

;

(10) the Klobs-LoefHer bacillus in diphtheria of the skin;

(11) the Iwcillus of Frisch in rhinoseleroma ;

(12) the spiroclucta pallida in syphilis;

(1;}) the spirochicta pallidula in yaws.

The Iwcillus pyoc-yancus and the Iwcillus coli connnunis are

usually met with in asstxiation with streptococci in some forms

of {jaii'irenous dermatitis.

'i'he " lH)ttlc biicillus" of Tuna or sjK)res of Malasscz are

t)ri,'ai\isms more doselv related to the fun^i than to thebiicteria ;

thev are found in the scales of dandiitf, in the comedones of

infants, and in " seljorrhoides."

Strei'TOcoccai. Inkkctioxs ok the Skin.

Strept(K'occi are cocci arranged in chains of greater or less

length, but sometimes in pairs only (diplo<<)cci). They prefer

aiiiurobic media an<l grow Inst at the body tem|Krature. 'i'hey

do not li(iuefv gelatine. SalK)urand separates the streptococci

from the other loccal oiganisms by gn)wing them in a capillary

pipette on tluid media.

The streptococci differ very nuicli in their virulence, but those

met with in skin practice prol)ably all belong to one variety,

the streptocoeeus pyogenes or streptococcus of IVhU'isen.

Streptwocci are commonly found in the cavity of the mouth,

but thev are less conniion on the normal skin than the

staphylococci.

;1

Erysipelas.

F'rvsipelas is an acute intliiMnnation of the skin an<l sub-

eutaneous tissue caused by the streptococcus pyogities of

Fehleiseii.
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Etiology. TIk' organism {jaiiis fi.traiu-e by a biva«h of the

suifiuc oftlu' skiiDian adjati-nt imicoiis iiicnibiaiie, ...'/., that

.,f the lutsal eavitv. The breach of surface may Ik- obvu.ns

as in the erysipelas ..f wouiuls, burns, scalds, an.l the like, or it

mav »H- mieVosc.pie aiul impossible to huate. The patients are

generally young .uUilts, between twenty an.l forty, but no age is

exempt.
, , ,• d • n.-

The prwlisposing causes are chronic alcoholism, Hr.ghts

di>eas-., and other weakening conditi.ms. 'Hie iesu.ns ot

vaccinia and variola are sometimes the points of entrance ot the

NtR'ptococeiis. 1, •
t

Kpideniics in surgical wards were common Ix-tore tlie inti.)-

ductionofantis<-ptics,and it must Ik- rememlx-n-,1 that wounds

like those caused bv the intHxluction of troc-ars into dropsic.il

legs, or into the alxlomen for the relief of a.scites, are prone to be

infected unless scrupulous care is taken.

Symptoma. General. A rigor usually marks the onset ot

the disease. The temiKiature rises rapidly to 10!?^ to 10;)^ K,

and there are the usual symptoms of fever- malaise, headache,

eoatitl tongue, an.l thirst. The temperature chart shows remis-

sions in the m.)niing and rises in the evening ; an.l an exten-

sion of the erupli.)n is often indicate.1 by a further rise ot the

temperature.. As the .lisease pn.gressc-s the furred t.mgue

beomes dry and brown, there are sores on the lips, and tlie

patient may pass into a " typhoi.l " condition. In severe cases

vomiting and delirium occur. The urine contains albumen

and casts.

Local. T'he eruption may start from a wound, but in many

cases the jK)int .)f entry of the organisms is s.) minute as to

escape careful search. The initial lesion is a small raistnl shining

re<l aix-a with a well-define<l margin, tender and hot to the

touch. Wheiv the sulx-utaneous tissue is lax, as in the eyeliils,

there is great swelling, and the swollen li.ls may completely el.)se

the palpebral fissui-e. If the attecte.1 ai-ea lies over a Hat surface

of lx)ne there is very little swelling, but the tenderness and pam

are more pronounce.!. In the centiv of the imtches small

vesicles and bullae containing clear serum aiv common. The

clear fluid may become purulent and dry into crusts. Heat,

pain, and itching ai-e complained .)f. In four or five days the

eruption at any one part fades and .lestpiaination follows. A

characteristic "f the .lisease is the peripheral extension of the
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ana, but in the loini cillid erysipelas migrans tlu- oniptioii

appears in one part of tin- Ixxly, and, rapidly Mihsidinn tlii^rc,

reappears in anotlier rejrioii, and sueli attacks may j?o on for

some wii'ks.

Erysipelas may attack any re^'ion, hut t!ie faee, tiie part

most exposed to infection, is the most fre(|iiently aH'ected. From

tl»e face it niav spri'ad to the seal)) and on to the neck. If the

seal)) is aH'ectJd the hair nsiially falls, Init "rrows ajjain.

With the lircline of the eniption the temperature drops to tlie

normal hy lysis, the suhjective symptoms gradually disapjK'ar,

the tonjriie cleans, hut tjie patient is often left enfeehleil, and

lonvalescence may la- tedious. In younff healthy adtdts, however,

the improvement may Ix' rajjid.

Duration. In a mild case the discise clears up in a week to

ten days, hut a duration of three wirks or moif is not

inieonnnon.

Uecurniices are fre(|uent, I'specially where the disease attacks

the ala.' t)f the nose and 'he cheeks, and repeated outbreaks lead

to <;reat thickenini; a' the parts, a form of elephantiasis (ridi'

p. 4(U)).

Diagnosis. Tlie well-defined marfjiii is sometimes absent, and

this may le;id to dilliculty, but the tense shining red aivas with

miiuite vesicles upon them, tof^ether with the constitutional

symptoms, fever, etc., are {renerally sutlicient to make a

dia'j;nosis.

Erythematous ee/ema of the face is often (haj^nosed as

erysipelas ; in both there are redness and swelling of the eyelids,

but in eczema there is little or no rise of temperature and the

general symptoms of ciysipelas are absent.

The prognosis is gtKxl excej)! in the debilitated or in those

addicted to intemjjerance or suffering from Uright's disease. In

the very old and in young infants the prognosis is grave.

Treatment, (ieneral. The patient should 1k' confined to

Ix'd, and a light and nutritious diet .should Ik' enjoined. The

administration of alcohol deiK'uds ujXHi the <()ndition of the

heart. Other cardiac stinudants such as strychnine and digitalis

may Ix- necessary.

Medicinal. The tinctiuv of the perchlorido of iron in 10 to

;J0 minim doses is the remedy Usually pn'scrilx'd.

l^«-,il. The p.Hrts should i}v covered with ichthyol UO to 40

»er cen t. in lanolin, applied in the form of a p ;iit. Hot lead
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loti.ms arc cc.n.fortinK. In the ^current form starting fn.n. tl.e

,„,«., the nasal tavitv shonUl l)e treatctl, and if tlure are

abrasions with siipjHiraticn the pign.entuni hydrarg. nitratis

is a useful appheation.

Impetigo contagiosa.

Impetigo contagiosa or phlyctenular iniptigo is an acute

inflammation of the skin characterised by the formation of

flat vesicles or bullae which In-come pustular. It is caused by the

strept(K-occus pyogenes.

Etiology. Children ai-e more often alfected than adults, and

in out-patient clinics impetigo ontagiosa is one of the commonest

diseases. Auto-inoculation is frequent, and the disease rapidly

spreads from one individual to another where there is close

contact. In men the infection often takes place in the barber's

shop.

Diseases like scabies, pediculosis, strophulus, and prurigo, in

which there is sevei-e itching, are commonly complicated with

imjR-tigo, and eczema and other forms of dermatitis in which

there are moist surfaces aflbrd a suitable ground for strepto-

coccal infection. To descriU" this secondary ii lection the word

" impetiginisation " is often use<l. SalxRiraud has shown that

the strept(K-occus can l)e obtained from the lesions in pure

culture by growing them on fluid media in a capillary pipette,

if the exudati.)!! is taken from the vesicles early. IiuKulation

experiments give positive results. In mo„. cases the staphylo-

coccus invades the lesions, and cultures made on solid nie(lia

'• ,w abundant growth of these organisms. It appears certain,

- "ver, from the n-searches of Dohi that staphylocixci may

,) cause lesions resembling common imjR'tigo.

Pathology. The lesions of im{Ktigo contagiosa aiv superficial,

ilie epidermis is elevatetl by an effusion of serum which rapiilly

Uconies oprnpie and purulent. There is a moderate amount of

leucocytic inflltration in the coriuni. In ecthyma the epidermis

is destroyed and there is ulceration of the true skin leading to

scarring.

Clinical Forms of Impetigo :—

Common type. The eruption Ix'gins as flat vesicles containing

clear fluid, which becoines purulent and rapidly <lries, forming

yellow crusts. As a rule, when the juitient first comes under

observation ihe lesions uie already yellow ur ycllowir,!! blown or

:M-
?^^mMW
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irrcciii^li cTiists varviiii^ in si/i' from a poii to ii sixjM.'iicc' or larj^i'i".

'I'lii'V .'ipiHiir til 1)1' "stuck on," ii> 'i'ill)iiry l''ox pointi-d out.

I.olif UolM'its lias j-alli'(i attention to a connnon arranffcnit'iit of

tlic spots liki' a hiiildinn yeast orji^anisni. A larf^er spot lias in

close apposition a smaller spot, and this again a still smaller

one, and so on. Tins feature can Ik' demonstrated frwpiently.

()u removini; the crust from a recent lesion a red oozinj^ surface

is exposed, hut when the spots are dyinj; away the suhjaeent

area is dry.

Minute papules anil vi'sicles are occasionally seen in asscK-iation

with the typical phlyctenules.

'I'he eru|)tion iiches, and auto-inoculation is excirdin<^ly

common. Hv scratchin<{ and simple contact fresh spots form w ith

jrrcat rapidity, and lar^e areas may Ix- involved. Ix'sions may

apjK'ar on distant parts, i.ij., the fin<rers, where phlyctenular

whitlow is not imcommon. Impetigo often spreads from one

memlx'r of a family to another.

No parts of the Inidy ari' exempt, but on accoimt of exposure,

those most connnonly atl'ected are the face, particularly alwut

the mouth and nose, and the scalp and na|)e of the neck. In

the occij)ital region thi' exciting cause is usually the irritation

of head lice, and in all impetigos of the he.ad and faci' the hair

should he examiiu'd carefully for the pediculi and their ova.

The infi'ction of the skin 1)V the streptococcus rapidly leads

to swelling and tenderness of the lymphatic glands which drain

the area involved, 'i'he submental, submaxillary, and occipital

glands are the most commonly atlected, and suppurAtion may

occur.

Erysij)elas is a rare complication. Albuminuria may tK'cur,

and occasionally a scarlatinifoi. rash from toxiemia develops.

Intertrigo type. In the post-auriculi;- sulcus and in the

joint flexures, particularly the gn)ins, inijK'tigo takes a different

form. 'i'lie constant apposition, together with the warmth and

moisture of the parts, causes premature ru|)tinv of the vesicles,

and, instj'ad of tln' characteristic yellow crusts, i-ed (M)/ing surfaces

are formed, i'hlyctenules of the connnon ty|K> are often piv-

sent at the margins of the raw areas and elsewhere, and they give

a ehi<- to the exact nature of the process. It must also be

rememlx'red that many intertrigos caused by chafing Ix-come

impetiginised, and that pus infection is often an epiphenomenon

in eczema and (icrniatitis due to irritants.
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Bullous type. S..uu.tinu> h f.'w l.k»,s fH-cui- in asMK^mtion

with tl,e vc'rU-s an.! crusts al«v. .KscrilK.,! In.t <KC«smnull.V

all or nu,st <,f the lesions are of the bullous vanety. Ins ea.l of

li.llv drying u,. into crusts, the vesieles enlarge unt.l blebs or

Clilu-i ofVonsialrable size are fonned. They n.ay be as large

as a s„,all walnut. The f.u.d contents are clear at hrst bu

rapi.ny lK.-o".e opacjue. and .nay g^-t purulent. Occasionally I

a' e observed the upper layers of the fluid n. a bulla clear, .ule

the .leix-ndent portion was purulent a cond.tum rcall.ng

hypopyon. Bullous impetigo n.ay i>ossibly Ik- due to a speca

stmi.l of stR.ptmoccus or to son.e imul.ar Uual or ge,.eral

condition. The ..an.e " I'nuphbm ruuUujhm,. was given by

Ma..son to epiden.ics of bullous in.,x..tigo sen. ... the rop.cs.

Castella..i bc-lieves then, to Ik; .lue to pyogen.c staphyloc-occ.

Cantliedescrilx-s a vir..le..t streptoc.Kcal infeet.on oceurn..g.n

hot seasons in the tropics. pnKl..ci..g bulla; on the sole. Iht

blebs ru,.tua- and a.v followed by ,les.,ua...at.o... Ihe disease

,„ay follow ri..gworn, i..fectio... There is i..tense .tch.ng^

Bullous impetigo of infants. Pemphigus neonatorum.

This for... of in.lKtigo requi.-es sp ial cons.derat.o... At one

time classed as a variety of iKM.iphigus it is ..ow recogn.s«l as

being caus..d by pus-cocci, a..d tl.erefoa- h..ds its place an.oi.g

the impetigos. Ka,ly obsc-rvers fo..i.d stapl.yloc-occ. in the flu.,

of the\-st..s, but SalK>...a..d, Whitfield and others .so ated

streptococci by special ...ethods, believi..g these o.gan.sn.s to be-

causal, a..d that the staphylococci, which are f«u..d very early in

the iJsions, are a super.i..fectio... The r.-cent researches of

J,ulassoh., a...l IIof...a.... s.,ggest that th.s view „..,st be

reco..sideied, and that so.,.e cases at any rate are prm.anly caused

by staphylococci. The cli.iical features certainly favour the

streptcKOccal origin.
. • <• »

Clinind trat,nrs. The eruption (K-cn. ,n young .nfants

usually bi-fore the un.bilical stump has heale.l, and ... ...any

cases I have ..oticed that the umbilicus is in an unhealthy

condition. It is possible that this, lx-i..g the only breach of

surface in the normal infa.it, is the site ot .ntect.on.

The eruptio.. consists of blebs or bull* ot all sizes Irom a

s...allpeatoanut,a..d o,. the whole the la.ge blebs predo......ate.

The lesio..s a.v scatterc.l wi.lely over the tru.ik and less

frcqucnllv upH. tb- bmbs. the palnis and soles not being

socially picked out by the eruption as in the congenita bullous
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sypliilidc. 'I'lic hlihs coiitiiin clear tliiid which U'coinr'. opnqiu*
Hiiil fVfiitiuilly limy !)»• piirulinf. TIr' siirfiicc K-ft hv the
removnl <if the i(iise<l epideniiis hy frittion or otherwJM' is raw,
red or moist, mid the lesions (hy up with the sepjimtioii of
rtnkes t'roiii t\w iiiar<riiis.

'I'iie iiiotlier or the inirs«' may U- sii(leriii>; from im[Hti<;o of
the roDinioii or hulloiis type, or from wliitlow, and there may Ik-

eotmnon piilyeteiiiilar iiii|K'ti}ro in other memlHTs of tlie family.
Small epidemics sometimes iHcur in institutions or in the
practice of a midwife or maternity nurse, if strict prwautions aiv
not taken ajpiiiist infirtioii. The disease is daiifrerous, iwcause
the infection may Ixronie },'eneralised. In the Ixindon Hospital
clinic the mortality is aliout i}() per cent. In an autopsy u|K)n
one case I found the iiiachus distended with pus, and have
several times seen suppuration in the «()uise of tlie umbilical
vessels. The orj^aiis ^'ciurally show evidence of septic infection.

The huilous inipeti;ro of infants lias to lie distiii<,'uished from
the linllous con<;enital syphilide which apjH'ars occasionally at or
within four or fivi' days of hirth. The spiriKhatal eriiption
sjHcially favours the |)alms and soles, and is usually accompanied
hy macular and other lesions of dull red colour on the face and
elsewhere and hy snufHes.

Some rare cases of freneralised exfoliati«' dermatitis in infant.s
tiist descrilKd hy Hitter von Uitterslmins are iK-lieved hy some
authorities to Ix; a severe form of infection hy pyofrenic co<ci.
Here, aj,'ain, staphylococci are sjiid to Ik- the cause, but the
ilisease has close ivlationships with the ei thnHlermins, with
which it is considered (p. 392).

Circinate type. This variety of impetigo is rare except in
the tropics. The lesions enlarge rapidly, but without much
fluid exudation. The central parts heu"l, and thus rings are
formed, which may <-over large areas.

Ecthyma. In p(X)rly.noiirished and debilitatwl subjects,
especially ch.ildren, streptococcal infection may cause deeper
lesions called " F.cthyma." 'I'he eruption consists of vesicles
which dry up to form crusts of a dirty brown colour, diftering in
this res|)ect from the yellow scabs of impetigo. Around "the
crust a ring of small vesicles appears, and when the iicub i.s

removed a shallow, slightly cnp|M'd ulcer is fouiid. There may
^' '"'" ""•"' ''

' ••» nil cases the lesi(,n.s are mure
difficult to heal than those of imon imjK'tigo, and they leave
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,Hr...«.Hnt M-.irs,ftn.l M.nu-tinu-s ii.fiUr*t«l no<hili'H which may

lust a loMK ti"-o. A similar artcftion without k...kthI symptoms,

or. urriuK .ImHv in ihil.Jnn in CVyh.n an.l Southt-n. I.ulm, »

,l..M.rilH.,l as i',i„Hi. t,n,nra by Ca-steUani. The va.nn.f..rm and

xari<rilif<.rn. icthyinat..iis eruptions niv .U>alt with eW-where.

Uiii.' prolMihlv <hu' to mixr.1 inflation (|». Wi)-

Chronic impetigo. Impetigo pityrodes. In s.,mh- casts the

phlyct.nnlcs ..f thu connnon typ. are f.»ll<.wi-<l by .Iry scaly

Fi(i. 71.—Chronic iw-^'t^u of the lahial loinmissures.

piitclu's. Sipiamous anas are found alx)ut the upjK-r lip and

noM' in ehildn-n sutt'erint,' from chronic nasal discharge, and

about the ear in ch-oiuc otorrlui-a. They are probably, as

Adamsoii points o-tt, streptoccKcal, but the organism has not

yet l)een demonstm.*^! in them. SalxHuaud sjiys that many of

"the dry scaly pat* nt > met with mi the face and at the labial

ei)miiii>.sun>s ill clr-ldn-is .•ue of coccal origin.

The diaitnosis of ir^.petigo. In most cases this is simple,

12—2

Jj' R^^^^ff 'aawT'-'-
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iiikI iiiiii'i' >iil('

iiii|>tliii(), lint ll;

cliicHy on the h ir

(iiiif;iii)M> if tin- ci-i

Hiill<>ii> inijKiii.

lint it lllll^l }h- rciiu i.iImikI tliat iiiiniy «>tln iiimdif ions, i's|M'(iulIv

iffhin;; . ni[(tioii>, i-t-/i-nia. Miiliio, iiriil |>rinij;o, nmv Ufonu
iin|»ctiifiniw(l. ini)H'li<;o > iii>tin<rni>lif<l t'oni i'</rniii l>v tlic

• riist^ ii|>|K'arih;; to U'sli: \ on, 1>\ the -c.-ittiTi'd iii nin^nii nt

of flu' ii!i[»tion, I' > ItiKf of imtii iiimulation. Sallies

is cliaract. risj'd i.\ U »ws, coiitiiinih^' the at-arus, am! Hu-

ili^lnhiition, ts|„ .
, !„ .(K.,Mon of the iiitcnlijrital > ,. Its

'i " i^ ^. \-iri<vlla niav U' niistaktn for

;i.i^^\ convex [M>eks coiiiin;; out in i! ims,

vii' iMi.N.a^l Mild enable mil' to ht ^r a

- Ml .ill.cient . eailv,

may lii- nii»tal«"ii for )H'ni|ilii;rMs. . rue

I»eni|)liiuii- is a i.',Mw disci .
; I n ti^ ,i < Immie eomsc, .vjtli

lonslitutiiinal syniptoni-. wastniL. rlr. In an earlv i ase :nivan-

lajii may !»• taken of tlie tiut that th,. Hiiiii in tlie Iresli luilla'

of |)ini|)liif,'Us is
: rile, and a hacti ..ioirjcai examination ".inl<l

Im of irrcut assist,ince.

Somi' of the ( hronie \aiietic> -nj,i;ist ec/ema, vvhiletlii lesioits

in the tle\inv> are often <alleil intertrip). The |»os,il(ilitv of
such conditions Uiiiif due to ecxcal infeetion niii t Kr iMinii in

nnnil and a|»|)n.|iriate treatni. nt n|)|iiied.

Proj'.nosis. The projrno^is of im ti^'o is ^,.. d. n .ilutioii

under a|i|)ro|iriate ti-<'atii»iit taking; jil.i in foin m live .!avs to

three weeks. Only in |)eiiij)liij;us neoiiitonun '- there i^rave

danfjer. and the mortality is ahoiit :!<» |k , eent.

Treatment. The treatment of impel i},'o i> n inarkchlv
siieeessfii m ii in the most extilisivi asi's. .Mltjiat is iieeessarv

is to II nun, the irusts complt teiy .nd pplv a mild antiseptii

ntnieiit. The Kiiiinal of I lie ei lists ii. U' elfeeted iiv the

"I'l'l''"'' ' horie lint «nmj.' on' in hot laler and e.'.cred

with oil silk, or hy l«»rie starcii poiiltiees and l>v hatliin^. 'I'he

Ixst iiK-al aii|>lieatioiisare the diliilr nitrate of mereiirv ointment
or a weak .'uiimoniated mercm \ ointment, .") to 10 irrains to the
oimee. 'i he iiiiiiol ;! iiii mel.tlloiinii is also a lcocmI formula.

H. I'liiml)] aei '.itis, 1(1 mains.

Zinei oxii! . 'JO i,'ai! s,

( aloiiielaiios, 10 irninis,

I'lii;. Hydrar^r. .Nitiat. dilut. ti

To prevent yon ^ ehildren si r.itehinn *l'e

!!:til to cl!!.!,>..till* dresslllifs it is

tutiiilar splint- made if thin card or stitl' Ir

.! p!.

ounce-

ts ami removint;

= tpj- ; limbs

pi] 1>
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Dermatitis gangrenosa infantum. Varicella

gangrenosa.

This nitluT rare toiiditioii is dmriicttrisi"cl by an eruption of

vesico-huUie which mpidly iiecn)se. It is |)etiiliar to 301111^

infuiits and, curiously, is more conuiion in girls than in boys.

It octui-s in inarasinic children, or follows certain acute specific

fevei-s, varicella, measles, and vaccination.

Pathology. The affection is iloubtless uiicrobic, and various

l'"l(i. 7.').-—iKiinatitiH gangrenosa infantum.

orj^anisnis hnvi' l)ecn found by dirt'eivnt oljsi-rveix. In all cases

thei-e are pyof^cnic ccmtI, but the Iwcillus pyocyaneus has Ik-cu

found frecjuently in association with them. It is prolvdile that

there is always mixed infwtioii.

Clinical features. The most freiptent aiitece<lent is chicken-

pox, but instead of the vesicles dryinjj up in the normal way,

they become inflamed and jpivad. They often liecome bullous,

or may have an innbilicated apjK'arance due to a central adherent
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W .U scab U.uler the scab deep ulceration takes place, and
black scaD. i nai-r mc i

enlarsrenient and

::j::|;:;i;sc:;i:tl' Abscies frequently explicate the sU.n

'^'^^"general sy„.pto„,s are high fever, grave exhaustion,

lnt!:>; cLs nnllL tuberculosis has been found V<>^^
Treatment. I.^al trt-atment is of the highest nnportancc.

'rhe cJiirhould have frequent b.^ths conta nn.g bor.c acul «

i Itid f«n.entations frequently ^l.-g..! sho.dd ».

J^^^^^^^^^
tho affecte.1 naiis. Perchlori.le of luerc-ury lotion l-i,(HH) is also

^1: i^ie gei. .d condition requires ,^^ ^J^K;
-^
^

hospital practice it Is i,niH..rative to .x-u.ove the child uit<, the

"^KHKEXCES.-lI.xc,nNS0N.
" CHuical T-tv.0. , ,n Tlai. Di^a«|«ot

the Skin," p. 2;r>. H. lUncLiFFE Crocker. -V<... ' /-". /r««.., i»o-.

p. 39".

Vacciniform Dermatitis.

This again is an attectiou peculiar to infants. It affects the

butttks,' nner as,.cts of the thighs, and the genital ivgion.

Tle 1-ions Ix'gin as vesicles, which rupturt. early and lea^e

eim.lare,.osions'oruk.rs. The eruption is often "-t«Y'\
"I

s Chilis. The Willus coh connmniis has Ix-en ound, but

Cdcott Fox and Ada.nson Wieve the cause to be strc-ptoc-occ,

.hich thev isolated from unrupturc-d vesicles. The condition

should, if "these observations are confirineHl, be classed ..s a form

of stritococcal impetigo. The local treatment for dermatitis

gangrenosji is applicable here.

UEFERENCE.-T. CoLCOTT Fox. I}rilUh Journal 0/ DervvaUm. 19«".

XIX., p. 191.

Impetigo herpetiformis. Herpes pyxmicus.

A rare infla.nmatory disease, characterised by the formatum

of groups or rings of minute pustules. It occur. ch.eHy in the

pueriM-riuiu and i" often fatal.
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The pntifiifs art- usually i)ri'f;i)ant women, but very rarely

a similar couditioii lias liceii observed in men. The f'isease is

undoubtedly a form of sejrtica'mia or pyasmia. Its bacteriology

has not yet iK-en worked out.

Symptoms. Then- are j^rave general symptoms. The onset

is attended with rigors and pyri'xia, which are repeated with

eacii successive crop of the eruption. The progress of the

disease is attended with typhoid svmptoms and albuminuria, tlie

patient is delirious, the tongue dry and brown, and diarrhea

and vomiting hasten the fatal issue.

The eruption consists of nunnnular red spots, with some
swelling, upon which mdiary pustules appear, and by the gradual

increase of the areas of erythema and pustulation large tracts of

the skin Ix'come involved. The centri's heal up, and fresh

pustules ftnin at tiie periphery, so that a ringed and festooned

arrangement is produced. Very often theiv are crusts in the

centre of the rings. The eruption may gradually Ixctnne

universal, but the front of the trunk, the tliighs, and the groins

are tiie commonest sites. The mucous membranes may also be

involved.

The disease is very rare, and in a large proportion of cases

fatal.

Refehenc Ks.—Kiiposi's Atliis, plates CXXVII., CXXVIII. Scnu-
liEHii. Archil: y. IhrtiKit. u. .S///.;,., Ill0i», X<'IV., p. 227. Case in

a Man: (inAMAM Cuamiieus. Itiiti-tli •lnurutil iJ' PrDiKitoloyii, Marvh,
ISMl, p. ()5.

Stapiiylococcai, Infkctions of the Skin.

Sta[)hylococ(i are cocci of rather variable size found in pus
and growiug easily on conmiou media at the iMwIy temjx'rature.

Those mit witu in cutaneous disi'ase are the staphylococcus

pyogenes annus, all)us, and citrcus. They licpiefy gelatine

easily and have consi<leral)le vitality.

The staphyl(H'occus epidermis albus, whidi gives greyish

cultures, often called the " monnwcus " of runa from its

arrangement in nmllKrry-like massts, will Ix- c(msidered later in

relation to " selxirrhoic dermatitis" (p. UOit).

Stajihylococci are widely spivad in tiie air. They are fi)und in

the mucous cavities and on the cutaneous surface. They infect

the skin primarily or secondarily and have a sjK-cial jireference

for the follicles.





Plate 13.

F"i,LicniAR Impetkio ok Thmh (Stavhvlo<miv;ai.).

Tlif Icxinns arf iinifill atwceKses centieil by ii ti:iir .iiicl siirrouinleil

by a nine of erylbenm.
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The following conditions require consiiliTation :—

(1) Follicular iniiJetiRo (Innietigo of Bockliart).

(2) Boils (Furunculi).

(3) Carbuncle.

(4) Sycosis nienti. Folliculitis of the bearu region.

5) IX-rnmtitis pipillaris capillitii. Folliculitis of *he seal,,.

StaphyUH-oc-cal infection n.ay complicate in.iR-tigo contagiosa

and is a marked feature of acne vulgaris.

Follicular Impetigo. (Impetigo of Bockhart.)

A staphylococcal infwtion of the skin characterised by

suppurative lesions alwut the hair follicles.

Etiology. I'ollicular imin-tigo may cM:cur at any age, but

is conunonest in chiUlren. Itching eruptions, causing scratch-

ing, local irritation, and dirt are the commonest padisposing

causes. . ^ ,
.

Pathology. The staphylococcus pyogenes aureus is touiul n.

the lesions which are primarily small abscesses in the hair

follicles Then- is also prifoUicular infiltration. Ihe sup-

puration may Ik- near the mouth of the follicle («sti,.f..llic«l.t.s)

or deep. ...
Clinical features, 'ihe lesions are pustules varying in size

from a pin's head to a small pea. E.uh pustule is surrounded

by a small re<l halo, and a hair projects from its centre. 1 la-

two points which .listinguish this variety of im|K-tigo from the

phlyct.-milnr type are the pn-sence of suppuratu.i. from the

Ix-gmning, an.! the central hair. The pus gradually dries up

into crusts, which fall off, leaving a small scar at the mouth of

llie follicle.

The pustules are commonly multiple and may occur anywliere.

i'hey fmiuently fi>llow traumatism, friction, the application

of plasters, irritation by chemicals, and complicate irritable

eruptions like scabies.
, . <•

The course of this variety of impetigo is slower than that of

the stn-ptiK-occal form.

The prognosis is gcKxl, but the lesions may pa.ss on to furuncles,

and in infants to subcutaneous abst-esscs.

Treatment. In debilitated subjects iron is indicated.

PnrTaHv.-s «re also Ix^neficial at the onset. The local treatment

consists in the application of fomentations ..f U.ric ucul or ot



1H() DISKASKS OV TIIK SKIN.

|Ki(lilt)ii(lc of iiuiciirv 1 in 4,(MK),or iMitlis of the wimt', followwl

hv white pricipitatf oiiitiiu'iit. Sulphur lotions iiiv h1s<» nsffiil.

Ill iiidoliiit (iiMs a >taplu lofoctus vftct iiR', prcfcmbly iiumIl' from

till' piititiit's own organisms, may be rf(|iiinil.

ItKi Kiu.Ni Ks Hoi KllAUT. Mnnattcli/t. Jiir Prakt. Drrmatohjie, 1H8T,

]i. i.W. H. S\ii(irii.\fl). Aiiiialea lie Iferm. et Jt Sy/ih., JauuHry, HaTi:h,

Boil. Furunculus.

HoiK nil' aiiitf fiiTiimscTilK-d follicular inflammations with

iii<ii»>i> and Mippiiration. Thoy an- ofton multiplo.

Etiology. I'oUiiiilar iiii|Ktigo always prtftHli-s the Iwil. The

conditions which prcdisjKisi' to multiple funinck's arc the acute

spi'iific fevers, espei ially small|K)X, septicemia, dialKtes inellitus,

chronic renal disease, ina-inia, and anicmia. I^ocal irritation is

the usual cause of a sin<rle Iwil, <.//., the nihhing of the c(»llar or

ciiH" will irritate a follicular imjK-tigo int«) a l)oil, and the furuncles

on the hiittiKks of rowing men are determined by pressure and

friction. Sratching in irritating eruptions like scabies may

•ilx) deterinine the devehipnient of a furuncle.

Pathology. The stapliyl<K<Kcus j)yogenes aureus is the cause

of the boil. It is found in the jins, sometimes also with the

>taj)hyliH-occiis albus and citreiis. Wright's observations have

Ikumi that in furnnciilosis theiv is a low resistiuice on the part

of the patient to staplivloccKci, as shown by the op.s«)nic index.

I'he efhct of the infection is to prinhice an acute inflannn ition

with thrombosis of the vessels and necrosis. Theiv is an extensive

intiititition of lomid cells in and alwiit the follicle.

Clinical features. 'I'he boil sbirts as a painful red indurated

spot, siightiv raised alKne the level of i'." surrounding .skin.

'I'he indinatioi' enlargis peripherally and the central part

hi conns raised to form a convex tumour. At first the colour is

l)urpli>li red, with a halo of brighter rethiess, and the lioil feels

liard. Liter, the centre softens and l)ecomes of a yellow- colour,

the e|)ideniiis t i- is way, and by a single irregular oj)ening

(larelv more) pu-^ is disclmfgwl. The necroswl tissue is extruded

in fragiiunts or as n "core," a whitish slough. On the rupture

of the Uiil and the reinovai of the slough the inflammation

at once Ix^gins to subsidi, the swelling and retlness gradually

disappear, though some induration may ja-rsist. The shiughed-

out cavity heals up and a scar remains. The area may be
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.lis.-..l..unKl for «...ks .,r .nonths after tl.e U-sion has <,uitc

''"lisi.>.mllv th. proofs is arrest..! Ix-f^.re suppundion .nnrrs,

,uul reM.lutioi. takes plaee with..ut aetual necr.>s,s. 11.,.

ioi(;iti(misconiinoiilvealle(l"l)liii<nx>il."

r.„..„,eles are exeJ.Un.ly .sinful, esp-eially those- o^-curnng

i„ the esternal au.lit..ry nuatns and the .u.stnl, an, there n.a>

U- considerable eonslitntional .listurl«m-e ""*•' */>^' J';"

evaenate.1. The lyn.phatic ,«lan.ls are enlargc.l and t^"''^-^ "'

thev u.av suppurate. Lyn,phanj,ntis of the lyn.phatus lemhng

from the an-a of the lK)il is not uneonnnon.

lloils .K-eur singly or in crops coming out for several m.-ks

or n.onths. The name "furuneulosis" is applied to the latt r

,„„dition. Sn.all s,aellites often ap,H.ar around a 1k..1, usual >

as the result of impro,K.r treatn.ent by .hrty inmltues, etc.
1
o.ls

.K-eur on anv part of the Ixnly and lind,s, but the neck face

forearms, legs, and butt.K-ks are the c.nnnonest sites. >nmU

J>oils are als,7 seen in the Hexures, ax.ll«, gluteal clefts, and uppr

part of the thigh and adjacent i«rt of the scrotuu. Here the

lesions are always sn.all, and the infection .s Ixheved to U-gn. .n

the large sweat glanils in these ivgions.

The diagnosis is easy.
. , , •, • ji

Projinosis. l^Kalis»-<l funn.culosi, or a sn.gle Ix.d rapidly

Viel.ls to treatment. Where the,-e is tc.ulency to .ecurn-nce

"much d. m-nds upon the possibility of .r...oving the ..nderly.ng

cans.. In ...anv ca.ses this can k- done by vaccme treatment.

Treatment.
"

(ieneral. (ilycosuria and n„al cond.t.ons

require appropriate treatment. l»u.gatives are often desirable

at the onset; iron, arsi-nic, and .piinine a.v uuluatrd n. the

debilitate.!, an.! especially in the furunculosis ot convalescence.

Sulphide of calcium is lecommende.! in doses of a ipiarter ot

ft gmin thrice .lailv, Ijut I eann..t say that I have seen it of

obvioUH iK-neiit. Yeast, <m the other han.l, raises the ops.nuc

iiule^ to stap!ivl..c.K^ci and is w.ll «.)rth trying. Half a wme-

glassful of fivsh brewers' yeast should !)e given night and

morning. Where there is troulileso.nc furunculosis the Ix-st

tixatnient is that by v.iccines. If possible the vaccine sliould be

n.a.le from the patient's ..wn organisn.s, and of tins a dose of

75 millions is injecte.l every ten .lays. Tlie dose may be increased,

if nece-'.ry. up t.) ^50 millions. In many cases, a polyvalent

vaccine or'st.K-k preparation is .p.ite sufficient. The vaccine is

m^sms^.
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injt'ftt'd «illi strict iiiiliM'|itic pri'<'aiiti(>n.s into tin- |)iitii'nf'> arm
or Itiu'k.

The l(H'iil tri'iitinent of Ixiils i-. iin|Mjrtuiit. Poultices slionld

lU'vcr Ik' Used, MS tlicv tend to pnxlticc IVcsii I

oriiriim! site of intu'tion

lesions aroiiiii I th.

)f Ipiece ot l. una s carlM>lic nierciiry

plaster cut a little larger than the l>oil and uith a hole in

the centre, is applied, and over this is placed a ]).\d of jfaii/e.

When |M)iiitin^, the U'st treatment is incision or puncture with

the canteiT, followed by fomentations of boric lint wrung out in

hot water. The hot antisi'pticdressinijs |)romote lienling. Some
ap[)l_v one or two drops of pure carl)olic acid to the interior of

the cavity. Another meth(Hl is to apply cotton w(hiI soaked in

carlM)lic glycerine and covereil with giitta-|M'rcha tissue, llier's

treatuu'iit is also useful. AlK)rtive treatment mav U' tried if

the lM)il is seen early. This consists in the injection of four or

five minims of n one in twenty solution of carlM)lic acid into the

base of the boil. Wassei maim IIist(

litl

staphv

I success.

V'locoecal

It isextract, has Wvw used in furunculosis

ap|)lied to and around the boil. 'I'lu' iiiihirations left bv boils

may be treated with [Mistille doses of the X ravs every fourteen

<lavs, or iiv radium.

IfEtKHK.M KS. - lilM KHAIIT. M'.tKttathll. Jlir J'rill.t. D, niiilli<h>ili'\ IH.ST.

I>.
ISO. T. ('. (ill.eiiitisr. Hict. ./../,/,•. //..,./,(„.. //, (7.1/

XIV. .\. ]•:. Wia.in. freiltlllillf li -t:l \x\\u

\ ;lli lllis," Hlitlsh Muliill ./(.nnid/, llMIl, ]i. 107,').

Carbuncle.

A carbuncle is an acute phlegmonous iiiHammation of the

skin and subcutaneous tissue Iculing to necrosis.

Etiology. The disease is rare Ix't'oiv the fortieth year, and
males are more commonly atiected than females. Dialietes is

fre(|iiently a predisposing cause, but other debilitating coinlitioiis

may Ix' complicated bv carbuncle.

Pathology. Staphylococcal infettion is tin- exciting cause.

The intl.immation Ingins, like that of a l«)il, around the hair

I'nlliclis, and numerous foci of suppuration are found in the

(.•luiective tissue alxiiit them. The affected aiviis inulcrgo

lu . rosis, Hiul this process liecomes very extensive by the con-

ffneiioe of the separate areas of infection. I'ltiiiiatelv large

iii.i-ses of slough form, and ui-.)und them there is j)rofii.se

sup,niration. It apjK'ars prolmble that the arrangi-inent of the
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.omiicliv.- li-iif films in tlio ri-gion of the im-k, runniiif,' a>

tl,, V do MTti<allv to tlir Mirfmv nf tin- skill, niul pnxhicinj,'

iitim.To.is .oliimiis of fat, Ifiuis to tlif .vmimtioii of tlu- |)n> »)y

H immlKT of Miiiill oiiti(.s. 'I'll.' iiHlumtirm ulK.nt thi- nirbtmclc

i> (liH- to massive irlliilar iiitiltration around the mitnil

t;nnj;nnoiis nia».

Clinical features. 'Hif rarlumtlc Ixjjins as a flat infiltra-

tion, ns.ially ..n tiir na|K> of the n.ck. The urea is purplish ivd

and \erv ton>,'h. It <,'raduari spreads an<l may eventually Ik- as

lar-ie as the palm of the hand. After inereasini,' steadily for a

«.vk or more, numerous small |>oints on the skin {;ive way

and spdts of tirev slouch iHcoine visible, and a sanions pus

e\nd.s from the orifiees. loiter the skin over the middle of

the earhnnele necroses and eomes away, leavinj,' an irregular

erater like nleer, «hieli slowly heals hy fjrannlation. A

IKinmnent sear remains. The earhunele is exeeedinj^ly pauiful,

.'Uid there is often ffrave piDstration in the ajred or debilitated.

I'vrexia is not imeonnnon. Death may oeeur from septic

absorption or tVom exhaustion.

Diagnosis. It is usually easy to diaj^nose a nirbuncle from

a lH)il. 'I'he earhi.iiele is single, its evolution is slower, it

is larfier and flatter, and there is brawny indumtion. The

diseharjie of pus hy eribriform opt ninj^s instead of a smgle

orilice is eiiaraeteristic. 'I'here is also greater constitutional

disturbance.

The prognosis is goiMl, except ill the elderly and debilitated

and in the subjects uf diak'tes and chronic alcoholism. Car-

buncles <in the face and scalp are more danj;erous than those on

the Imck juid neck, as there is somk' liability to septic throm-

bosis of the sinuses.

Treatment. (Jeneral. A supix.rting diet is indicated, and

in many cases stinuilants are re(piired. Any general predispos-

in<' condition, such as glycosuria, must l>e treated on the usual

lines. Morphia may 1k> reipiiri'd for tin ,eli. f of pain.

LtK'fd. The possibility of the patient ining able to take a

general ana'sthetic well nuMlities the lineof treatment. Complete

excision, if pifieticable, gives excillent results. After the removal,

the cavitv is jMuked with gauze and allowed to heal up.

Another j)lan is to s<rape out the slough and apply pure

carbfilic acid. The scra})ing must be carrie<l out down to the

deep fascia. The cautery may l)e necessary if there is much
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liiniiorii?aj,f. Skin >{rafl- ni.iy 1k' appliiil wliiii the Mirfarc is

( lean.

Criuial incision with (lie ini«rtiuii of five to ten niiniin> of

wiilx>li<- (K'ifl in wviial |Mirts is ofttii piiutix-d. TIh' lesion,

(iftrr in( i^ion, is licatfii l>v Uiric aciil or iiirlMilic fomentations.

\a<i iiu s niuv Ih> tried, l)iii liave not ini't witli mi niucli siic«ess

as in tin- tii'atnient of Itoils.

If a earhiincle is seen early, the area sliould l»i' iiaintcil with

eoll(Hlion or injected with carliolic acid. Fomentations are also

useful, and the sta|)hyliM<Krns va«eine may U' given.

Multiple Cutaneous and Subcutaneous Abscesses

in Infants.

\ Nta|)hvl(M(. (al infection chanicteriswl liy the formation <»f

mnltiule small al)scesse> in tlie siilxiitaneoiis tissue an<l deep parts

of the skin.

Etiolo^. 'I'lie jMitients are yuunm infants, sometimes debili-

tated and suffering from impetigo of tlie connuon or of tlie

Inillous variety, or from ih ^HfiiriniM'il eruptions in the napkin

area. In several casts under mv ohservation the cliililnn have

IxH-n ii! comparatively gcHxl hiilth, hut tlie disease may lie

associated with pneumoni.i and ociasionally with tulKTculositt.

The pus r<iiitains staphyloctM<i, often ohtainahle in pun' culture.

It has l)e<n suggested tliat infection may occur through the milk

of mother^ suffering from mammary inflammation, hut the

diseasi- is not confined to nurslings. Adamson, [Hiinting <nit

the association with follicular impetigo and IkhIs, Inlie « s that

the infection of the skin is always primary, a Iloekhart's inijK-tigo,

hut I do not think this is always the case, fur I li.ive often

>een the skin perfectly normal over the jK'a-liki sulx'utaneous

abscesses. I ivcognise the difficulty iii iKlieving that the infee-

tion is carried by the blood in cases where the gineral tdiiditioii

is giMMl, but do not see any other explanation of the jKculiarly

H idespiviid distribution of the lesions.

Clinical features. The lesions are nuineitnis iiitimlerniic

and hvpMlermic luxlules alwut the size of a jna. They are

elastic, and on incision a civaiiiy pus is evacuate*!. The general

(ondition is very variable, .some of the infants Ixing in a fairly

heiiiliiv .stftti -.vithiuit pynxia, wr.ili- olhir> are gravely ill and

have all the evidence of septicti'iiiia.

.
1 ii g.'i '

.
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Tho prognosis, in tli.- abs«tKV of Mpfinnnia. In p lumlly

Treatment. Aiiv iulft».'««i> im|Htip) n-i^im-s imitiiwiit in

tl.f iiMml «av. Tho aliMrsMS should In- o|h-ih'.I. hm.I fonuii-

taHoi.s or nlil.l Hi.tiM.,)tir Imtl.s of Ix.ric a.i.l lm>t.Mi tl.o.r

iK-aliiif,'. 'I'll*' iutiTiml mliiiiiiistraticm of (|imiiiK' witlioiit

imisiii},' tl'i- "'•^<*'*'«''' '»"" '"'"' nromimiKlfd. I liaM- «ivin it

a fair trial in st'vcTal ca>Hs w . at mkti-ss, and .v.iitually have

hail to evacuate the pus.

Coccogenic Sycosis.

Sycosi.^ is the name nivvn to follinilitis of the 1m ar.l and

nioiistache nylons. CcMTop-nic sy(o>is is .iiiistil hv >t.ii.l.v-

l.Hmral infection. Another form of |Histiil.ir ii.Hammation <if the

same regions is due to Kctothrix triehophytons i r»^ Ringworm

of the Heard, p. l.W).

Etiology. The disease is fairly eomnion in an out-patient

.lepartinent and is .)ee.tsioiially met with in privat<> practice.

It is usually eontractinl in the biulnr's shop. Sometimes a

(piestion mav l)c raised as to the length of time which must

elapsf hetww'u iufection and the ,i>"- nuice of tlie eiu|.li..n, in

' gt'oenilly agreed

'he folliculitis is

>,freivrs, hut a

t le evehmws of

Tt
onler t trace the source of conti,

that at least forty-eight 1k)ui-s cIh/m'

ol>served. Natiually, adult males

si lilar ct)ndition is observt'd very

women.

Pathology. The essential featun- is a v.:,)purative inflamma-

tion of, and around, the hair tolli«les. 'I'he cause is the >taphy-

ImiK-cus pyogenes aun-us and alhus. 'renunadiili descrilK-d

11 special variety of orgiuiisni which may cause the same

tyiH; of iuHanmiation. Kaeh liair follicle is couvi-rted into an

alwcess; the papilla; mayor may not lie destroyinl according

to tlie depth and intensity of tlie process. In t'le variety called

" lupoid sv osis" the lesions are granulomatous, hut here i.s no

evidence cif tuberculosis either from the structure or the presencv

of Imcilli.

Clinical features. 'I'he primary lesions are papules nlK)ut

the haii-s. Thev i niWy U-comc pustules in some cases, and in

others enlarge to turm nodules. 'I'he siM)ts may l)e limited to a

siiiiUl area, but =>> a rule they spread rapidly luitil the whole

of the Ix'ard region i- involved. Kaeh pustule has ii hair at its
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cTiitin-, wliiili (it tiiNt i> soiiu'wlmt (liHiciilt to ninovo with the

fonvps, but «1k'1i suppuriitioii has (Htiirifd it is eiisy to bring

iiwiiv thf hair, and its riinoval is foUowi-d by the exudation of

pus. Scarring and |K>rnianeiit loss of the hair may Ix- the ri'sult.

Chtioid is a rare si'(|uei. Tlie proeess is essi-ntially a chronic

one, and fre(|uently casis are seen whieli have lasted for several

I*'

ii

f;

it

Fid. 71.— Coco)f;riiic sj(iisi!<.

years, ten or move. In these very elu'onie eases then* is a go<Hl

deal of jK'rifollicular intiltrntion.

Oceasionallv the abscesses aiv of soint' si/,e from tlie ooid-

escence of si-veral suppurative areas. On such swellings a

numb<'r of loose hairs stand up from the lM>ggy Huetuating

.surface.

In several cjtses I have seen a chronic redness and s<'aliness

with seatteiX'd small pustules lasting for veal's after the acute

suppuratior has cleared up.

Lupoid sycosis is a special variety in which tlie di.sea.se

slowly spR'ads with a raised intilt rated margin. In the wake of
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this o(lf;t' tbe ft>lli<'k's grmlimlly uikUtj^i) cioitritial atrophy.

Tho (lisfiLsf is iisiiiilly syinmctriciil. It is iiulistiiifjuishiibli' t'nini

((Minium sycosis at its oiiifin.niul by sonu' is Ixlicvcd to Ik- always

'(.(•(iiidarv to it. There is no reason to believe that it is a

tnlKiviiloiis jinK-ess, as tbe name sycosis liijioides would imply.

It is extremely refractory to tivatmeiit.

Diagnosis. It is important to U-ar in mind that s(nne forms

of rinf,'worni of the iKiml ivgion are also pnstidar. The lesions

aiv ciiviilar or oval in sha|K', and I(Kalised, and these featnivs

should excite suspicion, which will 1k' turned into certainty by

an examination of the hairs or a scnijiini; inider the microscope.

Im|K-ti^o differs fnim sycosis in not Ix'iu}; confined to the

hair follicles, and comtion phlyctemdvs are often pr<-sent away

fwm the iK'ard n'{;ion. Kcwma is also not coi fined to the Ix'anl

area. The lesions aiv not s[Kcially follicular, but there may

l)e some diHiculty in diaj^nosis wheiv theiv is secondary pus

infection on an ec/i'ma of the chin. Syphilis sometimes

simulates sycosis. This imitation most commonly (Kcurs in the

tertiary stat,^-, but the r.'inoval of the crusts on the surfuw will

disclose punched out ulcers, and a complete examination of the

patient will usually show other sifrns of syphilis. The tongue

and throat must not l)e forj;otten as throwing; valuable light on

an obscuiv case, and Wassermanns reaction should Ik- examined.

Lupus vulgaris and lupus erythematosus might possibly Ix'

mistaken for lii|M>i(l sycosis. The liistoiy of t!ie disiiise starting

with the formation of pustules aiXH-.t the liairs would l)e a help

in the diagnosis. I know one case of nMleiit ulcer Ix'ginning on

the chin, a very unusual site, which wiLs taken for yeai-s to Ix- a

lupoid sycosis. Mere a biopsy would have pix-vented error.

''rognosis. CtMcogenic sycosis is very chronic and diflicult

» uv. lt(vunvnces after apparent removal ai-e cominon.

.poid sycosis may last for yeaiN.

Treatment. Tlie rapid cure of coccogenic sycosis de|K'nds on

whether the inftcted aix-a can Ix- th'i-oughly cleared of the hair,

'i'liis is bist done by the X rays. .\ full pastille dose is

adniinistei-ed io the whole of the atlected region. .Vs a rule

theiv is a rather marked exaceil)atio!i of the inflammation after

the use of the ravs, and the patient should lie warned that this

is likely to (Kcur. M the end of a fortnight to three weeks the

hair comes out, leaving the an-a Ixild. While waiting for the

epilation I commonly advise fix'(jueMt fomentation with Ixjric
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ncid lint. .\\'U-r the liair li;i> i'alliii the riij^ucnt. IIy(lriil-<;.

Aiiniioiiiat. nIioiiIi! )h' nililM'd in twice daily iiMtil all >i<rii of

iiiHAnnnation lia> nonr. l-".\cn "illi tlii> ticatnii'nt rclapx's

sometimes (K-ciir.

If till' X I'avs are not a\ailal:l<' tlie liaits of I lie infectwl

foliieles should U' renio\e<l witli e|)iIation foite|i>. fomentations

applied, nnd the white preeipitjite ointment iiihU-d in.

In olistinati' eases I liaM' had reeonise to \ae( ine treatment

with "iCMxl I snlt^ in some instances. .\ -.tiu'k \aceint' may he

I'll'. ~o. Sy("-i~ Nu'li:i'.

Used, hut it iN U'st to have the xaceine jirepai-ed t'rom tiie

patients own oipmi-'m. The inject ions lMi;in with a dose of

Tii millions and mav <:;o on to '2'ii) million^ at iiiter\al> «>f ten

davs.

Sycosis nuchae. Dermatitis papillaris capillitii.

Acne cheloid.

This is a rare (li>ea-e |i,tracteriM<i hy inHamiuation of the

hair follicles of the na|M- and adjacent |)art of the scalp.

Pathology. The lesions are peii ('olli(iilar, with deep indura-

tions. It is more nearly relatc<l to s\,osis tli.'in to acne. Staphy-

lococcus pvot^'iies alliens and alhns • found.

Clinical features. .\ numher of small closelv-placed papules

appear in the occipital rejiion. Tliev develop rapidlv into
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viixiiliir vr<;ft.ili<>ii> coiiiitoM-fl of ^miiiilation tissiio. Ciiists

tbriii iiiul a tut id sicn tiitii (•\ud(>. Tiic |)I(m(>s is virv ilironic,

hikI after a dm at ion of yiais tlu- iiitlaiiii'd area imdi'r<;oi's a

Mlcrotircliaiii^c witli in-c;;iiliii' tliickeniiif;. Ht'twwn tlu'clu-loidal

liaiiil^ tliiw formed tiift> of liair aif usually |)res»'iit. I have

seen tuo eases iji tills sta^e at tile London Hospital, and eaeh

• ra\e a liistor\ of [n'ololifjed siippnratiiiii. Castellani says tlu-

disease is eoninion in native ilicrs.

Treatment. Tlie X rays offer hy far the Ixst means at our

disposal, Ixitli in *lie intlannnatory and tlie elieloidal .stajjes.

Kkkkukxi Ks. I'x.NA. " Ilisfiniiitlu)loj:y.' triiiislMtk'd hy Xohman
W'M.KElt. !> 4!t(t. lU'.Mii and liorix. •' 'rnatmint li> \ rays," Anhiv.

.rrlc'ri' it'' m'-'liKile. Jaliu»i-.\ 2.'), liUl. II. I i. AdaMsoX. Ilrit. •Iiiiiih.

Ihnii'li<li„jii. 1111 I, |i. till.

Folliculitis decalvans (Quinquaud).

A eln-onie piis-eoeeal infection of tln' hair iollielesof the sealj)

eausin;.( extensi\e <'ieatrierd alo|K'eia.

Clinical features. Iirej{nlar l).ild patches rarely larger tiian

a shilling, hut with intlannnation of the iiair follicU's at thi"

margins, appear on the stvdp. I'ns c<K'ci have ix'en found in the

perifollicular intlnmniation, and Vniiupuuid deserilx-ci an organism

which he iK'liex.'s to Ih' |K'culiar to tlie condition, 'i'he liair i.s

[H-rmanently lost.

The disease ap|K'ars to Ix-long to the same group as sycosis.

Treatment. Aiitisepti«-s applied locally ai-e n^'oinmendcd.

'I'he tincture tif i<Hiii<e, or a solution of perchlo.ide of mercury

one-sixth grain to .he ouiiee. is suitable for painting on the

atf'ected aivas. The X rays would Ix- worth trying.

liKI KUEXl K. Wl'lXiifAtn. Ann,!/,-' /< llirii,nf. it ill >I//'A . , 18N9, 2«,

X., p. WK

Granuloma pyogenicum, Botryomycosis hominis.

.\ fiingatiiig gianulonia produced hv pus oH'ci.

Etiolo^. 'I'he term "• hot rvonucosis " is used in \eterinary

surgerv tor a fiingating gi-.iimloiii!i niel uitli in horses after

castration. It (K'curs in the testi( ular cord and in tlu- neighlHnir-

liood of the s<'rotiini, and mav Ix-coiiie gi'iieralised. .\ similar

condition is oceasionallv met witii in man as a seipiel to wounds,

etc. It is. ihi ret'oie, coiiiiiioiK st on the uncoNei'td parts.

13 2
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> Pathology, 'nu- U^ioiiN mv iiiHnmmatoiy in tlmnifter,

piimilonmtoiis, anil arc litUt nuiiv liian an ixaf^jji-ratioii of

tlir i-onniioii i-xtvN.>ivt' f^rannlation tissnc met with in tin- liralin^

of wounds. Till' sta|)liyl<)i(Kiu> pyof^tius aiuxiiN is ohtainiil

from Hii' tisMii', and tlaiv i> no reason to Ix-licvc that the

fjrannlonia is canstMl liy other organisms, tlioiifjh ainii'ba' liave

Inrn des«rilx'd l)y I^-tnllt-.

Clinical features. 'Hie tnnionis an- of variable si/.e, usually

from a |M'a to a small elierry. They are of tlorid eolonr and

usually (H-dunculate*!. They j;n)\v slowly and aif prolwihly always

caused bv suppurative prcK'esses.

Their im|M)i-tanee lies in the j)ossibility of mistaking; them for

nialifjnant ni-oplasms. Removal is not followed by return in

Kttii, and se<'tions show the iiiHanuuatory eharaeter of the

tumoiuN.

1{F.KK!!FX< Ks. •' IJiitFyiiinyidse Iliiiiiailie. " BnlUN. Aumiles ite Ihr-

mttuUHiie. llMrj. III., p. 29». Il.viil/.Kl.l.. •/""/•/-. int. Dimita, 1904,

X.Xll., p. •'jllO. Lktci.i.k. .Ifiiimil 'If pl,i/iiwli'<iif tt jiatliiiliKjii,

19nH. X., p. -'.)•). I.KXiil(M.\Xli. .Inna/iM |l^ I'eiiiiatc/uiiii-. .\])ril, l!Hn,

p. Itil.

Granuloma telangiectodes tropicum (von BassO'

witz). AngiO'Fibroma cutis circumscriptum

contagiosum.

This attwtion, whieh appears to Ik- elosely allied to human

iHitrvoniveosis, was deserilxd by \ou Hassowit/, who found it

among the natixes of Santa Nietoria de I'alnia in Southern

Hra/il.

The infeetion is Ixlieved to take |)laee through the mouth,

the natives In'iug in llie habit of handing from one to another

their pipes and also drinking vessels eontaining " miite," The

|H'rio(i of int ulMition is fifteen to tw<iity-li\e dass.

The onset of the disease is (jiiite aeute, an eruption of bright

red jjJipules apjK'aring on the face, neck, axilla or pubic region,

and iK(asionallv elscHliere. The paj>ules rapiilly dt xclop into

large, red, shining tumours, which are highly vasdilar tuid on

slight injury gixe risi- to severe and fn (pient luemorrhages

which niuv letd to gra\e anainia. The timioui>. are pauiless

Hud do not itch. There i- no fever or niterference with the

general health. The glands are unaHecte<l. The condition

lasts atH>ut a veur, and the progii<>-is is altogether favourable.
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voii Hassou it/.'s iKcoimt siigf,fsts a similarity to theapiK-arani-e of

till- H()ii(l tumour alxHit the mouth which was pn"«'iit in my

cast- of granuloma iiij,'uiiialc tropicuni (riih' intra). Thi- aiseast-

is (listiiif,'uislH<l from yaws l»y tho ahst'iur of joint pains.

Microscopical Iv the tumours consist of frramilomatous tissue

with dilated lyniph spaces and vessels, develoi)in{,' from the

vessels of the cutis.

Treatment. 'I'lu- tumours are removi-<l after Ix-ing injecti-d

with formaidelivde. Should tliey ulcerate they an- tn-ated

with oxide of /uic and salicylic acid ointment. The X rays

would prol)al)ly 1k' useful.

Hi;Fh:i:KN( KS. BassoWIT/. Arrhii:/. Siliiffn. >i. Trufische. IIy(;ioiie,

Ai.ril, l!Mm. J. H. SK(jrKii.\. Tr^oii. /U,,/. .Sw. Me<ll.vie (I»er-

iniitolo-ical SwtioiO, 190H, pp. 57 ami '.<>, ('(.loured I'liite.

Granuloma inguinale tropicum. Ulcerating

granuloma of the pudenda.

A chrouii' ulcenitive affection of the poin and ueighliouring

parts associated with i)apillaiy hypertrophy. In a case of my

own there was a i;ranulomatous sweilin-,' at the left angle of the

mouth also.

'I'he disease is most connnouiy met «ith in the West Indies

anti (iuiaua. It has also Ihcu observed in Fiji and in India.

Imported cases are (K-casionally seen in this country. McDouagh

suggests a relationshi|) iM-tween tliis affection and ulcus moUe

serpiginosum {riih' |). JiT-')).

.My Old V jmtient «as a negro l)oru in Antigua, hut who had

spent the greater part of his life in .lamaica. He came to liondon

as a ship's firi'man in .January, 190H. In .\pril. IJKIT, he said

that a swelling formed at the left angle of the mouth, and at

the same time an infiltration develo|H'd in the right groin. Simie

months later au nicer ap|K'aii'd on the d<u-sum of the jK'ui^. The

tumour tit the angle of the nionfli at first sigiit suggi'ste<l an

epithelioma ; it extruded in the form of a liorse-sluM' round the

'•ommi^-nr<- of the lips, .iffecting Ixith the skin and muc<H is surface.

The growth was Horid ivd and measun-*! an inch and a quarter

in its extniue width. It was soft to the touch and very vascular.

On the sint'aei- there w;is some erosion which cxuiUhI a yellowish

dischru-ge. Till glai, Is were not palpahle. In the left groin

then- was a line of infiltration running outwards from the pnhic

^|>ine along Poiiparfs ligament nearly to the .interior suijcrior
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^}iirii(»rtli( iliniii. It w.-in oC m |ijiiki>li i dloiir mid M-lcroscil jn

tlic ffifiitt r part of its K'lijrlh. hut in two or tlirir placfs llu-iv

«jiN Miiiir Mi|Krti(iiil iilcciiilioti. 'I'lif anal iij^ion and [MTincnni

aiiitncM in\ol\fd(l'iir. 7T). and tliiTf ai-c ultri> on tlii' tliickcncd

>kin of the ptniN. 'I'lic uliolr of tlic lfsion> in niv c-as*' clcaivd

up uilh niiiarkaMe lapiditx inidfi- icpcatcd >inall d()>t> of Hie

\ lav-.

'I'lif niicioMopical txaniination -lioHcd tlir ;;ro«tli to U' a

jiiantiloniJi, l»it no oi>^aliisniv «cif rtroynisfd in tlic sections,

'li.. T»). liiiiiiuluiMu iTii;uiii;ilf. I'iDiii I'r. ('. W. Duuiels' • Tn>iii,-il
\i i: 1 f I _. _ _ -M »

n-iiic iiml Ilv''iciio."l

Tlic condition must Ih ( lasscd as an infective yianiilonia. Anti-
sypliilitic tiiatnient lias no eti'ec-t iipoiiil. It is distiiiiruislu^l

from y.n>s hv its |)eciiliar locaiis'itioii. Tlie case mentioned
al«>\e is the niil\ one recorded in uhich the trraniiloma has iieen

;iHaV tioiii the pudeiid,'il .iiid anal reijioiis.

l!l I I l:IM I -. '
mn\ Ki;- ;iii.| 1

1 w li.l.v /,'/ )/,-/, i,„i,n,,i M,.l,,,il A„„ii.il

1>«!Mk .1, I., II. .WW, /;,,/,,/, ./,.„,/..'/ ../ /I,,,„„l,. /,„,,/, iMiT, w
l:;:i, .1. II. Sk.(1 I ii;\, / ui„.t,„t,. 7 II.- /;,.,,„/

lP.Iimit..i..''i. il S,M ti

.Si.,V/,, „/ \/r.l,.

I '.MIS, |.|>. ... Mil I '.IJ. (,,|,Mll('l| I 'I;,!,

II. liM" 1 11 1 1
I i.iM KKii. I lis. ,1-.- .,f til.' skill." ri.iie, |i imi

!

Diphtheria of the Skin.

er sdiiietimes attacks pre exist ii|o uoiindsTill' hi.'iihis of l.ein

ir sores, and the chara(lers of the lesions tl Ills produced lia\t
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l),cii if((.MiiiM(l t'ur .1 loiiji liiiif. 'I'lif iili-cr nr \\<»\m\ iH'conif*

(OMivd willi ,1 (Ii;ir;i( tiii-lic white lulliiTcnt nuinliniiic. 'riic

|>t<>iii> iiiuv lx' Mvcri' and |i,iralvM'> liavc xMiu-tinu-s

('aM> ill wliirii a fonii nf whitlow havr (lcvcl<il»c(l hit

IfCiitial sviii

lollownl

iittiiiif. iiitt witi), liiit (MiasiDiiallv tliciT i-- a ^fiicrii lis,.(l

iMi|MM inihoiis anil ((•tliyinatoiis ('rii|iliiin

il\ alwav- lakin lor a i-occofiriiif iiifirtioii a^ tliiar l^ no

'I'hf latlrr <ilM> aif

til

Km

(liphthiiitic iiiciiiliraiir. 1 h (iiaLjiiu-i> lia^ Ikcii iiiadr l)V <ll Iti-

\atioii-- tniiii till' lisions. In all the II CI in It'll cums Ixitll the

Iwnilliw ili|ilitliiri.i' and >la|ili\ lociici i ha\i' lion |in><nt. In

otluT caM- ot'a lni)Htic or liiilloii- typi' the l)a(illti> "f l^K'tfK'i

hns also Ihtm roiMiil. Ill diplith

viiliial)

Ik- f^iviii witlitnit drlay.

KKtr.i:F.Ni r> to r;isi'~ an' jrivi'M in -lu .ilw!i

l>erm it^lifiii, .Inly, I^mis, p. •_':!'.'.

it' the >kin antitoxin i> a>

the all'ccliiin of the iuiici:ii> nit'iiilirani'?., and should

HI the I'ntish .loiii-iin! I't'
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Anthrax (Malignant Pustule).

A s|KfifM' (lisfusc witli |M-('iiliHr n<'croti<' l»'sioii> ilin' to tlii'

aiitlirax iHicilliis.

Etiology. Iiiftctioii iiMmlly (mciiin fitiiii tlif hides, anil

cM'casioiially trciii Ilit- IxMlics. of aiiiiiial> uliicli liiuc iliol tViiin

>pli'iiic fcviT. ^V(>l•k^•^^ ill taiiiHTifs. «<><il-s(irtcis, arid liiitclu'rs

an- i'onM'(|iU'iitiy till- most t'ii><|ii('iit xic'tiiiis. ('arrviiiij iiifcrted

skills on till' slioiildcis is tlic cause ot' tin- fae«' and ne<-k U'iiig

so often the site of iiKieiilation. Tlie iHieilhis antliracis is found

in the vesieles and later in the hiiKMl and orf^aiis.

Clinical features. The |iriniarv lesion ajiiM-ai'^ tin an eX|N)si-d

Fli;. ',s. Aiitlinix.

1

part. Usually the t'aee, ne<-k. or hand. It is a |Mipiile. and twnallv

siniile. 'i'lie |ki|(u1i- mmmi iH'conies .•• \esieie or small hiiUa, ; oii-

tainiii^ IiIcmmI at tirst, and later pus. 'I'lu' inferteil area rapidlv

iK'i'onu's fjaiifjn'iious and a black sloiijrh t'ornis, iiroiiiid which a

riiijf of tense xe-icles deM'lops, Then- are ("tltnia and iiitiltratioii

of the surroundiiii; skin o\ri- a eoiisiderahle ai'ea.nnd the [Mitieiit

((Miiplains of intense [Miiii. The teniiK-ratiii-e rises to lOI to

105 ; then' are pains in tlu' liinhs, aiul voniitiii^i. Prostration

superM'iu's early, and the pjitient passes into a typhoid condition.

In severe cases death iK-cnrs in two or three davs, hu) <K'casioimllv

mild cas<'s are seen in which the iiHistitutioiiHl sviiiptoins an'

OiKht.
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Diagnosis. 'I'lu- »]k-v\h\ fiatmos an- tin- }?niij,mMi(Hi!« sp>t v- ith

a ring of vc^icli-^ nroiiiid it,a"<l H"- inHUiation aiuJ .wk-iim beyond

tliis.

'I'lic iiatniv of Hie |mtifiif> iinploynunt «ill U- of assistaiut'

ill iimkiiin a (iiaf,nH)MN wliitli i> r«iiiUrt<l alwiliitf hv Hu- finding

of till- lnuilliiN aiitiiiiicis in the fiiiid from tin- \.si(li>.

Prognosis. 'I'Ik- mortality iimiI to Iv alMint ;J.j |rt rent,

tint it is now iiiidiT () |K'r cent.

Treatment 'Hie li>ion> sliouid In- <x<i>iil witliout delnv,

lojfctlur with a wide inaifjin of a|>i>«n'ntly la-altliy skin.

(liiHTal tonic and stimulant litatmcnt ami ;,'oo<l fwding are

iiidicutol. 'i'lic antiimx scrum of Slavo in doses of 20 to ^O c.c.

slioiild In- iii.nvtcd siilxiitHiicoiisly and the <h)se n-jK-ated in Ui

lioiirs if there is no alMitemeiit of the symptoms. Intraveiioiu

injection has U-eii f,'iveii in very jfrave cases. Ia'^'j^i- n'|M)rtsthat

tlie mortality from anthrax at Bradford has Imiii ivdiiciHl from iW

to 5-4 |M-rcent. jmrtly owiiij^ to early treatment and largely to

the tise of Si'lavo's serum.

KKKKUKMKS. D.WIF.S Col.l.KY. Mfl. ''I'll- TlllliH., 18H'.'. Vol. XI,V.

.\. K. Haiikkii. Ilrilifh Me.li,nl .luiirtifil. Juno .'i. \s'.K,. t'linical lecture.

TiviitimMit l.v Sl.lVoV i-<.TUlll. Uol.KK AM' liriiVii.l.-lIoi.MKs ( li< ciisesj.

n,enf,,. >,-<i-'elff, June lo. liMtH. FitAM Ksco (1 1 nise>). // I'iJirliuiro,

January lit, 1!MI8.

Equinia (Glanders. Farcy).

A contagions disia-se, rare in tlie liimian Mil)i"<t, due to the

hiuilhis mallei, and ( haracterisi-<i hy cntaneoiis lesioiiK and

const it lit ioiial distiiilmnce.

Etiology. 'I'he j)atients an- men who come in contact with

hors»s in the coiirsi- of their work 'I'he organism is the Iwcillns

mallei.

CMnioal features. After li»;il imMnlation of the skin with

Ihe microlM, a jm|)iile or |)iistiile a])|K'ars. It rapidly bleaks

down into an invgillar ulcer with undermined edi;<'s. The iiU-er

>l)iead- and the lv>n|ihatic MsseK and ulaiids in the neighlHMir-

IummI Ix'come lu-.utely iiiHamed.

<;,iiiiiilixnl e<niinia is chanictiTiMil liy the formation of small

rihuieons mid snlKiitaneons swellings which lireakdown. 'I'hew

li the «i-(alie<l " taivv buds. The imuous ineinhianc of the

>i ,>iratoiv tract Ix-comes aHicted. and jMirtidilarly \hr a-usid

<c:\itv. Ml »h.<-h extensive tilivnition with foul dis^iiaip and

m



yoy i»isi:asi.s oi' nil, skin.

. t
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iril>t>(li'\cl<i|>s. AcciiMipaiiviiitr Hicm' culaiKdns iii.'iiiifcstatiiiiis

tlicM' is j^niM |ir<i^l I'.'it loll with lij^h t'cM'i iiiiii articnlitr |Miin».

Aciiff cax'^ ii»iiailv ciul liital's, tlic patient <lviiij; iii ii tvplioid

(iinilitiiiii, l)iit cliriiiiic cav^ ixtiir in uliicli itovitv illiiV take

pliu'f alter tlic la|»«' ot'stiiiic nioiitli-.

Prognosis. Vi.iilv all |)ali(nts aHl-ttid witli wiitc ctjuinin

(lie. (lie iiall' of tinisf «itli the cii, (inic .illlrf iciii iicoxtT.

Treatment. Inmu'diatf removal of the mm iilate<l Icsiuiiit by
the knife or riirette ortir> the oiilv ehaiice of saving the

patient in the acute ty|H'. Injeelmiis of malltm, ^',, c.e., -hould

l)e tried. In the ehroiiie «-asc>s some favoiirahle n-snlts from
injeetioii ha\e Ueii reported. 'I'lie fjelieral tivatmeiif is on the

lines 4)1 pvu'inia.

Kl.Klv /;//7m/- Mfliixl .l„„n,i>l, .\ir,'ii.st I. |H»7,l!l KEliliXei:.

II., |.. ::v'..

Verruga Peruana

\eiiiiija [N'riiana is an aente intectioiis diM-ase mrnrriny
eiidemieidiv ill eertain parts of I'l rn. In some valleys nearly

e\ery inhahitaiit is afleete<i.

Pathology and etiology. Tlu disease appears te Ik- due to

a spceial liaiiliiis. Cole has In^eii al)l«' to transmit the dista.se U>

.ipes. The l.-ioii> are of the f^ramiloniatoiis t i|K' eoiii|M)sed of

inono-nnclear .uid |M)lviiiorph leueoevtes and eonneetive tis.sue

eells, and is very vascular.

Clinical features, .\ftii lUHiilatiiMi. tlmv is a |K-rio<l of

incniial ion. which xaries iVoni eight days to six weeks. 'I'lie

earlv symptoms are pyi-exia. pains in the joints, and nnii'ima.

'I'lie eruption ap|H'a|s< from tlirif weeks u) six months after the

onset of the illnes>. It first allect- the face and the extn-mities,

and thru -pre.i(l> to other |i.'!rts, inehuliiifi the mileoiis inend)raiK's.

The iiitaiieoiis lesions are red maciile> or \esicles, wliich itch. At
a later d.itt " iily .>;io« t lis develop .i|M)n the sites of the macules.

They iiia\ lie vinail and niinieroiis oi toim larj.je diM'ivte M's.sile

or pediinciiiated ti.iiHiurs. .\s the diseas.- snhsidis the growths
Ihcoiiie drv and liurny. The nniioiis mendiranes and the

l.iiynx mav In ali'ecteil.

Septica iPM.i may -.ijH'r\( ne with grave and even tatid nsn!*s.

in t\>o or tl.iii weeks.

.\rseiiic i> of s«r\ ice .and the patient should, if nos ihU, te

removed tioipi the llifeetol districl.
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lU:i-KliKM K". .M.«tract of i>ai«T l.y ('Ha«tai»<i, nrUM .hiinml of

/xrin'thJ'-i-i. IWlit. .\., p. .-.!•. H. \. fol.E Ar,l,„;» of Internal

.\l,.li,l„t. 1 HMfllllHT I.V lltl'J.
I-.

fi'iH.

Veld Sore (Natal Sore).

'riii> imir"' i'< K'*'" '" " *'"'" "* pii-fiilfti' «niptioii iloH-ly

iVMiiihliii); •' tliyiim. It «iiv \rry ««iniinoii niimnj; tlit- soldien*

MTviiij; ill Sniili Afriw. It is lit-lifvwl f.> \w c-miswl by a

stn|.t<H«KTiis. It \yvii\\\> with Miiall ilcliinjj jwipiiU's «hirh

rii|(iilly 1h<i>iiu jnisliilar toniiiiiK a j-rustiil li-sioii varying from

a fluvi|Kiiiiy pi«tr to ii cnnvii. I'lultr tin- inist ih h slmllow

iilnr with ii risf<M.iit<l oiitliiu-. Tlit' fjlHiul:. an- iMihirgMl nml

tin- l.sioiis iiif pitiiit'iil iind itthiiig. Thnv iiiay Ik- from oiu- to

fHciitv MM' . 'I'Ik' 'liMax- last^ from oiif to Ihn-i' month;*.

1!kh.i;kN(K. N lilMii'l' IIahman .loiirnnl I't t'dthulo'iy. V.iO'I.

Barkoo Rot.

A >iiiiilai aflirtioii to \M ""'Vi' (KTurriiijj in yiu-cnslnnd.
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MICROBIC AFFECTIONS (continued).

Pity .asis, Seborrhoca and the Acnes.

'rHK.lini.al n.atu.vs„ftlns i,„,,„,-t«„t «,•„„,, „f.kin .liseasos
a.v .l.sti.utu. I,nt ,l,\,.rirc.„t o,,i„i„„s a.v l,el<| ns t<, the mu.sc.s
..» the ol,s.rve,l phnunncna. Before ,lis.„s,si„^r the histology
HM, s.v.npton.s ,t will Ix. of,„ha,.taj:e t.,e<,n.si,ler(l) the .,„„...,-
«-lHtu,v: U) the muro-or^aniMns believed t„ Ik- .•oneen.e.l, a.u'
(.J)thes„, ,.,„ the iKTuliar elmmeteri^ties „f the skin „f the
Mlhjeets ot these (lisoideiN.

(1) Nomenclature. This is parti,„larlv nntbrt.nmte, f,„- in
the fn-st pla,e the nan.e " sehorrh.m;' whieh litenilly n.eans
flow of seh,n„, has been applie,! to (a) hyprseerc-tion of sebu.n ;(b) the cause ot tins nunase.! M-en-tion

; (r) any kin.l of .rrcasy
c'xn,lat,on on the skin, uhether from the selmceons or from the
sweat Klands

; (.1, ,lry scales npon the s<.alp, the so-.-alled
selM.rrh.ea sura

; and (e) a jrponp of eruptions eharaeterise,! by
K.v,isy scdes. This tern.inolofry is especially inappropriate in
the ease ot sebonh.ea sura," a .anie^iven to the eonnnon dry
«-alni,ir ot the sealp, popnlarly known as " dandritf" „r " scurf"
then. ,s no excess of sebaceous s,.cretion in this con.htion, and
the Hakes a.v eo„,p„s,.d of cpi.iernml scales containinir n.icro-
...Kamsn.s wl,i,.b „,„ the probabl.. ,«„se. The name ^iven by
\\ -llan

1
.tynas.s capitis, appears to Ik- the n.ost ,onveni,.nt, anil

.t w.ll Ik. us., lu.re. I'ityriasis, it n.ay Ik. n.entioned, is com-

.nonly applu.l to son,., other Malin^ eruptions, pityriasis rosea,
p. ynas.s rubra, pityriasis (tin..a) v..,si,.olor, pityriasis rubra
pilaris. ' •

(2) The microscopic flora lH.li,.v..,| to In. ..oncerne.1 in th..
pnHluclion ot th..se ...n.litions are : («) Tlu- .,„„rx of Mala.,,,,

related to the ru.jrw.,rm funyi than to ti.e Wteria, found in
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tho f|)i(krnml scak-s of pityriasis capitis (uid in tlie other erup-

tions whiih Imve iKtii <froii|H'(l as " .selK)nli()i(ic's." SalMHiraiul

points out tlu' siniilarit \ of the epidermal affection it pnMhices

witli pityriasis or tinea versicolor, wliicii is caused hv the niicro-

sporon finfnr. The orj^anisni has not yet Ik-cii cuilivated.

(i)) The »taj)hi/l<tci>r(iiH eiiidiTinidi^ aUnm, a coc.'us frimuing

on media in {^n-yish white ciiituivs. Tliis orfjanism, caiieil hv
I'nna the " inorociKcns " from its de\eh>pment in mniherrv-like

massi's, is found in colonies in Hie jrreasy scales of pityriasis

capitis and in tlie scaly eruptions with ijivasv scales upon the

trunk and elsewheiv. The orj^anism is one of the common
parasites present upon the skin, but under certain conditions of
warmth and moisture, an<l prol)ahly an oily habitat, it iR-comes

unduly prevalent and forms colonies.

(e) The mirro-harillitH «J uni,\ The i)acillus acnes is a small

rod-like Gram-jx)sitive orj^anism, or group of organisms, growing
preferably in ana-robic media, found in the lesions ,<f acne
vulgaris, and in the oily phigs which can Ik- ivadily expressed
from the large selwueous glands of the nosi', etc., in oily

selxjrrh<ca.

(d) The pjiixjfnii- atapliiilonicri aiv fre(|uently found in acne
and some of the se! iilioic eruptions.

(3) The character of the skin in patients liable to the
affections un<ler discussion is important. The colour is often
dull, nuiddy or yelk)wish ; the surface is greasy ; and the sebaceous
orifices are unduly patent. There is often hy|)eridrosis also, the
sweat Ix-ing not only excessive but oily, and luxuriant growth of
hair is not uncommon at or alxjut pulx-rtv. loiter, hyja-r-
trichosis may Ik- a great trouble to the female patients. The
gmisy condition of the skin tends to favoiu- the growth of
Ixu^terial parasites.

(i) Other etiological factors. Theie is no doubt that
inheritance and ra<-e are important ; and the evolution of the
sexual fimction, attended with rapid development of the ajjpen-
dages of the skin, as indicated by growth of hair, etc., plays a
[)rominent part in Hie etiology of the diseaMs here discussal,
llxcess of fatty, sugary and starchy fiKuls is hel<l by some to Ik-

a factor. Age has a marke<l infiuence, the connnon time for
the apiH-aranie of pityriasis capitis king Intween six and ten
years ; acne vulgaris is found Ixtween pulxrty and twentv-five ; a
little later the coumikhi forni of alopecia, which is secondary to

< '^i^ym^^^fm
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In the elderly «e yet the ,levcl„,,„u.nt of " selx.rrhcic Harts"
an<l ker«t,.„,at« The .li.trihnti.,,. of the eruptions is also
^-Uler.s..e. I'-tyriasis affeets the hai.y parts, lene a.ul oilv

toiehead a,„i d„„, and tl... Im.k and ,hest. The "
s«.lK,rrhoi,les

"

Pityriasis capitis. "Seborrhoca sicca.'

Scurf.
Dandriff.

A .-hronie parasitic- affection of the s.-alp eharaeterised l.v thefonuation ot eas.Iy deta.-hcl seales and tending, to atrophy of

Etiology. Dandriff usually appea.s first in el„l,lhoo.l,

fie!."''": "^'":';.^"'• ^^ '^ -x--IinKly «, on, an,
If h.e to a ,«uas,te, as ,s lx-liev«l, this organism nn.st Ix- ui.lely
.s^ read, and i.er- ,s the,-efore, ...at diftieult v in tracing con tn.HonMany n.en. n-rs ot a fannlv n,ay he affected, and tlu- tendtn.yappear to Ix- hered.tary The use of hrushes, et.-., at the hair'

Pathology. n the ,lr, scales of pityriasis large- n-nnlx-rs ofIc siK.n.sof Malassc^, or hottle Imcillus of rn„a,are foun<l, an.lhese an. Ix ,eved to Ix the cause of the affection. The orga .is.
. co,.f...ed to the .s..perfi.-ial layc-.s of the epiden..i.s; the scal^
thernselves Ix.ng co...p„sed of co.n.eous cells, ...ostlv «it!,o..t
.u.cle,. Sa x.u.-«ud says that the.e is „o altcati,',.. i., ,he
sebaceo..s glands. In the ,,v..s,v s.-ales there is, i.. a.l,litio,. tothe sp„n.s ot Malassez, »h.. staphyl.H.Hcus epide.n.i.lis alhuserow.Iiirin mil k.i.^,. i;j r.M , .

' iuiMis,growing in ii.t.llxrrv-lik

wait ith

e niasses.

(Sabouraud). The co.iditioi

removal of the seal

Sabouraud lavs st

spaces co.itaining se.ui.i which 1

The lesio.is consist ofepiderniai

Ix

lias coagulated

le or ci'iist a moist

come eczematised, whe. I on

between the cells of the 1

it'ss upon the exudation of

oo/ing siiiface is found.

serum (exose.-osis)

In tl U' eczematous nrcK'e

lorny layiT in pityriasis «ith g.-easv

place, but it is in the Malpigl
difficult to say where the I

cot.ditions

lian I

smi.lar exose.-osis take:
iiycr. It i.s, .latui-ally, \erv

me is to 1h- diawn Ix-tween the t «()

Clinical features.

to the hair

The affection is almost ahsoluteh
y scalp, and paiticulailv attacks tl

it«-d

K- vei-tex, upper

II!
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parts of the jjii. •tul, ti'iiipoml tiiui the retro-miiiciilar rcf^ions.

Till' attt'<te<l areas aiv eovered with {{nvisli or larthv-coloiiix-d

t'piderinie .seale.s. The sciuaines are powdery, lanicllaror hraiinv,

easily detaehed and eoiistantly fall on the elothes. At this

stage the liair is iinatfieted. The eondition lM<rins about tiie

sixth year, and is excei-dinj^ly ehronic, hut oecasioiiallv disappears

to return after a few months. At piilK'rty a elian>^e (tftcn (K-eurs,

the seales are thicker, and have a yillowish colour ami look

greasy. They do not fall so easily, hut the hair he<rins to come

Fia. "!».—Pityriasis capitis, with secondarj- alojK'cia.

out, at first in small amount in the warm weather onlv, or after
excessive perspiration, hut later the defluvium may occur all the
year round. The crown and the temples are the parts most
aftected. For a time there may Ik- growth of fresh hairs, hut
eventually they get thinner and atrophic, and, finally, mere
down, whidi ultimately gives place to a smooth sh.iing I'mldness
(alopecia pitynxles).

In some jmtients the disease is of tlie dry scaly variety for
years

;
in others the greasy character with early fall of hair is

the nnportant feature. Sehorrluea, using the term in the strict
sense, is often asMK-iated with pityriasis. The skin Incomes

i' ^r:^' '•mtm
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Plate 16.

"OoRflNA SmuiHaHOICA."

Tlip 1^.1 area covere.1 witli greasy scales cxtenja in a l«n<l bt'low
til'- rimifiiM nf til., hairy »tt,lp. The i«ient sebaceous folliHes
an.l pasy oharaeter of the skin of the now, ete., are »ho«n

the i«tient lia.s since lost much of the hair on the tcniple».

li
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I'lioiilc x'lxnTlioic (lcnniitili> Tl K'l'i' i«i roil-

siiltmhli' .li.iiht Hli.tli.r tlii'v lutiinlly (K'|Hii.l ii|Ktii m-ImmtI

H>\ufi till' term ill I he iiiiitow scnsi-. Tlu'skii

lU-H,

I Is iiMiallv

Mh
j^ri-asv.atHl

lire In oncii cxcoMvc |Mis|iirfiti<)n of iiu oily (hanufii
. Tin

limy Ik- iuw Milt,'ariN ami iiily |)liij;s in flu- (iijatid sfharoous
Ulands, Init Hum- niv n i CNStiitiai. Iiifiv(|iunt "itslii ij;, tlit-

ucariiii,' of riaiincl <oii>iiiiiHy, the liahif of .Iccpiiifr in flu. vest

wiiiii l>y (lay, arc often factors in tlic |iro(liiction <»f om- form of
the eruption (j'laiinel ra»li). In practice Hie patient consults
Ills iiiedical atteiulaiit for tlie eniption on tlie IhmIv. Me takes
little heed of the pityriasis <apitis ; he has had it for years, and
Ik yond (Hiiisional ijritation it has jfiven no trouble.

Pathology. SalHunaiid has <lcnioiistniti'd that tl

intiltrat

leiv Is an

'l"l

ion of scriiin in the supiiticial layers of the epidernii

lere Is ,1 s

acantnosis.

li^ht decree of thickening of the prickli- 1

reasy appi'arance is due to coagiilatTh
ayer.

tion ot

scriini. The scalis contain niiineroiis s|)ores of Malasse/, and
col. lilies of staphylococcus epidennidis alhiis. The involvonient
of the sel)aceoiis }i;laiids and their infection with the l)acilltis

lies is not essential, hut often complicates the pr<Ki's,s. In the«(

|)soriasiforiii type Usides the epidermal chanj^es there are crdt

and c()ii<;estion of the papillie, and some cellular infiltration of
the t

hetv

In SalM)iiiaiid"s opinion, the essential ditterue skin.

I'cn this jitfectioii and ti

ifiice

psoriasis is the early apjaar-
cnce ill the latterof iiiiiuite cellular iiiHUratioiis in the epidermis,

an exocytosis, in contradistinction to exiKsei-osis found in the
selKirrhoides and eczema.

Pityriasis circinata. Flannel Rash. Seborrhoca
corporis (Duhring). Petaloid Type of Seborrhoic
Eczema (Unna).

'i'llis has ioiiir been re<'oii;nisi'd as a clinical type of para-sitic

eruption atfectiiitr the trunk and speadinjj sometimes to the
upper se>,nneiits of the limbs. It is asstM'iated with pityriasis

capitis. The lisioiis appear on the sternal and intrascapular

rejrions, and tend to keep to the middle line of the trunk,

particularly in' Iv ini; the sweat furrow of the back. From
these median areas the t'ruption may spixad until larf^e parts of

the body and the iippi'i- inns and the thifrlis aiv affected. The
primary spot is small, of a pink colour, and covered with a
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^i'<'ii>v M'lilr. Ivicli >|ii>t >|ii'('ail> III In'ciiiiii' a small tiix-, \\||i<-li

ii»n-illy i-li'jii- ii|i ill llir cciitn' fo torm a riiij;. 'I'lif ring'*,

I'liiiiplfh' or liriikcii, liy tlicir jiini'lioii t'liriii tlif ti^^iiri'il li'siotis to

uhicli I 'una pivi' flic a|i|irii|ii'iatt' iiaiiif " |H'taliiiil.°' 'I'lic margin

of tlif riiiK •> narrow, wcll-dcHiHil, iiil, and alwav> j-ovind liy

tlic }irc,isy M-alc, wliilv tlic cciitrt' ottt'ii |ii-cM'iits a pale (lull vcllow

tint, wliitli rciaIN tiiiia xcisiciilor ( I'lafi' X\ I.). Soiiicf inu". tlicix-

I *'

t ill

Fl<i. Ml. '• Si-lhiiiliiii,!,.,' >hi,wiii:: (li-.lril.iiti.iii ipf I'liiptiori ,,ii tlii. liiu'k.

i- (llic fill riir,Wi!.ii~ xaliim ill the iiiiililli' of the liiiifs, 'riicii'

is no iiit! !r,ilioii. 'I'lic [laliint iii.iy ('oiiiplaiii id' ilcliiiijr. hut
this is not nl'.cii scM'Tc.

Diagnosis. 'I'lic conilitioii is (lisliniruislitd troiii jiityriasis

rosea liy tlic tiiKlcncy to tonii ciiiiiiatc tifriircs, anil the ahsfncf
of the " hciald jiatcli. In tiiu'a versicolor tlic iiiieros|)oroii

tiirfiir is easily found under I lie iiiicroscope in the scales iiioiiiitcd

m liijiMF |i(;'.i>siL-. II shouiil not ^ivi rise to diUicuiU, as there
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Plate 17.

ClUcrSATB SSBORBHOIDF.

SliMviing the pet»l(,i.l arrangement of the lesions, which are scaly
^it the luarfe'inji. Thu trunk ami iipjK^^r parts of the anus an.'l

thiuh* were affected.

"l;^
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is no ri-ii inar<riii to tlic patclio. Some forms of tiiU'U of the

scalv variety inifjlit show a similarity, liut tlii'y an- not likely

to Ih' limit''(l to the middle line of the tnmk, and if there should

he any donht the microscope at once (hssipates it.

Psoriasiform Type of " Seborrhoide."

In this form the eruption is in tiie form '>f discs or of larjp'

pln(|iK's. The (hstril)utioii is similar to thai iV'scrilwd alM)ve,

viz., the !i>iddle line of the ti'unk (Fif^s. 80, 81), sternal rej^ion,

and suhmannnarv folds in womt'U and olx'se men, the sweat

furrow of the hack, and there is often a larj^e pla(|Ue in the

hollow alMive the s'lcrcnn ( l"i<r. .S^). 'I'lie axilla- and j^roiiis and
the periumhilical area are also connnon sites. The lesions are of

varyinfi si/e ; some coin-like, othei-s, in the folds, elonj^ated

|)atches a couple of inches or so in length, appart'utly produced
hy the coalesci'Uce of neiirhhoiu'inir I'nlarjfiuf^ discs. In the

middle of the l)aek and al)oye tlie sacrum patches nearly as

larjre as the palm may occur. The lesions are slij^iitly raised

ahove the surface, often a little intiltrated, of a rwl colour and
covered with scales, usually characteristically fjreasy, l)ut some-

times hijrhly sufro-estive of psoriasis. According to Broccj,

they sliow on scraping points of serous effusion which are not

found in true psoriasis. It is, of course, (|iiite possible that

psoriasis may Ix' altered hy the " selxirrlioic
"'

condition. The
skin of patients suffering from this psoriasis-like eruption shows
the features whicii have already Ix'en noted, and the condition

may he <-omplicated hy seborrluea oleosa.

Sometimes this variety of " seborrhoide " when affecting the

flexures Ix'comes ec/ematised or infecteil with pus organisms.

Diagnosis, 'i'he pra<tical point is to distinguish the selx)r-

rhoide from psoriasis. The (hstribution is an important feature.

The lesions of psoiiisis ju'e more widely spivad, they are not
limited to the trunk, ami nearly always tlii're is some e\ idenee of
the disease on the extensor sinfaces, especially the ellM)ws and
knees, which are not .iffected in the psoriasiform seljorrhoide.

'i'he jn-esence of sc,ilc> on the scalp should not mislead the
student, for psoriasis attacks the scalp very fiei|uently, but the
affection is commonly in the form of mnnnnilar scaly patches.

'I'he scales of psoriasis are generally more abundant and silvery,

and no points of serum I'scape upon their removal ; there ai-e

•-imply minute liwiiiorrlmgo from the diluted capillary loops.

14—2

f.w



!l!.' DISKASKS OF Till; SKIN.

Prognosis. All Hii-'stlKHrlioulos' yidd rapidly t<»tifiitinent

but |)ityriiisi> capitis i> very prom- to ii'ciir.

Treatment of pityriasis and the " seborrhoides." I havo
li'ft tlic ((iiis'dcratioii uf the tmitiiicnt of tlicsc atflrtioMs till

ti

I'll., si S.nly '•Si.lxintiaiii...' ~h<iwiii.- >li'iiinl .-u'lmiiiniiiiirv mimI
iiiiibilicil listiiliiitinii.

tlif clinical I'catiiiv.- of tlic whole crionp Imvc l)ccii dcM-iilK-d. for

the trink crii|)tioiis arc >o intimately connected with tiie scalp

condition, that one should not h- treated without the other.

From the point of view of prevention the trejifinent of the

X. .jmmA.^ "j^^^':*rA3r^'"'amrp ia^^iSiBtfejF.'
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s(al|) i^ i>t' <,'nahr iin|Mirtmi<v. In dmliiif,' wiili tliis snhjirt we

ciiii with !i;lvaiita<ic i)ara|)liiase I'liim's (lictuin l)v Ntatiiif,' that if

IhcNcaiiKliM'Hsf wuiv trmtrd thoroiij^hly -ii (liihlhoixl xvi- should

have few '• si-ljorrlioii'
" iTiiptioiis in tlic a.hilt.

'I'll atiiii lit III tlir aiiilp. Wlu'ir tluTf is a constniit

acinniiilatioii of scales sliani|)<Miiii<i at iifi;iilar intfivals is

I'm. 8'J.— l'si)iiiisif<)Mii S«_'l)oiTliiiitk'. I.iirf;e jiIiki'"' in miliuI n.^t^uii.

ni'ci'ssary. 'I'lii- followiiif^ shampoo lotion is very usffiil : Soft

soap and spirit o(pi,il |)aits, to wliidi may Ix' added thymol

10 giains to the ounce. 'I'he soap should 1k' thoroufjhlv \vaslie»l

out with fresh water. The shampooin<r should Ix' done everj"

two or three weeks. Daily washing of the scalp is not advi.sidjle.

'I"h( if^rular Use of lotions containing resoivin 15 to !2() grains to

the oun<'c with 1.5 minin.s of glycerin, or spirit, is useful in mild

cases. It is iK'tter not to ust- resorcin if the hair is very

fair, as it iiiav tend to darken it. Euresol, a mono.aeetate of



5JU DISKASKS of 'I'lIK SKIV.

.t \

resonin, is of jrivat sivmic and is a|)|)aifiitly five fiDiii this

(lisn(lvaiita<;c. Instead of ivsoiriii, salicylic acid mav Ik' iiscd

ill till- same sticiijrtli or |H'i'cidoridi' of nuTcnrv, 1 in iJ,(HH), or

the new colourless tar, antlirasol. In some cases an ointmen*

suits the condition Intter. and the scalj), indess inHamed, will

tolerate stroiif^ antisi'ptics siicli as salicylic acid 10 to ^0 j^iains

to tlie uiiiice, with or without sul|ilitir, up to !J() "fiains to the

ounce. Mercurials are sometimes advantajfeous, and the red or

yellow oxi()e 5 jjrains to the ouncis with oil of cade or anthrasol

h II (hachm to tli' ounce, may Ik- applied. If the patient has

to goto work tin ointment should Ik' waslu'd out in the mornin<r

aiirl a little hrillantine or almond oil applied.

In the eczematised condition the crusts should Ik' removed hv

horic starch jioultices, or lH>ric acid fomentations, and when the

siiri'ii'e is cleaned the remedies advocated alH)ve, hut of half

strength, should Ik' used.

For the selM)rrh()ides of the tnnik there is iiothin<; so

satisfactory as sulphur, which mav Ik- used in various strengths. A
combinati(ui of sulphur and salicylic acid is ])articularlv valuable.

H Sulphur pra;cipitata i a drachm, salicylic acifl 10 grains to

an ounce of petroleum ointment or in a |)aste with starch.

C'innalwir is another useful renu-dv which mav Ik- combined with

sulphur. H Precipitated sulphui- li) grains. ( nnaljiir Ingrains.

Vaselin io an ounce. If the eru|)tion is ot gii'at extent the

stronger preparations must Ix- used with care, or part of the

eruption should 1k' treat»'d at tirst to sei' how it bears the

application. The addition of a little Li({. Carbonis detergens

to the ointment is useful if there is much itching.

Refeue.vces. -R. Sauouraci). " Selmrrhee, Acnes, Culvitie ut Pity-

riases." Pts. I. and II. of " Les Miilutlies tin C'uir Chevelu," Paris,

Massoii, with copious plates and literature. Unxa's article on Ec/eina

in Mrace' "s " liandbiich der Ilaut Krankhciten,"' II., p. lOK, should also

1)0 studied; ., very iuU biblioj;iaphy is appended. J. M. II. MacleoI).

Historical Review in I'raititinmr, May, 1904. W. .Xxdeksox. " Sebor-

rhiea and its results.'' llrifUli IdiiiiKit of Ih rmatoloi/i/, 19(H), XII., p. "iTO.

H. (i. IJltooKK. "( 'liniial Relations." Itrilish Journal ol Utrmitaltiiiy,

December, UH)4. XVI., ]i. 205. lici.KI.KV. Mclia-I lUo.r.!. .May IH,

1905.

Acne vulgaris.

A chronic parasitic iiiHamination of the sebaceous glands,

occurring in young subjects, .-uid characterised bv the formation

ll«~-«.-'^'

:fB«^w:i'/^T5*.H^'' -cjar-^'''::



MKHOHIC AlTKtTlONS ({ONTINrKl)). 'ill

(if loimtloius or hliuk liimis luid Mi|)|nirati(>ii. 'I'lio cniptiim is

ft,mid oil till' fiiff and iippor part oftlu' hunk

Etiology. Tliokin oftlu- MibjectsofaciH' is oily, till- stlwucoiis

irlaiids aic niidiily pati-nt. tin- toniplcxion is muddy, iiiul tlnif

is iisiiallv |)itviiasis capitis. 'I'lii'sf conditions foiiii a suitable

soil for tlu' divclopiiii'iit of the iiiic!()-or|^anisnis. Af^c is an

inipoitant factor, acne lK<rinnin<i at piilx-rty, and rarely last^.^^

luyoiid the t Heiity-fifth year. The activity of the apiK'ndagi's

of the skin at this a<,'e has already Ix-en mentioned, and this

[Holial'lv faxoiirs the lm<illarv invasion. Dyspepsia, constipation,

Fii^ N:i.

—

Aiiin vulgaris. Coiiied'). Micioplmtdgniidi.

I iiiili. Stctinn kiiuily leii'. by l>r. lioiiiims.

and perhaps dietetii- errois may play a part. Whitlield is of

opinion that excess of starch, siij^ar or fat in the f(MKl incivases

the secretion apart tVoni indif^estion.

Pathology. The comedo is a worm-like nia>s composiKl of

ins|)issati(l sehimi, cells from the liniiif^ o,' the piio-selmceoiis

follicle and a cocoon-like mass coiisistin}^ of an enomioiis numlier

of !iiicro-l)acilli, the bacillus of sebcn-ilum of SalKiiiraud or

bacillus acnes, 'i'his oi-ganism or, as Western has sufff^ested,

this f^roup of oriranisms, is (iram- positive and grows by piv-

ferenceon aiuLM-obic media. \ arious invi'stigators claim different

characters culturally, and it is probable that there is not one
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form l)iit MViial, and this uoiilil (uromit C.r tlic (lifllciilti."

attt'iKJin^ trfatiiiciit l)v iixMiilatioii

sfljiuvoiis iflaiul s niv coiivt rtid

III Hie MCOIIll stajrc tlu-

into |iii>li '11 ific 1-. in
tion of vv\U in and around (he s,dands, and M.iiitHnics t

nil )iv adj<

Hltia-

wo or

abscess cavitv.

oiniiifr ii'sions coali'scc to form a dct|t-Matcd cxtciisivt

Tl h
.

Ix' sii|H"ifuial or <lii|>, and
iisnally run a very clironu' coiiisc. I'rom tl„in aiv olitaincl Hie
l«u-illi and also various forms of ,„,ri wlii.l, ,|„ not appear to
Iw of the virulciKv of tlif pvofitnic staplivl.K-.uri. In som,.
()aticnts nnd.r my caiv W.stcrn has Ihci, ,ih\v to obtain fr

tlu- siippnrativf lesions {tilt.iivs of JMuilli free from coci.
tlilcliristand Flenmiinn- report siniilaroliscrvations, slio«infr that
the Williis imdtr eertain ciicimistanees i> pyoovnic. Fl. ('.

Ik-nians has devised a praetieal method of iriorinjr the acne
hacilhis from the comedo for makinjr vaccines. ' The <7rf,'anisin is

Kiown in a tiilM^ of neutral l)rotii.tl.e snitace of «hicli i" cover..!
witli nlK).it half an inch of sterile olive ..il. Th.. oro«th Ix'-ins
in three or four .lays an.l a vac.ine can h,. pr.par,.l from \i in
eiglit to ten ilavs.

Clinical features. The comcio i> a small l.lack or dark-
imnvn point, slijrl.tly ..levate.l aJMiv tlie surface. It varies in
si/e from a pin's hea.i to a mill.t see.l, and is ahvavs sitiiat..,! at
the moutii of a sebaceous follicle. Hv compression iK^tween the
thumb nails a yellowish white j;reasy w.)rin-lik.. nuiss « ith a .lark
cap IS extrude.1. These masses may Ix^ minute or a oup],. of lin..sm lcnj,rth. Th.' cap is .-oniposed <.f keratinous niat.'iial .I.rived
from the .ells, and is not ,lue to the .lej)..siti.,n of dust The
c..nK..lones are foun.l .,n the fa.v. esp.rial! v on th.. nose an.] naso-
lal)ial sulci,

, ,1 the temples an.l cheeks, an.l „ften in the ears
'Ihe upper ;.art of the .lu'st an.l the ba.k, sometim..s n..arlv as
low as the sacrum, are also afllrted in s.v..iv cas..s (Ti.r ».-,)

'

In some pati..nls tl... .•..m...l.,n..s ar.. th.. special Ltur.' in
otliers the l..s,ons pass .„, t., a se,.,,,,.! sta-e, but com,.d„nes'aR.
always p.vsent. In this s..c„n.l sta-e the folli,.|..s ..ue inHamed
the en.ptu.n ..onsistiiifr of papules .,f ,, n.l or purplish'
«)lo..r, shfrhtly p..inte.l, an.l aft,.r two .,r thr.... .lavs sh.,win.. •,

mni.ite yellow sp.,t at the summit. 'I'l... papules' vary fr.)m a
pin s hea.l to a small p..a in si/e. The v..ll..w summit Vuptures
an.l a small .p.antity of thi.-k pus es..ap..s. an.l the sp.,t In-rins
to dry up to torn, a b.-ownish stain, with sLVht cicatrlsa-
tion. In manv i..,tan....s the lesio„^ ,m,l,r-„ retro-r.ule changes

•f-S»«'** -JI^M--,.
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Plate IS.

AcKR Vulgaris.

Tlic skill h imlc »ii<l grc'dfy, tho oritice« of tlie selmceoim glamU
cjD the nose »rc luttviit ; there .tie ncntteretl cuiiiolniica an<l few

iiiil>puratlve fuci.
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Hitliiiiit till- fviMiiiitioii of pii'.. TIk' fmr find tlu' <h< -t a.iil

Ixick Hif till- tomiiKih sittN of llio irii|itioii. 'i'htn' is 'litlli-

|)ikiii.

Ill HOIIIf (•«>"», llOWIVcr, till' Ih'IiIj:!! < I"'' (llMlilHKl slMOf is

I''!(i. H4. Siars left m aciii' vuli.Mii-.

not followt";!. 'I'lie absfi'sst's iiiiR'tiM' to the s'uv of ii larjic

pL-A or Ix-Tonie irregular or clongatwl from tin- fusion of

siijipurativo foci in ailjai'ciit glands. Tlu' suif;u-c is purplish,

the swelling indiiiated, and tliere is «. isiderulile pain. On

evaeualiiig micIi h lesion one is often .-.urpriscd liv the large

m.

f^f

^"'^^mfinF^^ r^:^p^!!ms2W' ^t^^li-r*
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qiiaiifity of tliick ins|iis>af«<l |iiis wliicli is n iiiiivt)!, IVrmani'iit

scars nrv li-t't in tliis \arictv {l'\<i. Hi),

The tiriii " Aciif [niiictata" is a|)|ili<il to a fonditioii cliarac-

teriswl liy miiiiiroiis <-oiiic<1oiun. 'I'Iic tcniis " Aciu- |>a|>nlosa,"

" Acni- |)iistiilosa," and " Attn- iiiilniata" (lisjiilx' the otiii r foiius.

'i'lif course- ottlif tin|ition is iss» ntially dironif, witli |Kri<xls of

I'lci. s.").— SfVt'K' ;icriL' of tlic b:i(k. Miilo, iijjeil 17.

il:

activity ami remission, often (lc|H'n(l;.i;r to some I'xtent upon tlio

condition of the ireneral health, 'i'lie severe tv|)e ilhistrated

(I''i<r. H.>) is coni|)anitiM'lv rare.

Diagnosis. Tlie diaj^nosis of acne is tisuallv easv. Tlie

presence of tlie comedones and the peculiar limitation to certain

regions are chaiacteristic. It must U' remembered, however,

d3i— ---^ B^ai
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tlia t ciTtiiiii dnij,' i-niptions siiimlati- aciif vitv dost-ly. Nearly

,t wiio tiikt> hniiniiK's for a loni; Hine Mifflrs from
CIV patiiii

\ oiu- form of iodide iiii|»tioii is viiy
,. aciii'-liivi' iTiiption. aiK

kf tiic nnstular form of ai-iio. Tlif history woidd l)c' ot },'n

1

staiu'i' ill

at

iliarai

analysis

till- dittl-rontial diajiiiosis, hut thi- ahsiMici- of

tiiistic comrdoms is of imjMirtaiKv, and if miessary an

1h' madf. It is iiitiivstiii",' to note

if i-li'ini'iits, fliloriiif,

of tl u- uniu- mav

Ihata third iiii'mln'r of the haloj^cn {,'roiii) o

|)nHliins an aiiu--liki' I'niption, often v»I'rv sfVi'i'i'

milatinu; tlie common typi It occurs 111 ( III

hut closely

orkcrs.oniii' w

I'ar aii.l oil of cade ointments applii'd to the skin imHluce in

some sll h)ects a pa|)ulo-|)ii-tuiar eniptioi I rather like acne , hut

the historv would set at re>t any (louht as to the cause.

(ir(iii| (I)cd comedones in ;.i faiits are coii.si<li're(l at p. J!2().

Prognosis. A u,iiarded projjinosis shoiihl Ik- <fiven Acni

hut tends to disapja'ar
often runs a very chronic coiirst

spontaneously at the ajre of twenty-five.

Treatment, (iniiinl. Kxercise in the opn air i> important.

Tlie dislicruremeiit, particularly in youn-r ^nils. tends to then-

staving too nil

I"

h indoors. The diet rei|uires supervision. Swc-t-ts,

,....itry, fatty and highly seasoned and salted foods, eiitiOes, etc.
^

should' Ik- avoi(U-d. .\lcohol should Ik- excluded, and excess of

tea and cotK-e are had. Plain simple f.K)d. with plenty ()f given

vcgetahles. stewed or cooked fruit, and a sutlicieiicy of Hiiid an-

Kisahle. The dental con<litioii may reiiuire attention, and care
ad VI

should Ik.- irivei to tl lorouifli maslicati Anv teiideiicv to

con .tipation should Ik- met hy salines. I 11 niaiiv cases tl leiv IS

:ui aiUL-mu

ot iron and ma<;iu

teiidi

1

lelicv, aiK I the old-fashioned mixture of sulphate

mixture of iron aiic

sia should Ix- given. In some cases in

"d alcK-s is advaiitagt-ous. Where tli

irirls a

lu-iv

<lel)ilit> k1-1v, cod-liver oi I anil arsenic are il idicated. As tending io

increase the oth- iipsoiiiic nil lex fiish hrewer's veast, a tahles)|)<K)11 fill

twice a day, may U- given, or one i

the lattt-r liavi- not in my expcrieiici

veas

if the iiucleiii pn-paratioiis, hut

Ik-iii so eHicielit as the

it itsilf. In chronic cases tin- use of the \ac< ini-s has soiiu-

tiiiies proved \ahiahle. The vacciii

from tin- patii-nt's own orgaiii
'

Hi

should, if |)ossihle, Ix- made

>ms. The usual dose is seven ailid

a half millions to nine millions of the aci

(lavs with or without staphyl(K-occi.

bacilli very ten

The /.»-a/ treatment is very important. Where there aiv

nwiMiis .'..n...li>n..s Mild little Diistulation, the face should U-immerous comedones am P
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wnshwl witlui .5 jht cent, siilpluir or siilplim- and Imlsjini oF IViu
soap, and l)athi(I t'n-i-W \i itli hot wattr afterwards. TIr. prin-ess

is followed hy l)risk friction with a soft towel. Tiiis should Iw
done nifrlitly. Itenioval of the conu'<lones is also advisahle, hut
nnist ix' done with care. ^Vhere theiv is much pustulation tlie

treatment nnist Ix' less enerfjetic. The Iwithinf,' niav Ix' con-
tnnied, and any deep-seated abscesses should Ix' opeiieil vith a
fine pointed knife and the pus evacuated. Some advise swabbing
tiie cavities with carlxdic. but, if properly emptied, they heal up
satisfactorily. I/)tions applied to the parts juv otten veiT
useful. A jrood one is tl>.. followinjr : Milk of sulphur, alcohol,
water, e(pud parts, to which is addifl one-tenth part of <runi

mucilage, applied night and morning. In some cases high
fiv.|uency I'lectricity r<u\ radiotherapy are of gri'at assistance,
but in others theiv is iittle Ik'nefit.

ReiekeNi Ks.— IJ. SAIiouiiAlM). " Sehonli.eii, .Vines, ( 'alvitie." I'Mris,
.Mass..!!, liioi'. T. ('. Oii.cniusT. ./„/„„ //„/,/,/,„ l/,,y,it„i l,;,,nrh'.

IX., ]). 4m. l'M:.\i.\ti.vG. /.,ii,r,t, liioit, 1, |,. io;(o. A. WnmiKii)'
//.../., 19(19, 1, 1,. ILMIT. (i. r. Wkstkkx. ••Vae.ine Treutiiiont.''
/Irithh .hmn.al uf U,rmaM;,,<i, WW. V.. \\. .M.h.k.swohtii. IhitUU
M«ti<(il .l„„n,(i/, .May -M. liUd, p. 12L>T. TniiUKiKii;. ••

( liloiiiM. .\,i„.."
Ann. If I)nmiil..Jn\\. Um). U. C Hkxiaxs. f.„,„-,l June -'ti I'M'i
\<. isni.

Grouped Comedones in Infants.

.\ rather unconnnon aft'ection of young infants, .and occa-
si illy of school children, chariicterisi'd by the formation of
groups of black heads, which may sometimes |)ass on to
suppuration.

Pathology. The cause is unknow n, but the spores of .Malassez
are present in large nundx'i-s in the comedones. .Males are
uHected more fre(iuently than females. There is often a
history of local irritation, such as the application of taUow
plasters, camphorated oil, or of chest protectors of dirty flannel.

Infection from caps is also a probible cause. When the
condition occurs on the face contact with the mother's shawl
is ajiparently the cause.

Clinical features. The Ksions are localised to a single area
of variable size, on the chest, and rai-ely on the foivhead, scalp,
or back. The follicles are plugged with a horny mass with a
black sunnnit. There may Ix' no evidence of inflammation, but

i' «^5*!!'HS^-i
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M.imtiims tliiiv is ail iiivolii of rwliR-ss rmind t-acli tHJinedone. In

tl,r cast' fimiml (Fi{,'.m tlu'R" wiis oxteiisivo iiiHamniatioii '.vith

.npi-uration ..t. tin- clu'st. Tin- disoasf s..iuc-ti..K-N attW-ts si-vmil

iiitiiil)i'rs of a family.

Treatment. Thoroiigli ik-i.ising .)f tlu- part and the avoul-

I'Ki, Mi. riccnitiiiii toUowiiiv' ^'VimjM'd idiiioaoiies.

„,„.,. uf iriilation aiv .•xM'ntial. Soft >oa|) sl.oiil.l
Jx'

ii>c(i wlu'U till' .omocioius aloiu' arr presfiit. If tluTi' Iv

Mippuiation ami ulcemtioii, thest" aiT tmited on the usua

liiKs «itli Ixnic mid foiiK'ntntions, foUowi-d by boric wid

ointment.

Uefkhexck.— K. II. 1{. Hvi;kies. "(ii..ui.ed Comedones in Infants."

Ililli^l, Joiininl "/ Ikrwi'i'lii'iii, XXIII.. \<- •>•

iiiiy'^K isS'l".ii';



222 DISI'.ASKS or TFri: SKIN.

Acne necrotica (Acne varioliformis. Acne
frontalis).

A cliroiiic pjini^ilic aflictioii of iuliilt> clmriictiTiM-d l)v

sliotty |>a|)iil()-i)ii>tiilf>, coiiinionly liniitcd to tlu' fVoiitiil

area.

Etiology. Till' patients arc iiMially Mift'civrs tVoin oilv

.M'l)()rrli(i'a and pityriasis capitis. SalMniraiid Inlivvcs tlic ransc
to 1k' till' stapliylococciis aniens.

Pathology, 'i'lic lesions develoji in I lie tiillicles and consist

M si

I'Ki. ST. .\<n(> fniiit:ilis. Miilc, ajrod 12.

of pnpido-pnstnles. witli necrosis of the epidermis and of part of
the true skin.

Clinical features. The eruption consists of small ix'd swellings

around theoritiees of the follicles. They aif soon surmounted l)y

sm/dl pustules which dry to form yellowish crusts. On the fall

of tlic scalis small <lepressed scars aiv left. The spots vary
in size from a pin's head to a line in diameter. Tlie shottv
character of the pustules noticeable on jialpation suggi'stetl the
name " varioliform." The eruption comes out in crops, and
|)articularly affects the forehead and temples, but it often

<'xtends on to the hairy scalp for a short distance. The
amides and the side of tile iiosi' may ix' atficted. raa>lv the

g^^^g Si
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„|,,„,, ,,,,it of tlir trunk. Ntrrotic ncni- riins an extiXMneiy

, luoiiic coium', and may l!i>t for yfar>.

Treatment. 'Hie ai)i)liiation of a sulplmr soap, and rubbn.},'

,„ , Milpliur or oil of lado ointniiMit, nnr tlu- eruption n. a

f,.« w.vk>. iM.pnann n'p..rts Ix^ncHt from a >tapliylofoc-cUN

"seborrhoea oleosa is (Ualt «it!> un<U-r aficctions of tho f,'lands

,,,. .-,H(i), .•itid acne rosacea «itli tlu- toxic discasfs (p. :$7H).
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MICROBIC AFFECTIONS (continued).

Tuberculosis of the Skin.

K()( ii's l)ii(illii> is tlic cjiiiM' (lircctlv oi- iiidircctlv of a

iiimilxT of (•iitfiiu'()ii> aHi'ctioiis. In muwv tlic orfjaiiism is

('miiid ill tlic affi'i-fi'd Mfcas in ^n'atiT or less iiiihiIm'I' ; iiux'ti-

lation of j)oi'tioii> of tlic ni(>rl)i(i tissue iirodiiccs tiilxTcitlosis

ill tlic triiiiica-j)iir. and a local reaction follows tlic injectioli

of Kocli's old tiilHiculin. 'I'lie diseases in wliicli tluse con-

ditions obtain are classed as tiilKTciilons diseases of the skin.

Hilt there are other att'cctioiis in which the clinical history,

the histoloi^ical ai)|)earanccs, and the assoi-iatioii of tuberculosis

(Isewherc stronifly sufjifest a tiilx'rciiloiis orijrin, but tlie tnlKTcle

bacillus is verv rarely found in the lesions, and positive results

from inoculation are exce[)ti()nal. To these conditions the name
" tuberculiiles " has tx'cn sxiveii. It is siijiposed that thev are

due either to the circulation of toxincs of tulx'rculoiis origin or

to atieniiated forms of Koch's bacillus. The tulxMculides are

Usually symmetrical in their distribution, and this favours the

tulx'rciilo-toxine hvpothesis.

The tulx'iilc liacilliis may reach the skiii(l) !)v the blood

stream, as in miliary tnlx'rculosis and some .>riiis of lupus

viilj^aris : (i2) by auto-iuocnlation from o[H'n tuberculous lesions

in the luiii;, bowel, or nenito-urinarv tract, as in acute tuberculous

ulcer: (;J) by direct intrcxluction of the inicrolK- tlir()Ui;li breaches

of the surface, as in tulx rciilosis verrucosa, and most likelv in

liie majority of cases of lupus vuljraris; (4) bv extension from

the mucous membranes, r .,/,, from tlu' nasal cavity in lupus

vulgaris; (.5) by infection from broken-down tuberculous glands

and sinuses leading to foci in tln' bones anfl joints, as in scrofulo-

deriiiia and liijius \iilgaris.

Clinical tests for tuberculosis. In derniHtological practice

it i- often of the grortt(-t iiii()orta!H't' to lx> able to diagn<)^e the
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pivMiuv .,f tnlHnnl..sis, an.l tl.is umy k- (U)nc in sevtml w,iy> :

In tlu- ini.,ti..n <.f K.hI.'s ..Id tnlKTiulin, by von l>ir.|iu.t s ami

(ulnuttu's ti-sts, or bv Mon.'s ointment. The observation ot a

,u-ative ,.lmse in the opsonic index nuiy also »x- nseil, but the

t(( hni(|iie iv(|iiires sineial experience.

•|"l,e inh-tioii 01 Koch's old t,ih.rrnlin causes a general and

•Jm. a local reaction. A i!,cm'ra.\ reaction indicates that the

,„dient 1ms some tbcus of t.ibc-rde, but the local reaction shows

tluit the cutaneous lesion reactinjr is tuU'rculous. 'lo observe

tlK- .'ceral rea.tion the t.n.,K-ratu.v is taken twt.-hourly to'

hv.nh-tbur hours Ix.foiv the iniectio.'. The injection is made

iHluirn the shoul.lers, pivferub.y at alx.ut 7 p.m., an.l the rise

„f temiKiature sh.mld take place twenty-four hours later. It

tluiv is an elevation of 1 R the reaction is i)ositive. One-tentli

.nilli.'iam is jrixn., and if theiv is no reaction one-thinl m:lligram

is .riven at the end of thive .lays. J^houLl there aj^ram l)e no

.Taction the .lose is iiurease.l t.) one milligram, an.l so on up t.)

ten niiUij^rams, the masiinuni for an adult Ix'ing ten milligrams,

for a .hilil five. During the ivactioii the patient is kept at rest

.Ml a light .li.'t. The local reaction is in.licated by swelluig an.l

CI- thenia of the ciitanwus lesion.

).,« Pirqurfx t.Ht. The skin is scariHed as in ordinary

va.ri.iati..ii, an.l a ^5 per cent, s.iluti.m .)f ol.l tulx-irulin (m a

luixtuiv .•..niiK.si.l .)f .me part of .5 per cent, carlxilic aci.

-..lutioii an.l tw.. parts .if ii.irmal saline) is applie.l. It is useful

t.. scarify a orrespon.linjr area on some nei},dilK)uriiiji [lart with-

out applyinM- the MiUition as a .•..ntr.il. In a tulx-rculous subject

at th.' site .i7 in.Kiilation a small re.l sw.'lliiiji app.'ais, wlii.-h the

iKXt .Imv .Uvelops int.) a .U'finite re.l papuU-. The lesi.m fades

in a f.» .lavs with sli},dit .les.iimiiiati.)n. In s.)me patients a

ttlual-liKc s"p.)t tbrms r.mii.l the papule, and occasi.iiially there

aiv small visicles. This reaction, of course, .inly indicati's that

the patient has s.mie f...iis .if tulxrcul.isis at stmie part .if the

ImxIv.

ralnutu'x ^.s•^ One .li-op .if a freshly prepared 05 solution

of.ild tulKTCulin is applie.1 t.) the conjunctiva. T'he ivactioii

appears in fnini thrw t.i six h.iui-s. The eye l.Kiks ml and there

is some degree of swelling .)f the li.ls. Coiigesti.m of the coii-

iunctival surface increases, and the lachrymal caruncle Ix'.imies

"re.1 and sw.illeii. In s.mie cases tlieiv is .e.leina, ind tlieve

iiiav be a libriiious exudate and slight truces >.f pus. The test

15
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Tl- IS
is extTwliiifrly ,li.|ii.,iU', l)iif must novir 1k' ii«(1 wIkti- the.,
any suspicion of (lis«-as*. in litlu-r oyi-. Som,' nnfbrtnnutt
results lemlinf,' to blindness have led to this test I

enip•lov«

Mold's tint. This is |Hifornied witii

10 pel' ivnt. of KchIi's old tuU reui

Kinjr lanl

an ointment eontaininjr

into an area of the ehest or alKJoi

At tile end of twenty-four to forty-eifrjit 1

It is ini)lx'd vifroronsly

lies s(|iiai-e.
lien alxint three inel

nail n-d jwipnles apja'ars on the area treated. 'I'l

and easily applied test

loiiis an eruption of

lis is a Useful

As instaiues of the value of th

1

vulf^uri

liave not failed to jrir positive reaet

s, scrofulodermia, warty tuUrcul

lesi- lots I may mention that Inay

ions in any ease of hi|HIS

Casis susjK'eted of Ix-in^r tiilK-reiilons, hut

osis, or tuherculid

j)roviiig hv their
liealnig nijiully uncier antiseptic fomentations to Ik? septic, failed
to react. A very fine example of the value of the cuti -test of
von Pin|uet and also of M
ward. A lx>y was lulmitted with an exti
neck extendinjr fr

oros test occurred i-ecentlv ni my
iisive ulceration of the

ig from the mastoid process to the clavicle, 'i'lic
characters suggested scrofnl(Mleriiiia, hut tllere was enlargi'inent
of the liver and spleen. Hotli von Pin|uet's and Moro
gave negative ii-sults. AV

jwsitive result was obtained. Th
uiid

tests

assermann's test was nimle, and a
le iilcerati(»n rapidly healeil

ler mercurial inunction. I have several times applied the
tests to cases of congenital syphilis for the purposes of control
and ni young subjwts have never obtained the tuherc.ili

'

reaction.
11

Miliary Tuberculosis of the Skin.
-Miliary tuberculosis of the skin is rait;. It occnis as a part

of general miliary tukrculosis. The patients are usually chil.livn,
and there is often a history of a recent attack of measles or of
some other acute speciHc fever. The lesions are acuminate ix-d
papules or j)apulo- vesicles, rarely minute pustules, varying in
size from a pin's head to a hemp .seed. The eruption conies out
rai)idly and ,s generally widely spread. The spots may dis-
appear with the formation of small scales or crusts, but the>
occasionally break down into small ul.ers. Microscopically tlie
papules have a chaiiicteristic tuberculous structure, and Koch's
l)acilli are found in them in git-at nnmlKis. The iiuKulaticjii ^f
guiiica-pigs i, foilo»ve<l by tulx;rculosib.

•aiwgpc'*^^ VfW'-fT'. w^m?'vi^*mi^^^̂ :;aammj
'wmsiemammm^mss99tB^BimBii
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Tlic |»n)gn()sis is lu-WNMirilypavi-, and in must rast-s imiiiiijritis

i> tlic (HUM- ot'diatli.

UkI KIIE.M K. -I.EUIITKXSTEKX. Miiiiil,. Me-I. WiMhenaihrilt, 1S97,
No. 1.

^1

Acute Tuberculous Ulcer (Tuberculosis cutis

orificialis).

TIh' luiih' tiilMTciiioiis iiUvr is laiv ixii'pt inpatients sutfl'iinj^

I'loni \istvnil tulRTculosis. It lias, liowcvir, Ufn known to
fiillow diicct inoiiilation hy virulent Ixuilli, ,.,/., aftfi- ritual

ciiiuuioision iKiforna-d hy a j)litliisi«a] mlihi.

I liuvcsicn tinvf casos in jwitiii s suffiiinjr from phthisis in

whom the acute ulcer devel<»i)ed i the lower lip and hueeal
mucosa. Harely the naivs are aft; i ted. The infective agent is

douhtlcss the sputa.

In lulKi-culosis of the lM)«eI, and also in phthisis, tuherculous
ulcer occins ahout the anus, often in association with a (issure.

Mr. Hugh Lett recently sent me a lK>y of Hfteen, with an acute
uic( ration of the glans penis, swondary to tulxrculosis of the
kidneys and hiadder. I have seen one other case in which a
similar ulceration (K-curred in genito-urinaiy tid)erculosis.

Dr. lA'wis Smith itcxiitly had a case in which an acute
tiilHiculous ulcer develojK'd in a tracheotomy wound.

Pathology. Tulx-rcles containing giant cells and epithelioid
(vlls are found in sections of the ulc»-r in great nundK-rs, and
Koci.'s hacilli are usually plentiful.

Clinical features. The lesions are small dull ri'.l swellings,
uhich soon break down to form shallow ulcers with thin under-
mined edges. Asa rule, they are circular or polycyclic from the
fusion of neighbouring lesions, but an individual ulcer raivlv
exceeds halfan inch in diameter. The base is somewhat irivgular,
iuid minute yellow granules are seen on its surface and at the
margin. The ulcers aiv pairdess, except in parts which are
liable to friction and movement, and then there is otlen great
suffering. There is no tendency to sjKMitaneous healing, but
the lesions never become deep. The lymphatic glands are
enlarged early.

Diagnosis. If the pivsence of visceral tubi-rcnlosis is known
thvre ir. \m diflieulty in diagnosis, but care has to Ik- 'aken to
difllrentiate the lesions frt)m soft soifs, from Ilunterian chancre,

15—2
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if

i)isr.\si;s or rui; skin.

imd (Voiii ciiitluliniim. Ill any doiilrtfiil cum- tlic liMiiri nIioiiKI

1k' MiuiH.l iiii.l tlif tiilKivli. Iwu ill ,> M.iijjiil (or, ,„• „ |„„ti„n of
tlu' mnigiii may Ih' iviim)\c<I and >taiiii<l Cor ixuilli. hi one cast'

wliitii caiiic midi r my ohsiixafimi tin- iilc<'r on tin- f,daiis |K'nis

\va> thf (iist ivuKiKv Hiat flu' jiatiint Imd tiiUiriiloiis dixux'
of flif urinary trmt.

Treatment. If llic patiint snlf'.is from viMcral tnlM-rruloMs,
no radiial treat iiiiiit i> nxially advisaliK'. Tlif niccis iimv !»•

llrl•^^l•d with icMloforiu, or an>tol or an oinliiiint of [Kroxidf of
zinc (10 jiraiiis to the oiiiuv), and to tlux' iircparatioiis ccK-aiiu'

may Ik' )iddi<l if Ijuiv 1k' unuh pain. The application of tlu'

X rays is al.so iivful. In tin- ahstiuf of xisctial distiiM' the
lesions should Ih' excised.

i(

Tuberculosis verrucosa (Anatomical Tubercle.
Verruca necrogenica. Lupus verrucosus).

Warty tidn'rciilosis is the result of the direct

tlie I MlCllhls of K.

aiito-inocii lati

It II

, liiit

inoculation of
ly occui' ill the siilijects of phthisis

is more cominonlv seen in medical
men, niiiMs, and others who are in .ittendance upon |»atieiit

siiltermir ti'om ' ooeli tul>erculi HIS d: i I lave seen mm
eases in which the luuids h.ive Imcii infected l)v washing; liandkt
chiefs iiMil by phthisical patients Waifv tiihirciil

lal

nil t with pe \hose rk

losis is also

the hodies of those who I

j;s them in contact with

patliolojrists, post-mortem poitt

ia\e (tied from tsiU'rc ulosis.

tc. \et

'••'/.,

i>utcl lers, amil others who liMlidle I

cniiarv snrireoiis.

le Ciircasc .f till Hrciilons

tl

animals are also liiihle.

Pathology. 'ruU'rch's with <ti,iiacteristic jriant-cej

tainiiifr tiiU'icle iKuilli, are foiiiid in the Icmuiis, an<l

often miliary abscesses in I he v.iscnlar layers of the skin. Ii

some instances it is diliiciiU to find the oi<ranisni, hut tlu

ilHKulation of <ruiiiea-pijrs jjeiicraily jrives a positive result.

icix' are

ill' (mjiers
Clinical features. The lesions occur usually

and hacks of the hands, as these are the parts most likeK to
come in contact with the infectiii-,' oi-franism. 1 have oiuv s,-eii

the root of the nose affected. Two ty|K's may Ik- recofrnise,!.

Ill the first, ;i small red swtiliii<r develops at the site of inouila-
tion, .•ind upon it a siiwill |)iistule appeais. T|
eiiiaii,^s to lonii a w.uty nodule with an infiltrated 1

le swellliiir siowiv

lase.



MK KOHK AI'I'KCriONS (( ONTINnil)). x"ii)

>tiiTi>'- ' I liy a /one ot'i rytliciiin. 'I'lii' ii|)|N>nriuu'(' Mi^^t>t> an

int'trti.. ..(»imil, l)iit tlic nrdiiiarv aiifivptit- applicatioiiN liaxo

link' or no cff'irt. I'lic piix ninovid tVuni iUv Mnall al>s«i>w>

I'lfi. SS.—Tiibert'ulo>is vcnui u.-;i (ilncn.i. i\i«').

contains Koch",-, hacillns. Tlic Kinpliatic irlands cnlaifrc carl v.

In one >ncli case, wlici-c the le>ioii was at tlic root of tlie nose.
Mr. Uiissill Howard and \ were for scnuc time in doubt wliethir
the soiv was not syphilitic, as there vas a hartl buU) innler the
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WusMTMIIlllll"-. ffst »ll> IlltUlC M'Xcntl llllMI li hilt

M

•I* ii

iH'jjdf i "I'll.

«(ls lllwilVx

ilm Mi|»|)iiiatf<l mill tillHnIc luuillj wiit t'liiiiiil

III IMC (MIS.

Ill the mioikI ty|ic <it' c.im' nil (iMiid or lolMil.itcil H.iitv

>«<lliiii,' liMiiiN, <i(ahiM> in tlir niihi-, iiml >|)i»ar|s ul llic iiijrc.

|M iliii|(, (or MMlal Ili> or cmii vrai>. 'I'lic rlialiutcr> of
till' fiillv ili'\)'lo|M'il ioioiiN aif |M'(iiliar. 'riiiii' i> a (viitiai

il<|iiv>M(l, ot'tcii |iij,'iiiiiil((l. ricatiiN, around uliicli is a liiij; of
ilaik 11(1 H.irly nodiilo. covfitd iiMially w itli ii < nisi ri'Miiiliiiiijr

putty, and liivond this apiiii is u /one of trvtiiinia. often ofu
|Mir|»li.s|i tint. 'I'lir nHiction is ircncrally attiiidtd uitli itdiiiij;.

Tlic ;;lai 's aiH' involved (ai]y and tlic xiMi-rii aiv (urasionallv
atta«kid. In a i liaraclrrislir tviM- uhdcr niv call' tlic |>riiiiarv

inftrtioii look pLuc in a l)iitcli(r\ slio|i, wlicrc flic iMiticnt

pricked tlic hack of InMcft hand witliauiiv. 'I'lic dixa^c spread
for Ihi-ec years, and when I first saw the case flic whole of the
hick of the hand was affected, and the warty hiles were iinadiiii;

the »inf,'cis. an invasion I have several times noticed. The |)atient

lost his anil froin scciiiidaiy intirfioii of the cllK)w-joiii| from
the cpitrodilcar ^land.

Diagnosis. The tnlHn ulous lesion is diffi lentiatid from the
extra-jrenital chancre hy the findinjr of the spirochii'ta in the
h'tter and of the tiiln'rcle liacilhi. in the former. WasM'rmann's
test limy Ih' of value. Where it is impossihie i., (ii;i . o'll iluse
examinations, it may hr ne<-essaiy to wait for the apiM^arance of
secondary symptoms. (Haniiloinata due to aitiiM.nmis and
hiastomyces are diaf;iios.'d hy the findiiii; of the res|K((i\e
orjraiiisins in fhe jais.

Treatment. In acute ctuses the diseased .uc a si,oiild hi' e^aist'd
»)•' dcstj'oycd hy the cautery. In chronic eases the warty mask's
may !« removed hy the curette and tiie p.uts then exposed to
the X ays, or a strong creosote and salj{j;lic acid .jikaUr
(Ik'ierMiorf, No. 81) may tx- iist'd to distroy Uie thickened area.s.

The Fiiisi-n liirlit is of frix'at service after the warty excrcscciues
have l)ecn removed hy Ih,' plaster.

Scrofulodermia.

Scrofiiloderniia is the name fjiven to certain forms of tiiher-
culoiis ahscess and ulceration, usually associated with hivakiiiy
down scrofulous glHlids or witli casc.uis ihn in the bi.Ues and
joints.

fi
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Etiolo^. Cliildivii and y<»iiiif{ mliilfs an- most oft»;i affi'cti-il

williscrofuhxlcrinia, l)til ihi itioiially tin- <liMa«cMiCiii> 'n t-ldcrly

Milijccts. 'I'Ih' Imakiiif; down fix-i of tiibLTclv in tl c glaiidn,

tic, li-ad to tlic foniiation of .siniis»"«, and tlif skin is s««' nularily

infrctrd from tlicni.

Pathology. Tnln nlt> of tlu' c-oninion ty|K- aif found in tin-

lesion^. ;md K<k'Ii's Imcilli may In- demonstrated. A <-lianietcristic

IS liic undermining of llie skin liy tin' softeninj; priMiss.

Via. 8!t.— Scn)ful(«lennia. Secondiiry t« tulicrculous cervical glaiulH.

Clinical features. Tiie neek, {;n)ins, and lindis are tiie

eonnnon sites of serofultNleruiia, hut ilie face and trunk are

sometimes attacked. I have M'cn several instances where the

disease has develo|K-d over the huccinator muscle from hreakinp

dov n of the huccal };lan<l, which is sometimes present. This

Inland drains the huccal area inside the mouth and also a small

part of the adjacent skin.

Scix)fidoderniia Ix'gins as a jminless swelling in the suheutaneoiis
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tisMic or tlic til 'I'liiic ('|)ii)('rini> over it 1 H'c<)iiK'> or II

|>nr|ili>li fed coloni-, jind tlun tlic central |))irt of tlic ^iniiinatoii:

tiiiiioiir soften Ii I rare eaM"> tiiere i> spontaneon

l>ut n>iiallv tile skill uivi <1

>liit ion.

e> wav aiKt an nicer witli overliaii'tinifrli

rei,nilar lilni^li e(lj;i> forms. Tlie cavity is irri'trnlar, ;ui((1 its

iiase is covered with pale tl.-ililn niviiinlatioiis. 'I'liere iiiav 1k'

I'ld. !"(>.^—Scriifuliidcniiiii. Soidiulurv to tulKTiiilcms {glands.

pockets or fistula' ruiiiiiiij,' in \aiions dii-ectioiis, and several

adj.'iceiit lesions may commniiicate Iiy tracks under liridfri's of
tliin piiiplisli skin. 'I'lie discliari^e is sanioiis or serous or
|)iirnlent, and tulx'icle liacilli may Ix' fonnd in it. The destrnc-
tioii may extend dw|>ly into the tendon sheaths and Ixmcs when
the exti-emities ;ire ;itfected. In some ciises a chronic form of
jirojircssixe ulceration extends from the primary f(K-tis on to tlie

face ill).! neck. The -ciir left after healing is inrgiilar and often

i

Mi
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i)ivs('iit> lihroMs knotty nia>si's or l)ati(ls and ta<;s,an(l occasionally

hridi^t's. It is usually adherent to tlu' (IccjU'r structnii's, and

tile parts niav remain |)ii;tnented tor a loiij^ timi'. Conjunc-

I i\ ills, keratitis, M il, .vitis, and nasal and auiai discliarj^es are

sonietinies toi ' iii assmi.ilior

Diagnosis. S(i'.''Miu(i/!mi i > distinirnislied from connnon

luiMis l)v ori}^ tal 1114 as a <{; nmatous swellinji associated with

caseons fjlands , I ' '1. 1 ''oca! tulH'rcidous disease, and especially

I1V the ahsi'nce of the appie-jellv-like nodules ot" lupus vulj^aris.

It is not, howevir, uncommon to find the t«<) conditions

coexistiiii;, and somi'timi's scrotiilodi'rmia is followed by true

lupus.

'I'he syphilitic jjunnna is distinguished by its more rapid

devi'lopment, l)v the al)sence of tjlaiid and lioni' disi-ase, and in

the ulceratiui; form l)v the punched-out chara<'ter of the

syphilitic ulcer. There are usually other I'vidences of syphilis

iirt'sent. The Wassermann test is often of jrreat seryi<'C.

Ha/.in's disease alli'cts younj;' women, almost exclusiyely, and

the lesions appear synunetrically on hoth lej^s, usually in the

calves.

Actinomycosis, blastomycosis and sporotrichosis are jliffercn-

tiated by the presenc-i' of their respective orj^anisms in the jjus.

.Mycosis funjj;oides usually occurs in adults, and there is

fjenerally a history «)f antecedent pri'mycosic symptoms, c.ff., a.

seal V or eczematous Irruption, urticaria or erythrodermia. Intensi'

itchiii<f is a constant feature.

Prognosis. If the lesions can Ik- removed or destroyt'd the

prognosis is ijood. There is usually, however, evidence of fjeneral

d.bility.

Treatment. If possibU' the orij^inal tulu'irulous disease

should be treated sin-i;ically, when the removal of the infected

inlands and skin may be carried out at one operation, and an

ende.'ivonr made to brin<^ the parts toffether and obtain ])rimary

union; or, if this is impossible, an e|)idermic ;jraft may Ik-

ap|)lied either at <nici' or when healthy <rranulation lias Ix'en

eslablished. In many instances, where file skin affection is the

chief featine, the overlianj^injj edf^e may 1k' removed and the

area thus o|)ened up treated by the X rays, after thorough dis-

infection. Some excellent results aif thus obtained, {"iiretting

of the cavity with the snbse((ueiit use of the rays is also

valuable. lodofoi ni,europheii,or arisloi may lie ap[iiied locally.
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.: I

In M)iiic ciMN I liaw Mm itockI ivsiiltN tVom Hie inicction of
till H'rciiliii.

Ill .ill caso til,' [.atu'iit must Imw ir,>,„l f,Hxl. and toiii

as cKi-liv.r .>i| aii.l iron arc ivciniifd. A |)rolonf,f(l iv.sich-ncf by

snch

MviMdc. .siMriaily on the cast coast, is to 1k' ivconinicnded.
Tuberculous lymphangitis
It occurs clii(Hvon tlic liiiihs. Tl

a wjirtv tiilHiciilosis on tlic cxtrciiiiti

II variety of scrofuhKk'rni

primary fiMiis is frciu.niHy

y, such jts a too or a Hnsrrr.
I'ollouiiijr tiiis there apjX'ar at intervals aloiifr tiie limb n scries
of frminiia-iike iKxliilcs. pcrliaps four or five, from the hifl to
the popliteal s|)acc, or aloiifr the forearm. These iKxhiles aiv at
first of a purplish or brownisli tint, and break d
indolent ulcers, disci

loun into chronic

(aviiiir (lepresse<.1

lariiiDiT a saiiioiis pns. The lesions heal n|

Ited Hcsidcs the iil<-ers tii

often solid (i.denia, }»i,n,l„.,'l,j)h„,itia<ih of the limb, and
ometii the Iyiiiphatic trunks inav be felt its an indurated

liy emboli in the lymi)liatic
band. The nodules .ire caused _^
vessels. TuIkicIc bacilli and sometimes pvojreiiic .".rfrnnisms
associated with th.in have Ik'cii found, and inoculation exix-ri-
ments are positive. The treatment is the same as tlial of
scrofulodermia, but the solid <i'<lenia usually jH-rsists.

Tumour-like forms of tuberculosis of the skin.
Funf,'atiii<r tumours, dcs, bed variously as tuberculosis fui.frosa,
tuberculosis veirctaiis, and framba'siformis, <KTasioimllv occur as
the result of iiif.ction by Kochs bacillus. The lesion's are re.l,

irivfrular, M.fl tuinour> or lUMlulated |.la.pies, and their surface
may 1m' ulcerate.1 or coMrc.1 with scabs. They are the ivsult of
direct inoculation or sec.ndary to frlandular. boiiv, or joint
Iiif.ction. The tumour, .iccordinjr to Pick, consists of a plate of
infiltration in the cutis, the swelling .above it Ix^inf? formed ot
.Urainilation tissue, part of which has nnderfrone easeoiis .lefrenera-
tion. The condition has to W- distinguished from neoplasms of
the sarcomatons type and from mycosis fmifroides.

liKlEHKN. i;.-|,. W|, KMAM. A„„ulr^ ,/, IKrmnloh^iie, lS!t|, p. :iU'l.

Chronic Tuberculous Ulcers.

Occa-ioiiidly chronic ulce,ati<iiis of a rounded or oval or
iriViTuhuMMitliiie, and with a soft uii(iermine<l edir^are met with
in s,r .fulous subjects. Tlu'ie may W- dilH.'iiltv in determining
•••lictlHr the . liters .-.n- syphilitii or t.ilKTcul.His. The pre.sence
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i)t' .111 III: iniiiiK'd t'<l5^', tlu' chronicity of the li'^ioiis, iiml the

nliMiiic ol ividi'iUT of -.viihilis ilscwlii'ir will Iw ii j^iiidc. In ii

(luiihtfiil c'lsf till' tiitxTciilin test slioiild Ix' iiiado. Tlii' treiit-

niiiit ((insists ill kii|)iii<; tin- jwirts iit ivst, tlic application of

.iiitixiitic (iicssin- '111(1 itttciitioii to tlic f^ciu'ralliealtli. Small

it|ii!il((i (iiiscs (li 1... X rays appear to tiivoiir licalinj^.

Lupus vulgaris.

1 .iipiis \ iilt;aiis is a ifraiiiiloiiia of tiilHTciiloiis orifrin attackiii};

tiir -kill and ;uljaaiiL muioiis incnibrant's : it spreads l)y eoii-

liiiiiitv and i)v the formation of fresli foci, and destroys the

tissues iii\ol\ed, either l)y ulceration or by siilK'|)idermal

ciealiisatioii.

Etiology. More than half the patients are attatked In-forc

Ihi' tenth, and over HO |)er cent, before the twentieth year.

Ia( (ptioii.dlv the disease may occur in advanced life. I'Vniales

•ire more fre(|uently the victims of lupus th.an males, the propor-

tion in mv clinic bfiiij^ beinj^ TO and iJO per cent. resjK'ctively.

.Mtiiouirh not confined to the poorer classes, lupus is miuli

commoner in the children of the iii(li<^eiit and ill-fed than in

those in Intter surroimdinjrs. Dirt, bad liy<^iene, and insiitticieiit

food have an iiiiport;uit iiiHiience on tile i-esistinj^ jiower of the

individiiid .i infection, and it is in childi-eii liviiif; in these con-

ditions that w( liiid the most destructive types of the disease.

An e\aiii illation ot I he tiiberciilo-opsonic index of a 1,'irire number

ot' patients made bv Dr. Win. Hnlloch showed that there is

often a ifener.al predisposition, the index brinj; subnormal in

niaiiv instances. A history of tiilx'rcnlosis in the family is

t'liimd in an exci'ssive proportion of the cases. In tlie patients

seen at the I.ond(in Hospital it is as high as -tO per cent.

Lupus vulgaris is often associated witli other tiilKTculous affec-

tions, paiticularlv of the glands, bones, and joints, but phthisis

is iiiicominon, though it m.'iy 1k' a scipiel to the cutaneous

aU'ection. It is exceedingly rare, howcviT, to find tiiat lupus

(Hcnis in more than one memlH'r of a family. Dr. D. K. Morley

found twelve cases in the notes of the London Hospital clinic

in thirteen years.

Climate appears to pl.av an impoilant part, and the disease is

more eomnion in northern latitudes th;in in .S)utherii Kurojie

and in tropical and sub-tropical regions.
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Tlic oiiriiniMn icaclii'.-. tl Ull

Tatt.
( I ) l)v (liicct iiiixiiljiHon.

lattooiiiiT, piciciiii; ot the lohiilc (if Hie car Cor carrinjis, vacciim-
tioii, itioipliia syriiijrt. iniiiclmv-, and laivly, wdiiikIn liavc Ik'cii

followi'.! by lii|)ii>. Scralcliiiiir and |)i<'kinj,' tlic Itsidiis of
ini|)ctif,'(> arc piolwdily also conni causes. Infection of tlie

infeiioinieatiisof llic nosciii.iy I ».• caused hy inlial.dion of iidecled
dust, liul more probalily In direct inocnl.ition from infected

(infjers; {'2) l)y second.iry infection of tlie skin from sinuses, etc.,

caused hy the l)n akinir<lo\\n of tuhereiiious inlands, .nid (•iseatin"-

Kp.. :U.^I,iiiM.s vulM;;ms. Microphotuu'n..,]! „| -,,fi„n
sli'iwMi-r nililtnitiiiii Mild -iaiit wlls. ^

foci in iH.nes and joints; (:J) l,y the softcninjr „f ,„„„. ,11,^,,,,^
f.K'Usan.l the esc;,pe of tub, rcl.. hacilM into the bl.H.d .strean..
Ihis .KTurs most eommo.dy after certain .acute specific fevers,
especially measles (lupus post-exanthem.iticus).

Pathology. The lupus nodule is .•, unumlatio,, .ie«.forn,n-
tion, consistnij,' of massc.s of round nucleated cells in a deli.'ate
reticulum of connective tissue, (iiant-cells m;,v b.. seen and
plasma-cells are common. Tubercle b.acilli aiv present, but in
very small mmilK^i's, and a larire scries of s.ctioiis n.av have to
Ik- examined befoiv one bacillus is detected. The centre of the
lupus lesioi, tends to underjr,, faltv dejreneration. but ..is,.ati(.n
<i<)es not ocfur. The process ,k-Ntrnvs the jrlands a.id tlie hair
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t'ollidc-, .uiil liii.iUv all Hir nonii.il >lni(tMi(> of tlic skin mv

rt|)l,ur(l i)V Mill- ti>Mii'. 'I'lic cpitk-nnis niiiy \)v imaH'cctcd, bi't

in loiijr-stiUHlinj; coiKiitioiis it iimv iiii(li'r<;(> ntniphy, or tho

lioniv l.'ivtTs limy Ih' givatiy tiiicki'iK'd. Tlie injoction of Koch's

(till tiilKTiulin is follovM'il l>y u l<Kal ivactioii m tlic afii'ftcd

lisMiis, ami similar results may In' ohtaiiiid l)y mblniiK a 10 [m r

I'll., itj.- -WiclL'-sl)ri>acl liiims nf tho trunk.

cent. tiilHTculiii ointment into the part. The inoculation

of Hiiinea-pifrs with lupus tissue irives positive results. Dr. Stanley

(Jiitlitli has isolated both human and bovine ty|H'.s of Kmh's

bacillus and r.ioditications of both from my cases. Tositive

reactions arc also obtained by von Pir(|iiefs, Catmette's, and

M„n,'-. te-t-^.

Clinical features. Lupus may attack -(art of the integu-
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iiiiiit,.111(1 may -piviid to the niucoiis iiuiMljiancs, or it mav
1)1' priiiiarv in Hie iiiii((iii> iiiomlirancs, cjHriallv tliat of tlic

iiosr, and invade tlic >kin secondarily. In TH per cenh oftlie
eaM's seen at the I^>n(l()n I[o>|.ital the face was alVeeted first,

the parts most eonm ly attacked iM^in- the nose, eherks, and

3 A

\V

.•^:

,>'^

l-'l(i. n.f.- I.iiims vul-uri-.

auricles. Next in »re(|uency came the neck. The hairy scalp,
forehead, and upper eyelids «vre usualiv avoided. In 'only H
per cent, of the cases were th trunk an.! extremities attacked,
and the di ease was e.ceedinoly rare oi. the palms an.l soles, in
Hie axilla-, and altoiit the irenitals nn-l anus.

''"'" ''""^ nu inhianes were aflicted in over Hi per cent, of
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Plate 19.

Lii'ua ViiLOARis.

Boy, ago] }2. The eruption was of eight yearx' iluratioo. The
jelly-like uoilules aie well ..liowii. An aroa of scar is setii

beluuti the main group.

ri
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the putiiiits ittciiiliiif; tlif I/indon IIi>>|)itiil. In tlu' l'iiis<n

Iii>ti(iit»' III ('tJiH-nliiij^iii, ChristiiiiiMn fomul KO \hv jtiit., Init

the tv|H' of liipiix !*'i'ii in IKinniiilv In niiifli niorc Mvcrc than

lliat hitt witli in tlii> lonnf In a c(>nsi<l(rjil)lf |)i(i|M)rti()n ut'

tlic tiiM's tlif iiincoiiN nicnibr.'int'N mr attnikt'd priniurily.

'I'licif uiv Mianv tiiniciil f'niniN of lupus, but tin- piiiiituy

Ic-icm is nearly always a >nmll '" n(j<inlf " or spot sli;r|itly

clrxaltd al)o\<' tiic suifacf. Ilscoionr is paliyillow, oi ytilow isli

Flii. 91. L\iinis iiuitiluiis.

led, tu dark red, with a transliuiMuy not nnlikf liiat ofappli

jdlv ^lMati.-N XIX. and XX.), hut tlu' transluirnry may ho

masked i)v scalinj;. Thf charatttTs of the lu})us nodule are iK'st

seen hv examination in daylijjht under tiio pivssure of a <;lass

toiifTue depivssor or diiiseope. The pressure removes the sur-

rounding hvpera'niia, and the non-vuseular appli'-jelly-iike spot

stands out '.-learly. The primary tVx-us is generally single, hut

nndtiple spots are not uneoniinon. I have seen as many as

livciitv-seveii sejKinite lesions seattend ttitlely :u)out tiH- face,

trunk and extremities. This variety is calletl Mipns disseniinatus,
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imtl ('iiiinniiiily iMcnr'. nOcr an iKiitr N|Mtifir ivwi. I.diiiis

lini >|)i(a(l liy |M ri|)liiial «,'i«>wtli, and ailjaccnt areas often

ctialesce. In tlii> way Hut |)al«lu> (liipn.-, |llanu^) t.i elevated

lilil(|ile>i (lii|Mis (li^coideK) are Inrniid. In ntlier »iim*< tile disease

extends l)v a nodnlar uiarijin, while I lie centre inider<riies sikhi-

laneiiiis ( ieatrisatiiHi. and in tliir. wav liiijfed, i^Arate, and

W^.

festooned fif^m'esare t'onned. Sonietiines, also, tlii' diseasi'ereens

aloiii; the ^kin in one dii .-etioii, leavinj; behind it a ti'ail <if sear.

'I'here may Ik' no breaeli of snitaei' e\en in lesions wjneli have

lasted foi- nianv y( lis, and I liis ty|K' of dry lii|ais has Ixt'ii nuiiied

"lupus non-exedens." On the other hand, partieiilarlv in the

Hiort- fet-l)!*- and de!)ilitated -iihjt-ets, the lanhile-, or patches

l>reak do« 11 to torin ulcers " lupus excdeiis or exulceraiis." The
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Plate 20.

Lipcs Vri..:ABIs.

Kvton.ive dry lupus of over ll,i,(.v vears' duration. Th. colour
... lla. nodnleH and .l.c «-alin« of the patel. on the cheeks ar.

cliamcterUtic.

i
t
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(liv forms nf lupus may liivil in piirt, vimt riuvly entirely, witli-

oiil treatment. In many instances theiv is an ineivase of the hornv

la vers over the lupoid areas, causing scaly patches (!vseml)lin<;

|)-(>ri.'isis) and warty nodules. In lupus exedens the lesions mav
ln' ulcerative from the onset, or they may hej^in as dry aivas

wirich sul)se(|Uently break down. In many of the ulcerative

(,l^e^ the lestruction is comparatively rapid, and aUiiit the uom',

mouth, i't<'., may lead to j^rave deformity. The lesions may take

a |)Ustular, serpifjinous or vj'j^etative form. The lu|)us uhv-r

vaiies in depth and character in diffei-ent sulijects. Its edjre mav
!);• raised and ])resent characteristic jelly-like utMlules, or it may
!)! thickened and scalj- or varty. 'I'he base is indolent and

often covered with crusts, or with vefretations (lupus ve<;etans).

Limited areius of ulcerative lupus may sinnilate impetij;(>t)r rupia.

.\ pustular form aHcctiii}; the hair follicles may ivsemble acne

or sycosis. The Ikhu's and nuiscles are not implicated, but

where the nose and ears are affected the e; '.ilage is often

destroyed, and great disfigurement results. Lupus vulgaris

always leaves permanent scars. In rare instances the uh'erativt

pnH'ess may 1h' of phagedenic type (lupus vorax), and when the

extremities are attacked there may Ik' destruction of the fingers,

from coincident teno-synovitis, leadinj; to grave deformity (lupus

inutilans).

Lupus of the lind)sniay beassociated with lymphangitis, leading

to >olid irdema, almost amounting to elephantiasis (Fig. })()).

'I'hiekeiiing of the lips als<! occui-s from coincident invasion of

the skin and nnicous surf ices .id from recurrent attacks of

erysipelatous infiammation.

'I'he lupus sear is gi'iierally thin and while and fairly smooth,

but it is often unsound, and mav bi'i'ak down into fresh ulcers <)r

Ixcome cheloid.

\ariations in the activity of the process, depending upon

\arying conditions of the patient, and perhaps also upon the

virulence of the organism, are common, wliili' secondary infection

with pus organisms always tends to more rapid destruction.

Lupus of the mucous membranes. The disease commonly
attacks the iiderior meatus of the nose, where it may 1h' primary

or secondary to affection of the skin. From the nose it may
spread upwards along the nasal duct to tin- lacln-ymal sac, and

even to the conjunctiva. Epiphora is a common symptom of

early nasal lupus, and shows that tlie nasal duct is obstructed.

s. 16
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Till' (li

|)lmmix, iiiul throiii,'li tlii' .•uitiTior|)alatiiK' fomnKii to tlio <h>iit

li^Liisf limy also |)as> hack wards fVoin the nose to tl II' iiaso-

s^; fi

Via. !Mi.-^Tul)orouloiis Pseiulo-elephantinsis. I'emulo, ift. H.

of tlK. lianl palate. Hotli hard a.i.l soft palates may Ik. a«Krt«l,
antl aiM, the uuieous meiiihraiie of the gums and lips and of the
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I)1i(t;(1 c'lvity. 'I'lu' pliarviix iind larynx iimy Ik- involvi'd, mid

lliiri' is rt'iiMMi to ht'lii'w tluit th;' disi-as,' may i'xtvii<l to tlic

iiiidilli' cai'. Tlu' •• >sf is hv fill' tln' most fVf(|iifnlly (ittackcd,

tlii'ii conif tlic li|)s mid hiu-cal mucosa and palate. Tlu- toii}{iU'

In vciv larclv aHcctcd. 'I'lic prim/irv lesion on the nnicons

nlellll)l'an<' l> a slijrjitly raised |)atcli willi a ^rannlar or inieven

int'aee upon wliieli small ulcers develop. In tlie nose tlie lesions

III' iisiiallv covertM 1 witl 1 crusts Tl le uums are swolk'ii am111 d red.

.'iiiil ulcerate, loosening the teeth.

Course of lupus. The chseasi' always nnis a very chronic

ciimsr, lint the pnK'rss is sometimes comparativi'ly rapid «hen

tiiire is superadded jiiis-coccal infection. Cases lasting twenty

and thirty yearsarenot uncommon. Ui'curit'nces after a|)paivnt

(tire are tre(|Uent. The |)hysi(|ue of the jiatielit is, as a rule.

;h or, anil llieri' is a j^reat tendeiicv lo the dexelopment of othei-

I'niiiis of tulM'i'culous disease. In many casi's, howcM'r, the

liriieral health is not serioiislv aire<'ted.

'I'lie ulceratini^ forms of tlii' disease lead to tfrave deformity

—

for instance, destruction of tlii' nose, perfoi'ation of the carti-

lajiinons septum, atresia of the nostrils, ectropion of the lower lids,

coiitiiiction of the huceal oritice. and mutilation of the auricles

and of the extremities.

Complications. Krvsipilas is not iinconimon, and sometimes

lias a iH'iieficial and even curative efl'ect on the lupus. Visceral

I iilieiciilosis is not fre(|uent, l)Ui may lead to a fatal issue.

I'liliiioiiaiy complications are the most (0111111011, especially in

(oiiiieetioli with lupus of the iiaso-pharvii\. Fiftei'll deatlis

occurred from phthisis and two from tnln'reiiloiis meniut;itis in

o\er ,1 thousand cases of lupus at the London Hospital. Hone

and joint tiil);rculosis also occur.

llpithelioiiia de\elops upon old cases of lupus in ihoiit

'.I per cent. It was the cause of (im' deaths in a thonsjuid cases at

the London Hospital clinic. It rarely (H'ciirs nules> the disease has

lucii ill |iro<fress for twenty years. .Males are more liable than

females, doiihtless as the result of tlii'ir iK'inn more exposed to

inil.-ition liy cliniatic and other conditions. I'rolonired X rav

Irealiiieiit of liipu> vuli;aris also tends to produce epithelioma.

Diagnosis. Lu|)iis has to Im- distiiii^nished from other forn)s

of ciilaneoiiN tiiliirculosis from lupus ervlheniatosiis, and from

sVI'liilitic ;ind other i^raiiui. nata.

S'rofuloderiiiia occurs in the same class of jiatieiit, and even

Itl- 2
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in tlu- same iiidividiiiil. Tlio \vmous arc |niii.nn'.- jcMimi.atc.iis

|ornmti()ii>al)<)iit casmtiiif,' lymplmtir f,'laii(l>, c- t.ii; t.-i-I.". UaI
in till' lx.mv«. and joints. TIktc an- no a|)|.l,..i,.llv.like nodnlcs,
and flu. invfiiilar ulcris liavf a thin nndtiniincd i)lui.sli cdfr,..

Til.' tiilHindoiis idm-s «liid, (HTur aWout tlir oiiCucs of tin-

]"l(i. i»7.- I'.jiitholiimia mi lupus of 2.') yoar.s' iliirutioii,

1. (ly arc only seen in advanced < isci-nd tnlxTcnlo.sir.. 'I'lu.y
aiv acute in their development, anil liave lliiii tnidennined edfr,.,s.

The conditions classed as tiilxTi iilosis vemicos'i niav he didindt
to distinjr„ishj,ut their warty character and appearance on tlu-
extren.rtus. ot>en with a history of infcrtion. should nwke the
diagnosis dear. 'I"he early i.tvolvunent of the Uniphatic glan.is
i>> a valuable point.
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I,ii|iii> frvtlicmjitosiis slionld rarely ji\\v rise to trouble. It is

>viiniietrieal iiearlv always, and affeits the nose, eheeks, and

aiuieles ; there are no ajiple-jelly nodules, and the disease

ii>ually starts at a later ufjo. The only ditfieidtv lies in the

>ii|»i.'r(ieial form of lupus of the faee ealled Lupus tulKTeuleux

(rvtheiiiiiteux of Leioir. in whieh there are true ncMlules, hut

tlicse are only ii'cojjnisahle upon hiopsv.

Syphilis, es|K'eially the nodular and uleeralive lertiarv forms,

limy lead to eonsiderahle dillieulty, hut the foIlo\vin<; points

^h()uld i)e home in mind. Lupus takes years to eausu the

destruction wliieh syphilis may eausi- in a few wei'ks to a

(v\\ mouths. The syphilitic <runnnata show no apple-jelly

nodules, and the ulcers are round, or tendint; to Ik- round, and

[ (lied out in character. If the nose and palate are atfettiHl

iicerosis of hone points to syphilis. Lupus diK's not <lestroy

hiiiie. In douhtful cases one of the clinical tests for tul)erculosis

iM.iy 1h' applii-d, or Wassermann's test for syphilis may l)e used.

Lepra. The n(Nlules of leprosy are more raised than those of

lupus ; thi'y are of a dull earthy <-olour, and have no ap|)le-jelly

traii-lucency. Where tlu're is any real doubt, a ucmIuIc should

Ih' excised. In lepra, Hansen's bacilli are found in larj^e

iiiiniiK'rs and n-cotcnitiou is cpiite easy. The |)rosi'nce of aiia's-

tlietic patches and of a thickened ulnar nerve of course point

to lepra.

In blastomycosis, actinomycosis and sporotrichosis the

orj^aiiisms of these diseases aiv easily ilemonstrable.

In lu[>oid sycosis the lesions are pustular from the onset, and
e\eii in the most chronic cases pustules mv seen al)out the

liair follicles at tlie mar<rin.

Treatment. The treatment of lujius vnlj^aris may Ih" <'on-

^idered from threi' points of view : (1) Measures adapted to

increase the resi>tinif power of the |)atient to the in\a<lin^'

ornanism : (!2) the destruction or renutval of the bacilli ; and
i:5) I lie destruction or removal of the lesions produced by them
with as little injury to the healtiiy tissues as possible.

The resistance of the |)atient is improved by j^ood feediiiff,

|iiiili(iilarly the use of fat, milk, cream, c(Ml-liver oil ; by atten-

tion to the ireneral hy<riene, a life in the open air being of

"i'lvat \alue ; and by the administration of tonics, such as iron

and arsenic. Heeentlv great use has liecn iiuidi- of tidten-ulin

in niinute doses, controlled by the obser\ation of the opsonic
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iiiilc\ !(> ciiiif.l oil) l.y Wiiiilit. I ivMM I Ih.-il I ciiiiiiot SUV
timt I liiiM' Mtii iiiiicli l)tii((il in line liipiN from Hu-
" opMHiic tri'atmt lit. In ji few t;iM> of lii|iii-< of tlir iilcfia-

tivc \,irifty tlistiiict Uiiclif lias icMilIid, l)iit in tlir onliiiiirv

«hv ty|ic Mi<(c» fr hil)(i(iiliii iiijcctioi!- is iiiic. ami tlio

icMilt>ol>M-i\»(i ill my own ciiiiit arc >ii|i|>ort((l hv tlic(\|M'iifiici-

of Hcyn ill Die I'iiiMii In>tiliilc at ('o|H'nliaiffii. Hvroin
Uramuill a(i\o(at((l tlu' iiitinial administration of tlivii>iil fjland,

anil its iisf has incii atltn<lc(l with siicc,.>> jn ,, citjiin iiiimlHT

i.^

5i
i

I'll.. Its. Ti.'iitinci.t ipf liipiis villpuis l)y thr l'iiiscn-I{..yM hiijip.

of cases, l)iit tlic (iiiij; (.•imiot W rcKimiiU'iKlcd for irciKnil use,
as somitiiiics it lias laiiscd serious svm|itoms.

Tiic hical tiv.itmcnt of |ii|mis has for its aim tlu' removal
or destruction of the tiil)er<ie l),icilliis and the products of its

acti\ity witliii'^ litt le destnictioii of th.' Iie.-dtliy tissue as possil)!,..

lor tliis |nir|)ose ciiemicil caustics, Hie cautery, crasion, sc.iriti-

catioii and excision, pliototlierapy and ladiotheiapv are all used.
The chemical caustics, nitric a(id, acid nitrate" of mercmy,
cmi.stic potash and chloride of /inc are not often employed,
on account of their indiscriminate action and the luisifrjitlv

scars tiiey produce. l-"oi- large .-ireas on the limbs I have used
with advaiit;.(;v the stronj,' creosote ;Uid s.dicyiic acid (Beicr.s<loif
\o. SI) with irreat .•id\anta<ie. The phister is applied for

i
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t'(iitv-»i>,'lit lioiiiMit II time. Hint iiftcr oiii' or more iipij'i'.ntions

the isortii- lu|>iis ikhIuIos ottiii sUmfrh out, leaviii},' Mimll pits,

»lii(li heal up iiiulcr an antiscptif (lif»iiij,'. 'Hiis treat mint in

nil. II a(lvaiita;,ioii>ly <oml)iiU(l with phototliciapy ami nulio-

Ih.rapy. I <>ft»'ii iiM' als«) an ointnu-nt r<imjM>w<l of pyn)},'allic

M.i.l. s.ilicvli.' mill, an.l ichtliyol, of .luli forty «,M-aiiis to tlic

„.,. in vftxlin. Tlif caustic lution of this pn-paration is

iisil to tliiii (h.wii wartv masses of hipiis. Krasioii still has

Vu.. !tii.- Lvipus vulgaris (dry variety), 25 years' duration.

many ailvocati's, and the immediate results are often very

-atistiut.iry. The operation is jK-rformcd under a <reneral

aniestlutii". 'I'he cur. tte should Ix' used holdly to clear away

every part of the diseased area which will yield to its ed{^-.

After scraping, the ana should be well swahlx'd over with

l)lunol, in the hoiH- of reachiufl any organisms which have not

1k.1i removed by the curette, aiul to seal up the lymphatic

vpaces which have \^m torn open in tlw ojwration. Tnless

verv thoroughly done, there appears to be some risk in the
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Mni|»iii^r Imdiiif,' to Hie infwHion of t|

IIIo not advoi-atc it, i-xctpt in

'i^ a piiliniinarv to fh,' a|)|.li.ation of tlu" X

lie snmxnulin^ tisisncs, iind

iiK' warty and I'linj^atinf; nisfH,

Scarification is xiinclinics um-IuI. It

rays.

of till- alKcffd tiNsncs I

I >liMi|. Maliul or a >|Kcial nianv-ldmli'd kniCi'. It
by

ilowii to till- (IIhoiis t

iiiKiir an ana'sthctic. and luks 1

)y niultiplf linc/u- iiu

c()n>ists in the niinciii^

'i>ions o» till' grow th

I^SMIC, 'VU\-

M'nnnalc intirtion l)v sctti

into thf vcnsiIn.

Ijinir of \ icnna Im, had
of I

otlicr siirjri'ons

is cai'i'icd

i)|M ration nnist !»»• iHiforniitl

Mon utcnscd of ttiidiiifr to dis-

ny fiw particltin of infitti<l tihsno

some adniiiahli llts fi

ii|Mih anas, and tliis niiasniv is stionKly Mip|H)rtfd 1

'I'l

'oni oxcisiuii

)V inanv
a- operation is iiirricd out iindir anii'stl

and till- uiiision should lie an ei'ditli t

ii'sia.

outside till- ol

dfcpl

obviously alllTli'd ana, and I

o a ipiarter of an inch

I)ly as possihic. I„ f,„.i„i i„|,„^ ,1

cl dloun as

Ih'Iow the sidnut

brought tofrethcr by Mit

tllf IVniOMll not lK'"d,.,.p tlu.uirl,, tl

11' removal should not f;o

vound is too larfff to be
inc. jriafls should In- applied. Should

fuieous tilt. If th

. . ., '«' K'arts may subsiiiiKiitly
•H' inlectcl. and any nod.d.^ uhich thus occur" arc extremely
•I'lluuit to deal with. Kxcision cannot Ik- reco ,cn<le.l «s n
iv;.tment tor choice on the fair unless the a.-ca i.s very small.
"" *''• '^^ ""•' Hseuhere, where the rcsultiufr Mar is "of little
"'<.n.ent, ,t is often the k.t n.etlu.l of treatment, as it has the
,i,neat merit of rapidity.

Phototherapy by I'insen's n.eth.Hl ^nves the Usi cosmetic
.esults. and IS the proced.ne to Ih. advised if the lesions are on
he tace or expoM.I parts an.l of m.Mlerate si/e. It is very

ted.ous and ex,H.i,sive, .,n,l re,|uires an el, n.rate apparatus anil
^k.lled Mttenfon on tlu- part of the nurses. It nyn.ot Ik- applied
•" "" Mlcrated ana, and is not often practicable for the treut-
'M'Mt ot lesions of tl... mucous ineuibranes. 'J^he proivduiv is
h.' concentration of actinic li.ir|it by means of rock-.rystal
yiises, htted in a lube, ,.n to the alfected are.as ( Fig. J)H) "'rh,.
i.fii.Ms produced by a powerful electric lamp, and th.- heat rays
are absorbed by passing the Ixa.n through a col. of .listilU-d
"at,.,-. At the foius of the rays the skin is comp.vsse.l by an
aj.paratus eonMsting of two pi,.ces of rock-crystal (ixe,l in a
metal ring, l-hrough this compressor a curivnt of col.l water
passes constantly. '|-he comp.vssor is held in position by an
'•ttH-ii,lant,or, ni some situations, tixe.l by a s,K.cial holder, ami

t> _.--*=•
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till' sittiiii' la>ts for iit liast imc hour. Six ln>lll•^ aifttr tli<-

l|l|)IU'llitioii a hliHtiT forms, wlii«li is iln-sstii uitli a s(M>tliiiij;

I- aiitiM|»tic oiiiliiunt, and lualiii^' takes pbui- in from Uu <lays

tii a fortiiinht. An area llic si«' of a sliillinj^ can Ik- Irtattd at

out' >itfin<{, and in an extinsivc niM' tiic tivatuunt may liave to

or siMial monflis, and (Ntn vi ai-s. Tlif Ixst 'snlts
In

l>tii

don f

(1 in »-asi-> oart' ootauicc

lo ti'asion or other nu'asures w

f dry liipnswiiieii liave not iKen siilijeetid

sliieli eaiisi- >earrni!j Uein

I'lii. liio. I,iii>us vul^raris. Tlu' sairie [latii'iit iit'tci- Finscii treulnieiit.

:iif nul eonnnon, except in eases where there is <lisease also of

the miieoii^ nu'ml>". 'les. In 1,0!5!) eases tivated hy the I'insen

inetlioil at the •,i...<lon Hospital, only !J1 weit- nniiiHutneed

l»v treatment, 7!J0 eases weif cured (!K) Ixinn free from rei'iir-

renee for ten ve;ivs), 117 reipiire occasional treatment, and Kil

were improvt'd hut not ciuvd. The Finsen-Keyn modification

of Finsfn"- original apparatus is as satisfactory as the lariji'r

apparatus. It can ';' worked from the electric liirhtini^ mains

^erved\vilh a continuous current. Kromayer's nu'rcury vapour
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IS \vr fy '11
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of t'oiisitli'ialilt' M
i-xtri'iiiiticN.

iiiiimtcs' apiilinil
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'iiiin> o f I
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'ii*f 11 111 .i,irv acfiiHi occurs, and i
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caiiM s

I)

i.i.lh pniiiioli

d(frn.f tl. it

liiil)l<- to ix f(

If p.lshid ,|r. tiratiiiMit im^iv ivsult in , pitlirlionm.
H'kIiiiiii I„H.vU-I1s.. !., ,st,„v ihdiMllimillodlli.v

H drprissi'd Mar. ii|>,.i> un„ , tflau-iiitasis nla^ Mpp, ,

1 I.MM- found til.. i„.tl,.„i , =
' tnatiiii. intranasal inpn. i.v

imscvnt i.hIu,.. dixis..,! l,y \'fn sti.l .,f fr,vat as,i.| „..•. Tl.;.
imtinit is .,„.„ +.-, frrain- -f „k|,„„, i,,,!,,!,. {„ „ ,„i^,,„.^.
dailv in diMd.'d <Ios..s,aM,| |„. nasal .:u,t, is paik.il «,ll, ,
t,mu/. lainpon, uhi.l, is k, pt .•o„s|,,ntU- n,..,st..nc.l nill,
solution of piToxidr of i,.,,ln,m.n. IV.".. udu,-. is JilKT.
Ill colitai! uith tlif .iiMa.cd tisMir an,
li'aliii;;.

UecfiitJy my i„l|. ajr,,.-. Dr. \\\. ,„, lias

ill tivafinir soiiu- inliactulilr ,. „.s „f
liipMs hy iiitmvfiioiis injciti.Mis ,.f ,v.i
(•aiitluiii<lin (Spii .s iiictliiKl ).

IJi KKK.VKs. ••Multi,,!.. |,u|,., ;,lt.-r Mouslos ,u„l „tl,er f.v
II. <.. Al.AM.,N. nnl.,,, ,/,„,„„. ,,; ; ,,,„„, ,„,„^ ,,,„^_ .,.,,_

^ ^^ j^_^
y.«'s,

•• |.„,,„, Seo,Hilary ... TNl,..rcul.„.. « il^.n.Is.- Jl. |:„,.vs .I„n -

//.../. N.,,U.ml...r, l!ai7, ,,, :;„,•, •• !,„„.« an,l lul.cvul.ms 1 -,-..:,«. „l"
iMir, N..,e. una Tl.r„at.- 11. V. T,.i, nnd »i. T. \\ks1K1:n. yv«,Y,(,May. l!«l.s. ,,, vox •• T,lb..„.nlo.i.s :., a fiuise of Death in /.
tolMIIAM.MKIi. Arrhir. ,\ f>,r„mtol,«,i.. \(\] ,, ;! ..'^-jje

',

Tmitinont at the Ix>n.l..n ll,,»pital,"' lyiMi li.i.j. .|' jf s<p,.,., .^V
/.-m,^ J,.„,. M ..l.i, p. „;,-,:,. (.bservatiuns .ai th, < .,,„mie Tre

''

ment^ A^ li, vv :. i K.iKK-i',:i,.sKN. /A../., Marrf, js. ,.k,8, ,.. »i •
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• . i, (ho I!,.portH Mia- K.n.en Instit ate aworth study. •• I,u,.as m,,! i,< i »,«mtivo Tn -meat." bv E Laku wit,

:;:t„; .,:"',:r-
S'

.r. '''»::"•'>"""' *'•
*'''• I • li( It . . 0,Hl. ',1 IMIl »\ lilt' I

liid iii.arki'd siicrtss
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! H'llllllJUlf
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Th« Tuocrculides.
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riilidc" -^lotip. 'riicri' appial's tc U' siuiii' (inilht as to tin-

I
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Kkiki!1:\.ks. The tulieivulidcs wer." tho Mil,i,.,t ir •

Lichen scrofulosus.

.Ha 0.1.,,, „ ,. t.,lK.,vuloM. I.a. l.,n. I,....„ ,..,,„,„ j,..,,.
Etiology. Most .„• ,1,. ,,ti..,.,. ,,,„ ,,,,,,,,„ „;,,,,.., ,.,,„^Hen,.. ,n.u. lulH.,.u o....r ,|... ^|,.n,ls,lH..u., an.l

i
U :}

nlH. c„ „, havo .Hva>i.,nlv Invn f;.ll.,„...l ,„. „,.. ..,
•

.
.

hh. h.s oi.,,v o. k.Mon. thus ,.au...i .liff;:.. .':;.::

Pathology Tlu. !ittl,. ,.,,.,,1.. ,...„M-.t „f ...ili,,,, tnlH.rcl..s

<'1'>. A l„.al ivacfoMis ..l.tai.u.l i„ tl... n.-.u.ritv f
;.-t-,i..ti......t-t...>......,i...

T,u.t...K......;:'ir;;;ji:::
'.tuh iKri, (IniuMistiatid i„ tl,,. l,,si„„s

•

Clinical features Tl. .n,,.ti.„. .....si.,. ..fn, I..., ,,.,,.„,,.«•«•' |..i •Mll.n, ,.,. 1„,,„„„,. ,i„t,a„,i ...•.•asi..,.allval„,,s ,.,..

',;- " »''-b*l..'I.Mo,. ,.o,,tai.,.a. •,,
, u^^^

K-ar up. usually without, hut ..,...asi.,„aliv with ta
Diagnosis. I,„.|„.„ .sc,-..(u|,,sus has t., U. .listi ; 1 1 <•

t
•''•' 'X < lll^i (III tJic



MKUOIUC AlTF.CnoNS (CONTlNrKl)). Ury.i

t,ii(;inii> and fronts of the loj^s and on tho tliiffhs, occasHMially

on I lie trunk. 'I'lu' pupnli-s iuv of ii |Rridiiir lilac or violet tint,

,liiiiv .ind Hat to|>|K(i. Itchiiij; is nsually pnMioinuvd, and

till IV arc «liitr |)at(lK's connnonly in tlic inoiitii. Tliiiv is no

i.inlion lo sirofnla. Aciu is muonnnon in cliildrun. andtisnally

.ili'tcls till' fare and u|>i»i'r part of tin- trunk, ('onicdoncs an<l

Mionilary suppuration would 1m' dia<,niostic of aciii'. I'apular

(/(uia is attindfd with itcliinj,', tlic onset is \mnv aeute, and

Msication is lonnnon. 'I'lic papular sypliilide is of a brownish

or hannnv tint, the U'sious are scaly at the niarijin, and there

,ir,' other sijrns of syphilis. In pityriasis rubra pilaris the dorsal

,i> net of the iint?ei-s and the face are arti-cted.

Prognosis. 'I'lie pronnosis of lichen scrofulosns is favourable,

linl its priviic indicates that the patient is tuberculous.

Treatment. ('(Kl-liver oil and t^eneral tonics, ftood feedin<;,

Mild an op n-air life are indicated, .\rsenic internally is of

V iviie. l,(icaliv,inuncti<)nofco<l-livcroil is advocated by many

iHiiiieiil aiilhorities. Ointnienis of ichtlmd, resorcin. and tar

arc alxi of >.'!iie.

l!i;i KliKNcE. lliiXA. Iiiton .tionaU'oiijiioss, Tiiris, 10(M». Lesei.LIEHS.

.1/,!/. ./* I'lrm. il ./« S/i/,!,.. Nov.iuber, llHMi, p. S!t7.

h 111 i

111)1111

Papular and Nodular Tuberculides.

'I'his lirmip comprises n number of affections intermediate

htween lichen scrofulosus and the indnratfd tumour formaticms

of IJa/.in's disease.

Colcotl I'ox collected twenty (lifferent immes which have

iveii toeril|)tionsof this type. The nomenclature de|Knds

probablv accidental characters ; such as the artection of the

tiilhcles of the skin, or the depth of the lesions and their

len.ieiuv to necrotic chanfjes. In all forms the eruption is

svnimetrical, and commonly associated with bad j)erii)heral

circiiJatioii. and has a tendency to affect the extremities.

Etiology. The patients are usually younii, and the .subjects

of tiilKrculosis of the jilands or hmii, t)r some other form of

liiherculosis of the skin.

Pathology. Some of the lesions appear to Ix- aliont the

follicles, but in the uiajority of those recently examined the

primary afRrtion is a phlebitis, probably due to infected j)lugs.

Infiltration of tym|)hocyles and fixed cell> occurs about the
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Mnall vc..s..I> of tlK. .I.Tinis. (Jiant colls huN.. Ik.,.,, f,.,,,..), „n,l
in nm. ,„,sta,„.,., tolxM-do imrilli l,av<. U.,.,, .U.i„o„st,.at..(l

Clinical feature- Small necrotic type. "Folliclis^-
lu. los,.,„,s arr Hathn..,! ,om,„K..1 ,,a,,ul..> i„ M,.. .Icon pa,-f of

tlH. skin, fT.vnij,. tl... M.„.satio„ of .hot i,„l,.,|.l,..l tluiv TJK.y
vary "' ^-/o fn.,,, a ,,i„\ 1„.a,l to a l..„(il M....I. Tl,,. ,,,1„„, j,
.lu>ky ,v,l, or ,n„-,,li.l,, ;„„, Hk. ,,a,,„l,. i. s,„.n,u>,.l..l l,v an
nyll,..,„ato„s /„„... Tl,,. ,s„l,sc.,,,„.„t ,„u,-m. of tl>.. ..,.„,,lio„
^a,.1,s. I„ MM,,.. ,„>ta„c.,s it <lisa,,,„.a,.>s,,o„ta,u.o„.lv. \vny\wr

'"""• ^"';>;^'>t:'iy»'T,u\ulo. Sm,.ll iv,,o. (iiil,,..t. II
J I", li'-iuiis wcio >yiniHi.tricMl.

s:..nll ,,ifrn,..„t..,l stai„s. Mo,-.. ,.,„„„o„lv tl„. M„„„,it of tl...
papulo is „ot,ml fo ,o„tai,;aliltl,. snous Hui.l, a,„l fi„allv a
>.„a |u,>t,>U.ap,H.„,-s i„ tl„. (,.„t,v. Tl,i> ,l,.i,.s „ntofoni,a
>„.all .•o„..-shap..,i ..,„st o,. M.al,. ^I.i,.), o„ ,-..,„oval ,vyvn\s a
ron.ral „1,...,-, ,vl.i..h n,„s a„ i>„loK.„t vmr... Tl„. roalrs, ,.,„•,. of
two o.- ,„o,v :mirUhnmu'^ l,„i,„„ „,,,^. j„,,„,,„,,. ,,,^ ,v,,.„„,,^,.
"l<v.-. II... „l....,.s, o„ l,..ali„ir. K.avi. ,l..,„...>s..,l piir,.,;nt.-,i
s«u->. II... ,.n,ptio„ is „ot p.,i„fuM,„t II...,-.. a,-.. t,.„,l..,-,.,..^s,
a.,d. .H..as,o,.ally. it.l.i.... Crops of tl... sp.,ts ...av apm-ar for
s..v..ral ,„o„tl,s ov ev.„ y.a,s, b.,i a., „.,livi,i„al icsio:. usually

mmmm
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la-t- for scvciJil wi'iks only, i Imv.- twice sirii symmetrical

]).iiitle» tirii>ii>n into tlie kn»r-joints in children Miffcrinj; from

tiii> form of tiilwrcnliile. One of these patients when fifWn

vf.ir> of Jiue cnme nntler treiitnieiit for erytlienui indnratum

(l{,i/.iii"s disease).

The ernption a|»|Kars in j)atients subject to turoixsjihyxia, and

the hands and feet and tlie elbows and knee-, arc the seats of

.lection. The auricles are also frecjuently attacked, and the

-.anini,' may lead to atro|)hy. Occasionally the palm> and soles

are affected, hut the face "generally escapes, 'i'he outbi-eaks often

o( cur durini^ the sprinji and autunni.

Prognosis. This variety of tulx'rculidt' runs a chronic course,

hut the uitiniati' proj^nosis is good. Its presence must, however,

Ih' taken a^ evidence of tidx'rculosis.

Acne scrofulosorum. The p.ilionts are young suhjects,

iiMialiv >nltiring from tuhercuiosis of the glands.

Tile eiiipution consists of mimite red papuUs the si/.e of a

iiiiilit seed. F.ach lesion ha> a small pustule at its apex from

which a hair projects. Tiie pus dries up to form a small scab

or crust, and under this is a .^mnll nicer. The ulcers leave

pigmented scais, which may ultimatt'ly Inrimie |mle. The seats

of election are the up|M'r and lower limbs, and the extensor sur-

faces are more aflected tlian the flexor. The trunk and facv we

larelv involved.

Acne cachectlcorum. 'I'liis eruption occurs in the same

tv|)e of patient. It appears on tiie face, Imck, chest, and

lower lind)s, and consists of papules and |)ustnles varying in

•>i/e from a pin's head to a lentil seed, of a livid purplish red

colour, closi-lv ivsendiling a syphiliile. In some cases there are

lia'morrhagic lesions. Tiie eruption may |)ersist for st'veral

vears, Imt clears up witii the impro\enmit in tlie general

health of tile patient. Small scars or jiigmeiiterl spots are

K'ft.

Darier records tlie case of a patient w iio suffered from phtliisis

and scrofulous glands of tlu' neck, axilhi- and groins in whom

there were lesions of tiic lune cachecticoruni ty|)e on tlie trunk,

' 'iiclis on tiic limbs, and also tulK'rcnlons ulceration of tlie

•I .n.

Acnitis (Hartiielemy). Acne agminata (Crocker). It is not

vet agreed that this form of skin eruption is tuberculous, but

ihep' is a gcxKl evidence thai it is similar lo the disi-H.>es descriixxl
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i" tins sc.ti.,,,. Van„lifon„ anu-, l.y,lra,K.niti> suppurativa, and
ac.ic ti'lauj,'i...t()(l,.s arc syn.Miyni.s for this aflcction.

'I'll'- <n,,.ti„M .onsists ..fr„uu(I...Mm,«n papulo i.nlH.l,],,! i,,
... skn>. At first tlu.y a.v alK.ut tl,. si... „f „ ,„i||,, ,,,,,^ ,„,j

Mil V may riacli the (linicnsioio ofa iMa.
The f.MX.JK.a.l an.l t,-.npl..s arc tl.',. scat. „f dirt i,.„, but the

.yl.ro.s an.l .y..|i,ls and tl... skin .nw fl... an^l.. „f fl... jaw

..my also 1,. a(Krt..,l. In ra.v ..as,, th.. trunk an,l li„,l,;a.v
••'tta.-k..,!. I hnv ,s no tvyvv an.l no pain, hut tl,,. pati,.nt n,av
;'""'''"" ';' '";"''- ^"o" •'»''• tl.."i.-app,.aran,... the papul,".
JHronu. r,.,l.au,l soft..u ; sn.all pustul,.s fom., an,l tl... s.iu.tv
.•x..(Iat«. ,<r„.s up into .rusfs, xvhi.h fall off, joavinrr snw.il
piifnicntid scars.

Drfferential diagnosis of the papular and nodular tuber-
cul.des. 11k. pr...lil....tion .=f t!.,. cn.ptions for fiic cxir..nnti,>s
•s a poM.t of UKMorfan,.,.. Variola is .listiniruishcl |,v tl.c
..l.M.n.... of li.v,.r, pains in tl... ha.-k, ..(.•. In a.'-.,., vul^a.-is tlu-
l.s,..nsar..n,orca..utc; there arc hiack-lu.a.ls, an.l thc's..ats of
He.. ,.,n an. the fa.-.. an,l np,K.r oarts .,f f],.. (r.n.k. I.upus
crvth..nmt,.sus inv.Mvin.M- (he aunVles n.ifrht Ix- n.istakcn, l.ut
.

ha^ n.. t.n,|cn<.y ton..cr.,tican.l ulcerative ,hanfr..s, an.l usuailv
.'"•'• .-..v l...tt..rriy sy„„„etrical pat.lu.s a,.ross the n.i.l.lie of

til . fac,..

Treatment H,...o.rnisinK that th..sc forn.s of crupti.m arc
|..-..lw.I.ly pro, u....,l l,y tul«.rcul„us toxin...., attention nn.st Ik-
<inv,.,..l to th.. in,prov,.n.,.nt off!,,, patient's jrencral lu.alth.
« O.I- hu.r o,|, n„n an.l ars,.ni.., ,..,n.l,iu,..l with -.kkI f.,.Ml, pl.-ntv
"t ....Ik, ..van,, an.l tht. an.l alw.v.. all, wh,.n. possil.l.., ,v.i,l..n..c
l.y ti... s,.a. ar.. ot .rr..at,.r in.portan... t^.an 11,.. I..,.al treatment
••^tunulant antiseptic ointnunts an.l h.ti.,ns are the best |„,.al
'.ppl.cations. Th.. rcl ..xi.le of ,ne,vnrv on.tnK.p.t is « valuable
{'.•.p..-ati.,n. If the io„,.r exlr..nuti..s"ar,. affect..,!, r..st in th..
hor,/.ontal position must be ..njoin...!. I„ some .-.ts..^ small ,l.,scs
,)t th,. ii,.w tuberculin liav.. pr.iv..,! us,.ful.

IlKi K.Kx, Ks. .• TMl,..-,.„li,l,.s.- T. ,oi..orr F„x. /inii./, ./„„,,,„/
'" ""';'"'''"/'/. 1! XII.. p. .is-.i. I,i.,.,,.si„a. International

'

I..., SUN. Ar.„r J. {„r,„. ,,. s,,/,/,., Fobraarv. I'HU. p. .,5

p. ..32: lHW:i. p. HS3: liMKi, ,:. s,r,. •.
A.-nitis." j. Se .Mn^''.A.»r»„(/ ,./ < „^„„„„, lH„Oi,s. JaiMMi-y, l!)(l!l.

1
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MI('U(»1HC AITKCTIONS ((O.VriMKI)).

Tuberculides of the Hypoderm. Erythema

induratum of Bazin.

Hn/inV iliMJiM' i> a clironic maltiiiy afl'wtiTijr youiiLC ,t:i'"l^

.ilmo^l i\(lii>iMlv. It i-. clmnictrrisfd hy --x iniiU'tiical node-like

-'
1 Hiiiif^ of tlie leii- and Deca^io'iallv (if the ii|)[)er lindj>. The

I -iDU- ai-.' iliioiiie and tend to break down into indolent ulcers.

Etiology. l'".rytlK'nia indiiratinii iisnally lvj;iiis in adoleseence,

anil is rare after twenty-five. The patients aix- nearly idways

Miunj^ f;irl>, and often those who have to stand at their oeeiipa-

tiuns. It is, therefore, eoinuionest in younf^ sho|) assistants,

(loiiK'stic M'rvants and the like. 'I'he patients are oftt'n over-

workecl jiiid underfed, and it is not uneonnnon to find evidi'uce

of tiihereulosis in the j;lands, etc.

Pathology. It is Ix'lieved tiiat the aU'ection starts in the

livpoderni, and Huid removed from an unnlcerated lesion rescmliles

IiijukI fat. (iiant cells and ejiithelioid cells have Ixcn demon-

whaled in the tissue. (ininular ne<rosis of tlie cellular

infiltiation causes a softenint; of the tumour and destruction

of the skin. K( ;li's hacilhis has not h( en demonstrated in the

tuMiouisor in thi' fluid removed from tlieni, hut ("olcott Fox and

others have inoculated irninea-pigs with tuln'rculosis by inject-

iiijl material <lerived from the lesioiis. Positive results are iriven

with old tulxTculin and with von Pir(|uefs and Calmette's and

Moro's tests.

Western showed me a patient sutt'eriuf; from tulK-rciilous disiase

of the ankle, for wliich lie hiul IxH'ii giviufj tidHTculiu (bacillaiy

emulsion) in the usual way, and in whom lesions indistinguishable

from Ha/in's <lisense appeared in the leg. He has had a similar

case, in which the cutaneous attection a|)peared after injection of

tile same tulxTculin for .scrofulous frjands of the neck.

Kryth'-matous ncxlules !ip|H'ar after the injection of tulxTcuMn

intnidermicnlly, but the swellinffs more closely resemble erythema

niidosum, in some cases of which Marfan has Ixeii al)le to obtain

positive ivactions with von I'lripiet's test. It thiri'fore s<'ems

pniiiable that some forms of erythema nodosum an- ndati-d to

H.'izin's disease.

Clinical features. The lesions are red or purplish red.

indurated, ilJ-detined plaijues of various sizes, but usually alK)ut

iiaif iii lluvc-ijuarUi^ of .in iiitli in tli.iineter. The seat- of

election are the lower part of the »alf, and the outer as|K'ct of

s. 17
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tlu' k'<r. As rt rule tliin- (irt- srvt'iTil [)1ii(|iks on each leg.

Occnsiniiiilly similar iiidiirations aiv swii on the iii)jHr extremities.
Tlie swellings apjMW Milxiciitily, and vary in size rom time to
tune. In many <ase> flic n(Mles break down into ratlier deep
ulcers with an inoi;ular ed^r,., n jrivyisli or i-ed base, surroundwl
by an area of infiltration, 'riuy run iin indolent conrs*-, and
when healed leave piirmented depressed seai-s which nltimately

m i

l-'l(i. 1012.— Krvflifiim iii(luratiiii). liiil, .Tt. It;.

bcome uhite. Tlu. .icatri.es simulate those of syphilitic
ginnmata very clos,.ly. l„it they an "...'arlv ,dwavs svnnnetricallv
plact^d on l)oth leifs.

Diagnosis. IWin's disease must he di.f i„o„i.l,ed from
.several forms of iiypo.lermie no.hdes .-lud indurated plmpies.
'ihe essenti.d f•e,•,f,„e^ are il^ o<cunvnee iti voUD" >nvU its
p.vdi!..-ti,.n rnr !he e.!^,.. it, .i„o„le ,;,urs,r 7.nd '

its
synmietrv. '{"he Mphilitie yumma usually occurs later in life:

i

*>
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it i> pMuTiillv iisyiiniii'tiiial, nnd tla-ix' hit otla-r sigtis or a

liJNtoiy <>t'>»pJiili^. SiT(>fiil(KliiiniH occui-n in ivlatioiiship with

lnf.ikiiifj (lowii tiilMTiiiloiis ;;laiuls or rasoatiiifj tmi in tin-

Imhhs and i«!ii>t>. Lt-sions (hii- t<i sporotricliia ((mid only Ix-

liiHircntiatcd l)v tin- finding of tiii' organism. Naricosf veins

I'll). io:i. Kivthoiiiii iiiilunituin. ricpis iitid oxteuKive
scms. (iirl, ipt. IH.

;uc present in ncKJniar infiltrations iissociated « itii phlebitis, and

till patient is iisuallv older.

Treatment. It is of the first importance that the patient

sliouhl he kept in the horizontal |)()sition. In the cases in which

nieeratioii has not (ucuired this niuv Ih' siifficienl to effect a

ilisaj)|H'arance ..f the lesions, hut thev often i-eenr wiien the

patient resinnes tin- vtrtical |)osilion. and (specially if iier

iicinirition necessitaies long standing. In the ulcenited case.s

17—2
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rest is nls<) im|KTativf, aixl the ulcers usually lical up at>c-r

a few wet-ks' coiiHiKim'iit U> 1h"<I. with tlu' application of a
stiimilatiiifr ointment such as tlic rnj,Micnt. Hydrarg. Oxid. Ruhr.
BitT'sconjrcstiontitatnicnt is also of value, aiid small doses of the
X rays will help. The patient re(|uins kcmhI food and fresli air.

and c(Ki-liver oil a,i<l jjeneral tonics are often of service. I have
tried tulKiculin, hut am not impressed with Mie results, and in
view of tlie cases of Western, in which similar lesions develojK'd
after the injection of the Ixuillary emulsion, I should not »)e

inclined to push it.

liKKKIlKV. KS. WhITIIKI.Ii, A. Ain'rin,,, J,„„;„il nf Mfliril S,if„rfA,
Di'i'OIiiIht. liHII. ;iM.l Until/, .lunrn'il nl /Irrmi'nl,,,/,/, XVII.. litO.i, \,,

7'

|.. lill.i.na XXr.. liMI!.. ,,. 1. Kmacs. Arr/.ir.' /hrm.. Au-ust, Um]
p. Mj.

Hypodermic Sarcoids of Daricr and Roussy.
Darier and Houssy have descrilxd a condition which a|)pears

to Ix" related to Ba/in's erythema induratum. The lesions aiv
chronic indolent neoplasms in the hyp(Mlerm, hut have no
tendency to ulceration. They (Mcnr chiefly in females Ix'tween
the a{,is of thirty and forty. They %ary in si/e from a jKa to
a nut, and often form nodular patches or cordons. They may
occur anywheiv. i)ut are usually seen on the trunk in the costal
ivgions. (Jiant cells and lymphi)cyte> are foun<l,and the lesions
aiv surrounded l)y a til)n)us envelope. The tulnrculous nature
of the disease has not Ix-en proved hy inoculation, and Koch's
iwicilli have not Ixen demonstrated.

Kkkkhkxce. Daiukh mi.l Korssv. .l,,/»v. ,/, Mr,'. /:.,/ erh,i,„tnli ,t
Aiialdnif l'iit/,nlf«ii,/iif. llMKi, X(,. ].

Multiple Benign Sr.rcoid of Boeck.
'I'here are two forms of this rare affection, which, by its

histolojtical characters and its asMuiat ion with the papiilo-necrotic
tulKTctilides, appears to U' related to tuberculosis.

In one form the lesions aiv hemispherical elevations o* he
skin varyim.r in size from a millet seed to a pea. They are at
first pink, then purplish, .uid finally brown. 'I'he surfaci' of the
papules is smooth, they are of s(»ft consistence, but on examina-
tion uilh the diascope do not present the ap|)le-jellv ap|Karance
of lupus no«lules. '!'lie face is synmietrically aiiicted,"and papules
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apiKiir alsi) on tlic >lu>iil(l( r> mid cNtcnsor aN|Hrt> of ihv liinl)s.

Otlii r jmrts nic niivly insolNcd. 'I'lu- cniiition lusts for sevi-riil

viurs, and tlidc is no iilniation. Kviiitnally stains and atnuihic

>cars arc ifft.

Malts nTv raitly attiitid. Most of tin- patit-nts aiv fenialt's

iHtwicn Hftirn and forty. 'Hit' lynijdiatir glancts may l)t'

1 iiliip'cil. and tliiTf is otttn \ isci'ial tulK rtnlosis. Tlu' lesions

((insist of niassis of ipitlulioid ti-lls, U luotytis, and «KTasionally

^iant cells.

In the nodular typ' tlie swcllinfjs may !)«• a.s larfft" as a small

luif. Tliiv have a |)iir|ilish tint, and (neur as two, tlm'e, or a

(Id/en discrete tumours on the forehead, chin, neck, shoulders,

clliows, and knii's.

'I'he 1,'eneral health re(iuiresattenti»)n. Injwtions of tiilxrculiii

,111(1 of calomel are rwtinnnended. Arsenic in the hands of B(eck

|)i ;)ved valuahle.

llKIKUKXCKS. l{iK(K. V. -In/iir. Iiir Ihni) tUihuJU H. Si/i'h,, 1!MI.'»,

l..\'.\'III., lip. 71 ami .tnl. KiiKii'li n ami Kli.vls. //(./,, Vdl. XCII.,

p. it:!.

Leprosy. Lepra. Elephantiasis Arabum.

Lt prosv is a chronic const itutit>nals|K'ci tic disease characterised

i)v (1 ) the formation of <;ranidomatous nodules in the skin and

mucous membranes, or (Ji) peripheral neuritis with trophic dis-

turliances, or (iJ) a combination of these.

Etiology. Ixpra is not now indif^nons in this country. It

(xcius in Norway, llussia, and on the Mediterranean. It is

eiidennc in India. China and .Ja|)an, and in the West Indies,

Ctiitral and South America, and the Islands of the I'acitic. It

(tccius in South Africa, (,)ueensland, and in the I'nited States

and < '.innda, cliieHv in the Scandinavians who have settk'<l there.

'I'he infective or<;anism is the Hacillus lepra- of Ilan.sen. It

closeiv resembles the tulK'ivle bacillus, and, like it, is acid-fast.

It has not iK'cn <frown on artiticial nu-dia,but successful inocula-

tion of the monkey has Ik-cu reported. It is k-lieved that

infection takes place eonmionly throujjh the nasal nuicou.s

membrane, and occasionally thioiigh wounds, but there is little

reliable evidnice on this point. Hutchinson's attractive and

brilliantly defendeti hyfiothcsis thiil the infective element reaches

the human subject by means of fish taken as food is not generally

I Sir



am |)isi:asi;s or rni; sm\.

i"l

jI

i.riiM.,1, and tlinr is no pr.Mit' llial IFanxnV Imcillus makes any
varuty of <i>li, riv.li or in a >fatc „f tUTt»u\Htf,<Aum, its hal)itat.
It lias iir.nlly Inrn >Uf,';,'.st.tl that tlir Ik.I-Ihik ""<I |H'llm|w
ittliir i"|»i|»liyti> inav art

Tl

as cairicrs of infection

K- |K-ri(Kl of iniiilmtion is nnknown. It liiis Ixiii vaiioiisl\
I'stintatiil at from a few wirks t o M'vt-ral years
a case in wlii<li the (irst

I I la^e notes of

patient liad Iwen home from Kiniiial

-ymptonis were not noticed until th

ihici

I se\en years, and another in

ion
1 |)rol>al)Iy nine years ehipsid lietween the time of infect

and tlie a|»|Harance of svm|iloms.

I-epra is eontaj;ious in a low depee. and elos«- and probably
prolonjred contact is apparently ne<iss,iry. It is Inlicved tliat
cohabitatioi I Is a conniion caose of intiction, althou.rh H II

kn.)«h that a man may not jjive the <liseasc to liis wife even
when they have been \\\\n<i to;r,.tJH ,• tbr manv years. I know
of <»ne little f,'roirp of ll

fat I ICir, and one child (nit of th

nee cases m one family. 'I'hc mothi

Is no at

(li

tual

uttered from leprosy. 'V\ivi

eiuv of heredity, however, thoii^rh probably
pix«lispositi(ni may Ih' inherit.-.]. Some «ould pr.f.r to .-onsijier
it a h.Hisehold .lisiase. It is curious that s,)nietimes leprosy is

intr.Mluc.-d into a small community and persists thiie for gen«"ra-
tioiis, but s.-}riviration eflicieiitly" enforc.-d tends gradually t..

stamp it out.

Pathology. The .•utan.-ous and siib<utane.)Us iuhIuIi-s are
gnuiulomat.His intiltiatioiis of the .-orium an.l of tiie hvp.)d,rm,
and closely ivs.-mble the similar lesions of syphilis and'tub.-iele!
Ilansen-s bacillus is found in larg.- u.unlH-rs in the lesi.)iis in
givat contrast to the spaisity .)f the organisms in lupus and
some other tulKiculous conditions. The bacillus is toim.i in the
lymphatic glands, and in tlu- spl.eii and kidn.-ys.

It is inteivsting to note that WasM-rmann's iVa.tion is jwsitive
in many cases of leprosy, «hich may Ik- taken as an indiiation
that this iva.tion is due to chemical .hang.s, and that the
bacillus .>f I lansi-ii pr.Mluces an analogous ihange in the l)l.)o.l

to that caus,(l by the spiro.hiL-ta. I hav.-, how.-ver, seen three
cases whicli gave a n.-gativi- reacti.m.

In nerve leprosy tlure is an iiiHammation .)f the connective
tissue .)f the nerves, and in this the bacillus is found. The
nerves are irngularly thickeni-d,and the Hbrosis lauses degenera-
tive changis in tlu- n.-rve fib,vs. lei.diug to atrophy of muscks,
trophic changes in the skin and d.eper structures.



MKUOHK A riC'I'IONS (COVriMKl)). >m

Clinical features. 'I'hv tlim- MnietiuMif lipnisv [ntMnt mkIi

ili\iiNf tiiitiiio flint lluy ri«|iiirf M'|miiitf «im>i(lirntioii.

Nodular leprosy. (Lepra tuberculosa.) 'riii> vurii-ty is

iii..-t ctMumim ill ti'ni|Hriitf rif,'iimN. In Noiwity niori- tliiiii Imlf

till' (.IMS iirv oi' this tyiK', wliiU- in tlic tn>(iics tin- |)ii)|H)iti(>ii

\,ii ii> tVoni 10 tit Ui) |K r ifut.

Ut loiv any irnption )i|i|m)iis tliiii- aiv jiitxiromaNymptonis,

I'lii. I' I -NMilalur li>iim>y.

«|]i(li iii.iv lust from si'viTal wcik- to a yc.-ir or niori'. Attacks

of iuli'iinittfiit foviT, witli (iiill> and Nwcatinji, ""'.v ^"KK*'*"*^

iiiiilitiiii. 'I'liiTC aiv fjivat prostmtiini, nialaiw, pain in the boni>,

loss ot iipiK'titf, (Uanlufrt, and cpistaxis, with attacks of vertigo,

'riic iriiption consists of smooth yellowish brown or nildish

iiitiltiiited spots, wliicii vary a ffunl deal from time to time, and

iimv dinapjK'nr temporarily. The next A:i^ is the form.'iticHi of

ii()(liile>. At (irst they are small pinkish papules, w hieli gradually

I
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I:

cnl.n;;.. mimI hv ( umLxviic- IWriii iiililtmtt'<l hr.mn „r vrllouiNi,
•IIIUII |i,ltl I

(ii'sl I Ik

illi nil inijriilur. iHtlicr iiii,|ii|,ii' vnrJii

lllt> IIIV ll,\|«IJl>tll(tiljMlt, liltcr, s,.|lvit loll iimv Im

At
Ik

|'l,M i\rliii>«s, iKiM'. ciii"., and I

iir«<t.(i. 'I'll. ri<\<

i|»N(iic thr |inrt> iiiiist fVci|ii(iif|\

«|i<< U i.r tlic liiiihs, Ihr (•ll,^t, axiilif. itnci

l"l... 1110—\,„|„1mi1..,„-,,m. I...I.l-,,l,Klfi. ..„ fho ,.„,„.;,..

"'; ^'••"' ""' l"'"i^ "'•'.V alM. Im. i|,^„lv,,|. Tl... ualiiis aii.l
><)lt> cscaiic.

i'.nlai-iiiKi.t „ni„ imhIiiI,., an.l H... ,.xt, ns.on ..ftl.o i.ifilha-
tu.n ,„•,.!,„•.. o.vat ,|. CoiMnitv. Tli.. Ik.>s..> .„i tlu- mbrows.
<lMrks. a,,,] n.,>..f;iv.. tli, patient a r.nia.kal.k. appcanuuc., whirl.
Ii.-is iK.<ii cailtd ••

i.-diiiiio."

TIh t-h-:,! „„a„„s i.i.n.lnaiK- i> studded witli lUKJnles, ,,nd tlii^
<aM.s.-.>,,,imM,irand a <liM.|miir,M-.)ntaininjr ,.,()«. l>,,»tJ..-aci(l-fkst



MIcmiHK An'K<'IH)\S (( OMISI Kl). if..

Imiill 'I'lii- Idictiil, |>iiiii'vir(;fiil, iind laivnjrciil ihiiiihraiu'*

iin- alxi iiHitImI. mill ii ciirioiio ('t'iKikiii<; \()i<'«- i> tin ri'Milt.

'I'lu'fliM'iiM- iimv I'M'ii spn-Hil to thf linimlii. 'I'lic ivc^mr (it'tfii

l'"l(i. km; - -Miiciilo-iiiuifftlK'tic li'prii>iy.

M'vncly nrt'ffti'd in 1i'|H'1>. Tho I'Veliils, (•onjmirtivn.wnu'Ji, and

iris ail' aitai-i-' d, and biiiidiu'SN niav rt'siiit. Dr. Mil^'itciiicand

I had iindi r our ol>scrvatioii a wdiiian witl. Itpritiis nodiik's as
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lai-Kc as a ,,,,1 <.ii ,.a.l, crnra. Similar lesion^ «Krur on tlio
xajiinal aii.l iihiinc iniuoiiN mtMnlH-HiiiN aii,| «„ tin- jK-iiis. Tlu-
t.sUs mi.l.iir,, atrophy. Ix-jn-rs of both si-xi-r* an- UMially storile.

Cniusr. -VHhihiiI,.|,ro.synms a chronic <oiirsi., with ocVasional
cxa(vrl«iti.)ns a.conipanicd by febrile symptoms. 'I'hc nwlnlcs
t'n.i I., atn.phy, Icavin- pijrmentwl spots or scars, but in many
n.>fanccs they uhrrate, an.! larjre areas may W- thus afftrtcl
1 he leprous .ilcc r i> shallow, and cr.istt.I witj, ,lrie.l .liscluum-
It IS remarkably in.lol, nt, and ra.vly jwintnl. The di.s,,tsc may

•ivo Iqirosy. 'I'ho '• IciKtr iliiw.

Ia>t tor many yea.s, an.l althon^d. a fatal issue may be broudit
ahout l,y ..xhaustion, a lar«e pro,K>rtion of the ,mtients die from
nifercurnnt pulmonary, renal, orljowel disease.

Anasthetic leprosy (Nerve leprosy. Macular leprosy)
n.is variety ,s most co.nnK.n in the tropics, «hm- it constitutes
about t«.. thiols of ,hc cases, while in Norway an.l other
teinperate iv-.ons ,t occu.s in about one-thir.l of the .Kitients.

""•|""<l'<"""l|K-ri,Hlisus,wl|ylo„jrer,andthere«renofebrile
attacks. I he cutaneous atllction is s.^-oneiary to n iKiiipherai
•'•"litis.

! he conmioiu>st skin lesions are a nunilKr of eryth.-
".atous pa^.hes of a r,.Idish brown or bluish colour, an.l .'enJrallN
rounds in outline. After a time thec.lour Ixcomes duller, aiu!
ultimately a brownish pijrmentat ion ixnmins. I„ some instance*
the pateh.s lo,e their e-olour from tl... eentr.,aiid Hnally becenne
whit...

1 be ,dle.t.-d skin tends to sealiness, ami perspiration is
-l"""..ishe.l. I he hair turns white or falls out : but, curiously the
s. alp hau- ,s usually unatteeti^l. In e.lel cases the areas of affec'ted
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-I'm !iic |)ili- .ukI Nliiniiij;;. Hv iKiiplunil I'xtcnsion llie patches

il form hir^rv amis witli {iynite outlines
miiv co.'ilt'M'i'

[\"\ii. KM))-

'I'lie pri iimrv 111 rve symptoms luv \mroxvsmh1 pill I bmi '"{?

UU

= »

>.'E

:? '

.iikI itcliiiifr. I jittr, the piilclies become luia-stlietie ; h»ss ofsensa-

lioii is liowtver not limited to the lUfiis ofei ythemii and pi^ment-

iitioii, hut extends over delinite tiiuts supplied bv the affectwl

I'liiiilvsis ttiid atrophy of the miiseles supplied by the
nerves.
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• iisi'iiM'd iK'i'vcs iimv

H
CtlMIC, 'I'l

U)M. most ('(iininoiilv aflr.tiHl.ainl

<• pviiiiicd iiriil ulnar iktvi •s aiv

iM-iiliir ati()|iliu.s in t/i, hands, lead

iis.i rcstdtjii.ic follow dcliiiiti

(Im!,'. lOTi and t

ulciat

"I" to fh
(> a

ion niav .Hciir in tl

(i>m>.p,:ndinir dcfoiinilv of flu- U-vt

clnw "

lie*-})

n'MiltN. Tlic ....daro.d t|ii<k(n,.d

Ic. and a " |dantar l(|)rons ulcer

«s|)(riullv tlic dinar, a> it

lU'rvc: vns'\\\ |)al|)al>lt

of niv ciMs the ( \t,.rn!d cut

iiin^ iH'liind the internal con<lvlc. I

coidd Im' felt an<l

eoti- nerxe of the foiVi

'I'he I M)ne> of tliL- finm

Men, like a wire iind.'r tl le >kni.

rs ai

mid atrophy withoiit ulciaf
Ih- joht l>v

>dt

ion

oes undcrtcoa rnrcfvinir osteitiV.

a p^(H<^^ of f;ani,'rene. .mikI it

I'lie tinniiial phal lilies niHV
ive u>dv stuniiis, 'Ml

"Mtilni.s-a'iK- lOH). It ischanute.istuthatall thisd

t'pra

pauij

(>ec

eNlriu-tioii

UI»IOI,.l

>iilloii>, aiK

tlv tl

I It

le lesious of tJi'

I'h

'I'he l.lel)> d

The mixed type. 'I'l

ill in niaculiM- leprofv are
<'oiitainin,ir sterile . Ie.-n Hui.i are forme.!

IV up, l.aviufr a pi,i,'iiienled spot or supt-r/hial

for

apjK'ar (iist. aiKJ at a later ijirfe th

MIS ui some parts of ih,. world. I'

Is more eonunon thtui tl

^iialh th

le ^uuplc

le niHJitJar ii -ions

I
i)rodu its .1liaracterisfic ol

Diagnosis. .\<han(ed

plienouieiia.

ini\e alfei-tioii dexelops and

C.IMV

<lia":uose( i vvil!

>f th. d
'I'h:

(list

d

lULMIs

.ft

.he<i f

isfjuv aw usuallv
» early U(Nhilar iinani festal ion> lia\e tc

roiii nodular syphilis, f

UKl some of the rarer iMrnis of -;,anul(

orj^'ajMsni.s. A definite d

loui lupus vuljraris,

<iin,i (ausxi l)\ \e.r,.tal)|«'

laifiiosis of i,.pra can l>

Iviopsy an<l st.uniiiir for haeilli.

Syplulitienoduhs are r.-,|d..r than Ihos,' of
Usuallv smaller.

.p

de 1)

liev are also
• levelop nioi-e rapidlv. 'I'l

symptoms to yuide the piactilioni r. hut it

leli- are o>th

that the Wass,

I lUpus Mili^aris is

Miann ti sf m.iy U' positive in le|

must I),. rem( ndiered

(list

he nodules It

h\

injiuished hv tl

il

MM as m syphilis.

!<• apple jellv charactt r vf

in the

runs a very chronic course, and start

almost ailu

Tl

iiajority of cjises. {.•i II -i seen in ||

s III clii

lis counti'v

l<|.

ays iu.-ulMlts,au.l Ih.^re is a historvof residence al
i< rarer jjrrannlomata due to v,.fr,.tahl,- parasites, hlast

sporotrichosis, etc., tend fo I

oi>f;inisnis can \y recomn'sed in fh

ireak.l

aliroad.

om\fosis.
I'" 11 Mild suppur.ite. and tli

le pus.
The niJicular tbriii of lepra has I,, |„, ,hs|

leuciKlermia, scleriKlermia, from tl

fuiin-oides and fn

iiiifuished fr(

ic premycosic sta^re of nivi
•III \viiiig. velia. In leuco.|ermia llu uliif,

i»V, ,:..--:-^

•J£?SS
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,,,,. !>.s are simi)lv amis of tlu- skin (U-void of ,).},'ini-nt
;
then- is

',„ atrojiliv. Ill MKiocUriniii tluiv i> in tin- lute sta^'es atrophy

oftlu' .•...l.vs of tlie patelies, hut the margins have a jHrnhar

pink or Hlae tint, while the wliite areas are of an ivory eolour.

Tl». areas of seUnKlerniia or nioplxm tend to run ah>nfr tlie

|„„l, ,ui(l around the hodv. The nhmr nerve is not enlarp-d.

In 11,.. nnn.veosie sta^e of n.yeosis fun-oides the eruption is

,,tl„,a .rcuerahse.! ,.rvthr.Klennia,or, if loeahsett, it takes on tlie

, i.araeters of .c/e.na, or a sealy xLorrhoide. 'Hie patu-nt eom-

nlMins of intense iteliillf,'. When the tuniou.-s .lexelop, they an-

,„n.i, lar-'er than the n.Kh.les of lepra, they have a sottish

...i.Msten.r. and tend to hreak .lr,«n. In syringomyelia there .s

II,.. alteration in the >e.isil)ilitv io heat and eold. and noenlarjje-

,„..„t of the ulnar nerve. Cases of Morvairs .lisea.si- liave given

y\.v to consi.l.rahle .loul.i, some authors maintanunj,' that tliey

,uv „,.Hli)i.'d lepra, hut this is disproved hy the ahseliee ot

Hansen's iMuillus.

Prognosis. I.ei>ra mav !).• eonsid.Te<l an iiuurahle dwrne,

|,„t it Mn<lei.ro..s n.anv" variations in its severity, and the

,.,.,„„x,il of the patient Io a temperate elimate is usually ot

the hi-hest iH^netit. As a rule, death .ktui-s from mtereurn-nt

disease.
. i

. i

Treatment. The sutfenr from hprosy re.,uires k'hhI UhhU

„„d a^ wholesome >unoundinj,'s as are possihle. l).iily l>aths

.liunl.' 1h. taken, and ..Uvrate.l surfm-es .lemand the usual

antiseptie applieatioiis. C'haulmooKra oil is undouhte<lly ot

,o;,.e xalue. and Is well worth a pn.lonfr..d trial. If tlie patient s

dijie.t.Ne orpins iK^rnut. the dos,. should U' frrmhially liuwised

,V.„„ three minims of tl,e ..il up to a draehm ormon- thriee daily,

•n,., „il i. ^iven in .apsule. (iurfrun oil has also k-eli adv.K-ated.

M.-mv authors have stroii.tih ivn.mmended niereurial treatment,

M.,,1 this should Ik- earried out l.v intramuseular injection as in

syphilis. Nastin, a fattv extract made from a stivptothnx, which

li..., Im.i, M.^rgested asUiufi |Hculiar to leprosy, mix.d with

1km/..v1 .hloride an.l dissoKed in anhydrous olue oil, has lieen

tiled eNte,i-n,.lv. lielieti.uil n'sult> have attended the hy|M)-

dermi.- miction of 10 e.c. ..n<e a week. I haxe seen it IrU'd 111

Mx.iai.a'se. uithont ...pprecahle ii„proNement, hut it has IxH'n

,,,,..„,1,.,1 vnth n.. untoward ^vrnptom^. SaUaisiui and Ne..-

Salvarvu. Iia\e .is,, U.n u'ixen with douhtful results.

The .iu.inles ot lepra -all l«' nmoved hy the X iay>. hut it is
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neces.s„rv to sot ,.,, a .li.ti„,.t inHaMn..at..rv n-uHi.,,,. Tla- ravs

".1 n.l, H.,1 ,„ l.,..allv i, iHlu....! to Ik. a^hantn;,..,.
^

n u. ,K...v.. van., V of l.,...„>, .tn.l.nin.. 1.,. ,,,„. ,,,..„..t'u
. I.-.I. ArMMK- MM.i.t.nus a,,,K.ars to iv UM-f,,!

- ot oproM- win..
.

..on... into th. Hnti.l. Isla,..ls tVo.n ti..,.I<'t"nc.|>as lx..n ...ukT ...nsi.k.rati,,,,, a..,l at tlio p,vs«.„t tir •an .n.t,.M.:,.n i. In.in. I.uilt for their acccnnuKlatior

111 Ml. /n;,„o-^„„s „/ ti.e h.Uninfw,,,,/ l\murfss m, /-..,,
..rf;on im.!., .. l;...,„„, „, , ....nn,,,,,,-,,,,;,.,, .,. .„,,C "

,/? 7'

«,„S: ^ ;^'"x^•I 'TZ^
'"

1

"";;''*'^'-" '""-^ '-"•""' '/'--

:£ .1 ,

Rhinoscleroma.

A ..hmnic iHi.rohic affwtion of \\w n.
.wt.-.., ,,v „„..,... ,...,.: .;;";a;;;:,;;:;;:;c.;r».th .nvoh.nK.nt an.l ..los,,,-.. of tl... na.,| f.,ss.

'

-nobp.rv...|n,.o..K..n,,i..al..ountn...
It affW.t. tl. "o^^

PathuNy '•'• li->..i. ..an.,, ,,,H.;i,a..illn> of Frisc.!,,

::':;' i:;:i;;:;:'T;;::t;::;\:::::^r^'''''-^

^,1 :.•... ..n,..nt> ar.- i,..-,. hvalin.. an.l <.oll..i,i ..11. In tl,. . ,

'''-;'
^''r

•" '""'"' " "" ^'''-'^ "" '-nin. . f., tCM..n.t...l,ara..n.,., ..an..., ,,v .,.,,.,.,,,.,., .,.,,.,^^^^^

...M..nl.l,nij,-,.||-M,.st>lKn, r-, ;, .Wnlx-.l
'

Clinical features. Tl... „i. a.- I..;.,. ,„,,,,,,^,^ ^,,„, ,.,.
'""'"";"""', '-C'"^'-— !nu.l„l,..n,U.,.anl..no .,'"•"""

••'''''•"•••'••--•''•-'.i.u.n, ,,.H..fU, :
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lip .,..m-tiim> ill tlu- 1)iuth1 cavity and pharynx, and very ran-ly

,,, the .xtirnal aiuliforv nu-atns. Tlie k-Mons an- uoU-dftinwl,

.„i.M)tli intiltiations of tlif tine skin or nincoii> nu-nihiaiu
,
of a

,,,,.„liarnutilafrinoii> ..r stony l.ard.uss. Hy lluir fusion plmiuus

.,, „„„scs form «lii«l« mayhUHk np tlu- untfiior naivs, or lead

l„st,n..>isoftli.Mm.s«)-plmrvnx mid. ^.n the larynx. The surfur.'

,. s.uootl. and triisf, and ti-nds to tissmv or crnck. Tlu' pnHvsN

,, rssmtiidly chronic and may last for many years, death

,„niniii'i iis'iially from pulmonary complications. It is l.M-ally

nialijzimnt, t.ndinj,' to recur after removal.

The diagnosis has to Ix^ made from syphilis, clieloui, aii.l tlie

iii.iliu'iiaii* neoplasms.

Treatment. S.lr^ical interfeivme. except at the very tarilesf

.t,.,.re, is uniformlv tmsiiccx'ssful, ftn<l if the nans ciiii Ik- kept

(mteiit, then' is little indication for tnatment. S.mie impiove-

„H Ml has Ihh'II n-ported from the application of the X rays.

KlIHtKScFs.—V. I'-lUsdl. ir..n. Mnl. ]\WI„„.s,hn/f, \SH'i. .Vl.

N„V,.s M„„nUhrft. f. prid. l>r,m„M., 189(1, X,, y,. lill. WuLKuwiTsrii.

r.ntr.ilhhtt f. M^'l. 11 iW,M./,<-/MK8<i. 47. Panvi.owskV. I,.l.n,ah.mal

r..„.i,r-.> ../'ll>rlin. tSUd. A .a.e is .le_sfril.ea l.y Silt V. Skm^n im.l

lUt. I'.WNE. I'atlioliiiiirul Tniiitiuliims, XXXN 1., l**'*-''.

Keratodermia blenorrhagica.

A >vmmetrical liornv iiuption on the soles occurriiif; in

u,.iM.riii<ea. This very" rare condition was (ii-st descrilHKl l)y

Nid.il. A few insiimees have Ix-eii recorded in I'lanee. 'i'he

(ir^t <as.. ncofrnised in this country was reported hy the author

in 1!»10.

TIm' patient was uiid.T the care of Dr. 1'. .1. Smith, suftering

from nonorrhd-al arthritis and (H-riarthritis of the njiht knee,

rioht ril)o«, and ri^ht sterno-davicular articulatioMs. The lett

km r u.is also slifrhtlv affected. The man was in a very .iul!. ctic

.•on.litinn, .Mna'iiiic an.t waste.l. The un-thral .lisehaiir.' had

c.Hs<.(l after a few davs" tivatment with sfindat-w.«il oil before

the patient was admitt(>d to hospital. The cutaneous coiulition

»a^ ivnmrkal.le. Aloii^ the inner honier of each f(K)t »as an

iiivu'ular hornv mass «ith a n.Hhilar surfacH-. Smaller masses

ueiv piVMllI loufl the outer Mcle of each ^ole, .-iikI the lllter-

xrnini;an:ls uer.' covenHl nitll yellowish Iho«m parchment like

tlii.k."nino .'f the epidermis. 'I'he mKlules «.Te of a dark

l.roun or pn.ple-l.ioun c.loi.r. aptly likeiie.l hy my clinical
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assistant. Dr. Willia.us •«. .s1,k.> nnlK.I.K.I in tlu- skin. The
'ixlivKlual >«i-llin^s .....Hsur...! ()•:{ u, ii ,vnti„K.t,v.s mr.os. Tl...
i.m>«> as a «1,„|,. ,.|..s<.ly .vs..,nl,l..,| a .no.intain r«nj,r.. „„ „ri-M .na,,.a .lesnipti,,,, «hi,-l, I,,,, U..,, jrju.,, |,v K,v,ul, a„tl..,rs.
AIHm.iKl. ,„„st ,i..u.l„,H.,l ,M. tin. s„K.s, tlu- cWscviufs nrpt
|mvar.ls t|„. ,i,„.. ,• ,|„, ,i^,j „„ ,^,j,, i„„^.,,„„, „„t^.,

'^

n... a.va aHlrt..! «as simipl.v .lefi.u.l l,v a „„,•„,« /„„,. „f
l.viHramm. With Hu- rxcrptmn <,»' .small iumIuIos at tin- l«,se

{

lOil, Kcratnil, iiiiia l)li'iinrilm"iiii.

of II"' Jir.Mt t.K-, tl... .lijrits «,.,v ,W.... -J-l.,. |,,i,„„ ,-,1, iji^,, ,„„.„
and no Hind .•<,iild )..• «itl,dia«ii <.n |Minctnic

.,.'!'',''''""
'

•'"'""' "'"f Hu. ,hhI.,|,.s «,,-.. ,.,v..r.d with a
l"<k Ih.ihv <..,.. an,l that the strat.nn jrra,n,l.,s,„„ a„,l Mal-
|.ii;ln,n, la.v..,s „.,.. in(iltmt...l with .Hutrophil.. l..,K.o,.vt..s.

,""'; ""^ '.''^" """•• "•'I"""' "« tla. ,,a,,iila.v lav.T with
lvni|,l,„,vlu- Mifiltrati,... an.l plasma .vjls al)„ut tiu'. x,.>s,.|s

I ndcT tn.atm..,.t hy jr„„,„.,„.,.„, ,,„.,.j,„, „„, ,„,t,,,j,j,. j^.^j^,,^
snl,M,!...l and th. cnr.par th.. s„|..s ,M...|..d nff i„ 1,,^^,, ,„„,,.,,
.avn.jr nd.lish l.n.«„ sl...ins, th.. wlu.l.. ,h„ati..n of th.-
k.rat.Hl.nma l.^inn aJH,,,. thiv. ...onths. This apiK-ars to In-
fli.- nsual ..uns... I),. Wink.l.H.l Willia.ns an.l Dr. (Jraham
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l.ittlo have since shown cases of this rare condition. In some

ni>tiuias tlu' jNilms lire also uffected but usunlly to « less

, \t.iit thiin tlie soles. Tlic disease is only met with in grave

froiuicoiTid inflation with si'vere arthritic and general symptoms.

.I,u(|iKt discrilKHl a case in which thife siitressive attacks

lit' jroiiorriiiea were followed hy kerat(Klermia and articular

(llM;i>e.

Ki I llii;X('K:<. VlHAI.. AimnU^ ,h IhrmiiUiliiiiir tl </(' .s'(//>/i.. 1893,

:; .,,,i,.. IV., 11. 3. JAt.atl-. IttilUti,, ft Mtiii. N.»-. Mnl. >hi

ll.f,.,lt r„ri^, 1H!»7, :i"" sriic. .\'1V., 1>. !»•(. J. 11. SKUIKIUA. I'nx.

l;..,,,il Smifti/ iif Mi'littiie, l)iii,i(itiil,i;iiiiil Sirliaii, UtlO, p. 77.

Ulcus moUe. Soft Chancre.

.\ lii"hlv coiitagi<)us ulceration catised by infection with tiie

>llvl)to-lMuillu^ of IhuTcy.

Etiology. The infection alnn)st alway> «)ccins inci)itius by the

iii(.< Illation of an erosion or heriR'tic sore with the pus fnnn a

M)lt ciiiuKre. Kxtragi'uital soft .sores are extremely rare.

Pathology. 'I'l'c parasite is a short Ivicilhis with roundetl

, ii(l>. M)nietinies (Hcurrinj,' in pail's ai«l often in chains, hence

tlic iianie stivpto-bacillus. It has been cultivated upon

lM|,l..niM<l human skin and on bUnKl-gelose. Monkeys and

M.iiic otlur animals can Ix- incKidated. The lesion is a

liotnution of tlu- epidermis and \»ui of the dermis, the surface

of the ulcer W-m^ covered with pus containing the organi.sm.

IiKler the purulenL hiyer lies a plasma-cell infiltration witli

iiidainination of and around the ves.si-ls.

Clinical features. Tlw.' soft chanciv develops \ery rapidly.

Ill t\M> or three daysafter infection a small vesico-pustule appears,

wlii.h M)on develops into a small ulcer. The ulcer enlarges

liipidlv. but raivly exceeds a six|K-nny piece in size. The edges

,uv cUvated and often fissured. The floor is covered with a

i;i.yi>h-yellow or givenish material, and exudes an abundant

purulent secrition. The b»ise of the ukvr is free from indura-

tion, and around it is a n-d slightly swollen areola. The soft

I iiancre is rarely single. Auto-in<Kulation is excee<lingly common,

iiid multiple sores of all si/.«s are fncjuon*:. In the male the

|ir<pii<c, glans, and fiviuim lue the conumxi sites. In the female,

the vestibule, the labia minora, clitorih .md fourchelte are most

conunonlv att'ected. By auto-inoculation lesions oftini occur in

111. anal region, in the gluteal cleft, ami on the iH'.bic region and
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.1 l,ir;;i |Mirt of lli«' fliif,'li or of tlic ulMloiiiiiml waJI. Tlu'

, ,!;;( of llif iiUtr i> la^'^iid and (lir|>ly iiinltniiiia'<l, tlii' o\tr-

li.iii'iii^ |iart Iwiii;; wliiff, wliili- oiit^uli- tlu' colour is HrNt

l.iiil')li>h and tlii-ii ni\. 'I'lu- hii^i' i> Holiy, un.v.n and s.rittfs

fivclv. If ini|iro|Hily tnati'd it may lu^t for m-mmiiI y»ars.

Diicrcv's l)a(illns is found in tlii' lisions. I<Miido of potassium up

III 'ioi) ^rains a day and liMid applications of campliphonol

Mriii iodofoini arc tin" ixst tivatmint ( McDonajjlu. McDonajjli

Miirnisls a rcialionsliip IrInmiii tliis londitittn antl panuloina

iiiiiniiialc ( p. H)T).

llKiiltlM K,. .1. Iv U. Ml l>i>N vi.ll. llriliKli .li.nrMl I'/ hemuitijh'iiii,

I 111 I, X\\ I., |i I, |"Ii>uiimI jilutf uiiil i-erliiiiis.

IH

I
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SYPHILIS.

Svi'liil.is is „ ^r,.,„.,,il iril-.rli...... ,,1,'iuus. ,ir..l l,,iv.iitMiv
. iMvis.. .aUM.,! I.x II,.. .S,,n:,rh.,t„ ,,„IU.i„ {Tre,,..,n,„„ ,mtn.hn„).
III.- nitanr,,,,. m.uiif...|,,ti„ns uuU »ill n,riN,. MKviul riotu-..
Ili'l-c.

Etiology. -VUv Spirnrh.Xa i,„lli,l„, .lis«ox,i..,l l,v S linu.limi

m
ii'" ' '"—•^['""Ph'-ti.j.'ri.i.h .,! s|,m«Ii;..t.N, fi„m ;, rlmnciv. I'lviwiHtiM,,

l)V llr. M.liitosh, l.ui,.l.,n II,.si,ital. Ilurk bick-ioim,! iHuininuti.....

in I'M)"), i> ji spirillar (Mtriiiil-iu (i to 14 /i. loim and i)'>u.
broad. If tonus li.-df-a-doz. n or uiorr s|»irals, and at t-itliir

cxtrvniity lluiv is a t!a<;illiin! of .xtrcnif t-niiitv. I'.xaniincd
in li.mfrinjr drop it prf.sii-rs its niotilHv for socif liodi-s.

.N<'-.ilii llll^ siiown tliat tlif or^ranisni can Im' u'rouii .,„ ajjar
nnd Lscitii- fluid in wliicli arc siisiHiidi-d Miiall |)i'.- - <

''

:ai)l)ifs f
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ti^.ii.-. 'I'lu' ixarf hiolo^rinil |)<)>itioii of Idf >|>ir<M liittii iwHhIh

I, not vit (litcrinincd. IaJ'.Imiiiiiiii himI liilfonr (Icinoiistriitwl

MH.Iiil. jjiaimlar UmWv" in \hv spirillar DrK'inisiiis ><»nii yi-ar. nK<».

M, iii'wsky and S liin -^lifwskv li"'«' >tii)»n »liat apjH'ar lo Ih-

hit.ml ami ttiininal biul-likr IxMliivs, and uUt fisxion of tlw

-lutiMliata |mlli(la, and on fiuw uhmuuU tin- orjpmiNni would !»•

(i.iwd as a M'm'tahlf |)arasiti'. Ontlif otlitr hand MilXniaKli

,1,11111- lo liavf d(inoiis»ra!iil in»ra-»rllulur stajji-s of tln'

,,i.'.iiu>ni «itlia -. \iial cvclf. K. II. U<>»» «!'•<' drs<TilK-d tin-

I'll. 111. riimury ChiniriT. Miriiii>li"t<i)J:riilili of w.tiini.

iliMlo|>nunt of till- spinKliii'ti' from intra-crllular ImhIIos. Tin-

-iilijict itM|niris fiirtluT invistifiation.

Till' >[»iiiKhifta is found in lar<^- nundKis in tin priniarv sort',

III the niurous nionihiani' li'sions, and in nccnt i)a|)ul<s an<i

(iindvlontata. It is Ifss ronniion in tin- niaiiili-. In tin-

-ri-oiidiirv slii<,'f it niav Ik- dtti»lcd in tin IjIimhI, in tlic- splifii

111(1 ill tlif adrenals. It is slid tlitit tiif ori;anisin may Im'

l.niuiislntlcd in the fluid raised l>y a i)listtr auplifd to a dry

lesion. In tertiary lesions it i-- very ran-, and aj)|)arently less

IcliM'.

Tile s|)ii«Kliiita i-> aJHindant in llie sypliilitie fu-tus and in

I he skin lesions and orijans (liver, split-n, adn-nals, Hn<l lungs) of

I he conjfenital syphilitic infant.
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Monki.vs can ^k- iiHKi.lah..l. and tlic contagion can 1k^
ronvcvifl, nndcr special conditions, to ral)l)its, dosrs, and sheep.

h'u;. 11-' -I',ii,uIiiiSyiiliiIi(I(.. (Viitlvloniii. Micr.ii.imtdjiraph
^ iif scctinn.

Kl(i. U.J.—Syi.hilitic (iuniin;!. Xxicivphcto^n,,,!, „r .„,,,,i,„

ithology. Tlie Spi

I, l)ut tinve condit

tlie patiiolofricd chan>res

Pathology The Spinnha-ta is the canse of many tv.Hs of

I'!""''J"'!
"?' :'"'""t'""^ ""'V 'h' taken as npvsn.tatJve of
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Tlif priniiuy sore coiisists of a cellular iiifiltmtion, with swell-

ini; of the conneetive tissue elements. The epidermis is tlu- sent

„f"a leiicoevtie and fibrinous infiltration. 'I'he vessels are in-

tlanied, an(i the or},'anism forms colonies in their walls, uhenee

it passes by the vascular chainiels into the cinnlation, and by

the Ivmphatics to the neaivst j^land.

'I'he lenticular lesion may h? taken as the ty[K- of the secondary

manifestations. It consists of a cellular infiltration around the

„'>sels. Occasionallv },nant cells are present, 'i'he epidermis

„,ay be unali.rted, "but in the scaly syphilides it is thickened,

Mud in other forms (rdematous and infiltrated, and it may undergo

(lcfi»neration leadini,' to superficial ulceration.

The fimiima bejjins with venous thronilK)sis in tln' subcn-

taneou- tissue. This is followed by excessive cell infiltration,

which softens and litpiefies. In all tei-tiary manifestations there

i^ inflannnatioii of the small vessels.

Vegeta inn svphili.les are produced by hyiKitrophy and

iiitiltmtion of th.' epidermis; ulcerative lesions by n.rrosis and

destruction of the epidermis and of the true skin. The hardness

of the lesion varies with the amoimt of increitse of the connective

( i>sue elements.

Clinical Tests for Syphilis.

Ihr ilrmoiixtmtion ot'tltr HpiioclKetit palli,1a.—'V\w surface of

the chancre mav l)e scra,K"d, but U'tter results are said to Ik'

obtained bv driving a fine pipi'tte into its sul)stance. The

M.rum thus obtained is placed on a slide with a few drops

of normal saline solution and examine.l by the micros<i)pe

(1 inch objective) bv dark background illumination. The

^vhite spiro'cha-tes are seen in motion crossing the field. Or

the serum mav be n.ixed with a drop of distilled water and a

,h-op of Chinese ink, or as Harrison suggested a s< Uition of

Collargol (C.llargol 1, A.p destillat, 19). A filn. is then made

in the usual way bv spreading the mixture with another sli.le,

and the preparation is then allowed to dry. The exanunation

is made with a twelfth oil-inunersion lens. The white spu-ocluetes

are seen against the dark bickgiounil of the Collargol solution.

The organism is about twice as long as the diameter of a ml

corpuscle.
.

Similar preparations mav Ik- made from moist papular and

other lesions and from Huid fiom the bullous congenital syphilide.

•-m^-^: »g^rT ^^''^•--
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The Wassermann Reaction. «y I)h. I»a, ,, FnnKs.

Tilt" WasstTMiaiiM nwtion lias now attained enormous inw,ort-
anee ,n the .lia-rnosis of .sypl.ili.s. h, n.anv l,os,,itaIs wl.ere
tanlitie.s are available for its {.erforrnance in larirc. n.nnlxrs it is
Ixronnng n.ore an,l nu„v the practice to .onfine the n.ore
expensive forms of treatment to tliose patients onlv in whom
the reaetion is positive.. 'I'he fonn.lation f,,,- this"methml is
base, npon the extremely hijrh iiuHlcue of the rem-tion in
syphilis. Ihns (hirinfr the year 1912 an analysis of some 4()0
."Klmibted cft.^.,sof aetive syphilis atten.linjr the i.on,lon Hospital
(tiselosed tlie followiiifr results :—

Primary syphilis ...

Swondary ...

Tertiary

t'oiifjenital ...

From .such figures it is ..K-ar that the reaetion is pn„.tieallv
constant ,n un,loubt,Hl eases of active svphilis, an.l therefore ifs.uh elinual diagnosis is insisted upon, in spite of a negative
XNasserniann ivnetion, it must be supported bv extremely e.m-
viiiemg evidence kfore it can W- looked upon as probable"
On the other hand, although the test is julmitted to Ik- con-

stant in syj.hili.s, it is nevcTtheless neces.saryto show that it is
imariably absent in non-.syphiliti,' patients. A test which
claims to be so absolute and u,Mm which so „„uh must de.K.nd.
must be absolutely spc-cific.

Hc-crntly the suggestion has Ik..-,, advan<-c>d that the method
.s apt t(, give positive results in the ab.sence of sy,,hilis, and
although s,i,.h suggestions are pur,.ly spec-ulative and have, no
fiHindation ,„ sc.me mm) cases, nevertlu.le.ss it is impcssible to
disprove the allegation. If it were possible to select 1,()0()
arsons known to Ik- non-syphilitic., the c.onstant oc-curn.nce of the
negatne reaction might remlily Ih> demonstrated, but when some
-'perc-entctall healthy prsons have .syphilis in all probability
and syphibs ,n an c.ntirely latent ,u,d undiagno.s,d,le condition the
arrangement ot such an investigation would be futile. He..e'ntly
in the postmortem room of the London Hospital it was found
that a ..ertain high ,K.rc.entag.. of patients had syphilis, ln,t i„
irri,Jnv had this vo,„litHm been ducovrrnl Iwlbir ',lnith
When 1„. meth.Kl her.. adv.K-ated was first introduc-ed, 159

snppo.s«l non-syphilitic hospital patients «e,v tested as controls

vnnri '^V¥V'*
f^lP""''^' ^
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and 11 small luimbcr of i)o»itivc results were mordwl. It

WHS, however, jMJssible on inimite investigation to disclose i)i

>(>iiu' cases proof of syphilis and in others a very strong

piolwibility.

Such considerations, taken with the fact that a positive result

has never l)een brought forward in a jwtient in whom syphilis

could Ix' reasonably excluded, establishes the belief that the

Wasserniai.n reaction is spc<--fic for syphilis in the sense that it

is never positive in the absence of syphilis or some allied disease.

It mav be said that this belief is held by all observers in the

leading laboratories of the world.

Technique. A detailed account of the principles and

teciniiciue of the reaction would be out of place in this work.

As is well known, the "syphilitic antibcxly'' in the patient's

MTum is jHrmittctl to interact upon the "antigen" i-epresenting

till- Si>iii,ili,rta],alliila a.nd the "complement," with the result

that the c-oinplement is fixed and prevented from causing

luemolysis of sensitised corpuscles subsecpiently added. Alack of

lia'molvsis will thus indicate a positive reaction and the presence

of yvphilis. If, however, ha'molysis supervenes it is diar that

t'.ie complement lulded to the mixture has not been fixed by the

antigen and serum, and th»is the serum could not have emanated

from a syphilitic individual.

For carrying out the test the following substances are

i('(|uin'd :-

1. I'hr >itnim to he tvstid. Although many methods have

iuen described for cc»llecting a simple of blocxl from thejmtient,

there is no doubt that he method of Wright by puncture with

a " pricker" and collect icm in a "capule" is the >implest. It

>li()iiid not however be forgotten that commercial capsules devised

tor opsonic or agglutination purposes are entirely useless for the

Wassermami reaction. This test recpiires alKuit 1-5 c.c. of

hlooil. Till" serum is removed from the clot in the laljoratory

and " inactivated " by heat since it is found that unheated

normal serum will frecjuently give a jMisitivi' reaction.

^. The antitjeii.—The antigen reconnnended is the heart-

cholesterin mixture w hich has lieen shown to furnish much better

results than any other. The exac-t fornuila is a matter of great

inijM)rtaiice. An alcoholic extract of human heart is first j)re-

parwl, and this is mixed withal per cent, solution of cholesterin

in absolute alcohol in the proportion of !J to 2. The mixture.
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if found to hi' siiti.sfiictory, is tluii diluted 1 in 15 with saliiii-,

and tliis dilution fonstituti's tlic untij^-n.

.'i. Till' iiimpli-meiit.—'I'liis riafit-nt is tin- fiesli sennn of a
tcuinta pijr. Kvi-iy .smiplf must l)u standardised and found to
hv suital)li". Thf siruni is diluted 1 in H> to 1 in ^7 acfordin;,'
to its <a|ial)ilitits, and is then rtwly for use.

4. Thi- loijtiixdr iiniilsion.—'l'lw torpnsclos usi-d art- tliosi' of
tlu' shftj). Tluv aro uaslicd freo from serum and susjuihUhI in

saline solution in a streiifjtii of Hve jkt rent.

a. 'I'lie hicmtihtlii- amliiu-pptor.—Tliis substanee is the serum of
a ral)l)it which has j)eeu innninn'sed ajrainst sheep's corpuscles.
It is used in suitai)le (juantities to "sensitise" the corpuscle
emulsion.

The followint!; table will indicate the nKwle )f {)r(K-ednre.

The \arious r»>a<,'ents are measured into test tubes in a rack in

the f.)llo«in-j; order and quantities and inculxited at ;5T° C as
stated :—

I'? '

il i

\A i

I

L';!

TuiiK No.

Sfniiii

.\iitii.'cii II "i I'.c, I

('om|ili-inciil II-.", I'.,.,
j

Siilitic 11-.-, r.r. I

('I'llllilrllll lit II .'i ,•.,•.
I

SeiKitJM'il
I

<'"r|ill>rl,iS
\

Su«|.,.ctii|

Sf'ruiii

Known 1
SlTllllJ

Kiiiiwii

nun- :£

s»*riiiii

II 1 III Ml III ! 0-1 111

1 II —
;
in

j

— Ill '• -- 1 II

III

Ml

C'lnliiiU

c.r.

Ill -- I

Intubate l<\- I lioiir at :!7 t',

II'.) II-.") II-.", II•I I- .') II-.")
!

II-.") II-.",

Incubate Utv I lioiir r.l ;t7 I'.

' Ki.Natinli
>"

\
Staj;.-.

.sia-o nf

ll:i'niulv.-is.

At the end of the period o*' liieniolvsis it will be found that no
liiemoly>is has (Hcurred in tube !}, while tubes 4, 5, (>, 7, and 8
are completely laked. Tube 2 will also be laked. I„ tube 1,
however, the suspeiisi f corpuscles may be laked or not
according as the re>ult is nejrative or positive or fh<- .serum
•'*''''*'' *"' " r.on-syphilitic or syphilitic. It is desirable to
confine the term "positive reactioir only to those .sera which
give complete inhibition of luvmolvsis in tube 1.

».«:

.
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Tho arnuim-nt is ot'ivn lulvaiiced aj^aiiist thu validity of the

Wassirinaiiii reaction tliat " paradox^al ' results are sometimes

obtained. 'I'liat is to say one and the same serum may Ik- tested

hv dirt'ereiit ol»servers and found to Ik; jM)sitive by some and

iitnative hy others. It is su|)[H)sed by those uniUHiuaintetl with

the iiitrieacv of the teehni(iue tliat sueh a result indicates a

fiiiida.nentai unreliability in the test. It nuist, however, Ik;

iinderstfMKl that the ditterenee between a positive and negative

Kiution is not marked l)y any essential ehartuteristie. It is

iinrely one of decree, and sinee the standanl of what constitutes

II positive reaction differs among various observers, it is clear

tiiat ill some cases the same serum will be evaluated differently.

Sucii sera are usually of the slightly positive variety, and these

iiiav he re[M)rted positive or negative mcording as the result

falls to one side or the other of the experimental error.

Noguchi's Luetin Reaction corresponds in syphilis to Von

I'lnpiefs reaction in tuberculosis. Luetin is an extract

prepared from cultures of the xpiioehifta pallida. 0-\ c.c. is

injected unchr the skin of the left arm and 0-1 c.c. of

iitiiiioculated culture medium as a control into the right

anil. Ill svphilitic patients an anaphylactic action is set up

which results in a linal inflammation when the luetin is

inoculated. This reaction (h)es not (xcur when the spirinhietes

are vigorous and abundant as in early untreatwl cases.

bi a positive reaction the ciianges are:—At the site of

inoculation after twenty-four hours there is an area of erythema

varying in -i/e from a pea to a thn-epenny |)iece, with a central

papule of variable si/e. The papule is sometimes definitely

elevated, firm and of a red colour. A couple of days later the

lesion mav increase in size and become darker and even

suppurate. After several days it subsides leaving an indurated

s|iot which graduallv disappears and may leave pigmentation.

Tin Luetin reaction is nune commoidy obtainwl in tertiary and

late li( ri'do-sv|)liilis than in the more acute stages.

Acquired S>philis. General Outline of the Course.

Infective contact is i'ollo..edby a periwl of inculiation,lastingas

a rule from three to five weeks. In rare cases, tiiis stage iias Ijeen

found as short as ten days and as long as three months. At the

<!i(i of the peritnl of inculjation the chancpe, or primary sore,

im-^^^j
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pim .)i

(Ifvrlops at Mic site cf infiTtion, mid «itliin a wirk tin. umrvsi
ymplmti..

J.- »| is .nlarfr.-,!. A .s,r..n(l ,H.,i,Hl of lat.ncv
laNtuiK fiv,. or six wirks follows tl.f apiKuraiur ..f tlu- .Imnrn',
••ind t! ..,1 th. secondaries ap|Kar. Thi. s,r.„„larv iUHMifi.stn-

t.ons,„nMst(hi,.fly(.flLsi„ns„ftluskinan(l nnirous lunubranos
'Ihis stajr, lasts fr,.in six inoi.tlis or less to t «.,.„• tlinr years
TiKii ajrain f„||„ws a |HTi(Hl <.f latcncv. with perhaps (HraiionHl
" nnnnd.Tsr aii.l at tlu' vu,\ „f s„„k. viars, throe or four to
t winty or iv,,, thirty, the tertiary Ksi„„s .levelop. Tluy affect
the skin, the mucous iiieinlmints and also tlie vis<ira. In some
nistances there is ,.„ dividinjr hm. iK'tween the sm.ndarv and
tertiary stages.

Hesi<les the siM.ial syphilitie manifestations there are eertain
asMHiate.l affections, which have Incn calle.l parasyphilitic
Ihey <hieHy implicate the nervous and vas<uhr systems, ,.,/.,
lahes, jreneral paralysis of the insane, and arterios<-Im>sis.
The primary chancre appears at th.. site of infirtion. A

l.riach of the surfa.e appears to he mressarv, the organism
...Hkinjr ,ts entry throu-h a .rack, fissure, a herjKtic lesion, or
a sofj son.. .Sexual nitercourse, kissing, an.l medical examination
aiv thv commonest m.nles of infeetii.n. Contact with contami-
nati.<I cups, towels, and the like are .K-casional .auses.

'I'he primary sore is usually sinjrle, but multiple clmiures
(t »(. or three) are not unccmimon. iJefore the general intWtion
.KTurs. auto-inoculation may cause MUressive chancres, as Mr.
•I. Hutchinson luts recently point . .

The .haiure is an ill-deHned ,siou of ,.,1 colour,
w itli perhaps a superHcia' erosion, „• ,1 Hnely Krannlar, and
so.iK.fimes .mvyish. It is rarely la,,;,., limn a thVeepenny pic-e
when It o..,-urs on the genital organs. Thcv is in.lunitio,; of the
hase ami when take,, iHtween the finjrer an.l thumi, the lesion
fcc.ls hke a pice of cartilage. It may .lisappear in ten days to
s,x wirks, hut (wcasionally it lasts niucli lo„frer. \ery rarely
as Mr Jonathan Ilutchins.m has pointcl out, the in'duration
may ivappear in ,itn, after the lajis,. of two ,„ three years

Chaiic.es ^ary very much in their appeanui.e" and si/e,
especially Hie extra-genital, which are ofh,, much lar-rer, an.l
sometimes „l,...,.ate,l. Chaiu-.-es „„ tl„. n,u.-.,„s surfaces are
usually ulce,-ate.l when they onie un.ler ohservation.

()ccasi.,nally, a s..ft s.,re appeari.ii; thive to five .lays afler
exposure to infection becomes indurated three to five weeks

^mm'^^M^ti<t. '':^^M^^^\^mR^f:i^j::mL VkvZ^Jl^
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tall r. Tliis is diK' to ii(fo<ti<ni witli \\w xtri-pto-builliis tmd the

,|iiriKliiitii siiiiMltiiMemisly or within ft tl'w diivs. Otlur coni-

|(li(iitioiis of i\iv priiimrv w>'t' an- 1hi[ks, whiili miiy pririiU',

iikI iiidii'd 1)1- tlic (U'tnniiniiiK rausi- of, tlio inflation, aiiil

'I'lif frravfst coniiilication, fortimatfly inf, is
lllllMOl''

Kl(.. 114.—Chiincre on tho chin.

|)imm(iii'iia, wliith may load to ixti-iisivc distnirtioii of the

|l<'l\ls.

Position of the primary lesion. Genital chancres iti the

//(((/(• (Hciir on the sido of the frenuni, on the ijiepuci' and j^lans,

.ind in the sulcus iK-hind the glands. In rare cases the meatus is

t he site, and luvthral chancres have Iner observed. ( )cc!Lsionaliy

• JC ^-.
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tlu- clmiu iv ,l,.v..l..|.^ .... H„. I«„|v „f tl,,. ,H nis, ,„• „„ »|h. «.r..|„,„,
or flu- >km oviT Mu- |miIh>. Pawl„w\ stali.ti.s „„ tlu- iiiH.u.iu.,'
of .iivumnsioi, „„ tlu- i.ui.l.iur of ^rfnit,,! climuivs ^|,„tt that
tlu' oiKiatioM artoiii^. soiiu' .Ugni. ot' |»rotc<tiuii.

In ,ronn,>, tlu- labia, ftninlu-tt.-, ,lit<.ri>, aixl the im-atus
iinimriu« niv the (oiniiioii Mtt-s. Chaiu-iv^ on th.- ct-rvix iitt-ri
lire not virv nmoinni hut tlu- MU'iiial wall Jn lan-ly aHWt.-d.

Extra-genital chancres may (K<iir anvwhcn-, hilt an- <-oim-
nioni-st on tlu- tiui- and finmrs. Fa<-ial .Imn. r.-> air most
fm|n.-ntly m-i,, on tlu- io«,r li,,, ,hin, ,.v.-li,|s, nos.-, du-i-kN, anH
.-ars (l-ys,rs. lU and 1:W). Kissing is ,, .-onunon .a.iso „f ii„
diancris and Shanilu-rjr has ri-porti-d six ctsi-s in pills who ni-a-
niftctwl in a kissi.m ^anu-. In the- hii,-.., I .-avit v, the tongue and
t u- tonsil are nu.st ti-e,,nentl.v involve.l. Fin<reV ehaiuivs otriir
alKHit the nails, and the iiitietioii is ofh-n the n ,nlt of .ligital
examination by inwiidd men and inidwives. Vaecinal elmneri-s
are now pra.tically unknown. The nipple may U- the site ofu
primary sore, and also the anus,

Extirt-genital chaiures on the imu-ous surfacs aii- iisiiallv
uKerative, and tlu- surfaee of tlu- ulcer is otUn covered with a
fji-eyish iiiemhrane reseinhPiif,' that of (liphtheria.

I have no ^-liable Hjjures as to the relative fixtpuney ofextra-
Kenitnl eh.iiK-rw, beiause many of the ,ases of ,K.niie chancre
„o to tlu- general i.urgeoiis at the London Hospital. Of 141
mhilt mal.-s in my clinic, extni-genital intUtion was kiu.wn to
have iKcurrcil in ii.J per cent. Of !.%• ailult females extra-
genital infwtioii w,,- kiicwn to have <M-(urr»-d in 11 jx-r cent.
These tigures are t(H. high as many women do not show sLiis of
syphilis till the tertiary stage. Some Continental authoi-r give
the projx)rtion as ten genital to one extra-genital chancre. In
Russia it is said to Ik- four to one.

Syphilis d'embWe, or as Mr. Knu-st 1mm- prefers to descrilx'
it, crypt,>!,n,etiv syphHh is the name given to spinnhtete
nifwtion in which the primary manifestation is umioticwl or
inconsj)icuous. In two .ases <|uott-tl .K-cnrriiig in mi-di.-al men
the intWtion was causi-,1 by nei-dle-iiri.-ks at an operation The
initial lesions wi-re so trivia' that tlu- sufferers, although .-aim-d
observers, did iu)t ti-ognise them.
The primary bubo is usually a single large indurati-d gland,

but (Kcasionally there are small sliotty glaiuis as satellites' It
Hp|H.-ars about a week after the chancre, and jx-isists long afU-r
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it Ims (lisn|i|Mim(l. Tlu' sypliilitu- hu\«> (1<ms not finil to

>ii|)|>iiratc.

Diagnosis of the primary ohancra. 'I'iic indiiiiition of tin-

Ifsi.iii iinil tlie iiiini hiiw tiiv iiMiiiliy Mitt'uiniHy ilmnu ttri>tic

to iiuilv. II (liii^nosis. TIm- toiiowinj; coiHlitioiiH iiiiist Ik' Imhiic

III tiiiiKJ, ;iowi\<r, (1) traimmtir iiUir, (2) iur|Hs |)R'|Hitmii>-,

{•U soft isorv, (4) nriiriviit iiulniatioii in the site ol" infection.

{'lie tiiNt tinxi' eoiulitionn are ili^titi^tiisiied l)y the uli^enee of

iiiiltiiation and of tiie indmated 1»mIk). Soft w)ie> are usually

multiple, and iq)|)ear a few days after e>|(osure to infeetioii, iind

llie glands tend to su|i|)urate. The reenrreiiee of indnnition

may take plaee two to Hve years atter syphilitic intWtion, and

miiv lead to a suspicion of re-infection.

I'.xtra-tjenital chancres are usually easily nnof^nise*! wlnn the

(..iiditioii is kept in niin<i. 'I'he Hnjjer sores may l)e mistaken

tor whitlow, but any such condition in a nu^iical man or

iiiiilwiferv ntnse shoulil he carefully watciuil. I have sien out

CISC in wiiich a primary sore of the nipple was diafjnosi-d as

iilMcer.

If there Ik- any doubt of the nature of a suspicious soiv, a

X rapinj; of the surface should be made and examini-<l by the

( ollarf^ol metluKl, or by dark bukfinHuid illumination. The

ilciiioiistratiou of the spinxha-ta is of course the best eviden<<-,

lint \Vassermanii''s test is positive in JM) per cent, of pijmary

I'.-ises.

Secondary stage. From five to eight weeks iltir the

.•t|)piaraiice of the chancre the secondary stage tiegins.

General symptoms. There is otU-n irn aar (vmv tml I

li.ive on<i' seen a pyrexia lasting for Hiree «> ,>,the chin i closii-

resembling that of enteric fever. The patuiit is ana.Mnu. .ind ;<

ex.imination of the blood shows leueiH-ytosis. 'I"he lymph.-itu

gliinds ill over the Ixxly are enlarged, hard and sliotty. 'Vlwr-

niav Ih' enlargement of the spleen and albuminuria. The p,itir

often complains of loss of streng'Si and of wasting, lli adaci

Mhd pains in the limb, muscles and joints, and neuralgia a;

(onuiion. Lo.ss of hair, iritis, and testicular intlaninmt ion muu

also occur. Pregnant women otlen abort. The cutaneous and

iiiueous membrane eruptions are numerous and important.

General characters of the secondary eruptions :

~-

((( ) Polymorphism. The lesions are usually of several types.

For instance, macules, papules, and scaly spots may ccK'xi.st.

«r?;AS^V-?;^^i^j -
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Htit. iiltluni^'li Hu' ty|K' viiii«j* in dimivnt jwirts, or i\.ii in tin-

siinu- |Miit. tin- siw viiiiis vi-ry littlf.

(/«) Dissemination. Sypliilitit- si-ichkIh' v riu<li«-s art- widily

>|)ri-iiil imti iilMuiiitint.

(. ) Absence of itching. A« h p-iuinl ml.-, u H*'«un(lurv

iin|)ti<Mi is nn;ittin(i(<l «itli Nnhjirtivi- ^ynipti.niN. ItMiiisit is

iu>.i<ii<»i>. anil if< liini,' is riircly noHcoii. U niu>t, iiow.x.r, U-

I

Vm. Uj. l,entio\iliirsyphilitli'.

nn(Krst«(Ml tliiit this foiitiirf is not tonstiint ; the pri-senci' of

M)inc pnnitiis is not "vidi-ncc ftfjainst syphilis.

((/) Cliaracter of the individual lesions. Thty arc- round, or

ti'iulinj,' to Ik- round, and an- otU-n arranm-d in f,'roiips or rings.

Tlu-y havi- a rwldish-yc-Uow, hnnuny, or c-opiR-ry colour. Tlu-y

dis,-ip|H-ar spontam-oMsly, and ottt-n rw-nr.

Special characters of the secondary eruptions. («) T!r-
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Plate 21.

LENTId-LAR StPHIIIDS.

The lesions are abundant, ham-colouretl, and all alwut one site.

Kino scaling is seen at the margins of some of the fi>ot8.



Plate I2t.
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macular syphilide is the oarliest inanif'estation, appearing about

six wi( ks at'ttr the elmncTe, and lasting for throe weeks to two

iiiiiiitlis, (Kcasioually rerurring during the first year, and soine-

liiius later. The eruption consists of rose-colourwl, round, or

i.v.il s|K>ts rarely larger than a threepenny piece. The margin

ol III.- macule is ill-defined ; there is no scaling and no itching.

I'l,,. iKi.—M,iist papular syphilide (<iimlyloiiiatn).

riif lOM'ola api)eius on the che.-it, flanks, back and alxlonien, on

I he luck and limbs, and on the ])alms and soles. It is exceed-

iii'^lv rare on the face. The macules are occasionally circinate.

t'lic macular sv|)hilide t)flen escapes the notice of the patient, and

it iiiav be missed by the mwlical attendant if the examination is

iii.uic in artificial light.

( //) 'l"he papular syphilides take several forms. They usually

inpi'Mr on Hie sites of the macules, an. '"ith macules and papules

19
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limy l)i> piVM'iit simultaiifously, or tin y may nv'iM' iii(lc|)cii(li.|itly

()f till' rose spotN. 'I'lu. ,.ni|,| ion ,„,•,„> j„ tj,,. Hist year, and lasts
for a inontli to tlinr nioiillis, soiiietiiiu-s Iohctct.

The lenticular syphllide is the e..niiiioiKst foriu of paimlar
eruption. The lesions aiv round, red or haimnv-coloiired spots,
rarely eoppery. The surface is shiny, and there is nsnally a
narrow rinjr of line scales romi.l the inar:rin. On palpation 'th,.

« '

II

Kic. 1 17.-<'irtiii:itc jHijiular sy]iliili(lo.

papules feel tiriii, and irjve the impression of infiltration. The
lenticular syphili.le is usually ahundant on the trunk and limhs,
the tjice, palms, and sol^s.

The nummular syphilide consists of Kat, coin-lik.. lesions
about <)iie.third of an inch to an indi in diameter. The plaques
are of a dull red colour and of a round or oval shape. They
may be dry, or moist, or covered with ciusts. Thev tKcnr oil
the nvrk an<i fue, ,-,n<l in the flexures. 'I'he lav.re" ist Hat
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Plato 22

PaPDIO-SQI'AIIOI'S Stprilide.

Abundant erupiion ; the Iwione we »li about one »iie. The

colour and Kcaling are characteristic.

1 f



Plate 22.
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|)ii|)ii]('-< ill tlic iifi<;lil>iMii'li<MMl (if the :tiiii> iiiiil NDiiu'tiiiics m-cii

ill tlif Hi\iiir> art' know II as condylomata (Fij,'. IKi). Tlic

iiiiiniiiiilar ('ni|iti(iii i> ((iiniiioiily assiH-iuti'<l witli tlii' siiiallt'r

papular >y|iliili(lf.

<)((a>ioMa!ly tlici't- ix a ringed or circinate papular cniiiHon.

I'lii. lis.— Itiii^cd syiihiliilo. There woro ^^ilniliu lesions at the bemls
ul' the elbows.

It t'oriiis riiijrs or |)arts of riiijfs (Fi<r. 1 IT), and <H'<-iirs un the

eiiin, iitrk, lips, and about tlii' nostrils, and (Hrasionallv on the

vulva. Till' pa|)nl('s are tiriii, small, and foveriil with fine scales.

Ill the casi' illustrated (Fi<f. 1 \H) there were eoneeiitrie riiifp. The
riiiired eruption is partieularly eoiiniion in the iieifro.

(' ) Follicular syphilides. In this typr the eruption is

localised to the hair follicles. The eruption appears from four

ID—
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»<> Nix iiioiitliN ji(>«r t\\v clmiui-c. and often co-i'xists with tin-

|m|Milai' s\ |iliili(li>. [| iii.iv la>l mviiiiI xvirks. The Us'utm mv

Vm. 119. raimlar and c<)rvmlx>sf syjihilide. The :iirniij;eiiK>iit (if the
lesidii.s .should lie exainiiiod with u lensi.

iiiiliarv, dull ni] spots, souifuhnt poiiitwl, niul often eiij)|Kd with
a (hy scale at the pilo-sehaeeoiis oiifiee. 'I'hey develop slowly,

^

i>



svi'im.is. aflii

mil iiic Imiil to fill liHK h. Insiimt(a*i>tlii' a|HX oniu- follu-h'

i, (•a|)|M'<l In- a Miiall « rii>t. Siimi'tiiiuN tin- folluular i-niiitioii it*

pustular, anil till' asMK-iatii f |iiistiil(s and papult-* is not

lino Ht>n(papu!o-pu8tularByphillde). 'I'li<- individual lesions

Mir dark mi in i-oh i and coviivd with a |MK.cinst. Various

ii.nms liavc iurn j^iveii to niiMlifications of the juistular t'ollirular

M|iliilidts tVoin tliiir nscnihlanci' to otliir nilant-ous atfWtions,

Fld.il'iO.—Uleenitive syiihiliile.

-.(/., acniforni, varijillirorni, variolifoini. vacciniforni, and Iu'I'ik--

tit'onn sy|»hilidi-s.

ill) Tlu' corymbose syphilided'ii;- 119) liass|KriaI iliaraitcrs.

II (•oii>i>tsota cfutral hrownisli-ivd infiltrated impulc alunit one-

titlh incli in dianuter. and arranfffd round this are numerous

lia|)iiles the si/e of a pin's head, or a little larijer. Theiv may lie

Mveral dozens of these small lesions fonninji a characteristic

cluster arour.d the t-entral s{M)t, which is sometimes c(>vere<l by a

scale or crust. The grouping is characteristic of syphilis, and



UUi i>isi:.\si;s <n rm; skin.

Il.r IMKinrnl .|„...s„l,i.l, MM l.rt nm^ h.M C.r MMral , t|„
mill \m' of \„\ni- III (lia;,'in>si,.

^

(•» 'I'll' squamous syphilide ...ii.i>t> „»' roi.ii.l.,1 ,„• riiM'„|
..-l..ll^ of ,ImII r..,l .Ml.Mir ....^,,,,l «ith s..,il.>. 'r|„. >,|,„uihs a.v

,

7""''"' """' "i'-'"t| i-Ms aii.1 Hu.silx.,v .liaimtrr ..r
''" "»•<•• '^ "'••"nt. On tluir ,,,| ,i,, ,,a,,Ml,. is ,.x,,um.I,
I'Mt Www ,s .... ....ii.l.,a...„f H.ilk.'.v l...to.vtl..l,l,r,|i,.j; ,,a,,ilk.
a.v m.,l....|, as i„ ,,M.iia>i,. Tl... s,,„a.,„M,s vv|.l.ili,lr i, also
nihlt.-,.tr,l.a.,.l ll.is i;.at,,n. ^s xal.ial.l.. ,.. Il...,li(ln;...tial ,|ia.'.,.,sis
ll.f cnii.li.M. a|.|,.a.s ,.,. tl... fa,-,., |,a,k aii.l lurk. ii. tl,,. !„,„Uof

'li.. 1-Jl.- -Fl;nill.n,.,if,,.lli >\,,|iii:.lr.

'!" <il><'»> .Hii.l l..liin.l 11... kiacs. Tl... fronts of ||„. k.i.cs an.l
till' poi.ifs of the illiows (s,,i|)c.

(./ )
I'lic crusted and impetiginous sv|.l.il„|,.s a.v moist

Hat pi,.„|,s of a y.llouisl. l,ro„n .•o|,.,ii-, o„ „l,i,.|, fl^. cNiula-
tl.... has ,ln.-,l to t;„n, .nisls ()„ ,v,..^^ i.,n- t!.,. m.sts n.oisf
M„fa,-,s a.v ..x,.os,..|. |.ul l|„,v is „o iiLviatioi, a> in nipia a.i.l
• ctliy.i.a.

(.'/) TIh' vegetating iframboesiformi syphilide i-dtvilop.,!
tm... tl... ,,a,.„l,. o,- p.islnlr. It apprais j„ |1„. 'on,, of isolafi.,1
|..i.|.us „,tl, fi...iiali..j,. a.i.l |.a|.illo.,.a!,M,s .A.n.s,-,...,i.s sta...li..fr
alxnc tlir s.irfluc forpiTliapsa ,|,iait,i- of an incj. (Fin. l^'ll. It
(KUiis „.. |1„. nivk, fac,., a.Mi rl.ist,a,ul son.iiin.is o.rti.i- |«ilni^.



SYPim.lr

lis .Miliitioii U >\o\\. anil if-< iliHii|i|Maiiuiif i> fiillowid hy

-liiiiiiiii;.

I/O Ulcerative syphilides; Rupla. I» i" run- Ut m<'<t witli

,iliii;ili\c «•< I'liv li>i()ii> iMipt in <iulurtir Mil»nrt>. Tin-

iiioif iiviiw ty|K> (KciiiN in tliiiM' '-lictid to clironic alcoliolisni,

,11(1 in malaria, Minvy, dialiitiN, clininir ivnal iliMUM' ami uruvt-

Miianii.i, It i-< ntliii assiniatid with ixtinsivi' nicirat ion of

111. niiuiMis niiiiilnants. 'I'lif [latifiit \ui>tts to a riiiiHikuhU-

iliijiii', iiikI in Minif instanco jMilnionaiy and itniil complications

Mi|»iMnc, Icadini,' to a fatal issue (sypliilis nmli>{na). 'I'lu'

. iiiption is iri(|,'idaily disseminated, the ulcers hiinn sometimes

erous and coaleMin";, and in other instiuues few and widely

...itlered (Imj;. 1^()>.

i'.iuli riipial lesion is a round or (ival ulcer, v i p s.des

.111(1 purjilisli niari;in, and a soft Iwise exut.' .wHl-stained

pii-. wliieli dries to forma hrown crust slmpii! .- .i lini|Ht-shell.

II le,i\es a deep charmterist ie scar. The nipi... nicer is rarely

|t,iintul. The presence of the ulcer under the cnists is the

(liMU'iiostic feature distini;uishinji this variety of s\ philide from

lli( MiMssive crusts of psoriasis rupioides.

(/» Secondary keratodermia of the palms and soles (xra-

Monaliy .Kcurs. It ditfers from the keratodermia of the tertiary

-l.me in iM'inf,' hilateral, and the lesi.ms are well-dethiiil plmpii's

(.r tryrate tifiures of a dull coppery-red tolour covere<t hy a

llii(k honiv layer. There is detiuite inliltration, and the

iii;iri s of llie s<aly |»atches are surrouniicfl hy a /.one of

ci'V t iicniM.

( /) Pigmentary syphilides. .V larjie numlur of the secondary

( iu|>tions leave stains which may last several weeks to several

nioiillis. the pi<{meut in these conditions heini; derived from the

I.!()«mI. hut there is a remarkahle pifj;mentary syphilide which is

l.,lie\ed to hf a true melanosis. There is some douht as to

nlictherit follows an eru|)tion, or if it is always indejR-ndent.

II (iccurs almost exclusively in the first two years after infection,

hill may last an iiidetinite time. It consists of irnyish orhrownish

-l.iiMinu of the neck, and is most ahnn<lant on the lateral as|)ects.

The marjfin of the pijfmeiited area is ill defined, but the surface

is studded with white spots with a si- p .u*".iie, each spot

aryinjf in size from a split
-|

iiipi Is verv strikii iii, an(

•a to

1 is , t -ris;

)tumentation (Hcurs m women. (X'.'t ediii'.'iv

dappled

t-philis.

.re in
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iiKMi. Tlic pcciiliar sitimtion lias li'd t.i llio imnic of the
" veiKMVal ((.liar" (Plate XXIII.).

(A) Syphilitic alopecia. In the first war after infeetion the
hair tends to fall. In most eases there is a j,'ineral thiniiiiif,',

hut ill other instances then- are patches of haldness, dipictcnl
in VifT. ]0U. The aivas ditt'er from those of aloiK-cia areata,
resend)ling, when viewed fivm the side, glades in a forest, as
cert^iin authors have remarked. In alo|)((ia areata the hald

Fi(i. 122.—Syphilitic aloiiocia.

areas are of roinid or ovoi.l form and (|nite smooth. In pseiido-
pelade, which is sometimes simulated, the hald patches are
(•icatricial. Cicatrisation is met with in the alopecia left l)v
favus and pns infection.

Secondary affections of the nails. Onvehia and p(ri-
onychia (kciu- in the sec larv stajre. In the' former the nails
are Hssured, and cracked and brittle (onychia sicca syphilitica).
Sometimes the nail separates at the proximal end, and'the matrix
IS inflnmed and swollen, and ulceration and destruction of the





Plate 23.

PiaMESTA»y Stphuide.

The Uuco<lermic siwts are rather larger than usual,
female, aged 81.

i I



Plate 2.J.
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iinil tniiv <M(iir. In jHiioiiycliiH tluTc niiiy 1h' mhIv or iiiflnni-

iimtoi V j)Ji)iiil',> iindfi- tlic Mi\v of the nail or ulceriition. The

iiul of till' fin;^t r is swolli'u and rwl, and the nail may Ik- lost.

Thi- sv|iliilitir alfictions of tlif nail an- of slow evolution, and

attonded with littii pain, in f,'reat contrast to the whitlows

caused hv |)Vo<{enic infwtion.

Diagnosis of the secondary syphilides. It is unwise to

make liic (li.ijiMosis niKMi the chanuter of the cutaneous mani-

festations alone, although it may be done with certainty in some

cases. In the male there is often the history of the chancre,

and the scar may he observed on the penis. In women, at any

Kl<i. \'2'.i.—Onychia sicca Hvphilitica.

rate in jroneral hospital and private practice, the primary lesion

is rarelv seen. Kxtruffenital chancres may be overl<M)ked, and

there is no doubt that many {fenital chancres even in the male

escape notice. The history of the development of the symptoms

nuist be carefully noted : theanitmic condition of the patient,his

head.'U'hes, pains in the limbs, etc., will all be of value in diagnosis.

The nnicous membranes nnist Ix- thoroughly examined, and ot>cn

throw valuable light on the case. The glands above the bend

of the elbow, in the neck, and groins must be palpated, and a

general shotty enl.irgement will 1k' strong evidence in favour

of syphilis. The secondary eruption is polymorphous; the

individual lesions round, or tending to be rountl, and except in

the case of the roseola they are usually infiltrated ; Ihey are very
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iVi

iiMicli of one sizf, tluHiirli ofdirt'iTi'iit typi'^ ; tlivir colour is dull
l«-.l. Iianimy <.r copiiciy. '1'Ihv laicly itcli. 'I'lii' clmijuttrs of
the various typi's of lesion Imvi- lurn siifficiintly iiidicafcd in tlio

pmiMliiifr |)ara<,'ra|)lis. Their a.ss<Kiutioii and i)rd(.r of drvilop.
niciit, first tlic rose rash, then the lenticular or papular eruptions,
are all inipoitant characteristics. It is u frcxMl f^eneral rule when
one meets with a cutaneous erujition which does not conform
to one of the connnon types to suspect syphilis and not to
dia<,'nos. -ome rare condition until syphilis "has Inrn excluded.
As Hutchinson lonjr njro pointiil out, syphilis is a f,'reat imitator,
but althouirh the simulation of other (hseases (.f the skin is verv
elose, there is usually some feature which leads one to (h)ubt.
For instance, the scaly syphilide which afKcts the flexuivs may
sinndate psoriasis very closely, hut one is struck at once hy the
fact that the lesions are not in the connnon situation on the
extensor surfaces. It is one's duty to investigate the condition
of the mucous memhranes and the jrlands, and to en(|uire into
any antecedent rashes and their characters. In cases of (l(Mii)t,

if one is in touch with a laboratory, the Wassennann test should
Ix' made without delay, for a positive reaction is found in nearly
every ease of secondary syphilis. Ajjain, one may 1k' able, by
scrapinir the surface of a lesion, for instance, a iuu\u\v or rupial
ulcer, to obtain fluid in which the spirochata can 1h' demon-
strated by dark l^icki^round illumination, or bv niixinfj with
collarLjol and makiufr a film preparation. Such observations
can be made in a few minutes, and afford absolute proof of the
syphililic natine of the disease (/(,/, j). ^>7{)).

Failinj,' these, there is, of lourse, the therapeutic test, the
observation of the iK'havionr of the eruption inider the influenci'
of mercury or salvarsan.

Practically the commonest skin affections which are diaynosed
as syphilis are :- (1 ) Pityriasis rosea. This is often mistalTen for
the roseola. The eruption appears on the trunk and adjacent
parts of the extremities. 'I'he lesions are oval or lo/eiifre shaped
and also small roinid spots. They aiv pink in colour, and are
••overed with tine scales. There is itching, but theif aiv no
ffeneral symptoms, and the nnicous membranes and -rlands arc
imaffected. The syphilitic macular eruption is pmk, but it is

never scaly. The scaly syphilides aif infiltrate*! and of a dull
red c(tloin'.

(2) Liclieii planus is not iidVeijuenlly diagnosed as a papular

in' >

ir.-^i>yi^
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iliilidc. 'riif liclii'ii >[)(»ts iuv {M)!yif{)nal, Hut t<i|)|K'(l mul

iiv. 'I'licy liiivi' II |H'('iiliiii- lilac or violet tint. Itcliiiifj is a

iiu'iit tV'atiiro. 'riif fronts of the forearms and tin- fronts

I tliiijlis are iisiiallv first atfocti'd. The mncolit' tlie lei;s am
iiicinhrane li'sions aii' wliite papules, or stn-aks or patehes on the

biiccMl nnicosji,and sometimes on the tongue and palate. Tliere

is 111) general enlargement of the glands.

(;i) 'J"he sei)orrh()ides are also sometimes mistaken for syphilis.

Tin enipiiou j'onsists of roun<le<l spot

ipuriil with ureasy seales Tl

s or eirem

Ih

lite le

lere is usual Iv a remarrkahle

Ti

vtiihntion in the middle line of the trunk, Iwu-k, and front,

iisxK'iated with the trunk affti't ion there is pityriasis capitis.

ic red areas I'overed with itreasy scales may encroach utM)n the

tuiiliead t''oni the 1 lairv sealp,p: tlnKlucinif tne corona se iMH'rli

r ure ts no aft'i-ction of the mucous nieinl)ranes, and no General

iiil.irgenient of the glands. Itchinji is often nresent.

(i) Tl. ily de mtilate psoriasis, but the' are

giMciMlJy in the flexures and infiltrated, and the s<-ale? are not of

till- l)riglit silvery type characteristic of psoriasis. 'I'here would

iihi) l)e otlier si<\h< nis of synliilis present. The two diseases inav.,p

V it siinultaneouslv 'I'l le rnpoKd variety of

imply a neglected condition, in whidi the scales

1 t(li.ivf h;eii allowed to acciimii

liltcilint; point (I not

liatt

1

1

'i'lieir removal shows minute

ui ulcer as in rujiia.

I.')) Acne vulgaris is closely simulated l)v some of the follicular

.vpiiiliilis. T!ie presence of conu'dones and early Mip|)uration

.iii' importani jioints in diagnosis. 'I'lie diHiciilty arisi^s in some

Dad cases of acne vulicaris of the hack where thert- are nil

iiililtr.'ited spots with iiiuch scarring. .\s a rule there is a long

lii-toiv and many larye comedones. Acne, of course, n

cmxist with syphilis.

(()) Certain drug eruptions sometimes give ri>e to difficulty.

Tlic copaiha rash is one. It should not lead to error, as the

(ni|iti()ii is of one type, resemhling urticaria or ii'e.-isles (ride

|). ;i;}M), and there is itching. The jireseiice of g(.iii)rrh(ea may
liiil to till' sus|)icion of siniultaneoiis syphilitic infection.

I have seen iodide eruptions diagnosed as syphilis, hut the

llull()^.^ character of the lesions, their ten<lency to affect the

t'ice an(l neck, etc. (Fig. liJi)), and the history of the patient

t'lkiiig a drug should be helpful points. The presence of io«lide

;!i the urine <'an be denionstratetl.
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Secondary syphilis of the mucous membranes. Ncrv f«»

pitieiits siirtl'riu^ tVoiii >\'|)iiilis I'sc'iiju' li-sioiis of tlic niiicoiis

iiii-inl)i'iiiii>. Tiii'v m;iv iK-ciir iiiivwIrtc iil)i>iit tlic iiioiitli, on

thi- lips, tonsils, and |iliiirviix, on tlic pillars of tlic fiuiccs ami

oil the jrnnis alMnit carious tti'tli, and in the nasal fossic and

larynx. Tlif cxtirnal f^cnitals in both sfxcs may Ih- artii'tcd,

and also the anns, 'I'ho criiijt ions are most scM^ri- in |)ati('nts of

dirtv habits, and in tin- <'hronic aU'oholic. In tlif mouth they

aro atjijravati'd hv smoking anil l)v dental caries, etc.

ChariirliTii nl' tlu' miifona miinliniiir rnijiliitiK. Hrfitlnnni,

The simplest lesions are red spots, which may In- observed on

the li|is and palate.

Mnritii.i phiijiii'-i are circinate slijrhtlv raised s\vellini;s with

swollen e|iitlieliinn of a whitish colour, but not ulcer.ited. Tliev

are the conniionest lesions, and (K'cur on the pdate and also

about the vulva. In some instances the spots are covero with

a diphtheroid membrane. l\iiixii>iin aw rounde<l, oval, or

reniform superticial iilci'rs covered with a nuicous secretion

resembliiifj the snail track. Such ulcers often occiu' svmmetri-

callv on the tonsils. Hutchinson called attention to red, drv,

oval pat<lies on the tongue. 'I'he disappearance of the papilla'

t;ives these ^reas a pi'culiar id-eled apjK'arance. They are rather

a late symptom. .XnotluT form is the ihikIi/IdiiiiI or moist

tuipule, which in dirtv people mav develop ves^etations. These

occur in the vulvar riijion, at the aiii^le of the mouth and in the

fjluteal cleft, in the t;enito-crural tlexiu'es, and sometimes on the

touf^ue.

Difp ulceration of the nnuous mendiranes is r;ire in the

secondary slaj^e.

hidfjiiiiniH (if thi' Hfcoiiihirii iiuiinits iiicmhr'nie lrsio)is.

The points already mentioned in consideriiif^ the diaj^nosis of

the .secondarv stage apply here. There are a few conditions

to remembi'r specially in considering the diffential diagn()sis.

A[)hthie are rounded, yellow, |)ainful su|K'rticial patches, (M'curring

on the gtnus and buccal mucosji. Th'- herpetic lesions of the

n'')uth are also painful. .Neitlu'r of these conditions would Ix'

assiK'iattil with a cutaneous eruption or shotty glands. I have

seen erythema nniltiforme with extensive erosions in the month

diagnosed as syptiilis, and tri'ated uid'ortunately with mercury,

which aggravated all the symptoms. The characters of the

eruption of the extremities, the absenci' of general gland enlarge-

'\i^-





Plate 24.

(llMMATi.rs ri.CF.RATI'S OK TIIF. Nnsr.

PiiratioD three montlis. rrirnary iiifwtioii eight yoars bcfoic.
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M„ iit>, hikI 'lie imiunuii lii>loiv of rmim-iHftt should <ihviiiU-

Mr..r. I.irltii iiluiiiiH is iiiiotlur coiMlition wliicli miiv U- mis-

!,k,M. 'Hif IhiciuI Unions tin- wliil.- s|M.ts, |)fttrh«'« or ntn-iiks,

,11.1 tlif tiit.iiiv.His .riii.fion Im of a |Kriiliiir tint .ittWtiii« tlu-

t„nMnii> aii<l froi;t of tin- Ufix. It Ims ulriwly btt-n ioiiMilm.l

,1, till' (liiipiosis of tli«' < ;ifiUH-oii> tiiiptions (|i. !«W).

l,,iiko|)l.ikiii iind fxfoli.itivv nlm«itis .in- iiimtti-ii.l.'«l wifli

, iitntHi»i> trii|itioiis.

I'lif nciiital mucous im-ni'imm- U-^i.nis liiivi- to Ix- <listinj,'iusliwl

l:,„„ the s„{\ S.IIV and fron; li.rp.s. 'I'lu- ahs..n«f of Hiwml

-M,.|.l<nn>, .in<l i>|Hrially of tlic si otty glands, sliouhl pivvt-nt

,nor. In all ias»s Wusstiniann's test should Ix.' usi-d.

Tertiary Syphilides.

Tlic t.iliary nianifi'stations of syphilis usually iippar Utwwn

11m- MTond and thf ti-ntli year nt\i'r infi-chon, hut I have noti-s

of >,vtral instaiuis iu wliitli twenty years [Kissi-d betwit-n tlie

|,iliniryand tlu- tertiary stages, and in one case thirty-Hve years,

in (luitc UO per cent, of the cast-s of undoubte<l tertiary syphilis

I lure is uu history or t-vidence «)f previous symptoms. In wtmien

It is exceptional" to get <liivct evidence, hut a history of niis-

,„niajres was ohtaine<l in 55 jkt cent, of the niarrie*! women

with tertiary svpliilis attendins; the l>»ndon Hospital clinic. In

„nc case tlierehad been ei{,'ht miscarria{,'es. Many women who

liuve »K)rne syphilitic infants, or who have had a series of mis-

cirriatJis, pit-sent n<» cutaneous nianifestaticm until the meno-

pause'ls reiuhiil. In my own clinic tertiary manifestations are

more c(nnmon in the feiliale than in the male in the proiwrtion

i.f (il to ;i9 jK'r cent. I think this nmst be due to the fact that

ill the male the primary and secondary sta},'es are more often

ivcof^nisi-d and treated," many women, as alivady mentione<l,

havint,' syphilis without symptoms. One-third of the cases both

in won.J.i and men (Hcur in the third dit-ade of life and one-

tourth in the fourth diviule. The limits of age in my cases were

>ixteen years and eiglity-two.

The tertiary eruptions are usually of a localised type, with

(i.iisiderahle infiltration of the skin and subcutaneous tissues.

'|"hey ai-e connnonly asymmetrical, tend to break down into

ulcers, and leave scars »r sderotir ron.lition.=, OiTiLsionally

there is an erythema consisting of dark ri>d or brownish ml
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iu)ii-iM(ilh;ilc.l ,.,il.li,s tV.c fh.m Males. Tlir Usions nmy Ir.

roundel or .irciiiMfc. 'I'luv occur on tlic trunk and tlic limbs
and arc rclHlliouN to treatment. 'J'lic tcrtiarv crvtlicnia is

distiufruislicd from i>ityriasis rosea and from "tlu- "..,
li-.j,.

eru|.tions by the absence of s<'ales, and from dnifr : ipiions by
tlieir <()l()ur and the absence^ of irritation.

'I'lic nodular tertiary syphilide consists of am i.„ nie ..r :.

j;tou|) of ruKlulcs of a reddis|i-bro«n colour. Tbe ; .-i • /.ft* „

iL

I'll.. I'J-J.

—

<imMiiiutijiis sviiliiliili'.

form segments of circles. .Such a nyoup mav be half an inch to
tlu-ee or four inches ,.ei-oss. Th,. indivi.hial no,lules mav be
cov. red «,th scales or crusts. ,„. thev mav l)nvik ,iown into ulcers.
On healm-tliev leave some thickenin^r „f the tissues (sclerosis) or
scars. The eruption often closelv r.senibles lupus vuliraris, but
It IS nistinjruishcl fr.m. it by its rapid evolution a matter of
s,veral vveks, and the al)seMc,. of the apple-ullv no(h.les. The
nose, forehead, .and ,hin are the part's most .•onnnonlv
allected.



SVPHI I -IS.
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ri„. gummatous syphilide l)f,niiis at a ciniimx tUhkI iiiduni-

„„ „rtl,.. hviMulcTin or of till' (litis. M »ir>t tlu- surtU.-e i>

natUrt.d. aii.l till- .mimiua is ii.oiv oasily fill tluiii scni. 'I lie

' \l

Kill. 12o.—<iuiiiiimtous syiOiili<li', with exti'iisivc r-c iirriiijr.

urliiim varii's ill si/i- from a jK'a to a walnut. It irra.hially wi-

lar-vs imd tl.f skin Ixi'onu's inflanifd and n-ddoncd. Thf fi>'"»""

!l,<", MMdcrirofssoftcnint^.tho »'j)idornns soon.r or lat.r iiivcs way,
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aiid a piiiu'luKl-oiit iilciT is torimtl. :i\ some instances, liowevcr.

the •riniiniti niav ek-iir up without nnderjfoiiif^this l)reiikiiif; down.

The ^uinniatous ulcer is cliaract eristic ; tlie sides are steep, the

Ijase is r Mvered with slongli, otU'ii <.'t" a wasli-leather colour, and

the disclia'ge is sjinious or purulent. (Junp .nre discrete or

confined to regions, and are often grouped in a cnx'inati' t'ashioir,

a special f'eatui'e being file |iolvcvclic arrangenii'nt of circular oi'

\i
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Flii. I'Jti.—(juuiuiatuu»i syphilido.

ovoid lesions (Fig. V2i). In rare cases the ulcer formed hy the

Wreaking down of a gron|> of gummata is of considerable si/e, as

big as a five-shilling piece, with a fest(Knied outline. 'ITie scars

left bv tertiary ulcei"s are generally thin, with irregidar ridges,

and their Ixd-ders have tiie festcKHied outlini' of the ulceration

(Fig. liiH). Hv taking the scar between the finger and thumb

and approximating tlie sidi's, the cicatrix wrinkles up like

soti lissiu- pajh-r. lliifeliiiison long ago dcMiilK'tl this as n
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Plate 28.

(*i'KMi OF Back.

.Showiuf! ili.iiiu teiintie puucheil-out ulcer.
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SYl'IIILIS. :j()5

,h,ii,utiii>-tic fi'dtiiiT. Ill soiiif ciiMN tlif fninnimtons iiUrr is

,,.„«iati'(l with considfiahli- tliickuiiinj,' of tlif MilKiitmu'OUs

t
i->iii'--s<'k'n>-j;iiiinii!i.

(iiininiiit.inmcHriiiiuiywlKiv; tlu-y im- coimnoii on the i'mv,

„„M' iuiii li|)s,"iil)oiit tlif month, on thi- sc-iilj), trunk mid

,xhviniti(> incliKiinjl tlii' imils (Fij,'. iJii)). 'Hu'V an- often

Via. I'JT.—liCukoplakia, with tiwiiires.
'<

.,-M.,i.iU(l «itli siiiiiliir k'sious oftlie nuso-pharviix, luTtoratioii

..( tlic palate, and liiikoplakia and ulci-nitiou and f,'uinniata of

I lie toii<jlli'.

Ani< Iff tlu' rare tertiary manifestations, keratodermia of the

-nl, must \h- mentioiie<l. It is foimd, .-is a rule, on one foot

niilv. 'I'iie eniderniis is eliormouslv thiekeiiiKl, <reiiemlly of a

iowi>h-bro\vn colour, and rough like .-.iiagixeii eaihir.

20

The



3<M) DISKASIvS or Till.; sKIN.

liypcTktmt...si.s ext.n.ls ,ill „v»t the solo ,in,| ,.n,r,„ulKs on tl.r
MiK'sot till- foot. In some in>tanees it is iisMKiuted uith pseudo-
elephantiasis of tl' • lin.hs (Fijr. I^H). rhv wl.ole lej; is swollen

Fio. Ii;s.-S.v2.1iilitic k.ratnJormia, witli l)s,.u,l.,-o!ephantia8i8.

m.<I does not pit .ie.plv „,,„n pressure. 'ri,e<on.Iition is believe.1
'

;iti(

I •,.... ..,.w.. ,Mi.^,>iwe. 1 ne condition IS believe(J
toi)e<lnetolyii.plmtieol)stnution,lHit it is rare to (in<i palpahle
'"-n-f,'initiit of tliu >r|.in(is.

^'. \1\
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li i, M ii<)l.«(irtliy fiul tli.'it fiilHiMrniKiit of Hit- lympliiitic

olriiN is f\ti|)tioiml ill tirtimv >y|iliilis 'iiul t\iis |M)iiit nmy Ik-

ii„,l in Ihr iliHirciifi;il (liiij^iiosis of j4tiiiiiii!itoii> from other fornif.

lit' iil( ( riitioii.

Diag'^osis of the tertiary lesions. A tlioron'cii rxmniimlion

,,l I In-kin -iioiild lu' iii.ulc, for tin re will ot>cii Im' found fvidi'iui'

(il -\|ihili> ill llic sliiipc of scjiis of |ir(vioiislfNioii>. 'I'lic toiif^iu-

uiii^l :iUo h;' iiis|it(trd : ill \2 |iiT (flit, of my cisi-i tlicir wiis

'ill. l;i!».—Tfitiar'v (Hivihiii.

1' iikc>|il.iki,i. N.itiinillv. tliciT was a >,ni'atfr |)ro|)ortioii ot

l.ini;iir lc>i<iii> ill till' iiialo tliaii in flu' fcniali'.-., on accomit of

-iMukiiiir, iiiit tlic «()r>t <-aM' si'i'ii in my "liiiic lately wa> in a

VMHii.iii. wlio had Ik'cii a pipe Miiokir for many years. 'I'lie

iiii.uvnx should he iiispeeted, and there are ot>eii indieatioiis of

.>'-! \i(iiis iileer.ition, in the siiape of sears or .'idhesions. In other

--.111 I Aaiiiiiiation of the eyis will icNe.-d irreniil.'irity of the

;>ii|iil tVoiii (lid iritie adhi'sions, or ehoroiihtis. In two eases

Mm patiinls developed tabes while attending; mv elinie.

'ZO—2



iim DISKASKS OF TIIK SKIN.

'I'lif i;i|)iility of tlic (lot'iicliiMi ill till' >v|»liilili»' (li>mM' is

ill ^^rcat (•tintiiist tn tlir slow ivdiiitioii of tlio fiilH'iriiloiix

iiff'fcfioiis, (siK'cially lti|iii> viilifiiris, wliicli is tlu' <'(>hiin(>iii'.-.t

disease III \\ hirli stak c's arc iiia<t( tl'lHTOsis of ImIIU' aii<

tlU'li<l<i|) iilciiatioii of imiMlf (III not incur in Inpiis. r,|iitlulioiiia

farly inftits tin- lyiii|)liatic i^laiiils. anil if tliin- is iloiil)* a

liiopsy shoiilil at oiiii- l)c iiiailr. 'I'lir iimIiiiI iilcir slioiilil

not lir iiiistakiii for sy|ihilis ; its mtv slow cvoliitioii ami

llif loliiil iiljjc ail' siiHicicnt to niaki' the ilistiiictioii. Whin
ffiiiinnatoiis infiltration atfii ts paitiiiiiar ifj^ions tliiri' iiiav !)»

sonic (lilliriilty. I lia\i' situ rases in wiiicii tin- Ksioiis witi-

contiiuil to till' 1)1111(1 ri'f^ion anil tlii' coiKJilioii sii:iiilat(>(l

sycosis. Willie lliiii' is any iloiiht the Wasseniianii test siioiilil

1)1' iiiaih , if [lossihlc, and I li.ivc scviial tiniis iiad to iniMlifv tui

o|iiiiioii oil the shcniith of the ixainiiiat ion of the IiIimmI. If

the |iiaitil inner is iinahle to ijet this test a|i|>lieil, or to do it

hiiiisilt'. it is best 111 |iiit llie patient at once on ant i .^\ phihtii

treatment. In a couple of XMcks ipaiiv fjuiiimatolls ad'eitioiis

are SI) piofonniily inodiHed as to make tiic diairiiosis ccitain.

Prognosis. Piovided the patieiifs <rcneral health is not

undcniiiiHil l)y neiieial disease, the teiti.uv svphilitic eruptions

ilsiially yield to iKatiiieiit. Ileiapses are fVc(|iieiit, part icillarlv

in iiospital practice, as it is ilitliiull to keep the patients

snliieiently loiij,' under trcatinent at>er the lesions have healed.

I
»e..

Congenital Syphilis.

'{'he esseuli.il ditreienccs hetweeii the coiMeniljii ;,|,d | he
acipiiied disease are the ahsence of the chancre and the iiiin^rlin^'

of tlie secondary and lertiarv stajres.

General symptoms. The infant at birth may l)o (|iiite

normal, and it may reiiiain jiliimp and well favoured for sonic

weeks athr the onset of the syiii|)toins. In most instances,

liowever, there is a peciili.ir facies which is characteristic. Tiie

skin is of n dull earthy tint and shrunken, so that tiic face

resembles that of a little w i/ened old man. As the disease

advances the iiifanl loses Hesh rapidlv.

It is not often |)ossil)lc to deiiioiistrale jreneial eiilaif^'eiiient of
the lyiiiphalic ul.iiids. but sometimes shottv epitriH-lilear glands
are pa I liable. In untreated cases visceral lesions mav ileveh)p.

|)articiilarly eiilarj^etiient of thi liver and spleen.

JU_ -Zl
(«St'it>
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|1„. ,,„li.>t cntrnKoii^ ni.miti-tiitu.n i^ .i bullous eruption

,„ ,1,, ,,al,„> .111.1 ...!,•>. TUv \m\\:v .l.-v.lo,, ..!...„ ...,.,,.<> or

,„„|,|i,l, ,,«.l>, tlu' .imUTiui. iH-iiiK niix.l l.v .I.""- or s.im.m.

l|,n,l 'I'll.' inf.ii.t iiiiiv !).• Ix.n. «ifl. Ilu' mii.tK.n ..r xMtli fli.'

,,,„uns .-f ni|.tnml i.li>t.TN Imt, a> a inir, tl.r l.-i..n> 1.. not

,,, „„,i| tour ...• livr (iavx ullrr l.irlli. I I.^M' I»i.'' -<'•"

,„|,„l. iM.rn nlivr uilli .AtoiiMvr .in:i> of n.|.l.in-.l l.ull.r h.all.v

,11 „s,r Wn- Inmk .•in.l .stmniti.s. Our liv.l m I.« liom> an.l

Kli.. l:iO. - ('iii!-'<'Mit;il -ypliilis.

iL.utli.r t«.) (lav>. In l)otli tluiv "a> aluindai.t .vidiiic- in

il„- fan.ilv lii>t.)rv of tlif svpliilitic nature of tlu eruption.

\ .onstant nasal discharge of a snous or purulent eliaraeter,

hnaiim to form .lirtv vellowi :1> or j-reenisl, nnsts, is a eonnuot.

ulunonienon. 'Hie' rhinitis, eoninionly
^

ealled -'snuffles,

nivvenls nasal lireatliiiifi, and suekini: is ditHeult.

Mucous patches <Hrur aliout tlu^ eommissures of the lips,

Ah.ie radiatinii fissures form. Sonietinus they uleerate, ai.<l

. lu-ts ,i( veloj) upon them. The Hssures may have an indurate<l

...sc. and are attended with pain.

Helween the third or fourth week and the third month, rarely

.1,1, a polymorphous eruption apjRars. It elosely resemhles
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III.- ilii|.ti..i, u\- III.' s,r..ii.laiv stau.. of ||„. ,u.|iiiiv<l ,li„u^.•.
<on>is»iM;,'..t r,.iMi.|..<| .lyllMiimloii-. >|h.I, „f a ,|aik ml or |)iiik

iol.Mir (Ml (lie iMitforlvN ami lower |i,„|)>, ..Ih.iiI llir iiK.iitii, on
thr mik, and in Hir H.xiiriN. S.iik' of Hhm. . rvHuniatoiis
-IH.Ix fml. rntiivlv. laif otli.r, iMn.iiir Malv, and oJlirrN nffiw
iUv.lop Into |,a|iiil.s. Cir.iiialv I. moiis

'

,lii,. to niarjrinal.'

Hii<k.Miinj,MKriir,and in otli.r instaiu.s Iji,. .-.•nlral |iail> l..voiii,

raiM.I to fon.i l.ntir.ila. >|h,Iv rin,. s,;,liiiir is oft.n pr.'s.-nt al

the nmi-inottli.'>|Mit>, hilt M|uanious |mt.li..s „iv iiik-oiiiiii„ii.

Palmar ami |iiaiilar l)iilla- inav Im^ |.r.s, nt ui||, tlif .rvllKiiia
and |.a|nil,>. An ini|),.i tant f.atiiic of tli. .onti.nital s\ |.liili.U
IN a t.n.l.n.y of tli.' ('in|ition t.. atlUl tli.' palmar and plantar
Mirfaco.

In tlifir later >\,f^vs soni.- of tli.> l.^ioiis mav Ixrom, imp.li-
Kinis.-d ami .•ov,.r.<l «itli .riNts ..r tli.y iii'v pas> on to
nlcratioii. TIi.m' cliaii^. - aiv most .oimiion in ,...ts lialile to
irritation and niac.ration from ...ii! «il|i nriii.' and tii'.o.

Tlif nails may Ih' atU.t.d, aiul niiiriial and p.riiinjjnal
inllaihination may lead to lo^ of tli.' nails.

Condylomata are M.metini.. mrl - ith, ev.Mi in .liildr.ii ulio
have loiif,' pass.'.! tin- |>olym.>rpliie . riipti.in staj^e.

I lia\.' s.'.n se\(ial instances of ext.-iisi\.. ulcerations Of the
tertiary type oe.iirrinjr in eliildren Ixtui.!, the a>;es of s.xen
and tw.'lv... 'i'hey aiv rapuliy destni.tive, and atlaek .[n.^Hv
the n.)se and oral ive;ion d'io-. l:}] ). ' Immnaloiis swellintrs f.iriu,

"liich rapi.lly hreak .Iovmi. and, if lu.t treate.l viiroronsK. cause
pne deformity. In these c!is.s the dia<;M.)sis of liipiisvulfraris
is .onnnonly madi. Th.' pr.«-ess is s.. rapid I hat a j,'reat part
.>f the nose may he d.stroyrd in t»o or three «i-eks. '|'|,e

palate oft.n sntfers. :iiid extensive ne. rosis of hone l.ak.vs pljice,

lead:
.fi to a lari,^' o|Kiiiiii; l)et«..ii the iios.' .-ukI the inoiitli.

The pharynx and ton<>;Me may .ulso he alfected.

True fr'i""""ta of th.. skin ••iml siilK-iitaneoiis tissue are
imcimmon in .-.aifrenital syphilis, hut tli.y mav he met with
after piilnTty. In these j.der maiiit, stations Hutchinson's
h-iad, the malformation of th.' in. isor teeth, interstiti.al keratitis,
and deafness, are stii,niiat.i whi,!, ,oe of the hifrhest value in the
reeo^rnition of the later phenomena. ( )n.' < hild w jtli jrumniatoiis
ulcerati.Mi of the nose cut ehara. teristic teeth while under
observation in my ward. 'i'Jie radiatinir s<ars .-.Iw.Mt the lips and
buttiK-ks are sometimes valuable aids to din'{M..sis. Infantili.siii

'? P.



J



Plate 2e.

OOHaRHITAL STPHHtg.

lUpiJIy aeBtructire ulceiatiuii (aomc wisks only). Scai-8 of older

ulctmtion oi uosc. Hiitchinsdii's teeth. Interstitial keratitiB

uid choroiditis.
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SYPHILIS. 311

i. a.mthLT ran- result of congt-nital syphilis, and deformities of

Ih,. cmnial Iwnes mul of the -u.se and tibiic are not uncommon.

Diagnosis of congenital syphilides. The bullous eruption

his to be ,listi..j;nished from the bullous impetigo of infants.

n„. predilection for the palms niid soles is an iinpcn-tant feature.

In .loubthil .uses the spircKluela should 1k" sought for in the

Kio I'il -C'on.-nital syphilis, -mnmatous type. Girl, ast. 11. There

wai' a h'w- iH^rfoiatiou of the palate. 'Ae spleen and liver were

hypei-trciphietl.

Huid The jM.lynu.rphous .•niption, attended with the iKJCuliar

faeies, snutties, ete., is of a eoppery or hammy eolour, the lesions

are not eonfincil to the napkin region, and usually extend down

thi' limbs to the palms and soles. The differential diagnosis of

the napkin eruptions is ...nsideretl on p. 59. The historj' of a

series ..f miscarriages in the motlier is of value as an aid to

diagnosis. The gunnnatous lesions have to be differentiated

froiii tulK-re.i.lous affielions, j)niticular1y lupus vulgaris. If it

1 ^^5 i* mm •^VLi^eii^oHr-j. vf-^m'<^'%.
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'.nu DISEASES OF THE SKIN.

Ill

is riimiiilHicd Hi.it liipiiN is issi-itiiilly ii chroiiir disoaso, aiul

that sypliilis will caiisi' as imuli distniction in a few wi-eks to a
ffw moiitlis as lupus (liHs in several years, the iiiisft ' v should
not arisf. I lia\»' uiidtr my care a little jfirl (Fijr. i,jl) who
had luen treate<l at a dispensary as a case of tuberculous
peritonitis for two years, and in whom a rapid ulceration

develojK'd on the nose. It was naturally tliou>;ht to l)e lupus,

and the child was sent to me for the Finsen treatment. There
was already some ne<'rosis of the palate when I saw the case,

and the destruction of hone excluded lupus. The alxlominal
swelling; was dui> to eulari^emcnt of the liver and spleen. The
nasfd ulceration healed in three weeks with mercurial inunction.

Congenital syphilitics may ^ive a positive Wassermami n-action

for many veal's.

Prognosis of congenital syphilis. \Vhere the infant is horn
with the bullous syphilide it rarely survives moie than a
few days, and the bullous eruption which appears alxuit

the fourth or tifHi day is of nnivv omen. It is rare for such
children to live. The connnon type in which the eruption
appeai-s ;d)out four weeks to two months after birth is usually

amenable to mercurial treatment, and the majoritv of the
infants do well. That the confjcnital disease is curable is shown
by the fact that |)atients showin<r indubitable evidence of
hereditary syphilis may jiciiuire the disease in adult life. This
fact must 1h' lH)rne in mind in the consideration of the verv rare

cases in which hereditary lues is wiid to have been transmitted
to the second ycneration.

Treatment of Syphilis.

Sypliilis is treated by mer<iuy oi- salts of mercury, by certain

arsenical compounds, and also by iiMlides. .Antimony has also

been use<l. IVovided there .are no contraindications, I prefer
to beirin the treatment in the primary and secondary stajres with
neo-sjilv.arsfui and follow this by mercury. If the practitioner

is uidamiliar with the techni(|ue of the newer tre;itment it is

safi'r to ri'ly upon mercury.

'I'UKATMKNT 1!Y MeIKJI RY.

MiiiKr/i is the specific lemedy which lonj; ixperience h"s

proved to be of ji curative value. At>er a few d.iys' admini-

stration it is impossible to find tlie spinH'tiicta in a chancre.

^Mi "ST
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M.K iirv nlso pivvtnts tlir traiisniissioii .)f tht- .lisease to ottspiiiif,',

a,„l luiiV tluwfoiT he looki'd upon .is piophyliutic. Sonu' yi'iirs

;,,.„ 1 saw ill »<)iiMiltatU)ii a luaitl.y woiiiar. who liml had two

, hil.livn, hotli (U-vilopiiifi a hiilh)us Liiiptioii on the pahiis and

.,,!,> :t tVw davs after hiith. Both infants .Ued within a eoiijile

„r » ,•,l^^ of hirtli. Tlie parents were exeeecHiijily anxious to liave

luMlliiy eliildieii. There was no history of any troiil)le in the

uif... lint not loiifr hefore niarria<,'e tlie hushand had had a nnl<l

,-,tt;uk of svpliilis, whieh hiul only heen treated tor a few

u, . kN and was supposed to he eiiml. Both hushand and wife

«,iv put upon eour-ses of niereury, and liave sinee hml two

l„,iltliy eliildreii without any stigmata of syphilis.

Meiv.M y is adiiiinistert-d (a) hy the mouth, (/») hy the reetiini,

I, I hy iimiution, (</) hv intrainuseiilar iiijeetioii.

IMbre nniinieiuing the treatment it is of the utmost

iMipoitance to he eertain of the diagnosis. It is a serious matter

t,. , ..lulenm a iioii-svi)hilitic patient to take so potent a drug as

m.r, uiv for a period of years. We have now in the examination

nt 111. riuid from a ehaiure a methml of demonstrating the

.,i-,-.iiisiii, and in the later stages the Wassermaiiu test, whieh

sJM.uld he used wherever there is a possihility of douht.

Having determined that mereury is necessary, the patient

slionld IwTve earefullv explained to him the iieeessity of ( arrving

„ii tl„. treatment for at least three years, and the grave risks

tli.iv are ill intermitting the eiire simply iKraiise there are no

>yiiii)t()ins. He should also thoroughly understand the risks of

iiilrcting others and the possihility of eonveying the disease to

iiirs|)iiiig.

'I'he next point of imjK)rtance is an examination of tiie state

u\- tile mouth. If there are earious teeth, the attenti«)ii of the

(i, nlist is imperative, and lest he should he infected accidentally,

it is well to take the precaution of letting him know the

(li.iracter of the c<vse. During the treatment the hygiene of

th.. n.o.itli re<iuires scrupulous care, tlie teeth should he cleaned

atliv every meal with an aiitisei)tie tooth |)owder. C'arholicacid,

(ir Hie pi)tassium chlorate powders and pastes aif the hest.

Smoking niav be allowid in nuxleration, provided there is no

s.nviiess''of the tongue or hiiccal cavity. Alcohol should he

pn.liihited. There is nothing which tends to failure in the

livatment of syphilis like the indulgence in akohol in any form,

;in<l, as a rule, malignant forms of the ijisease mcin only in the

^r^5¥w^
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It

•br'Miic itlcoliolif snhjfct. Tlic- <li.>t should 1k' .simj)It' but
s i«!i«!">.l

. ,t is ffiii.Tully wise to aclvise tlif iivoidmur of iiuuh
fruit niid vt-fretablos, teiuiiiifr to cmise IcMiseness of the bowels,
wliitli will Ik; iifrjrniviiti-d liy the iiiereurv. If the patient can
afford it, a sea voyaj^e, or sojouni at the siasidt,, is iHneficial.

The (|uestioii of eoutimiinj^ their eiiiployineiit is a serious one in

many |)atients. Provided there are nobreaehes of tln^ surfme,
there is little or no risk of eonveyinj; iiifeetion. The spinK'hieta
has >i very short life outside the body, so that the lial)ility of
indirwt ;nfettion is small, but it must be remembered that eiips,

fjliLsses, towels, ete., have Ixt-n known to eonvey the eontaj^ion.

((/) Oral uilmiiiiHtiatlou of mercury. This is the simplest
nietlKKJ, but is less satisfactory than imniction or injection. Sir
.fonatlmn Hutchinson's pill of one to two frrains of Hydrar<,'.
cum cret. with one jrraiii of I'ulv. ijK'<ae. co. is usually wvW
tolerated. It shoidd 1k' fjiven three times a day after fiMnl, and
can often W- taken f«)r two years on end without havin-,' to make
any intermission. Some authors mlvise ji primavv course of six
months, follow«^l by an interval of a couple of inlmths when the
merciny is resumed. Two courses are <,'iM n duiinjr the second
and thinl yeai-s. Instead of the pill of unicury and chalk, grain
doses of sali<ylate or tannate of mercury, or a third of a grain of
the green iodide, may 1k' used. In all cases it is wise io combine
a little opium with th- mercurial salt, either in the form of
Dover's |K)w<ler or of extract of opium. .Mergal, which is a
cliolate of mercury with tannate of albumen, in three-cpiarters
<)t n g.ain doses, is also a satisfm-tory preparation. There is no
advantage, but r.ifher the reverse, in'giving tin- solution of the
perchloride of mercury, which I personally onlv jnescrilH' in
combination with icnlides in the tertiary stages. " Arsenic may
Ix' combined with mercury in the form "of IXinovan's solution.
Sometimes the administration of mercury by the mouth is

attended with troublesome diarrha'a. This hils two disjid vantages,
the patient is weakcneil, and the drug is hurric-d out of the system,
and Is unable to act ujjon the parasite. In such cases inunction
or injection shoidd Ix; used. .Mdntosh examined 16'() cases
treati'd by mercurial pills, and fotnid a positive Wassermann
reaction after one year's tiiatment in J)^ \wy cent., after two
years' treatment in 3-1 jK'r cent., and after i\mv vi'ais' tivatment
in .'JO per cent.

(/') Rectal admiiiintratiuii of meixury has been trie<l by some

iv_i--
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( ontimiitiil |)liysiniiiis, hut it has no navantftges over the oral

1,1. tli(Ml. Siipplisitoriis of nuiio huttir coiitaiiiiiiK four parts in

ten of <jr*'V oil ('i'/'' i"./'") are given.

(, ) Iiniiictioii. This is one of the most rapid niuthfxls hy

uliiili 11 jKitieiit nui 1k> put uncUr the inHuenee of inereury. It

I,,,- the .iisuhantage of Uiug ratlier (Hrty, and the exaet

nnouiil of tlie (hug ahsorlx-*! eannot be nieasure<l. For an

..„lnll,..ne (haehni of rngueiitiMu hy<irarg. is ruhlK-*! in daily.

'Ihc rnhhing should takt^ at least a (juarter of an hour, s«) that

tlic ointment is absorl)ed. The pnK-edure is as follows. After

a hot hath the ointment is well rnbbe«l into a soft juirt of the

>kiii. eithir hv the patient, or preferably by an experieneed

lul.her. 'I'he iinier side of the thighs, the l>ends of the elb<iws,

I he sides of the ehest, should l)e used in tiun, eare being taken

tu avoid [Kuts that are hairy, as the mereury may set up a

tn(ul)Iesonie follieulitis.

I'or an infant suHering from eongeiiital syphilis, the ir.unction

.,1 ,. .[uarter of a draelmi of the ointment into the alxlonien after

I lie l)ath, followed by the application of a flannel binder, is luust

satisfuetorv. The inunetion treatment of the lulult is earriecl

out dailv for live to six wt-eks, and two eoui-ses are given yearly

tor three yeai-s. The gums should be carefully watched during

the treatnKnt,and the rubbings must Ix- snspendeil temporarily,

if there be much gingivitis. If the meifury is rublK-d in by

M luusi, a si)eeial instrument should l)e used. In my wards a

uliss rubber, consisting of a flat disc witli a han.Ue, is always

liiiploved.

(W ) 'intramusaddf iuji'cuoiis. The mlvantage of this meth(Ki

of introducing mercury is that the dosjige is exact, and the

treatment is completely under the observation of the practitioner.

The site of iniection is along a line drawn from the anterior

Miprrior spine of the ilium to the top of the gluteal cleft. In

this situation there is no risk of injuring large vessels. The

needle used should Ix- two-an.l half to three inches long, and

|,r.feral)lv made of irido-platiiunn. The syringe should be

-terilisabie entiivly, and the pirts selected for injection should

Ih. ciuefullv cleaned with ether or alcohol. The pitient lyuig

..M his fact', the injection is mmle deeply, alternately into each

l.utt<Kk along the line mentioned. After introducing the needle.

It is wise to watch whether any bUHxl comes away at the oritice,

,uid if this should be the case the needle is withdrawn and

4i .Ht •^ <L,?:-J!^'
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nil llif riiiiiiv;il

" ln|((l lull ^iioiilt ii.-ulf \i IV slow l\ kI

iDi'illi' fiii.'ilK III |>IIIK'IIII'l' >liolild l>

ciiocd with it Mii.-ill picf of Kail/, Kistciicd ^itli rollodion.

If iiKliinitioii is left III Hie mIc of iiijiclioii. I)iiI lliis clcjiis ii|)
Soi

Clllil

ilijcrlcd

Tl

'II

Is now a ariii' ilioici' of

itv all' of I MO classr (I

|l)sl;

llll. (!il soliil)lc.

As a riilf, il is JHltcr lo iisc llic iiisiiliiMc |)n|)aiali:-is uliicli

arc "fivcii nine a \Mtk. 'I'lic soliililc |ii(|(aial ions air Lcciicrallv

.Ljivcii daily or several limes weekU
I or oidmar\ use II lere IS iiotliiMIII Ik'I ter lliMii tlie irrev oil.

eoiisislinjf of iiielallie iiierciirv ten parts, lanolin forlv [nuts

vaselin (earl)olised U \Hy eent.^ sixtv [uirts. Tjie |ire[)araf ion i

liirhtl V wanne( I U'f. and t ell tiiihiins are nijected once a
"fek. A more rapidly actiiij; preparation is calomel tjiii-c-

(|uarters of ,-, iriain in seventeen minims of sterilised oli\c oil o
njeet ii Ifiveii once a weel Tlie trouble

that the injection is attended with coiisiderahlc pain. Ant)tlier

pre|)ar;itioii which is less |)ainfiil is the s.ilicvlate of merciirv e

i^rain in ten n s ot carlxilised \aselin heiiiii: the wi rklv di

I'll

-tl

ilile prep.Miations in use are the peichloride of niercnrv

one-third uraiii, siicciiiimale one-thii'd jrrain, so/.oiodolate one-

H't'n Used.third urain. and the Inn/oate j'lid cvanides have also 1

Intr.ivenoiis iniectioiis liave Ik^cii yiven, hut tliev are attended
with too jrreat a risk of fat cmholisiii to Ik' advised.

The iisii.ij (oiiise of inti-jimiisciil.Hr injection foi- the iiisoliilile

s twfKe weekly in|e<tioiis. 'I'liere is then a peiitnl of rest.

Two courses should he i;i\(ii eacli vear

soliihle salts are used, aliout tl

tor tl iree veai> If th

s are used, ahout thirty injections are i^iveii in each
course, at (iist daily and then twice or thrice a week.

It at\er the tliri'c years' ticatment there should he anv

•rcury should Ik' "riveniodides com liini'd with nrciiiiiieh'is

as ill the tertiary sta<;c. Wassei inann's test will prove the U'st

jriiide .IS lo wlien tlie meicuri.al treatment should cease.

H;urison found that .'itter one <ouise of injcj-tioiis a positivf

\\
'

after two course;

lit.

rni.inn re.ictioii was present in !S;} per cint. of his ca.ses
;

per cent., after three courses in M per
id after eijrht or morj> courses in 21 per cent. These

ohserv.itioMs show the import;uice of prolonyed treatment.
The tertiary lesions of the skin demand the simultaneous

use of iodide of pot.issiiim or s<i<li(im an<l merciuv. .\s .-i rule, it

is l)est to luii-in with a dose of ten j,n'''ii">'* <»' the iodide, and half a
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ilh or wi tlioiit tlic iiitfiMJil iulniiiii>triiti(iii ot loi li<i>

[•tioll,

iftt'li
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ill the >ft<in<liii-v

( ill poor iriiii'lM

'I'lic iiitniiinisciilar injection- niii V̂ iil.so lie u>f<i.

iijrc. M- Mitrillircf from tcrtmvv i-vp liiii

1 lualtli, iiikI K<mi(1 tWdin-; iiiid thaii-ii' of air

IIT lUhlMl illl
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It i> "!! known tii.it aiMiiir lia> a <liNtnutivi' inHmiicf njion

-Viinllai
oruaiii>ni-.. iiii

II

lifvl MIIOlls COIIIIH

liulinir til'' >|iii<Klia'ta jial la. Til

liili
titor wiHi imiviirv in 'lif tnatiiu'iil of syp

ti'iiilid witli coiisidiiahU' ri>k, caM-s
itowl. Init its UM' was at

)|,lii" atroiiliy, L-ti'., (KTUnin^ aft.v its iii,|«t tioli.

iiiiiai pir|iarati()iis \.i'iT tried, |iartiiiilarly the aiyl:i

hut tliey airaiii prove( I to he too toxic for j,a'lieral use.

Oth

fsenates,

Khrlich

it to work to find a conipom

distiov the spinH'iia'ta, w.is m
d wliicli, while stillicieiitly active to

-tii'iii rth M COII|ll

i\v-diaiiii<lo arseiio-heiizoi. w i

iictioli wi

1)

>t toxic in doses of the re(|iiiied

th I lata he intrcHhiced " (i(M),"

ith wiiich a loiii; series of exptTi-

de upon spirillar diseases in the lower aiunials. am

liiiallv 111

tiir trial.

ih>posal

lit some of the new reiiie( Iv to a iuniil)er of clinician

Some was sel

I lumilier of cases oi syphi

U

it to Or. Hiiiloch, and I jilaced at his

lis of all kinds, tiie in'ncti .ns

hv Drs. Fildes aiid'Melntosh. The nsiilts olitained
liciim' made

II tlies;> early cases were

reiiu'i Iv m the f(inn

satistactory

1 as "sal

that w Inn th

il\arsaii IS init on

ket, I applied the treatment to all siiitahle case

•()()()" is not a reiiie(

first place unless proper

Iv to he Used without extreme care. In

Iv neutralised it is highly toxic, and

it iiiu-t he prepare( 1 immediatelv hefore use,as it is very stall

iiid lasilv converted into a liiiilily poisonous IkhK

l)i<iow-diaimdo-ai-seiio l)eii/.(>

lilt out in seale(

)1.
" salvarsan," is a yellow powder

1 tiihes contaiiiiiii;- •« iiranime, the ful' dose

I the form of a
lallv administered to an adult. The dru>; is ii

hichloride, which is stable, hut isexce.c

For intravenous inieclion (V(i uraimiie of " salvars.-ui

dissolved in O-JH e.c. of sodium hydrate (l-J per cent.), aiu

linnlvdillicult to dissolve,

dv

XX? ^Vk,
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^50 (•.(•. ofiK) |),r cnh |>liy>i(.l(.!,'i(al salt solution iiiv ml<lf<l,.ui,|

iniovf solid |Miitii!(s, tlif iiinitioii of
tlu' solution is (iltind t

which is hijrhlv il iin<,'(idiis. Th,' nictluNJ of injirtion is <liMiilK(|
in detail on p. .'il!).

For intrarnuMiilar in'nction fl

jiDinniu) arc riihlnd up cartfully with ten drops of 1

sodium hydratf solution, and stcril.' watir is added drop l,v
drop up to 10 c.c. 'I'his products a suspension which nnist l"

f contents of oih' tuU' (0(i

'> |)er cent.

made neutral to litmus hy add ,' mort' NallO or dilute HCI.
The syringe, caretully sterilised, is till,,! with the solution, and
the injection is made deeply into the huttcKk aliove a line <ln
from the anterior superior spine to the top of the -,duteal <l. ..,

into the infrascapular rejrion. The inje«-tion is mad.- verv

rawn

•ft.

or

slowlv, and is aften.hd with litll

dkal I |)resent.

paui un less fhlere he exee^ )f

III some cases there i> severe pain a f.w hours jitler lli

I Is Olll\ jus t alk;
ilijeclion, hut in many, it the sohitioi

is no need lo iri\e morphia. There m.i\ Ih'

lemperalin-e. and il is lu'st to keep the patient in IhmI for tl

liliht ri«

or t'onr da\ Tl
iri'c

.sometimcN a laiire Hat

lie site of the injection hec.niies tumid, and
swellinii remains for some weeks after th

o|>eration. The swellinj: is tender, and |i

for sevi'nd wei (>i'i- -ilso 1). iiUU.^

iiin m.iy persist in it

II sc\crju wei'Ks. (>ei- -ilso i)

Haj^rov recommend ! tul ml niiiiistnifiiiii of salviusjui.
posilories coiitainiiiyd-l o:ramme are •idministered e\er\ II

."^11 II-

'l"l

nee
iree serif iippositories an tl II' llsu.-ll COIUM',

Neo-Salvarsan, para-<li;uiiido-dio\yarseno-l)eiiz(.| dihvdro-
chloride, is somewhat weiiker than s.il\arsaii, hut it has the >'reat
(Ivaiit ye of heiiiif asilv soluhli

d<Hs not re(|uire neutralisation. Oi)

II d. moreover II le solution

equivalent to (Hi irramme s;d

i^ramme neo-sihars.-in

Iw'fore use in freshly distilled water. I

I usually use +0 <•..•.. hut Havaiit and oti

varsan. It is dissolved

'or intra\enoi

iiiimei liately

Is ilijectioii

1'or intramuscular iniection 10
Selection of Cases. Treatment hv tin

lers use oidy 10 ti

c.c. is siilficient.

is contra-indicated hv

lil innd

renal disease of

se arsenical conipoimiis

non-syphilitic oriiriu, |)v
renal inadequacy .' hy jrravi' heart disease and hinat
For intravenous injection the dose

of th

full

patient 0-01 .") ;;ianmic per kilo. 1

is rci^iilated hv th

patic cm 'iosi>

'ht

leo sah.'u-sini is t)-))

'or .1 norm;,; adult the

liainme. II

delicate p;itients a small-r dusc should he oiven.

.hi.

IP?"



SY nil I.IS. ;M1)

Preparation of the Patient, 'riu- min.- Ikihk tn-.' tnmi

,|l,„„u.n, tlu. |..ituMt i> -iv.'i. an iiiKTunt pill oti tlu- innht

l„,t,.iv tlif inj.rtioii as..! a saliiu' .liaii,«lit ill tl.f n.ormnj,'. It

i, l„>t to »v(,i'(l solid to.Hl for four honi-s Infoiv tlu- inji. lion.

11,,. iKifitut >honl.l Ik- Ivinji Hat in 1).<1 with tin- arm clioMn

,,„ |1„, inj.rt,.!. Ivin- on a st.rilr toui-l. 'I'lii: Ih-imI <.f tlu-

,.||,„„ i, «;il ^va^lu•il an.l tliin .i.ansi'.l witl. .Hur or .uvton.- or

,,„„tnl «ill. iodine. Honn.1 tlu- tl.i.k part of H.v arm a

,„„n,i,,n.t or l.an.la.,'f is fasti-ni-.l, the compression hfinj,' snif.cnni

,„ ,, M<l.r jMominint tlu- veins at tl.e hend of the ellxiw.

If ,1 MMMJl injeetion, sav 10t<. l.>e.e., is mide it is mjeeted

mill M svrinue\vith n tine needle, rare of eoiirse heiiii,' taken

,|,;,t |he"«hoTe of the syrin,ue an.l tlu- nee.lle are thoroilKhlv

-Irnlised. When lar},'er injeetions are made several forms ot

:,|,,,Mialns may he used. In one eonnnonly emploved the intro-

,|,„l,.,„ of lh"e solution is made hy j;ravily. 'l'«o sterile .^lass

v,.„U are used. oiueontainin.U normal saline (sterile) an.l the

,,||„ , Ih.' solution. Fnmi these two vesM-ls luhes supplied with

I
,|,s pass downwards, to end in a single tuhetowhieh is .-ittaehed

1|„ ,M..<lle. 'I'he needle is inlnnhieed int.. the vein and a tew

, , of th.' saline are alh.wv.l to enter the vein ; this tap is now

h,,,,..! otran.l that n.nne.-t.-.l «ith the ne..-salvarsan M.lntnm

,- turne<l on. When all the s..!uti..n re.iuir.'d has .nt.red the

^.i„, thetapistunu'.l oH'.an.! a small .piantity of the n..rmal

..l,n.- is intr.Hlu(c.l. th.- ohjeet heinj; to wash away any ot the

n^.Mi.al s.)liili..n fn.m the ..p.iiini,' into the ^••ln. 'I'he n.-edle

1^ Ihru withdraun an.l a pa.l and handaj,'e .ipplied.

1 haNe lurn in the hal.it of usin^' an in^'enious apparatus

,l,MM.d hv M.lntosl. an.l FiKUs, hy whieh the solution is

iiihodu.i'.l l.v air pressuie.

•11, i. apparatus consists ..f a tlat-m..utli.<l Lottie with a ruhlH-r

, n,k. throUM-h which pass (1 ) a ,i;lass tul.L- r.-achinfr the l.<.tt..m <.f

111.. lH.ttl...'''eonn.fted outsi.le«itli a ruhlnr tul.e attach.'d to

l|„. n,.dK. : in this ruhlM-r tulx- is a small win.lou . onipos..l ..t

Jass tiihini;: i ^) a ulass tuU' passing just thn.ugh the c..rk and

"ila.h.d t.ra IliwhisonV svrinire ; the tuln- <.f tlu- svring.' is

,„iM...l t.. the ai'.paratus l.y a piece ..f glass tuhing c.ntannng

-trril,. cotton-w.H.l : (ii) a slu.rt tulx- pn.vide.! with a chp.

n„. tourni.iuet hiiug in po-ition an.l th.- l«.ttle (ill.-d with a

M.IIieien.v of the solui i..n. the pump is l.h.wn up t wo or three

tn.Ks until the soluti..n is s.en to till the n.edle. .\ clip is n..w
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|ilii(t(| nil "if iiiI)Ih'|' tnlN' iiImivi M nrcdlc ai.

Ill tlic Ixiltic is rcljcxcl In o|Kiiifijr I tiili. V 'riuimdh
he iiifs^iri'

iiovs in-titfd ii!*., tin \,iii,iinl llic(

It' lllr 111 illc I- :,, III

I !-> iriiHiM (! ?iir a 111 niitc

IiIhihI " I i|i|H'ai-;il till JiHl

I" III'' ii'>ili i> tlicii fii tfiicil III |w»ilj(iii \i li .( 4r
•«tr!i|i|iiii i'lii liini niijiiit i> n

iHiiint

M>« It'llKiVCll II I ' }{•

II I lull i-.il l)y |»>ii i»r tlitii' |iniii|)s tViif lie l)iiit. 'I'l:

sol'itiii ui 1 11, lu tlim iiitii til,, x,.,,, ,|,.,„i,,v. !l

U'inu kept lip li .>iii|ir(s>iii>; t! luill 1 iM'('ii>l<>iial

l< |l!!VMi

Ht < Wl

(>!»-- II III l»ll III iiniiiit) \>tli rth- ,1 Is I III.

W^tl

I'm.. I.I \ M.iiit, I- fill"-' :i]i|..ir;itus for I- iii.ic 'II.

"•'i "l' '''' '•'• <-ll|- ' 'i''<l ' Hlf |..rs. If |„ III,. |„,t|l,.

i- irlif\,,| til. II.,- ii. i|> K. kmIw; i^fuiii a|i|)car at

^'" litti- .liixv. -i, i;,v ,«ayai,\ oftlic Miliitiiin

fi "111 till 'iff ! !.. .•11,. .' is „<.« uitli(lfa«ii and
•' I>'"l >.n,|,i^. . apj.lliv I pn t. r t(. ! p tllf patient
•it list Ii .„ ii,.xi ,111)1- i£. x\hu if II 11(1 mitouai-d
MMiptlllll^ ' is .llloWH! . llllllJC.

TIlc li.iil i vvlii, li Ii„> i, ,1 i,,.,i,.|allv I, t tile Lniiiidii

"iispit.il is .•uliniiiistiati.in ((t't^o full . vitli an inlcival

"* I'll''' il;- .iiiii ' is followed l)y ti;;iii iiitianiiisciilar

iiijfctiuh ot _ iv oil (i riin niir( iirv in '•••ul!) oiht a week
att<i".ii(i- Willi '

; |)f,.n lanifd out it is usual to jrd a

»tv
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i„ ^iHm \Vii>M iiimii i icikHiim ill primiirv iiikI -« <iiii(liii\ ("'x* I't

lli.cii ' .>t'tli<- (.iin-M-. 'liif \Vii>M'nimim icmtKni ix oI)mtv(<I af

ii,(, I imil. if Mcci-sMiiv. till' <oiM>r ut" tmitni.n* i> rc'iK-iittii.

(,,lil..n :i'.l UiniMHi hi\»- Ii.kI luliiiimhlf riMilt> from tlir

iiditiiiti itio i.r Ui) iliHoH of siilviirsiiii lit ititcrviil 4 live

u. k- .iml of i.iiu- wii'klx inji'ciioii.s of iinwiir\
.

In rio!. o'

llHi iM« onlv •') |MT r»ii». Nliowtd cliiiital rfla|>M> an'! H pci

,1 U'li riiiaiiii rclapMs within a yiar. In tin l/nwloii

II, „|, .il . II . o al U.Klu>t< T Row, it lia> l»cf|. .iiiim timt tlu

|ini|p>>iti(in ot i(la|iM> iiikKt tin- coitihiiu'd tn itiiiclit is vt-iy

iiiiiili .-X tliMM ''lat wliicli (Kctir^ in tivatiiiinl l)y mimiiy aloiif.

(,il.ii.ii ' anil I' iiTi>oii n|Miit «\fn lK-tt»r n-.uit> tlmn tli'-i'

|i„,ti,| l>y
<i\

llircc intmvciioiis inji<'tion> of vilvai-Nan -i»

!M uii klv i'lt and tin intiniiinMiilar inject ion- ^f iiKTcmy,

ill .V hole com ^nij; Icii lo Ivm'Kc «fci*~.

Il i- |i(rlia|i- ,in.(f.ssuiA to poinl out tliaf tlie . uIk I- il hm- i>

(I til' IkIIi • tllf IcMilts, III my own . \|i' . h mc«- a patient

hiiioimninccd -aKafNanl rca: mint two yca!> a^,u,tll|cc(lay^ut>c^

, li.iiiii(\\a> iiiliicd— >pir(icliii-ti> iH'iiifidciiionvi rated by the dark

-

li.irki;niiiiiil il iiiiiiation - lia~ ni\ef liad a po>iti\e Wa.sNeriuaiiii

linieal >viiipti>ni> of >ecoiida!y iiife<tioii. Such

HI ofotheis in which a reinfection lms<K<iirred

eaiiv liiatinent the iliMase can Ik- aUdted.

risoii j;i\e an inteiotini; tahle >liowin"i tlie

v tnatiiuiit, and I ipiote their statistics

(1 special opportunities of followinj; tlieir

:i[M)ssil)le ill civil |)ractice :
—

M'.'irl iiin and I

<:iM ~ anil '

•

-iidui'd

(illiliah

iiKriulaji.

Ill . ;inse till \

i|)ortHi

p, ll.,.l il Sl.iu- "f

i...n.iii"ii. lii^. .-«.

1
,
I'liiniuv

Il- . •\ Siroiiilarj' i;tu

I'llMli'.ll

U.hil.>.-.

1*1 i-nit.

I-.'

r-i;

i WasstrMiitnn,

i
imt (.'Imir'.iI

SigtIM.

71

Tlir proi>oitioM of relapses, iiidudiiii; Intth clinical and those

Iviii utilised hv I he I>1o(k1 test, was 1 lli when the treatment wa-

uiiii ill tlie priniarv stajfe, while it reached ;5iV* when the tin

ml ^^as p,.stpoiie(i till the setondaiy staire. A conipa-

\^viu -"if !tlap>vs iliHk- treat !!le! = t hy lisercni-y !iU>!!'

the nillitarx imspitals is also
l> iisati |ilii> iiuicur\ ni

21
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instructive. Tlii' following figures refer to reliipses during tin

first year :

—

ToUI

Clinical Helapsf^.

Total
Hi'laii-.es.

OliOf. Twice.
Threi' times

or more.

rercfntaiir

_. ^ -

Morcury aloiu' :i78 151 11 49 315 83-(i

Salvarsan and
mercury i:>L' fi 6 3-..

In our work with salvftrsiui at the Ix)n<lon Hospital we bi>guii

bv treating all of our eases with the new remedy alone to avoid

anv confusion of results, and we obtained the Ix'st results by

giving two intravenous injtrtions followed by an intramuscular

injection. Bv ct)mbining a course of inje<tions of mercury with

the two intravenous injections we have impi-oviHl uik)ii the

n-sults then obtained and we Ix-lieve this to Ix- the method of

choice, and in this we are su|)|K)rted by the e perience of most

oV)servers.

Tlie disadvantages of intramuscular injections of salvarsan uc

the jMiin at the site of injection and the (x-casional prcKhiction of

necrosis, i-sp«ially in mlipise subjects. It has Iki'u found

that even after a year encysted masses j)f salvarsjui are present at

the site of injection. We have therefon- abandoned the intra-

nniscular injections as routine treatment.

To indicate the rapidity with which salv;usan acts I may

mention two illustrative cases figured (Figs. ]'.V2 to VMi).

To a young niiui wWh a cliancre ujkhi the lower lip and

largi' primarv bubo under the mandible an injection of " ()()()"

was given at ISJ midnight, spinxhajtes Ix-ing found in abun-

dance in tlu' serum of the chancre. Twelve hours later not one

organism could be found (Figs. \iV2 and 1!W).

In Hecon<iary syphilis the eruption rapidly clears up ; in the

patient figuri'd it had disappeared in eleven <lays. In tj'rtiary

svphilis the effirts of the new ieme<ly are even more remarkable.

Gummatous ulcei-s iieal up in a few days, and the id)sorption of

swelling is verv rapid, far excei-ding anything which has been

observwl bv tn-atment with mercury and ])otassiuni iixlide.

In congenital syphilis ca.ses have been treated diitrtly and

through the mother. Two cases of seveix' hercilitary syphilis

were admitted lo mv ward on the s;ime dav. One infant w.ir'
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,n|, , U<1 witli 02 ^niniuR- <)f " (K)6," while tho motliur of the

otli. T cliild, whi) wiis siukhnj,' her intiuit, reccive<l the full tl^>^^e

Fio. 132. Fifi. l.«.

In.. |:!'J. Cliiincro nt lnwrr lip. Xiiiiiciims si)iii><hpi'tc« foiinil in ttiiid

iroiii s(Iill>iIl;.'^<. Twelve hour..^ after injection nf ti };r««ime '•(«!«" no

or;;;niisiii toulil 1k" found.

Iici, l:i;f. The MiiMc imtient eijjht days after iiijettion.

Ki<!. UU. I'm. i:t.-..

I'll.. i:il. Cojiiiiuw s<>coMdiiry J-ypliilide.

Ik.. I:(5.—The >anie )mtient foiirtceii days after treatment with KhrliihV

(i j,niunine. It is inteie.stiiiK to note that the mother gave a

iiejiiitive W.Hssenimnii nwtion though then- was a coiiipUte

l.ivtniv <>t' McoiKliiiv syjiliilis three yeiii> iRfon

•21
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'.^-•^ 1'Air-r 'Mwtm^-
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iitfaiits till' tniption demvd up nnmiknhly riipidlv, lluv |iiit on

wfif^lit, and lost all >yin|)t<>iiis. It was tlioiij^'lit that tlu' cliild

tri'ati'd tliroiiffli tlic maternal milk inipiovi'd less ([nicklv than

the othir. (itnniimtons conmnital syphilis docs i'<|uallv well,

hut jji-olonp-d ticatmint is iv(|iiiied to |)r(Mhui' a ni'ffativr

Wassermann reaction. .\dnlts showinij the stij^mata of con-

j^cnital syphilis, thonf^h tree from any evidence of active disease

for many years, often ^\\v a positive Wasserniann reaction.

Ciniijiliriilidtis mill iIhikicix n/llir milrarsiiii trmtmciit. It is not

easy to estin:ate exactly the risks of the treatment l)v salvarsan

and neo-salv.irsan. Accordinj; to the latest available statistics

ahout 150 deaths have hecn reported, and jis the iinmher of

doses i^i\en already runs into millions the danf^er is verv small,

(iihhard and Harrison had no fatality in ^..'iOO injections. The
rc|M>rted deaths have (H'<nrred with :

(i.) Symptoms of meninjiitis. These ha\e iisnallv followcil

a second dose of the drnj^ a(lministere<l intraveiioiislv within a

week of the tirst dose. In a case personallv ohserve<l the |)atient

complained of headache on the thin! day after the second dose.

Convulsions followed and the patient died in coma on thetifthdav.

'J'hese fatalities have usually occin-red in |>rimarv and secondary

syphilis. Where an auto|)sy lias heen obtained, multiple small

lia-niorrha^es have heen found in t!.c meninfres of the ence|>halon.

The symptoms are not those usually met with in ai'senical

|K>isonir_. and no arsenic has hei'U found in the brain. It

is sugjj ' d that they are anaphylactic phenomena, thou<;h

S-hindler believes they are dut: to the druj^.

(ii.) Symptomsofnephritis, nra-niiji, and supprission of urine.

Ac<-oi-dinj; to Wefhsclmaini the jjreat danj^er in the intravenous

injection of sjilvarsan lies in the inability of the patient to

f^et rid of the arsenic throujih renal inmle(iuacy. Hence the

importance of a careful examination of the urine Ix-fore iinh

injwtion.

(iii.) Toxic symptoms caused by defeneration of the li\cr.

In this connection it max be remarked that a transitory jainidice

is an (H'casional complication of the "''travenous injection.

(iv.) I'uh' onary eml)olism. In ' (ses there has sometimes

been a faulty te< lini(|ue causin , i ! nilKisis at the site of

injection.

Fihrih- r.'artiiiiix aiti-f iiitrdniiiiiig iiijirlinii. Fever, rij^ors,

vomitinj^. colic and di.'iii'hiea were at fir^t verv connnoii nftvr
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ii,lra\tiiiiii> iiijirtions, but by nsiiij^ only fivshly distilk-d wiiter

Mini tii>litv |)ic|Miml sfiliiH' solution tiiey n\v iimly nut with.

Willi tiic sniiill injirtioiis now in iisi- thi-y iUf luiv. In some

c i^r>. lidXM'vir, !i rise of ti'ni[K'iiitiiiv .•ipiu-iirs to l)o diif to the

I, l(,iM' of iiidotoxitis, ;in<l this is sirn most tVe(|iic'ntly in thi-

ll, ,iiil M.ondarv tiists. 'I'iu' diiirilui-ii .-u.ti siikiKss are prol)id)ly

,|ii. to the iiisenic. .-nid some suhjeets show ;ui idiosynenisy in

llll^ ll-.|)ccl.

othi'i- xiiiiiiili'iii'i. .\ll)nmininiii iuid ju-etoninia hiive been

ii|i(Pile(l.

li.adaclie, jmins in the i)!iek. epiiriistrium, and iind)s (Krusion-

allv oeein-. Herpes has also been observed. Ineontinenee of

mine ,ind fieees is a very rare eomplieation.

(r.ini.il nerve distnrbanees. Miieh has been written on this

Mill). rt. it beiiij; held that seventh and eighth nerve jmalysis have

litrii eaiised by the druf,'. .\ eareful examination of these eases

-li.iu^ that it is more probable that the paralysis is dne to the

Mphili-. and that too little of the <lriifr, rather than too nuieh,

li:i> lieeii i^iven. Cnre of the paralysis has llowed further

lir.ilnient.

\.iMul.ir])henomena. A transitory v.-iscnuotorerisis frei|nently

i;,llo«> Ihe injeetion, and I iiave seen eases in whieh the eon-

,lili(.ii di'scribed by French authors .as " Nitritoidism " h.as

Moumd. The patients looked as if they Imd liiul a dose

nlaiiivl nitrite: the faee was swollen, eong^'^ted, and sweati'ij;,

the piil-e wa> rapid and dierotie, and they eomplainiil

nt htadaihe. The symptoms rapidly ))asse<l off after the

Miiiini-tration of a rapidly-iietinff hydrajiot^ne eatlmrtie. Cardiae

vMiiptonis havt' been observed, .and " he.art bUn-k " has In-en

icported.

Phlebitis and thrond)osis in the vein used for injeetion may

ii.- due to faulty teelmiipie and are danjjerous from the risk of

' iiibolisni.

The considerations emnneratid show the importanet of e.are

.u the selection of cjisi's and of Kcrupulous asepsis in the adminis-

I ration of Ihe i-emi-dy.

l,o( Ai. TiiKArMKsr OK Svi'Hii.is OK rnK Skix.

riie local treatment of syphilis of the skin is of minor

iiiportance, but it is often a valuable adjuviuit to the other

i,,(,wiiris. 'i'he prim.uy thanere may !r' <hv'^*t-i\ with dermatol,

.1,'
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or witli ortlioforni or icNioforin. Tlif |M>u(lcr is dnstitl over the

Mirtiu-c and ji (ln'»in<; of lint worn, ricrriitcd iirt'iis, wlictlui-

of till' sf<'«in(larv (»r ti'itiarv stiii'i', iiro tli'cs.scd with lint iki'<l

in hlatk wash, or with the whiti' pri'tipitatc ointniiiit. In

jihai^tKla-na of tin- jH-nis I havi- ohtninrd thihcst rcsiills from tin

Use of :tn ointment of peroxide of /ine, '20 to K) j^rains to

the oiniee. The |irolon<;e<l Iwith i> .-dso of f^reat etlieii'liev in tiic

treatment of this coniplieation.

Treatment of congenital syphilis. Mer.nry is well home
hy even the yoiinfjest infant. As a routine 1 prefei- the nietluNl

of intiiietion, and for this piir|H>se a (piarter of Ji draehm of

nnj^uent. hydrarg. is nihU-d into the alxlonien once dailv, after

Iwitliin}^. A tlainiel hinder is worn over thi' ointment and the

movements of the cliild ])ronioteal>sorptioii. The mother should

he trejiti'd at the sjimi' time, P ihle The din°atioii of

mercurial treatment in the infant depends upon the severitv and

duration of tin symptoms, and in futur<' it will douhtless hi' con-

trolled hv the \V;issermann react ion. Some authoritles advise

administration hy the mouth in conj{enitjd svphilis. The usual

form of mercury jjiven is hvdr.ari;. c.ereta one-fourth to one-half

jiraiii w itli .1 little siifrar of milk, thrice dailv. Shoiiid there he

<liarrha-a, which is exceediiif^ly uncommon, a ([iiarter of a f^r.iiii

of Dover's jKiwder m.-iy 1h' added to the mercury and chalk.

The pri'seiu'i' of sn utiles sometimes prevents the child siickin<;,

and in siu'li cases fewliii}; by the sjxxin must he eniploved.

I'liless an infant is moribund iico-salvaiNaii mav he adminis-

tere<l. The dose is ()•()! <;rumme per kilo<;i-anime of ImxIv weight.

The injections may he made into the Iwick. Tre.itnient throu'jh

the mother may also Im- tried {riilc j). .'J^^).

In eoiifrenital svphilis the rarh usually disjippears in from one

to two weeks after the injection. Condvloniata I'lear up in

alxnit the siinie time, ("oryza and siiuttles niav take six weeks

to thret' to six niontlis to disa|)pear. Lesions of the nails heal

ill alM)ut two months, hut epiphysitis m.iy (lisap|Kar in a week to

a fortnifrlit. It may take ei<;ht or nine months to cause the

al)sorption of hejMitic and splenic cnlarifemeiits. In the ran'

tertiary lesions of congenital syphilis mercurv and i(Hli(les net

with great rapidity, and e<pially gcKxl results follow the intra-

venous injwtioii of iH-o-sidvarsan.

("ondylomata and othi'r local lesions of congenital svi)liilis

ale tl'eatetl hv u calomel dusting |H>witer.
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I'KKFHKX. KS The literature of syphilis is enormous, and especially

,1,., i,„- r..ent years. On the clinical side the monographs of HCTCUISSON

,„1 I',,ri:xiFKiirof\illof most valua>)le information. "LaSyphilis, by

,'

I KVM.lnand J. llocllK, Masson. Paris. 1909, gives a full account of

,1„. history ;.n,l i.Mcnt work on the spirochieta and the pathology, with

, ,,ni. rous' plates. .S ii.vri.iN.v and HoFFM.VNN.s papers appeare.1 in the

',,,,„,,„ „', ,/,« Kniserlicl. Uesmvlheitmnt, 1905, Vol. CXXII., fasc. «.,

V'- iiiil S. II MiilNx'.s jMwthiimous papers were piibhshtil in the same

,. 'nM, liHlT, Vol. XXVI., fasc. i., p. 11. I-EVY-Uiso and I-^"""!'

.,„., a L.„od sunmmry of exi«>rimentiil work in the Anmlu ,U,Madu»
"

,,,V/w,M May, 1909. Tlie pap«'rs read at the International Minlical

, ','„.-i..ss 'l,..n."l.m, 19ia, shordd be studied. Meirowsky. I'-nUoh

,.„',.,! .7 l>erm„tol,.,>,, XXVI., p. ISS, and his " Fortpllanzung von

|.,,,„.,i..n, SpiriUen
'

ii Spirochaten," Sprin;;er, 1914, deal with the

,1, v.lopnient of the organism. Literature and plates. McDox.xoii^ m
/;,,„./, .I,„n,a> of l>ermah,h,.jy, XXV., p. 1, describes the " life cycle of

,
rnch.te Xociiclll. .luiirnal AV/^rii/ienfa/ .W«/K«"f, H, No. a, ISll,

'

,,.ltiyation of spirochietes. Boas's v.luable monograph on the

U- ...,mann ...ution, 2nd ed.. 1914. MclNTOSH and FlU.Es. " SjThdls

!,,.„, th.. MMd.-rn StandiK)int." Arnold, 1911, and Urain, XXX\ 1.,

i, i|,:i. (iiltliAHI. and llAKlUsox. On treatment, lirithh Jourmil oj

7//, XXV.,p
in ciiiicentrated solution.

7!.

'l<,,„,nl„l.:i,i. XXV.. V. :I18. lUvAlT. On new metho<l of intrayenous

11.11 itiuii

1^, 1.,

l.u I'resae Meilirah, March 1, 1913,

•praiaiTi'- w TTaFiar;
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EXOTIC SPIROCHiETAL DISEASES AND

LEISHMANIASIS.

Yaws (Framboesia tropica).

Vaws is inlironif iiifcctioiis disiasi- iii(kiiiic in tin- tropics.

It is flmractfrisfd hy ii<.(iiilar, vciri'tatinj,' and ftiiifxatiiii,' lesions.

It ociiirsconnnoiily in tlic Orient, in Oceania, in Central Afriea,
aiul in Central and .Snitli .Vnieriea. In its e<»urse it resembles

V t '

I'.

I'i

I'Ki. l.i.i. Vu«~. I'lcin I
I:. C. AV. |)ai,i.l>' "Tr..i,i,„! Meili, !lie

anil llvfriciH'.'"

syphilis, and tor n lonir time many eminent autliorities U'lieved
that the Irandxesia tropica wjls a variety of svplnjis. Hecent
ifstarc-lii's have, however, shown that it is caused I)v a distinct,

thonsjh morpholoirjcally similar, parasite.

Etiology. ^^ws is cansed by the .s7.(V-,/,,//r( puUiiluJn
'treponeniii |H.'rtcinie), jliscoveix-d by Castellani in 190.'"). The
orfjanism is a spiral IkkIv with an nn<liilatiiiir mend)rane chselv
resend)lin{< the spiiwhii'ta ptdlida. .Vissir has showji that

itvJ.-
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„ naiiLiit sui^•.rill^ tix.m viiws in.iy nnitrar^ syphilis uud

,„o„kfVs inoiMibiti-d with th.- s|.ir.K-ha-t.i j-Jliaula are not

i„„„niu t.) ii.firtion by tho ()i{,mi.iM.. <.f syphilis. Yaws is not

a u iRival disi-ii-s.', hilt is nsiuJly contnutitl in infaiuT throu^jh

MMMf hivmi. ..nil.- siiifac.', and Cast.llani Ixli.vos that Hi.s an.l

„li„>iiis,-.l.s niav intr : ' Mie immsil.'. It is hif<hly .-..ntaKioMs,

l"i>.. l:i7. Yuws. Vrom Dr. C W. Daniels' " Trojii.al Mediciin'

ami Ilyjriciie."

..ml in the tarlv stajii's aiiUnii.K'iilati.Mi is pitssihto. Whi-ii oiii.'

! illv (ii'\fl.>iH'<i it cont'iTs iiiinmnity u|>oii tlic patiiiit. It is ii.>t

lirrcilitarv.

Pathology. 'i'hi' l.>i<}ns sh.iw an iiuivasf in tlie luiiny

.ur> of the ipiiU'iniis, liy|HTkiTati>sis, and also panik.'iat.isis.

riinv are lunnorims plasma tolls, hut no uiant oik The

ipilUe are niiieh hypertrophied.



mo Disr.AsKs or Tin; skin.
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«H !

Clinical features. 'I'liciv is a pcridd of incnlNition lu.stin<;

from M fortiiifjlif to six iiioiitlis. In this .st)i^' tliiTc is sligiit

ft'viT, a('('oin|)ani(>(l l)y lu'iulaclii', articular pains, ami dif^estiNf

(listuriMiiicc. 'I'lif |)i-iniaiT ii'simi is a conical pinkish ck-vation,

the i-cnti'f of which nt'cniscs, Ih'couics incrustcil and indin'atcd,

and liiiallv papillomatous. It occnrs on the lind)N <ir on the

face. In some cases it is nniioticed or ahsent. The eruption,

which he<;ins from one to three months after the primary lesion,

is scaly, often circinate, and does imt itch. It is all of tine tv|K',

tuid may affect the whole skin. The plaipies are tVom «)iie-

third of an inch to two inc) les across ; tluv are co\ere( I ^^itll

adherent hrownish crusts, and sonutimes there is a fietid

secretion. \efi;etati()ns of a rmI or };reyisli colour form, and

while the ccMti'c of the lesion tends to Ileal hulhe deveUip

iiind it. Tlie affected are the skin about the orifices of

the Inidy, the lips, nostrils, i^ejiital ri<;ions, and the flexures.

'I'he polyeyclic character of tiie lesions suf^jjests a hv|K'rtro|)hir

funjj;atii)i; syphilide. The Wasst'rmann ri'action is |)ositi\e.

'rnption may last for some months and recur duriMt;Till

Msceral lesum

vear>

I'l.'

Tl le nnieous memoranes escajH tl U're aif no

id alopecia is unknown. The jfljuids niav or

may not Ih> j^enerally afl'ected. Swcllinj; of tlu' joints and

neuritis niav ocein\ (iinnmatous nodes are oecas dllouallv seen.

Treatment. .Mercurv is often usi'ful, hut it is not so valuahlc

tlIS the KM lide Salvarsjui has j)ro\ed remarkahly successful, and

s(»metimes one dosi' is sutticient to cure the disease.

fl

Kkkeiikxces

Wiiterlnw. •

f 'itUtntittts Iti.'ii

(rrfc'l'<'I»-t's\

Xutl 1-1 Trevtiiierit."' .V. 1!.\ 1S!)1.

Ill ol'I''raiiili>i'siii troiniii." A. (asTkllan"!. •/

.'««, .\i)ri'. .tid ^hiy, I'Mis, Vn!. .\XVI., Nus. I and .'<

' Oliserviitiijiis upon trel"iii(iiiH ju iti'uuis (I 'iistell(iiii) iiiul

iki'v.-. ' ,\siiui.iiX uncitlie I'xiicrinicntiil pnidiu tiiti of tiie disoiisi- in

CHAli fl,il.ilifl'i iKll lif ( l.'tll iMiT

Castki.i.am and I iiai.mki: Ti ojilia M. 1.. 117(1.

!'• HI.

Gango»a.

A ly destructive ulcerative proci'ss involvinjj the palate,

nose,
J,! ''ynx and skin. The name " ^angosji " .sij^nifies nasal

voice. The disease is (ndeniie in many troj)ical countries.

It is often mistakin for syphilis and leprosy, and is believed

by sonu 'o 1k' a se(|uel to yaws. The disease attack>i males and

females eipially. Its exact cause is unknown.

'-^^'^r^^'- m^'^w^9stmmmi^
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Pathology. 'I'l"' iisions loiisist of infiltmtioiis of roiiiul cells,

.hi.riv Ivn.pluKVtus ; j;iant-«olls an- also found, aiul tln-i-e is

piolifiiiition of till- vissels and li.i-morrl.aKc into the afteetetl

li,Miis. 'I'lie process ends in necrosis.

Clinical features. The patient complains of soiv thriwit, and

., M.Hlnle n>av Ix' seen in the pharynx or on tlie faiuvs or palate.

1
1„- n.Hhile" nitvrates, forniinf; a hrownish f^ivv si.mnh. 'I'lu'

,,i,„,.ss >preads and caiiMs necrosis of hone, and ultimately the

,„.., and mouth Ixrome one cavity. The skin may als.> Ik-

luNolv.d, and in mlvancwl cases the whole of the nii.ldie ot the

t;ur is eaten a«ay. The <lirty ulcerated surfacis haxe a foul

,,.l.)ur. IMcers niay ap|R>ar on any uncoveivd l)arts. The

Wu-^sermann reaction is |H>sitive.

'I'hire ix ot\cn an osteitis as in syphilis.

T\n' diuation of the .lisi-ase may Ik- from a few months to ten

,„ , v.ii thirtv-five vear-s, hut it is mrely fatal.

n,,. treatment consists in the hnal application of UHhne,

IHiM.u.nanat.' of potash, and the removal of the disease<l areas

l,v the cautery. Sej,'ivjrat ion of the sutfeivrs from ,'an.siosji has

li;i M >uccessful in (Jnam.

l!l.ll.liEX(K.—CasTKI.I.aM aii.l CUAl.MEHs. -Tropical 1 >isi.:i«'s,"

|. UTV 1 'lutes and literatiue.

Ulcus Tropicum. Aden Ulcer. Yemen Ulcer, etc.

A chronic slon^hinf,' ulcerative process, which may become

|,l.a..edanic, occurrinjr in many tro|>icai aiul >uh-tropicai ivjrions,

aiafoften denotwl by the name of the coimtry in which it

ixcurs. 1- •
I-

The disease is caused by the Spiri»schaudinnia schaudnin ot

l'r..wa/Ak, a spirillar ori,'an"ism 10 to 20 m. i" lcn{,'th.

The dist-ase is not directly contaf,'ious, and it is possd)le that

-uiiie carrier insi-ct is the intermediary of infection.

Histology. 'I'lic surface of the ulcer is covei-ed by hyaline

lihi ill containiii},' masses of the spirocha-tes ami Iwteria. The

.ides ,111(1 base of the ulcer consist of j,'ranulation tissue. In

the diTpei- parts there is an infiltration of lymphoid and plasma

.ills.

Clinical features. The ulcers mcur usually on the lower

thinl of the le},' and on the dorsum of the finit, other uncovered

pnits iK-iiiK less commonly affwttHl. The ulcer is usually single,

llie first stage of the lesion is a smal!, painful pnpulo-pustiile



.'J;J^' DISKASKS or rilK SKIN.

with a (liisky iiiHIfrafcd aitola. Sii|(|)(iiatitfn (ktui> and
slmij^liinj^ follows. 'I'lu- tiilly-<livilo|Mii iilnr is |Milia|»sa<-oii|)lc

of inclH's or itiorc in diaiiifUT, fovinil with a tliiik, dirtv

and Miy (>tUiisi\r stcntion. 'I'lic Ihiv is n-d or \m\v and
fowifd with riahliy jiiaiinlations. 'Vhv ciiitiv is oftt-n fiinncl-

sha|Md. TJun' is very little pain. In soim- ciisis tluif is .i

|»haj;i'difnir |ir«K'i'ss, and nnis<lc, tindon, and lM)ni' niav U-

I'Xpostti.

Till' conrM- is thionic, and tin- nicir nsually lasts for months,

showinji no ti'ndt'iicy to kpontnni'oiis rtcoxirv.

Treatment. 'I'lif intravenous injection of sid\arsiin ur neo

salvarsan ffivi's excellent itsults. Calciuni iinlide is also nconi-

nieiidcd. I<<Kally the nicer should lie dress<(l with perchloride

of mercury solution (l-KKMO, jK-roxide of liydromn, |Hr-

manpmate of potash solution or an ointment of protarj^ol

') to 10 j)er »-ent.

UlKKliKXcEs. PiiDWAZKK. " .Vrlioiti'ii nils JfUi K.iisi.rli.lioii ( ii"<iinil-

tioitsuiiit," XWl., Kelt 1. Wot.u.vi K Axn Tun. ./,.»,„„/ a/ M,,li,tl

Oriental Sore. Dermal Leishmaniasis.

An enileniic disease in certain parts of Asia .ind .Xfricti,

.S)iith America an<l Southern l-',uro|H', characteriM^l hv tln'

formation of niNhiles, tuid ulceriitinj^ and xei;etati\e legions.

-Many names are j^ivei: to this affection, dependiui; u|M)ii the

district in whicli the disease is ol)served, c.*/., .Meppo orlVllii

lM)il, Hiskra hutton, etc.

Etiolo^. Tlie disease is caused hy the Ixishmania tropica

and allied species. The infection is conveyed to the human
suhject throuf^h abrasions or small wounds and prolwihlv h\

inswt carriers. AutoiniM-ulation is common.
The lesions show atropliy of the epidermis, and extensive in

tiltrfttion of the corium and |mpilltL' hy lymphoid, plasma and
larj^e round cells. These lar<^' roiuid itIIs contain the parasite.

Clinical features. Aftt'r an incuK-ition |K'riod lastinff fn)m
a few days to several weeks or longer one or nion- itcliin<( siM)ts

apjK-ar «)n uncovered jiarts of the skin. These lesions bec-ome

indurated, and increase to the size of a Uaii. Afiter tliive

months the nodule ulcerates, and is covered with a dric<l crust.

On tile riitun.-t! of the sc;di an idccr alxuit an inch in diameter
is found. The edges of the ulcer are sharp, and tlie base is
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,
„l..i- mid (OMwl "itli iv(l.li>li y«-ll<.« f,niimil.itionN. Tlie

1, ,i,Hi, iiin .III iiidoltnt n.iiisf iiiul art' sli^litly iminful. 'Hif

„l,,.i lu.iK l>v ^nu.iilalion. 'I'Ihiv nwiy U- iiii int.Tiiiiltfiit fevt-r

Ivtuiv till- (Uv.l<.|Miunt of i\w nitHmou> U-si<>ii>. Multiple

,,,1,- tVimi iiiitn-iiHK'nlatitm aiv not iiiuoninioii.

In ,oi.ic iiistaiuo tlu- imK<ai- iiii'itihiaius of the mom' hikI

,„.,ntl. MIC iiixolxcd. Warty Hiul noii-nl«Trativi. vari*-tii's of tlu-

iliM.iM (Kiiir ill xoiiif coiiiitrk"*.

111,. I,.i>liiiiaii-l)<ino\aii Ixnlio an- found in IiUmmI fX|>n>M-d

l,,„„ the l.>ioii>. 'I'll.' proKuosi^ i'' iiMiully j,'.mhI, liiit (Hra.sioimlly

,,|,,,U.daiia iMTUiN and diatli may iiiMir from M.|.tiiiiniia.

N iirinii iiiav cauM' i-oiiNidi'ralilf di-foniuty.

Treatment. l)iv>sin>r "f tin- U-m<>us with antiseptic- lotii.ns

.,,,1 o.Mtiiunt> i> im.miiu-n<U-(l. X ray tivatimut Im. provi-«l

:,i,sMli>fa<toiy. Injictions of atoxyl and of Milrursiii liuvo alM.

In. II trifd. hut witliout InMU-Ht.

I'llKlKNlK-' WlSKillT. .Umnml of Mf'lirnl l;r^n,r<h. IW3, |.. I72.

lAMiixANi nna CiiAi.MEiis. "TrovicKl M<Mli.ino." y. lo^s. lliblm-

-Ki|.liy. l'liit«-n.

Espundia. Naso-oral Leishmaniasis.

A .lin.nic uUi'iatinn },'miiuloina of tlu^ >kiii and nuiccnis

,„. iiil)iaiH> of tlif mouth and wrx- «ausi-(t hy the IxMshiiiania

"TlK.',hs.a>e .KTUis in IVni and in other parts of South

\i,i,.ri.;i. An Indian vaiietv lias also Ihcii deserilK-.l, and

l,,n„lHMns who have loiif,' resi.U.l in eouulrir^ where the disease

I- I'lidemie may Ik- affeett-*!.

ri.( piu-asitV is Ulieved to Ik- inti-o.luei-<l hy an insect.

Clinical features. The .liseasi- In-giiis with a ehaiui-e-likf

|,,i..n on an exposed jmrt of the nuu-ous meinhraiie. The

l„„i,,,iv lesion heals up in a few moutiis and then uleei-s apiR-ar

„, the M.-.s,l and ond cavities. The palate may Ik- involve.1 and

,1m, th,- .ia>.d .-artila-es. The uleeration is att.-nded with an

..innsiNe ,«lo.ir uid the destruetion pnKhiees grave detormitv.

111. disease runs a ehronie eoiirs.- aii<l may last for twenty to

Miirty years.

Kxeision of the priniaiy lesion is ireoninu-iided.

liKHiHEXCEs. IiK Axiuis. " Transaotioiis .,f tl..- International

t-..;^„-Tcs.s" l!Km. li..aft-i'r-th otlior n-rerent-es in Castella.M and

I'll \l.MEUs' "Trc'l>iiMl Moiliiiiie," p. Lull.

r^
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ERUPTIONS CAUSED BY DRUGS,
VACCINES, AND ANTITOXINES.

Drug Eruptions (Dermatitis medicamentosa*.

A i.MKiK ihiiiiIhi- ()(' (Iniffs ii(liMihi>ti'ii'(l iiitiin.tllv niav caiisr

ciiiptidiis on the >kiii. In mmiic (•llM•^ there is idicovm-nisy.

and llie ia>li ap|Kjir> atter the administration of >niall iIomn :

in olheis there is defective ehniinatioii oHinjr to renal and
cardiac diseaM- ; hul e\<t» of dosa;;e or, what i-. coninioner,

ac< inindation from prolonj^-ed admini^lral ion mav also Ih'

i-e.s|Kin.siiih'.

In many instant-es the eruption is of an ervtheniatous, urti-

carial, or petechial ty|K-, closely r< send)linj; the raslies of the

exanthemata and those due to toxainia ; in otliers thei-e are

spicial clmraiters, which may ('..sely sinndate sonu> cotiniMiM

ilermatoses. The history of the i.. will Usually Ih' of assistan.

in niakin-i a ili-.nnosis, hut in the a, ,iice of knowledfre that tin

patient has Ikcm takinj,' drn<,'s there may Ik' j^nvat ditiiculty. In
a few cas(^ the xaminatictn f the urine for the pres«nce of
driif^s will Ih' helpfid.

It will Ite eoMveiiienf (ii-st to tabulate the common mani-
festations w it li a list ol ihe druffs which cause them, and then
to consider the more connnonly Usi'd druj,'s and the various
cutaneous eruptions which they may priNhice :

Erythematous eruptions may Ik- pr<Hhicetl 1)\ :

Aiiti|)yrin, rash resendiliiifr measles and diffuse erythema.
Aisenic, (Kcasionallv.

lielladomia, scarlatiniform I'rvthem;

Horax and Ixiric acid.

Chloral, scarlatiniform nu-h with '!e>(|uamati()n.

('oi>ail)rt and culx-hs, eruption like measles.

Di^iitalis (i-jirely), scarlatiniform and mensl\ niption.

I<Hlof<.>n!!. scarlatiniform,

Luminal.



imi'ii(>\< (ArsKi) l»v 1)111 <;s. v:\\. M'*

Ml rdirv (nin . M.ul.itmiform iTytluiim.

Mi.lol. ii <ltri< vc of I'vmmiilon, fiytlu-ni.i.

<)|>nini nn.l u .r,,lim, rii>U iv>omWinK im'ft>U> <»r M-.uliitiim.

,PuuZ invW mionn .lytluni.i «i»li .I.Miimiimtion sonu-

liiiK- attciKl. I witli pyifxi".

"..ili.ylatcs iiii'l -nlicylic mid, Marl.itiliiforill.

"-tilpiioiml, niiuiii >r :iii(l iliHiix' .lyllic-iim.

|W. .lyth.i.m vMlli tVv.T. Mini.tim.'s an .nii.tinii likr

im'M>lt>.

\,i<(iial, ilrli'iMj; cntluiiia.

Urticarial eruptions.

('(>ii,i!!iM anil ( iiln'lt^.

Mi.l.it.

t,)iiiMini'.

^.•lli(v!i^• arid and ^aliiyialo.

>;nil(iMiM.

Tar and ( rco'-otc.

'rMi|K'nlini-.

Nalcriati.

Erythema with Infiltration and oedema resembling ery-

sipelas.

Aconiti-.

Hniniidr of |i«iti\»inui.

Iiiilldc lit' |M>!.> . ">i.

Vesicular an**. ' ".s eruption.

AiMiiif M . 1 I.

lini-if .! I i'^ i

Hioniidi

CoiKiilMi and ttilH li> (ran).

Iinlidi's mid i<Ml<)t'<>ini.

(^uiniiK'.

\rlonal.

Herpes zoster. .Xr^ nic

Pustular eruption.

Anl miuny.

.XiM'nic.

Mrouiidi's.

Iddidi >.

St:i()hide<>f (rdi'.'-nn.

Sidicvlic arid (litre).

i^flS

^m
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Petechial eruption, Purpura.
{'hloral, i-lilorofiiriii.

("(>|Miibtt.

IiKJidc's.

Midol.

Cyanosis. .Uctndilid.

Pigmentation. Arstnic (bioun), silver iiitrati- (slate ((dour).

Hyperlteratosis, Epidermic thickening.

.Arsenic; tlii' li}'|M-rk('n(t(isis may iKi-onif iiiali^iiant.

Horax, triiption like psoriasis ((Jowti-s).

'i'lic (•••'iptioiis may Ik> niiiscd by tlio diittt action of the

dnijjs circnlatinji •" Mic bUxMl ti|ion tlu- skin, or through toxic

iMxiics dcv(l()|K(l probaldy in tiic alimentary canal by the action

of till" druffs on the metalMdisni or through changes pnMhiced
directly or indirectly in the nervous system.

We will now consider shortly the conunonly (Hcurring erup-

tions ill coiniectioii with the ordinary drugs in general use.

Antipyrin. 'I'iie rash commonly resembles that of measles,

but urticaria and diffuse erythema occur, and in rare instances

vesicles and biilhe. (ieiieral exfoliative dermatitis has Ix-en seen.

Arsenic in large doses, or if there is idiosyncrasy, mav cause

an urticarial or erythematous eruj)ti(in and occasionally jmpules

or vesicles.

Afler j)rolonged administration a characteristic greyish-brown

pigmentation of a d.ippled character app-ars on the trunk,

together with liyiHikeratosis of the jwdms and soles. In rare

instances the warty lesions on the extremities may liecoine

epitheliomatoiis,jis Hutchinson iias pointed out. IIer|Ks zoster

is an occ!tsi(.i!al result of prolonged .idministration of arsenic,

and I have once seen scattered blel)s ass(K'iated with herjK-s

/oster and pigmentation.

Belladonna •• ice.- a < rlatinif(»-m eruption in certain

subjects, 'i'iie drug ma- absorlnd from a lx'lla(h)nna

plaster.

Borax and I z acid may cause erythematous and vesicular

eruptions. 'I'hese s(Mnetimes occur wiien the patient is taking

food to which boric jicid has Ixcn added as a preservative. In

the |)roIonge(l treatment of epilepsy by Inmix (iowers has seen

scaly eruptions resenibliiig psoriasis.

Bromides. Most patients who take bromides for a long time

sufiir from an •innifunii eru|ition. The pustules occur on the

^>
\wma>i'3aami



KIU'ITIONS CAI'SEl) HY DRlCiS, ETC. JJJH

f;,.. .1.1(1 upiHi- piut of tlu' trniik iiiul in hairy rL'{,Mons. In

,|„l,livn, iv.ii tiiose siuklwl by mothui-s taking bromides, a

,1,11., .lit tvp- of i-ruptioii may develop. At Hrst tlie rash

„ M u,l)lc> viiri.elln, but tlie vesieles do not dry up. They run

l„o,tl»r, formiu}? eonHuent patehes wliieh frradually merease m

.,r .111.1 ultimatelv suppurate. The eharaeterist ie lesi.>ns thus

r,„,M.(l an' Hat elevations ec.vered with brownish <rusts sur-

, .i,.,l i,v a /one of erythema. Sometimes these phupies

,„„|,rj;o papillary hv|H ilropliy and form eondylomatous tumours

„t M.fr.'oiisistem'e.
"

The K.wer limbs and the lower part of the

hunk iuv the parts most involved. Hoils an«l earbuneles also

,,,.111. Ilie former in the sites where lune is emnnion and the

Km. I-'IH.— liroinide eruption.

1,11. r on the faee and limbs. Bullous lesions aiv met with

,„.,.si, nally, but the fluid in the blebs is small in amomit, the

. ,vity iKinjr larjrely oeeupied by papillomatous granulations.

It i. nillur eurious" that the bromide lesions not infmjuently

il,\.l..|. u|K)n the eieatritvs of vaeeination and other .scar

I i-ue. 'i'he presence of bromine in the urine may l>e deteete<l

I III iiii.aiiv.

Chloral. 'I'he ehloral eruption may Ix' a transitory patehy

.ivlhenia, ivseml)ling scarlatina; the nuuous uiembrane of the

III. Kit nuiv \k' afleetiKl, an.l pyrexia sometimes (ktuin. The

.,-.1, i> Msimllv very evanestvnt. On the other hand, there may

<<r , Auilation and even hiemorrhage into the skin. Uaivly

1 ijiiil.-., vesielo. and pustules aiv st-en.

Copaiba and cubebs. In a seveiv .ase th.i-e alv larp- dark
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rt'd sjx)ls wiHi |)iir|iiiri(' IcsicHis on the fxlrcinitit'>, iiitcnM-

itching and huniiii^. 'I'lic M'at> 1/ election art' tlic tVinits ot" the

tliitjlis, till' lovMT tliii'(l> of till' li'i;s, tlic t'oi'canns and flljows,

Hiul soiiii'tiiiirs the t'at'i- and iii'ck. 'I'lic (''M|>tioti is a conHiiciit

!l

\'U'. l;t9.— loditlc t'liiiifimi in ;i juitifiif -ufiVrin;; fnnii caiiliiii- iliseiise.

ci'Viiii'ina, and sonictinu's tlurc arc iiiiniiti' |>ii>tuli> ii|M)n it.

N't'siciilar and hiilloiiN lesions jirc soiiietinu's met «itli. 'I'lu-

('rn|itioii may !x' mistaken tor measles, seailet fever, and for a

macular sypliilide, Fehiile symptoms aiv not muonimon, and

the throat is often coiij^'sfed. 'I'lie imIoim' of the urine m.'iv Im'

eharaelerisf ic ; the eonlaet nitric acid lev! vhovv-, a clondv





Plate 27.

C'iPAIBA KhUPTION.



Phil.' 27.
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KiurnoNs lAi'sKi) HV Durds. ivrc. ;$;«)

.,,,,,i,va.
,lu.lMK.ot;,un.tioM..rtlu.:uula,Hl.l...

Hrinv.a.ul

""l'<;llider"'ilu. nnpti oans...! In i..li.U-s ar.- n.ost .•..nnnunlv

|,„, ....nlionallv tl....v i> a .v.narkal.l.. i.li..>v..rra>y a,Mirt Iron.

,.„„,, a.v nu... of...n ...... .... tl... fa... a...i ....k, ,u..l .... y^vis

..x.ukt... 'n.I. 1.M....S ...ay ..ln...t.-, u...l torm .n.s s. I.. ..
1..T

.,... tl... .....ptio.. ...„sist> ..f .Usti..a IH. la. .•.H.ta......)^ .Ka-

„,.i,l, i.. «l.i..l. i.Hli.... .a., Ik- .K.....>..>t.at..l l.y cl..-.....al t..>t>.

.,,,;,„,,la. ...av iK. a. la.,.. a> a S.....11 .u.t, n...l h. .av. y .>

,,,,i.llv tilU.l n,. l.v Ki.u...lati.M. tisM,... ,.r...l...n.K ..suh.s u ...1.

;,1 ...,..t:,H.s..... t........ns. -n... .la..f,.r of pusl....^ tho .l.u.

,;,, t,,„ ,,,„...val ..f tl...>..
jru......at....s-lik.. tu.....n.-s ,> ohv...,.>.

1„ .•...S..S «l....v ll.is l,a^ Ik.... .I0..0 .lo..frl.i..K ...ay .K-.m- w,tl. a

'"'i^.^mlm is a....tl.er .a-v .rtUt ..f LkHm,. a...l a fittal .as.- «as

,,,.,nU..l l.y ^ra.•k..„/.i. i.. a .l.il.l aft.r tl,.- a.h.,....st.at..... ..t

iiiilv U\ "j.-aiiis of til.- .hiiji.

V..t.-lik.. K-SU...S, ..o.l..t.>. 'V...1 lu.ils s,>.....t. .....> .KT.l.-.

I.hU.... ...av Ik. ,U....o..strati.l i.. tl..' ...i.io.

I.Kli,l. ..f i...... ...ay nuis.. .-l.am.u-.istit uM. c.-ui>t.o..s

Iron 'l'l.o a.l...i..i>t.atio.. ..f in... Las Ik-h, t..ll..«.-,l by tl.t-

,..„.„„,,;.... of a.-...-lik.. l.u.t..k.s .„. .1... fare, ..c«k, H...I ..piK-r

..a.t «.f tl... til. Ilk.
, .. ,

• Li

Luminal ..u.s.s a wi.R.ly spi^-ml i..t.-n.c.ly ,t..h.uK ..ytlum:.

with wheals. , • • . i- *•

Mercury In .an- <as..s tl... i.n.l..i.K^-.l a.lmn..st.at.o.. ot

„„.,..u,.v has Ik..... att...ul...l hy tl... .l..x..|..l...Knt of ... s.a,lat..U-

,„,,.. ...•vtlKi.ia.aiul .-v.... ..f i.ityriasis n.h.-a. lU-r,K.t,c les.....s,

,„.,„.tiK.,, lM.ils a„.l ul.-..,s, hav.. also Ik.-.. attnhnU.l to tl.o .In.g.

Midol a a.-nv.-.tiv.. ..f ,.v.a...i.lo.., has Ixr.. k.u.w.. t., .'misc.

.,„ ,uhin-...vth.u..-. will. u.-ti.iinal « h.'als a...l pur,.nrR.

Opium\nd morphia. (),,im,. a,„l its alkHlo..l> ..my .-h.^

u, ..rvth...na ..•......l.l.uo ^a.lati.ia ..r m.-asles. ..|- ..t.aim Ibe

•

i„,;, ,,,.,„,„„. „M,alis .ich. IK.s.,...a.,.ali..ii ii.ay t..llo«.
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Pantopon may pi'txliir'.' tin crvtliciiiii.

Quinine. 'I'lic <'<>iiiiii(iii<'Nt rniptiDii diic to i|iiiiiiii(' is a

scai-lutiiiit'orin crvtlifiiiM. It is MMiictinics altcmitil witli pvrcMii

iukI coii^i'stiiiii of the faiico, ami it iiia\ U' fXccfdiiigiv (iifliciilt

to (litfi'ifiitiatr t'foiii tiif cxaiitiicm. I'nc il('N(|iiaiiiatioii tiiilows.

Occasionally urticarial, liiilloiis ami fc/cnialoiis iriipliiiiis lia\c

U-cii ohscrxil. I.iiiiitcti nanttri'iic lias t'olluucil the adtiiiiiistra-

tioii of (jiiiiiim' ami iirra liydrocliloriilc

Salicylic acid and the salicylates may iiriNlmccrvllii'matiiiis

('rii|itiotis of" tlic scarlaliiiit'onii or urticarial lv|«>.

Turpentine may cause a rash ivscmliliiii; tlial |iriHlticcd l)v

copaiK'i and cnU'lis.

Veronal and allied dru>fs mav cause an inlcnstlv ilcliini;

crytlicnia with xcsicalion twelve to eij;liteen houis after takin}^

the diii^. Crustinn; and des(|namation mav t'ollou.

HKrKllKM Ks. |'|:INrl. Mi)l;l:i>W. Xirr Si,,l^i,l,iliil S,,ii,li/'n I'lil.li-

nltlciiH. '{'. (
'i)I.( m I I'uX llllll II. (illlllKs liiillsli Miitiinl ./fliililll,

iNSJ, II., \>. !i7l. S. Mmukx/IK. rntl.. Triin^., KSSI, XXXV.,
]!. 4W» (loilidcii}. 11.11, I'.liiiDKK iiliil l,Ks|.IK. HdliKl.ls. Itrilifh JiiiiriKil

../ Ilr,m<il»li-I!i, llMll, XIII., |i. |-JJ. "Oi, |lie lltTerts of .\rseiii<- on tlie

Skin." I'vK-SMirn, liKACriK, unit Nirr. " Ar^iiiiial i aii'-er." Ifumt.
I'.ll.'!, II.. |i|i. 'Jl I ;uiil L'N^', with liiaiiv rffiieiici'-. /.KIsl.Kll. " \ fn)ii;il

lliislii'.!." Mui.'i,'t,>r Mfl., ll'.../,./,s./,/-., I'.Hl', p. -Jltili.

Vaccination Eruptions.

lonorance and |ir> juilice Iri'ijuentlv .itlrihute to vitccination a

laroe numln'r of cutaneous ,affect ions in childhood. It is, theiv-

fore, ini|)ortai>< th.at the jxactilioner should Ih' familiar with

the condi'ions <hich m;iv Im> c;iused i>v the inoculation, .and

also with tliosi iiliich m;(v reiisonalilv !):• .ascriind to it. It

simuld lie clejulv understood that c:df-l\ ni|ili is in.ade from

ai!; li.ils w iicii lia\e Inch |»ro\ed to l)r free fnnn t ulMre.ilosis l)V

the injection (it t ulM-rculin, and tl'id the IknisIs are killed and

thtir Ixxlies ex.amined iH-tiire the Ivmpli i-- sent out. Secondly,

that till' tiiliercle Ixacilhi^ cmnot livi' in Ltlvcerinati-d Ivniph.

And ia.stlv, i hat it i- im|>ossilile for the calf to con\ey svphili.s.

In hiiHian lymph, a-- used in 'lie old " arm-to-anu ""
xacciliatiun,

it was inipossihie to excludi these, thouoh, thanks io the caiL-

of the o|Hrutors, infection with itlierwas extremelv rare. The
Use of calf-lvmph .-iiiii tin- }- . <rni!otci- of the o|M'ratioii with

sterilised .nslr'iMienls and eti , n .1 disii.' . t icjs*. of the siles of

.-*5F^



lumioNs (ArsKi) i»v i»ur(.>. \:\v. :UI

MMHnl.u;...,. folloucl !)>• pn.t.ction of 111.' MKcmia ItMoiis by

,,nliM|)tii <liv»in<,'s. will furtli.r (Xcliidr inr.Hi.iii by ^tnpto-

,,„ri. staplivl.HCKci. and oilur oipmiMiis. In tlif «l»sfn<v of

uiy of tins.. j)rtcaution>, and |Mirtiiiilaily of the want of laiv in

llii aft<i-h»atnM'nt,iiy>iiKla>. ini|Mfino, fiiniii<nlo>is, ctr., may

si ill iKCMr.

Eruptions caused by pure vaccine. 'I"l"«' li>ion> caiiMd

\,s the inoculation of filycirinatcd nilf-lynipli may U- |.a|inlar,

^,>ir.il,ir. or |.H-tnlar. As a nilc, tlu'iv i> an inHanunutoiy

m.h.Im around tlir d.v,lo|Md m >iilf. Hut M>nK-tiim-s. pn.lwhly

a. tlif n>uit of fii.tion, Miiitcliiiii;, or otlar injury, tlio rfdn»-.s>

,,nd •.".llinuan' not liniittd to a ^niall ana round tlii- vi->icU>,

JMit >iinad until a lart;f ptrt of »lif arm, and |H'rlia|)s tl»'

.liouldir. aiv afUitrd. 'I'hr «lioic lind» may iKcomc red,

-.^i.ll.n, iiot, ttndcr, and painful, and tluir may I>c coii-i dr-

hoiial <ii>turl)ai'i-i' with i)yri'xia. Should an a(':ial rrllulits

.i!|MrMnc, mired inf.ction (//'/. iii/ni) Nliould 1»' .su>iH't ted.

Ill ,1 few .aso, iiroludiiv iU\t- to individual idiov n • itsy hr

I(i(m1 li-ion mav pass on to nt<-ro>i> and uliTratioi;.

JV.atnuiit (.insists in puttinji tlir limb at n-st in hnu'.

anil the application of soothini,' lotions of l»a<l or «alamini' if

llirtc 1h> sim|>lv .rytli.nia, end of Intric iui<l ointment oi Ume

liMiicntations if there 1m' slou^hin^ and ulreration.

Reinoculation. AutoiniKulation is not uneonnnon. In

instanees a few l.^sions develop in the nei^hhourlaMMl of

Ih. x.Krination. In others the eru|)tion is widely spread. 'I'he

inrcelion i- eonxeyed by serai ehin;; Ufore the primary v. sieles

li.ve heahd. and eonse(|uently it may <MTnr as late as the tenth

.JMv. In s(Mne of these eases the sites of autoin(Kulutioli have

JNvn areas of e(-/.ema, impel it;o spots, and lesions of lier|K s,

varicella, and the like. It is a wis.' pn>aution,thenf<>re, n<»t to

\M((inale a jH^ison suHeriuff from any skui .'iffeetion.

Inliitions of this ty|)«- may oeein- in the unvaeeinated by

.uiil.ul with \a(iMialion lesions. 'I'liey <K-eur sonatimes on the

lie orliiuiil of a parent iniMiilaled from a vaeeinali'd infiinl.

Generalised vaccinia. This nam.' is j,'iven erroneously to

.M-, s (»f widespread vaccinia due to autoiia" ulation. 'I'heiv

IK. howexiT, raiv eases in which a jjure fr,iierali-.(l vaccnna

nuin-. It l».!;iii- from four to nine days after uic- idation.

i'lie lesions come out in crops, and pass throu;;h tho stag' ^ of

.Hirmal \aocinalion. papuk'. vesicle, and pu.slule. The atledion

^am^^sm^^n^^^^^ TSKsfti^Pr^.sr-*-"''-^ V^^iser- •*^^
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innv la>t for tliitr wnk^. .Smic (•«>«* art' nl't-hrilc, niid IIm'

ffviT, it" |»r<-^<iit. ^aril'^ witli fli<' cxtfiit of tlii' ('rii|itioii. In a

rtrent siniill. ^ ciiidcinic I »iw a wonmn of I wfiity-fi;;lit, in

tlwlioni tlK- ri M iiiiiidnrr to \/iriola was m> iIom' tliat slic «a> m'IiI

to tlir isolation hospital as u case of variola. I could not m't

nnv evidence of antoiixM'iilation, and tlic ('i'ii|)tion a|)|H-ar)'d loo

\\id('s|)r<'ad to Ite due to tlial cause.

Concnrreiit varicella niif^iit lead to an ( i roneons diajinosis of

f^eneraliMMl vaccinia.

No s|M'('i'd treatment is indicated in these eoni|tli

Toxic vaccination rashes. During lii

licMli

ihiliii >f I hi

that Ir the tiinrth to the tenth dav, transitory

r.'tshes inv not uiu'onnnon. In niv ex|H'rience, which c-oin<'i<le-

with that of nianv otln is, these ernpl ions are <'onnnoner sine<

calfdynipii lias U'cn used. Tiiey iiic ol the siuiie chaiacle I as

til

tl

raslics seel

le cfK'cal aiK

I after the injection of di|ihtheiia antitoxin and

d othi The following varieti

i

;' s

(1) K
roseolai

.1. generalised, piniclate (like -carlatina). and

(!2) Kivthenia innltiforine.

!5) Macular eruptions resenililin^ nM'fisle

(4) rrti<'aria.

(.')) I'apnlar eruptions.

((>) Nesiciilar anil liulloiis einptions, v

coniliined with (•°>l.

(7) IIu'niorrliaj;ie rashes.

Tl

I liich sonielnnes

ir ei

tl

vllieinatons. scarlaliniforni .'ind iirl i<-ari.'il eruptions are

le most common. The I ui'iiiorrha^'ic Minet v is very niiT. TIr

reseinlilinj; the exanthemata ihmv leiid to ditiiculties of diagnosis

should there U' an e|i!deniie of scarlet fever or measles at the

time. The papular and |)a|)uio-\esicnliir forms nnist Ix- dis-

tin<rui .hed ft li< lien urti<'atiis winch Is common ni inlancy

and whi'h may co-exi^l.

liiiUoiis DtrmahSis. It will Im' < Mcnient heir lo mention

tlmt hulloiis eruptions have Ih in si. :i in coimecfion with vacci-

nation. Th .pt, .h live ffiiierallv oi cii rreil td'ter the vaccin

lesions have healed. i„it it is proli.ilile that they are ti>xic (I''i"j

UO)
Hint II (h^erilH'd seMiiil eases in «liieh there were eivllie-

mato !.• and brilou.s le:,iuns, Ikside- this {Kjlyniorphism, the cnse>

zS^\
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u , ioviiui|tliiliii oniif <rmt(Mt> of tin- hl«-l». hiicI of tin- hloocl.

|,-„,, 1 III.—Viiri iiiiil Bullous Krythriim.

( nil. tl :iii(l Stilwa^on Imvi- (ii'Mi-iht'd tni|)ti«ms of bulla;, nnd in

\<MU I sl,„»,.,l. at the Diriimtologi.al Society of I-ondon, a man
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of tliirty-ninc witli nil t'xtfii>ivo croi) of bullous U'>ions wliich

followwl n'-vacciimtion. I was iiiforimd tliat the Hi-st bkh
nj)j)Larwl on out- of tlu- \.urination areas. Tin- conti iits of tln'

biillce were sterile, and inoculation of animals j^ave a negative

result.

The toxie eruptions of vaeeination dein uul no speeial treat-

ment.

Local infections. Tlie o|K'ration of v.-u-c-i nation must l)e

perf' nied with scrnpulous ( ue. If properly prepared e.ilf-

lymph Ix- used, and especially if the instruments 1» sterilised

and the site of inoculation disinfected, foreign organisms cannot

be intro<luccd with the vaccine virus. Where these pivcantions

have Ijccn omitted Fehleisen's streptocwcus lias been intrcMluce<l.

leading to erysipelas appearing on the second or third day, some-
times with fatal result. Tne streptococci and staphvlococci mav
also cause iiii|)etigo and the like. Neither syphilis no-* tuber-

culosis can be intrcKluced if calf-lymph Ix' used.

Infection of the vaccination lesions at a later date is less

under the control of the doctor. He can apply a proper sterilised

dressing and give instructions, but he cannot be sure that the
dressing will Ix' allowed to remain in jiosition or be changed
when recjuired. He cannot, therefore, prevent infection of the
sites of inoculation, esjx'cially when he is dealing with the

children of careless and dirtv parents.

The coin|)lications which may thus occur arc : (1) Erysipelas;

{St) ii.ijK'tigo ; (;J) fuiiiuculosis; (4) cellulitis; (.">) ulceration;

((>) gangrene.

The coccal infections mc the most iommon. Eiysi|H'las may
prove fatal if CAtensivc. The eruption appears Inter tlijui the

third day, and is often easily traced to cases in the iieighlK)ur-

ho(Hl. Gangrene is fortunately rare, but if disseminated is

fatal.

Tulx-rculosis, syphilis, and leprosy have to Im' considered. I

myself have sei'ii thive case, of lu|)us vulgaris starting in early

life in v.accination s<ars. The [Kitieiits, however, had all Ix-en

vaccinated Ixfore the introduction of calf-lymph, and it is

possible that the tulxrele liacilliis had Imcii intnHluced wiih the
vaccine virus. It is more [Holmble that the intnKluction took
place later.

rndoubted cases of syphilis have Ixhii i-ecorded, but so far as

1 am aware these wei^- all U'fore ihe introduction of calf-lymph.

»V-k^
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II is. of ((.iiiv,-. povsihU" tlmt a iwintly viicoiiiattd Uibv inif^ht

'

..ulatcd witl. ^piioclui-ti's In- contact uith a syphiliswl
h' III!

IB rsoii.

l,.l,i<»v lia> iKvn noted, l.ut in this country it does not need

loii-idciation.

Til,, infections mentioned in tliis conncrtion are treati-d on

i|u lines indicated in tl.e resj.K tive articles devoted to them.

•||„. important point is to jnevent them, and this can Ix-

,l,„u. wi'tii ease if tlie simple pivcautions mention..! alM)ve

,iiv taken.
.

Eruptions of doubtful connection. Only two conditions

,, ,|iniv serious consideration, vi/,.. eczema and psoriasis.

It i> exceediiifilv doubtful if vaccination ever causes tr/.ema.

K./.nia is common in infancy, and occurs frecpi. ntly indeper.-

,|,Mtly of vaccination. We know, liowever, that some acute

.|K(itie f(ui-s. dentition, and other conditions which att'ect the

iirncrai health jH-edispose to it. and vaccination may act in like

nnnner.

IVoriasis sometimes starts in a vaccination scar. Hut usually,

^Kronlinir to Crocker, the patient is not an infant. We know

that in predi^ ,sed (ktsoiis slight injuries and wounds may Ik-

follow,. 1 by psoriasis, and the vaccination wound is no exception.

'I'l ..i.1t...if ijtii w \i>rv I'JIIf*.
'I'lie complication is very rare."

I -

1;i,ii:i:ksiks.-
-•' Hebato ..ii VMCciiial i:rui>ti<.Ms.- Jwr. .I<„.r„. Cut.

,,:./ <„„. r,h,. His.. Au-iist 1!MM). " Vucciliiition liashes." M. MoUHIs.

l;. il,.!, Mf.lii<,t .limrmil. N..vciut.rr 2itth, ISHO. " < ienenihse.l \ airnna.

T f,,i,,.n l"ox. (•/,„„,./ s„n,iii 7V,i/,*'.n..«.>-, XXVI.. ls<t;t, p. lOH.

Ii \M.rM.. .\nh,r. /. Daw. >'. >////... 1W»!». XLVIII.. W- •^^^'> '"ul :t7l.

Serum Eruptions.

•I'lie iniectioi. of a serum derived from a horse or other anima,!

into Uu'iiuman subject is freciuelitly followed by an eruption

,,i„lolliertosicsvmp'toms. These i>heiumiena are independent <.f

Ihe antiU.xie IwHlies present in the serum, for they may occur if

imre Mium is intrcKluced. In practice thesi- eruptions are seen

alter the Use of .liphtheria antitoxin, and the anlistreptococcal,

intitetanic. and othi-r sera.

It isestimated that ulxmt 'M Jier cent, of tlie patients injected

uith .liphtheria antitoxin develop an eru|»ti«m. This is the

proportion given bv tile committeu of the Clinical Society of
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I-ondoii, but in M.mc hospitals the Hvera{;;p iN imic-h higher and
in oth.-iN niiuh lowir. It is found that the serum of certain
animals is moiv likely to produce these toxic effects than
others.

After a jKrio<I of iiuubition varyinjj from a day to a nnHith
the tem|H-rature rises to 101° or ioa F., and (H-casi.mallv as
lii{{h as 104 or lO.j F. The iwtient complains of hcmlacho mid
fiX(|uentK- of severe pains in the Joints, niciv may Ix- some
articular effusion and muwular stiffness. In some cases there is

evident prostration. A transitory alhuniirun-ia may «K'ctu- and
(K-ciisionally the cervical lymjthatic <,'Ian<ls are enlarged.
The eruption may ap[K'ar as early as the tirst day or as late

as a month after injection, hut is most freipient lietwi-en the
seventh and the twelfth days. It consists most connnonly of
urticarial wheals or wheals mingled witli erythematous patches.
I'he next in order of freijueiuy is a nniltiform erythema. In
some <ases the lesions are of a ringed character; iii othei-s tliey
closely simidati scarlatina. In a few cases tlie msh n>sembles
measles. Occasionally vesicles and InillR" and even hsemor-
rhagt's occur. A common characteristic is a combination of
several types of eruption, |)articularly tin' urticaria and the
jM)lym()ri)hic erythema.

The eruption varies greatly in its extent ; in some cases the
patches are few and tkr Ix-tween, an<l in others the greater part
«>f the surface is involved. No jxirt of the Ixxly or limbs is

exempt, but the extreu'ities, the buttocks, and the trunk are
most connnonly affwted. The rash lasts fn>m forty-eight hours
to live or six d'.ys, and relapses cKcasionally (HTur. Some
des(|uamation is not uncommcm.

Auaiih/ilarlir jiheiiomnia have been frecpientlv noticed in
serum reactions. If a patient 1ms Ix-en injecte<I with serum
and is re-injected after nn interval of at least three week^, the
sec(md injection produces a very seveiv eruption within a few
hours- "inunediale reaction," or after a few days—" acceleraf (

d

reacli.M.' Theiv may h- rigoi-s and high "tem|R>raturc and
and even convulsions, vomiting and collapse in the innnediate
(Wses. Sonietimes there ait: asthmatic attacks and acute
laryngitis. (Joudall has sicn an innnediate rcMition occur when
+U days separated the two injections and an at lerated reaction
after over live years. Fatal cases have Ixen reported.

CJalcium salts are rec«)inmendcd if the reaction is severe.

(tVU.
-"^"
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KUirnoNS CAISKI) HY DUrGS, F/rc. 'M

Inii.itioii is nlicvi'd by cvaporatinK lotions ami joint pains by

til, loc.il apiilii'iition ofli'ad and opium.

r KiKiiFNVEs.—-
' Oil tho SupersionsitUation of Persons by Horse-serum."

I, 'n..,'l 'lt,,ui",<, 1!«>T, VII . p. <>07. " Reiwrt of the Committne on tho

\„ti''.Niii'uf Diphthfivia." riiniral Sorift,/ TrnMacHont, 1S90. XXXI.

• \ -tiiiiv ..f the laiiso of si'iMfii (loiith following the injection of horse-

,„,iMn.'
"

Itullotiii Ilygiono Liiboiiitory, United States I'ublic Health

Nisi.v. \Viishinnt..ii, iilOfi, No. '.J!', etc.

'wmt^^^jm^^Sim Wi^^m^
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CUTANEOUS AFFECTIONS IN GENERAL
AND VISCERAL DISEASES.

'I'liKUK aro iiiaiiy fivniTal and vi.sciTal (iiscusrs in wlnVl,
(iitancons .iptions (Krur. As a <rvm'rn] piTu-iplc it nmy be
stah'd that toxic conditions, wlictlicr aMto-rcnous or lictcio-

.Uonoiis, may Ix' acconipaniccl l)y cutaneous lesions of tlie

•rytheniatons or pi.tediial type, and it i.s prohahle tliat many of
the rashes met witli in association with visceral disease are due
to toxic IxKlies develoiK'd as a result of tlie impairment of the
fiUK'tioi of the orgaTis involved.

In this chiipter it is not proposed to do more than indicate
the chief forms of cutaneous atfection met with in the general
and \ isceral atfe<tions, as many of them are dealt with already
in other puts of this work.

Acute specific fevers, 'i'lie eruption may he : —
(1 ) A special tiviture of the disease, as in the exanthemata.
(!2) A nn'nor feature, iiut yet of diagnostic importance, ,•.//..

the rose spots of typhoid, the petechije and dusky mottling of
typhus, and the petechia', mottling, rose spots and herjK's of
cerelM)-spinal meningitis ;

(•'J) An inconstant symptom, ..(/., the erythema and petechia' of
dij)htheria, the morhiliform and scarlatiniform ervthemata of
intluenza, the herpes of pneumonia, the erythemata and purpura
of acute rheum.'itisuuand the erythem.atii of dengue, trypanaso-
miasis, plague and cholera.

Septicaemia and pyaemia. Hashes of erylhemafous .md
peteihial ty|K's occur in iniuiy <iises of septiijemia and pviL-mia,
including infective enchuarditis.

Diseases of the blood and ductless glands. Pernicious
auicmia causes the skin |.» jissnme a jKruliar 1< nion tint, and
sometimes cutaneous ha-morrliages occur. I have had a ca.se in

which iKinicious aiiitiiiia wus uoAuciulcd with intense pignienla-

mmmm^^^sSmi^^mmmmk^mmms^.
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tioii ot till- wholf skill, and tompU-ti' loss of hair. The pitifnt

H,i- 1 und l)y aisuiiii-.

Siirvy, infant iU-scnrw and hiiinojihilia may Ik- atti-nded with

lliniKuin-oniatosis caUMs the skin to assume a slate-bhie

iiiliiiii. oi- to iKcome hron/ed.

In liukiemia, itthinj;, nrticaiia

.iiul .nu'times eczemat oils lesions

anil utiitTai exfoliative dermatitis

iiiav (Ki'ur. In rare eases leiikiemie

liiiiKinis de\eio|) in the skin.

Ill Ilodfrkin's ilisease pij^ineii-

lalidii is eomnion, and raivly

(iil.imoiis lym|)iioid tumours

I'lii'iii.

IIv|ierthvroi<iisin, as in (Jraves'

iliMUM', is attended by anomalies

(it ]iiiiinentntion. There may Ik-

III. I.itiodermia or leueodermia, or

Ixilli eomhined. Flushiii'j, exees-

si\( Nweatiiig, and itehing an-

;i)Miiiion. I'rtiearia. d-dema, and

]iiir|)ura may also occur. Hy|H'r-

tiiili()>is has Ix-en ohserved.

llvpothvroidisin cmses the dry,

liar^li, sometimes scaly skin of

iiivvedema. The hair tends to

tiiil and there may h^- ('.ystrophy

(it tlie nails.

1 1 v|Hr-pituitarisin causes hyjK'r-

[ilasiii of the connective tissue of

the cutis and hyjK-rt Heliosis.

ilvpo - pituitarisni priHluces a

smooth transpaivnt skin free from moisture. The pubic aiitl

a\illiuy hair is absent or ill-developed (Fij;. 141).

.\(lienal-liyjK'rtrophy causes excessive fjrowth of hair in the

|iiil)ic regions, and in childi-en this may 1k' accompanied by

|iii'<'o<'ious pulx'rty.

In Addison's disease then' is :i remarkable excess of pigment

:ii the ju-eas normallv pigmented and on the buccal mucosa.

Diseases of the alimentary canal. The absorption of toxic

Fio. m.-IIypo-pitiiitarisiii,

fiiUowing iiijurv to liuse of

skull. Male let. •Jd.

I'liotojfnipli kiinllv lent bv 1 )r.

(VcinVall.

^^mm^.fm-
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IkhIu's tn)iii tliL- nliiiKiilmy frmt isii ('(iininoii <ii o iit" iiiticai i;i.

Th«' toxiiies may Ik- iiilr<Hlnri-(l from witlioiit .<r (U'vi-I(>|h'cI in

tin- Ix)\m\ hy ahiioriiial digistivi- pnKiss * or frimiitation-. of

iMutorial orifrjn. Ik-sidis urticaria it is |>rc>l>al)li' that many of

till- roiulitioiiNilasst'tl as orytliiniaowii this taiisi'. I'if^iiH'iitatioii

is common in cases of chronic intestinal stasis.

Tile f^um rasli of infants (stropliiihis or lidien urticatus) is

|>roiMil>ly the result of alimentary canal toxiemia, hut whether

a( tin{{ diivctly tlu«u<;h • hliMMJ or throuj^h tiie ner\ous system

is tmcertain.

Acne rosacea is c( only asxH-iated witJi const i|»at ion ami
ilys[K-|)sia. S)me forms of ei/e<na are Ixlieved to (ie|)ind u|Min

disordei-s of the alimentary canal.

Oral sepsis nuist not Ik- forfrotten .-is n prol)id)!e cau>, of

erythema and purpura. One ft»rm of f;raye anainia has heen

shown to Ik- due to septic conditions of the buccal cavity, and
cutnneotis hiemorrhaj^es are sometimes asscK-iated with it.

Hepatic disease is attended with xantlM)nia paljR'brarum an<l

xanthoma nmltiplex, and the pivseiue of jaundice often induces

intense itchinj^ of the skin. Acute yellow atrophy may h'

attended with cutaneoas ha'morrhages.

Renal disease. The cutaneous affections of renal dist'ase

usually occur in the later stages when the patient may 1h'

assume*! to be suffering from autointoxication. A |R'culiar

erythema, erythema jwpulatum ura'micum, which sometimes

takes a yesicular, bullous, or even lia;morrhagic form, is of grave

imjjort. In rare cases gencal exfoliation of the skin may
suj)ervene. It will Ix' rememberetl that itching is sometimes the

earliest rn'mptom of renal disease.

The swelling and ii'dema of the legs cause erythema leve, and
ccK'cal infections, boils, etc., are connnon in chronic renalaffections.

The albuminuria and mepbritis which occur in certain

cutaneous diseases are no doubt due to the cond'ions which

cause the skin eniptions. Osier has pointed out the frecjuent

co-existence of albuminuria and erythema in visceral ilisease, and

Balean and I showed its presence in the acute tyiK> of lupus

erythematosus.

In general exfoliative dermatitis an<l in pemphigus of the

grave and foliaceous types the urine may be gi-eatlv diminished

in (juantity, and extivme hypoa/oturia is not uncommon, but

these conditions are ptirts of the gviu-rui disease.
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Diseasea of metabollBin. Diabetes. 'Hu- skin is usually

,1,^ aixl pruritus is roiniiioii. 'I'lu- li'ii'- <»"<• '"*'•' '*"''*"'"-

r.ivlliinm luul urticaria may «Hrur and tin- local irritation of

il„" Mij,'ar ill the urine causes an eezeniatous dermatitis of the

vuInu mi.l Iwlanitis. Vesicular and bullous eruptions aiv raii'ly

MH... i.iit the skin of the ulycosuric is |mrtieularly prone to

,,„.,al infection, causinj? In.ils and carbuncles. (;;uif,Mvne of the

, Alivniities is a serious comi)lic«tion an«l may follow a slight

'

Xiuithoma dialK-tic.-um is a nire complication ot uly.osuria,

mil uiav apjM-ar iK-fore sn^rar is fouii<l in the urine.

rU' i)roii/inf,' of the skin descrilx-il as ..f .lialKtic origin may

occur ill lui'iiuK-hroinatosis without glycosuria.

Gout. It is ditticult to cla-ss any form of skin <lisin.sc- as

• l.tinitely g<nitv. Kczema ap|)ears in gouty subjects on slight

oi even imperceptible irritation, but it is doubtful whether the

presence of uric acid is of so much importance as the chronic

intoxication from the alimentary canal.

Osteoarthritis. Liveing and many Fn-iich authors lay stnss

upon the association of osteo-arthritis with psoriasis occurring

l.itf ill life, and my own experieiu-e tends to sup|H)rt their

oliNcrvations. . .

I )ystropliies ofthe nails indistinguishable from ungual psoriasis

oc( III in osteoarthritis without any cutamous psoriasis.

Pulmonary disease. Asthma may alternate with attacks of

urticaria or may co-cxist with it. Prurigo has l)een similarly

avvK-iated. Ecw-'ina may disappear with the outbreak of acute

pulnumarv dlseas.- attemknl with fever, and other cutaneous

, ruptions"clear up in pyrexial comlitions. I have several times

M.n lupus vulgaris disapiK-ar with the onset of pulmonary

tulu'iciilosis.

Purpura iiuiy be a symptom of the Lite stages of tubt-rcul. sis

of the lungs. The frequent ixrurr 'iK-e of pityriasis vei-sicolor in

phthisis is accounted for by the excessivi' sweating.

Nervous diseases. Apirt from the cutaneous affections

viliich iKCur ill relationship with oi-ganic disease of the nervous

>vstem, considered in another chapter (XVII.), a luimk-r of

< utiuieous eruptions .ippar to be determined by acute nervous

shock, violent emotion and anxiety. Among the-e may Ik-

niei.tioiuHl fall of hair and changes in its colour, some wzemas,

lirlui, planus, dermatitis herptiformis, the .-icute variety of lupns

. .^^^^^J'
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' \lli(nmtoMi>, anil |«>iii|)|i<>lv\ (dv^idnois). In li\>t»iin tniii-
liuns (irr , n.n prtNlund artilMialK , l)ut in ran" •a>f^ it i^

ln'li(\.(l that tlif >kiri aH'crtii.ns «lc\.|o|i >|K.ntan(on>lv. (Kdmin
and f^ari.jrifnc lia't- Iwcn ol)Mr\i'd.

Til.' vasn-hiiitor (lisraM^, of whicli . n thiMiu. lalju'ia ami
UaynandV diMaM' niav Iw takin as tv|ii>, aic nihxid.nd il

|.. 4:lT.

Uterine disorders. Acni' rosana ««<iits in I'linntitidn with
111.' Mi.n<.|.anM, all.r tli' ivnioMd ..f ll„. naii.s. and in mmii.

dlMaxs of 111., frniali' uvnital organs. I'lti.alia iMrius in

|)n.r,i,in<v. and in raiv ctso i ,\ttn>i\.' l)ullo(is eruption.
Imiroii jriaxidan l.\(!o|.>. 'r|„. ,,„,. dis.a>f known a^
ini|Htijro lui|)ftifoinii> appiais only in tlir pivfrnant v*oniMn.
flilousnia iitcrinuni is a |Kriiliaf pi,i;nunt.ation of tlic face nut
witii in prfj^nancy. Fall of ludf i, not nn<onnnon in the lahr
nionriiN of the pu. rp. -imri or during lactation. iVuritu> of the
I'Xtrrnal ^'.iiitals nia\ Ik- ji symptom nf disease i,( tlie internal
ap|)aratiis.

hiimulitU siimmrtiini ,liisiii,;innlini,;i (Kcurs ii: women with
dysmenorrli.i-a, and is ixlievt'd to Ir. due to toxie metalH>lisM
from ovarian deranjiement. Tlie patients otter snlfer from
(•.•irdiae and psyehie distiMl.,in<( s. 'ri,,. .mption is sv etric.il.

and atfeets the limhs, fae. . and fr.int A' the Irinik. "'I'lie lesions
are nrtieari.il at the onset, and later Msiec.-lnilloiis. 'ri„y
h.eome enisted and lea\e stains. In models seen l>v th. author
the a|)iK..uanee> sujiiiested self-pr.Mlnetion. I)ut this is ~ ud to
have heen exeluded. i.Mat/en,uur .and roll.uid. Ai.hir. /.

Ih iiiiiitiiliiiiir. Oetolnr. I!)l^. j). 1,S.").)

Withdrjiual of till' ovarian internal m. letion in eldeilv women
is eh.-iraeterised hy hy pertr', hosis.

Salmnraud has eon firmed the old ol,s,rvat ion that einiuehs do
not siitK.r from the eonnnoi. Ki.iscnline type of h.aldness.

1!ki KliKN. Ks. A v^daaMe onntrilMiti..,, „i, tliis Mil,,-,.,! with extensive
literature l,.v .S. i;. ii„i:K. /,V,V,W, ,/,„„.„„/ „, l>,r,„„t.,/,..,,,. jiMKi, Will

In iiitfiiiiil s,.,.ivti,.ii,s ill relati.-M f. .l.rii.atolotry," by Sii! Mvkoi.m
lo.uns. /;,,/„/, .)/.,//,„/./„„,„„/, .M,y ,;, ,,„..

|,
,-,,,-

•

...,.,^.
i..t„it,„,,.

...dyaiulit. Hisunieis,- l.y.llAnVKY Cl s,mx„. • AliiiaMitaiy .oxa'aiia."'
Debute. I!,./,,,/ s,.i.ty ,./ Mtdi.int Tmus., VI.. X„. 0, Appendix

^^ 'r'^p^m^K "•iB^jf^vt^'^'mm'fmL^.
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TOXIC ERUPTIONS.

Erythema.

I'm tiriii iivHuiiia i^ npiiliid to ttTtiiiii ciitaiudii- iiiHiim-

niMli.ns ,lmi!i(ttris»(l 1)\ (liliitatidii of tlif vcsmIs w itli MMiiilly

M.ni. (Ititrif of (i-ili'iiiii or iiillltratioii. Tlif nil foloiir of 111.-

|,M(ni-.li-a(t|H'ars CHI coiniin^suMi an.i nliini^ v»luii tlic |>iinmiiv

1- iciiiovcil. 'I'liis |>oiiit (li>tiiij5iii>lii> tlu' tr\ tliiiiiata fnmi

|iiii|mra.

r.rvHuina iiiav 1k' laiiM'd hy iiucliaiiical irritation, l)v cold,

hr.it, lijrlit, X ravs. ami nrlaiii siil)>taiut ^ wliicli a»t clwiiii-

i.illv on till- skin. 'I'lusf conditions arc considered clscwiiciv

(]i. ">.")).

\Vi' liavc now to consider lesions of a similar tliaraetcr wliicil

(It iaus.(l l)V tlie itrcscnr.' in tlie UIihmI of toxic inidies.

I.Aie ervtliiinata nia\ l)e due to : -

ill riie internal administration of certain drnjis.

r.i) The inlr«Mliictioii of calf-lympli in vaccination and ol llie

\,n iiin> antitoxines and vaccines.

{'\) Tlie acute s|Rcilic fevers. F.rytlicniatoiis lesions are the

."iiitial features of the cxa.ithenis of scarlet fever, measles,

(it riiijui measles, etc. Thev are prodromal in variola, and an

iKCMsitmal featmv in diphtheria, and in intliien/,a.

I Vi The |M)ison of iicntu riieuniatism. They occnr in articular

ilii iiiiiatism, tonsillitis, etc.

(.")) Septic conditions.

((!) Tl absorption of toxic IkkUcs fmm the alimentary canal,

.: |iloiiiaiiie poisonin<^, and [jcllai^ra (r).

in 'I'he develoDinent in the IkxIv of toxines produce*! by

ii' I \irte<l digestive prtH-esses, by visceral disease, etc.

I he rashes due to dnigs, vaccination and antitoxiins are dealt

illi Ml the pivceding cha[»ter. Tiie I'xantliemata are discussi-d

2a

-L*? -T^«^'f?l£l'n^'^ v'^r^ 'rw'i^'?:^
•

^^ti^Mt'.-C
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WryV DlSKASKS or nw. SKIN.

fe '>

ill Itii- t(xt-lHM>k'< (III ^ri'iifml iiudiciiif. In tlu' pn-Hfiit stftion

tlif follouiii;^ viuufio of toxir trvtlunm xtill U' (-ciii^iilciitl :—
(1) Krvtlu'iiiii iiiiiltitoniir.

(i2) KrvtllCIIIlt lltMloMllll.

(!J) Kryf lifiiiii vai'latiiiitiirini'.

(4) Ptiliinia.

(.'») AiiiHlviiia.

((») rrticaria.

(7) I'rtii'uria piiriiii'iitovi,

(M) Ali|ri()-ii('niiitir O'dt'iim.

Erythema multiforme. Erythema exudativum.

Hrvtliima iiiiiltifoniic is a toxii- iiiHaiiiiimtorv artWtion of tln'

skill thanuttiiM'd liy tin- foriiiHtioii of iNitcias of iwIiiis.h of

various forms iuhI sizrs. In soiiii- riist-s tlic ixiulatioii of siniiii

raists the <|)i(Kriiiis into visiik-s and bulla-, uiiil tlu-iv niav I*'

liifiiiorrlia^ic ii'sioiis.

Etiology. Krvtlifiiia imiltiforiiie is most t-omnioii in «liiitllio«<l

and adoltsciniv. In tliirty-two ronsiciitivc i asis in inv riiiiic

twilvi- wi'if iiiulis and twenty ffiimiis. .My vouiif^est j»atit'iit

was four yiars of ajje and tlio oldi-st forty-Hvi'. The eruption is

more prevalent in tlie spriiij,' and .iiitnni'i. It may be due to

(1) vaeeination and the iiijeetion t>f diphtiieria antitoxines and
the " vaeeines" ; (;>) ptomaine poisoning ; (;J)aithritieatft'etions,

ineliidiii<; mute iheunmtisni : (4) viseeml dist«a:.e, ,)rai si'j)sis,

i^astro-intestiiinl, renal, puliin)nary and eerehral disease (Osier);

(;}) unknown eauses. The faet that multiform erythema has

soinetimes appeaivd in small epideinies suggests the jx>ssibilitv ot

I irtaiii eases Uiiig due to some sjieeifie organism. In rare eases

strepttHCKei have Ixtn found in the blood. The existence of a

speeitie variety of erythema multiforme is most probable, but the

conliti',:., mentioned pro<hiee lesions so remarkably similar that

ii the .bseiue of sjHHifie chaiiieters we must leave the question
ojK'ii for further investigation.

The lusstKiation of pain and swelling of the joints with th •

eutineous eruption must not Ik- taken as evidence of its

rheumatic origin. Both arthritic jMiins and swelling occur after

the injection of antitoxic sera and in many obvious toxic condi-

tions. I think, however, tliat there is suHicient evidt'iice in favour

of acute riieumatism iK-ing one of the causes.

.\<vu^
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TOXIC KUriTloN^-

Pathology The tiniiliitiii'j poisons lltnKllKl'd tVoMi w

!$.-).-)

ithoiit

ili-vloind within th.- iHxly may

.liitftlv on tho hlo<«l-vissi

Ik- consiiU'riKl as aitm^

>vsti'n». TlllOSf w lio j)

iiivctly thioii},'h thi' m-rvoiis

fc" thi- siconil iiypothfsis K)ok upon
or ni(

vr\ thc'Uia nniltifornK- as an anjiiontiirosis

Miirosropiial ixamiiiatioii of tlic k-sions shows dilatation of

th;' cntant'oiis vtssi 'is ail'' cfUiitar infiltration of thffoi luni.

Miinf instantT

tltvation o

;tlliuro IS SI'Tons oxiidation c in- in<f a-<Un>a and tht'

Ii

Ith

if the fpidirniis into visiiles and bnllic.

Clinical features, ttcmra ptvmptonis. The onset of the

disi'ase is

often wi

attendeil with malaise, sliirht deifrt'e <

th pailII aiH 1 swellinff of •>'»'"•' """''^'•"' nt>

P
mav

stent hii,'li tenipfratnre

'o„'e in whieh tile pyrexia lasted for

Ik- ol)servi

)f fever and

( )eeHsioiially

d. I have si-eii

nil )re than three wee ks, th

chart elosely reseni hliii'? that of eiiterie fevi

common,

iMtniiii};.

Local.

oatel

hilt the patient often eom| ilai ns ot a se

Itehiiij? is not

nsation of

Tl le I'l•npt ion eomes < )iit aeutelv in sy uinu' trieal

les. iisna

ct o

lUv first on the Imu

as pi

taxoiirite

otteii invo

I'xtent iliu

,f the teet. 'I'lie extensor surfaces o

te sites, the kniiekles. wrists, elU)ws,

lived. Sometimes the face am

1 eharaetei's of the eruption vary

ks of the hands and the d«)rsal

f the extremities are

siiees and teet iK'ing

fteeted. Tlu'
1 neek are affe

iniarkahlv in ditti'i*^'nt

c.ises, hilt as a rule tl lere ioiie predominant typt 111 ea( •h. The

colour aiu

.•lecomiMUiyiii}; i

1 eharaetir of the lesion are we

,late(XX\ III.). 'Hie simplest lesions are iml<

of a piirp

(lisapi

'.VI

,lish ivd lint, and on compression

11 shown ill the

ntirelvthe colour i

l.'iirr Various names are apj)ilied to indicate the diflV ivnt

K'S O f the disease, hut it imi t Uv uiiderstoiMl that they are

nii| ,lv descriptive apjK'llatiims o f tl le varii ties of the poly

morphous atlei turn

Knjthfma i'Uj<
l.itiini is a form in vhieli the lesions are

md.roi

areas larije

latter erv

raised.•d, hlunt swellint^s snialler than a jn-a. Nodular

tllan a pea Iso (K-eiir. 1 pilfer to avoii 1 calliii}' the

thema tulH-'rculatini

lue to till- tulKi-ele haeillu

LiUL'er
1

to avoid eonfusion with att'ettioiis

,t<lies in rini,'^, due t.. a eentral depressioi

I'l nthmi'i riniiKitiiin. In tl litre of these rings there is

11, are t

fs tin

•ailed

oifteli a vi'sli

Kinthema irin

•le whieh dries up, leavinjf

lri<^ rings (

an interesting

I'late XXiX.) in «

all seat) or scale

It consists of con-

l.ich vesicles and small hU'bs

Hi-

2

form.
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Hj)|)iiir. As tlic jinptioii >pri;i' < tlic tiiitml liiifrs dittlT in

toloiir froin tlioso at tlif |Kii|)li(i v, and variations in lint tVoni ii

rose pink to prnple aiv seen. It has Iktm aptly liki.ud to ii

taig»t. Ki'ciiircnfi's arc wry coninion. I'.rvtlicnia iris lias l)i.,ii

ohst'ivi'd ill typlioid fvwr.

Eii/thi mil hiilliixiini and i ri/th, ma cuiiiilngum aiv tcniis iimiI

to (k'noto tliu pnM'iicf of s\M-lliii;rs contaiiiiiif^ fluid .isMKiatcd
with the «ivthi'iiiat()iis lesions.

Eii/lhrma jiiiiiniiiciim is I'lytlii'iiia niiiltifonm- asscniatcd uitli

ha'iiionh!4rt.s into thi- skin. Thi' assiniatioii of pmpiiric- with
tivthiiiiatoiis lisioiis is not rtiiiarkabh' when it is ivincniiKitd
tiiat lM>th (• litions arc diif to circiilatinir toxii- hcnliis. One
of my patients had hii'iiiatiiiia at the .^ame time.

Muvims minihraiif hainnx. In had eases there mav i)e an
inithreak of lilisters on the l)ueeal inueosa, toiiiriie and phaivnx
and also on the eonjunetiva. I have met with several easis, and
in one under the eare of my eollea>,'Me, Dr. IVrev Kidd, the
titfeetioii of tlie mouth was so xvere that tiie p/itient was oiilv

able to take Huid nourishment with the irnjitest dilficiiltv. lii

thesi .ases the hiieeal cavity Imcoiiics very foul, and re(|uires

c<instaiit cleansinj,' uitli antiseptics. Hiiccaj lesions are common
in erythema iris.

Tile disease lasts from one to three or four weeks, juid tends
to recur. Heciirrences are most fre(|uent in the iris v.-uietv.

Diagnosis. Irticaria is distilifriiisiied hy the evaiieMeiil
»luir!ict<r and app.'aijuice of tiie wheals, 'viw distribution is

also different and there is much itcliiiifr.

.Measles may be sus|)ected, but in erythema the catarrhal
syni|itoms of the exanlhem and Kojilik's spots ai, absent. The
eiiiption is also of one tvpe.

(Jernmn measles is excluded by the aiiseiice of .rlaiidiilar

SWl'llillfTs.

Krythenia bullosum has to W- distiiif(uished from dermatitis
herpetiformis, and the d iff) Tent ial diaf;nosis may Ik- ditilciilt. In
tlie latter (-onditio,, the history would assist. There is much
itching and a greater preponderance of vesicles and bullie, usually
arranged in some j)arts in herjR'tiform ilusters.

Lupus erytliematosus iMcasionally simulates erythema multi-
forme very clasely, when the face and the backs of tiii' liands
only are atfieted. (iailoway and MaclecHi have called attention
to the relationship of the two diseases, and I agree that l.'olh are





Plate 2U.

Tlif |.;ititiil if.'iri.ilr. :i^vk] •_'> ha.l li;i !;;lit attacks in two year-'

There \u-if viwi'.'o-bulli'US \< ."ri-j in tin; hiuiitli.
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TOXIC KHIl-riONS.

,|,ic to liniilfitinu tuxiiio. 'I'lu' clininif or fixed f«»rni of liii)ii>

, rvllunmtoMo Iciivinn Mar> nIioiiIcJ not |iiiMiit iiiiy (lifficulty in

(liMiiii(>'<i>.

rill' prognosis i^ favour, blf unUss thi-iv i> M)nu' nndcilvinf;

uMiial Ironhlc. 'I'lii' ilisiaM- n>nally ln-sts from one to tluvc or

lour H.tk>, Imt mnm'n<i> aiv connnon, fspi-riiilly in tin- in>

,;iM>. in wliiili till- cniption may ritnrn yiar aftir viar.

Treatment, (ii lural. In fchrili- «asfs fluid diit slionld Ik;

, iijouu'd. and ri>t i> nf<t»aiy. H;id <aM> ntpiiiv confininK-nt

It) iM'd.

Mfdicinai. A> tin- cniption in maiv (JImn <K|H'ndN npni

^.i^tro-intt^tinal diMirdir, a nocturnal <lo>f of lalomi-l followed

hv a saline as|)erient in the moniin<? slionld 1k' administereil.

SmIoI in five to ten-j^rain doses thriiv daily, and otiier intestin.d

nitiseptics, sueli as iK'lizo-naplitliol, are often jjiven, sometimes

uilli iKiietit. Sodiu i salicylate, saliein, and as|)irin are useful

III the arthritic cases. I have seen iK-nefit from the use ofcahium

1,1, late. l'ifteen-}?rain doses .-ire f,'iven thrice daily for two days,

iiul re|)eated after an interval of thne days. In cases where

recurrence is the rule careful investi<,';-.tion should Ik" made to

ascertain tiie iinderiyi'.ifi cause. In two cases I found the

.Ill-died milk treatment useful, and it is wortli trying. Oral

Nciisis. if present, ri'(iuires attention.

I,(Hid 'rivatment. Tlie application of tar and le.id lotion or

,1 c.ilamine lotion is comfortiii}; to the patient, hut has no

curative influence.

1!kkkkeN( Ks. \\. ( )si,Kli.
•• Viieriil l,e^ mij; of tho Krytheiiia Group.''

nrilish )<.>'r„„l .'/ I>e>;„„f..l,.,,ti, \WW. XT., \>. '-'-JT. J. Gau.oway.

• Krytheiimta ii« Imliciitors of Disoasc." Ihilixh Mi'liral JoiirnaU

.liily 10, li«>3. AdaMSos. " Discussion on Krytheina Multiforme."

Ilrilmh .'lixirual of hnmaU,hu„j, litr.'. Vol. XXIV., p. 4'iit.

Erythema nodosum.

F.rvthema nodosum is considered by :.ome to Ik- a variety of

(•lytiieiiia multiforme, with which it is sometimes ass(H'iate<l.

'liiere are, however, s|H'cial features which merit a separate

(oiisideration. The disease is characterised by the formation of

painful node-like swilling on the liml>s, ])artictilarly over the

shins.

Etiology. Children and young adults aii' the nuwt fre(|uent
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MittiiTis, fl„. .onim.iiiot ajj«> of iiui.l.iiic U'liiij Ixfw.fii f.n aiiil

tliirty. Ill iiiv ..wii cuso r.iiialo Imv.' Imcii afKrt.'.l f.Mir tinier
.IS ofl.ii a> iiial.-s. Sir Strplun .Mack, h/.i.- ^rave \\w j)ro|M.iti.)n
lis 'ivc to one.

U lias Ix.n >Ufrj,,.>tr.l tlmt tliis am.tion, likr .rvtlaiiia mnlti-
foniir, is a s|„.,i«ic .lisfaM', and tl..' term " iKnial fvur" lias

U'.i. appli.Ml fo it. 'I'll,, fmt Hmt l.sioiis of .xa.Hy tlu- same
ty|>r .Mciir ill association witli tlic a<iitc s|H<i"fic fevers,
tiihirculoiis iiiciii!ij,'itis. strcpt<K(Mral infection, and with pistro-
mtestinaldistiirlmnce,[)toiiiaiiie|M.i.soniiifr, mid Hie administration
of certain dni;rs, „„tal)ly iodides, l.roiiiides and aiitipvrin. and
the iiitraderinic injection of tiiU'iviilin, shows tliat it is'lntterto
look ii|M>n it as an ervflieiiia uliicli may Im- caused h\ various
•in iilatinjr to\i|ies. The ass<Miatic>ii of rlieimiatic fever (onc<- in
five in my cases) is too fiv.nieiit to h;. acci.Kiital. and tiie

rhenmatic poison must Ih^ considered as one of the caiiM's.
The remarks made alxive as to the asMM-iation of joint pains
with erythema imiltiforme of iioii-rh( atic orif,nn apply here.
The fact that erytheiim ikmIosiiiii is ace |Miiiied hv jmin and
s«..|lin^r„f the articulations is „ot proof of its rhenmatic orijri,,

in any particular lase, and in the al)s<-nce of a spicilic test for
rheiimatisiii other sijrns of freneral affection nui.st Ik^ souf,dit.

Pathology. The whole thickness of the skin and the suit-
jaceiit connective tissue' aiv iiivolve.l. There are dilatation of
the vessels, serous exii<latioii ;;nd cellular infiltration. Snmll
Iwemorrlmires <v not iiiic .n. The chanj;.. in colour of Hie
Nil l)sid inir eru

,
"'•! ^hoHs that then is es<a[K. of red hlood cells

from the vessels to a coiisiderahle extent, l.y diapedesis o- hv
the actual nipture of small vessels.

Clinical features. (Jeneral. The onset is acute vith malaiso,
fever, furred tonirue. and pains in the joints. The l(K-al iimni-'
festatioiis are round or oval, red, tense shininjr Mvelliiijrs which
ai)|K.ar over the the front of the tihiie. They vary in shv from a
nut to a small v'^rr. Occasionally the forvarins" and rarely the
Ixxly and fiue .aiv .•iffirted. The nodal tumours are hard at
first, hilt soften later, and l.Mik as if they w<,uld hivak down, hut
they never suppurate. The patient ((miplains of pain, and the
lesions are exceediii<r|v tender.

Kach node l:ists from a we.k to ten davs, hut fresh i-rops
apiHar duriiiir sev.ral w.-.'ks. Four or five" to a do/en ,.r more
may Ik' present at one time. Durinn; the peri<Ml of devolution
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,l„. pink .•ol...ir imsMS tl,.-..nn». Hu- vuiions l.m-^ ol n l.n.M.,

I„ ,„,, tlir ..1(1 n.iuu- ".ivtlHinu .«iitu>ifornu."

Ti,.. diagnosis is i.>n.vllv .asy. 'Vhv n.i..litu.n ....Kilt Ix.

„.„„k.... fora»,n.is*., Jn.t tlu- H».M.na' ..f a l.i.K.ry of Im.m...,

„,, „,n|ti,.li.itv ..f tlu- l...ons. tlu- fV-i)riU- syn.,.t...n. h-.I .! '

,, ,„„ ..,,..1.1 i..mllv l.-.«l to '••••<•'•• A1.S.VSH is ..s.mlly s.n.irl.', an.l

;,,, ,,ns.n.v ..f H..rt..,.ti..n is .luinutmsti.-. (iun.nmt.i aiv

,|„,„;.,Msl...l l.v 11,. ,. ...l.M.r, a...l tl..-
«l.s....n-..tmut.-l.l..l.T-

,„..." M...v..v.r, thr l.si.n.s ..f tiytlu-nm i..Ki..s„n, .1.. not

lil.:ik .low...
, , , , 1 ,.

i:,vll.....a i...i..nit.n.. is usually ,«ii..liss, an.l n..t v...y t.-n. l.-i.

„ i, v.. V .l.roni.-, a...i .v n.n.nu.nly afll.ts tl... .alt tha,. th.-

.I,..,s. Tlu- |«iti.-iits an- usually youn« f.-niaKs «lu. have to

,tMi.<l iif,nvat <l.al at tlu-ir w.irk.

•|i„. prognosis is f,'...Kl.
lUcun-n.-is a.v ran-.

Treatment, (n.uml. lUst ..f tlu- Uf^ ... tlu- l....-./...nlal

,„Mti.... i> i...|HTativ... A 1..W .li.'t i> a.lv.Mibl.'.

M..,luinal. AlaxaflN.' slm.,l.nK-a.ln.in.stm-<l at tlu- ...wt

N.„i,i,. a.ul tlu- >ali.-vlat.-> an- us.-ful f..r tlu- n-li.f of pun, l.ut

,l„ „.,, appear to havi- any sjH-.iH.- inHu..ur on tlu I.mhs.-.

l,o<at. I»tio plumhi -houl.l In- ii|)j)lu-.l on Init.

liKKKiiKN.K.-S. Ma.kf.n/ik. '7,„.V,W .sv.W.v Transmiio,,'. XIX.,

il.i.

Erythema scarlatiniforme.

K,vtl..-...a „a.lati..it\..-.n.- is *-l.a.a.-tmsc.l by - h.-i-l.t n.sl,,

, l„...ly ,..M-...l.linf; that ,.f scarU-t f.-v.-r.^hu- 1.. va.i.u.s n.vulat.ng

'

'Etioiotfy A M-arlatinitorn, .-.ytlu-n.a uk.x folU.w tho

,,|,„i..ist,->iti.,.. of .luinin.-, s.di.-ylatc-s, iK-llmUmna, ,.u-<Tury, and

„„,..,. .!...,. ,s.-.. l)n.K Kn.,.tu.us, ,,. '.VM). It .K-nn. u, c-c-rta,n

MK.itic- f.-v.-.>,a> a ,.r.Hh-..n.al M.npto.n, r;,., u. va.K.K varu-clla,

,:,....sl..s, cnt.-ri.- fc-vc-r, an.l n. diphthc-ria. It is also s.-c-n in

,,,..,„.i„.- ,, .isoning, an,l i.. s,.,.tim-nna an.l py.enua, ami

;„...,>i.,„ally in rh.-.nnati>n. an.l ...alarm. It may t.,llow the

...hiiinistrntion of aiiem-nia.

Clinical features. Tlu- ons^-t is a-ute, and then- nmy Ik>

nvivxia (lot) to 10!5 v.) a...l n.alai«-. 'Iht- .-ruptmn .nay

',,,t on a.,v iKut of tlu- iHKly, hut it is mrcly f,n'neral. Ihe

,..... i. .o....-ti.,..-s affk-U-<l, hut not always. A close exanu.uvt.on

„M.allv reveals a nu.nlx-r of s.nall h.ighl red i^ui., hut m ^onu-



mt IHSK.VSI.S or n\\., SKIN.

...M - tl... ....I.us, i, ,|i(|„M.. -n,.. ,,i>l. n.HV .lixipiKur in f u.Mtv-

I

'"""7<"
;•

"•"V l.-» C.r (iu. .„• .i,-,|„ys. l).>.,M,n„ution
H-iMs.MrU.alNM.t tl... tliinl or fonrtl, ,lav, ,„.,| ,„av U- in th.
lorin <il luaiiny xnlis or in iaiwrc (lakis.

'I'Ihiv i- n ...iMivnt ty|H in «|,i,|, (|„. >vni|.tonis h,v ni„i,

-p. IV. ('..nipl.-l,. ,asts of ll„- liancN aii.l fWt niav Ik. >1».,1 ,i„,|
III- nails anil l.air li.!! ;,. in jr.n.ial .xColiafiv,. ,|..nnatiti>. Tliis
l->nn .vrtan.ly Miyir,.,, ,, ,vl;,ti.,ns|,i|, „ iH, fhr ...vthr.Hl.n.iins
•' •..|Mti.,ns|n,. t.. «ln,l, Hr,..,| l,a> .Iraun sprial aH,.nti„n"
(XT |». :«»;.').

Diagnosis. 'I"!... fa.t that .rnplions ,.C ihi> tv,H. ,K-.nr in
^'"'' """''' '''"""^ '^ >iKrialU ini|M.itant in H..' (liaynnsis „f
M-ailatn,.. Tlu. ..vantlum nMmllv \xfr\u> «iH, v.nniHn.'. un.l
"M.iv S.U.V pncial .yni|,t..,ns. 'I"!,,. ,ir. Mn..,.ial pallor, sln,„.
Ix'rry lon-u... an.l tonsillar inHanniialion in xarl.l ii.v.T ar.. not
'"im.i in tl„- .rvlhcnia. I.nt t|„. tau.v> ,„av Ir. .-onirrst,..!. A
liislory of pr,^i.M|s attack^ i> a iisofnl point i„ t),u,w of the
-rarlatMnforn, .ryllun.a. In .any .a.r of .louht it is «is,. to
ix.latr the pati.nt. an.l tr.at tlu- .••im. as if it «,.,v M.arli't f.-v.-r.

'I'Ik' prognosis is -oo.|. unless th,. .n.ption is .Inc to svptir
nitiition. 'I'lic t( n.l.hcy to rcnnivnc.. nnist Ik- n'mcnihir.'.!
Treatment, (uiur,',!. If tli.r.- is frv.r tl... ,Miti,.nt sl.,',„|,|

Im' conlin.'d to ImiI.

.M<<li(inal. .\ salinr a|Hii(.nt slioul.l \h- ./mtt at tlic onset
i'.v.ry (lulcavoiir sj.ouM Iw ni.ule to as.rrtain tl... ,a.is,. an.l
rcnioM- it if possJMc.

I-.Kal. Til., .riipli •..|iiins ,„> siM.ial ni.asMixs. Hatlis
an.! the ..ippli..;,! ion of a sinipl.. .>inlni..nt "ill lu.|p to reniov..
til., s.-ales.

Megalerythema epidemicum (Erythema infectiosutn).

All a.iit.. nif.rtioiis .lis..as... oceurrin;; j,, ,.|,jl.lren lH.|vveen
til.. air..s„f four an.l t«<.lv... .luring' tli..sprin,!,' and early sinniner.

'I'll., iii.iilutioii period vari.s fr.nn six to foiirte(.|i days'
Imi..,1!v tl,.. lasl, is the tirs! sij;,, ..f illiu'ss, hut tlu.re niay'lv
shirht pi,>drnmal.i. Iiissit,,.!.. an.l sore throat. Tli.. rash th.'srins

..n th.. .h... ksas l.ri-ht n.l eoiiHiieiit pat.h.s. uliieli .lisap|R.a^on
prissni... 'I'll. r.. is ...Is.. s.,m.. swellinjr. The erytiuma el..,-iis, „p
ni th.. ...iitr... a.i.i th.. rash tli.n ...iisists of irr,.jr,ilar ml rings,
•ilie trunk is hardly ..ver aH..<.ted, hut the ixtensor surfiu-fv, of

LVw.
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,|„ iniil,,. „mv Ih' ii»v..l>r.l. 'I'hf iniicoiis m.nil.mtu-N nrr

„„;,fli<l..l, iiii/l tluw is 11" |»viTxi/i. K|)i<liinu> uri' sui.l t«.

,„,iit. mikI tlic cinplioii MijipstH n ImrtiTial (.ri(,'iii or n toxa-mm.

l;^^KM^;^.K. Himiiam'^ urticK- in "O^I.t aii.l Md'w'n Syxt.-m of

M.i1hiii«."

Pellagra.

IVll.i'iii i> a p'liiial (liMiiM' cliaiiuli'iiM-d l)y a ciitaiu'oiiN

nuptu.M, wl.icli ill many r.>p,rts r. -nnlilcs tli.' .•lytliniiata, ami

M, i\..M> >viii|>t<>iii». 1»- '•'>"""• '^ iiiikiK'wii.'iiiil it i> |)n.vi>i<)iially

,,|.„.il ill tlu' Kio'il' '>" »"'''« <l'>«''i-''>' tli<ni;,'li I'vi.l.iuH' is

;„,ninMlaliiin in favour of it^ iM'iiijf .liif to an infr.tiii),'

111',':!!!!--!!!.

Etiology. 'Hit' (listaM' i> iniiiniic in Smtiicni F.uro|M',

|,nli.niMrlv in Italy anil Sjiain, ami in r.fiyjit ami tlif I,.van».

II i> i.roliahiv wiil.lv .pivaii. mkI ivc.ntly att.ntioii lias hcii

,|r.iui. to him's in till' Hiitisli M.> an<l in tlic I'nil.-.l Staft> and

>Hilli .Xii'criia. Sy>ti'iiiati(invt>lij,'ations liavi' Imiii iiiuicrtakcii

to (litcniiini' its i'Xa<t caiiM'.

'111.- followiiij,' liy|M)tliiM>, anions otlicis, liavc Im-cii ailvancfd.

(1 ) The Zfist tlu'orv (Zca niais, niai/i'). In niiii/.', ami

l„
ili.ips otii.r Clivals. Unliis aiv Inlii-vc*! to U' intriMluccI into

||„ lilood. ami tlifsi-. iiiidi'r the inHiirncr of siiiili.ulit. Ihcoimc

l„\u(|.lioto-dynaniir tlii'ory of Uonil)its»lK'k). Ai^aiitst tliis is

llif fact that jrt-l.lark ni-i;r(M> may siifllT from |K-llajrrii.

Aiiotlicr livpotlu'sis is that ri'itain nitio^' .ms iHwliis uliicli

.iMiuld Ih' piVsriit in the iiiai/r a.v itinovcil hy |>r<M-i'ssi-s of

lnvp.ii;dion, r.f)., sti-ani-inillinij.

A third sii<rircstion is that tluii' is an individual susniitiliility

t(, inai/f or to sonu' toxic IkmIv produced hy maize alone or by

tin action of the Iwicil'"- coli on it.

A liad maize harvest is said to Ix' followed liy iH'lla<rra. tlit

r, IV, i! heint; infected liy fungi. K-icleria or some foreimi suhstiuici'

il pnsi lit iitirei-oj;nised.

.','1 The p;irasitic theory. Tizzoni found n streiito-lKicillus

.:: iii.iize and in the hlood, cerehro-spinal Huid .'uid orj;a:is of

i'
llanriiis. tmt these observations have not Urn confirmed.

\. iiiatode worms, amu'ba- •• d other parasites !iave also Ix-i^ii

Mild.

-iiirlxM! I)«lic\cs t!i!it ]ie!la'.na is a protozoan infe<'tioii spivad

<\ l.itinn Hies (Simuliidif and allied spi-ci' . nn<l this opinion is

^

•il
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Mi|)|M)rti(i hy tlic Illinois Coimiii.vsion. 'I'lic fiicts in favour of

tliis liypotlu'sis arc that tlic (liscasc oc<ur> in rural districts,

wlu'ro tliiiv is ni()vin<i water, that tlu'rc is a si-asonai incidence,

and that many of the sufferers are fiild lalH)iirers. Both sexes

are affected, tliouirli females suffer moif than males. The
disease may attack whole families, and no ai;e is exempt.

I'l... 111!. I'clliijrr;.. (I'linto^'raph kin.llv

lent liy Dr. licix.)

It is now held that |io\erty and had hv^iene are onlv coii-

lril)utorv ("Uises.

Pathology. In the cutaneous lesions there is infiltj-ation of

the dermis, i-s|K'cially of tlie papillary layer. «ith (pdemn of the

comiective tissue. The rete Malpi<,diii is infiltrated with cells.

The stratinn corneum shows parakeratosis. The n-d cells of the

lihxxl are diminishid.

li'
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Tl,,' (lii.f ilmiifiifN in tlic luTvcnis systi'iii tin' nmire^tion of the

,„„i,ii..r coluiniiN witli liiiMuorrlm^i's, (li-goiu-mtion ot" the cells

,,t ihf -|iin!il fjjiiinlm. posti-iior forniia iviul Clarke's colimni.

1), vn.nition ..f the mrv,. fihivs in the iM)sterior i<M)t.s and

I'll.. 1 i;t. -I'ellafTi-a. <l^i.-,tni-iiitestiiiii\ and iinvoui

symptoms. Mclancliolia.

,!„.„..> ,u..l in the ,K.ripher,-il nerves also .htui-s. The eells of

!„. hrain cortex aiv svvolKii and (iisinte!,'mte<l an<l there is an

iv.ise in the nimojflia.

Clinical features. The inenlwition period is unknown. Imt is

.„..Uil.iv >hort. The eruption <KTUrs on tl-.e fare, lie.^k and the



;J()^ i)isi;.\si;s or rm; skin.
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l)JU-k> of tlic liaii(l>. ,.,,.. tlic |)ail> cximmmI to liirht. 'Dn
aHWtfd anji> .'irr l)rii,Mit red or livid and smoIKii, and tin re aiv
M'nsations of InirninM; and itcliinir. 'I"lic civtlu'riia lias a diNtin( t

iiiu' of diniaicatioii. Tlif ci-iiption disa|i|)tai> in tlic «ii)t(i,

liiit iftuiiis ill tile s|)iin!,' and la>ts throuyli the MnnniiT. In

|)idtrarti'd (vimn tlic skin JKronus tliickincd 'nd pijrnKiitcd and
uitiniatclv nndiTijiM's atiojiliv. 'riicrc is often an associatci!

nasal an<l facia! " scljoiilia'a."

Tlic li|)s. toniinc and inoiitli aic iiiHanicd ami covered with
small vesicle and iilciTs. Tlie parotid ylands are often swollen
and tliere i- salivation. Tlie Iniwels may 1k> loose or consti|iale(l

and alvlomina! pain is common.
'I'liere - pioifiessive loss of streiifitli. with attacks of verti<ro

and tremors. Melancholia, menial deterioration and iiisanitv

lirinir „ niimlMr of patients into the .asyhinis. Conviilsioiis.

t.-dxtic symptoms, par.ilyses and optic neuritis and retinitis n ay
occur.

rellajiia is a chronic affect ion and iisiiallv ends t'alallv in four
or five Veais.

Prognosis. Slight eases recover, lint the majoritv end
fatally.

Treatment, rnfortimately wiy little can Ik> done. .\i>eiiic

IS advised, and yood noiirishinir focnl and attention to the
general liyirjeiie are of the utmost importance.

l.'i;i i:i,I.Nri;s. " l'ell;i};i;, ill l':iij.rlMii(l." Ilnti.t/, .]/,li,.,l .J„iirn<tl,

.Inly .-.til. 1!M;!. ].. I, liy C IJ. lldX. willi cdoured plate. " IIi>lo|njry ,,j

till' Nervmis System,' liy IHi. Mmr. with \>\hUh. •' N'/itiiral Flist.in- of
tliR Ilisiiif..,- I,y hi:. S\Mii,,N. ill tlip same iiiiiiilier. See al»> •'Tlw
Study i.f I'ellatria in l-ji- ami," liy (i. S. I!i.,\m>v. /.»)/.. ^ Septciiilicrfitli.

liM.i. ],. 715, ami eus.. il.>-riilR.,l tiy I»i!. Cmi.k ill same number.

Acrodynia.

This is a rare affection prohahly allied to pella-rra. Some
Iari,re epidemics have been recorded, chietiv earlv in the last

century in I'r.-ince, Heliriiim. and elsewhere.

Symptoms. The eruption started on th< hands and feet and
sjiread to (he limhs :in<| trunk. It was ervtheinatoiis, and
followed hy descpiamation and piiiineiitatioii. \'omitiiiLr .'Hid

diarrho'a siifinvsted some |»oison taken as food. ("iitaneons

hy|Mia'stliesia. followed hy aiiasthesia.. cramps and paresi.s were
noted. The disease was rarely fatal.

|r: t
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Urticaria (Nettle-rash).

I ili.iiii.i is one of till- conmioiii^l toxif (ittwtions of tin- skin.

It i^di.u-.ictciiM'd hv fvancstriit wlu-iils luul intense itchintr.

Etiology. I 'it ieiiriii nmy (ktiu- iit any uge,but is nwn- conuiion

,„ , Inldivn tl.iui in adults. " IVniales are uioiv fmiuently affected

tliMM males. The disease is more often met with in the summer

,„„ntlis. doubtless owiuf,' to the (Uromposition of foo<l and the

,l,v.l..|.in.>nt of toxie IxMlies in it during the warm weatlier.

I'ltiearia niav Ik- eaused hy :
—

,1, I,oeal irritation, the stiuf,' of the nettle, bites of inseets,

j.llv ti,li. ,te. In some ^UM.'ptihle jM-rsons hijj;h or low teni-

'|, ,;,tiMv mav !)-• an t'xcitant. In ..thers eontaet with Haunel

,„ uilh dyed' imderelothin-,' is ^utlieient to start an attaek.

i'U Toxie lM)dies introduee<l from without.

(,/l liv the alimentary eanal.

(I.I Some food, are toxie to eertain in<lividuals, .../., shell-lish,

.all.d and tinn.'d fish and meals, pork, piekles, mushrooms,

„,,linrai. Mrawhirries, ete. ; (ii.) ptmnaines arising fronKleeom-

l„„iii^ foo.1: (iii.) (hilars; eojiaiha, euhebs, cpiinine, salieylates,

„„,,mv, .and many others: (iv.) inte>tinal parasites, probibly

liv liixie irritant, produeed in the lH)wel.

(/.) Hv the blood-stream.

,i.) Vaeeinati<.n; (ii.) antitoxiues and vaeeines ; (iii.) inmeture

nl liyil.-dids.

1,1 'I'oxii' bodies developed in tlie Ixid;.

(I. I lu ira.tro-intestinal disorders; (i,.) in prejrnaney and

1 i.tation ;"iii.l in viweral diM-asr, <r|ycoMn-ia, jaundice, Hrifilil's

.liMUM' ; (iv.) after puncture of pleural effusion.

(,/) 111 the itremycosic and t\nnonr stages of mycosis fungoide..

1,1 llellex (r). Trticaria is said to iKcur from emotional

Pathology. I'lticiria is jrenerally considered an an<,'io-

„. ni(»is. the poison iKinjr sn|)posed to act throujrh the nervous

-N.tem. It is, however, more likely that there is a dircrt action

ot liir circulating toxines upon the vessel walls. The lesion is

1,« alised iiiHammatorv .ulema of the true skin with an enormous

nuMJKr of polvnuclear letic(Hytes, increase in the nnmlKT ot

iMuph.Hvto and M)nu'times of the mast cells. .\t tlie centre

M,.. i.roMiiv of the effusion is great enough to cause ana-mia, and

1,1- pn«liui^ the white centre of the wheal. In pomplii



'Mid DiSHAsr.S OF Till". SKIN.

«K'M'l()|Kd .•irti(i(i:illy and fxcised for cxtiiiiiimtioii <(Hiil,ir

iiifiltrjitiiMi i> toiiiid to occni- in a few ininuto. .Xttcr six Iioiiin

fo.sinopliilo wiic [irrxnt ((iilclnist).

Clinical features. Tiif onset of urticariji is acute, sonietiim>
with .-i slijrht dejrree of fever (}«)•.> to KM) K.). Init otteiicr

"itlioiit. The |Mitient's attention is usually tirst aftraetwl hv

1

yo;
Fici. HI.— Irtici

the intense itehinj,'. Then' may Ik- evidence of f^.-istio-intt'stinul

irritation, voniitinir, diarrlKc.-i, etc., hut this is often al)sent.

Tiie eruption consists of well-defined white <;r pink swellings
of tlie skin, rarely more than an inch in diameter. The margin is

often red, w Idle the centre is ptde. The lesion is exactly similar to
the whe.d produced liy the stinging nettle. The scratching
induced l>y \]:>- itching brings out fresh wlic.-ds, iuid metlmnicai
irritation of .my '..nd, such .-is ruhliing, ni.iy excite them in tile





Plate 30.

Trticaru.

The flat wheals are distinctly raised and show the

characteristic white centre.

WK'-tU^t
,i1w.

..iUi., . . . Ml III



I'lBlf' e<>.

oMHliMflMfake



ly

ilv.



TOXIC KUriTlONS. JMil

l,V|K-l-si-nsitivi< >kin. A >IKri.il ,t.;ir.uUii>tu- of tlu' mf iniii.il

«'hiul is its rapid (Uv.lopni.nt .m<l it> ••(|iiiilly nipiil •.!,(!

...inplitf (lisapiKumiuf. It l<"v.> ii.itlu r muI.- nor -Uuu. An

iiKlividiiiil wlii'iil uiiiy lH>t for a »'«« lioin> to N.v.nil days.

Asyinmttry is the riili-, and tliir.' lov nniarisaWlt' \ariations ni

tii(" i-xti-nt .>f the eruption. In rare caMs, nt'arly tlif wholf of

til,, cntiini-ons MU-taci- may Ik^ iiivolvid, and alx. tl... nnuoiis

„Kinl)rai»- of tlu- Inutal cavity, pliarynx, larynx. an<l prolmhly

l"l(i. Hj.— li lUims urticaria, rcmtile

fhili., K't. <> iniinths.

the linin},' nKUibrmu- of tlu- hollow visivr.-i, as indicated by

asthmatic attacks and vomit ini;.

Certain variations fnmi the conmion tyiR' reciuire mention.

In jmpnlar urtmiria ihe lesions are sni.ili, and the |)apukr

element jK-rsists after the disai>iKarance of the wheal (ck/c

Strophulus). In U. ilh'H'^^ ^1"^ \\\w\\s are enormous, sometnues

reaching the tUmension's of an egj;. I \ huUom is tlie name given

to wheals in which ilie cenlial part is raised !.y serous etttision

into a blister. A bullous urticaria in an infant attending my

i



;M)N DISKASKS Ol' inr, SKIN".

'.'"'"', '"^''••' '•"• ^'•^••'' 'I'l'v (IV U.K) llaMuorrlm.r,.
inf.. tl... ulu.al IS in.li.Mt,..! I.v tl„. t.-nn nrtinnia h,e,n,„;-h,v,int.
Un- l.i>l vaiuty may Ik' u.vMKiatiil with liinnonliap. from tin.
ki.l.K.v. stoma,!, ami 1h.«..1. F„ri,ii..„s urinaria is tlu- nam..
a|)i.lu.l to ulual lesions |,n„lu,T,l l)v l.xal irritation- for
nistaiuv. strokiiiir tin- skin sharply with tho tinfr.r nail or sonu-
^har|) n.stnnn.nt .auvs an imnu.liate (Ifv.lopuu-nt of linear
I)oii.|)lii ill siisfijililil,. siihji'cts.

Tlic .luration of urticaria varies a jrr.al dfal. It is usnallvan
untr Mfr.vtion iastin,.' from a f.w honrs t<. a f.-w ,lavs or a wirk.

I'., llii I rtit.'.:iri;i la, litia. I.uicnr u h,.,ils laoduc.-.l l,v slmrplv
stroking' tli,' skin.

Hilt, HI a t.u
.

,s,.s. it iMMs a (hroiMc .ours,-, .vancMviit wheals
.•t|.l.earmjr a-ain an.j a^aiii, jKihaps U,v nths or vais. In
very rare iiistaiues .n,livi,l..al nrti.arial lesions last for some
".eks to several months; it is ,lirti,.,i!t |o reeoiinise these as
• Mtuarial l.s.ons, hut taetitions ,„,mphi mav alwavs lx..ievelo,H-,l
It l^ most prohahle that siuh eoiulitions own a'dillirent e-mse
^ '" "•"•••'l-lii^- l'>ioiis iH.in.. seen in lenkiemia o.tis, an.l
."y.-..>is f\i,ijroMles ,../,. also I'nirijvo n.Hliilaris, nrtiearm
pei-stans veriiieosa, p. 4^8).

Diagnosis. The ,li:,j;,„.sis of ....tiie.n.sh ,s usuaiiv easv
iM-ytliema muihlorm.- is ,listiiiiruishe<l hy Ih.. more (Kisistent

^



•roxic KurrnoNs. Mi

if tlu" legions, their <o>\our, (listrihiiti«iii, nii<l Kw

1111 .it Kill. I Imvr kiu»\Mi iiuasli-s in mi milnlt Inul to (liftiiulty.

11,1 uiticnrial iTiiption i>

il.inlml >\iii|itoins, mu

in- irritahlf, mi«l tliin- i>n- im

fll)s«'llt. Koplik":
i\ tin- ti'Vi-r is I'**'', or "

li

„N ,luHil<i U- l.H.k.tl t\.r. (Ifinmii i.u-.iMi-s

t ot tlif iyini)lmtic j,'1iiii<In m tlu- mik

ilttclHltli 1>V

iMitK'nu'ii

tll„,t I,,.,-,, tlif onuiii <»

,liMi,'ii<>^i>, i> at isMUv

III ilniji'.

Prognosis.

f niti.arial ty|K' may lea.l t.) .litti.nlty,

li not its (lifrtriiitiai
it' thf urticaria, an(

Imiiiiry slioiiUl •>* niai Ic as to tlic takinfi

In its acute forms urticaria dears up in a f.

to a few (lav- Tlic itcnnviit tyiK- is exc cilinnly (litticiiU

uiiU tl IC UIK Icrlviiti,' condition is ncof?nise< 1 and

Treatment. In mule cases u puina five >li<.uld 1m' niveii.

„f ealoiiiel at nij;lit, follow. il l)v a saline a|MTiint in til

lllllllllll''. 's

ll^llll

usiiallv mos

buice, a simple emetic

TheliK'al tivatnie

't etticient. If 'tlieie is ex ideiur <.f f^aslric

, iilso iisetul.

,„ l),itli>, «itlia teasjMMHiful
lit consists in war

III liiear

half

.'i|i|iiiea

I 111' lUK

•Ixinate of s«k

Iraclim t. iie

ila t.> the ^sn\U»U '"• '>•' potft--" siilplinnit

pdli Vhis should 1h- followed In- tlu'

tion of a lotion of carlxilic acid (1

\ lead lotion. Dnstintr the surface

50), )f th

•face afterwards with

iiii«(

iialill

lev of zinc an(

tiiol.lmlf a I

il stairh is comforting. Vn ntmeiit of Inta-

hachni to a dnulim to the ounce, or of sa licvli*'

1.1. il (K-r eellit., ivlieves the irritation

II elironie cases the underlviuf,' .aiise must In- souKid-

Itiiriilation oif the Ixiwls is ne<essary. aiu

rll .alol in teii-ftraiii ( lose;

clitlivol in tive-OTiiii doses.

iK-ta-

tl

1 intestinal antiseptics,

ithol ill tive-<;rain

irice ( lail V, ai•e soiiietinies

ifiil. In some cases, ap])areii tlv deiKudent niMin the absorption

,i|li;u

>(iur 1111

•terial toxines from the Ijowel, 1 have- sten U-netit from the

Ik treatment. ("ftlcium lactate in HftiHii-gram d(

llirii'e (.lailv for two davs, followed by a jii-rioil[1 of intermission of

\ eHicacious in certain casi'>

e davs, has also provt-f ....
•„ ohbin a Koo<l ni^ht-s rest, a full .!..-• ot antipyrni .u-

often valuable. In young ehildn

.f

(Illume, jfiveii tit Indtiine, i^

•rain aiu 1 a half to two grains of qiiinine, igar-coated, can be

The l(Kal ti-eatmen t of chronic cases is similiar to that of

M utc liel'

It must 1k' rememU-red thi't some of the recuri-ent cases

24



:}T0 iMsKAsr.s OF nil-: skin.

il.|Mn(l upon tlif ii..ii-r.ro>riiitioii timf ditaiii aitulcs cif f,u^\

aiv to\i,- I.I Ml.' imti.nt. An .•ii.|.,n..nr .lionl.l U- niml.- I„
fr.u-.aiiy r.liiti..ns|,i|, Ulw.vn tin- attacks and |«irtuiil«r item,
ill tlM'.li.-tarv, «itl. th.. <.l)j..,t of .•liininatMijrthoarticli- which
a|i|Har^ to \h- the cx.itinR cause.

lUill KIM i>. •• l!l...M|.ioa-ul;il.ilify in riti.a.ia." K. l'\nvMiiiiK
//,(/../, ./..„n.'(/ .7 l>,r,„„t„l...,,,, July i.n.l .\U(fil>f. I'.MMi, " IWiH-rii.i.Mit.il
IrtifaiiM." r. r. (ill., iiiiivi. llriliA M„li,,il .l„v,„„l, ( tctolK-r •.>!,

I'"'"', p. I'.'iil. rliMiiir I'rli.ailii.' KitKim.ii. .Inli./.Hnm.i,
>'/'.

. l-v.'!i. MAUI.. ].. i.;:i.

n

!r

AngJo-neurotic oedema. Giant urticaria.

Quincke's oedema.

Etiology. Anoi...ii..|in»li.- ...icina iiia\ hifrji, ill iiiliiii.x . l.iil

'; • '""" " ill •••iiN •i.liilt lii;.. iiolji >,.M.> ;iivatfVctc.l.
r.'iiinl... iMth.r iiioiv lr...|u.iilU ll,,-,ii nial.s. The .li>,a>.' is l.ss

"" " '" '"•-|'i''il than 111 |,li^al. i.i!.cli.v. Hcichtv <«niis
m .-. ivmaikaliic |MH|i.>i'li.iii ..f Ij,,. ,.,,s.s. Of U] ,K.rs..ii> in

: -.iMi.ilinMs M» u.iv allc.t...l aii.l 12 ,li.,| tV siitr.Kali.,1,

.aiisr.l i)v l!.ivii.i,'.al .cliiiia. ()t!„r |,ri.hs|,.,siiij,r causes aiv
iiifiislniati..ii. Iivst.iia, iiiclaiich..lia. and (Jrav.s's disease. The
.Acitiiii; ..•lUMs aiv ..,h|, Injun- !i<t, d-M-s. ,,iu; .-. .vu.ns c.mi-

<liti,.M-.. Mi.li .-IS ii.iiiaslh.nia, w..itv. ovciw.,ii. frifrht an.l
in-uinina. I )iir.stiv :• I nHihlcs aiv als.. ku..»n t., cause an attack.

Clinical features. Tli.' iiiaj..iity ..f Ih.atta.ks ,K-,!,r In'tuvcn

1
MiHJ .-) A.M. 'I'he .•ni|)ti,.n is ci.aracteriM'd hv riicinnscrilK'd

>». Hinirs uhich .lisM|.|.;Mr s|)..i,tMiie.,usly in a few h.Mirs l„ a fe«
.lays. Til.' s«, IliiiiTs niay \,r the saiii.' .•..i..ur us th, xkin ..r of a
"avy M|.|.iai.in.v. aii.l ...1.1 t.. tli.. t.,„ch „r ml and h..t. In
I-.UV .-.-.MS lh.,v an. ..<. liyn.,K,.>. Th,. h.>i.,i,s ar.. (inn aii.i elastic
-"• >nl. On tl„. ,.\hvinili,> lh..v iiiav Ik. as larfre as a nut or
•Ml uranov. .,n tl... f,..-.. an.l haii.is an.l external -.nitals the
s«. Ilin-s may U- vm.nnuu^. The i,.si.,ns aiv ^'enerallv asvin-
'«i''n.:.l an.l may Ik. wi.l.ly .eparat.d. Ilchinjr an,! 'stiff n.'ss
aiv .N|,..r„.i,c...l. Tl,.. lips, palat.., phaivnx an.l larvnx an- often
iiiN..K...i. ai,.|s.,„ietii„..s th.. tia.h.a an.l intcstin.^s. The out-
hivaks ...,„.• :.t im.j.ular iiit.i vals, an.l soineti.nes, like asthma
"PI""'- '" '"<l»"'l up..n .vitain l.-calities. Ha-in..j,H..l)inuria
"""" ''"'• ''"i'vcanna. and p^^r^nim, and aKo aUi.ani.ml
criMs such .-IS aiv s.-..,, i,, IIei,.„.h-s purpura nwn occur. I„ ;j(i



TOXIC Kui rnoNs. :>7I

„„, .,,• no ,uM> ...ll.. 1. .1 ».v Hiillml. .IfHth <HTurrc-«l from <«Unm

^
Til' diagnoslt ..f imnr(.ii.iin.tK- .«U-nm from i.vmi>l>H"K'«''* "^

,l„ r;Hv is not (liHiciilt, II. tl..' lutt.r n.iuliti.m is .-ion- chnmir

.,,,,1 i> iilt.li.lrd with |Hl>i>^trlit NUrllillK.

Treatment. (ir,ut .aiv ninst In- tnkn. t.. Hi..l ...it wlut.-.r

,,u iiti.l.' ..f .iH't is '». .x.-itii.« «-.i.iM-. «^.im....', UIM-..U-. lu.'l

,„,,,„„„. „,,. „f M.ni.v. 'n,.- <al,i..m siilts nmv hIm, »v

„t U.utit. Nitrit.s aii.l niti-..(,'iv.-.rino im- .iIm. mlv.H.it.'.!.

T,M.l..'.«t.''««v ..!• iiittilmtioi. ...iiy »>»• n.-i-.>s.irv if tl..- I.uynx is

"'1',
I HKN. F- Sl.i Wll.l 1 VM OsI.Kll. •• SyHt.-.M of M.-.lii^im-." 1!«H».

m' ,,. tilH. •(.„ H..mlity.' W. Ill-l.l.ocil. "Tr urv ..f llu.imn

Inh'.ntaii.r." I't. III., liM»!» (Kumily-treOH).

Purpura.

,.,„,„„;.. ... luin....Tlmjr.- into tlu- >Vuu \> n sv...|.I.M.. ..f

„,.,MV t.,xi. .......litioMs. \VI...V tiK- .....M' i> k""«". H"; "•""<

..,,;„,,„„„„,i, ,,„,•,.>..•.." is ..,,,.li..l ; if S'.u- «•""- i> «'"l^""«"'

th,. ,.ir,.,.ti..n is fl.isM'.l Its an " idioitutlnc i.u.|...m.

Iliiiiionliai;.' into thf sl^ill .k this :

-

i1> As till' n-Milt of traiimatisiii.

V>) In tl.f lu.itf s,H<ifi, r.v.-i-s, as a ivp.lar syinpt..... m

Ivplins an.l .•pi.U.t.i.' .•.•.•.•lm.-s,.i..al .,u'..i..nitis, mul as .•v„k..uf

„, ,„ali^na...y in sn.ail,H,x, s.-arl.^t f..v...-, nuasl.-s. .l>,.l.tl..Tm.

.mil viliow fever.

rVi In svpliilis, nmiaiia an.l tulK'.vnlosis a. a m.v N.v.npt.M...

, h In s. ,,ti.- .lisonlers, .....se.! by st.e,,to...<ri, stapl.yl.K.Hr.,

In, illus n.li eon.unuiis. an.l l«u-ilhis py.K-yanens, eti-. It is tluis

, Mn.pton, ..f septi.ainia. pva-.nia an.l ..l.rrative en.l.K.ml.t.s,

..„„1 oi.lx.lera infantum, ...litis, .lysenteiy an.l pyo{ri-nu- mfei-

lions of tlie ni.nitli an.l nose.

,.-„ I„ anto-into.^ieations ; a> in ..ver-esurtu.n :
Bnt,'l.t s

l,~ as. : u. lite veliow atroj.liv an.l otlier diseases ..t the liver.

,(it In «'1)1.kh1 diseases," pen.iei....s anii'mia, le.K<Kyth«;mia,

M-nivv, infantile senrvv, and hjini.>pliili".

(7) Aft.r tlie a.l.ninistniti..n ..f certain <lni-s. UKlides,

Sn.iui.les, chloral, .piinine, salicylates, arsenic, etc.

(H) In chroni.' eongi'sti<"' 'i"^' *>' V'""""-^'' ^^"'" ''*"'* *" *"""'"""

disease with failing eoiniKiisation.
"24
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;J7" DISKASI.S or I'm; SKIN.

(1)1 Asa special variety assoeiafed «itli ilieiimafiMii ; |.eli(.>i>

or |)iir|)iiia ilieiiniatica.

(10) From imknowii eaiiMs ([nohaljly toxie) in tlie f'oniis i,l

irliopatliie |)iir|)(ii'a.

Tlie idiopatliie and rheiniiatie |iin|)ina.s ie(|iiire s|K'eial ntttice,
as fallin^r s|H.eially witliin the |)ro\ inee of tlie dennatolojrjst.

Pathology. The vessels of the snperfirial eiitaiieoiis pU^xiis
are dilated aixl (illi.d with red eor|nisehs. and then- are erowds
of red cells in the tissu.'s ,il)<)nt them. 'I'liere is no douht alHiiit

the riiptme of the vessel walls, Init how this comes alxait has
not Ixrii ascertainiil. .\ reference to the .'UM)ve tahle shows that
many of the coii.'itioiis which cause purpura are mi(i-ol)ic, and

!"^

I'll.. I IT. I'lillUMM. Mxtl'Il^JM' (((llVIllO^Os.

it is eonceixahle that enilM)lism of a mass of or},'aiiisms may
caiis(. such damajre to the \essel walls as to le.-id to tiieir rupture.
Circulatinii-toxines may Im- .assumed to act similarlv. tirst l)v

dam.-iirinfr the walls, and secondly hy causing; dilatation of the
vessels. In s e of the conditions to ix^ descrilx'd lia'morriia<,'es

are found in the walls of tlu' hollow and other viscera.

Clinical features. The lesion- of jiiupura iire (]) i„l,rhi,i\
small n-d or |iurple well-delined areas, not raised al>o\e the level

of the surroundinj; skin. The colour does not disa[>|K'ar on
|iressm-e. 1^) i:,-rh,imos.K, lar<,'e. Hat, slij^'htly rai .•d red or
purplish patches like Imiises. (IJ) n,i,iioiiha,,ir l„ill„: blisters

containing; hlo.Ml. The lesions a|>|Kar suddenlv, and on fadinff
pass throiifrh the colours of a l)ruise, purple, jrreenish an<l vellow.
M-.eral \arieties of idiopathic purpura are recoirnised, hut a
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Plate 31.

Pl'RPDRA.

The I'lirplc tint is well uiaikeil. The colour ili.l not niter on prenurc.
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'lOXIC KUriTIONS. :J7:5

,,.iii|Miris<>n of tlii'ir cliiiiciil fciitmvs and tlic diHiciilty in

• hawing liiinl an<l fust lino lictwrrii llicm, suggist tliiit tlii-y .•ire

iiuTi-lv (littl'i'riuvN in (U'grcf.

(1) Purpura simplex. In tliis form childivn .•no more

tV(i|nently iitti'itid tliiin iidnlts. Tlic cniption couMsts of

|.iti'cliiii-, vaiving in si/c from a pins licad to a sixiK'ncf, level

uith tiie surrounding skin. 'I'lie lowir extixniities are usually

alKctiHl, but the s|M>ts may also oeeur on tlie upper limbs,

i'lieiv is no fevir, and iH'Vond slight malaise then> are no

symptoms. 'I'he disease is prohahly toxie, the patient often

Ining liadly fed and living in imhygienic surroiuidings. Hest and

iiood food luul to rapid recovery, hut there may 1k' relapses.

{2) Purpura hsBinorrhagica (\V»rlhort"s disease) is ji more

Mvere ••iirectioji, though it is often dillieult to draw the line

Iktween this and the preceding variety. There may 1k' an

acute onset, with febrile symptoms and headache, but there are

!io articular pains. Sometimes the hiemorrhages into tiie skin

precede the general sym|<toms. As a rule the eruption apiH'ai-s

lirs^ on the legs ; but spots may come out on the upjH-r

(•\,remities and on the trunk, 'i'he lesions are petechial at the

on it,l)ut generally there are some large ecchymoses—sometimes

.i> large as tlie hand- and tHcasionally sulx-utaneous ha'mor-

ihages, causing deep-seated swellings covered by unaltered skin.

HIeeding from the li[)s, gums, mouth, nose, stomach, intestine or

kidnev mav occur. In the less severe cases it is conuiion to iind

Mnall hiemorrhages into tlie soft palate. In tlie grave cases the

loss of bliMKi from tlie vessels may cause a profound aniemia, Jnit

even then the mortality is not liigh.

(;j) Purpura rheumatica, Peliosis rheumatica (Schonlein's

disease). In this variety there are articular pains and swellings,

in addition to the cutaneous lesions. The eru|)tioii is sym-

metrical, affecting the legs and teet and the arms and hands, and

occusionallv the trunk, 'i'he |K'te<';.ia' vary in size from a j)ea

to a shilling. They are not Hat, but raised like the lesions of

ervthema multiforme, which is often asM)ciatitl with the purpura.

I'rticarial wheals are .also not uncommon, lleceiitly I had a

case in which the eruption was iimiiily purpuric on the lower

extremities, while that on the up|)er limbs was erythematous,

and at a later stage the ni^x-r part of the trunk was covered

witli urticarial wiieals.

'I'he geneml symptoms are p\ iv.^..i, m.alaise .•uui joint p.-iins.

rA£



:{7I DISKASKS Oi IIIK SKIN.

hi

(Krasionallv tlu'iv i> v.„„iliM,ir. IM.h.n.v ..f xalvniar .lisc-a-sf „f
nif heart is soiiii'tinio iiiocnt.

IVli.ois rlu.„inati<a is ,Kruliarly ,„„„.• to urur, Mmwihuv.
att.T tlic la|)M' ot luontlis, M),„etinics atlcr several year's.

(+) Henoch's purpura. Tliis for .,.,„.s i„ ,|,ii,i,.eii. Tlie
cutaneous lesions ,lo not (liHh- from tl>os<. of the last .rroi.,, vi/
|H-f..'hm. «itl, ervthenia an<! urti.vuia. 'n,e.e air .Krasio'naliv
articular |,aii,s, hut the .listinjruishii.ir syin|.t<.iiis aiv an^tnl
mtestinal. They M)iii|,rise coliekv pains .nid voinitiii.r. and the
im^saye of I,|o,k1 in the motions. 'I'he alKlomen is ten.ler an.l
theiv IS nsually pyrexia. The. attacks of pain an.l siekness are
reeurient an.! very su-jrestive of intussuseeption. 'I'hev last for
a tew days. .\|[,uiniiiuria is eo.ninon. Heeoverv is the" rule, hut
relapses may iH-cur.

It i> lK.lieve.1 that the alHlominal svmpton.s are caus,.! I,v
luemorrhafie int.. tl... «all .,f the l^.^el," and temporary paralysis
"f the s,.<t,.,n affecte.l. lntussus<.epti..n. uhi.h is simulate.r l)v
he ivcunvnt .-olie an.! e^.hina. s.,inetinu.s actuallv .ururs froii,

local pandysis .if the <Mit.

(••>) Purpura fulminans. In this tortunat.ly rare type the
lucmorrhafres int., tl,.. skin aiv ..xte.isix.., hut the .mH.ous
mcM,hran..s ar.. unatfe.te.l. Th.. hi.yh pyr..xi... an.l .l..ath in a
tew houis su-irest a mi.rohie inf..eti„n ..f p....,diar virnl.n.... Of
Mvty-dv.. ri.corikil cases eiolit,..!, followed s.arl.t f.vei.

Diagnosis. 'I'he L'sionsof purp.,,,, mav h- mistaken f..rtli.,s..
..t erythema multitorm.., hut the colour .lo.s not .liv-ppear uiH.n
PIV.SSU1V. ().-<....s ally,hou..ver. in p.liosis an.l in ir..n.„h-s pur-
pura tlu.r.. aiv 1,0th eryth,.mat..usan.l h.i.morrhauic l..sions Fl,.,,-
).tes aiv small pun.taie luem.,rrhni.vs. hut th.^- are s,nr.,und...l
by a zon.. .,r ..vthema at fi.st, an.l ,l.> n.,t ....m,: out ii, en.ps.

lo say that a patient is suHmn- fr.,m "purpura-' is mereK-
to .|.a-n..,s,. a sympl.,,,,, an.l is of „o more .-.al xalu.- than th'e

;;!;'''"'''^' ' ""• """<• "'pi^taxis • to hl,.,.,lin,r from the n.,s,..
Ihe ,l,'.neral <„n.ht.ou must l„. eaivfuilv iuvesti>it,.d uith 'i

view to .iet.rmininn th,. .aiis... I,, som'.. instan....s it will Ik.
f..u.,.l that the .li..tary is at fault, an.l that the ..on.liti.m
"l'l":'««cl.es M..,rhu . in .hara.t.r. In many .ases, it must Ix-
mlmitted, i' is i,np...Mhle to .letermin.. th.. ,aus,. of the e.itane.His
lia-monhafres, an.l we ,uv .,l,lijr,..i t„ mak.. the .lia-n.-sis -f
"idi.)pathic purpura.

Prognosis. With th.. .x.^plio,, „f ,he ^,.rv rar.. .ases of

I
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iiirpnni fiilmiimiis, thf |)r»)f,nii)sis is jrooc

liistorv, jaliosis i

I
|. not Miff to ^ivc II proiiusi'

I

cliiiu'.-i

1. As iiuliiiiti'd ill til

niitiia is virv |)ii)i XV to n<tir, ai (I

1

thi- varictv.

oif fnrdom from fiituro sit tacks in

Treatment. 'I'ln- mild lasos do not ii(|iiirc aiiv sjK'cial *nat-

iiM-n! U'tV i>

l'll|ciUU'l

If tl

1. .\ll\ sl(

an fxtvnsivi' t-rnjit!

iilnitif tt-ndi'iu-v imis

,t in IkiI should U'

,t Ik- treated by f^Mviiifr

iilni tv of ve"etal)les in the diet, and
1

iViiil. sueh as oraiiffe'

All a|Kiient at the oiisi

lenio

t is useful, and in mild ease-i i

lime |iiK-e, id

lOtI iini!:

rurtlirr IS re(intre( 1. Some recommend arsen

nlMll 111 ( lose:

nliiie is another remedy of proved etlicacy.

[)f ten to tifteen minims in an ei

i; ()1. 'iVrehiiithiiiii'. nix.

Tr. guillaia-, iiixx.

lie internally. Tnr-

It siioiild Im-

it: ,ion. such as

tollouinj;

'1- A

1)1 ie colK litions of the iiioiit h and throat should U' treated

liv anitisept ith-\le nioiitli-was,hes and jiarj^U's. Listerine, 10 Jier e.

XCl'V IIM fill. Intestinal disinfectants Mich

it.

1. heta-

ijililhol are also {^iven w hen tdisorpti from tiie Ihiwc

-\* d.

Calcium thloridt the lactate in tifteen .U'^ii' \ doses, "ivili

lliiice daily to. two (lav; id rep

m en to increase the coaf^ula

ated after an interval of three

ahilitv of the blood, and in

mil cases appears to Ix' of •at vail In piir|)U ra rheumatica

iiiaiiv irive .alleviates and salicin ov s'llipyni , thoii'di the etticacy

,{ liie treatment canno

the jiatieiit should, if p

t he said to Ik- marked. In the chronic

ihle, 1 H- remove! I to the country

ikI put under conditions of jicMxl hv

Adi

las proveii very servict

LTieiie.

,linchloride(ll,0(M)). in doses o f two to thife minims

able in some <;rave case:

I!K1 KltlCNl EH.—llKM /;.// Kit ir,w/„ Ar->y, ISTl.

ll.iin.li's I'uriiiivii. 11. I.K.ri. Iln tiitt S(" //(SKI l.^ I'liil'lrn

'urimi

liAia.iNii.

fuhiiinaii>

llrit. Mnl. hihrii. March 'ill, WV->, V

" (In

Vlll.,

(i,V,».

,1. D. Hol.LKSTOX. tun. .!/(./. .luiirii.

U'v ir>. I'.iia. T. MiCuiRK\ii\eiiil«'i

IN,. 1!»12, i>.
U>\.

K. Urit. Jviirn. Chil'lreii's ]>is<iiS(s,

Urticaria pigmentosa.

A rare airection characteriswl l.y the formation of macules or

ihich U'come urticarial upon siiglijiht iiiiialii>n.

. i

!

I
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Etiology. Tl... .li..,HM. .llv lH,i,ins i„ ..hHv i„f„,„.v, i„""'' "''" '*• I"' <'Ml. .lurinj. tl... (i,M v.ar onit-;.. \U.\,..,.
-.v,.(,....|u..nHvali;.,.t..,h..,i.,„,|..,

•Tlu..vi>n.,..vi,|........ ,
''-"•v. |.;it o...,.>,..n...llv h„. n...n,lH...> of ,. tun.ilv n.av 1.

»itl. |Hrt.<l f,.,.n.iall„.,,lth.
'

Pathology ri,,. |..,i,„„ ,,,,, ,,„„,,„„| „,• i„,i|,,,,,j„„^ „,.
,,,_^^j

..11- .NHnallv alHM.t tl..- v..ss..|.s. TIh.m. ..lis a,,. ,,r..M.Mt in
-M.....h,„„„M,HaM,n,ali..n>.an.la,v f,.nn,l in M.,all mnnl.T in
"'.• ""nnal .k,n, l,„t ,n tlu- i..>ion> ..f ...ti.ana ,ni,„u.nt...a Huv

iV. 11>. l'rti...Wa ,,i;„„..„t„.a. X,„l,.lar tyjH.. From .. wat..r-c„I..,.r'"wi.,j: l,.„t l,y Dr. Graham I.ittl...

".•.•> siHrial t;r,„n., an.l n,.,r,. al.nn.lant than in any otluT .•„„-

;"";:• '" '•"^ tln> ,K..„iia,ity n.ay I., tak.n as .|i..„osti<- .,f
I ..• .I.M.as,. In tlK. nrti..aria! staf,.. tlu.,v is „..1..„,. „n,,, ,,,.„1,
sk.n an,, tl,,. p.^nont .,f tl... lesi„ns is ..l,i..tK. in tl.,. ,1...,, laycTs
«t til,. <.|)i<'. mils. '

Clinical atures. Tl... c.n.,.ti.,n lH..i,.s with an urti.a.ia,
usnally ,hn-n.jr the n.st y.ar ..flifi., tho-i^rh i„ ni... ,.„... it ,„av"" ''-••l<'l' ""fil art..r ,.nlH,.,v. |l,,,n.,:..nt atta.ks ..f „rti..aria,

: V*.





Plate 32.

rUTUARIA PlOMBNTOSA.

Hoy. ;tt. 6. Sliowing widely spread pigment sjiots. They i \tiii.li',|

up tu the scal{i.
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. «liicli Hll•l^•sion^ a|)|Miir in tlif ^niw >itt >. ((iiitimu, iiiul iit

i,.t til. .Imriut.ri.stic nimiilo iiiv loiniifl. 'l'\u"^>' l<'si"ii> uri-

l„,si,t,.iit,Hi.il iiiv tiMinlly >»ii»l.iv<IHii<klyoviT Hi.- wlioU-c.f tlif

- iitiuv.or liiniltd <> i«rtain aivits. In nnv <as.> tlic miuulff. im-

. IV t,w ill umiilxr. 'Iluiv arc two I.V|k> of .nii.tion, nmcnUs

„i<i ihmIiiI.-s, hikI in M.iiif (itM^ Ixith r.>nii> aiv piv^.-nt. Tln'

Pi;i(iilarniMsar<l)y tin tlitnioNt nntinioii (Flat.' XXXII.). '''1"'

-|.(.t- aiv l)iniiulit.<l IMitill<> tlli^ >i/r "fa >|ilil |hh, ofilhlltttn U

I,.,. Mil ((.lour, whicii on iX|h.miiv to flic air. or on >linlit friction,

l„,omc tnr^id mm\ «li(n' Ike. If i> iiMially vnyy to |»nivokt'

1:,, tifions iirf icariii In ^f rokinj,' flic >kiii. Tlicrc i"* otlcn itching',

Iml tlii> is not constant, and nticly m-vcic 'I'lic neck and tlic

hunk niv more aHlctid tlian flic limbs and scalp, lint no jmit of

ll„ ImhIv is exempl. In tlie rare ty|H-, flic lesion^ are

iuhIiiIcs
"(1

, yellow colour (Fit;. 14H). closely reseml.lili|Lr the

liiin.nirs of conpnital \aiitlionia, Init ,. -inj; from them in tlie

piocnce of urticaria and of itcliiii},'. i |
.j,'>mntcd sjMif.s and

niMliiles [Hi-sist for years. I)iit (.fteli alnait uuUity tliey Ijt'K'i'i "
rl.ar ii|), and ultimately disa|)|Kar. It is inferestiiif,' to note

liiat the lymphatic jrlands may U' jri.nendly enlarged, more than

i~ .ucounted for by the s( rafchiiiK of the imtient.

Prognosis. Ti-eatment is of little avail, and one can only

\n,\H' for the disapiKiuance of the eruption at pnU'i-fy.

Treatment. 'Hie itching may Ih' ivlieved by the measures

i.(ommended to urticaria. i)r. UadcliHe CnKker a(iv(Kated

Miall doses of arsenic, iiiterimlly, but there is iiirely miicli Ix-nefit

lom any form of internal treatnienf. .\ny ;,mstro-intestinal

.Irianf^enient should receive iitteiition.

liKtKKENrl:. A cllei'tioW of l,')l .ilSl's l.y l»li. liUAIlAM l.nTi.E, with

. ..iniueiits, cnutuins i.i„>t of ttie ca«v. reconlcl to 11"«.-.. See Urit. .'o„r„.

Ii^rm. liMI,-., Vol. XVII., p. IHl, etc. W .
DuiiliElll.ll. A>.nah» Ue

I'.rmntrli^jif. Au(.'Ust. 1912, III., 1'. 4!tl.

Erysipeloid (Uosknkach).

Krysijx-loitl is the name given to an eruption which resembles

. ivsi|)ela.s. but which is caused by infection from animal matter

iiidergoing decomjwsition.

Etiology. (Jilchrist, in :5!!»9 cases at Baltimore, traced all but

ix to bitesof ci-al)s, but elsewheiv infection from decomposing

:i>"i, and iiieitt aiv licogiiisi (1 as ttaiser.. The jwtient'- ;m- tisually

ili(.>e who deal in fish, butchers, etc. Hoseiilmch described a
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cladotlirix as tin- intWtivo orgimism, h„t (;il<li,-i.st un.s uimbli. U,
find it.

Clinical features. 'Vhv pHtiti.t (oinpliiins of lieat and itchiiif;
ni tlif aHittc'd ana. Tlieiv is no jnivxia, or sign of gi'mial
illness. At till- site of infection, usually t!ie fingiT or hand.

a

purplisli s[K)t appears, and there is some swelling and tension of
the skin. Tiie margin of the erythema is well defined ; the ana
slowly spn.ids, hut nnich more slowly than in ervsijK-las. The
affection lasts for from one to six weeks, and clears up without
des(|uamation.

Treatment. A J>r, per cent, ointment of s.ili<vlic acid, or
i.hthyol !2.-, to M |Kr cent., is .•ii)pli,.d to the aHected .area, and
around it.

liKKKIlKNc K^.—HosKXllAcn. I V,/.«,„//«,„/f« ,/. PrllU,/,. lUselUhaft f
'l,tn,r,iie, ,\,,ril. ISKP. .Vxi.Klisox uimI Col..„rr F„x. linlish .lunrml
of Dermaf,,!...,;/. Ks-.i., XI., ,,. 121. T. C. ( iii..„„,sT. .lourn. F„t

L\

I'

I

Gutta rosea. Acne rosacea.

A eln-onic affection of the middle part of the face, foreheiul
tnd chin, ch.iriicteiised hy erythema, Hushing, telangiectasi's, and
ttie formation of pustules.

Etiology, (iutt.i rosea may Ixgin al)out pulx-rtv, hut it is

'"""*•" "'" '" tl'i- «'<»"tli decade of life, and tends to di.sap|)ear
ni adv.'inced .age. It is much more fretpuiit in «omen than in
men. It is often associated with the gn)up of conditions d.ts.sed
as " selH.rrhoic," an oily condition of the skin, pityriasis caj)itis,

• tc.. and acne vulgaris may preci'de it. The chief cause is

tiiiilouhtedly derangement of the alimentary canal, many of the
patiiiits suffering fViMii chronic dyspepsia, often due to" chronic
alcoholism, and from h;il)itual consti|Mition, and I have seen
several ca.ses in which the n'lnoval of a diM^ased a|)|X'ndix has
lieen followe.l hy remarkahle improvement. In women, the
menopause, (.ophonctomy, and uterine and ovarian disease are
fre(|uently as,sociated with n)sacca, and it is usually worse just
U'fl.re the cat.imenia. Occasionally, the disease (.ccnVs in canliac
and clu-onic pulmonary dis..as,-, pn)l)ahlv from the secondary
congesti<,n of the liver .and other alxlominal visceni. As local
causes leading to exacerbation of the symptoms, may Ik- menti.med
exposun' to cold and changes of tempeiiituiv.

Pathology. The vessels of the true skin mv dilated, and

IV»k:
T»«:
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,1,,,, is infliuniimtioii of tlie solMiifotis gkiids. The diktiitioii of

ti„ v.wls oftin Ik-coiiu's jK'nmiiu-iit, kwliiiK to telangiectases,

„ln. h are sonuti.nes .i proiuinent fe.ituie. The pustules which

t„nM in tlie selwceons glands an- not pivce«le<l by the formation

iilroiiu-doneN.

In IIk condition known as rhinophyma, an occasional seijuel

„,.„,„. rosiuea, theiv is hy|KTplasia of the connective tissue and

I'lii. 1 »!•.—Bhiiiophyma.

«< th.. mIuicous glands and vesvls. Nnnienms mast -cells aiv

lnn„i ill till' meshes of tiie connective tissue, and ivcnrient

l\iii|>li;uigitis increases tlu' swelling.

Cl'nical features. Acne n)sacea Ix-gins hy the formation of

.! luM' or scattered red patches on the " tlush aiva" of tlii'

r;..ks, iiofc, and chin. I'nder the influence of changes of

t Hipcratuiv the colour may Ix'came brighter or livi«l. After

taking of hot drinks, or sometimes after a meal, in many

V the nii.ldav meal, thetv i^ a tendency to Hush, and the

Wfm ^T^^'!^ ei,-, 'd'G.f f.iK'iU*'
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onsft of the nuMistnitil jK-riod often afifrinviitcs tlii-st- svinptonis.
For a raiitihlc fi tlus.^ arc llic proiniiuiit f»atiin"s, Init at
l»'nf,'tli tlio vcsM'ls Ih-coiiks iH-iinaiu'iitlv cnlaifrid, imUMv in tlu-

naso.lal)ial snlii and on the (lorstnn of the nose, on theelie.ks,
foivliea.1, and eliin. In the ty|)e .ailed " eou|Hro>e," l)v Frend,"
mithors, tliis condition [Hrsists. More eoniuionlv the whaeeoiis
^lands ail- ohviously .lilated.and are sometimes the seat of small
a-d impules. Fiistiilation is a fre(|uent eomplication. 'riie

pustules appear in small niunU-r from time to time, hut aiv not
piveeded hv comedonis like aene vnlf,'aris. and thev rarely have
the deep eharaeter of indumted aene. In some eases tliepiistii-
lation is excessive, and there may Ix' manv ahscessi's seatterwl
over the affected areas.

A variety characterised hy small scatteivd |»a|)ulo.pustules the
size of a pin's head is des<riberl ns a sjHcial aHiction by Broc.|.
The lesions are usually nu.st develojx-d on the cliin in women

with uterine disonlei>.

Oily scl)orr]i(ea is a conunon symptom in all ty|Ks. Nearly
all patients sutti-rinfr fi-om acne rosacea suffer from coldness of
the extremities.

In the hyjKrtro|)hic form or lUiinojiluiiiiu \hv nose is swollen,
bulbous, and with soft nodular excrescences, cov.'red by dilated
vessels. The jrlandular structuivs are hyiK-itrophie, and iv< lu-ivnt
attacks of lymphanjrjtis .-ire eonmion". This variety is most
conunon in heavy drinkers. In th,. case illustrated tlie swellini;
was so jrreat that the |)atienfs vision was obstructed (

1 •"!.'>( ]i>')

'I"he disease is essi'ntially chronic and may last for Hiany years.
'i"h<- diagnosis is usually remarkably 'easy, the svmptoni«

complex: tlushiufT, telan{,neeta.s<'s, and'papulo-pustules in •

middle of the face aii.l on the forehead and <hin Ix-inj,' ehai
teristic. Lupus |Knuo mif,dit lead to diffieultv. but it is a n.
condition, in which the surface is <hronieally bluish, and ther.'
IS often associated with it lividity of the extivmities.

Treatment. The first |H>int is to determine, if |H)ssible, th.

underlyinj,' caus<. and to tix'at the (lys|Kpti<. cnndition, constipa-
tion, etc. In many eases this at once relieves the symptoms. Tlu-
diet should Ix' extixinely simple, alcohol must lH"avoidi-«i,and it

is wise to limit the iiifrestion of hut Huids. particularly tea and
coffk., but in so doiiifr „ne nnist 1h' sure that the i>atient takes a
suHiciency of Hui.!. <.• !l».,v ,„;,y !«. „ teiuleiav 1» constipation.
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Plate J3.

A' NF Ro~ACK.».
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l.litlivol iiitiTiiiilly is orti'ii of f,'niit viilm- in ivlieviiij; the

t, ml. iKV to fliishiiifi. It should U' pvtii coated witli keratin or

ill , ipMili's in doses of two and a lialf to five grains thrite daily.

Liii;>' doMs of eitmte of |K)tassiinn. a dnulnn thrice daily, and

iiiinine -ire sonietnnes nsefnl. Thvroid is ivconinicnded

I'lii. l.'id. - liliiiKijihymii, after oiK-riitiuM.

Ill niMieea oeiinrin}^ in women with hyiK)-thyr<)i(lisni anil in

I liiiiopin niti.

Tlie iiM'al tivatnient is of iniiM)rtance. 'i'he application of a

MMircin piste ; Uesonin, iiO j,n-jiins, zinc oxide and .starch of each

'i'2 <;rains, vaseline to one oiinie, is often of service. Ichthyol

ointment, frrains !^0 to W to the ounce, or a weak sulphwr

preparation, may Ije nst-d. Where the Hushinfr ti-ndciicy is

iiiarkvd. the calamine lotion : Calamine two drachms, zinc oxide

iiaii'a drachm, jflvcerine a drachm, and ai(. niltis to four omux-s,

is useful to relieve the hy|)irainia. The dilati'd veins are dealt
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with iit'ltr tlif Mibsidfiicc of tlic inflaiiinmti)rv Nyiu|iti>iii>.

The hot iiirnsuri' is i'Krtii)lysis of \\iv iiKlividnal vcsm-Is, iiNinj;

a fiiu" iriilo-platiiiiiiii lut-dli' which is iiisfrtcd into tho vein, and

a <-inT<'iit of thri'f iiiilliaiiipt'ics is passed until the vein tiiiiis

white. Measnre<l doses of X-rays (alK)nt h the Salnjuraiid pastille

dt)se) at intervals of fourteen days may be jjiven when there are

papulation ixtnl a nioilenite def^ri't' of hypi'rplasia. Kadinni also

givi's frood results. In the hy|K'rtrophie cases the inassi's may U'

treated by nndtiple s<-ariHcation, or if of ^reat size, jmred away.

The hitter treatment was adopted, withpxKl cosmetic results, in

till' cn.si' fiffun-fh

RkFKHEXCE. (f. TmillEIKiK. /.' I'mlifjue ilirmiiliiliKii'iiie. l!MMt,

Vol. I., 1). •.'2S.

Lupus erythematosus (Butterfly or Bat's Wing
Lupus).

An intlannnatorv disease of prol)Jii)ly toxic orif^in. The erup-

tion is Usually ivmarkablv synnnetrical. and tends to atrophv of

the skin wiihout ulceration. Theii- are two tvpes, (1) chronic

and l<H'alised, and (2) (hsseminated.

rt)

u

^ssmsm

Chronic Localised or Fixed Type.

Etiology. This is nnich tiie connnoner. It occurs in iMith

sexes, but is five times more freiiuent in the female than in the

mall'. In over forty per cent, of the cases the dise.-ise bejjins in

the third decade of life, in twcnty-Hve per cent. Ix'twcen the

af^e,. of twenty and thirty. In alK)ut twenty jK'r cent.

iH'twcen thirty and forty. It is rare in yount; children, but has

lx'«'n seen as early as five. It is exceediiiffly rare for two mem-
bers of one family to Ik- attacked. Tuberculosi.s in the family is

very connnon (oni' in three of my cases). Evidence of tulx'r-

cnlosis is j)resent in at least one |)atient in five, usually in the form

of strumous {glands, or tlu' scars of f^land al)s«'esses and Ijone and

joint disease, but phthisis is r.-ire. There is considtrable diversity

of o|iinion as to the exjict relationship of this variety of hipiis

ervthenmtosus to tulx'rculosis. S)me hold that it is a tulx'r-

ci lions exanthem, and support is j^iven to this view by the pro-

('uction of tuberculosis in ^^uinea-pif^s by the inoculation of

material from |)atients. 'i'liis has iH'cn done successfully by

Gourgerot. On the other hand, it is exceedingly rare to f^'t

'i.'^ik'^kl.^.-r^.^ls:



TOXIC KurrnoNs. :»«)

,,. ,,,,,i.,n with tulH-nulin injcd..! into tin- ,mtiont

/ ..I- tw..i.tv.<.iH' .uses .x.uniiu-.l II. niy.ln.H-. In

'•''''•:;\;:l 1 ^ - t»- v.li..in.l.vi.U.n..o.tnU..-

:;:,,: ilao,-..ww.K.,v. ...mi...,..-..tit .........

;;;';;:, ;;,H... !..,...> e.,th.....at..M,s..r. I.. |ix..i.y,K. as...... i

,, ,,, ,, ,u K..-....l..us t..xin.. .n.iy Ix- ...... ..» tl... .•.....•>.

"•
;

.

, ',,.,,,,,.. .....V St,.,., a.. at.a..k, .l..' .l.-'-' '-"'K' '-"

,,,:;;;u.,M.. ..t .»... si.....*- .^ .....M,nit.. >«..., .•....» .i... a,-.... .....a....i

'•^p^h;;ogy:^i:!;;;-y^^
t..snsisa, ...ia..n.nn..n..H

(if soi'ti".!. li-

,„Mi..n .,f tW si<in lH..in..i..Ji in tl... vas.nW lay., aln-ut .!..•

..l,:,....,.us a,„l sweat glan.ls, a.,.l s.......tn....s a,-.......! tl..- t..ll.....l..

,„ li..... T\m-v is hv,H.ra-n.ia ,.f tl..- ......nn. a...l lat..,., ....ll..la

„„;Un.ti..,. al...-» tl,; voss..ls. Tl..' i..filt..ati.... ......Msts .. ....m,

.., ii-. ,nas. ....lis, a.,.l ,.las„.a ..Us, a.ul .H...as,....al y f,nant ...Us l.ax.

I. ,hs..rv...L rinallv, tlu- i.,Hlt,ati.... n...l....^.,..s .•uatnnal

..h:n,.-s l..a,li..tr I.. .l..st.-.,..ti..n ..f tho ^lan.h.lar ..l..„...n.s ..t 1..

.k ,. in..U..linK tl... hair f..lli.K-s. The tuln-.-ele l.a..,lh.s has n..t

li II t'l.ii.i.l i.i the tissue.
,

CUnical features. The lesi,..,s a,.- e,.y.h.....a.....s a...l ...1 -

. i;.,-. The f.,r.ne.- a..,sist of Hat, ml s,K,ts ... van....s s./.es w .11.



•Mi DISKASKS OF TIIK SKIN.

n (In- mill ^iiioo.Ii or ii m-hIv siirtiwv. Tlu'ri' is soiiictiiiicK mhiic

clcviitioii itlNtxc tlx' li'Vi'l of tlic Min'(>tiii<liii^ skill. In the

folliciiliir tv|M' tluTt' is liv|HTiriiii(i at tin- iiiitr^iiis of tin- patch,

tlu' ci'iitrc lit' whicli i> covcifd with an adhfivnt s<'ale, whicli

(inallv may U'conic of a yrcvish or vi'lUiwisli colour, Tliis muIc

I'll . l.'ij. I,ii|iiis crx tiicinatosiis. liiiccal iiiucowii iiixl lijis affiHtcd.

i>. (litliciilt to (h'lacii, anil when rciiioxcd a siirtacc is I'Xjiosfd in

uliicli tiif (iiiatcd orifices of the glands arc easily seen. On the

under surface of tlie >cali' then' are conical phiifs which occupied

the dilated gland ori(ice>. In very rare instances the lesions may

h;' niMlnlar ( Kadcliffe-Crocker). The patch tends to f.i-'nd at the

margin and to heal in the centre, li'aviiig a slightly depivssi'd

^j— ;w • . .3m, >j*ir*.:
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Plate 84.

Ll Fl!) KkV TiIIM.tT08l'a.

UiiratlMi seven yaitn. Tlir biitteriiy patchea are ch«i:i -rirtic.
Tiieif ixoirus are stn/f '' • mm the matgiuK »ca!v.
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'I'll.' progriv

.1 tor ycni>.

loxic KiurnoNs.

> of tlif disciiM' i> alvvMVs >l<)v

(KiiiMoimllv thf iiiHainumtoiv proa"

ukI if of tlu- suiKTticial typ' nmy Uavc very

a IK 1 it nmy
cU-nrs

lltdr ric:ltn\

r ir MM t of cUition is till- face, "sii iillv tiic (•lu•^•k^ 1(1 th

it' tllfllOX', «

1, 1 11)11 coiimioiili

lull' tin' U-ions form a hiittirHy patcli. Thv

III) -Ollll

Iv starts as isolated syniiiu

tiiiu's U-^iiis oil the nose and sj

trical jiatelies on the

Is out wardsid ureac

iVoiil I t. It fretiue itlv nttaeks the s..il|., the patehes at first

Mill 1 mmIv. and ultimately airas of sr h sear, ilevoid

of li.in niK .nrrount led l)v a narrow margin f redi covered

Mil liellilt sealtJe. In i-are in .tanees the sealp is attacked lirst.

are frein it Iv affected, and the cieatrieia,1 eonti

tinii in;iy

li.iniU Mild

Iv riseiii

le:ul t o eon <ideral)ie deform tv. 'i'lii' iMuks of the

finyei are also commonlyIv involved, the lesions

U.'i'MI VWM tliir.

l,lin.-"ehill)lains. Init thev do not clear up "« »1>«-'

FAceptionallv. lesions of the common lypeoceur

the >liouldirs,nnd the
trunk, the iiiONt freqi

111

liiiih-. Ill nios

eiit site lK'in<

st eases the eruption is worse the winter aiid

hut tiiis i- lit always the ease.

Ihr appearanees vaiT soniewhat in difl'eiviit typ II

there Is exci" ,ive foniiatioii of scale, aii(il massive crusts

I. M Inn ; ilioithers the scaliiif? is e( iitlned to a narrow rnifi loi

tl

liiiiir 1^ verv

Iv >piva<tmfr

>li''li;

sear.

, aiK

In the more >uperfieial fornix

nid

the

I tlle ri'semhh to erythema is very

hr iiiiuou- mem )ranesare a

N. \i I

iii;ii<iin of the lips Ixmiij.

ill Older of freciueiicy conn

tlected in'.^Hperce

the most commonly

the huceal mucosa, the palatt

\t. of the cases,

ittacked.

latt

MMii IIMS1.I ca\i tv. I'at clies of 1.upus erv thematosus of the lips

it: n MM\i the api )i'arance ( if a dried layer o

II. I, iiiueoM\ the loions aiv

if colhwlion. while on

tchsvmmetrieal white |):itcht

,llv "ith a red margi Tl ley sonii tinier vhitish

hut ••
I I'i.r. l.W).

Disseminated Lupus erythematosus.

Etiology All mv patients have Ueii yoniiK w..imn.ai,<l with

,.M eption iK'tweni fourteen and thirty years of n^v In two-

,,,l.ot the casis there was cliliieal evidence of tillKTCulosi^ ;

,• the f-lauds. Mars of gland ah-n-e^. or phtluM^. It
CtlDIl O

•'.f,

>AK^X'i;»



'.iH(i DISKASKS OF rilK SKIN.

I

is iisimlly held that lii|)iis orytlK'nialosiis of tliis tvpo is a fiilM r-

<'ill()iist'xaiitlu'iii,aiHl tluTt'is some cvidciuv in favour ot tliis \ i( h,

tlioiijrh casts an' iiu-t witli in wliich tnlwrcnlosis aj)|Hars to Ik;

<Iefinit«'ly cxcliuk'*!. 'I'licrc was a family liistorv of tiiiK-rculosiv in

SO |KT cent, of my patients. In many instances no excitiiiir

cause can 1k> found, but there are several instances on ncord
in which the eruption started apparently as the result df

mental or moral shiH'k.

Clinical features. The acute affection <M<urs in v.mur'

females already suderinij from the dis*'ase of the ihronic tvuc,

liut occasionally it may run an acute coiuse from the oTiMt

(IVrnet). Recently I sjiw n patient of Dr. ("live Riviere's with

a very acute outl)reak. There weiv sijrns of hroncliitis in the

diest, and the youny woman was aihnitted to the Victoria Park
Cliest Hospital, and died there. .\t tiie autopsy, extensive

tuberculosis of tlie lymphatic frlands w;is foimd. There was a

sin;:le fibrous fcK-us in one lunji. In another reoent case Iheir

\vasnoevideii(c of tiilxrculosi., the jiix'atest care Ix'in-jtakenat l!ie

post mortem examination to investifrateeverv possible site of the

disease. In a tliiril case there was irlomerulo-tubular nephritis,

which caused death, and a sinj^le fibrous nodule at the a|K'X ofoiie

luuf,'.

The eruption !HM;ins on the taee as a numlnr of pink or lilac

coloured s|M>ts. which rapidly >piead and b-'ome continent, form-
ing' a butterfly |i;ttcli aci-os> the middle ,lie face. The eai>

and s(;il|, may be afft'cted. and synnnetrical s|)ots apjK^ar on llie

trunk and extremities. .\s a ride, the scaling; of the lesions i^

very sliirjit. and at tlii' onset the resemblance to ervthenia

niultifnrnie is very close. fliv rrha>ric areas occurred in m

<ase (if my own and in one under the care of Sir Stephen
Macken/,ie. ano \,i\]\iv sometimes filled with blo(Mi may (K-cur.

The patient is criavely ill. and there may Ik' hijjii fever and
|)rostration. Dcjitli iK-curs in alxnit S |H'r cent, of the c!'m's,

the fat;il isMic iHinji determined by pneumo.iia, phthisis, ni'phritis

and meninjrifis. in the acute stajr,., albumimuia is connnoii. A
subacute form oecuis inuliicb the eruption is of the disM'nii-

nated tyiK', but there are no ^rnve constitutional svmptoms,
althoujrh the patient is usually in a weakly condition, easily timl
and letliarfric. Recurnrices <K-cur in this ty|M', sometimes af>er
loni; intervals.

Complications of lupus erythematosus. Kpitheiioma is tli.'

tV«^
st^amrvm^Ki&atM' ^.'t ,raag'^_.-)»::.'Wi»-'a.»-ti^ ^ars^g^ter JUL-'fti /•«
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Plate 35.

Lrn-- EKYTnrMATO^i'*.

Ffiiiaie, "J". I)uratiini ci^ljt yt;u><. WiiWly sjirofit! erupti*"'!! ;

tilt' linitis wcro affeoU'd. An eiMtlielicma (ievel"!-*.'!! oii tin;

ri^ht >iilc of the lace Jii.'t t-nUviilc thf anyle ol the Uiuntli.
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TOXIC KKirrioNs. 387

,,i,lv Miidii^ •<»iii|)li(!ili()ii of tlif iliroiiic cnM's. It i> vitv mrt-.

I Iriv. stfri t\Mi iii>t.iiuiN and Dr. I'liiifilc liiis ii'iiortfd (i cast' in

«liiili tlicif "fi'f imiltipic (•iinccioiis tiriiii>iii-> on aif.'is jiftlfhil

III Aiiili' l,iiiiu> ( rytl luteins ..!' I'xaiitlii'iiiiitii- ty]M-. )';iliil

(a~i' uiiiliT tlic liiri' (if till' MUtlhU.

:|iii- rivtlii'iii.'itoMiv. I'l one of my caM-^ \-in\ tifaciifiit

iM(i 1(1 1m- tin' cxciliii^ laiiM' of lln' iiialiifiiaTit ijrowtli.

lagnosis. Lupus ii\tlunialoMi> i-- iharai-tiiiMd l)v its

Mv :iii(i su|Riiicmi cimiactcr. in its inar',niiai vxti'iisioii

III licatrical (l.stnictioii of tiic ^i^in and its ai)|)i'nd(infs.



HHH i)isi:.\si;s (ir riri, skin.

^^

It l-owovr ,s„„ulat..> v..rv .Iom-Iv ,, ..unilHT „f . |„i.„„s ,„ i,,onsot an.l in >,„„.. n.s.. tl... ,m,jr„... h„, ,„ ,„, „„,,.,„,,, ,^.j.^_^.^

<lohmh- d,ap,..>,> .-an hv ,„a,l... Tl,.. ,li.s..a,.> ,VM.n,l,li„„ ,1,;,
t-arly staj;. „f l„pu> .•rvtlK.„,at„M,> aiv .InoMi.. ,.,„,„,„, ,,,,;i,.^j,
miic, .rvtluiim, aixl ,l,i||,|aii,s.

'

rn.n. Inpus v„l-aris tl,c ,lia-n„.sis i> j;,.„„,,,|lv ,,,^,,. -j.,

'•n'pt'..M HMmllv >ta,.ts at a lat.-r a... i, i. .vn;.„..tni-al, a.:!
tluu. an. „., a,,,,l..-,..|lv n„.l„l.... n....rati,.„ i. al>.. ,.xn.,.,liM,.|v
rare.. 11,,. „„ly ton,, ..f |„,,„. „|,i,.|, ,,„ ,,,„| j„ _.^ ,„i,,„|^;,^
tl.c. M,,K.,hunl type. ,|..M-,-il„.,l l,y Vi,lal. aHWti,,!; tl„ .•l„.,.ks a,„|
n.'s.'. .•.„.! ,„ «l,id, tl,,. Il.lrs a,-,, vm- .s,„a||

'

Prognosis. Nny f..« ski,. afK.,ti;.„s a,-.. ,„.„... ,litfi,„|t ,„
trrat tha„ I„p„s .rytl,..„,at..s„s a„,l a tav.„„al,l.. p,.„j,M,„.i> ,,.„
...•UT Ik. u,v..,.. ..v,.„ if ,1„. ,li,.,,,, ,,,, „„,^ ,„j,„.;^,„, .^ ^_^^^,|
-•'va. 1 1,.. ,.,„pt„.„ t..„,|s t., >p,.,.a,| sloulv ti,,- „,a„v v..a,s I,,
t"r.. .•as,.s tl,.. I,..s,.„,s ,.i..a,. „p sp„„ta„...„,siv. a,,.! all' that ,a„ U-
|--...M,M.,I a pati..,,, ,. ,1,,., ...,„„ally, p,.,.l,ap. aft.r v..a,>, tl,..,-..

".|.y Ik. pa,l„ai ,,.„„..!..„ ..f ,1,, ,v„,pt.„„s a.,.l M.a,Ti„jr ..f „,.,
a(f..<.t(..| a,.t.as.

Treatment. I„t..,..,al. g„i„i„.. ,-, „„.. .,,• „„. ,^,^, ,^.„„^,

i^''""''' '^.f
' .''-- <•'• f'— t" 'iu' Krai„s, tl„-i..c.,|ailv.

.N.lu.„,.„, t,t ....„,.,.a„, ,l..>..,s i„..,.,.a>..,l t.. t„..„,vpai„s tl,.;..

.l.-.-lv.
.Y"'".t

,„,..>. ,t val,,.. i„ tl„.,.a,ly s„p..,.,i,.i,.l , .. ^^,.,„„j,.
".... a„, fr,,,.,,,i ,.„„•,.. ,,,. ,.,f„„ ,...,|„i,,„^,_ ,^^^^,

.

.^'i^^^
.

_

^.^

•

.lira,,, .I0M..S tl„-„... ,|,.ily, i> s„„K.ti„,... „M.f„l. fh, ,«,„,„
'-IM..VS ,ir.„„ t...„|. pl,,„, „,. ,.,,,.,,, ,,;,. ,„„,_

.,.
^^^^^.,^,^_ ^^ ^^

I

.

j^ _ ^ ^

", ;'l'""-''— t". I.o.aily.,1,.. t,-..at,„..,., va,.i...s«itl, ,1,,
;""•"•*'•',"'

.'"•'•"I"'""- '"<''-.vtl.....,at..„>a,„la...„,.tv,K.,

' '"',"' ';'"•"-';"'••"- M>ually lH.„..,i,.ial. If tl,..,-.. Ih. thi.k
ma>M.>..t s..ai..s tl,.... .a,, Ik. ,-.. v..,| In ,|ailv fVi.ti.,,, with a-t"-<;<"-|"- •..,UMl,«.,.t. ,.fs.,t> ,;Upi,..t. Il.a^..
^.nn. h.. apHu..,..., ..f tl,.. i..i..,..|..H .......J,,,,, .,,,,,,

^

,t y V ''l l'.inti,.f, with

.y ,.,..,>,.... a. .„...,.„, ,,, „,,, , , ,^,^,, ^^^^^ ^^.^1^
s..tMa.t,„y n.M,its ,„ .„,„, ,,,,„,, p,,,,^,,,,^, ^.^^^. ^.^^^^ ^|_^^^
.M M,..,...^,„„ „,th p,„v ,.,,|i„ , ,^„ ,.„,,,,,^.^,

.

M.alv (.(lists.

I ..n„,.t sav .ha. I ha... .-v..,. ....„ 1... „f }V.„„ tlu^ X-,..
'•-"-"N ""I- .< 1- Ik.,.,, push,..! t.. .1,.. for„,ati„n of a

m\



TOXIC KHIl'l'IOSS. :$«<»

iitMfnx "1 1 1. ti'l:iliy'i<'<'t:i">»'>. 'I'lif I'iiiM'ii l.iiilit trcaliiicni i> of

III ii >iiin II l""I M>r tion of till' cliroiiic ijimn, but ni

>t.'.il V iimv iiuTt'iiM' tlu' ait'ii otill )f till

1-

('rii|itioii ill tlic niorc

.iiiili tv[H'. S|iiirkiiii; witli lii^li frf<|iu'iu y •ippanitt^ and tlic

iiiiiu tifatiiiiiil «illi ro|i|Hi' or /,iii<' Milpliatc 'i |Kr ci'iit., \m>

|,i,>\( li Miiiictiiiii - of tciii|Mirary hciitlil. Itadiiiiii may Ik- ai»|>lii<l

uitli l«iirtit (o ^iiiall areas.

}{,(( litlv I lia\c tivatcd cliroliif palclHs with jiicat ti'in|»oiary

Ih 111 tit "itii solid carlHiiiif a«-id.

Il iii>Kt 1h' iiiidi rsto<Kl, liowfvrf, tliat even the eoiil|ilele

n iiiuN.ii of aiiv ohvioiis lesions is ofleii followed hy lec iirreiu-e,

III mM. or elsiwlii'ie. It is for this reason that I do not advotate

iliiation and exeisioi Tlie diseas,' is, I 1

1

a toM'iiiia,

il iiiiieU i(Kal iiieasuii's aif not likely to (irodiie.' periiianeiil

lilt.

;i I KltKXlKi I'. Hum K. I tit' I'.xuiitlieiiH'iler Tiiliiikuli ,lr.7,ii'

,/,./,. ISIIS, 11,1. IJ. II. (M>lUKI;nl.

'.M'li'i -follli /(- ./. /,( •/,./.,

I II -I Hi. .1. II. Skui KlltA ami U. Hm.KaX.

' 'I'litifnuli'-i-i riititn6es

',/..,f, lii.i-i ll.Vlill, 1N9S,

" A t linii'iil Stiiilv of

Mt \ -iiiii' t 'loes. Ilnl. ./.. Ihrnl,ll„/,«li/. ]'.ml. Vol. XIV. I'lll'

p,,li.

itiiii- . if the liiteniutiiiiial ruiif^n-s, I'uris, |!)(l(t. eoiitum \:ilimlili'

111 till' tiilHiculiili's. imliiiliiif.' liiims ti'\ tlieiiiutims. J. J. I'iilM.l.K.

I 111 iii.iiiiii on I.iiiius i;r\lheiiiiiti.ii>."' Hi it. .Aimr/i. Htniiiili'/i^/,/. l!«Hl.

.Ml. I' 1. iiluti'.ihil nfi'ieiii-.-^. II. l.'Alx'l.lKKK t'uiirKKl:. - I,, erytliema-

t.i-i- ,i~ III! Iiiiitaliir."

.Ml . i'.
1.

Itntr. 'fi'i'f ('lit. Ill I./ a ill, I'r. hi IMM,

Lupus pernio. Chilblain Lupus.

riiiN rare eondition a|)|M'ars to U' more elosely related to

I.iijiu- er\iliematosii> than to Lupus \ iilnaris.

Till' lihii'i'is and toes and the nose and ears are most eonmionly

illiittd. 'I'he oiilv eimiwteristic ease I have seen oeeurred

:i ri married woiiiaii of tliii-ty-six. 'i'he nose was enormously

-''iilleii. of a piiipiisli-red tint and eoveri'd with dilated veins.

'liii li.nids (tijiured here) were also eyaiiotie and so swollen

'iiit flexion of the fini^ers wa> very dillieiilt. '1'Ik- surface

I M ilonu;liv and pitied slij^htly on pressure. There was no

Till' eondition was fii-st noticed after a seveiv winter on the

'iitiiieiit,;ui<i had pi'i-sisted for .several years, 'i'liere was slijrhi

I. lioration in the warm weather, hut tht-nttW'tion has undeifione



'.m DisKAsKs or iiri: skin.

!^g'
i

yii

IK. iimrkr.1 rliMiii,'.. «liilr liii.l.r mv ol.xRation. | |,„v,. ., ,„
uiioUht aixv ill uliiih til.- IM.M aluiii' w,i> >lijrl,Hy a(lirl.,|

I'lii. \'i4. I,ii|iu- |i(irii,i.

an.l ill ll.i> iiistaiuv tli,. .ntlunm almost .lisaniK.uv.l in tl,.-

SUIIIIIII'I-.

TivatiiKi.t l.v X raVNlii^rl, IV..,,,i,.|„v. a.,,! static ,l,,l,i.itv
Wfiv tiled III llic MV.iv cav Hiliii.iil 1,1;, I,. rial li, nrlit.



CIIAITKH XVI.

THE ERYTHRODERMIAS.

Till- ;;rtni|. .>»'.iiMiiM>. |)ro»Mil)ly of toxic origin, is t i-tir-

iiv HisiNtriit. i\t< iiMvc or iim\ii>a 1 iiiflmmiiiitorv rtdms*

ilicd t(.
MM.I MiilniLC of ll"' >^i"- Various iiiiiiu's Imsf iKrli iipii

„„ imIh rs of till' group, but iUv iiists fall into four classis.

(1) K|)i(ltiiiic <!vlhro<lirniia>.

t'l, Atutf. suImu iitr, anil iluonic primary iivtluiMUmiifts.

rii Si iiMuiarv ervitlinKli'irniias following vi/.v\ )SOriHSIS, I'tc.

\, Till- t rvtliriKlcrniiiis of nivfOMs finigoi<Us and K'uka;niia.

novvn u|K)ti this jM)iiit. With the

If nuv tpiiUniif form, and |H)ssihly that

ilkd iiv Hitter V. Uittcrshain, tlun- is no i\i(lciKf of con-

Etiology. Notii

ill I'M'i'ption of tl

No siHvitii' organism has Ixm found in the U-sions.

Ilnl till' artt'it ions aiv toxic is gcnirally diiiiftcd, but of the

of the 1

1

>xaiiiia wc have lui information. In some ton

.liolisiii ap|K!irs to Ix' a pi-e<lisposing causf. The ch

ni as I'itvriasis f Ileb Iv ends with

iliiMvof tiilK-rculosis; tulnrcles have Ueii found in the skin

I- it is classed as n " tubiTiuli<le."iKiis. ;uid by soiiu

Pathology 'i'li^

-|«ri.ill\ ill the [MipillaryIIm

congestion and cellular iiitilti-ntion,

IxmIv, aiul the scaling is the ivsult of

ktr,Htosi- In the ll'ebra ty|K', the papilla- in the late stages

liiigii atiii|ihy.

I M Ides w

aiK

illi ^laiit c<

1 the glandular elements aiv destroviil.

d KtH-h's Imu illi have Ueii found by

I nlit^solm and others.

1. Epidemic Exfoliative dermatitis.

Ill lH!H).aii epidemic of exfoliative dematitis (Hcnrn-d hi three

I Ion intirmaries, those of I'addington, St. Marylebone, and

i niiUtli. Moivthan 19 jH'reent.ofthe inmates of the Paddington

; llniiaiy weRatlirte(l,the jiatients king usuaiiy elderly piuix-rs.

: he eruption iH'gan as jMipnlar, erythematous or vesicular jwtehes,
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i>i>i:asi;s or Tin., skin.

Pm

;""'"'•
.

Ilu n..|,„v,.s .l.v,,„„„„,.,,|c,v..K.|„„ ,„ ,„„„.,..,

. "V-"'" ••'•:;-«' • •< ....•..,,.. L ;
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"• i"":"'—".i .i..,.,!. ..:.,„....

,
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:""'^ ":"•. '"";^ i''>-'i„ v.. ..,„... i,.,,..„.
Ilii> «.!> iiul .1, (JMitrh \„„u',\

^-n, ..,.„,..., ..:,.. ,„....
I l.v,l,.„;.,.N in ,....,...,';An „...., ,.,,.,,,...^.„, „,„.,M.l,.. ,i.M.iu. „....U.^

''''"•""",''•";" ^ niH.nat.nv,.lal,Ml|..,.nMn.'i
Tl,;.

ill tlli- roillitlA.

2. Primary Erythrodermias.

Er.throdermic xerodermia is ,., ,..,. , ,.,,„,„„„., „, „,,„,_

' "" ••'I'l"-'"'";'- '^ «v...tlv sinul,.,- .,. !1,,., ,., ;iH, ,„

At IihI( iiiiia. |). ',>] I.

Acute Erythrodermia. Recurrent Scarlatiniform
Erythema.

Kr>lluMw. ..Halini.;.n,u !,.> 1...,, ,|.,,.,ilH..| .l.va.lv „,. '.IV.U

. ,o..n,..W^.,n...on;.....,.0(.
,..,0, y.)J...a.la..l„.an.

tlMlil of Mil. itcliJMt

lull

'•
"r-»i..:-.;:"lt'r;:;i;:

iW.
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nil, !:HVIIlU(H)i:HMIA? M\

ll-.;i|i|H':ll^. nil I 1^ liillimrtl l>\ •Miii-n<ili'M|ii itioli. Ill

-I II III |i;it I- till' >klII' >kiii ('i)iiii'i> ofi iiiMiiall linniiiv niiKiriiiki

tin -i;lll« Mif lit' iMIp' •/!•, «llilc Oil luilllU mill fffl <\-V III tin

llllltlu-pi

till

it sllllt- sl- '11 H -llDlMll'l ,1 >k ill i> li '^ ~iiiiMitli

MI.IV IIHI I llllll III ^licil Mil.ill tl.ikr- for Mdllf HIM' iitlcr

i!i. |iriiii;ii\ ili'Mji i.'iiiimI inn. Tl 11- |l;llN MI'l' II l-l. vli-llll. .•itlivl.-.l.

I

i^;

.
1.' IMiiliiitivr iliTiiiiititis. Till' liliHt..;;i..lili hIiuwh til.- iillntiim

if til.' 'i.iil-

ilt:iik ii!l\iliu- .1 lilH'Jir (Itpif^^ioil llIMill tllilll.

not tall, 'riicri' iMifttii !i>s<Hiiilt(

of till- roniinu

•riic liai

I conirf^tion of tin- fiiiiiv?

tivii'. mill tlic toiii;iu' iim\ [ki'I. 'I'Ih'Iv i>.

ii tiicl :iliil ('.•uliiT (U'M|Uan» it ion tllilll ill Mailft fever.

a u,iv.it tinilciicv t" niiipM-. The ivliil)>es iKriir sit

if a few nioiilli> or iolijier, liut as time ffin-s on, their
III l\al> I

I'li^i' V (let I eaM's.

lialii\ .1 loNa-niii

I lere l> no e\ Kviiienee of tile eaiiM. out il l>

In tliediH'eii'iitial .liafino-i>. eare innst \ye



tm DISK ASKS OK I'lFK SKIN.

tak..,. fo ..lin.i.mt.. ,|,uj; nuption^ ,,,,., tl... va.laMniforn, rash
of (|IIIIIIIIC, itc.

Subacute Form. General Exfoliative Dermatitis of

Erasmus Wilson.

''"'".".';;'•'
'^

"'> •"'""•"• '" •"'•'• "I- II... r...um.nt li.,-

>.:.rlatnM»on„..ntlH.,„,,. 'nu.,v.i> „„„|.,,,(,, ,,,„.^i,, ,,, ,,

I III

rule.

Flw. I/i.l.-.(i.n..,...l KxlMliatu. ,|..r„,atitis. fFmn, . .In.winj. „1 a
luti-Mt uh.l.., tl„. iMt.. Sir S. Ma.kcizi.v)

l.nt sonutinu.. fl,.- l..,.,,M.mtnr- is lu.n.ml. Tl,.. ..nmtion nmv
«v>cml.,..,Tsi|K.|as.or a sinipl.. ..rvtlu.,na ,,| ,|„ .Invt h.it it

'AnuUmWy rsinuU. a.„l nuiy Ihvom... nniv, rsal. I,, t|„. ,.stul)lis|.,Ml
.-UM-s Hh-v a,v llnv.. .-anlinal (..atinvs. ndn-s.. .|,.s.,„,„„ati.,„.

^ii»H-:
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Plate 36.

KXPf.LlATIVt DRBMATIII-i.

Tlie plaie iIiciwh the cliaracteriNt:.' redness aniJ Ucaquiuoatioo.
The idtils aii'l the hair were shed.
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TIIF. KUVmitoDKUMlA? .'$«)£

;|\ lucoiiii- I

IC lit' lilil-.^ C.-IIIMV

Itiition. '1) 'I'lic >kiii i-- Inijrlit ivd, hut

lull on (\iM»urf to tlic nir ; ((iiiiim^sion with a

the ltd colour to <li>;ii)|>fiir, l>ut ti piili'

il lint rcniiiinv C-i) 'I'lif (li-M|UMnmt ion is coin 'V\v

ll.iki- MIC l.-Ui^c ;uiiil alimidiintlv fonncd aiKl cctiitiimoiisly slicil,

t|,:,t in (he coniM' of.i t'c« lioui> a (In^tiiaii full of Hakes miiy

HIV, or like

is uiilMTsiil ; ill tlic

lie II ||MHC< 1 from the iKitielit'sltcil. 'I'lie scales are pa]

llakc- of |)ie-crusl. {'.i) The atlection
II,

lll:l|illlly o f cases 111 |)art of the skin is una

(I nails fall (I'iu;. l-V,), and the coiljunctivu- are

tfUteil. The hair, eye-

iHanied.

riir .k

ll»

Ml l> tellsv, alK >oiiietiiiies !ii>|M'ar to !« thickened, wiiile

l.-i

iiiMV lie udini.i of ilel>endeiit parts. The patient coniplanis

I, I. he iiisis llcsh. and from time to time there an attacks of

I, \( 1 . Ihr leinperaliire rea(

I iiiiis rilliUliiilloU'~, ami there is iisi

hiiin lO'-i tolOlJ I'.ihr. 'I'he urine is

I \h

1 1 If ine.'i. II one o

.liiiiiinitKin 111 urea.

il iinl , li(i«e\iT, li.iii^' colisii

iiallv ^rave diminution ot

f m\ cases Dr. II. I.. 'I'idy found marked

liiil e\>css of uric acid, the total nilro^'iious

Iciahlv helow lilt aiiioiint of nitrogen

ikill h' I 11

II

1 111;

el atia

f( H id

.

Ill Ihi aiiM- Is II

I.M-

-liain have

l(

liecn lulli

1^111 r 1(1 Cll t, an

iikiiown. hut flight and severe

!\ an acilti' out break,

d(I aliohoii-m and inercuriallsin are

.Imi lirhiM'd 111 1h- (Acilini;- cauNC-

Death occurs ill aUiii I V2 it. of II IC cases o f this type

liMase iisiiallv nills :i roiirse o f from three to IwcKe liioiillis.

ilMl icca^i.iiiallv la -,1s 1(11 M-.-ll's.

Chronic Type. Pityriasis rubra of Hebra-Jadassohn.

Tlic ernplidu iie^iii-. iisiiallv in the tlexnics. in the form of red.

Mah iKitchcs. vMllidul aiiyiiiliitialioii. It m.idnally spremis, and

,1 I'licciui (if M.nie month-, or perhaps not until the la|»«-<ifa

,.,u i.r more, it iHcomes niineisjil. Thciv is slowly pro,ti;icssiv«-

» ;i-l 1111,'. and occ:i-ioii:dly delirium in the I'ehrile attiicks. The

kinuiciutijly iiii(leri;ocs;itro|)hy.and the movements of the IkmIv

ind iuuiis iHromes dillicult. The luiiount of itching' v.-iries, hut

!m patient feel scold..and shi\ernii; is common. Pityriasis nihni

MS a MT\ (hroni. ((iiirsc, .md .after sevecal years the iiatieiit

MMniiilis Id luh-re.:losis (.ladassohii ). On this accotmt and

'

,.,11 III., tliidiiiji of Koch's luicilli ill the skin, this form of

\llmi(|.liiila Is sdiiieliiiies included amoli^' the tillx^reillldes.



3. Secondary Erythrodermias.
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rill. I.UV'nlU()l)I.UMIA^ M)'

1 ill i|i;ir;i«ttri>li«> of tlic eruption, wliftlicr er/iiim, >.(l)oirlioi«le,

|,.,Mi,iMs. fir., clitin;;*', 1111(1 II (I* nniititi^ cxfoliiitivH drvilops. I

linr M'cn >iitli ;iii|Miir in (•.•im'> of |)soriiisi> ii- llu- rcMilt of trcnt-

iiKiil l)v cliiVMiroliin ;in<l oil of ctiilc : iuhI iiicrcury lii>> Ix-ni

kiiiiiMi lo cniix' it. Ill If the exfoliative deniiiititiN iiiis the

, li irarlei- of tile eoiimtoii t\ |M', l)iit it fieiienilly mils ji In-iiipi

KiiiiM'. On tlie oilier luiiid.in Miiiie iiistmiees llieer\ tlir<Mlerniia

i.,i"c.i iiiled "itli ra|>i<l wastinfi. niar)i.sinii>, partial suppression of

niiMc, or L;ra\e liv|Mia/otiiri!i. and rapid death. In some cnMs

,MK tioii of urea l)y the skin has U^en noted. Krythroderniias

lit llii> Ivpr niiisl Im' looked upon as infeetions or tox.-rniias

dm lojiinii upon the pre-existinji cufniieoiis atleetion. In

;ill iHoliahilily they are of the same nature as the |)rimary

1 rvlliioilerniias. The treatment is on the lines descrilx-d iilxive.

4. Erythrodermia in Mycosis fungoides and

Leukaemia.

(till iif llie eruptions oeeiirrini; in the premycosi<' stai^e of

iii\(i)-i^ fniiiioides is ervthrodennia. Of three cum 's I have seen

• v.. I were iiien.-uid one n woman, ill whom a iiiimlx'r of red iteiiing

(Mil lies dcvi'lojied. ;ui<l hy extension covered the whole surface.

It; all tieiiwas .'I j.i;reat de.-d of dry sealing', anil the eharaetcristie

liiiiiiuis deM'lo|H(l in larm' iiumlH'fs. The sjieeial features of

!li> . rvtliiodernii;i .ire tlie intense iteliin;;, and the iii(iltrati<in of

ll.. jhilehes. In one of iiiv e;Lse> there was jreneral enlarjii'meiit

nl th( lviiiph;itie i;liUids.

A rare coinplie.Mlion of leiikii'iiii.-t is an aiialojioiis erythro-

.1.11111,1 with aliundaiil scaiiin;. The (liai;iiu>is is made hy the

. \;iiiniiMlioii of I he lilciod Mild the enlargement of the s|)leeii and

-laiid^. l{;iiliotlier.i|)y allonN relief.

I'UKII i;i:ni l>. lilaim. " l\tuilc iriti.|\i>. et .liiiiiiue." i'aris. 1882.

I .i.v-s,,ii\. •• l!.lati.iii>liii. ..f l'it\iia-i> Itiiliia t.> tlie Tul>en iiliil<>>.'

; ',,r. I. Iliri,,. I'. .S///. /.(/'«, IH'.M. jsli-.'. Sii: S, Mvi KKX/IK. llnlifh

' „r„.il ..' /^r./.l^./...^'/. .liilv. Ix^VI, aiHJ •' AlU'iilf- S\>-toiii," \'ol. HI.

;.-,ii-, , Ih-if. ./.iiir... hinr.. IsHS, V..1. .\ . \<. l^iT. '•'I'tio MotiilroliMii

l'.\'' li iliv ii.TMiititi-." II. l-'rii.>. n, ili<li Jui'miil n/ I'rruinh li«iy,

, \III . p. i:;:;.

rM-i-
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AFFECTIONS DEPENDENT UPON VAS

?ion\T''
^^^^hatic OBSTRUC

u,^"t;;:;;:':i:.:,:;;:::/:,::7;'";'''f;'<'n..">..^

' '•'•
-M-.:i;i:.i:::;';:::;i::;;;:''"-'''""

Affections due to Varicose Veins

Ho;::;;:;:;;;;:,;*t;i:.':;i:;:::v;''';';''^v''-'-^
---

""'"•'•'» <"n-<' ..f ,1, „,j,,,.., ,„, .

'"-'^ ''«'H.r<l„.-,t„r

Till' |»i!;iirciit;iti(>ii is ,,.,||.
' """•'"""!'• '«»>jr,.M,„„,ui<l fl,,.

II ,

''""In Ihcii ''..iisi, <iv( {., iifJl l»l.l/i.;,

'-<-!' ' 'J;.;rr':, ,-:;:::"; ™'i;'-

l.v,..Hi..nn.

'"•'^^'•' -'I-. •>. (• li„. ,1,..,,,,. ,,n.l

Varicose ulcer, llic s,, , ,11, ,i , .

'

"I ;l.ui.l h.uMMMt.MM. M m,,.v..,Im, U ....„s..r|,v li-

" '""-^' '^^ ni.ii.. .,,.,, :l...'!.;"<< f<(i liiU|MiiMnl,,



\ \s I I.AU AM) I.VMrilA'lIC ()HSrur(TI()N. :««»

..,,,,1 ,,l..n.tiui. i> mici)nnn..n, hut wli.n tluMv luv viiricosi- vuins

,|„ iv-istiiifi |K.w.r (.f tl..' tisMU's i»l<)wi-n-<l and clmMiic niicroliic

intl MMnmtions air nft.l. >.t np. Oiuof tlu- comniulH^t is <hiim..1

In .tivptocMri, Miul 11 •V>tr.-i)t«H<)«THl dmnciv," to iim- thr imin.'

i-n,!, I.v SiilH.nriuid, fonnr-. This inflanmmtory l.sion is thf

ll.llrll imilll-vor til' till' VMli<t»S»- iilciT.

Clinical features. 'I'Ik' "hir "* nmmionly >itimti<l in tlic

|,,»,i liulfol' til.' I.j; and most fiv.|iicnll.v on thf iiimr snrtHcr.

II l-,,^..id or round. l«il hv the fusi. f n.ij,d.lM.nrinj: ul<ri>

,„...« vMth a |M)ly.v<ii«- outl'iiu- nmy h- iinoKr<i. 'I'h.' xarii-.w

,il,. I iii.iv 1h' olliiij,'.' si/.c, jH-ihapsVourortivf iiulu-. in diaiuct. r,

,„„l it inavcNttnd round tlu- |,nva»,.r |mrt of tl.r .ir-mnlViviin-

„t III, I.m;. 'Hu'iMlp' is >onutinifs >tit|. and M>inctiiius undtr-

,1. ;md it iimv !).• induratfd and a.ih.nnt to tlir Mdijacnt

li^Mirv Th.' imsi' i> ivd or i)uriili>h. and hl.MMl may oow from

,1. Ill iirfrl.ct.d la-.o the Hoor of th.- llinT i> oft.l. .-ovrivd uifli

t;n\isli s|?.uj;h> and f.rlid >anious pii>. If IIh- ('»rts aiv kept

.Kui tlic iMidatioii mav U^ mainly >.rou>. TIk' ul.vr is ivniark-

.,1,U iiisiMiMtiveandcalions, and. if llif hasr i> adlaivnt to tlir

Ik.im . particularly intnictahlf.

I'lic hniplmtic jrlands in thf groins aiv .nlarf^fd.

Ilic diagnosis of varicoM' uUrr may hi' attfiidid with <,'irui

.lilti.nltv. In praftiff it will U' foniul that tlif uUfratinj,'

~\|,liili<i...s and fiimiinatons uU-frs j^ivf thf most diHi<ulty, hut

M.uic.f th.' fhroiiif tuU'rfulidfs and rfthyma may also rfipiiiv

,:i..tul dixrimination. Thf uUvratiiifi tfitiary syphilidfs aiv

iiiMMilv miiltiplf. and atlift thf fxtfiisor as|Mcl of thf limh.

r!i. \ :iiv i:rou|Hd in .inlfs or part> of firclfs. '['In syphilitic

-MMiH.i l)..,nii>»ilh a nodf-likf sufllin^. which softens in tli.'

. I, In- In form a punchfd-out iilcfr with a washdfatlurdikf

-I.Miuli on the floor. In (U.uhtful cas.s the Wassfrnmnn test

-i.nnl.l JH' appiixi if possihlf.orthf flffcts of mercury and icKlidf

«<: |,Mt.Mssi,i„i should Ik- trifd. The tuin'rciiloiis ulcers iisiiatty

. iir in voiinti,., snhjfcts. In Ha/in's disease they .-.re hilatcrally

M tiieai. and alfect the calf more lil.ui the inner side of the

i, ^. III eetliMiLi tlir lesions iuv small and iieiPipif. and tlu'

llrei iiiider Mie seal) is .omparat ively sU|K'rtiei:il and has shflvillfr

.iiiu'iis. Thi' coiH-.mMta;it symptoms \aricose veins, u-dema,

i.i-'lhi.lutloil :illd sel.rosis will K. useful points 111 favour of

a il use i;'( ( r.

Prognosis. With rest m the iM.ri/...;it.d position \an<i>-f

i'-J'
M^^fi
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Treatment Tli.' Ii..iI.."|,..mI.I l„ n, tli,.!,,,
•'"• '-"'t -l.uhlK .1, v.,t,,| Mill ,

''''l-Mtiuiiu.tl,
«" IN v.il.il. .Mii.i ,iiiti>,;.h, »..,|„|,| ,(j,„,^ ,.
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•Wii. ...lu... .ti„.„|a,iii. a,;,.|,..aH..n> i,..; 1. m..,,,, ,,

Mai, ,,,,,,,,„.,„ ,, ,j^,.,.^„„ i2:
llJis al>i. Urn ivr. ifiiilr.l

I una s ^rclatiii KtiK a<'f 'I'li.. vt '
.

n-iC.:;r;i;;;;;:^'";;:;:,^:^ '-I' !
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- -"'i:.

linil,. ...>.„.;
""'""" I"'""i<'""ni...

Cutaneous Gangrene.
'•'"••'' '"•'•'-i^Mtfl,...kiM nmv 1... ,1,,.. („

( 1 ) Si-wrv M , iiPiatiMM.

(a) ri.v.H.l ,.an>..>: in!..,,... |„,,,. .,,„, ..,.,,|

'7T
'^l '-•"•'.• X ->^an.||.a.|i,n,. ,, ^, i,' j
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(lix'i -s\rihH<>iiiyiliii (|>. VM), ikm\« lt|>iu^y

il, in it>MH uttiiMi ui

(S) liilrltiTiliif wi

)l<'i:m, I'tc

III |>

fc-

III', tllf Ixil-Mllf »>l

til t>i- >M|i|iri»i<>M iiltlic l>liHMl-Mi|»|ily

(M \ li's^ill'i' nil ilH' v<'-<''C

t lll^

l> liv lici>i>l;iNm> 111- I'Mii lull

I) ('.iiilni<ti«iii <>t tllf niuMiiliir (•< Kit, ill i'r^i»li>iii

.I'mIi

I)r •MMs 11ftl iiitiiiia; I'liiiaitirili* olililci.in-. -\|hi ilili

t In. athi roiiiM.

('I Ol,>tiutli< t tllf limicii l>v tlin>iiiliii> or iiiildilii^.

tit' tliiM' coiiilitioiiN art' I'tiiisK l.'IVll itllir |>: It- i.r thi

rk. .I.itl II IS jii'i' iiiori' tittiiiL'lv ilialt «itli ill tlif text IxMiks

CHI ~iir;irn.

Ilii lM(l-Min

ll:illi lis-m

Bcd'SOre.

11 tiinii of jiiiiijiifiK' of till' skill iiiitl >nl»-

iMil liv iiitiTiiiittfiit or coiitiiiiioiis |iiVNsiir<'

|.,iti<iit MilUiiiiti from lu'iitc or cliioiiii' disciiM It !'

ililf to occur 111 cfitiiiii lit

It

iwiii* atrfttioii>, iiivi'liti>.

si, III |iaia|ilf,i;ia, litiiii|ilti;iii, fit

aifas coiiiiiioiilvIviiHiitiiliiif tliisiunil aiitilowtr viitihial

tllf tiinliaiitciN ami iiialli-oli. liiiil tin- lniU. Tin- |>.i!t>

-I lntiiMif itiiipsti'tl ant! atliiiiatoiis, aiiti lucitisi ft lilt

ii!> I I II

ti tl lis foviiN all 11Ktr. 'I'hf

tllf Ixiiif.

from sfitiiitlaiv iiifi-ttioii tin- ,'aiij,'ri'iioiis protos

,t liiiiittii to tllf iiarls tNiKisftl to iilfsMlPf, Itiit s|>iea(ls

liitiHii sloiij;li tonus

IV t \tfiitl tiown to aiitl txpov or fvi-ii iiivolvt

iiiiif lasrs

tl tll<

III siiii-s aff II
i-ffiill

•fl tan usiiallv

lutiiiiiiioii ill pat ifIlls wlio ai-f f

Ik' pitvfiitfil liy fiftpifiitly clmiiitiiiji

V iiursfd

|iii-;tlllll if th. latlfiit 111

tli<

Im'iI, I)v tllf (iistril)iititiii of tli-

iif liv wattr-lHils iiikI pill< ll 1)V ki iif; the parts

tl tir Til itfst ilitfifiiltv miiirs ill iifivoiis nisfs

I into tllf U-d. In tliisf, only
ill tllf fxcrfta iiif passft

iTiiiittiiiii raiv of tiif iiiii-sf can pifvil it Iwii sorts. Spirit

tl to lianlfii tllf skin, ami tllf parts aiv tivi|iuiitly

oxidf anil staicli or silicfotis t-artli
li -! ll « itil JHIWllf!' of /iiif

I. If tllf siirfiu" is liiokfii. tlic lifd-soif may Ix-

<1 "illi I'r. Hfii/oiii Co. oi «itli Ixtrif aiitl oiiitiiifiit Til.

If slltlllltl III iToiiiiilfil witli a fiifiilar «atfr-|)illo"

11114 of tliifk plaster to prfvtiit prfssiiif. If tlifii- Ik' sfpt it-
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^'"^ DISKASES OF THE SKI\.

inn..ion lK.n.. .H.i, o.- othor anti.pti.- fb.nontatio.. «il, be

Ergotism.
;ri.o ,.mi.myc.l n«. „f..,f,,.t. or ,„.„v <„n,.u.,..lv the ,:s.. ,.f .ve

probably <Inf to Npa>.n of the arterioles.
"

The gangrenous pr,Hess atfeets the t.H-s aa.i tingers un.l

...no, b.v t,nghng an.l ,mn,. The.v n.av also U- ,p„, ,,•
,i,,.

;

..-.es. .e ncH-rosis is the ..snlt .,tsta;is in tl,.. i.all v L K1.V treatn.ent of the hnal eon.litions is on the s,^n.e i C

t

that ot iHrij.heral gangrene.

Raynaud's Disease.
A vaMular affection characterise,! by (1) local svnco„e

(^') l.Hal asphyxia, an.l (8) Wal ga„g,..ne. The extren.i- ies .«... , a^cte,lan.1 the phenon.ena a. bilate.lly ^.r;;;::
Etiology. Ray„an,ls ,l,sea.se occ.n-s „,o,st fm,„e„tlv ina.l..les..en<.e an. early a.lnlt life. Ex,K,s.,re to coUl na , etc

'.'..K' an attack, b.,t in son.e ..asc. en.otional .listnrZc n IKastnc .hsorder app-ar to 1. .leternnning factors. Th" Lh

Pathology. I he l,K.al synco,x. is Ix-lieunl tl, h^ ..auscnl hv^n. o t e ..npheral arterioles. The asphyxial con.iit H^l"e to s as,s and
,hlatafon upon the venous si.ie. The gang,..,,.

Cll^i •

Z''''^'" '"V""'*''*'
^"'''"^-'"" "^ ^'- ''LkhI M^

co,nnZ k
"''• ? '.'-:""' ''^'"•"^"- '»''- -nditio. is

• onnnonlv known as " (end fin<r»'rs " r».,„
It 1- . 1

"'nui iingtrs. jjne or more fiiureivj .vr

.rjlll'
';•'''•

'r'
*"••'"' ''"'"•"'• '"<-'""<• then thcvs .i grmlual ,e,ut,o„, the paris Invon.e .t.l an,l h„t „„d theU.en ex,K.r,e„,.s a s<...sation of burning. In .,..„, ,,^^1is a l.ght deg,x.e ot asphyxia ,dso, and .litterc-nt fi.L,. n.av in.nffiHt«l w.th syncoiK. or with aspl.N xia

(^)
Load a.i,hyria. In its n,ildest torn, this is ,scxm, in th.

™r.:H ^^^''''';-

'''r
~p''>-- ->• tono^ti :

H. he' ,

"" ; ' ""'^'•;:''-'* "'• 't. The fi„gen< and toe.Hud the ea,s. and mras.onally the nose a,v atfivt«i In ra,v.•HM's other parts of the lin.bs n.av W involvc.l
' •.. h.-gers swell an.l Ih-...,... in>......,,, ,,„.^;^,^, ^ „,^.^. ,^^^,,^^^^

Hf >i



V\S( ri.AU AND LVMl'HATIC OBSTUrCTION. 40,'5

„ 1,M,| ((.lour, with |H'ilm|)s lui^lit imhlu's of .lytluinii ii|K)1i

tlic li\ id ana. 'riii- suolliii}; of tlu- (lii,'its impairs tlu-ir mobility,

mill lii.n- arc st-nsntitms of ttiiMoii niul ai-timl pniii. In some

,,i>.- I lie iitfWtwl pai-ts are aiia'sthftic. Tlu" attacks of aspliyxia

n liiiii afjaiii and again over many years, and tlic rccunviiccs aiv

il.tcimilled hy ••x|K>siire to cold, by emotional distiirl»iice, and

:iiv Miuietimes assiK-iated with gastric disonler.

Tlic ueiieral liealth is usually unatt'ected.

iiS) /,...((/ Ill- xiim metrical <iaii<irein: The recurrent aspliyxial

.,ltM( ks iiiav leave small necn>tic areas on the tips of the fingers

Kio. {')'.—'IVimimil Nfcmsis of I'liiilaiijres.

ni lots, or on the edges of the auricles. In some cases there is

iiinvjdcrahle tiiickcning of the distal parts of the digits. In the

iiinr Mveiv cases the terminal phalanges liecome insensible,

lil.irk, juid cold, and the skin necroses, forming blebs. TliiTe is

'In iiMial line of demarcation of the gangivnous aiva, and a

poll inn of the I'xtri'mity sloughs. The actual destruction is

111 rally less than the severity of the phenomena would suggk-st,

iiiit parts of the tingei-s or of tln' nosi- or ears se|)arate. In some

iM s only one digit is affected. In very mre instances the

iiiijrenous priK-ess involves the limlis nmre extensively, and

;
ill ins niav occur on the trunk. Some cast's of nudtiple gun-

26 2



MU DISKASKS OK THE SKIN.
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III
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Mi

liiiM

K.V.K. in .J.il.l,vM a,.,K.a.- to I,.- ..f H., .une nature. S,K.ntant.,u,
n.nputat,,,,. of ,K„.fs „f tlu- li.nl.s has Ik..,, ol,so.ve,l

' '"''^"*

It IS ,„tx.,c...tiujr to „„to that s,„„c- paticM.ts suffl.rii.ir fr.„nH.iyn„.,d.s .hsoasc. ,..vs..„t .sv.„,,to„,s shoui... that the 1.,

ut.,...,.lob„.nna .Hruni„j, „„ .x,k.s.„v to cold. (ccSl
^Mn^s, trans,to.y h....ipK..ia a.,,1 j^.-iphe-nl ,.3'
tpistaxis mav (Mri,r.

'""niis.

Tre^tmeat I., the .lighter .as. ..<. sp^dal t..atn.e..t i.

Vr •
.

'
"""' "'"" """^' *''^' l"^^'^'"t ^»"'"l«i be kept

... 1k.1 and a I c.x,H.s..re to eol.I ......st b. avoid«l. The afflrtS

«t Mh,e bu I have se-en f,nvater benefit fm,„ the eon ;tant cunv.it

l.a^e been fonnd to be of ten.rx^mry service. The gangrenous
-".i.t......s re.,u ... the application Jf dry a,,tiseptifd S!

"
Ik. g..neral health de.nands attention, and anti-svphilit.r ^.-sh..M. ,.....,. .,,,„„,,^ The diet ;Lid ;..:;;:^.

Diabetic Gangrene.
Diabc-tic gangivne nsuallv affW-ts all the ti>M,es of ,«»rt or ofU e .hole of an ext^.nity, or of the genitalia. It n.aj folioshght n.,.,,^, bnt often the.e is no history of t,a.nnatisn. I-me n,ses the ga„g,v.,e is in the fbrn, of .lissen.inated pat..l,esIs on,. o,-,g,nates as a sp.-e.ulinj, bullous eruptio. . The

..tral les,ons heal up while fresh blebs for... at tl. •
..,a,gi..s ofthe aftc.ted ,.,va. I,, all p.obability this eruptio.. is ca.,s« 1 vs .,^.coccal ...f^fon. The pn,g..osis is not'..ecessarilv gl'.v

"

In other cases the gang-cous p.-ocess develops u,k,.,- a p.e-e-Msting ecze.i.a or iiii|)etigo.
' ^

'ri.e tr..at,..,...t .....st h. .Ihected to the gencal .ondition

tro..g a..t,sept.c apphcat s ......t U. avoided. Su.gical ..ter-ference ...ay U. iiecessa.y.
^

Gangrene due to Obstruction of the Lumen of
the Vessels.

obl.te,a..s and sypl..ht,<. cdarteritis. The e..ta...n,s cu.litio..
Is only part of the diseas...

Bi.- f

it i



WMII.AU AM) LYMIMIATIC OHSTIUCTION. 405

General symptoms and treatment. In <//// <jntui><'»'- tl't'"^'

is int. if.niKT with the artiTi.il supply, but the ix-turii of blowl

,,„1 lvn.pl. is undn'cki-d. The tissur, hL't-oiiio .m.mnuHfd, but

t!ifi-t;,,,,,. ,n,iv hi' ..«) septic infWtion. The nreus iiiv of ft l)n)wn,

purplish oi- vcllow tint, slight 1 v.lepressinl Ix-U.w the surrouiKling

ski... Thev uie eol.l and hard to the touch ind ana-sthetie.

n„. patient n.av eoniplaii. of irritation, b.in.ing, tingling or of

,,,„!.• p:iin. I>"> foiirse of time a line of .l-.-niareation forms

Ih'w.c. the living lUid the neei-osul tissue. The slough eon-

trmt- :ind is eventually thrown o«. A.).;»utati.)n is usually

nmsv.rv, hut where there is advaneed .lis .-.ise of the vessels or

M.iM. liiave eonstit..tional cause, it is oth i. better to avoid

cp.n.t'io.i and allow the natural procss of removal .)f the (lead

t ,>>„. t.) take place with a;, little interfe.-tnce as |K)ssible. The

p,„tv .nusl Ix" kept scrupulously clean and dry and dnssed

uitl. iintiseptics and wrapped in cotton-wool. The pnK-ess of

Mp;in.tio.i niav take a long time and is often painful.

Ill m<u^t qaniirnif the tissues generally aie sodden Ix-causc

til. IV is ohstructioii to the retuiii of WikkI and lymph. Blebs

f.Mii, up.... the dark purplish or givyish soft skin, ,ind these

1,1, !,. ,.fte.. .(...tain blood. Such a condition is highly fav.nirable

to liii.teiial invasion, and ujM)n this depends the laj.'.dity and

(xt, lit of the destruction. It may Ik- necessary to amputate

i),t'...v ll.ei-e is a definite line of demaicatitm.

l;,,,i,KN,Ks.-"l{avi.a.i<r9 Disease.-' " AmMittan.lK<,llest.m'sSyst«>m

n| MM,liriMO," VII., p. I'JO. ••Arteritis Obliterans." P.MtKK.s Wehkb.

/ I, ,^ IHOH, 1.. p. l.'>2.

Obstuvction Of Lymphatics.

Elephantiasis and Pachydermia.

Kliphantiasis is a chronic hypertrophic affection of the skin

.111.1 siilKiitaneous tissue caused by ob.stiuction of the lymphatics

.ii.il chiiiacteriseil bv enormous enlargement of the affected jwirts

,,;,.l thickening of the integimient. The term " pachv.iermia
"

I ;,pplie,i to thickening of the skin from chronic i.i'.i-..tif ial

1; , |i. r|)l.-isia.

Etiology. I.i this country elephantiasis is cause<l by

(1 ) Repeated Jittaeks of erysijx'las or cellulitis.

i',') C'hro..ic ..leers.

:)) Chronic tuberc.dous or syphilitic inflannnation.

w^xa%



K)() DISIIASKS OF nil] SKIN

(H Ohsfnuti..!. „f tl,,, lv,„,,J.,,ti,. ,.|,a,„„,l, I,,. ,„.,

(.-.) Kxtimiv,. rnnovnl „f ly.n,,l,ati,- ^rla,„|s.
(01 Haicly US a conirrnital a.u.malv
It. H... t,„,,i,..s Hlariasis is tlu- ,.,„„,;,„„ ,,,„.,, ,,„f ,,,.„|,.„„,,

i>M.,t a .K.....sary n,n,sc..,.K.na. .,f Hlanal inv.i....

'"^'^

:i;."w;::;.:i;ri;i:;E"^"""- -.--.-'r:

.. . .n„„ ,„„v Ih. f„„„ „ |,.|,. ,„ ,„„. .„,.,,
' - . .

^:;z!^r:„;r;;;i:,t;;;;j;:';-,r''^'f'"''-
li»n„,.|. ,„„l II,, vd,.. ,|an,l Jill .,

Iji„,>l»l„-

™- '>-|: ; « ^ .-'l;:,';.
• ;;::ri; ;r ™t

the fa* of the In .KKk-rin Tl •
'" ""''^'''* '"

thnt fh,.

">»'<>H<-rm. 11„. murostopu- appearances sli„«

••'i,i

I
i

^
1

lii-
1

Elephantiasis nostras.

;^.^n.v.i,.,;.S;:"t:zl-^^^^^^^^

The iiiHaimiiatioir passes „«• i„ ., c... ,i,... i . .^

'Imt tlK- parts an. s|i.|,lvs„l ,

''
' '^ '^

""*'"'''

-''-'-•Hon ..... ::;i:t J :;t;:t : ;;;;r''-

"'^•'''•""^

Ulu
.
thv l.,«..,. innl, ,s afi;rt,..| tl... „„.ml..r ,nav In. „. ..jv

'^' ""••'•-'
' '^'

^•-!.iK..u..L,Sp.:i;;i:;;i';:,;::;;^

^v.,-:

%:i^?5



NAMI l.AU AM) I.VMIMIATIC OHSTUKTION. M)7

I„ .,„„. insfiiiurs till- snrfiur is s.iimini)iis, in ..thcrs tlu-iv ait!

v,,,n,o>.. ..!• i«i,.illon..it..ns ,-x.Ti-s,vn.t.s. Ii. many mstaiues

,|„.„ M,v >ot> i..!n|.ivssil)U- swcllinps whirl, <.n ,.uiu-tmr ^nvi-

,s,t I,. ,1. ,..• ivM.ph or a n.ilkv fli.i.l. J*'"'' s^ollinKs '"r lympl.

1 ,„ ,,-,s Kl.,,l,a>,tiasisof li,. from rocv.rrent .trq,t..e.K;tal inflammation.

(iirl, irt. 16.

. ni.rs (IvM.nlwmKicrtases). Similar .oiulitions follow nl.vrs

.,: ,1k. ktts, 'hroim- crzcna, etc. In some cases there arc no

.,ll,unn.atorv symptoms an.', no pyrexia, but a sun.lar change is

i;„nul in the ti'ssne attecte.1. There apiK^ars to be some general

.., local pn-.lis(K.siti»m, for the erysiplatous attacks may have

;:. :>hviiins ra\ise.



M)M
AS|>; OK ini.; sKlV.

I

'" -I"': ti... low..,. ,.xhv,„i,i... „,.. „u. ,.„„„„„„ .i,, ,

•'';;;-nd..>. .nn ..,1... p.,,. .,n,,. ,w...^ j:;.,;;"!;;^'^'-"-

^:;:;;;;::::::::t;::;;-'''^
-••" --^^-'J^-S:

,,,,, ,l,i,,,;.^,,,,
;' •

A -M lu. p^

•;'-^.ii»>.>.'in.i....i...,
i^..n::;';::;:inv':,::''';:x:i::;;::

<>'»>h-iictli>ii.
ntnpn.ttic

<•*) X'yhini .'l,t,h„nt,„si,.
l'>..iMl,..,.I,.pl,..,Mti.,sis ('1„.

...... att....t,..ns of tlK. .kin. .,,. t.,lH.....„lo.s Ivn L ^U ;T-^H). lupu. vnl.a.is<p. ,41 ,. „n.i in t..Hiarv svpl i K , W
^.,,.;;;;'''''''''''|-<'niK.i.,iti.nsuaiiv..„..i„t..,.it

l^) <'''»;in,it„l ,l.,,h,i„tutmx. Ill nm. ,..,s,.s .n. , I, . 1 .•

;,:"' 'f'
'7" '"'"' ''•'" 'i-"'> -s „.„..i. ..,. hut.:-n. ...wl,,.. ,.„.l ,,.I,sh.n,nK, an,l u,K,n ,t tluT,. ....... n.m....

: ;-f-"^ V..M..1..S.
S..nK...ftlu.s..n,pt„n.,isp..nfa X

n.n,t,nu.tot,.n..,.,vin.,.xittoa„,ilkvHui.i.
Tl,..

., Sl.-^t "as von- la,...., .„,i t,,„ ^j,, ,,,,^ „„,,^^

"' >

'"''^^".' ';'••'»'"- ''••"' 'x- l'.-.f..n.u..i „ith tlK. o "..t

Ivn, ,a,^,o,„a,o„s ..xt..„.l...| i,„„ ,„.. al. „„, .,„
'*^'•""''' ""^ '"• '••'""^'•'l. I foMn,! (hat l,v r..,„ovi,„. f. n :/

;-.t.K. ......... ti. H„„i.K... c. ..,..a.. a:7;;;;r^^^^^^^^
l..n H... ..la.l..ns ..l.,..,,.t..,. ,.eh,nu.l a feu- i.ou.-s afU.r th.- iilm.l tak. >. a „„al ..,ntai„i„fr l,„tt,.,. ,,n,l ,niik

'

Diagnosis. U'l...... ,1... ..k.pl,,,.,i,,, V.,,..,^,.^,, ^.^„^^^^^^

rito wmmm



\ Axri.AU AM) lAMrHATiC OHSTUlCnoN. W)

.IJM i't or iiiiKiviil of the lyiiiplmtu- >rliiii(ls Www is no dirtinilty.

In thf iiiHtiimimtoiy tyix' tin- liistoiv of ri-|)fiiti>(l nttiu-ks of

,nM|«liitous inHiimiiiiition or lyiiiplmn-iif i- with tlii' profiri'ssivf

, iilaiiiiimnt of till- iitfWti'd iimiN tm- snfluifiitly chnnu-tcTistic.

I'li;. |.V,i.- ( ijiifjrcnitul I'lephantiasis. Numerous vesicular lymph
varices.

Prognosis. If of loiij; (iunitioii and if tin- ciiise nmnot i)o

I'liKiNcti tiuTc is no |ir()s|Kit of iniprovi'ini'Mt.

Treatment. Tlu- acute atta(ks of inflaniniation arc trcati'Kl

1 ;i niiiiral lines, the parts In-infrkept at rest and the inflannnation

> othfd 1)\ the applieation of lead lotions, ichthyol (40 per cent.

i: \a^(lin). or l)v fomentations. Quinine and saliein intcrnall

,

-" appear to be of vahie. The jrt-neral hygiene requires

i
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"•tc'llfi.Ml. Mild jr,„H| f,„„\ i> ..sxufml f
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;
;

".v ,..,..,1,- ,. ;::;:i:;„..' :T",:':;„r: ;

S- « '-'^'""" i-«"-u.-;.n;::;r:::

Filarial Elephantiasis.
rill' inosl mil ,1 ,i|,.^ ,,„, ,1 I ,-

' i- -n. ,,.;;. •:;::!,:t;,,;':„';,:;;;

ropicnl M».(li,ii,e ,n„l Hv-iiiuO.
' """ i-

tlx'ke.u.,1. an,i ,.,lli..n.nt to tl,e .....lerlvinK stnu.tun.s
.



\\XII.AU AM) lAMIMISnc OHSTUrrilON. HI

!,,». I |.uil>. 'I'tif >iirt'iur nmv Ik' mihm.Hi hihI of tin- iioniml

,„:,,ur. or l.n.«ni>li or |.iii|.lish in lint. In sunn- .hm-!. it in

cm in! «itli wiirtv «xrrc <«iui'^ viiiyinj,' in xm- from ft inil!i-t

M . ,1 lo a >niall nnf . 'I'lu- warty f,'nmths nuiy iK-cloxt-ly n|i{f,'n-pitf.l

:„mI lli.if ni.iv Ik' nmiuToiis lyinplmnnii-ctftM's uhirli ^ivf «\it lo

I'riipiiul Mciliiiiii' :iiicl llyjiii'iif).

;,iU. .|nanliliisof Ivnipli. 'I'l.c Mn-f:i<i- in casi-j^ of loii^r ,1, nation

im1. ijrors niaicrati.ln. anil iilr.Tation o.cuis, with tin- formation

.r >an'i..us foul (li l>arj,'i'. I'Voui tiini- to tinu- thm- arc attacks

.t ••filaiial fcv.'r. att.Muk'd with pyivxia ami iiicvfast- in the

^«.lliMU of thf liml>. Tlu-M- a|.jH-ar to Im> (Iw- to niicrobic

n\a>i(,n and ari' of tlif sanio natuiv as the attacks seen in

'ij)haiilia>i> in U-nijRTHte regions.
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'""••'Moisiv .nlHrLrcl". ,»>..„ „ff ,

-'•'•"'"Ml may U.

»'a- MTotal tu,n....r mav h „. . ,, i.
'

''V'"-'"'"
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-'- '•'------:-...

'::;:;;r^^^^^^

l-ilarinl .l..,,h„„ti„,si. „.«v U. a^MKiati,! witj. .Ul,,,;,, , ,ascites and livdriMil.. Iv.,; 1 .
"""""•">"" m, <livl(.iis

'!;;;„. ;,.:;",:;;;,:;,;;' ';- '"",» -«

••"'-•««.l Mr,,,,,,,: n.av 1. „«L v ti. ..an"''
'"" "

f'"'

l';.-;;-;..nu....,..an..,:;^,,j;:;:.^^

Trophoedema (Meigc).

natural .olour. TJut- 1 r"""*''
"'"' "'^"'"^ ''^

»\.»-
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.,li;, li.l .iivHH ki-ikIuhIIv Utoi.u- in.liimf.<l iw<' lihrous, in otht-rs

,1,. l..ioi.> ur»- \mn\ m-.u'I. fii>t ..iMivci. TIk- .lisoase is

„i,itt.n.U-.l witli Hiiv -.yiii|>toii.s .iii.l ivmiiiii'' Nt.itu.imry lor

v.uv It oiilv .wisi'i trouble by the imiMiirnient of iiioveiiiei.l.

^iHiiit.iiKOii^ ivsolntioii iniiv oeeiir.

i, ,s iiit.iv>lin},' to note llmt >oniewliftt similar e..n(litionN

l,;.v.' Inen (.lHerv,-.l in (VHs«Kintion with anterior |K>lio-niyelitis

,iii(i if^iouN of the spiiml <<)r<l.

Ut.;;iilM! lua-.siip' of the parts is aiJMKatisl.
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NEURODERMATOSES.
''•IE i<„nn,...Hst f,,,,,, nC,M.un,,l..,n,at...sis i. JM

•"">|wtive |,lK.n„„i,.|u,n wl.i.l. is ,,„is,.,| |,v

""U%.'l |IC{l|li,-ll'

•"•••il inl.itinii l,v

"I illHiTi'iit sii )i,.,.ts Wl..,( II
",->"•" <i( ,11

"' '" "'•• '••""|),.'t tolcrann. «|,„l

;:,:«
'" - -I vis;:." . :

";!"- i"'.;» .';:;:;,:,;:„,:;:'
'

<J.::':::.:i;!r,!:rr
"' "";/•'«"«-"'"'

^ •' ^

..H,„«.,
;,::::'";v;:;:': ':;; ."'--•; « -

.^^.iiKis, it(., limy cause j)|-,,rit„.s

iiu It, Inn- IS |)n.iiaiv ..r s,r(.n,|;,n
,
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Pruritus.

,1,,. „,,,„, i.nu-it..s is jjivcn tc. certain ,u.uro<kTn.at..sos uhich

,,„.,, t.. Ik. in,l.|.c.n,lont of lonil irritation and ot m- uul

;;,;i,„l„.i,.ai Au^u^ry. in the skin. It n.ay Ik- l.n-al ..r j,n-ncral.

Etiology I'nnitus is most cnnnon k'twecM the af,'fs ot tlnrty

,,„| ,„,tv. l.ut n.av .Kcur at any aj^o ; iK.tl. sox.s arc equally

,,1,,U,1
"

'I'liere is often a historv of neuroses ot otiier knids

„, „„. fan.ilv, an<l son.e ra.-^ are n.ore atfeete.l than others.

,.,,„,tusi. ^m•eonnnon in the KnitcHl States, an.l anion- the

"r,',,/<.s;.o.s/»./ <«'(.s,>.s. Son.e eases apjK-ar to <lej)en.l upr

. ,.mal variations, an.l upon elin.ate. The sul.jeets of pruntus

,„. .,tt..n «orrie.l, anxious, overworke.1 or n.elaneholu—the typ

„, .. „,nn.tie'- met with in ..ur lar-e eities. In other eases t he

,,„ a.Mi-sin- ean>e is oln-sitv, exeess of nitH.^.-nous t..o.l, or the

,'l,H.r . . ale..hol, tea, c.Hee, or .Irujrs, sueh as eoean.e aiul

""T'l',.'.''eireulation of toxie l^Klies in the Wo.kI may cause

,„Mi itus It is a eonunon feature in j,'lyeosuria, f!;out, januiliee,

.„„! M.me tom.s of ura-u.ia, and in ehronie dysiK-ps.a an.l eon-

tHK.tion. lV.-.nuuv an.l uterine an.l ovarian .l.sease are

„,,,,u.ntlv a.eo.npanie.l hv I.Hal or Kem-ral pruritus, and the

|„,,„„„,i,„„ „„,v 1h. toxic ..r reHex. lA-uka^nia an.l similar

;.„,, hl„,„l .li^cases a.v also often atten.!,.'. with intense

,„iiiituv Itchin^r is also met with in Graves's disease.

ll.l.iii.risalso an .Hcasi.mal svmpt..m of .)rfranie disi-ase ot tlu^

„.,^..us "system, ..;/., taln-s, -eneral paralysis, hemipleflia an.l

(icldiil tumour.

/• rritun, ran,.'^. Nearlv all f..nns ..f pruritus are nuule w..rse,

,1 ...me are .listinctlv exeite.1, by ex|K.sure of the skin to

Mm- an-, hv cliaiiges .)f temperature, an.l hot .)r ol.l baths. In

-„„. patients the ing.'stion ..f f...Kl, tea, c.rte.-, ..r alc..h..l

• „t> an attack. In .)thers certain articles ..f .liet, shell-tisli,

linu-nts, spi.rs, even cIr^sc- are the ex.'itants. Hut m many

nl tl.,' m..st intractable cases no excitinjr cause can 1h' tra.f<l. an.

;i„ .itta.k may waken the sutterer from an apparently soun.l

Symptoms. Truritus isessentiallvsubiective,an.l examination

, v.aU iM.thin.' but th.- evi.lence of scratching. In a .liarac-

:. ,,.ti. caMof (he severe tvix^ the patient is sei/..l with an intense
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dermatitis is pro,!,.•«! or tl.o nnrf
"" «'^'^""it-'s

l".ur.s, and there 'is a tencEv X h "T ,
'

""""'" '" "'^'''"'

i" the same ,.,sition .^rl^l^^'
'*''""« ^" -^"••" -'«tlv

-a L.., i;:;::t^.;*'.h:;
:i''h:'':,::,;:i"'' "^i-^--pe<liculosis. Vext it is i..„ . . . •

'"' '*"'^'^"* "'"I

fxiunination. The nervo... v.- ^ .
'"quirv and

Mycosis tungoides „n.st Ik- "u i,t ?
""'""'

T'^"^'
^*'-

FTsistent it.hin.. of the i/""',.''
"'*••' '•""^•' ''^ -c-vere an.l

-..tio„ of the dj;;j!;.H'^:^:'i;!;^- '•••'« !-"^
pruritus beinj; due to le.,L,.

'"""''•. ^'"^' |H>ssil)dity of the

the blo„,i. ^
'"'^''""" ""--t«tes the e.xan.inatiou of

.e^™;i;r;.;li:r
"'" '^"''"-'-"- -- >^^^> u. eauses of

• '•'••'i-KuJ;;;;:;;;;;::^:;-::; ^'->"i^<...^ju.i«edin

skin ap,.ars to b:;.;^^;;t;;;;^
-'•'''••''"'^- '^'-•-

"tlHtuK s,...,.e tv(H. treatment h,,s HUle inHuenee.
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Treatment. Tlie ii'""i

,„, ..rirojitiii'' the civusc,

rks iiiiuk- alxiNo i'niplui.Mso the uniH.rt-

Tlie |)iuasitic forms of pruritus ui

drill "1

IF-l'llCinl

til elsewhi-re.

;ittl'(tioiis are

(ilviosuria, ri iial disease,

id litreated on the usual line

Ik- found, the diet should receive e

and other

If no definite

anful attention.

II -liiinid ions

Ink

larm'lv of milk and ve<,'etal)les, nu
^ist lart;el\

(11 in limited (inan'titv, and aleohol in any for

lit slioidd Ik-

m should lie

tiiiliKlden. ea am I eoir. are aIsoln'tter avoii led. The l)o\vels

sllllllll reiruill, led, and the condition »i,f tlie teeth si .>uld Ix"

rlllll V exanunt'il.

Ih' m^o
I, and, if necessary. the aid of the dentist

iked. In nen sui)iects, rest, avoidance o)f

iirrv, le-.K

it' |M(s>l

leiuv in the »-ountry or by the set

hie. In h.opital practice a few wee

a It inarkai)le iniproveinent.

should Ik- obtained

ks in the wanls

t, which unfortunately often

'I'i
Miirs on the p tient's returning to the usual routine o

lit;.

I.nl

I,imii)ar puncture has IxH-n advocated l»y some itlautliors,

,tit> value I have no exiKiieiice

(liratiiiii.InlrllKll llh(

Mill, iiiid ipiinine may

Hroinides, valerian, phenacetin, aiili-

l> K' ken with advantaf^-, especiallv at

il. 11 ovcrworki-*!, nervous snhjects, iron, sitrychnine, and

line are ofteii of value

/.,„,,/ trnitmfnt. Hran, .nelatine, or ..a

vv.-uiii douctie

iiiiiite?

.tmeal added to the

o;ise relief. 'IV'pid

•hes iiiiplied t.. the allictcl parts daily for five

iited. Static ekrtric hatlis and hifjli-

vveak alkalii hati IS sometimes

api

U'e also ailvoi

cv treat men

IS to tlie X ra\

it mav also Ix- trit-d. In some cases

s everv tell diivs ri

short

lieve the itchilif^

ikahlv. 'l"ar and lead lotion ; i•arlx>lic acid, ii to .J per

salicylic

nsorcin.

111, 'i to 10 per cei t.; chloral hvdrate, ^ jK-r

I"
t.- and menthol, U to 10 jx-r cent.

hr tried, ami it is often necessary

Inlll tVoIll

tt> diange the ap[)lief

ilasti

•i>lt

time to time. To protect the parts from au', p

d varnisiies (see Formula-) may Ix- api)hed, but n

-t typ the tn-atmelit taxes tin iiiU'miilv am

itii'iici if the medical attendant, the remedies liavin^

the

I the

to be

mI IV•eiiuelillv.

Local Forms of Pruritus.
'

Pruritus Ani. Itching at the anus is the conunonest fonn of

i,„,d pniritus. The ,.arts atte.-ted are the anal .anal and a

„„;HrilM-d an-a alx.ut an inch wide around the oril.ee. Ihe

-27
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I iiiit^i

N nn. ,. ...,..„ „....,... an.1 .„av I...! ,.. ..xf.,,..., „.,,„.„ ,,
... an.l nu.|,uu.lH.I,a. Tl„. .KTi un.l kin is ufU: .. ^

.•xn.natul l,y MTatclnn.,,..,,! ...av Ik- in an ....o.naN.us <.„n,.i
u.tlM-.l,at,n.,i.n.vs. This ............. ..n,,.ti..n n.av :
'"•"•"•'I. n,to tiK. ,K.,i.K.un, a.ul h.U.al. in..' .1.. .|n,..al |.

nl..n,.an.n,,..as..HK..kinlK...onu.,i,i..knu..Ct..n:
ptMilinifnt-hkc. '^ "'

AV/o/<w,. |.,,„.itus ani is n>.„v ,.„nnM,.n in tl... male tl,,.., i,,
""^;...al.. It ...av .......„• at anv a... .V..n. l.,..ai ..„s..s, I

•;;•'"' '"<<1 .•.^". Tlu. I.„.al ..„n.liti..ns ul.i..). n.av .-a !•'.Inn. nn.st 1. ..an.fnlly ...nsi,!...,.,! M,„,. ,„, ,,,, -^
..,;,

J '^

•-..,. neun.tu.. Tlu, a.v:-,l, Tlnva.l-wo.n.s, „ln..l. a,v C
-....H.....t ..aus.. of itdnn. in tins .v,i..n i. ..l.H.hvn, 1..,
..nst iH. ,v,n..nHu.,v,l that ......asionally tlu- ..xvuris n.av .k.m
•"••'•""IV'f": (^') ha.n,.,nl..,i,ls, Hssuu.. (..ilvpi. A .,

ssn..so..nln.slH,«..ntlK....H.n.,ati..ns,W

dtl a!"
.'''^'•"" "••'"•""'• l-<tit,>.«ithi..Htatin,

m1m,...s (4, <l.ronun,nst,,,ati.,n, wlnVh n.av .ausc. irritation

•>. IH'lv.r t.nnours also caus. clnonir ,.,.nj;..sti.,n. In the tVn.ak

spiiacis to ttif anal rcirjon.

The genoral c.n.litions n..,uiriny attention are dnonie .„„-
s .patu.n, hepata. cirrhosis, ..ietetie ern.rs, aK.oholisn. all«c.ss.vc. use ot c.<,ffee an.i tobuvo, ,|ialH.tes a .nal .hsease

1 l.e rn>:>»<^s>s .ie,,en,is „,,on whether the lo.^al or .rener.i

...... thos..n..nehn..tlnn,^

"•t
.
by a,,,, o,,n,.te n.easnres. (Uveos.iria. renal .liseaM., henatie-Thos.s an.l the other general atfi^tions are treat.l

-..,.1 hnes. A ..ohol, ,.oHi... .n.l the ..eessi^e .... o 1. .—
t>H'av.n.l...l.an.ithe,i:,r...juin.s..ar..tnlr..,niati

..^sa.^a,K.ru.ntsnn,stl...|nnnist..r^^^

^it r T''1"''*'"''-
'^"''- - '-t .lo..e with a

;
,.""

•:**'"' "••"' "'"• "•>-• --'-'1 drying a p.nv.l.... ......

iS-Va

-*«»*»«»-.- ii,jmwm^-'!:':?aKa^x^'-;emn - <*'Sf>-umirjwvmtn r'^^:
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Tlu- .idditioii of 11 littli' cilomcl (.")Jkt cfi't.) to this

iU(lc|- !• ol'tCll of HlfMt M'I\U It' til' niiiili thickciiiiin of

the

(Zi

iKiiilil i> ilcrivcl liy paiiitiiifi tlif [wiit «itli |)iire

<l, wliicli t!iiisc> txfolijitioii. (I I I'JIVCS ;l ;.llJK'r!!rlill

(1 iiii-.i, «lii«li l»"il> iij) inpidly iiiuliT I.-i>sai"s |)!

'2i |)!irtN Stiiicli !2t pints. Acid Salicylic ii
1
arts

\:,„ liii .')() i)iirts). Tlic piiticiit should iviiiaiii ii

xU\. If th' IS cc/.ci iiatisiition or infection witli

IhkI mil it the

til

IIIW ( DCCl. nild antiseptic ointments are most u>efiil

m iated pro( titi> is treated l)v injections of warm ixinc acl<<1

il lull.

ill the purely neurotic ciise> HI (1

it 111-, medical attendant

lrniiMlll'>

:itlr( tioli.

tooted Iss cMtlence o

le jwitience ot the •^utlerer an(

tried, and the larj,'e numlx-r of

f the intriutal)le natui-e of the

It is fre(|iiently neiiv

1,1 find Dill uiiat suits the com

IV to chan^fc the appli<ation

'lr,'l-.\

liti

ippiicatioiis ap|iear to lie ir

iH-st. Il instances

itant, in others thev are th<

tuliil toleraled. I n nn Id L

(Hill men t with a little Mdicvlic acid (U jier cent.

iiif.te or a znic

I
is Useful. In

uliollc licit

:iliph(Mt loll III

In the part wi

1 (1 in ^0) in va.selin, menthol ti to 10 per

The
>lied

ik tar or i.hthvol ointments may Ik' of ser\ ice.

1sponfje wrnnjt out in hot water and app

Dmetimes jrive the patient Mitlicieiit relief to

-.oinetinies necessaryhim to i^et off to sleep. It

recoiir>e to j'ocain and morphia, either

ilmeiit or a^ a >uppo>ilor_\

in tlie form of

rv, hill I he risk in a neurotic subject of

Irii!.'- hiiliit maki's it imperative loj;i\e these remedies

illi ^real caution.

(iliat lieiielit is often ohli d l)V the local u<" of I he hii;h

iliellev elei trode, hut I have seen more general re lief fr

\ ray>, r.dher less than the pastille dose iK'inj; ^n\en every

(M fourteen (lavs. Care must, of course, U' taken to protect

rrotuin in these ai|)plicati Uad iiini on a Hat 4>1 ilicati

iNo proveclof

i|)iiotic> may Ik' reipiiifc I at niifht, and hromides, valerian,

iiacelii. am
III

Humme may

dt and the iiMildancc ot worry, wi

trip, an

(ieneral tonic treat-

th a change to the sea or a

if value in dehilitated nervous suhjects. Hypnotic
M
-tion has tieen tried with >uecess in some casos.

Pruritus vuIvsb is another i-ommon and mosst dist ressnifj form

li [iruritu^ It may Ih- a.-siMialed with a similar condition

. .*,«««* r^ i.'i'r.*£".'.



+»> 1)1 si;ASMS or 'I'm: skin.

'ill !l

l- an . or 1. ,M.|..,...,.,|..Mt <..• i,. (Jly.osuria is a ,.,.,„n,o,.iUM. ,.,,,1 tlu. „-nt,.t,..n „(• llnv.-ul-«,.nM.s .nnst ,.„t U- f,,,,.,,,.,,

''^;"' "•'"';• '•> ^•'^'i""' .iixi.a.-...s ,„„., ih. i„„k,,, ,r ,,„;
»a.

...K o.,.k.n,v .,f this, ,1... ,.„„|it „,• tho nUrns, ...H,'
"".I t.,lH.s ,„„st U. i„v..sti,:,a,..,|. IVnritus vulva, is ,.<.,„„„...„
I''";'.'"""-""" •' |..vj,ma.uv an,l is (1..,, a|,,,a,vnflv ,1,,. t.. ,,„,-
f,'i'>H..... I,, sonu. «,„....„ tlH.,v is s,,,,,.. ,,n„it.,s at tlu. .atan,. „i.
••'"« .t ,s n.,t njuonnn.,,, at tl,. li„,at..,i.-. Tlu. irrirati,, .^
;'"' * ' '•'••'•^t'"-.l>"t' nn,l it is lH.|i..vc.,| tl,is pra.ti,-.. „,av .m,;H- ,.mnt.^ l-:.-...„.atisati..n of tl.c parts ,nav U- i,„l,;....,| |.,
Mrat.linifr, ..,,,1 I.K-al iiif.rtion witl. p„s o.iranisins.

•Vs ... pn.ritMs ani, son,., of tl... most intrartal.lf rasos s|„.» „..
.vwU.n.... o o..al .liscas.., an.l a ...vtul .xan.ination n-u-.U
...UnnfT l,„t tlu. ..v„|..n..,. of M.ratd.injr. TIut. is tl... san,.- mm,!,-,

-'"'f

""'"'""
V

""•"' ••""' tl'^' ^"'"o nK.nt..l ,i..,,r..ssi „„l
;'"''''"^>- ^'' ";'l-«'">>ia. Tlu. pnnitus is rardv .-onstant. 1„„
l"..v a.v attacks ot nitoloral-l,. it.l.in.i. when uann in Ik.,1 o. on

taknifr I'xcn-isi..

'n.ey,n.,/„../. .l..p,,,,|s upon tl... r....oj,nition an.l appn.pnal..
'-";•"» " tl"; I<"-1 -u^ativ.. ....n.litions. WIkt.. non.. a,,.

toun.l till- outlook is vi.|v urisatisfactoiv.

Tl.c./;,a/m.«/ison t"l,.. san,.. lin..s"as hat of pruritus ani
I..M.n..nnl.l,.as..ssooll.inj, tuu.ntsan. past..s ..ontai.un^ .i,u
••'"

•;.
I.ttl. salu-v !.• a.-i.l ar.- su.li..i..nt. In otiu.rs tlu. .;.. of

••"'!"'"•
•;:?;''

""•"*'"''• 'I'lo-vton.. an,lotlu.ranalj,..si.s uiav In. of
M.rv...... |,,s.. r..u,,..li,.s ar.. ap,..li..,| on lint strips, uln.-h -shonl.!
iH. pla..... U.tvuvu tlu. lal.ia au.l ..xt.. ,n 11... ..,;tau..ous surfa.v
I a. I.,irl.-f,,,,,,„,,,, ,,,.,„„.,„t is s„u».tin,..s us..ful, an.l ..r.- >t'

.v-tn,..v ott..n K. ol.tain...! f..n, appli.ations of tl,..X^ns
Oatlu.r I..SS than tl,.. SaU.unuul pastili.. ,|os,. ..v..rv t,.,, .lavs) I„a
v...y n,t,.a,^al.l.Mas., „hi..h ha.l .-..sist..,! all thi. usual ..„„.,|i,..

'« -U".i. tl,.. \ ,.a.vs an.l l,i.h.fr...,u...„..v, I fou„.| that t.o
appuat.ons o) ,a,l,u,„ „„ a plat.. ,.uml tl... pruritus

I he jr,.n.,,al t,-..at,n..nt is that in,li,.at...l in p.-uHtus a„i.
J.-Knlar a.t.ou ot tl,.. Ik.w.-Is, a -sthnulati!,. .l.Vt, tl,.-
.•x..lns,.,n ot al..ol,ol an.l .otr..., au.l iu tl,.. n..,n.ot,.. ..;s,.s ....n,.,,.!tonus aiv r...|uuc.(l.

"

In M,.,,.. ..as..s ..x..ision of tl,.. it..|,i„. a.va has U...,. ,K.,fon,....l.
11... .vsultsar..o....as,o„allv satisfa.torv. I.ut I have s....n s..v..,-.l
m.sta„<.es ni vvhi,!, tl,.. pimitus has ,...tl,rn.Ml

Pruritus of the external genitals in the male is „ot so

SFi ':jpwtat '?9l'^--K\-



NF,ru()ni.UM.*'n)sr.s. ^21

,,„ ., i.> tlu. f.nmU-. It .nay Iv tlu- n-M.lt ..f Klyrosuria

:;;;;";;,. ,,,,,,.,.1 .,..1 ,.n.stnti.- a.ll.ctio,.s, >vl.ic-h .v.ium. carefnl

,„

'

..1 ..on.lit,.,ns, nas , pharyngitis, .tc. IVntal .anc-s an.l

;:;;::;'.„,.. ...av .»,.. sinula,- init:aio.. aUu.t the ,n.at,,. I he

„„/,, i< art-.ctid in association with pityriasis, otc.

Palmar and plantar pruritus arc- lino.nnnon. I h.'y n"\v

,,,,iii ill till- auto-intoxications.

,., treatment of ti.o ouisc is incli.atcl in all these n.-al

„„:,|: .,, ,.,,,,it.,s. If no cause is evident the general lines

,i„|i,„|,.,l alH.ve should 1h- foUowwl.

/, ,, I'.IO 1 r.".'.l.
"I'nmta-.luetoTnlu.CH.' H..1 Is. KIN. .W '

'

:;!,!;/.„...,/., UH... XXXIX., ,.. ^^77. •• I.. lfen„l I..S...SO.

I I. I

\ I ii-j,. .\rr' ir. 1'. hnmnt. In N,'//'/'.

V. I.. M.MMK.v. rr..M, , 1'..07, ,..
.M.., K '

^^^^^

/. ;.,. !,„v. lit'".'). 1'. i:»'.

Prurigo.

ti,.

,,„. „,„... .. ,,,,„.•.... i. applied to a ,n-o.ip of .tchin.r, papular

,,,,0,.. In the opinion ..f in:u.y authors, the pruritus is

•,,,^.,„„, H,e papules aiv pnKluce,l as a - .Kvial '^ac 'oi.o

,Un to -.nitchinj,. Hy "thers the papules are l<H.ked

„, ,. .he e>senti;d feature, the itrhinfi heiiiir m-cou. arv.

,.„,,„..,, Ilk., other it.hins,' afK.ti..ns, ,> ,fteu coniplic,.t...l hy

,,„„..|ii.. iuf...tion an.l with .c/.'nmtou. con.liHons pixnlucl

'^h!mhulil!^'..r nu.n .ash is the .-...innonest variety of prurig...

n,„ iilore jrnvve'attVrtion, calle,l after Ileh.a, ,s u.,co.,ii.u,.. ...

.... ...untrv. ......l the.-e are somewhat raiv gencralvvd and load

litions of milder type which .-cpiiiv consi(,e.-at,o., ...
th.s

Strophulus (Gum Rash. Papular urticaria. Lichen

urticatus. Simple Prurigo).

Etiology. Stn.phulus is a .lise^ts.. of ea.ly infancy. It

.n.ilv ...curs alK.ut the (hH.kI of dctitio.., an.l is so com.......

„.,( u.rv few children do not suffer from it I" a greater or less I

b:J
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i)iM:.\sr.s or riii; skin.

""'."'"'T"'V"'"^''""'
"•""'•''-

'""^"l"'» .ImlH. S
';"''"":'7' :'^ ''"•— • '•'•.li«.•>ti^...li..,..|..... H. .„

'?":
V7r'-. """"•* —^'-l^. I.nl.1

.i;
•••.! |.n.l,,,l„l„vllmt it is a loxir ..(livli,,,,

Pathology. T

"''''''•-'''-'--•n.un...v,..a:i.ma,a,i.Hi:^.^^^^^^

---,, ,l,...v i. a n.a. ..n.n,...,....,lv ,;.n„...i l";:'

;;:;i ;;;!:;;;^- .;:::;;

'" "-••'"
-i-i.i.n..i..v>.. „„:

I'Im-

lllll

-I'CII III .•./.|||;|.

Clinical features, 'j'li. ,,ms. i i-.'"Ht.., III.. .Iii|.|„f|,.„ |„.i

'"^7"";"'" ,..H,a,.aii,„ ,. .!•:..;: .;.';;;::

little laro-..r.„f a ,,,,|,, |,j„|^ ,.„|,„,|.^ ^^

tV.nii tlic iDiiiial tint ..fth.. >k
pn.M'Ml

-<'in<.tiiii..> litH,. ,litK.r.iit

''"'" top <•( flu. [lapiil.. ..n..,,.-M,>a t„. s..al.. .... ,..ll.nvi.,. ,„,:„, ,„ .,,._;
'""'.;""''''"•

""• '••'I'"'" - "-- to tl... t..iK.|., an,! at
'-!-' 't

.-; >.M,at...i in tl... ....„„... of a ..lali ....a! I
;-i;i-%m.i,.v..... ,;.,„.,,..„,..

Ti...,.a,,.,i..it..,,na.t:a,;
•..«!.. M..n.... ..II ..X illation tl...pa,..,l.....„tii ..,

'";'':•.
""

'•I' "• ""• i-i-i.' i> ..fi..n i..n; ..»• i.v ,i,.,

:::^'''';;tj7''''
''••'• -''--'''•'. .-.isf;.. ;.,,

•'fxx. III. l..M..n>l..av,. sMiail l)|...»n stain.

J':;;;;;'';'
;:"'•••"•''•• 'l'l-'inil,san.ltli..tnmk.ai,.i

''•" "" "" '""'•' I'"'l.s.
|.,...f,.mn,i.. tl... ..xt,.|is,... si...fa..,.s I„

.U.I <as..s I... ,a,.,. ,...,1 .,,,K ,.,.,. ,„ ,.„,,,..,,^ ,,„^ „^,.
.^..n..a,.lval„avs..s<.a,..

( V..ps of ton.- oi- ti.. ... L,....„ ..I

All>la...>..ttl,.. ... ,...,.,,,, |,,,sp,...s..,,,i.,,,,,,^,,,-,,^,, ,,.,,;

;•"'••"""•
;7

•' "'"1". -V las, to., ti,,...,. ..,. ,,n,. ,v....ks t
n.an^,n,.,.tlis.a,,,|....,...,....,,,,,,,..,,,,,,,,,^^

*'" ""''' '- "'-y..us..i.i. ,.n.i. ifi, .)„„,,,, p.,„i,f, ,L. is

HI '^k^^ar •'^mn-^iv^*^v*>tm -kt^'
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,,l,.,l„|ilv llial llir toiKlition i> 1 1.1)1 a'- prnri;,'" (i/'/<'

il.'li

J.lllllv 111

ilfiiM-. tlif .inf.Hliiimtr rliil.l t.aiiii}? i

Uic .•iidfiiv.Mir fo «iii<> K-liff t'oiii tl"' l»nirilti>
III'' I

iM'lf

Diagnosis. f^li<M ,l,uln> Im^to Ik- .list, .-tiiisli.-.l JVom iiiti.-.u-m.

11(1 cliMractiii

(W a (('iitrnl

>tif |)ii| lie. anil from tlif hittxif iii>«« •'

J l)li)<).l iM.iiit wiHi a Miii(.mi<iiiij; /oiif <>

,i\lliriii;i. ••im I t'ldiil Mulaniina. wlu-if tlirn- «iill Ik- i'Xff»iv<'

III ,>1(Ut »liil<lifii till' 'nip'io" 'iiiav Mimi lati- \m\ itilai

ir\ lliriiia wliicli cliifriv iitlii t> tlif Imck.-. of til.' Imii.ls a

)aiiiiliir .(VA'itia, wpaji

tlifi•. liiav

lii.-li i> orti'ii a»<i(i!iii'«

Ik- II liistoi-v i)f «i.-i>infi.

ikI

I »itli

Til.-

\r^i( nlar If-i iiiav ^iiUL't st" varurlla, Init tin- \ut\<i .ontimunu-.

,f llic ciuptioii illK I tin- al)>.-iKf ')*' tli»' 1>^'<'iiliiiv ^la^.^v v.->icl.'^ <>t

|)o\ should iHvvi-nt mis
.liuk.

Prognosis. Hit

ilrlilitioM. .'11"

tak.

,.ti. -1111)1 ion t,-n.l> to iv.-iir (lining
;

till'
I
M-no. I of

1 till- .itta.ks van- f;.vatly n- n itt-nsitv. l)iit iiMiiiUy

( !r;ir U|) ill tlin ir four «f.-ks to a> many monthtil

Treatment. 'I'l"' .•on.litDii o)f till- alinii-ntarv ciina 1 anil tlu-

il rc<| luv.' cJiri fill utt.-iition. T U- III.

nl;ir in t.-i-\als, aii.l till- ..inrn.in iir.-uti.-i- aiiioLj,' tin- jHMir "
als must bt; niv.-n at

;,... .iminir tlif IKMH' "t

! Itiii;

ailiilt-

tlu- infants liav.- food mon siii ti-.l to oldi-r .-liil.livii ill

lull

rliMl);nl) iiiK

4 1) )roiliil)it.-.l. Small .losi-s of ma<,'ia-sia and

itl)

1 fractional dos.s of calonu-l an- usually •;iv.-n

uiKfit. 'I'll.- rl.ild slio.ll.1 Ix- hatlu-d ill aM^k alkaliiu
.il

111 ioti. one (

sii.'illv n

l,,„.li,n of soil. I)i«arl). to tl..- -allon^lu- it<liii',!i

.|i,.v.d liv 111.- apiili.atioii of ai

I ^^k alkaliiit-

i.flrli.- it.'liin.!;

ii^)iiitmriit of

in|ihllli) I'll).

Hcbra's Prurigo.

II, „ fori,, of prmiito is ..x.-.-.-dii.-ly .lir.n.u-. It lK--ins iii

„„„,v ,.,,,1 (H.isists to ml.ilt lit;-. It is .lmra.-t.-.•i^M by nit.-nsc

1,1,11.-. a «id.s,.r.-ad \^x\^u\-M- .-niptio.i aii.l si-,-.>ndary ciianirc-s

,, il„ .kin i)ro.lii<-.-il bv s. rati-liinj;.

Etiology. Thv .auM- is unknown. Tlu- dis.-as.- lias 1k-.-ii s.-.-ii

-(..iat.-d with .-istlima.
.

Pathology, rhv pniiifio 1«M'"1^' ''"^ ''^ ""' ""^^* ''" •""7''"'

, ini.ut.r. vi/.., .i-.k-ma ..f tlu- tnu- skiiu with prolifi-ration alH.ii

•|„ V, -.,1 walls. Tlu- hoinv lav.T of tlu- i-pl.ti-rmis is thick.-iu-.l

1 ,:i to form v.-si«-U-s, tlu- papillii- an.l np,K,-r layt-rs ot tl..-

uti. ,-uv inliltratv.! with .-.'Us, whil.- tlu- anvi-t.-ivs piioium ait-



I'n DisKAsr.s or rrii; skin.

i; •

H

tl.i<k..,u,l a.„l ....ilra.f.'.l, s<. Il.at tl,.. Imir folli.-l... a.v i„ „ .,,,„
"f nv...,.,n. In tl,.. latt.T >tap.s tl... v.^idrs i„ tl,.. s, ,,.,;„„
...n,.M.., iKruH... pustuU.. Tl,.. „|ti,„at.. ,„„,|i,i„„ „,•,!,.. .ki,.>......„.• tl,uk.„i„. „ni,.. p,.i,.k|,. ,„„| ,,„,,„„„, ,_^^.^,^^

" •' ''n't."" ..t' ,,.an.v .,»• tl,,. ,i,... ,Hn...vs .W' tl... M,rfa....;flatt..,,i,,!!

"• •"• P"I>'II";. •-n.l .l,>a,,,K.a.an.-.. „f tl... ,,anni,.u!„s
,,,1 t'•-'"....Mj.n.sM.M,. Tl...ul,.,i.. i„t..jru„„.„, i. ,1,.,, ,„„,^.,J,

l<Mlir|,c||<.,|.
"""

Clinical features. .\t ,!,....„.., i, is ,.,a,ti..allv i„,,K..,|.i..

." ;''^^'"^""'•'| 'l.is ,„l...ti..„ IV .st,,.,,l,„|„s. It iH.^n,,! in ,|„.
».-t v..Mr .,f lit.. ,.„.! a. tl,.. a... ..f ,|.,,,. j, ,|.ara,.t..,.iM..I l,v
-Mt.„... ,f. „„.. ,)„. ,,,i|,| ,„„,,„„K. .s,.rat..l,i„,., an.l ,„„|„,,„„
".'""""•''''• '•^'•"'.•.ti...,s ..f tl,.. ,„„„lMt.. ,.,. ii,„.M,- (V,.. S.„„"
t.n.o. Il,..,va,v>li,;|,t ,v,„i>Mm.s i„ »!..• >.^..ril v olli;.. sv,„pt
<i.-|H.|,<Iin« to MM,,.. ..Nt..„l M|N>n tl,.. s..a>.ir,s.

'
• '

•

In a ..l,a,-a.t..risti.. .as.. ||„. ,ki„ l,,,s an ..a,H,v ...I ,|,.. s,„
'''"':'"'•'"';''" ^"' ""''''•"'" I

'"l"".!''.-!!..,,..!- 11,.. l,ai,t;,||i,.|...
nn.„lH.,s ,.t s„,all ,,al.. ..r ,-.l ,,a,M,l...s a,.- ,H-..s..„t, an.l, as n ,„!.."

ar-,. ar..a.s „t ,.v,,n,,ti„n. li„..a,- .„•,,, natal... uitl, Mahs ,„• ,.n,.f."
I....-a ,s...l ,„• ,i,(r„s.. ,,at..|„.s ..f..,.„.„,,,,.„,s .l,.,.,„atitis an.l „f ,,ul
'"''''"•" •"'

l'"-...iu,...,l l,v II... ,.„„sta„t s<.,at..I,i„jr. j„ li,,,
a.h.-n,....,l ..as..s tlu. ,vl,„l,. i„t..j,n,„.,.„| f;.,.is tl.i.k an.l t,.„.rh

l.....xt..„s.„s,„fa,-,.s,.tt|„. Ii,.,l,sar.. tl... pa.ts n,„st alK.t.^l ^

I"' fnink ,s .,ft..„ i„v.,h..,l, u|,il,. tl... fa... is .,s,.allv fV.... Tl..'
Ivniphat... jrla„,|> ,„ ||„. .,„i„. ,„„|,,,i||„. ,,,,. ,,„I,,,.„,,| , ,,

sii|.p„,al,. (Tin. Ui!..).
-- '""

,

''"'' '''i''';^;"""---.! .,„.,., .„s
I «Ms|..,|. ,.„.| („,„„„„„

••'"" '"• >t<lMn.:; .s .,.„„„..„. ,x. ,, ,,,!... (I,., .liv.as,. p,.,.v,.„t> t!,..
''"'' '""' •'•''"-'"^-.1 1. l,„l at pulH.tv.,,,, ,K.,.i,„p,, „. 1,,,.,
.;.s t«..„tv-t,u. 11....... is a t..n.l..„..y I., sp„„la„..,M,s n.s.,l„tion, l„.t
n, M,,,,,. ,,,Ms tl,.. pnirij..) [H.rsists t.. ..u|„lt lit'..

1)111. n.„t ..h.s,.,.v..,.s l,av...l..s<.nlH.,l s..v..,.al tyius .,ftl... am-.ti,,,,.
In tl,.. yp.. , ,.s..,,l,..,| hv IM„.a th.. int..n.sitv oftl... ..n,ptu.n is
.Unahsl „„ tl,.. |,n,..,- Ii„,l,s. „ |,il.. i„ a„..tl,..,. f.,,.,,,. tl,.' ,„„«.,
..xlr..|„it„.s ,i,„l |,„„k a,-,. „„„,. .s,.v..|..|v a(i;..t,.,|

"'"•';• "" "••'""• '•>">i:i" I-Vnu, vi,lal ,l..s;.,iiK.,i >„„.,.,;,,
Hnat..h r...r.. .-as.... „. „],i..l, 11,.. I.-si.,,,. ,„,. l,,,.,,,,,, ,,„,„,,;,,., „^,,
.••''• a^ ".11 as tl,.. tn,„k a,„l ..xtr,.„,iti..s. Tl„. it..l,i„„ j,

t..iril)l... "

Diagnosis. I[..I,r...-.s p,„,.i.o l,as t„ Ix. ,listin^„i.s},...| fn„„
"tl"'r -l<lnn- ..r.,pt,.„.s. It is i.njH.ssil.k. „t the- .,nst,t to detect

lata



SI ru«) I )r,i(M.vi"()si-.s.
W5

,^ ,,,„,,,„,, lH.t«.-.n ll.i> atf.r»i...,:u..l stn.,,!,,,!... 1;.."..

III

IIIMIII

,,,. „,, ,„„„„„„ .liMUM.. -nu' ronti.uui.Kr ..f tlu- pn.nKo
"'

,
„„, ,,„., .,ni,r...- v.ir> >lM.nl.l at ...ut raiM. tl.o suspuu...

„; u,. -nn.T nmhuly.
'

Stn-^s i> lai.l u,..n tla- inx..lv.n.n.t

'„,
ii,.. KM.pl'"'''' itlan.K «l'i'l'

,,,, i:nvl\ >«> '""<1' aircftt.l

;„ ,,||„.|- pnirit'c airclioii-. I

I,.,,,.
|i,,«.x.T, x'lH Mippmatili},'

„|,,,,.l- ill llir li'"'" '" " •^"»<'"''

^,,., ol lirli.li plMliil-. Salm'N

.,,,,1 ,,il„r p:.tasili<' .liM'aM> aiv

,|„„,„,,,,,,1 |,y tlir lin.li.i.t: of ll"'

.,,.,,,1.. 'rin' <arl\ "iixt of llif

,||,,|,un rvliKlrv liic pniri,t,M.l...is

,,„„|,l„„„ M.M..mlr<l uilli K'U-

kini:." :niil iiiM'o^i^ I'lm.uoidf-.

Prognosis. 'II"' <lix"»<' '"

Inulilv n iVacloiv to IrcaliiicnI.

Treatment. 'Ha: pati.iit> a- a

,
, ,,,|nirf l.inio. Cod-livfr oil,

,,,„, :,ii,l .•iix'iiic >lioiil(l Im' <,'i\fii.

;,i!.l iioud fri'diiifi !>• I'sM'iitial.

|),,1\ l.atli>. pnt'.Tal)ly alkaline.

,,,„l I lie use of so;ip> containinj,'

.,,!i!li()n> of roal Itir or naplitlail

:,n MM III! to alla\ til.' irritation,

Ii 1 I n-u.iilv pvi-crilH^anointnifiil i',,. kij, II,;1.im> (.luri^'o in

, i'Liiii-- (It'll ritcii-. '20 niinnns !\n(l
,.in,-.' iiifniu y.

• pu.-inl- to llu' oiiiitf. Inuni-tion

,,t .1,,. Miifa.v «itli oil I'as lu'iMi strontjly rfcoinnu'niKd in llu'

, ' MMiic .-.iM-.. and I can cndorsf tlu' .llirmy ot tlii^ nivaMnv.

Common Prurigo.

( „„n , pnnip. i> a l.'ss srvnv aflWtion. and l.v many

u|„„. Ilir dilKivnc.' is iK'ld to Ik- ono of .U'^icf only.

!l niav U. ,/<//)-.s-' or l.i,„lis,;l. In Im.Hi forms tluTc may 1h' a

;„iv of hllvdlt^. Tlu' patients .•„<. oHvn n-rvons, vvorru'd.

,1 uiixions. Krrors in diet, alcoholism. .'l<., arc alleged cansc's.

1

1-1—.^Y'TiT
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¥ ^

»'•'! IH>l;.\s|> ni rill. sKIV

Tl"' diffuse form .„,u si,„t i„ ,1„UI,.,.,,I. I„,( j. ,,„ „„ ,

IhI«..,.,. |«.nls:„..ltl„rU ii.ra.VMtt.rtiOv. Ti... on.,
ian..-. .....I oM.. ,.,,,..i ,,,,. ,., ,. ,!.„ „.,.,^^_ ».„,,,,„,„,

:,

;

""'.'V":
' • ""• i^.l'm^' .. ..onl,nu..u>.I.Ml ,v. «.„.. ,,

.Hf;l.. Nral.- M..K ..m .auM. ..nllMum ,.,.,1 nrli.ariaj,,,, ,.,,MK.M Ih.- (.apular .,„,,( I..„ Ih..,.,,,.. ..I,.,..,,.. Th.. ,kum,I... .,„,
{"'"'"• '•7'-"^'"'ii^'^"

I iii-.i.»iiM..i. TiM.a(i;..t.. I ;„,.,,,„,„
';•'•

;V'"''''^
l"P;."nt...l. „hil.. -•a...|„n. ,.a,... .....,.„.,.;„

;'''' " ';• -A'-nah,.„s. ,,„.| i„.,K.tip, Tl,.. ,|is..a„. „„.,. |,,,,

hav t^•^.l^ liioiuliil is. ami iihri Iis,,r.|.rv.

Hutchlnson-s summer prurigo. »l„.l, i,, ,,„.„. i.. u. ,|,,h„
.
"•" u,H.n ,A,M,s,„v to M,.u.......a„.| all.v.s .Ih- ta.., .),.. l.,,..U ..r•I- li..n.k a.Ml ntlM-r ,.x,H...,i ,.a,ts. I.as al.va.lv U.,. n.n>i,l. ,.,1

T!m. Circumscribed ^anHas „r prurigo a,v n.ost ...M.nn.H, i,,
"""'""• ""— ". .ti..l.,j,n.al t;„l,.,s |.av.. U-.., ,i,,,| Tl.,.
IHM.r.or pari of tl,.. nrrk, tl,,. |„,,. „, ,|,., „,i^,,,., „..,

;7' -""^'"•''l.l.n.t xh.,.nalM„..a,...;o,n,..4.n,;,|
t »• |H.|.l.t..al a„,l aMJiarv .,,a....> a,.. n,ost .,»>.,. ,,IH...t...| |„,( ,1,.
.I.M.aM. n.ay .„,•„,. an.v« I,,.,.... \ i,|,| ,|..>,.,.iU.,| ,.,„„. of H,„.,
<">.- ...„,., ll„. „a„„. of Lichen simplex chronicus. Tl,.. a,,....
.-..v MM.a Iv .nal. ,„.,|,a,. tl„. s,... ..f ,|,„ |,,„.|. of ,, vio|..f.,..,l
.•.j.MU. .IM, .,,.,,.,,, I,,,,,,,.,,,, i „i„. ,. ,,..,,1,, „,,.„„,„,

|"v.lo...|v..^.oM,..,„i.,.|..,.,..al .|,a,H.,a„,|o,>..„ „ill, .^.l„.ia-
l lo,,. .a,,..-, hy tl„. M.-at.!,!,,,. I„ , I., .,,„,„ ,1,..,... is a.K.t.l,

7"'," "" '"''--'i-'ti,.,, ,va..|,... ,1. „,axi„„„„. t|,„ .ki„ l„.i„.
'I-I'l.v ,.,ii„„ nt..,| .„• .i,....„| .,,- ,„^„„„,„ ,,.,„,

^,,^.,.^^.^, .^ ^^j.^^;-

>o„...u ,at ...alv. l,„t n, . ,U:ur,- it I..- .,„,.,,,.„, ,,, „,.,
"•";""'•""'' ""• '•'"•'!-:.- -nav last for s..,..,.al ni.'.nll.s
'" '"'• .^;-- ''• n,..,... I),, A,la„ ......„liv sl,o„...| ,, v.a
"'•;"••;"•" "" '<'-'i N,..K.,v.,f .M...ii..i,„,i„ „, „,„ ,;,^i,„;:
''••" '-'M |a,..,„ |or..„|„ v..a,s. U,.,.,,,,..,,..,. ,„,, ,V,.|n,.„l.

""V"';;"
;""~ "'-'' i'l-l'"-'l—l"|.. TI... ,.a,M,mr ...„,lili.a,

tira.l„al!v.i,sa,,,,.a,s.l,,. ,„.,,.,, is|, stain . I,,.!, ,„,Hast n.r
^. La,;, ,„,,.. I„,l..as,.s;„.,.r..,,.,.|,.,|i,

,.1, !..„... .,|..n„ia'l,Ms Wn
..>^..nal...l., II, |o,.,..l,s,..| ,„.,„.,,.„. Tl,..,-.. is „o .,,,,,,,1 ,„,i,„.
a,, (I 1,1) ml I.-ana laililia.

TiM diagnosis
, i,,,,... ,.,tU„,!,.,l «il|, .l.llioiltv. Tl^.



\i;ni«)i)i.uM.vn>f*i > ^'r,

,,„ I,.,,,. I., !«• <li>tin-ni>li.Ml Iron, li.li.n |.1mi..is, lV..m

^,,l„i„|,,. Th- inl.M.M' il.liint,' •"•<• •'" '""« 'l'""»""' "'';

;',„,,„, ,„,„„.... Tl... IH.lM.lv^ ol- lirl..... l.lm.M> a.v I at m,.l

,;„„„, ,|,,„ ,„l..Mr i^ |Hr>iliur,.m.l Wuklm.n'-. >tn,. u.mI jh.imIs

,„vvnl.M...I tl..r.' a.vot1.-n 1..ut,.I Wioio. 'I'l.r xI-miIiokIo

,„;; ,i„,.,„...-,ilH.a ,..urip.. I,iol..'t- >i."l.l.'X rlirn.U.M.S.

iii„..r -i>li' Ht til.' thi^'h (if II V i.'ii, iij;.mI .l.

The

„ ,,,..,i:ilr.l «itl. Muli.H- or thf x.ilp, u.ul thnr .l.Mnl.-ition

nK.inlviM ll... nii.l.llr linr ..f liu' trunl. un.! in tl.f lU'x.nv>. In

: n.Vr/..n.M tlu.v i> UMially m l.ishMV of |..vviou> vrM.Mtion

,1 ,., Mi.l.il.^ fl.nr Miv tin- f^.ntT.-.l syn.|.ton.> and nl.MH.r ot

, |;i„.r iiMoi, »lii(li llu' .iiinnntial ainK"">^''* '^ '«'"*'''•

Treatment. Tl..' tn.,iln..-..t of tl». v\m lo<-nl,>c.l prnrifros

ti. ,. M,>-aii^fa.t...v, A viinj.!" plan is to .•over tl.o airas with

M,„llK>ivi..lrfsMnj;of pk^tiT, s.u'l. as tl.o !.-uroi.last ot ' nna.

i
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.

u

« f *
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T"^|4-^9'
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^-^ DISKASKS Ol' iiii SKIN.

;".Mnd,roni....as..
,1.. X n.vs i„ p,Mill.. .1.... a( HH..n:,^^

111

IS also rccoiimiciKicd. '

;v.^i:KK,o,^,,..:..:;:\,.,;it!:;*^'i:^:,,.^''::'i::;::^^
-ana :„„i

, i.h..„i,i...,i„„.- nn,.i, .,/„/,„. .. „,„ I ^:;- ';;;""";

Prurigo nodularis. Urticaria perstans verrucosa. I„,|.,

<'l Mil

r

-''••-ly,.n.nti..,|..nnalu.s..|,a,.aH.n...|l,,,,,..
fi.n,.a,i..

••""":'"
:""''"r''

'" -'"' ^'i^'- -is. s ; "'
;-vul •vlMH..n>l,i,,so,||M. .oM.li,i.,n a.v „..| drar.

'

S'lia,
ll.'ls s<.|.|i ll III IUHT.H>.

•IS. I'll

IiIm IIP-

.In/,,,..,/. /',,,„„/., I.XXXI,, ,, |,„„;.
• I'-

'''. Ill liNKI:.

SI.

Herpes simplex (Herpes labialis. Herpes genitalis .

An a,-„h...ru,.ti,„i of v..si..l..> „n„ni,,ir .,n tl,.. Ii,,s. .....ils ,„.o - ,.a.is oMi... fa..., ..,. H,.. ,.,,,ital o..ansJ,i,,,:,..U, i,,,,r

Etiology. Tli....aMM.i.„|,...,|,,
n.:,.,,...,„.,.,„..:., ,„,„,,,. ,„,-.ynn,,..,,...,

.,ia.lol....,.,i....an,l,...|„l,
I,,;,. T U.:.-X J,mil

M;:

'«;'";-'"•' "•' i -laM...
.\ivii,,.ii.,..vii,.|...a,.ii ,.i,,„

; P':^""
'"'vH:'v..„la.i.||,an..,|,. „„,,..,., U. I.

',1

•"•"'I'- ;' It „.•,•„,. ,1. asMHiati.m with .l.nlal ..an..s „....

'-•- 1-1- s..,i,..,ii,i...
......nrs at tlH.„i..,.|,.„,, „,„,,,,

'";

;:;;;;

':"''"-^ ' "•''-•' —vm ,....1.... a,,!.ai-... .

'-t.sn, ,,,av..|..niiiii.. an ..,itl.n.ak.a,,.| .|,.||,.| .;,„.,,;
'

,

-["•.•..•.!ly.,II..M,i,,,.,„„,
.,..isatV...,u..nt..a.,s... iL^^^l

•''"•:'';••""";/'''••"'' •-••--.11 m. ..n .1... ...,,

J

'"""'•""""-""-"'•
•'•!-'--ptH..ul!,nak Wi.:..,,. ,

??*
..,_....^...,j.jprimJMiB
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Cll

lir:i!

tV.H.l

,,,i..„..nl,..nuliun.. Foun.uv 1..S ,H.mt...l ..ut that M.mo

,;;::,,.,.H.>um.rtVon. n...u^vn^l.l.iallu.v,H.>..l.u•l,l.•

,^„mv|Mtl..IVM.ltottlual..lM•<.t.m.lv.^•y.

nical features. Tluv i- oiUu a ,..v.n..nH.,.y sH.sat..... o

'.;...,, w!,i.l. n.ay last tor ><...>. l...u.>, an.l lun ami

„'.,,.. on wl.ul. n.un.U..l vsicU. rapullv .l.-velop. lu-

!\,, n,..
.wota,.in->lu.a.l,an.ltlu-yvavyu. nmnlK.,

,;„ .,, „.,v.. to M.v.ral .l../,.ns. Sonutum-s tLvy a.v m.

,,,,,K...l tl,at tlu.V U.-onu. .onHu.ut. '1 1.. n.nt.nl. a.v

I'm. liil._H.'riicssiinl>lfX.

,,,K ..l..a,lv M.nnn. I,ut thi> M.on lu.conu.s o,.a.,..o tho

.,,K..an u,^aMaintlu.n.ms.ota^uvko^t.n.^ .U^^

M....l,.hroJn .ale wi.ul. is lonn.! .l.o,. "«' -^"^
;

,„,„„,,,,„ ,v.l s,,ot. TiuMvisnos..a.-. N,nu.t,nu.stK-,H.u

.,',„„in,;u. ,,n.l inv.ula,ly ,.huv.i. Tlu. ...uvst lyn.pl.atu

:,|l(|s alV sliiilltlv sUt.lK'll. ,,1,1
,„ ,,,, ,,,:., i„;,.,uvs tlu. sonnn is .vpla.v.l l.y l.loo,!.

Herpes simplex onurs on th. lip (/-.|7- '"';'"';;!';'';;

,-,ni or ouanv pad ..t-iluUv. ami on!!... auruKMl,.. ](.+).
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Herpes genitalis. In the male tlic cnipfion usually iiniH'iU's

on till' sul<-us iH'twi'cn till' frjans anil tlic prcpuci'. On covered

parts the vesicles early U'conie erosions from friction and
nioistiu'e. The lesions are very sn|K'rficial, discn-te and coiitliieht,

foriuini,' irivj^idar lifinri's. 'I'iie c-roded surfaces are red and
slijj;litly oo/in<r, aTid occasionally covered with a diphtheria like

nieiuhrane. 'I'hey are sli<rhtly painf'id, liut theiv is no induration

of the base, and if unirritated. tlu'y heal up in a week or ten

days. ]f ii-ritat»'d, for instance, with the silver stick, thev niav

ulci'rate, and the healin<j i> :!elavi'd, and scarring may I'esnlt.

In the female any part of the vidva niav Ik- alfected, and in

rare cases the vesicK^s ap|H'ar on the va<;inal wall and on the

!.«!;
I 1

i:f
''

::!, >

I'll.. lt>.>.—(ihiteiil herpes.

cerxix uteri. Occasionally the symptoms ai'c severe, there i>

sliijht fever and intense pain and (I'denia. I'Vom the vuha the

eruption may spread to the puhic area and down the thijfhs.

The ruptin-ed vesicles are covere.l with a <(revisli-white meni-

hrane, and the exudati<;n is tu'tid. The glands in the j^roin ai'e

enlarf{ed and tender, and the patient has to 1h' contined to l)ed.

'i'liesj' seven' cases may last for two or tliree weeks, (ienital

her|K's often follows illicit intercoiuse. The lireaches of surface

due to the herj)etic lesions are douhtless a connnon souire of

syphilitic infection.

Rarer forms of recurrent herpes. I'ij;. K)'* illustrates a

case of re<'urrent (ihitidl lier|>es. This may occui' at the men-

strual jK'riods, and I ha\e si'cn a case in uhich tln're was a

m i^
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, liioiiic piostivtitis. UrciiiToiit luTiK's of tlif I'df^i' of tlu- (tiirirle

i. ucciiMoiiiilly stt'ii. Tlu' taiiM- is vi-rv ditlirult to liK-ati-. I

lia\c MTii II iTiiimnt lR'i|H-sontlH'rlifi'k in ii cliild which tfiLsed

iilioii tlic ri'inovjil of wK'iioid^ and liypiTtnipliii'd tonsils. In

:niothiT casi- iilri'ady nicntioni-d tlii' application of ladiinn to the

nil was ahvays followed hy a lKr|K's of the nifiital an-a on the

viiiu' side. Siuh easi's siig<;est a [HTipheral irritation «liieh

.lioiild 1m' carefully investifjated.

Herpes of the mucous membranes. Hneeal heiiKs is very

niif. Tiie niiuoiis nienihrane of the cheeks, palate and toni^ne

may l)e involved. The vesicles are of short duration, hut

NlK'ediiv iKronie erosions. Similar affections of the piiarynx and

iiininnctixa are sometimes ohsei-ved.

Jiagnosis. As a rule herpes ahout the face offers no

ililliciilty. Dr. Ilejid insists on the essential diffirence of this

r,,nii of hcrjK's from her|K's /oster. The diaj.niosis of the <,'enital

tonus is often of the utmost im|M)rtance. Herpetic lesions are

dUcii thonoht to 1h' chancres, hut the ahsi'iue of induration

sjioiiid exclude syphilis, and the diajrnosis can he made ahsolute

hv the tindinj; of the spirocha-te. Soft sores are more ulcerated,

,111(1 Ihe Inilx) which forms tends to suppurate.

Treatment. The essi-ntial })oint is to cover the lesions and

IHiitccI them from irritation. This may 1k' done hy the apjili-

1. it ion of |M)wders of /ine oxicU' and starch or talc, (iiv.nsy and

moist ai(|)lieations are Ix'st avoided, iniless there is actual

iikiration. Irritants should n»)t he applied. Frecpient hathinjf

ot Ihe parts, es|K-cially in the "ienital cases, with i, ic acid

lolion. and Ihe application of a jKJwder are all that is reipiired.

Ill the severe ' idvar cases the patient should he put to Ix-d, and

luiiientations applied to relieve the pain and swellin-,'. If the

loiidilion is recurrent, the underlying; cause should 1k' carefully

^niijrht, and, if found, treateil.

Herpes zoster.

An acute infection characterised i)y an eru|)tion of <>;ro.ij)ed

\esicles u|M>n an inflamed base, occupyin-; a nerve area on one

-ide of the l)ody.

Etiology. iler|K's /.oster occurs at any age and in either sex.

It is rather more frecpient in the spring than in other seasons,

Hiiii i.hf n.hihiolily UKcts with pscudo ^pid^Illi^^, ^^•\t|•.'i1 (H-es
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,,,..,i,.. ..n.U.v ..l,s..|.ation aU.ut tl.. sune tinu. su.jc..sti„, u

,|i..,a,7.. .mM.. TlH. mutual origin -s ol.M-.m., In,' tlu- n-uM

,v,K. ...MS v.rv prulml.lvlK. t..xu- or l,a.hT,al, tor tlu-n. ar. oil.,,

.;.!,.n,i;v,.,,.io.,,sa.,.rilK.lv.n,.lmlu-^lan.lsarc.aUvays.nl,u^,..,

•:,„l tlu.r'o is a„ ..X..SS of ,H,lynn.l.Hr U.uro,vt..s ,n tl,.- .1.h„1.

.p,,, ,,,t„al ..l,a,.u- in tl,.' IH.st.'.ior r.H.t .nanjihon ,..!> :„.•

M„.ilar lo tl.os.. ,K-.„rri„j; in tl,. a„t.rior l,o,n n-lLs n. a.,l..„..,-

,,.,li..,.,vclitis. n.a.l a.ul Can.i.U.ll ton,,.! .a.n,onl..K... o,

;,.,.„.,u..-iv.- i..ria„..„atio., l..a.linfr to .i.-ahu-.a! .• ,a„j,..s ,„ ll,.

„.U,.r|ia A> HutrhiMMU, Ion- a-o ,K.i,.t.-.l o.,t, tl,.. ,.>oio„^n

:i„;^ni:..ation ofa,M..,i. n.ay U- tollo«...M.y 1...,^ .o^t.r. n„.

,l,i, ,ln,.' l.as a (...nliar .«.•.•» n,.o„ .uan-l-o,,,.- .•.llsiis.v,.!-.,,..,!

,,^. „„. ,,.,„,ti.,„ of ,H.ri,.lH.-al ,u.uritisatKrtn.,i, tl,. m..t..r .hI...

,i, ,„.. Ln. >.a... ..f lu.r,K. /.ostn-, ly.nplu.., Ioms ot tl.c n-n „.,-

.,,i„al H„i.l l.aslH.n. .l...,u..»t,at...U a.,.l K.nuii> ^'^'"' 1- '-"

"''iviv'an.. l,o«..v..r, two otl,..r co„.litio„> i,. «lml. L-j-

..>t..r ap,H.a,>. It i. .vn,,.ton,atic- of .ntai,, athctu.,,s ot ,.

,'„., ,„..„i,...-„,v.lili>. Initationot tla- „..rv. root. In t,,.u-

„,,,i.n,. ,„lH.,r,;iou> i„tilt.atio,.,^n,.„n>ata an.l .a,,...- ,„ay al.o

'''Patholojjy. Tlu- a.tnal Unions of hvv^^^s /.ostor ^u: dvv^.

..'^;':Xnu.tai,,in,sn.o.,s,l,.ia,a.,.ln.,.uv..s.^^

'

,i„,,v lav.r. Tlu- .avitv is tilU.l «.tl. swoll.-,, .•,.. h.'l-.il

::i..^ iostti,..i, ,iri..ku. ,.ro....s...
'["^r

i-p. --
..,l..na„.ll!,..irv..ss..lsar..lilat...l. H.a.l a„.l ( a.„,.lH.il l.uv.

i;l,.,l.at,.o.o..lva,vtl,..|i,,......-,.,i..alt.i,sottl,...n..s,,.

,1,, l,.si.,„s i„Ha„,.-.i.l.nt ll,at tl,i- lar-n- l.,a.,.l,cs sIm.>n .U-.n.,a-

i\sr .l.anii.s Wn .lavs aftn" tl.. o„s..t of tl,.- .rnptum

Clinical features, 'ri.o en,i.ti..n .......s o..t a. nt.-ly, s..,,,.-

H.1 witl......
a,,v,.n.......,i...ysy.,.pt...,,s,an. ,stl..-n,... .^

,,, ,,.. ,ati..,t 1, a..i.U.nt. In oth.r casos U ,s .nvn-a .1

.li.,.l,t f.v.--, n,alais. a.ul ,.ai.,, xvl.uh "^^^ ^^
^'"^'l

^,^\''"

. :.,, ,1... l.si..„s an. ..val ..r ir-v^ular v.-.l ,.atdu. sh^rhtly ra.s...

v.. ,1,.. i..v..l of .1..- surr..„n.lin. skin. .Aft...- the laps., ot

t 1 o„.s s..si.l..s a,.i,..ar a.,.i nlti.natoly ...vor tl.. whol. ot ea.l,

U : At .i,st tJv are ai.-ete, l..,t as th.^ -|-j;^' «»^- ,;-

: ! „ ,, .-u,.! for.., iV,...,..lar an.l .....Hnent Hat hnlla- or Heb •

•'f:. l...,,„.„..
.....!. is at .l.st al...nt ll.es,ze..tai..nsi..ul,

^^1
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Plate 37.

llKia'f> /."^im.

All ejiily rasf. shnwitig ^-roupcii vosicU-s on ;tn iiitl;inK'<l li:t^i' in haittl

ItiiMi I'll tliu U>ck ami iliiuii tiu ii|>|><i' arm. |l><>r^al II. ami III.)

i^k W*—



Plate 37.
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ml iMMrlv 111 <<>,|,)iir. Till- Hiiiil i> Hk'I" M"''''
•'''•'"'

llMVf or tiHir (lav> u Ihtoiucs (\ U ['l()iiil\V, mill t'^fi" liiinil'

liiil

III.

.!> tl

liinr

ml iiui"

II' fli( I of a «t't k tlif U'>i<)ii iK'^iiiis t(i dry iijt. willi

ati-niofa M-al) «lii<li (lr<>l» ofVat tlic cikI of a toltiii^'lit.

.1 ...... .1 1 ,.ll <-...... (Hit at tiiHf, l)iit a|)|Mjir in
llic >|Hil> lio iiiil ail toil

l"i(i inc.— lIo-])os /o>tor.

the tir>t t«() or tliree ((iav>. Ill raiv iii.staiuc; the

i^ liii'iiiorrliami-. a

riirtic Vfsu

iiul 1 liavc >fi'li M-vcn sloiiy-liiiiij

It- larilv niptiiif >iM)iitai!foii

i|iliirf( 1. Ilu V |)l(>rll t small (in nlar erosion

.Iv. Init if tliev

<. In some cases

it

.. Ill,

left.

tl cvsls 111 tlie siar o

O'I'II 111 ('lllll('l'llll)

Ilnwanl Warner ileiiion

frontal lur|>es. csaet

it rated

similar

VMS liiiliosa ami pcnipliijins •Gil

I).en seen a> a sciiuel to lierpes zoster.

•2M
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Plate b8.

<ti<iu)ti>i| veMit'li'N Mil inriHiiied bane on tlie hviii :iii<! furcarni

l^iJervical VIII.)
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Till' l;iiii]ih(illc (ildiids Mif jilwiiv^ I'liliHiicd iUMl li'liilci'.

'IV'iincMtn (IcsciilH'd ;ilii'n;iiit visiclcs in inost cmm's, lint IIkmij^Ii

1 liavc looki'd cart't'nllv toe lliciii t'nr NOiiif vi'jun. I lia\r toiiiid

tliciii MTV rarclv.

J'liiii i> a \aiialilc t'catiirc. It iiiav |)ri'C('(li' tlic eruption liv

t"(> <i, liiri'c day>. or lonircr. It niav acconipaiiv tlii' ciiiptioii,

and in (»ld people it often follows it and niav l)e of n severe

neiii-ali;ie type »liieli i> intraetalile to treatment. Sometimes

hnrninLt "-ensalioMN are complained ot'. 'I'lie actual area mav lie

anav-tlietic. iiiit more commonly it i> livpera'stlietic, an<l in llie

neuraliiic caxs in tlie eldeilv e\ceedini>lv sensitiM' to eliant'es ot'

lempeiature.

In a recent ca>e of frontal iierpes under mv care li/ijn rhhusix

was jireseiit foi' several weeks after tlie liealini; of tlie \esicles.

/'.(/(////.s/.-f liMs heen i(|iorte(i in cases of lieipes, r.i/., of tlie

ocular nniscles. in association witli herpes ot' tlie oplitlialiiiie

dixisioii of tlie liftli iieive, and facial paralvsis witli cervical

lierpes.

Xnsh r I'l ci r is llie nami' niveii to certain cases in vvliicli llieic

is malaise, a temperature runninii ii|) to KM) to 101 I", vvilli

furred tonifiie, anorexia. et( .

AniiK iifurhil ll''ii;s. I(i7. KiTvK Intercostal lK'r|)es is tlie

commonest. Tlie cervical reiiion is the next most frei|iieiitlv

altected. The most troiililesome lases are those in vvliiih the

(iist divisKin of the tifth cranial nerve is involved- herpes

ophthahnicus. The frontal, nasal and |)alpeliral ree;ions are the

seal of the eruption, and ocular <'ompli(at ions are fretpieiil.

Theie mav he coiipmct iv it is, keratitis punctata, and sometimes

jiertoiation of the cornea, and iiido-choroidilis and retinitis.

.\ s|)<(ial feature of herpes /oster is its unilateral distrihntioii.

Hilateial cases are verv rarclv met v\ith, and some ot these are

of svphilitie orii;in. 'I"he disease occurs as a rule only once

ill a lifeiiine. I have seen a patient who had three attacks of

her|H's at three ditf'ereiit levels, all on the rij;ht side. IIi' had

suffered from iMiiiiilenia for manv years. In another case the

first attack was .at the ai;'e of fifteen, .and the second at thi' ai.fe

of eiylitv. The jiatient had no olivioiis discasi' of the spinal

cold.

Diagnosis. The |)resence of mdii|H(l vesicles ii|H>ii an iiiflamcil

li.ase, .(tfectiiii; one li.alf of the trunk in liand form, or aloii^; om

liriil), t>r iii 'nViliU ihi .trr.t supplied !)\ otic division of llie (iftli

: \

tvt I.:- ?'. 'VJSKE iCikiiV



NKlltODKinlAroSKS U\'

„,,,., ,„aU.sM .l>Mn.Hni.lu- a |.utu,v tl,at .ni.t.k,. =uv vory

"prognosis. Tl,. pn.-inoM. ..f l..r,K> /.-t^-' i^ ^—l' -^^^V^ "'

, M, ,.U ,...tu.n.>, in «l..,n. tl,. .iisa,.,K.ar,.uuv of .1... .MM,.tum n..

I„. ,;,n.l...l 1.V .-.v ,u->i>t..n. M.n,-al,ia. I'- -l-:-'--*

,„,,,„ aHV,.a.i..nl >n ausaun-.l l.t. ..I th. ,'— "'''> "t Hu^

,.„„,,,,,.„on. a. popularly "^Inn,!..-- ^
'7''^'\">^;;' X^

.,,,.;i,lv.umlan.l.on.paraliu.lyhmaln,ala.lv.
Apun.uh

,„. K.:io„>a,v in .onspuuou> parts 11- nu-lu-al man >houl.

in.,.,,,, .iK- ,.ati..„t tl.at thnv i. a >l.,l.t nsk ot ,u.nnnn.nt

.,,,,„,.. I havf MHM, rl..loi.l .l.'vrlop in sndi .•uati-u-.>.

Trea-tment. No u,oi>t appli.a.ions .lu.ul.l !«• uM..l.a„a MnU-^>

,1,,,, i> actnal uKvration ointnunt> a>v lK.>t avo..ly.l. 1
uM,a !>

I,..,.. ,„.. ,uva> <ov..,v,l with .otton-uool. wl.i.h » ta.t.n..! to tl,e

4,„ al tlu. n,arHin> l.v .olKxlion. I'ow.Uts of /.nu- oxul. an.l

,,,,,1, ,nav iH. appli.-l. If Hi-'-'' *> nUvration an.l pu>tn latu.n,

„„.v „,n.t 1h- tn.at,.,l on K-n.Tal pn.uipUs «.tl. Im-.U' an.l on.t-

,„.;,, ,,„va.lo„Hnt,or.if n.^r^suy. u ill. Inni. an.l t..n...nta-

,:„„. '|„
tl,.. painf.,1 n..ural,-,a of Ih.' .Mnly >nil.'.vr> t,..n.

i„ .... ,,.„,„., ...Unninn,. aspirin, .xal^in... auA ph.na.vtn.

„,,! !.. t,i..l,an.l M,n,..tinu.s -iv.' t.„,p..ra,y .vlu^t. As tar a>

,„,:.,1.U. ..n.U.n.Mn> >h..ul.l hr ,na.l.. I.. -vli..v.. th.. pan. w,tl,.,u

;,„i„„. ,,.,„„,.. to ..pinn, ... .no.-I.l.ia. Co.an,.' -nay 1k^ u-.l,

„„„„|,.,1 ,t i.k.pt un.l.v tl..- c-ont,-..! ..f tl,.- physuwu,. I have-

:„,,,,, ,„„... >.•.., ^,vat lH-n..littoll..« th.- ns.. ..t th.' \ ^^^y>.

>,nall ,v,..-at.-.l .lo-^. »ilh all p.v.-aut ion. to p,vx.-nt .1.-, mat ,t,..

-!,„m1.1 l... -ix.-n. Ma.Nal. r.-p..vl-. .vli.'f ..f I'-ain in IV..ntal h.>p.->

l,x io,ii.ati..n with a >..hiti.>n ..f .|uinin.-.

i:i I i.,(,:ni i:.-*.—

V

l'.\,;i.Nsi',;,N

III. u. AN-n lAMi'i;,:!.!.. • I atlio|o-\ ol ll. n . . ' '
.

„,.,i,.|,. „,

.„ I .l,~.ti..a.- ltM.0. Al-o in:. ll,:.M.s .,l„,,n.l..- .t,l n

,„.,|....- K. Vn.,,.,.. -T1...M>. l..',l-,K. 1"1-- A.Ma.NaI,. /. e/,

\l,irl, -J-J. I'.'i:;. V.
•'-'1.

Dermatalgia and Erythromelalgia.

,„,„„„„/,„„. I„ a t;.w .an- .as., th.-.v is a p.r..lia.-

1,1,o„ ..f th.- ski., wl.i.h has U-.-„ .all.-.l .l.rn.atalK.a. 1
..-

.,1,...|,„„ .s a l.K-al .....-, a...l ..ft.-n lo.at...l i.> th.- l.any pa.ts.

T|„..,„lvsv.,.pt..... is spoMlam-ons pai.,. ass..,-,at.-.l with hyiH-r-

, ;,,.„;. l„„nn.Mn^tan.-.sil apiK-a.s to ha^. a .h.-.i.nal .c o.-,-.n.

B-miW<iiH#it«^ar I'-^f-svim-i'ftfrzsimasfimH



V.iS DISKAsr.S Ol rilK SKIN.

II

I

Ki jlilirniiiiliihtKi is;i ri'latcd |ili(ii((iiicii(Hi. Iiiil tlic clianuti i i>lic

t'i'atnio iiic |);iiii .•Hill |)jitcli(-- ot ( r\ tlicnia. 'I'lic [liiiii is .u ulc.

.'iimI of .-I tlinililiini^. l)iiniiiii;. or (l;trtiiiL; luitiirc. ••ind it iimmIIv

affects the lower liml)s, |>;iftieiil;iilv tlie feet. I)iit oee,isioii.ill\

the liaiids, and i;iielv tiie face, .aic iii\oi\ed. A di'|)eii(lriil

|n»itioM .'IIhI \\;inii teiil|K'l;lt.lli' .Miiiiiav .ate liie s\ inplonis.

Ki\ tliromelaiii;i;i oeeiiis in a nnnil)er of iiei\ou> disenMs. \i/. ;

lalH-s. di»eniin.ated sclerosis, mveliiis and syiini^onivelia, .uiil

in [)ei-i|ilieial neuritis. Occ.asioh.illv K.aynand's disease, nr

plienonien.H indistini;iiisli;il)le tlieiffroni. coexists. In some ca^is

tliere is no ol)\ ious ( .•luse. (Janiiiene of a linger lias occasional
I \

occiiiied.

Tlie treatment ot 'liese Kinditions depinds ii|ion llieeaii-c;

lilistcrs |i.i\e Ihcii ;i|)|)lied o\er ilie seonieiit of tlie spinal conl,

u 111 nee the a(K( ted p.-ii Is ,ire sii )p|ied, l)nt oilier cases have Ihi ii

relieved liv the aihiiinisl rat ion of |)heiiaeeliii .and aniipvriii.

Ai-etii-s;ilievlie acid ininht also :H' tried. 'I'lii local .applieatiuii

of inelllliol li.ls .also heeii reconiniellded. I'lie atlielion iii.i\ he

e\cecdinj;lv chronic. Iml in sunie cases clears up spoiil.uicoii-K

in .1 few necks.

lilJ i;i:K.\< K-.— \Vl.ll: Ml li II 111.. I ',i i llil.iiii>liil-'i:i." Clii.i^dl l.i.fn,:^

I'H Sir '•III' //(<.ii-<«. Is'.i7. |,. 17!i, l;. I 'a^^ii;1 l;. hli' \ ;i-.i .imtun-i ji.ii

'l'iMlilii^ilii-ii-NViii'i>i-ii." Jml 111. liM^i.

Atrophodermia neuritica. Glossy Skin.

(iiossv skill is an iiucoiiinioii .illicl ion. ch.araclerised liv siiiooMi.

H'lossv |ialelies on the e\t reliul lis. fulluw iiii;' in|iir\ or disc.isc nt

a nerve.

Etiology. -Mrophoderiiiia iieiiril ici follou - injuries In neiMs

ill vvhicii there is iiiciiiii|)lele solution of < oiitinnit v. or neiiril !•

follow iiii;' ,a uound. It h. is also liein oliservcd in n'oiitv neuritis,

in .aimslhel if lepros\, ,ind after licr|«'s /osier, .and rarelv in

clironie diseases of the spin.al cord.

Clinical features. The extremities .arc usually artt'cted,

coininonlv tiic liiii;crs. 'i'he skin is dr\. sinoolli. ,and "lossv, .ami

of ;i pink or reil colour, or mot I led. 'The .append.ai^es suffer .also :

the parts aie denuded of hair; there i' usu.illv ;ili ahsenee ol

|M'rs|)iratioii, though oc<asion.allv excessive svveatine; lias Ir'cii

noticed, and the nails tiiuieriio peiiiliai' and distinctivf chaiiffes.

The coiinnou condition is excessive eiirviiii;; of the nails iMitii in

M'
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Sr.l UODKUMATOSK

1,1 l„iiM;itu.lin!il (liiirtui

itaiit i'fiitiiri' i>

!inc
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I \\liillows aiv

1.

A s|H'<iiiUy ii"!'*'

„, li,.. .kin is intense \y.uu, V"?I^ '..,

ftliis form of iitropliy

iis Ininiiiifl,

Glos^v >kinskill i> '"" "" I
'

,
."

, ,. i *<

„ ,.,, ,„ .,„,„„„.,»i- ....-.. ;",'„'";
.,„. 1„„,| „|,,,li,,,li..n

':::s'!;:.;:t::,ir:;:"-
:'';;;;;:; .. - -- -^

,,,,,,,,,, ais,,,...r o,- n,,.nu.k.^-

,,:,lu,v. -nun. ,>l.yiH.n.-stl».s,alul .out
^^^^^^^^^^^^

Li-I for a n.; moMll,- to tu.. or thm. V..US

li(.\i> I'll' itiiiililioii.

nlt'niallv :0,.l .Al.T..:!!!) ivliovr:

7V.7'ic(i/ '"f'" '"fi"

Morvan's Disease. Syringomyelia.

,i,,,,,,,,,i.tic ,.lH.n..nunou. '^,/''' '*'

V
'

' -. .
.,„,,t pain .-in.l

''.. .nt1,unn.tu,n alK.ut

^^J^'^J,,,,, „f the digit.

,,:,,,,,,, ,,.„^ ,„.. In- Dr.Houvy lU-a.l, the nu.t.l.U.

jl'A' i;^^^f^^^



44<) Disr.Asr.s or tiif, skin.

^

^li<i\Mi. Tlic >ki;ii;l;iiii of llic >;iiilc cim' nIi(>\v> foiiililcti'

(livi|(|i(iir;iii(i of the l»riiiiii;il |)li!il;iiii;(> in xiinc tiiimTs, and

partial ati'i>|ili\ in (•tlirr(|iirit>. I«-iii;f hnllii'. M)nii'tinicM()hti',iii-

inif l)l<MMi. may forni u|Kin \\\v alli'ctcd >kin. and uiti'iiitioii aNo
iMcur-. .\> in otlur t'oiin-- ol tropliic (listnil)aii(i', (lie iH'tiiliar

fill 111 of alrii|iliy known us " m;1<)^^v >kin " dfVfl()|)s in .Moivaii's

di-tax'.

'i'lif iiiiiNcnlar wcaknos is followed iiv atro|iliv and the

foliliactioii of (lie (iniffis leads to tile foniintion of a elaw-liaiid.

•• main en uritli-." 'I'liere is retention of tlie sensation of toudi.

<J-

i'lii. Ills. SyiiM^'ciiiiyi-liu. showiiij; (Icliuiiiitv cif li:iiiils. (Case uniler

\>y. Ilel.rv ne:l(l.;
'

lull loss of seiisiliilil'. to heat and cold, and tliis feature is an

i'liportiiiit means of distiiieiiisliinir Moivan's disease fioiii iiei\c

leju'osv. It lias. liowe\er, l»eeii sliowii tliat s\ lintjimivelia iiiav

iie\elo|) in leprosy, and llie tliiekeiiinj; of tlie ulnar iiiiil otlier

iierxes mii>! ih' looked upon as tlie most important (lias^liostie

feature, in llie alist nee of the reeou;iiition of tlie haeillus leprie.

In the mixed lases of lepra there is usually no dillicnltv in

making' a diaf;iiosis. Moiv mi's disease lasts for nian\ vears :

there mav Ik' remission of tli< symptoms from time to time, hut

the (lest rueiive proees-, i> slowly projiressi\e, and treatment is of

no avail.

liKhKUKM K. •• Alll.iitt ami Hnllestun'-. S\-t»iii/' VU., p. Wjj.

%
Jw.
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Trophic Ulcer.

++1

,. ,i, „,,..,, .,v .......Mun.Uv ...... «,.l. m H... In. l.> t

''"
,

,,., .ki.. col.l,n..l ,,.,.-,.li-!. in tint. ...a ". "'"-

'„,„„.„, -n..
.!l.M..•.l•..n.v,..v-nt>,..l...•.•u•l.^.t..•c•.-

"'T;:;;.v:.
..„n.nM.tsink..,..n,tl..'li...l.«an.,l,—

:>,.,.n..

I'litin.

|,.„„ „;.,. Tv,.l>l.i.- ulcevs i,i a cax' .>r ..,t.-.i..v i«,li..-...>''l

liiit oil. I. ..fill

Perforating Ulcer.

A ..h.-.,ni. ul.v,.Uiu,. ..f li...it..l area, .H..n-.in.
-^!'^^\^rj^

.,,.. .,,• Uu- M. in th. M.hj.rts of talK.s .l..,.ahs .l.alx-t.s

,„ ,inl,...al i.fuiitis, leprosy and synn.!io....flia.

£^3»r^^BM>'



Hi I)Isi;asi;s or riir. skin.

Ilic yicat lot- ui' (III till- licci, i.i'., |(;ill> i\|)<>m(I Io |i|(>miic.

Holli tcct nmv 1h> ;ill'i'<l((l mid llic [H'tl'iiiatini^ iiIcits inav U'

iiiiilti|)li'. Kurcly similar ulcers iwciir on tlic filijfcis and on (iiv

liiil'NiilM lit the t'otit.

A |iaiiil'iil lliicki'iiinir ot'llii' skill a|i|>i'ai's liisl. mikI ii|miii llli^

a lilili iiiav tunii, and iilliniatiU a s|tMii;li. I ndir the >luii^||

i^ a iiUMidcd iilctT wilii raised thiekeiied edti'es. Tlie neeidsis

mas iiiMiUe llie lendiin> and e\en the Imiius, (ir ()|K'|i the juinl.

'I'iie lile*'!' is iisiialU aii;i-.tlK't ic, i)ilt tlielf inav l)e tendeinis> mi

|in'ssiire.

Treatment. The ;dfe(tt(l [Kirt niiist !)«• kept at rest. A s,ili.

ivlie acid [ilaster iiias he aiipiied to sot'teii tiie tlii(kened skin,

anil the area is liieii t'omiiited. illel t inu; of the sint'ace t'olliiuid
li\ antise|itic ilres-,int; inav also U' tried. .\s a rule Ilie

nicer-, heal. Iinl in M\ere cases I "eic.d inlei telence Ikcuimi-s

liece--N,ir\ .



( IIMMIU XIS.

hRYTHEMAVO-SQUAMOUS ERUPTIONS

OF UNKNOWN ORIGIN.

,.,,...... „M.!...a.i..n!...n..
I'i.ynn.is roM., «!.ul. ."-0.... ot

...nun..,,...
>ki„an;..tio,.s,w,.l,v...y.l.l.mU..lw.uuh>.

II „ I,:, 11,1. ami ll..' li. I..n> oil llif ..I li.r.

Pityriasis rosea.

,.,, vn.Ms ,oM.a i> .•lwu:ut.ns...l l.y .n nui.ti.... of ros....o1.Mnv.l

. ,U ;,,.,.. of v,ni..u> M/...s.l.U'riy .•..Mlin...! t.. tlu. tn.nk .uA tl..-

iiiKr i)ait> ut'tlif rxtiriiiitii's.

Etiology. Tl>.. cuus.. is nnk.u.wn. T\u- .ruj.tu.,. .Krnr.

,,„, .nJni>n., .si.i.n.-.. ..t'.onta.uion,l.nttlu. Instovyota

l.uM.nv piaMn... toll., .1 Ly a ^i.l.ly-spmul m.p ..» ..con.la,^•

»l,„.|,l Mm,„,rt...l l.v its <iHinit.. n.nrso an.l ahsnur ot nrur-

, . S.,n>' anthoritics r.-anl pityriasis ros..i as an exantlu.n

,„ . loxan.ia. Otlurs s.. a closc-r .vlatn.nslnp w.th th.

;,„.;>. \ i,lal in 18812 .l.snilK.l an ...-anisn, whuh h. .cIh'NviI

.„l:..;.,.usatiN..tlu. Mir.osp.m.n annnufon or <l,spar. Du Ii...s

,,,.,.„tlv l,as,U.n,onst.at..,l a <ryptofian.ic organ.s.n nmU, nunuti-

,„„v. -i,, n... ^lan.lulav orilins an.l folliclos. Tlu. orf^mnsn, has

'„, v.l In.n rultivalo.1 or slunvn to Ik- iuoculal.U- Ihe .hnKal

l,..„:ut.,s a.v v.rv sin.ilar t.. those of nrcinutc- scWhouk- nn.l

,,. ,t. ,1,.. ,Hrnli:u- lin.itatio.. of th. eruption to the trunk ami

,1„„,,, „',,s of tl... limbs rather suj^^asts the vest as a soun-e

,, ,„„,au.ion. 'l"lK. assoeiaMon of .lilate.1 sion.aeh, (lestnlK.l b)

m» iMii



n^ Disi.AsKs ny Tin; skin.

.Ia<i|Ui'l .111(1 l'{iil;inl, i- iM'lifMil l>\ iin»l iliriii;il((l((ij;l-.t> In U-

lu'ciilciil.'il.

Pathology. 'I'hrir i^ (i»iii;i'>ti(>ll dI' llir |)ii|iill.iiy ImmIv, vntli

ii'dciiia and inliltnitioii of f»'ll> iilxiiit tlir m-sm'K. S:i1h(1ii',iiii|

(Irx'rilx'N ,'i >|i<iiit;'i<iM' ciiiiililioii of tlic <'|ii(l('i'iiiiN »illi imtiii'nia>

lii>loli>M;i(al \i>i«li'> (unlaiiiint,' nitiiio-iiiuliai' liiutHN It-.. 'I'hc

Miilfs ail' |iiilakirati)Nif. 'I'lic iiiiiiiitt' Msicic- in llic ^|^i(l(•nlli^

dry ii|> uitlioiit f\iid;iliiiii. 'I'lii'ic i> no iiiuilii.m. Itiil l)ii

Hois lias t'oiiiid s|>orts in \\\v t'ollicli's and f^landulai' oriticis (i ttli

siiimi).

Clinical features. Tlnii' aii' l««i kind- of lesions, (T) irnnu-

larlv ronndtd iDsc-colonifd s[)(il> coMTcd with .-i (inr staic, aiid

{'.i) niulidlions <it' ov.il form, pink in culoui', -caly at tlif niaif^iii.

and "itii a ciiilial vtilowisli ait-a ii|»on «liitli tluic ait'niaik~

n'scinhlinii a watiT mark, dnc to line lidncs u|ion tin' ciiidc riiii>.

Some ot' the sni.allcr lesions ni.av lia\e niticaiial cliaraeteis.

The two forms of the ein|»tion .-ire in \iuyin<i [iropoition ii>

ilittlrent <;iM-s. Tlie disea-e .aU'etts llic tr\mk, and liie ii|)|mi

Me-nient- 'lie linii)s (iist in fael.tlie aie.a covered In tlie m-I

liut it extend to the fore.arm-.. The face, h.-ind-. lej;- and

leet aie iisnallv exempt.

The evolntion of the diM-ase i- hiijhly ch.ar.icteristic. There is

,in inititd plaipie or " lier;ild spot." nsn.-illy somewhere on tlii'

Irnnk. oi- on the neck or .1 lindi. This p.atch is red and scaly,

.and mav U' mist.iken for a -pot of tinea circiii.ata. The herald

-pot m.iv itch slij^hlly, hnt is often overlooked hy the patient.

e-peci.iUv if on the h.ick. It is ot1en ohvious from its si/e ,ind

ch.ii'.-icter "hen the ttencralised ernption h.is developed. Tlii'

<in|ition of spots occnrs from ;i few days to two or time ueek-

id'lei- the ji|)pi'iiiance of the primary o|- herald phupie. The oiit-

hreak consists of roinided spots and medallions, first on the

trimk and then on the adjacent parts of the limhs. Tiiey ni.iy

come ont in siu-cessive crojis, hnt the eruption is sclt-liniitid,

and afti'r lastinii from .aUait four to six weeks the spots t.ide.

the scales fall off, .and the skin itsmiies its norm.al .appear.iner

without scar or stain. It is exceedinuly r,ar»' to meet with a

-econd .attack in the same snh'n'ct.

Sli'^ht pyrexia Ikl- Inaai observed and also jflandular swellinLC-

The diagnosis is important, and mistakes .are not iniconnM()n.

Pityriasis i.s oflen tii.a^noseil .as -ypliili-, tlie enij)tioii \v\»'.:

taken for the m.acular syphilide. The essential points ol

. r
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Plate 39.

riTVRlASI- R '^EA.

TIm' iiiiirtiiiii «a- I'll tlic liMiik uiiil up|H-r wtjiiitPit.H of t'lc liiiil),-.

It nin«i»U'il cif a |iriiimi'V m lieriiM ynlrh mi ti)i' left Hank, auil

iiuiJiilliiMi* ami Mii;ill>r »]> !» invrriil with a tini- male.

.r
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luvnu'.MA•lo.svrAMors
Kurrnov i^-

illlli nlicf :il the colonv, till' viiriiilion in till' si/.r of t'lf spots

1.1 t!i>' linc>s. Ill syi>l>ilitic ro>v (111, the Ifsioiis lire .lull

all MillliDiit line M/f. inn I tVii' from siiili 'rill- Miilv iiiii

Irlilii-n

(irlii r:l

ar ^V| iliili<l

I tiiliiim'iiH'ii

(iUnitid and of a .lull tvl col"""-.

t.'.nlK'-la.ulsan.l atnrtion „f tlu' niuco.is
(> aiv ill

iiaiic- arc iiliM'iit ill pitynasi

IV/ClllM i- f\<

llir llllU

,|r.P:;,li

lai V |)al<

.,,„U,a l,v tlu' oval ,ii.<lair.on-l>k>' l.la.|iu

•1, aii.l<li>tiil>i'tio"<»*'*l'^"*''""I'''""

1.1

St'lwrilioii"

itis-ilUrts often till' same iv;

1 the trunk l.-ioiis are eovere.

Init the xali) is usua1.11 V

1 with .n-easv Miuaiu
U .

.nil

I, iiMiriasish I,.' s, Mit> are re. l.ler; there is iihuii.laiit >ilveiv

Mil. 1 tine l)lee.liii^' |ioints an

ivmiuri

liir jiurpli

IV xrapiiijl Krvtheiiia iiui

;h tint ./ih.' eruption, its pre.lile.tioii

toiiml when the scales are

Itiforiiie is <listiii{inishe.l 1)V

for the .listal

,r the e\tiviiiities. ai (1 the ahselice . )f Malinn. ai il of the

Prognosis.

,u,ill\ l.-i-MV

irc.

Treatment.

rilvri.Msi- rose.'i run> a sel Innilei

III tour to SIX wei Ueciivrelice

il .oiirse, an.l

are cvecliujily

Ml tiseptic reiiualitlsej

,tli\ol l«o |icr (

Local treat lueiit is sii

meiliis all' necessary

tliciei it to eH'ect a cure

Weak tar ointments

cut. ill an oiii liiu-iit, aii.l the Un-ic

il .u-f t !„ most useful. All stron-

he a Mill i..l.

Ki I i.i:i,Ni 1>^

Mil, \iy I'.iii--

^AUniH vri>

.1 ii)i'i

l'itvriii>i>,

'7.7.1

aci.l oiiit-

initant preparations

1121. Mapsoii. Tiiris

/,..< ./> Iintii'il'h'iiif VM-2. !.. I'
riato^.

.,1, I,

,,,„,,,.. I l.v (ii;\nvM

/, XXVI ,1.. 117.

1,11 U.K. H.>yal Sim
.

il' Mcll. /''(•'' '<"""

Psoriasis.

l'M.iia>i^ i- a ihrouic iiiHaiiniialorv ilisease
1
f the skin

iitche?
..n,..;.ri..,lhvsharplv.il..liie.!.re.l.rouiiile.lspo.sorpa..^

„.,,., 11. silvervs..al.s.
Itisoiieoftliec.ninionestcutamous

.1!. it 1(111^

Etiology \V.. ar.' in complete iiriiorance of the cause of

°rMe.:;iit;istra.
h,:.inalK.ntone-,hinloftheca..s

,„..„>.. loiinm.ilv l,e,iiis in .•hil.llio...l "'• j"'"
-^^P; "i;^,^

.,an.|ortheiiiitialattackto.K..ur>m..rtlu-tou..ha
a .

1..-
n\.><^^rs.n.U-u.uUn..iU.n^.so.U...u n

, i,,.., .........1 instances uiiiler uhservatioi. ... which th.s as .,

,.„,. p,....e.it. the s.„,.ll arli-ulalions of the extremities aii.l also

mvf^.M^WMm^^^mu^Fi^vk^jp?'j9£«»hs
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Hie liiij;*' jdiiits lK'iii<j atfictcd. (ioiit mikI ivii.il diM.'i.sc lunc nK,,

Ix'j'ii siiirirt.stcd ji> |H>s>il)l<' (.•iiiMs. l)iit ill iiiy<>|iiiii()ii ii|hiii iiiadr-

i|ii!it(' iin)iiii(l>. Scli.-milxTi; .-iiid liis ctillciiiiuo t'oiiiid n ixisitiw

\Vii>si'rmiiim iviution in IH-T [ht (ciit. of tlicir t;iMs, hut tlniv

is iio valid cxidcnci' that |)s()ria-.is i> in aM\ «av asMniati'd uilli

sypliilis.

Many pciMiiiN .siifh'rin<r tVoni psoriasis arc in fr<i<Ml "t'ni'i-.il

lii'altli, l)iit iitliiTs arc ana-mic and dchilitatcd. Nervous intln-

cnccs appear to dctcrniinc an attack in sonic cases, and in uonicn

rclajiscs are often associateil witli |)ie"^iian(v and lactation.

I'll.. I7n. |'>i.iiu~i-. .MiiTnph,it..j;riiiili m1' M( iiuu.

Soiuctinie- an acute illness canses the disiippc;uaiiic of IIk

eruption. Local irritation may detciiiiine a local outlu'e.ik as in

other ciitaneoii-. conditions, ,,</., lichen planus.

Scas(ni has ;ui iiitluence. reciiireiices in niaiix instances takinu

|ilacc in the spiini; and autiinni.

'riicre is one ease, that of Dcstdt. in wiiicli inoculation ":i^

followed hy psoriasis, .and in other insl.anees the atleclion li.i>

appeared to spiead hy contagion, hut no p.ai'asitc has U'cii

isol.'ited.

Pathology. 'I'Ik' lailievi liistoloL;i<;d ehaiine found in

pvcnia>is is a iiuiiiIki- of small collections of round cells in Ihr

epidermis. 'I'his »as dcsiiilMil hv Monro, .'ind is accepted I".

tmmtKi

rtJ^T"
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, I ,..,lls
" ..x.Kvlosis,"' tiDiii I'lzenui iuul solK)irlioR dcrnia

::';''„ t^::;Lis-oMh.. exudation of ^.^^^^^^^

i„i|,oilaiil fcjilinv

::t,!::i:; -i «. « i.yFn.w ' "« •"• »'"

,„u.ll Mir l>nl.l)U-s lv,.tw.H.n tlu' rpul.Tnial ...'lis.

Clinical features. 'Hu- ...uli.st !..>,. >ns -.u. n-A

„,.K 1........ Ilwu. n ,.i"-sl»-l^tl''v:m.-.H'"n...u. a

,.|,..,.,1..0.M.nn..n.l....-an.nol vImLI. unUl U,.. -.,.> l--

,„,..,,„.„,a „,„, „,.. tin.unnail. 'n,.. .pots a.v al«uv> .. H

-(WBmBSF *¥a«T31 -Bi ;y'7'-^Y^(%£»aKN»liygS3«MSlg;t^^ lF^'¥'*^f^KI£:3;?^i;ffiBf^
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(Ittincil Miul 111.' >lvin .•ii-oim.l tlicm Iwis ii iioiiiimI a>pf(l. 'I'h.v

.ii1mi-.uc pcripli.'Mlly Mnd vari()ii> iwtmcs Iwuc Ihtii iipplir.l lo

indicate the ovucial >i/c mmiI >lia|)f of I lie lf>i(>li>.
^

'I'l. Ilu'

Mimllot sixils llir name /-.svi/iksm ihiik-IhI'I i-.t;ivi'ii. Wlicii tlir,c

1,M\.' incivMMd I.) lonn ^aiy pla.nif> al).)nt llic ^i/.<• of a pi a llic

iiMMii' /'. iiilhihi i- applied. I'.ii'ii'ixi'' iiinini.iihirin i> llie Imii

UM'd lo deMiihe |)ia(pie> alw.iil llie si/.e of coin-.. Hv llir

111
.-"..

'

br

I'll.. IT'J. r-,,viii--i- frvnitii.

.•..aleMeiiee of iiniiienni- eiiLaiMiiiiti' p.al.iies lav^v area> nia\ Ik'

invi.lveii.aiid tiiis rendition i> indicated 1,\ tlie name /-.so/ms-i-s

,li,l),.<,(. Sonirtinic .an aiv.i lend> to .lear np in tlic centre,

leavin.' a rin-ed -calv ni.aiLiin. This is ealle.l i.snri.ixis ,/»»///-/*•<.-.•

,„ ,-,VW,/,(/.. (I'i-. ITl). If tlu> "iri-s are n..t complete, |M.ly-

eyclic li^'Ulo .aiv prodnced. and llie cnndition i- call.'d /..s„nrt>'s

iliiiiilii <n- I'mi'i-'itd (I"ie. lT~t.
,

The type ..f lesion is .-iluaxs ll„ same. The spols, ..atem -.



tLt^l ^i- %k unr,'



f

Plate 40.

rsoiiiAsis

(Ml .licteristic patches about tl..' knee. The H;vt red plaqueR are

coN.re<l Willi silvery wales. Our r.f the upiwr B\x>U hxs been

ilenudeJ of scale to slio» the vascular surface under it.

WKmnemm rv tifiK^ p j-wv.vi'^" ' lliil'i n llilll^WIIII illl iirtl¥lllW ^IMiMlniW
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„, „„.. ,nv slifjl.tlv raisc.l ,il.>v. the U-vd .,f the surrou.uhnK

skin mU.iv sniks a.v [.nsiut in Hbuiuhuuv, u.«l they can be

,,,;„„l.,,l\vith little .Uttienlty, leaving a ml area w.lh a numlx..-

„, ;„„i, l,|,,..linK ,...int.s clue to the rupture „f .hlatecUap.llar)

1.,., f the ,m,,illa-. Ik-fore the eapiUury ha.Mnorrha|;eH are

..,.,' ,, ,.utt.n p"»il»l- " ^^-'''^' ''
fi..fn.en.hra„e(Bulkelej).

1„k"..> irritate.l l,v se.atehiiig, psoriasis lesions are always .try

()....M .llv in nJ^l^te.! .uses the .ales a.v v.ry thuk, and

.,.,n,l :.lK.ve the surface in yellowish or yellowish-brown masses

;,„,|, i„ M,n.e instances resen.l.le the lin.pet.shell crusts ot rup.a.

i\, tins particular condition the name i,s,>n,uiS nq>io,<l,s has

Tl,.. eruption is .•onnnonest .... the extensor surfaces of the

l„„l., pa,tic,.larlv on the ellx.ws an.l k..ees, an.l it ,uay re.nan.

U-,\Jd to thes*;. iK.siti«ns thn.ughout an attack, or iK-twm.

..x,»vrl..tio..s involving other parts. The next area tavoure.l by

..oriasis is the scalp. whe.-e the eruption takes he t..r.n «t

;,n.„n.scrilK.,l scaly patches. In so.ne instances the tnn.k is

, „|..ly affecte.!, but the face gcerally escapes. I he pahns and

-..lis aiv occasi(.nallv involved.

P..„.iasis attacks "the nails. The earliest lesn.ns are n.nu.te

nit. the si/c of a phi's point, or a little larger. In nu.re severe

L... the nails bec.n.e tl.icke.,e,l, opacp.e, yellowish u. colour, a...

t,:u,sve.s..lv ridge.l. In ..thers the.-e is an elevation ..t the .hstal

put of thJ nail bv a thickening of the Ix-d.

l>.„.i,asis tends" to run a chronic course, but ...any untreate.1

.;.... recover; in nea.lv every instance, however, it fecm^

.,>„„..• or late,-. The lesions ...ay f..r a long ti...e Ix' li...itiKl to

n„..HK.ws au<l knees, a...l the rec,n-.e..ces n.ay vary greatly .n

. untv and extent. In voung chil.he.. the tirst attack ,s otte..

, .Hli.u'.! to the t.unk, but the characteristic cIIh.w a.iil knee

,,:,!, Ik-s soon appear a...l ,K-rsist. In ve.-y ra.v n.stances the

,h,.aselK.co.nesgeue.alised,a.ul n.ay pass i..to pityriasis rubra,

..r.r,.|n.ial exfoliative dermatitis.

\u an elalH.rate research carrie.l out u.ider N-ha...lKTg

s

.,,..lion it was fou..d that on .-i given <liet .-t psoriatic patient

, i Munates less ..it.-oge.. i.. the urine, a..d that it takes a much

' upplv ..f encgv in the for... of fiMHl to keep the unnary

l,o.r'n 'at a level tha.. i.. the nor.nal individual. Ihese

i.Mnersnotea .en.arkable retention of nitrogen proiK)rtional

, t he. extent a.ul seventy of the psoriasis. A similar oh-«-rv.atu.n

w^'s^^9^s^mBms^^^'::i^^m^'m^^m i-..^' ^ms^mK'
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was iimdc l)y 'I'idv in m»uv t.t iny < .m> of ixfoliiiMvc dinimtilis.
It Ntfiiis hkclv Hull iniicli iiihoj,'cii i> lost ill Hie muIcs ul,i,li

ur«' slu'd.

Diagnosis. 'I'lif diufjnosis of psoiiusis is usnnllv i-iisy. 'I'l,,.

sliurp definition oftiic Ifsions, tlu- silv.-ry s.nl.s, and Mh- iicalHiv
tlmiiutiT of the sniroinidini,' skin, witli tlie |>icferciMe for tli,

extensor snrfm-.s, |mrtitidiirly tlie elU.ws and knees, prcMliKe a

.•f
Kli;. 17;i. I'soiiiisis .)f tlie hiiiid ami imils.

-dt'velojH'd caM'-
clinical pictniv wliich is cliaraeteristie. In il

tiiei-e may Ik- some dilHcnltv.

I'Vom s,,uam(.us .r/emn psoriasis is .iistinirnisl.ed hv its mo.v
chrome cou,-se, its pn-feren.-e for the exti.nsor surfaee., and
Its nuMerate itehinJ,^ I'at.hes of ee/..ma a,v ill .leHned,
while those ot psoriasis are sharplv limite.1. 'I'he scales of
fc/ema are small an.i yllouish, an.! th.Tc is often a history of
exudatio)!.

The s,|uan.ous syphilid., may closelv resend)l.. psoriasis, I,„t
thogi-nond enlarfrement of the Ivmplmti,. t.r|a„,|s and the ,„„,.„„<
n.en.l.rane lesions, with the al,sen<-e of s..al,.s in ,«irts of
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till' cnipti iiaki- fhr (liiij;n«»i> iK-iir. 'I'lic sypliili<l<' \in-\\'vs

till' flrxor ii>|K'its, iukI is cxcffdiiiKly nuf on tlic cllxiws itiid

kiu-j's. On ivinuviil of flu- wiilfs of tlic sy|>hili(k' the I>«M' ix dull

1(1, iin<l tln-n- iiiv no bli-oilinj^ jxiints.

IVoiiiisis is distinmiislu'd f'l-oni " s»l>orrhoi«- dcnimtitis " hy

tlif ii|»|H'iiiiin(i' of tin- stiih's, wliicli aiv f^n-iisy nnd yellowish and

nut silvery. The bise of the psoriasis |)lai|ne is vas<ular, while

that of the selKHihoide is pale. The seal in j; of the " st'lxirrhoie
"

M-alp is diffuse and not in limited pafelies.

Lichen planus differs in so many resjHits that it is only the

(liionic patehes IkIow the knee and on the foivaini whieli aiv

likelv to Ik- mistaken for psoriasis. The eoloiir of fhe liehen

pafeh is lilae or violet, the Midiufj is tine and in minute streaks

\ isible with a lens. The fronts of the le^s and the fronts of the

forearms are the eommon sites for chronie lichen patches, and

tJK-re is •^eiurally a histt)ry of ^ivat itching. The hunal lesions

of lichen may prove helpful in a dotihtful case.

IVoriasis rupioides is distinguished from syphilitic rupia by

the .issiKiated svniptt)ms, the history, and es|K'cially by the

|ii-isence of an ulcer on removing the rupial crust. In psoriasis

rupioides tlu' vascular |)oints connnon to the disease alone are

found.

Prognosis. Inder appropriate treatment it is usually

posNihle to get rid of the eruption, hut in most cases, after an

iiiter\al lasting several weeks, months, oi- even years, the disease

recurs. It is im|Mirtant to remove all trace 4)f the eruption,

<'^|Hcially on the scalp, and to attack all re»iurences as mkhi as

thev ari' noti<'e<l.

Treatment. In a disi-asc which, may |HiNist with exacerlwi-

ti(tnsfor many vears .and which is in itself iKiiign. it is important

to determine how far it is ncJtssiuy to remove the patient from

his usual avocations. In acute cases it is certaiidy wise to

advocate entiiv cessation ' ')rk, and to s|K-nd time in getting

lid of the eruption. In the more chronic and limited casi's it is

usually im|)ossihle to convince the |)atient, especially if an old

siiHerer fiinn the disea.M , that it is necessary to abstain from

work.

Diet has nteived givat attt-ntion in the tivatnicnt of

psoriasis, and in practice c.ie meets with [mtients who have

iK!iefite<l bv a veircbuian diet, and others who have tried it

without appi-eciable etleit. The obsi-rvations of Sclminberg

•29—2

;,
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,

li

i.M-nfu.,1.. ,.Uh, ..,, -t ll». a.ius„l,ilitv of lin.itinjr ,|„. j,,,,,,^,.
.•I nihM.,',„„i,s |„.„is. .\l.>t.i.ti..i. (Von, «|,„1,„1 >|„„,l,l Ik. .„
.loiiH.l, .,,.,1 tin HMUHint of ,v,| nuMl lak... .l.oul.l U- lin.itni
IItKlil.v.s,.,i„,„..l .i„lu-. ,.,..! s,,ltr,l „K.,it> .„<| Hsl>, ,,a.strv >..,.l
Muft., us U-mi: I.-, msv ••,lip.>|,„„, ,i,v U-H.r avoi,|„|.

"

hitnual tnnt „;. ..„y ^,.nvm\ ,..„.litioM muI, „s «,„„
rluMiumtiMM. HI,.,,, ,. ,„. .on>ti|.ati..i, «ill naturallv .lu.
""'""""• '"'* "" "!•«

•
i- "ft.- mttWf.l. In ,u„t. ..i„.s

"r-iilr >l,onl.l
. 4 ,. • iv. ,.. S.li.in. «> ,v,- ...ui..! |„ ,1...

at.- Dr. HmKlir; .',.>.!,... „.. „,,,„,,n..l |., ,„.• h. U. .
(

'""••'"
•" '" ''•• -- IV In'f,' is Kivn. i„ (iii.,,. ,„

t».nty frra.i. ,1,-.. ,„•„, ,,„,, ,.i,,,, „, ,„,,„., .,, ,,^,,|,., „,. .^^

a mixtiin- \wfl, .. iiitlr m riii. ..f,,ni„i^T.

In Mm. nior,- . hroni.- "..uv ., .,,,1 ^rhm. H... a..„f,. |,v,„.nnum
lias |,a>M-,l, arsfiuc .s of ^„|,„.. It i> uM.allv jrivo.i in'tl. for,,,
ot o«|,, ^ N.h.tu.n, iHiiinnn.fr „,»), ihm or f„„r ,wi„i,„s t|„'i,-,.

.lail.v ati.T »oo,!, ^.-mhrnllviiu-nM-.i a.-roniuiK to H,.- t..|. ,ann
"( tl... patirnt. \V1„„ tak.-i, , mt f.KN. «,.,! „,i| ,|ilu»,.<l it
IV ,-ar,.ly lur.ss,,, v to almiulo,, it. If ...ntiiaud. houvvr, .m,-,-
on- |..n,M|,s, ,„jr,„,.„talion of tl.r tr„„k. o,.a.s:o„alK Iut|h.n und
k.ratoMs .,» f|„ ,.,.,l,„s an.l ...|,. ,„av ns.ilt. In rar- instan.cs
|"rt|.l.nal n..,,,,!,. „,ay o,. nr. Sir Jonathan Hut,l,iM.<.n 1ms
iH.mtMl o„t tl„ .lanirrrof tl,.Ml..x..l»,. ..nt of „,al,:inant -ro«tl,s
att.r [.rolonp,! a.ln.inis; at.on .,f a.M,, I |„u^. ,v,-..ntTv tri«l
intra„H,>n,larM,.|.rtionof Kn.M.I a ,• ,km,i„I .f arscni. an.]
nu-ivurv as a.lviv.i l.y SaUanan.l. In .onie la-. ,t apiKar.,,
to Ik. ot Kivat .s..r^i.,.. Thyroi.l ^rl,.,„| has a .nark,.! rWWt ,.n
th.. ..n,|.?i=.n ,n sonu- .asrs, |,„, jf „ol a satV ,1,,,^ f,,,- u.fr„|a,
and prolunjr,.,! adniinistiati..,,.

1 „i„' .,f j.,,tassi,„,i
, , l,,,..,

os,si:, f,v,|,„.ntly .iM-don tin- Cuntin.nt. .,n,l s,Hm.ti,n.. wiUi
f,'.vat iK.n.tit. I„,t fh.-.iistns.sn,^.

' Hirts of the .Inif,' aiv a-ainsl
its l(.niftli\ ,is('.

Sn,all ,io.s,., of antin.onial Mnr, . arlx.!,, ari.l and tiiriK-nfu,.
Iiaxj. lM.in a<lv(Hat..d hy diftl.riiif uritt-rs.

/.."'// inatmei.- Thv (i.-st ,.,.•..,>,„•,• is tl,.- .vin.n.il „f tli,

-.alfs. Hot Iwths ront tininL' a Im,),,,, of l.i,arU.n;,t, of so,la
or potash to ..ml, frall.n an- .-..f d. 'H... ,,a( nt .ho.d.l ri.n.an,
111 th.. hath tor tu...,ty M,inuf,.s, and In tri<tio,i »ith .soui.
end. avo.ir to f,i.t H.I of as nm.h of the s, a> |,ossihk-. In
very thi.k troill.Ksoiiir |mt.h.s, siuh as , oft^ •^ mh-u on
iiie kiict.s in nt.j,d..<t...l .aM-s, M,ft soap - 1,„; „,,ti.r
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.'i|iiiil \u,:^ (it M.tf M«i|) .'iii.t H|)ii.t, shiHil.l !«• iw«l. It imM

ii.it Id'
' -iptttni tim' »|h- M.>lj» r»-«|iiu-i'!« ath'iitioii, anil fill 'ft

,;i|i I \ -pirit liit.o' i^ iii'-i iM.'fw] " ^c<
'tinjj r -1 of tlio v-.!f».

At't.r till- It in.n.i if fit -' ^. tlif (>ut»lK> «.M tin- liinl>* n\

Inink Miv !>••> I i' '1 ' ''ii .l.r\'iinil>.M, if tli- |Mifi«'iit chu in*

In ..I.,. rvufi.M a,.. I ill I- I. I «.'iHriilly . •
niit<l.ii.s.iir-

'MlltllK'llt.

hV« <•> t'.HV JJI'MUIs

iiiloii<at 'I ^I'i'

< lineal'

i i< Inn

'

I .ii|. en - (Ictit t«- ntv

! r:jr, l)»tri>i ' til l>>

If till 1 lin •iHihiii i- -I'll

II tlic "uiicc. I' oiiitiii. it !<li

(lifitiiK'ii'

!lil it > ' i|V

i.iivlicr i '•'\-

>(: -1^ till ~l>.ii

|.- 1 llU'lltl-

I'll ' <lf III! ,1 lit

if UM-d (ivci Uiij: ill'

viiptioi >! |triii jii

ill '^ili !IIm1 IMfa

.TVth • ( Ml-.- th

lit a id tliii

llx-ll lU'Ji ''

till- -I :iip, a

.iri'ii- i>f iihmI

lie I a.- a iwii '1

linxni

lit' IT

(.•ni|>i<iv

thin

l|'lll|Mi

i, tl

„t' !iO t.i :J<) grains

<l for ' nr ilnys in

ll
': tlu' SJHlts,

«f a jjiftss

•ajps. It

iH'ii liiifii

ml

.Hill, I (liwi.

Hill- .' iliitiiiiii; a

V mij :cticiilil<' to «|i|i \ it in tin-

jtiLticnt piinj; alxiiit liiK«iiik. Agtiiii,

111 ill lar<i<' (loM'N, it iiMiiiliy cansi's an

I. .iir, witli pi-at hi'iit ami iiritation of

imllv ^lijjlit ris*' of tiiii|K'iatiii«'. 'V'l

• iriaM-, Ifaviiifi tin liHi'ti-il >\H}i> wlii

'one of n'(liu». riiis-^iroliin must i.

;i> iii(iiiH'tiviti> may Ix- xt up. nor on

:., til '\\: If it slioiilil Ih' ic<|uiri»l for

' in a itifiit wlio lias to 1h' alxnil. it may

.lisMilvti! in trainniitiiin, ten i;raiii.s or iiioiv

I to an ininci' of tniiiinaliriii. 'I'liis vi'liiflt-

-iKrilm (lissohi'd in ililorofonii, and forms,

I liloii.iorm ivaiMiiiitis, a layer on tin- |Mirts tiv.iti'd.

r> air vcrv iiM-fiil in psoriasis, but oniinaiy riit,nu'iitiim

lirtv i.r «-oiimi«)ii list. Aiitli .:. a folonrU-ss tar,

,,i,i. drill to ouiiiv of I'lif?. |K-trolii, is utliiiont. Oil of

. aiU', ii -<> , an iiH'iit oni' draclmi to tlie oimci-, iiiiiy In- used,

lint lias II
I

i ill. ii<r, tliounlniot iiiipkasaiit odour. Tlu'uliito

j.riiipitate . n. Kiit witli half a draclim of snlpliur to tlic oiiimc

1- soiiictiiiiis usifiil. Iclithyol and sjdicylir iwid, as in the

follow iiifi formula, art' one rommonly used in my out-patient

ilihir Ii lelithvol, forty _<rr'*i">S •""' «ilieyiie, ten rriiiiis, I'njr.

pitrolei to one ounce.

if till

iiii^i-

'K'l

•n,>

IS t."
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Iviojrall... ,u-,<l ,„• iHtt.r onr of its .lorivntivi.s, ,-n^\V,\^ hHs
U'rv ,k,. <.J,ns,in,l,in. It ,n,i.v Ik- um.I i„ stm.frths varvini;
fnnn 10 f, :J() -rrains t., tl... ,„„.<•... It nmst Ix- on,,,l„vcl witli
niri., an.l not ov.t too laifr,. an ana. It stains lik,. clnvsan.hin
K.iKallol may Ik- appli.-,! as a |.aint with an cinal pn.iK.rtion „f
mrton... Ath-r .livin.ii, tl.c a.vas a.v ,lustf<l « itl. zin,- |x,w,|,t

II.O X ravs liavf Inrn iis.d witj. a.lvantap- in clwonir cases
l>.it >t ,s ,io.ibtf„l if it is «iso to applv thnn to larf;,. amis'
I lu'V ar." ot .siMcial value in small ,ln-onic pat.l.i-s and in palmar
psonas.s. TIkit is one

, t in tluir „s,. in j.sonasis wlnVh I
Imve noti,r,l two or tl.ni- tinu-s, and tl.at is that the M.l*^-,n,ent
rnhnnnstration of arsinie, even after several months, may exeite
nnervthema ni areas which have Ix-en s.ihmitte.1 to tju- ravs
The.los,- sho.,1,1 always Ik- l.ss than tlu- |«,sfille .lose-, an.lan
.nt.-rval of a least a fortni-ht shonl.l inferv.-ne Ix-tween the
s.ttm.iTs. 'I"he sterilisinfT ..ff,,.t ..f the ravs should Ix- renu-mlx-red
napplynifi th.-n. near the s<n.t.nn. Hijrh fn-.|u.-n,v applica-
tions have also pn.ved Ix-netieial.

'n.e Ixst tn-atment for psoriasis of the s<alp in mv exiK-rienee
IS tlu- niblnnfr „, „f „„ ointment ..f resorchi, a .inichm to the
ounce atter the scal.s hav,- Ix-en remove,! by the soft soap and
spirit lotum. Anthrasol may Ix- us,-,! with the spirit lotion
with mlvantaj^e.

Hesi.len.e at certain spas, and hath treatment, esix-cially
Milphur Laths, often Ix-n.-til .hronic cases, hut the eHW-t is
..nm-tn„,. The waters of I.a Mourlx.ule in IVan.van- a,lv,Hatc-,l,
IS they conlan. arseni,, Inje.tions of the Hourlx.ule water an-
N'.i.l to Ix- mon- eflicieni than the administration l.y the month.

IlKrK.KA.Es. SAHoriMn,. -|..., „,,ladios ,Ios.,„an,ativos.- H
p. ...(!. A asso,,. 1..0.. N.„;max Wmkeh. .s,.,,,-; yu.l. ,,„., s„ro

Parapsoriasis.

This nan,,, has Ix-en .i^iv,,, In Hro,-,, to a .roup of ca.s.-,s

.•hara,-l,.nse,l l,y ma,.d,.-papnlar lesions ,•o^,.r,.,| with s<-al..s Inmany of their featun-s th.-y n-s,.„.bl.- psoriasis. an,l in .,4,crs
lulKM. planus, hut tlu-y an- ex,-,-,-,|in.irly n-sistant to tn-atn.ent

liim- typ,s are,l..s<.rilx-,l: (iuttat,-, li.h.-noi,!, an,l in plmpies.
Guttate form. I he follow infr case un,l,-r n.v own «lJ-rvati-m

il!u^lml.s the essential l^-aimes. The patu-nt," a bank manager.

i:\

M 11^
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,l,i,tv vcurs of.ifiis l..-«J surthvl tor tour vm.-s fn.n. mi o.uptu.n

„, ,,;,„Hlr,l .V.1 s,H,ts vHrvi..« i.. M«- fro". « thm-,K.nny ,.uH-eJo

, .Inllin.r. Ivuh s,H.t «.ns <„v.ml with u hue s..nK-what

„llK..vnt mhU-. Thi- en.i.ti.... was s.-,ittm-<l all over tlu- trunk

,,„! ,., ,, l,..s .xtfnt ..,,.,.. the. i.xt.v.uitk.s. Thm- vm,s n»

„ ,,li,H.ss of the- Mul,,, >u..l tl... nm...us .ne.nhmms wm- .mattcte*!.

n,,,.. «... „o iUhinj,' to s,K.ak of.a.ul the patient M.nply wanto,!

,„ ,r..t ri.l of the en.ptio" <"' "'"""» "' its apparance. lie

l,,.riH.en t.rute.l for four y.ars tor psoriasis, but one nu.h.al

,,,^,„ ,,,„, „„„„. the ,lia«nosis of syphilis. Chrysarob.n, tar,

u hthvol. salirvlie aeid had all Ix-en tried m vain.

Lichenoid or papular form. 'I'he lesions are papules son.e-

,,,„, ,„.„e infiltrate,! than the jr„ttate spots, and without nuuh

M Miin.r. The spots are in K"."-!'-
"" t''^' '""'^ "'"' «tn-.n.t.es

Th.-v'inay Ik- mistaken for liehen s,rofulosus, lichen planus an.l

tdi' >vi>hilides.
, ,. , 11 1

•|-i,e plaque-like form ...nsists of rtMl.lish-yellow or hhI

,,,,.hes, with little, alin-. and witho.rt iutiltmtion. 1
hey are

ImihUv of a n..u,.lea or oval torn., an.l may take the torn, of

i,,,.„|s" The surface of the plmpu -hows the normal lines ot the

.kin so.uewhat accentuat.-.!, hut scalinf,' is un.onunon. liere

,. lit.le itchin^r. I„ a c,use seen with Dr. Ihu^st.... H>x, -hich

1 l,..li,ve to Ik- <.f this type, the .p.estion of n.ycos.s fmi^o.des

I,,., ,o 1„. sciouslv consi.lere,l. hut the al^^c-nce of irntation

,,..„,,,, H.e diai;n..sis of parapsoriasis. .\ biopsy was not

nhLuued. The eruption formed curious wavy Ivuuls on he

,,„Mk S,.lH.rrhoic dermatitis «ould Ik- exchuled by he abs.- u.

.„ ,1„. ,M. asv scale, and of pityriasis capitis, an.l syphilis by the

,,„,,,;.•: of- the erupti,.u, and. if necessary, by the NVass.-rn,anii

"
The .uttate an.l pap..lar type have U-en called bv s<Mne

............^parakeratosis varie.ata. an.llichen l'-'—;;'";"
f^

-n.ption in the pla.,ue torn, has Ik.-u calle.l '-y^^^
p.U.iaMs i.. .lissen.inate,! plmp.es. CnK-ker an.l lemet have

'

plie.l th.- ...•une.l xantho-erythro,U-nnia ,H-.-stans to it.

'

!n„, ,,i,./„„„of parapsoriasis is unknown. It .k-cuis m adults,

„.d so,netin.es in the voun.. The patholo^u-al ap,>earames

,.,,.. iH-en st.ulie.1 by (-iv.-dte, J. (^ White, I mm and by box

,,.,.1 MadcKl. The epi.lern.is is uHk-matous, and then> is s Kht

,.,,.„,v,ie iuHltration. The stmtun. Incdum and the slrat m

., anulos.m. disappear. The corneous layer is thukcm.l, and the
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U 'h

I

c l> arc nudea ed The papilla- are anlnnatous an.l the vessels
'1'1't -1. In ol,I les„,„s tlK. papilla. .Iis,»ppear, an.l there is
.;;•"•'' ;-">»-t,on aU,„t the veins whieh may V. oblitem JiHie uh,.le pnKess ,s that to whieh I'nna has f,Hven the „an,e „fparakeratosis. T,vat.„ent is « ith.n.t any ..He..t upon the er.mtion
Kkieiikx.es. •• Parakeratosis Vario-ata •• Twa " ir; , 1,

1!'05, XVH., p. Hit.
''^•"- "''' ''"'"" '*'"".

Cheilitis Exfoliativa.

A '•l''y'''i';. -aly. an.l .rnste.l eruption <Hrurrinfj on the lips,
.s ,|.fh,.ult to pla<e this .lisease, the eanse of whieh is nnknounn o<rui-s most eonnnonly in younjr «on,en.an,l is somewhat mre'

1" men. It often lasts fWr vveral years.
CVa.ks develop in the I.nverlip, „|„Vh bleed, and then ,lrv«n,I

<n,st over. Later the upper lip Ik-.. es artLetc-d. The eharae-
tenstu- features are l.la.k or hrounisl. ^.-ales or erusts eonsistin.
•'•

;
'•'^•l ''loo'l-

«
"<l^r the erusts the skin is drv and shrivelle,!

1 lie Miueous membrane may Ix- involvwl.
'l-he usual soot]unjr,,,,,,|i,,Vti„„, j.ave little or no etfeet uno.i

thejruptmn. Applieations of ra.liun, ami X rays should be

Si

I!'' »



ciiArrKU XX.

PAPULAR ERUPTIONS OF UNKNOWN
ORIGIN.

Lichen planus.

I.iciii-.N I'l.ANTs i> clirintct.MiM'd In- Mil cnii.tion ..f small

,nriiinnnat..rv Hat ,m|.ulfs, polyKonal in .n.tline aiul of a. lull rcl

<ir lilac lint. „

Etiology, 'rin' i-m^i' '•' I"'"" I>1'''>'"^
'''

unknown.
1
he

IK.tliotofiical apiH'anu.cos air con.patihlc with a niicrohic orifjin,

hut of 'this thiTo is no |K)sitivo cvidoiuf. 'I'lu- suhjirts aiv

Mxiallv nn-vous and irrit.ahlo, and thi'iv is fmini-ntly ;•- history ot

sonic shock, w,.nv or anxiety with iiisonini.a, antecedent to the

.niptioii. The:^- factors are so coinmon as to siififrest a

•• nervous" origin, Init, on the other hand, cases are met with in

uliich theiT is no ohvioiis neurotic element. I-o(al irritation

Miav determine an outbreak, and scratchinj,' may increase the

eNleiit of the enii.tion, hut there is no evidence that this is the

sole cause, as has Inrn sujifrrsted, for some of the patients have

little pruritus. The disease is most common In'tween the ages

of thirty and sixty. Women, at any rat.' in Kngl.and, sutVer

more freipieiitly tlmii men. Children are less commonly afl'ected.

Pathology.
"

The epi.lermis and the true skin are Ix.th

involve.1 The stratum niucosuni is hypertrophii-<l, and m later

l.sions the horny layer is thickened. The stratum frranulosum

is increased, hut" the eleidine is irivfrularly thitketied, and this

rause 1 -network of white stria-, which are pathojrnonionic of

tin- ,,.. m. At tirst the cells of the horny layer are not

ihkI. .! -Jut in older lesions the nuclei may Ix- pn-sent (iianl

,rlls o, piderinic origin nmv he formed. Horny plugs are found

at the mouths of some of the follicles. The l)apilla; aiT swollen,

often into a sphen.idal shajK-, ai.d intiltniti-.! with mono-nuclear

alls. There is inter-cellular and intra-cellular (ctlema, and
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M'i^

*t'

v..icHti.,n nmv o.rnr. Thv l.nvor nmrKin „f (1,,. inHItmtu.n is
n!ii:;iikiiblv (listiiict in M-ctioiis.

Similar «-..n.liti..M.s arc touiMl in \uv nnuons n.nnl.ran..
ii'.Mons.

Clinical features, 'i'lw iloniontarv lesion is a sni(H)tli, Hat-
J<.|)|.L-.I papul.. <.f i),.lyK..n,il outline, ..V a (ImII red ton vi<)iet„r
lilar colonr, xarvinj,' in si/,, from a [>in's head to a millet seed or
.•I litti,- larj,r,.r. Ti.e s.nfaee of the papu!.. has a Innnish,.,!
apprarame reHeetniK li-ht, and this featuiv is a usetul ,H.int in
the ddhiential diaj,rn,.sis. Some of tli.. lesions have a slight

i l-i

I'll. 171. I,i<h..n iilaims. Mi,T..ph<.tML'r,ii.li ,if sorticm -

l»r. \V. .r. (ilivor.

depression in th.- cenliv indieatiiifr their origin around a duet or
foliiele. I'nder a lens, an.l pnrtieularlv if th.^ surfaee has Ixrn
nioistenc'd with oil and water, uhit.^ opaleM-ent |M)ints or stria-
forming a fine network are visihie. The sifr,,, first p.inted out
In Wi.kham, is pathoirn ,„i,.. Oemsionallv the {lapnles are
almost the colour of the normal skin.

'I'lu' impnies may Ik- dis<reti-, hut usually hv tlieir a{r{,'ivgiit ion
form patches of round.il or irrcL'ular shape, coveifd with fine
adhennt M-alis, whi,|, are madi' more obvious hv lifrhtly
scrntehinfT the surface with the ting-r nail. Careful examinatioii
Hill show that iveii large patches are com|M)si.d of aggregations

iJ

U -—-li





Plate 41.

LiciiKs Plan IS.

Knii.ii,.,, uf liUfo,l,„„x-,l, riat-toi,|,«l 1<»|m.Ii« on the fi„i,t ..t
l.u.uiM. Close cx:iiniiiiition slio«« the .^ilvtiy ;,ri;e of Wj,,kli till.

if
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.,, ,n,Hll im,.ul..>, mul .v.n «lun tlu- Mulm- is ronM.Umbly, us

,„ M.nu- of tlu- tl.ukHK.l Lorn. ,.lm,.u.s IhI-.w tl.o knee-, it is

„-„h1 to fi.uJ tvpi.«l sl.ininn tlut-to,,,K..l ,m,M.U-s .it the nmrfru.

., ,1„. sculv ami, or in its vicinity, rutclus of n.nnm.n IkIu-m

,.U,„,s un-n..v..r fornu..! In tl... ,..-ri,.h..ml extension ot a ,m,.uU;,

L in ps niusis, In.t in om- m.v form, to lie ,les.Tilx'd later, tins

„„tlio(l of extension may occur.

I„ ,n..st eaM-s the l.nn.isl.e.1 i.a|,nles refleet.n- llf,'l.t an.l

,1,.. .Henliar like or violaeccms tint of the les.ons t..n,. a

. |,„i,al ,.ietnre whieh is highly eharaeteristie (IMates \I,I. an.l

()n'tiu. .lisii.|K-arauee of the s,K.ts pipnentation renmi..s. an.l

,„ well .narkc-<l.asc-sasc.,,ia-n.l.mr«l stain may pers.st tor nu.nths

Tl.i, .liMoloratioM is in.lepe.i.lent of the a.lmnnslrat.on of

arMhie, th..ujr., a pnilon-c-.! .ourse ..f tin- .in.- app-ars to

imrease it.
i i i i -ti

The eruption rarely appears on the face an.l scalp, hut with

il„.M. ..xc-ep»i"->^ '"• 1"'' "* '» '""•> '^ •""'"''*• '^''" '"""""'"";

„t..s are the Hexor surfae.-s of the wrists an.l forearms, the front

of tin. leirs, inner si.l.-s .,f the thighs, an.l the hips. The thenar

.,,mK.nees an.l the s,.l.s may als,, In- inv..lv..l. Oi. the trunk

Ihr waist, partieularlv in wom.n, owinj,' t.. the prissnre ot the

...rsct, is ...mmonlv at!c.t..l, an.l the ..nipti..u s..nutnnes .Krurs

„„ the nivk. The nails arc^ ranly att..eke.l. I'l^'. 17-. shows

tile .•.)n<liti.>r. prcMluee.l in an aente .-as.- un.l.r my car.'.

l.i.l.en planus affcrts the mu.ous membranes m at l.a>t one-

l,,lf ..f the .•a:^'s, 'm.l the eharm-t.'ristie .Tuption n. tlu' hn.ral

.-.u itv is of grt.at assistance in .lia^nosis. The affe.tion ..t tu-

.n.n.th niHV precc-.le the cutaneous manifestations, an.l m.i.-e.l Ix-

iM.len..n.U.nt ..f tbem. The inner asjHTt of the ehe.ks. opiH.s.te

the teeth is the favourite site .)f the cTuptitm, less trnpiently the

ton.'...- Mu\ iialat.. are involv.-.l, an.1 I have occasionally sc-en the

,v.l m.ur.'m of the lips stu.l.lc-.l with small white papules. 1
he

!.,..i..ns .m- white p..r.-e1ain-like pat.li.s of irrefr.ilar sha|K-, ..r a

„.-tw.)rk ..f tine white stria-, ..r white or yellowish .hserete papules

llu. si«. cf a |.in's hea.1. Similar lesi.ins ..eenr on the labia an.l

„„ the glans ,HM.is, but in the latter situation the papules may

Im. I he same cclour as the nn..-.)ns membrane. In rare cases the

U.si.,ns may 1k> .-..nfine.l t.. the bu.ral mu.'osa an.l the {rhms

(H'ni

Itching is usually a prwlominant featui-o in lichen planus, but
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•MiUsUMmlly it is slight and iiit.TiiiiKciil. In muuv <iim> it i> ,i

tirrililf trial to the pati.'iit. |>ivv.iitinj,' s\v^^, ami .aiiNinj; tViinlic

Mnifcliinjr. It j, iiMially uoi>t at tin- Ixirinmnjj of the attark,
!)iit it may |Mi>i>t in <hionic patclirx. 'I'lir l.uical lt.sion> laivK
troiihic the patient. I)ianli«ra .Miasionally oc.iiis. and it lia>

Ikimi Migjp.M,.d that tlii> is due to an miction of |.a|Mdi'.s in tlic

\m

|) t

I"l(i. I :.-).—Air.Htioii ot iMils in S.V.T,. liclien planus.

•'il-"'nta.y .an-.l. 'n... ir..„,,a! >yn,,,ton,.s ,|,.,H-nd ui.m tlu-
.'< Mt..n.>s of tl... ,dta,k, ,.n.l on tl... M-voritv and .Inration of
llii' itclnnff.

Course. Lidun planus may run an mntc ..r a clnonic
o.nrsc.. Tl,,. .Iironi.- nts«..s arc l.y far thv more connnon. The
diHas.. U-trms n,M,iionslv, and pn-j/resses .!ou!v. the eruption
grminally spivadinj,^ for .vera] months, and tlien remaining





I

Plate 42.

rii

lacHKit Puiros.

Patch of lilac tint ihe lower i*rt of the ley, and a few mattered

tiat>ulcs above ainl '»*• The colour it i|aite characteristic.
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.t.ti..nmv, iM.t .•..nnn..nlv tlu-iv air siilxunti- i-xmrrlmtmns in

,l,i..l, fivsl, l.si....s u,.,H-.u-, nn.l .Hw .-uvas nro utt.uki-cl.

,K...>.sion.illv the .license pTsists tor vcus. lU-s.,lMtK,n takes

pl.ur sl,.wlv, tlu- upiK-r extniuities deari..},' W-ftTe the lower,

l,„t the MK.ts amrti-<l ina\ ivinain ,)ipneiite<l tor months.

I„ the aeute torn. huj,a' «*>eas of the trunk an. hmhs are

,,.„i,llv ittWte,!. In the severest ty,H. the skin n.ay Ik- .httnsely

,, .1 an.1 swollen, and snmll papules ap,H.ar in larf,re nun.lx>.-s on

tl„. artVrti-.! areas. There is intense itehiufr ,„„1 fever an.l other

.v.l.M.ie .listurhanee. The aeute eases ten.l to .lear up n.o.v

,;,,,i.llv than those „f -rmhial ons^-t, perhaps in a n.onth or two,

l.nt MMiietinies thev pass into the ehionie type.

Variations. Amniinate /.^i.'"« sonu-tnnes meur with tl.e

,,1,„, ..Hpules (I,. plano-pil.i>i'<). 'I'hey are elevations w.th a

;„„,,,l' follieular plu^. an.i run together to torn. ..u .ne^

.rater-iike patel.es. 'I'he papules on the neek .nay have horny

'"lv'.',V/,s awl hulU oeeasionally .Kcur i.i assiHiation with the

,,,„,,,,..,.istie papules. As a .nle they are transitory aiui ..f

little iiiiportauee.
, ,. ^ i ...,l

l.uua,- Irxio,,.. Ass.Kiate,J with the .hscivte ,mpuk^ and

,,.,.hes, it is ..ot .u.usnal t.. s.-e st.eaks for.ne<l ot a hne of

I loMlv-set papules. These eo.u...o..ly o.eur on tl.e ln..hs ... the

line (if a serateh.
i •

i- -t ,i

/,.,tn-like lenions. In .u.v instances tl.e erupt.o,. is lin.i hI

to the a.ea supplied hy o..e or n.o.e euta..enns nerves on the

hunk or est.v...ities. 'I'he.eare s.-ve,al d.awiu^^ o th.s variety

,„ Uu. .-olleetio.. friveu hy the late Sir Stepl.e,. Maeke../.,e to the

h.ndou Hospital Medieal Colore.

1 „„„/,„. /,..;,.».. Instea.1 of for.ni..K pla.p.es, he pipules

,„av fovM, ri..Ks va.vin^' from •» 'l'""*^''-
"" "" "."'' *"

^'f"^'"

,n,.,te,s of an iuehin .lian.eter. The .infr,.! lesions n.ay be a

;,,„„i,„,„, ,-,,,ture in tl.e .liseaM-, hut they a.v ..sually assoemte<l

u,tl. the .•o.n...oner dis..vte papules a..d I«tehes. I have

.,..asi„.,allv si-en gvr.ite fit,n.res for.ne.1 hy l.n.ken r...jr-.

I,rhn, 'rianns atrophin,. is a variety in «huh the papu es

,„ ,1,, ,n.t.eofapatel.lK.<-<n..e eieatrieial. while fn-sh papules

,.,,.,. at the pe.iphe.y, until an uva ,K-rhaps an nuh or two ,n

.l...n,.eter is h.volve.l. The eieatrieial ami ,s ,K.uly ^vh.le and

,.„neti..,es ...inute hon.y ph-p* are hchm. at the ...ouths ot tl.e

tollii'les.
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/././/.;, J,l„„HH ..htllS,,,. 'I'll,. l,.M„„s ,i,v (lisstMlliimtcd
I)|•<)«m^)l, or vu)l,.|-fint,.(l su.llinjr^ as laifj,. as .i |k-.i. Tlu'v a,v
not Muly, and tlir itcliin^r is .lijrl.t. Ka,H>si ,l..,s,TilxHl a' ra,v
varu'ty as IuIki. planus (.htusiis iiionilifoniiis, in whi,], tl„.
papules aiv larj,'.- and ananfrcd in diaplfts.

/./.•/„;(
i,!„„,(» n;T>n;..;ns „/• l.irhrii hiij>nt,„,,hii;iH. '|'i„.

I.sions aiv uaity i-U-vations oftho same coh.ur as the n.inni..,!
type, hut they an- c.veivd with masses „f h„n.v adlu-rent
scales. They vary in size fn>m a |H-a tc. a small coin. Tl,, •^

nun Ik. dism'te, <.r .htui- in f,'i-on|K*. Itehiufr is vaiiuhl,".
and nsualiy «,„•«. at nijrht. The iej^s aif the ,M»rts must
e.»nm,.nly am-.te,l. hut the thi-rhs, ,.|1h,ws, an.l trunk mav In-

nn..jv,.,|. S.nie authors d.Miht this hein- a variety of liel...,

planus.

Diagnosis. Lichen planus is not unionnnonlv diafriiosed us
syphilis. The p<K.;liar n.lour of th.> [wpules, and their hurnish,.!
character, and the white -Iriie and |.oints u|m>ii the surface of the
lesions, aiv siitficieiitly distinctive to prevent this mistake, 'i'lic

lesions an- of one ty,H..and the .s|H.fs and |«itcius on the miicns
niemhrae.es are .piit.- diHl-rent from thos,. of seeon.lar. svphilis.
There is no fr,.,„.,-,d .•niarir,.ment of the lymphatic jrlands, and.
as .•( rule, thei. is inteis*' itehin>'.

'I'he papui.-s of stroph.dus aiv often rather (lat and smooth, aiul
may I., niistiiken for lichen planus. It mu~t W- ivmemlK-nil that
luhei, planus is unco.innon in infancv, an.l the case's «hi,.h have
Ihvii .alLHl li,lun planus infantum ar.. ivallv ca.s,vs of sti-ophuliis.

IVunjro in the adiiH is .ircumscrilK-d, the in.lividual lesions
aiv i«.uii<l.^l, and not Hat. aiul there are no uhite stria-.

Lichen s.-rofulosiis o,cu,s in stn us patients, and then- is

usually some ohvi.ais tulxrculous diseas.-. Tin papuhs ar.-

lound.d and not Hat, and they usually oceur in jr„,„p.s „„ fhe
truiik. They do not itch, and theiv aiv no mucous inembrane
lesions.

The rare .•onditi.ms, |K.rokeratosis of Milx^lli, affirtiiif,' the
palms ;uid soles (ould only cause .litJIiiiltv if the lichen ueiv
limit.-d to these ivL-oiis. Parapsori.-isis mijrl.t offir diHicnlties
also, hut the lesions are not shiiiinjr, and th.. stria- of Wickhaiii
are alis<iit, and the mucous iiiemhranes are not atfl-cted.

S-coiidary lichenisati. f -atclu-s of ec/ema, etc., slioul<l not
cause .hdieulty if th.- IusIoia is kn.nwi. In th.- ran- ,a.s.-s .,f

acute IicIkii planus on., mijrht susp.et an .-rythnxk-riiiia at tlie

h Y

h\
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,,1 rt, Imt till- (litiKnosis w.ml.l Ik- <l.uiv<l up 1)\ tlic ain.uniiuf

,it tin- clmiiutiiistii- |mi»itl«s.

Prognosis. In tin- iunti- «ii.scs insolviiif,' lui-ic nnas, tho

, ,)m>c is f,'ciu'mlly mon- ii>i)iil tlmn in the coninKin tyjK'. Tlu'

iiiajiH-ity of cast's, howwi-r, niii a chnmif roiii-sc, and may jH-isi>t

I,,,' inoiitlis, soinetinu's t-von for ycai-s. H.'.iinvn<is aft.r lonj;

iMt.iNalN <K<asionally mcnr. 1 l.axc notes of several <as.> m

uhirh four or Hm- viars liavi- I'lnpscd U'twccn the attacks.

Treatment. .\il forms of alcoliol should !».• avoided, and also

I,,-, .u.d coH'cc. Spicc-d and fermented foods should Ik- cxcIikUhI,

i.iid all piVMM-ved and tinned f.MMJs :utd Hsh : in fact, anything

likelv to distnrh dij^i-stion.

In M\eiv '•.•i.ses the patient is Im'vI .it r.-st in Ih.I. or at .my rate

,i»av from husiness and »»>rry.

Warm sedative Iwitiis aiH'comfortnifi. and relieve the irritation.

Alkaline hatlis are also useful, .i teas|KM)nful of sodii hicarh.

Uinji ad.K-d to each j,mll(.n of »ater. The ei.rtrie static Imth

,ind hif,'li fre(|ueney treatment also afford relief ('hix)nic |>atches

\i«ld to weak doses of tlie \ rays.

In tlie earlv staj^es siilicin m fifteen to twenty fjrain dost's

llnve times a" dav app-ars to lessen the inHannnati.)M an<l to

diminish itchinjr.
"

Antipyrin is also u^'ful jiiven in full d..ses

at ni^ht when the irritation is severe. Arseni<' is a valuahk-

ivniedv in Mie moiv chnmic stafjes. It sla.uld hr steadily push.-.!

,,. far.Ls till- t..lerance of the patient will allow. M.rcnry m
I he form of the hinicnlide is also «)f f^ivat service. I-<M:dly it is

„l- the hitihest importance to relieve irritation, ami for this

purpose lotions, ointments, and jMi-stes containing tar and carlH»lic

.aid are most , . ftil. The lead and tar lotion m;.v U- .ippliid

to the siu-face on lint, or rnim's ointment.

U Hvdrarji. |H'ic'hlor., two jftains,

(ilvcerin, ten minims.

IMienol. twenty fjrains,

Ol. Oiiva', forty minims.

I'nt;. /.inei to one ounce.

liKKKliKNCKs.-" Lichen Planus, its Vari.ties, Uelati...,- im.l .-uiiulu-

lioiis." H. H.V1KI.1FKK. t'ii(.(KEK. IlriM, ,h,iirnal <./ Ii<ri,\<it<l';i>i, i'.HHI.

.\Il., ].. 4'21. TiilKT aii<i discussiun. On the " Assotiiitioii of Lich-.ti

l'l,um< luul .\.„r,Linatp fapulos." «ee 1»K. .M.amson's ,«iK>r on ' Lielien

I'llaiiv" lirilt^h .lournal ';/ Dermaloln,,,/. WXtr,, XVII., !> TS K.

SMiniuvrn. •• HistoloK.v." Afi<al>^ <lf Arm..^V.„„>. <'<t. l!Mn,

I.
I!U.

'a \
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Lichen Nitidus. I n.Kr tl^is „mhu. I'lnk.is ,lcs<rilK',l a ,m|Milaf
vmphon <l,am<t.TiM.,l l,v n.nn.r.M,>, sl.arplv .l.'tii.r.l, Hat.t<.|,i„.,|
xiM.v. |.in.|Ma.l si/.,l |m|.iiK> «itl,„ut aiiv Icndnuv fc .r,„,ipi„.r
... („„ri....,uv an,! pnutually tl>.. >atM.. .-..lour as tli." .K.n.ml
-km. It is n.nmu.ncst oti tli.. ir,.„itals, tlic alxlouicn. b.vast and
i'l""it tl... anns. Anult ruUviU-d thirfirn .asi-s all in nialrs
l..lu.n. tl>,.a.r..s„ftw..lu. an.l f.Mtv.fiv... TIk- lesions ,o„sist
"• 'IMtli.'li",.! ,. IK „itl, -riant-.vlls .lim-tiv umU-r tlu- .pi.lmnis,
a>" U.un.l,.,] laterally l.v a |.r-..l..n.y,.,i rpillulial |.io,vss. Tl,,.
''"' '"•' • "- ••'!»' |"'lv- niK-lrar K.>u-..,vt,.s. 'I'Ik.,-,. is „„
<.>s,ati„n an,l n,, tnUr,!,. U-ui||i j.av,. l..,.,, f,Min,l. Arn.it
siij,-,,.|,,,| ,1,,,, tl„. ,„„,|iti„n is an intW-tiN, .r,an,il,.nm. im.lMihlv
an aty|)i,al tiiU'iviiJiilr

l.'KlKHi N, K. I'lNKl ~ .),,/,„.., /,,,;„at. ... S.,,,/,., I.XXXV., |,, 11.

Lichen convex. CuI.t ll.is „ani,. CasttllaMi ,l,s,nU', ^
<-""ii..n ,|is,as, ,M tl„. nain,.., „f (Vvl„n, ,l,a,a<t,., is..,! hy
>niin,i,.,is. HM....tl,,.„nv.x pink .„ „•,! t„lli,.„l,„. ,,„p„l,.s ulmii
,', I., i in, h m .lianal,.,-. '|-|„.

, lu'st. l,uk an,! .sl„,„l,i,.,s a.v
iM,.st a(l,..l,.,|. Tl,,. .rnption ,t,l„s ,nt.ns..|v an,! lasts ti.r
s.v.ral nHM.Ihs a,„i t,,„|s ,„ ,,.,.„,. Antipnnili,- |.,ti,.ns a,v
lis, (I.

Dermatitis nodosa tropica ..,v,ns „„ tl,.. Ih,-,. an,! Inmk
I Im- I, s,.,ns ;,,, lu„nsp|,..n,al. ..n-.y. ml. Imnl., .s,-alv n.,,lul,.s
a- l.iriiv as . ,„ .. 'n,,,,, j, j„f,,„^,. j,,.,,j,,^^ ,,,^, ^^^^ i„ti,aria
Mm- lyn.plmti, i;|a,„|s an.l tl„. pan.ti,! aiv ,.nlai-,.,l. an,l tl.,.|v is
'""

I''"'"'- '"' '''^'•••'- mav last f„r six na.nll.s t„ a y.'ar ,„•

"""'• "" ' '-n~ l,.,^.. ,„. ..ar. Drnirs |,,.,v,. n.. intliu.n.,.

"",'.'""""
' Anhpruritv |„ti„ns aiv „s,.,i t„ ,vl,..v,. t|,..

it,lnn^.

Granuloma annulare.

An .rnpii.,;, ,„.„rni,^ ..„ t|„. .Ativmii i.-> an,! .M-,asi,„mllv
.•U,»l.,.-. ,!,an„t..ris,,| In s„,..,l| ,,,.,,,„|,,, .-.rian-,,! m rin..s
"111. 1, aft.r iMnniniT „„ n.,i,.l,-nt ..mms.. ,|,sapp.a,- spontaiuonsk

Etiology. TIh pati.„ts HIV us>,ally . |,il,!,vn ,„ yuuna ,ulnlK
J III' laiisr is iinki.Dwn

Pathology. Tl„. sinilMiH ,,,,n,.,nii. II,.. .r.umhu- lav..,- an.l
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art- MiiiH'wImt tliukciii-il. 'riicrc is t\vn>r iill-intiltriitii>n in

p;',i> II ticiil)in> aiK

it (liK-fs Ix'iii}^ «'s|)i'(inlly

1 tin- liyixMUnn, tlic jmits nnniiid the

ivolved. Focal iu<imnilHti<ni> of

(ilU occur iiromw I til NWCllt colls tUU 1 the hair t'olliclfs. No

i.'i.iiit cells aiv foiiiul.
"

Clinical features. M> first case was a male a-jisl tut-lity-ciflht

uhojiiul hmltlic eruption for two years aiul a half. The patient

» ;,. pale and thin, sutt'eriii!,' fnuii <lys[H-psia, and showiii},' symptoms

l''lo. ITH.—Oraiiiilimia iitiiiiiiaro.

. iidiac liiseaM'. On the dorsum of eiuh hand then- was an

. ._'iil,ir oval patch .•dxnit the si/.e of half-a-crown, its centre

iiHJi.it atrophit. and luund the mai<:iii ther»> were closely-set

i. trd |,npul«s fvvv from NCides. me.-vsuriiij; a twelfth to a sixth

III inch aero--. Similar and -mailer rins^ed sjMits were present

the dorsum of l)oth inwldle liiiffers. Still smaller and more

.III rinirs wen- present on the Ivick of the rif,'lit middle finger.

\ ii;onths lat»'r, wishiii^r to show the patient at one of my

M-, I wrote to him and he attended the .linic, hut the

.ii', had intirelv di-apiwared In another .use, a female
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i..il(l !i<rc(l H, tlu' (lixjisf liiul liistfd M'vtTal iiKnitlis. Shi' liml

!i riiii;i-(i Ic^idii as ljir>jc iis lialf-a-crowii, made (i|) of flat [ia|)iil.v.

oil tlif huk (tf the ii;,'lit Imiid. AImivc it, cIom' to the clclt

Ixtwicii tlic first and mkotkI fiii<rcr> tiu'iv ua> aiiotluT iiii<r as

laim' as a siijllinjr, niid ii tliird partly dcM-lojH'<l at tin- root „(
tlif itiiddif finifcr and one on tlir l)a<k of tiu" index, and a fiftli

on tiic liark of tlu' riijlit wrist. 'I'hc j'onditioii is not vt iv

ttnninon. lint the jippcaranci' of tin- iniption is clmractcnstic,

and tlic pr<)«;;nosis is t;«>od.

Treatment. In one case the a|)pli(ation of a salirvlic acid

ointniint Ha> followed l)y tlic dis;ip[K'aranie of the lesions, lint if

left .'done tliey ap|)ear to clear up.

I!i;i KiiKXi Ks. The earliot case iiii|KMrs to lie tliiit of Coi.rol i l'ci.\,

Urili'l, Jiirn,,,/ „/ l>, niviln/,,,/,/, IsUo. p <M. I)|;. (iAI.I.dW w piilpli^liril »

i'i<«' a- r.irticn MMiiuliiris. Ilriliil, .l,,,irii<t/ '/' liernidln/o./,/. 1K!I!I. ji. -J-.'l.

JiK. I.'mm I 111 k CiiiK kki;'s fust CMS"' wiis r<'|M>i tcil. Urili-/, .l,,„rn<il „i'

hn-in'itnlo.jii. IIMIJ. |i. I. Ph. (ii;\ii\M I.III I.K (nllct-d ,i larj;o iiiiuilni-

nf imMi-licl anil iHi|iiiIili>lii'il eases. llittM •l'<i<r<ml i>l llnmatclviit. l!Hl.s,

p. Ji:), r.tc.

Erythema elevatum diutinum.

Se\eral cases juixc In^eii recorded of ;im interestjn" and nue
eruption of r.iised persi>tent no<liiles, lieniniiinj,' sometimes aixiut

the knees. :ind extending' to tile ell)ow> and liiittocks, and tinallv

to llie hands. The It sions a'c eoiixex. rai-eil. wi-|| difined.

MiiMitli. iiurpli>li red and tindei. 'I'liev iisiiallv liave a circular

or oval oiiljine. mid are somewhat svnniietrieallv airaiic-ed.

Itdiiiiu- ;ind tiiijilini; of the ^|M)ts has heen recorded. Dr. \\m\-

eidle Criieki I's case cleared lip in .alHiut .-i \ear under arsenic.

Dr. !'. J. Smith's ease was iiiieliaiiiied ;it tlie end of two vrai'N

Dr. (i I p<ker"s c;i-e wa> examined histolo^^rjcidlv, and the proces-

W!iN foiiiid Im lie chronic inflanniiation of the true skin aUiilt t!ie

sweat rjaiids ; the coriiiiii l)ein<r repl.aeed in parts hv a fihio-

eellular structure. 'I'he nature and relationships (if the (onditiuii

are uiikiii>\v II.

l!i:i i:i:kni ks. •• Krvtlicina IMr-vatien I liiitinum." 1! \iiri,uri- (
'in.i Kri:

aii.l I .^MIliKI I. Wll.l.lAMs. Ilritisl, .l,.„n.„} ,./ Iternmli,!<„,„, \„\. VI., p. I.

l.lat.. I'. J. Smmii, i/.i/.. V,4. \|
, p. ID. ,lri,s,,x Iti ,:y. Ith.tratcl

Mfliiiil \tirs, May Is, Issa.

•mttSKfi:,.
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FOLLICULAR KERATOSES AND ALLIED

CONDITIONS.

TiiKHK an' si'Viial forniN of ki-mtoMs wliicli s|KiMiiily iifl'.ct tlie

folliclfs. 'I'Ih- comnioiU'Nt toriii is l.rnilosix .<iii>m-j«Ui<iihinx

„r Lrnitn^iH i.ilan>i. TIu-m- aiv .mnu-> {iiv.n to tlif roiifjh, msp-

lik.- siirfacvs so fm|ii.-ntlv nu-t with in youiij,' suhjirts on tin-

.AtrtiM.r >.M»:uvs of tlu- li.nhs. /./.•/»./( pihirix urn «,.(M»/...sm is

a l,» comnioii amclion cliarmtfii^ •(! by spiny im.>rtions from

tlu- mouths of thi- Imir folliiks. I'itunaxix nihn, i>ihnix is ii miv

,|i>Ms>. in wliirh there an- horny plug's at the pilar .nitiees. and

i,..i. sealv patehes on tlie fiic.' an<i scalp. Kn<lt,<»i„ Jolliriilanx,

„r n.iriers .liseas... is anotlier raiv affeetion ehanuterised i)y

hyperkeratosis ..r the folli.!.s. with the formation of warty mul

vi.r.tafinjr tnmo.ns. 'Hu Ksions .are the seat of a s,H'eial forni

.,f^ker,itinisatiot., with the .i.-velopment of j.eeuliiir " ImmIks

foiiuerlv tlioujiht to Im' psoros|K-nns. l.nt now reeofrnisi'd .'is

hrin- .'leKenerat..! epithelial eells. AanithoHix. or hrruloxix

„i.iHr„nx, is also .•.msi<iere(l in this chapter on account ot its

.npirliei.al r.'semhl.anc to Darier's disease. It is chara<tense<l

l,v wartv pif^ment.Hl and vejritatin-,' tnnunn-s chieHy developnif;

,M the Hexmrs. in connection with can.er <.f the alxlomn.al

„r pelvic viscera. I'omkmitnsiA is another rare form ot hyper-

k.ratosis, aflWtin^' the extremities. The epidermis .iiid the

iipprr jiarts of the sweat <ilands are involved.

Keratosis pilaris. Keratosis supra-follicularis.

K.r.Mtosis piliiris is a coipmon alUction of childhoo.1 .uul

mlulrsccMce <hanu terised l)V tlie formation of rouy;h, r;.^p-iik.

,,.itches on 111.' skin. It is estimated that al.ont <me person m

liiree is more or less affecte.1. In s<mie families the condition

is constant. It is first riotic.-d, .'.s a rule, when a child is two

or I hive \ cars of aire; it tends to incirase .•dxinl pulurty, and
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ninmioiily (li.s)i|)[H-nr> later in liCi.. It is not iiifmnii'iitlv
iisMH'iiittHl willi n (Icjri-,.,- of ijlithviisis or XfiiKli-nniii.

Tlic pilo-si-lxufoiis folliclfs lire diliittd and »iiimfl-slm|Hil nnii
Hllfd with lioniy ]Aufrs wliicli pi-ojtrt iibovi- tin- It-vi-l of tin- skin
to form Hciiininiitc papiilrs. 'I'lir lower jMH-tioii of tlie follieles

i> atro|)liie(l and may contain an atrophied Imir. The epidermis
Utween tlie tollieles show liy|MTkeralosis as in n<ild deforces of
ichthyosis (M,uIx-<mI). Inna and otliers In-lieve tlie pi-jHcss to
Ik' intlaiinnalorv.

The parts iiDst conniionly affected are the extensor nsiK-ets of
Ih.' arms and thiKlis, hut the calves, fomii-iis and knees, and
the lower part of the tnmk are sometitiies involved. 'Hu-
tlexures and part> where the skin is soft are nnaftecfetl. The
skin is dry, and f.cU like a mitmei,'-irrater or rasp. 'I'hc roui^li-
ness is (•ause<l hy numerous pointe.1 papules funui-tl hy hornv
plufjs in the mouths of the pilo-selmeeous ducts. The phifrs are
somewhat adherent, and a lanu,i,'o hair i> attaihwl to each. .\s

a rule the colour of the le-<i<»ns is normal, hut in some instances
the folli<les and the adjacent >kin are n-i\. 'i'he little phip. can
Ik- |»icked out, leavin-,' minute conical depressions. Kven if

untreateil, tlie papules disappear, leavini,' nn'mite punctate sears,
the hair follicle and the >el)aceous jrland JH-iiijr ati-ophii-d.

Macl^'oil has re|M>rte<l three cases in one family iisMHiateti with
hi.ldness of the eyehrows and s<alp antl alwnce of the evelashes.
Tlu're were no cieatriies as in th.- cases de.scrilH'<l liv Taen/er
('«/<• iiitiiit.

'I'he diagnosis from licht n spinulosus is considered at p. 4(jJ).

Treatment. In mild cases, which are l>v far the m.,M
connnon, the patient rarely comes for treatment. Washi-is;
with soft soap and the application of jrreasv sul)>tanc--. olive oil

and lanolin, frlvccrni, and w. .ik salicylic acid |)rep.-i;-itions are
Useful. 'l"h<' (General tieatment is that of i. hthvosis.

Keratosis pilaris rubra atrophicans faciei. Ulerythema
ophryogenes of Taenzer. This is a raiv .lises^se, which has
In-en studied hy Taenzer, I'mia and HriKi]. It occurs moi.
conmionly in males than in females, and in younj,' adults chieHv.
The parts affected are tlie outer-third of the evelids, and the

lower part of th. for. head, tiie scalp, and the cheek in f|-ont of
the ear.

The lesions ,. insist of pronuuent hair follicles on an area of
diffuse n.lness. |"h, liau- are destroy. -d. leaving small f);.M
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,,„t.li.s which aiv (iiuly xarn'^h Hn>«<| s.iy> that m(...ilitoni>

lmii> lUf fmiuintly foim.l hsmk iaftd witli this n.n(htioii of the

skin. .

It is ixtriinclv .liHict.lt to tmit, hnt the appluution »\

M.tt s<.a|., and of iiii i)lastir, apixai to i.npi-ovi- thi- .•oi.<Uti(Mi.

1 jni-ar xiuiticalion niriic<l out ciiss-doss is also mlvonitiii.

Ukkkuk.n. Ks —J. M. II. Ma. Li;.>1.. " Irhtlmwis f..lli.ularis u.*.iiute.l

with l)ul<hif»i.,
" lint. .Ifuni. IhrmaM. XXI,

i>.
ITI.

Lichen pilaris seu spinulosus.

I.iclun pilaris is a ratlur imcoiumon disrasi- thnrn«tiTisf<l by

Ihi- formation of Hn.' Hhforin spines on thi- trunk un(J linil)s.

•\'\\v (hsmsf is .sM.ntiallyoni- of chiMhoo.!. and Im.vs an- atUrt.-il

nioiv tlian ^irls. Its laiisf is unknown.

Patholo^. 'i'lu-ro is sonii' doiiht its to ulutlur thr iiriinary

auction is inflannnatory or not. Dr. Adanison a{,mi-s that the

Hi-st siK>ts niav Ik- sh^cht'iy infiaininatory on tiu'irtii-st ap|Kaninif,

JMit his invest ifjat ions of tlif histolojjy lead liiin to Inlieve tliat

the essintial part of the proeess is hyperkeratosis of tlie wall of

the Imir follieles. The sirtions show a pluf;f,'in{,M)f liie toUieuhir

oritiee with a hornv mass, which extends al)ov<' the surfaee as ii

tiliform pi-ojeetion. The plu^s consist of eoneentric lamella;

around a hair. The lamella' are made up of flatteiii-d epithelial

lells. TlK're is no perifollicular intlannnation and no micro-

.Hvaiiisms are found in the plujj, and the follicle Klow it is

,,,iite normal. It has Ixen sUfr^'esti-d that the eruption is toxic.

Clinical features. The lesions (Kcur more or les.s symnie-

tricallv on the limbs, the neck, the buttocks, and sometinu'N on

the face. 'I'hev <-onsist of •,'nnips (;f tine filiform spines arising

from the pilo-sebiceous follicles. T!ie follicles themselves are

sjightlv raised tt) form papules the size of a jjin's lieiul. Tlieiv

arr no symptoms and no active infiamniation, the lesions Uing

umuiUn 'p"'*'- '"'* -om.'time. slightly re<lder than the normal

skin.

The limbs are usually more atHntiKl lluui the trunk.

Similar lessons are met with \\. asstKiation with lichen planus

(,;./. p. -Mil).

Diagnosis. I.ii lun spmulosus is an atfitfii>n of little import-

MiMi . but it hi., to Ik' ills', inguishi'«l from se-veral other iliseasi's.

iverat.isis pilaris is a chroniv condition of the extensor surfaces

iif f... \ \H\y> consisting of siaaii horny plugs coviTiu},' < rolkd-up

m
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:'1

'"'"«"'"'"'•
'• i^ <'(<< Ml iMciiinn.i in jhimmis «\iio(|,i ii,,(

Iwitlir frni icntlx. Mo>f caso iiiv ot ...tij,'.i'iitnl .iriKin lui.l a,
a»><Mi.itiii uilli injiil (lifrn «n of i(|itli\<>»i,.

I.itlKii Mi-ofiilosii. ,„„v ...Im. Ih> miNtnl n (or |i, |„.n s|.iimlo..i>,

Tllr llsiollv llO«.\.!. HIT liol .|.lll\, Imi. r ,|c<l. IIIkI <K<1I|- II,

,i;io,i,„ ,„, ii„. tniiik ill patiiiils siiHoiiij, Coin tiilHT(iiloM> oC
tln' tclaiiils. etc.

Treatment. 'I'lir afl'.i ted |mrt> >li..iilii Im «a^lic<l «iHi wiH

l"l(^ 177. I.ii !h I. ^]iiiinl«i.mi>.

-o.ip. anil an ointiiiiii) contaiiMiii. t.ii irraiiis of s;ili,\ lie aci.l fo
till' oiiiuc a|)[)li((l.

Ia;ii,i;Kv,,:. -H. i;, Ai.am-mv. /ir,t,J, .I,,..,;,,,/./ />,, ,„„i, /,.,„. I'.m:,
AMI.,

l.p. L'l;iii(l77. Ilit. illu-tnitii,^ l,i>t.,l.,;.-v. A viti,:,l ;,i,alvsis
••t til.' fdllns of <lltilllfolHeiM|iti..|l \u!|, Ii|i|,,|,ii >|,il,i'<.

Pityriasis rubra pilaris iDevergie). Lichen ruber
acurainatub (Kaposi).

A .liioni. airfcfioii iliariictt risc<| hy an cnMition ,(' .mall.
<"iii.al or rouiKl papiil... alH.nt lli,. Iiair folli,i,'r , ., tli, UmU-
and t'uiiiv, anil liy i.(iiu» and sfaliiifr of tlic fac ,•.
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Etiology. 'Hu- (li>*ias»' is miv in tiiis (.xnitiy. Tl"- putimt*

I |,n.' S.CM i.HV.- Ihhi. iK-t«.rM till' U^i^ of t NS . jv r H...1 I >u ut v -tlv

„ .,. lu.f iiistniurs ..«• .mii.r u.hI lat.r .l.v..i..pni.nt mv not

;.„..„„,, Witl. ...» .xiii.t..... n.y ,mtKnts «c..v t,-.naUs, l.nt

.„,,l„.Conti.u.|,t .,..,!.>.•>,. in fiKmujority. n..nmM..,t i..tynaM>

,„b,,. ,,il.u.> i. .n.k.K.un. ().ru>i.m,iiiy ^cv.ral ..•.n.lK.s ot a

,,,Milva.v alKvtcHl. It i..ts iH.n ».j,'K..t...l li.at .t » a tulH-r-

,„l„i;. H,„l n. a r.r.nt .aM^ 1 ..l.tai.uil a i».Mtixr mul.on ui h

MoroC ..int.mnt an.l von Fi«,mf. test, In.t i.. tuuotlurs tlu'

,, u titiM "as iifHatiM'.

Pathology. n..- Usiou is a i.yiKrk.ratos.s ol tlu' l.-lluiilar

j..,„ i7s._I'ityri:isis nil.iii vi'-'f'"-
Mi.roph.iti>t;i;iiih

(if scitioll 5.

,„iti.. an.u.ul tlu- Lair. TUv stratnn. jrnuu.l..s,n„ n.:.y |k>

,

'

i,i,. ,;,., ,o„jr..st..l a.ul intiltratcl uitl, .vUs, an.l ... tlu oUK-r

,,,,, ,.. tl.r .Uq> 1'a.ts ,.f tl.f hair tbUi.U's a.v <lm...K-aUy

CUnical features. TityriMsis rub, a pilaris has very affinite

l,u.u.t. IS The .ruptioi. consists of pap..ks „l a pale pn.k.

,,,1 |„mvnish.or yellowish eolour sit,.at«l at the ha.r toll.eles

n,;. in.livi.h.al lesions va.y i.. si/.c tV...n ^l pin's hea.l to a m.llet

,...,1 • thi^v :n.- at first diserete, but ... ti.ne Uron.i' eiosely
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472 DISKASES OF THE SKIN.

agfriipiti'.I t<. fonn p.itdics or |)la.|ius involviiifr considiTablc
amts. Tlie paimlis aif more iK.mIv set in tlio «riitml ])ari of
the affirtt'il ana than at the pcripheiv.

The lesions are liard. and a snrfaee covered witli them wvU
lik.' a verv eoars.- rasp or nutnuMr-frmter. A .lose examination
of a papule sliows a central horny punetuni Mhieh ...iitains .u,

atrophied liair often enrled up.

The face is often the seat of a diffuse red waiv eruption, the
aj)pearan.e soni'tinies sujrjjestinf; that of a lU^l" Indian. The-
s-alp is eoven.. with a eopioiis hrainiv M-nrf. while the palms
an.l soles are dry and horny. On the elliows .-ind knees H,,.

agfrre<,'afion of the papules forms scaly placpies wi.ich sinuilate
j)ti4)riasis.

On exann'nation spitial attention should lie <riven to the backs
of file hands and the doi-sal surfaces of the first phalHnf,res of the
finjjers, where the lesions are in the form of minute horny pluf,'sat
the orifices of the hair follicles, or small {rit)ups of perifollictilai-

papules with a scaly cap. (I'late XIJII.) 'j'hc ellK)ws, knees,
wrists and forearms, .are usually involvwl. On the trunk the erup-
tion in some instances is more <leveh)ped upon the upper part, flu
ne<-k, shouldeiN, and chest, while in others the waist and' the
lower alxlomen are chietly iiff'ected. In one of my cases Ihc
<(reater part of the trunk .and limhs was involved (Fijr. 179).

In rare instances the wlioh' surface iK'comes s<;ily juid ml a

fjeneral exfoliative dermatitis ((/(/, p. ;}<)()).

The nails .are soft, .and lonfjitudinally striated like a cane.
There is a variable amount of itchinj;, and the patient mav

com|)lain of the skin feelinj,' tense. The <reni ral health is

unaffirtitl. The disease runs a chronic course, with intermission,
and relaj)ses.

1 have h.ad under my care a ihild who at different times ha,
sufferiKl from psoriasis and pityriasis rubr.a pilaris. Dr. Adamsori
has also seen this asMH-i.-ition.

Diagnosis. The chariicteristic feat u-es of pityriasis rubra
pi l.aris are the black conical j)lu^rs on the backs of the finj^ers.

.and the rasp-like surfaces due to the dosely-set hard papules.
Exfoliative dermatitis (pityriasis rubra) is more hypera;nnV, atid

scales are larjier and more abundant. Papulation is abs»-nt. In
psoriasis the lesions increase by peripheral extension, while in

pityriasis rubra pilaris they are all al)out one si/e, and the face

and scalj) are the seat of diffuse red, scalinjr areas. Psoriasis
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f.

Plate 43.

PIIIltIAsl^ UiBRA Pilaris,

"'bowing the charackristio colour and ili>itriliuliiiii of tho yapulus

on the hiig(;ni act! »iist.
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ijiirly iiHwts till' tiur, and tlic s|K>ts nri- iiiiinnKn|K'<t.

lilitiivosis, csjuriiilly till- form known as kt-riitosis pilmis, i.iight

jK)ssil)lv Ic-mJ to tin>r, but tin- horny pluf^s iiiv non-infliinuniitoiy,

and (k'\flo|) in infancy and iR-rsist throughout Hfe.

Fio. 179.— Pityriasis rubr.i pilaris.

Prognosis. Thi- gi-niTal tondiiuy of tlii' disiaM- is to

s|M)ntan(.'ou.s curt', but the (hiration is indcHnito, and rtlapsts an-

connnoii.

Treatment. Thyroid extratt in fivo grain doses was sti-ongly

advoiatwi by Uiulditti- Ciwker. Injittions of pilocarpine to

indiuL- sweating are also r«-ontimitde<l. .Arsenic has also lx>en
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'i.\

iisiil. .Miliaii st!iti<l Hmt injections of tulHrculin prnvwl wlis
tiutoiv. 'I'lu' Idc.il trtiitnuiit is on the sjuni- lines as thai ; i

psormsis. l'nt|iient hatlis eontaininj; stKlinni hieailxHm*-, witti
the flee use of soap to remove tlie scales, are of f,neat kneKt.
Kiiiialiol. oil of ,a<!e. and resorciii in ointment form are iiswl for
flu ir keralulvtic etfect. Mercurials may Ik' added to the alx)vc
remedies wjtii advantajre.

ItKlEIIKNi ES. liKsNIKH. .lni,nha ,!,• Ihr fitiiliyii, 188i», Vol. X.,
J>.

IV. 1. .\. H. IJoHlxsoX. Jitiinial r,i .„/ t/,uil„. Ir. Ihantae,
Vol. VII., KS!I1». February aii.l March. > .vx. Ar./.ir. i. Dn-m u
S/ii'/.i/.. ISifJ, Vol. XXIV.. p. .(. C. Vkln. ix.vn, •• llistoimthology."
Arihiv.f. Iienn. ii. S,)/,/,.. Ajiril, lW(i, p. ^Ta.

Keratosis follicularis (Darier's Disease, Psorosper-

mosis follicularis vegetans).

A cinonic synnnetrica! disease ciiaracterise<l hv follicular
crusted |>;i|.ules witii a peculiar form of keratinisatioii.

Etiology. 'I'hecuise is unknown. The disease is rare, and
accordiiio; |„ |),iii,.,- occurs rather more fre(|uently in males than
Ml females, thoiijrh curiously the only cases I have" seen have been
temales. Snnetimes theiv are small family outbreaks uhich
siiM;!,r,.>t coutau'ion. but tluTe is no proof. "Wheu Darier fii-st

described the disease in 18!)() he called it " pson)speruu)sis,"
Inraiise he believ.^1 that certain piruliar romided iKxlies, to bo
descrilkfl inider p.itholofry, were coccidia, or psorosperms, but he
now recognises that these " IxKlies " ar- epidermal cells

inipertectly ker.itiriised.

Pathology, 'i'he top ..f the crust is formed by thickened horny
epidermal cells, and these are mixed with curious <,'rain-like cells
which jue horny and nucleated. In the corpus {,'>-anulosum and
ui the nnicous layer are foimd round Ijodies with a hifrhly
refr.ictinjr membrane, and co;dainiiijr a miclealwl protoj)lasni.
'i'hese were supposed to Ik' coccidia, but they are now known to
Iv nnperfectly devt'loped elements of their respective layers.
The pa|)iilje are hypertrophied.

Clinical features. Tlu' |)rimary lesion is a papule, varying
in size from ;i pin's head to a pea, cappi'd by a frrevish-bi-own
crust. On removino; the horny crust a finuiel-shapi-ii cavity is

expose.1, fi-oMi which a soft pluf,' can lx> extracti-d. The cavity
is a dii.;:id >ibaceoUs oriliee. Al the onset tlie skin is wugh,

la- >
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llinn

|,:nl

I

l,,i> a .liitv .i|)|H'aian..'. As tl.r .lisc.isf |)r..j;iv.s.s,.s moR- and

. tollHiilai- l.>i..n> a|.|«ar and form wart -like nutsso. In

. wl.ifli aiv n...ist, Mul. a> tlii' Kn.in^ and axilla-, tluy

I,,], int.. vi'jr.tati..nN of jrlolnilar or .rat.iitoii.i form v.nd

oil' an ()tKii>ivc odour.

|„. ,.n.|.Hon i> svinni.tii.al and atUrts Wxv faiv. iNiKr.aily

„„so-lat.ial fn!r.".«> and ll.f tii-ipUs and Hif ^alp, lud it

, not l,a<l to i.aldn.s>. It i- als.. found ov.r the simuiin

/I,,. KMi. K..riitosU folliciilavis. I liiik'i's 1 »iso;i>o.

Micri^ivliiitnjjraiih of sictimi 3.

,,„! iK^twi'in tlio scapula-, in tlu- tli-xnivs of the- limbs, alxmt

|„. waist and the (Hiifiinital ivfrions. Only in advanml casus

- the extensor asiK-ct of the limhs and the trunk mvolve<l. 'Ihc

,:ui.ls and feet are sometimes atfected. and there are often Hat

Juts on the hand and minute jM.ints of hyperU-ratosis on the

l,,l„„ and soles. In a cas. of mine tlie ernption appearetl

Mddenlv on the Hexnies of the eUK)ws. mul then slowly spread

'., the hands ; a little later the chest was involved, and then the

;!„lon.en an.l the thi-hs an.l le-s. The patient complaiiKnl of

,,„si<leiahle irritation of the skin, espirially m the warm

...ither. The skin of her face was coarse and dark, and there

„.,e scattered discrete papules of the same colour as the rest of

he skin. The scalp was covennl witli masses ot fiivasy scales,

I
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nii.l II,. I, lir „as ...aiM' an.l s.aiity. On tl.c clif^t mul „,,|,,.,.

alxK.nKii flic imp.s.s h.iv the >i/,,. „f pin^' lu-iuls, n„,| ,|i.s,.,vt,..

but on tlif ulxlonuii Minic <.f tin- Unions «.«• tin lijrlitli „f ,„, i,„l,'

111 (liftnufir, uii.l <los».l\ |mcki-<i toKctlicr. WJun mlinit},.,! t..

my ward tlic colour of tlic skin in the frii.jns urul loHcr «iKl(.„i,.n
\Mi" so i)lack as to siijrjr,.st aiahthcsis ni>,'ricans, l)iit after Imtliin.'
til.. Ill-own colour Uraiiic a|i|)aivnt. On tl,.' laliia niajora and iii

the frroins tiic lesions ivacliit! their niaxiniuni (lcvclo|ii,„,„t.
n.rniinn; |ia|iillo,natous tiimonis. The li.nlis were niucl. j..ss

aHirti..! tiian tiie trmik, and the |mpul.s on them were alwavs
tiiscicte an<l of small si/.e. The nails u ,,. o|MK|iie and hrittj.-.

f^'#

Fi,^ IHl.— hariiT's Ilise;is,.. Al. l.,iu,.n and thi-liof woiuiin, ^et .-.I

troiii w.itoi-c.lciir .liawiii- i,i Authoi's (m.m..

The mucous niemhrancs were uiiati'ected. Tlie ,iatieiit u.is

forty-three years of aj^e and had had the disease for many years.
It Usually starts lietween the ajres of eiirjit and sixtwii, or 'later."

'l"here are m. n-eneral symptoins, and the eruption iviiiaiiis

stationary for an indefinite tini".

The diagnosis is made by tlie curious appearance of the
crusted lapuks and flu- funnel-shaped plujrs seen when these
are removed. In a doubtful case a microscopic'al .'xaminatie
should Ik' made, when the appearance of the rounded hnWvs and
the j(raiii-like cells make the diapio.sis clear.

Treatment. The disease is not easily iiiHuenced by treatment,
but ficijuuit baihiiiy and the use of medicated' soaps and

.r
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till-
,„nt„unts contaiiiiiiK' wlicyli.- lui.l and ri-M.irin ini|HoM-

,,.ii(liti<Mi. Thyroid ixtrmt hits Ik-iii n-toiinmiHU'd.

iKH-iiEN.Ei.. Daiukk. InUrimtioMul AtlHN ..f liar.- Skin I>i-..'a«)s.

|s'.:i!l'tH. (*, a:t. 21. N11WKMN(^KU. tl.i'l.. 'i.V J. II. OllMKimi, an.l

,1 M II. MacLeod. Ilrili'<h .h.nnial ^•lltrnnnUlo'jij, 1!H)I, XVI.. p. :W1.

I.it.iiiture.

Acanthosis nigricans.

A very nirc diM'.iso tcinnionly a.ss<Miatiil «itli alxloiniiial

,:„u-.r, .•Imractcrif.iil by warty '^p^^^y>\\^s ii|k.ii tlu- skin and

111 iiicntatidn.

Etiology, 'nirii-foiirtlis of tin- patients siirtiring from tins

l„,
Mliar ...lulition an- wonun, Utwwn tlu- a},n-s of :J5 and 50. In

!|„ inaioritv of tin- niM-s nronliKl tluTc has Invinvidi'iue of

, „. iiionia of till- alinuntarv trmt <.r of thi- f.nialr \!S'\\\h\\ organs.

SoMutinus the acanthosis h.is Inrn the first sijr,. <.f malignant

,li .ase. Professor Wild sl>oNvt'<l at Heltast, in .Inly, IJHW), a

,„an in whom the sn|.ra<lavieular fjlands were enlar^-d Ufore

th, appearanee of the cutaneous affection, the pn.hible site of

II,.. primary f,'rowth iH-injr the eardiae end o*' the stomiuh.

Pathology. The prolMd)U' cause is compression or irritation

,,r the -dxlomiiial sympathetic c.ntres, and s«mietimes {r„,wths

l.av.. iKrn found in the nei{j;hl)ourhoo<l of the neryes adjacent to

I i,.. adrenals. The cutaiu-ous chaiif,'.- are hypertn)i)hy of the

|,.,iny and granular l.iyers of the epi.iermis, mid of the prickle-

,,11 laxer. The papilla- are elonnat.-.! by the down growth of

t|„. interpapillary pn.cesses. The pi-iiient is in the form of

ranules in the det-p layers of the epidermis.
"

Clinical features. Tlu- skin fjenerally is of a jrreyish-brown

; nt The warty ext-rescences occur symm rically, and attWrt the

h „ k of tlu- nwk and the |H-ri-anal mid freiiito-cnral regions most

r.mimonlv, but the axilla-, umbilical rejiioii, the bends ot the

.llH.ws,the mammary rejrioii, and the hands mid feet are invohed

„ a greater or less ixteiit. Warty growths also occur in the

Kiiccal cayitv, but the mucosa is not pigmented. The pigmented

4 ill yaries in colour ^--oiii a gn-yish-brown to a dark brown or

(vcn black tint; it is omewhat thickem-d, and the surface is

ni.rose fnim the exaggeration of the normal fissures. 'Ihere

;>"i,o scaling, but in the ilexures, particularly the regions

mentioiUHl al)ov.-, there are isolatt-d warty excrescences or gn)ups

„i «aits varying in si/.e from elevations just visible to the nake<l

'^^r



••TK DISKASKS OK rm; SKIN.

cvf f<> It-tions as ]nr\iv as a Miiall |»ii. Tin- >kin of tlic Imiid i,

rominoiily warty and |)ipiniiti«l. Hie naiU arc Inittic, ami (li. rr

is oftj'ii <<ui>i(|iinl)li' loss of liair. 'riic uarf s arc not painful, liiit

tlMic Miav Ih' some itiliing. 'I'lir (inset is iisiiallv insiilidus, tin-

[lafiiiit first nnficin^ tlic ilarktnin>,' of tin- skin in tho axilla or
aluait tin- nc«k. or the (i(\tlo|inunt of onr or ntori- warts. In

sonic instances itciiinfj has prcccilcil

any olivions cliangc in llic intcj^ni-

nicnt.

Till' course of acantJKisis (leiiciiiU

n|MHi the acti\ity of tlie nialipi.uit

pliiecss, Init tlic prognosis is ulwavs

very ^'ravc.

'I'lie diagnosis of an adxanced cise

is not dillicult. 'I'lie aHW'tion whirli

most closely reseiniilcs acanthosis is

Darit'r's disease, which usual! v l)e<;iiis

eai'ly in life and affects males ninrr

than females. '|"hc pigmentation is

not so niarked in Daricr's disease,

the scalp is usually afl'et'tcd, and

there arc peculiar ImmIIcs in the lesions

(psiMido-ps irosperms). The pijrmen-

tatioii mif^lit sufTirest Addis<»n"s

disease, li;it the presence of wartv

i^rowths i> sutlicicnt to distin<,'nis|i

acantiiosis nij;ri( tnis.

Treatment. I'niess the pnmary cause can Ih' removed hv

opiiation nothin-,' satisfactory can 1h' done. Siipra-rcnal extract

has U-en su^jrested hy Hocck. Thyroid extract is also rcconi-

niended.

Km. INL*.— Aruiitliusis ni;;ii-

eatis. (Wuck kiiidlv

lent liy I'r.l. Wil.l, i',t

Mioiclli'stei-.)

I!ekk»eX(Es. PkfH in Umm i.in k (;i!ii( Iv "s Atlas, LIV. Iiit.rnii-

ti'inul .Vtliis .pf l{:,:-o Skin IHsoasos, X. btkI XI. Malcolm MolllUs.
.1/p./. Chir. Trano.. W.n, I,.\.\ VI f., p. LM7. I'lates in Colours. I', J. WuK.
Jdiirii. Ciilniif. If /»!»., 1!I12. X.\\.. ii. 179.

i'^*^!

Wi

Porokeratosis (Mibelli and Resphighi).

A chronic sjireadiufr hvp^ rkcratosis atfWtinf^ the extensor

surfaces of the hands and feet, and rarely other jiarts, inclndin^i

thf liiKral nnicosa.
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Etiology. 'V\m' «-.uim- i« unknown. Mh1«- ">"" counnonly

MtlWI.il timn fiiniiUH. I'lu- <li«-ii.sf .i|)|hhi> in (liil<ll><KMi, and

(;il.hrist m..nl,.,l lU-viii «hmh in four m'n.m»i<.n« of on.-

laiililv. .

Pathology. 'Hi.- liornv lav.r .il" tJii- .jiHUnni^ an<. Un- u\>\nr

part of tl..- ivU- ari' urtWti-.!. 'I'lun- i- .•onMd.iabU- in.r.a>.-

!,f tluM- lav.TH (».v|Kik.iat..^i>.), and tl..' >«.at Klan.U ot

H... >kin an- invoivi-.i in tin- |.nHtNs. h.n. tin- nam.'

|'(>rokfiiiN>>iiji.

Clinical features. '\'\»- «ni|.»ion .•onsis»> ... .
nnnilHi- oi -^x

!.•„; is;!,-l>oiuk..>at.*i. ..f MiU.lli •h.>to..Mai.h uMy loi.t l.y

|)r. (liiUov.

«,,.tv nai.nlo.on tlu- .xtiVMnti.s, Init o<rasionall.v tiu fa.-.' and

tlu. ...nital orpins ar.' am-.t..d. Tlu- papnl.- i> .•o..u-.d «.tl. a

.,at.-.-lik.- d.-,.n-sMon, in which is a horny pluf,'. 1 Ik- papnl.-s

.lo«lv in.mi.s.. to torn, irn-p.lar cir<inati. sjH.ts ..r ,.la.,n.-s ot

variai.i.- si/..- an<l shap.-. Tlu- pla.p.i- may Ih- ..nly Jmlf ... nu-h

i„ .lia....t.-.-, or it n.av i..volv.- tlu- wJu.U- ..f the- art.rtrd 1....1..

Th.- .arlv pat.-hc-s a.v .in-ular, but the- old.r ..nes have- an

i,,v.mlar"....tlin.-. The odf?.- i.". the- f..lly-di-v.-lo,..-d pla.,..i- .s

«..ir-(U-fin.-d, consistin- of a n.w ..f pap..U-s whi.h may Ix- at tlu-

U.ttom of a f.,rn,w or gr.K,v.s The centre of the area n.ay bt-
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atropine or s<aly, hut it is somi'tiim-s of normal Hp})oaranrc'.

Till- nail may Ih- involvi'<l, an opacpu- area fonninf^ hv extension
from a Hnfjer lesion. 'I'lie buccal mtieosti and |)alate may Ik'

affwtwl. The rim nsenihles a "fine silk thread." The disease

Ixfjins in chil(lho<Ml, and profrresses slowly for years.

Treatment. I'atches of limiti'd area have Ix-en suecessfiillv

treated hy eUrti-oly.Is.

1!efebkX(KS.—MlHKl.l.l. M„)i,iUliFf1. i: I'rnkt. I>trm'ifi<hifiie. IS!):!,

XVII., \i>. i». Hksimik^mi. //.(./., IS!H, XVIII.,1). 7(1. T. C. ' ^ i.c iihist!
Iliil/etiii Jn/,nt Ih^iihiiit ll„xp., LX'XIV. J. (i.M.r.owAY. /;, ,^ .li.iirn.

IftrmiiMiKiji, Xllf
, pp. -HVl. .'((lO.

Keratoma plantare sulcatum is a hyjierkeratosis of the soles

and hit'ls The epidermis is fjreatly thickeni-d and of a dark
yellow eoloin, and split up hy numerous deep fissures of straight,

circular or ellip.soid forms. There is no sign of local inflannn.i-

tion, and the Ita.ses of the fin rows when clear are white.

The disease occurs In the rainy scjisons in Cevlon, India, and
tropical .\frica.

KkIEHK.MK t'AMKI.t.AXI :lll(l t 'HAI..MKK.-i. Tli'l-inll Me'li< i„< l> lji)9

Plate.

'ii^

Mossy foot is the name given to a pi-culiar vascular warty
affliction nut with on the .\mazons. 'i'he foot is covered with
thise vegetations, which are h to

jj inch thi»k. Theiv is con-
siderahle |)ain. The leg may Ix' afflcted hy extension. The
course is chronic, and Low has suggested that the di.sea.se is a
ty|)e of «;irty tuherciilosis.

Hkfkukxi k. -Thomas. />„„.,, .s,„. /,,,/.„„/ .)/?,/„/„,, lom.

'I'Ir "
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THE PEMPHIGUS GROUP.

'riiK uaiiu' "|H>iii|)lii<j;iiN," >i,<,niifyinj,' hlistrr, was foniierly

uidilv iiM-(l .•111(1 applifd to any ilisf.-vsv in wliicli tin- t'onnation

of luillif or bk'hs is an ossi-iitial fcatiiiv. 'I'lic Inilloiis iuijR'tigo

lit' infants is -till roninionly (•alli'<l lu'inpliijius luiniatdiiiin, and

iUv oiitl. 'aks of IhiHous iin|K'tino wliicli somctiincs occur in

.pidcinics arc callc<l 1*. contaj^iosiis. Tlic coiimcnital anomaly,

aliimly dcsiiilKil as cpidcnnolysis bullosa, is still somctinu's

ivfcrrcd to as !Vin|)lii-,'iis tiauinaticiis licivditariiis. 1*. iicuroticiis

is the name apjilic*! to Inilloiis lesions apiKiiiinj,' in certain

niTNons diseases and injuries, while 1'. hystericus is almost

,fitainly due to self-inHicted injuries causing; blisters. " Syphilitic

|ieiii|)hi'rils
" is a term to 1k' avoided, but is sometimes applied

to bullous sypliilides.

A Inilloiis eruption may occur after the administration <)f

iirtain tirui,^, notably tiie iodides. I have seen it follow vacci-

iKition, and Ho«en descrilKKl a series of ten such cases with six

ile.iths. 1 lm\e also reporti-d a case in which a widely spread

'

illous eruiitioii «as associatinl witli •;annreiioiis appendicitis in

.1 youn- child. Aiiomaloii- conditions of this kind are ditticult

to expbiin, and the possibility of the eruption iR'iiif,' due to toxic

Uidies developt'<l at foci of infection has to Ix' considerctl.

In this chapter I |)ropose to des<rilK' a jjroup of diseases with

lairly wi'll-defini-<l characters in which the formation of blisters

is tiie predominant feature. It is imiH)ssible .to classify them

satisfactorily in the present state of our kiiowle<lj,'e, for with the

r\ce|ition of one variety, «hich is probably of bacterial origin,

«(. are in complete iiriiorance of their etiology. In a iiumlx'r ot

( .ists the relationships are so indetinite that many laieful oliservers

prefer to apply the name " Inillous eruption," whicli has the

•iiUantagt' of l)eing non-committal.

s.
^1
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Acute Malignant Pemphigus.
A jfcncriil iiit'cclious (lisc;i>c «illi ;i Ixilloiis ci'iiptioii (iccurriiic

ill l)iit(liir> and otlit is wlio haiidlc diiul {arcasi;,.

Etiology. Hiilltxli (omul a (liplococciis in tlif Hiiid fiom
rirsli 1)K'1)> in two (•;tsc> (rcnift\ nnd Hadlfv">). and Dcniiiic lias

dtxTJlKil a similar or<,'anisin. }\ i> sii|i|)osi'd that Hie miciolH-

is till' caiisi' (if till' diM'a.sc.

Clinical features. The di>iasc (ommunly follows a wound
in tile iiand or ijscv Iifii>, and sometimes Hie hite of an animal.
Its onset is marked by riirors, a tem|)eratiire as liijrli jis 104 ,

sickness and diiirrli<ea. anfl tliere may Ih' delirium.

Tlie primary lesion may 1h' a wliitlow at tiie site of infection,

hut tlie characteristic hnlhi' appear at the end of tweiitv-four to

forty-eiifht hours, 'i'lie hiisters are :it first discrete and tense,

and the contents are yellow serum or hlood. Tliev come out in

laiffc niimlK-rs. and may Ixfoine confluent. Karly rnpti-re takes

place in the flexures and where there is pressure, leadiiii,' to the

formation of raw surfaces which are c<Mere<l hy stink in<;, dtrayiiin'

epidermis. The mucoiis memhranes of tlie mouth, t«)n<(iie,

conjunctiva, etc., are involved. The patient is in a prostrate

condition, tlu> mine contains alhumeii, and the svmptoiiis

su<ij,'est a jiiave infection, which ends fatally in 75 per cent, of
the cases. Death occurs in from one to three weeks. In the

minority of cases of ri<-o\eiy, convalescence Ix^i^iiis in from three

to four weeks.

Treatment. Kvery end( avour should Ix' madi to supjxiit the

|iatieiifs strenjrth, (|iiiiiine should Ix' administered, and the

in'urtion of artificial serum is advocated. The local treatment
is similar to that descHlK'd for pemphi>rus chronicns.

l!i:rKi;i:N( Ks. '•Acute I'eiiiiilii-us." (i, I'KiiXKr iiml W. liii.i.ocii.

/;,,'. .I.„,rn. ,./ I»r;i,ifn/„.n,, Vul. VIII., 1S!M1, l.-,7. I.iteratiiro. " Uiillous
herini.litisfoHnwiii;,' Vu.Miniitinii." llowKX. ,/„iiin. r„f. /)imi ses. UMi

,

.\.\ni., [I. T'.t. Associiitcil witli (iininreiKnis Aiiiieinliiitis. J. If.'

SKiilum. Ilnl. I'Hini. /v^/^l^./.»,v. XXlll., j). 2!).").

Dermatitis herpetiformis (Duhring's Disease). Pem-
phigus pruriginosus. Dermites polymorphcs
douleureuses (Brocq).

A polymor|)hic eruption characterised hy erythenmtons.
vesicular and linllons lesions attended with intiiise itchiiiir. mihI

with a ifieat teiidelicv to recurrence.

1']'
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l''i(i. I.S4. Ilermatitis bfi-jtotit'oriiiis.

,1, IhilntUtvuiKl in tlu' 1>1<.(m1. KcmlcU- mul IVnin hnxifrht foivviinl

I lie li\ potlu-sis t Imt thf primJiiv cansi- ofdmimtitis luTpytitoniiis is

III aHWt ion of \\n- l)<)no nimn.w . ( )f this, iifiain, thm- is no proof.

Pathology. 'I'lu- trvtluin.itons pjitclus -.uv roniU'stiil and

„(i.n.atoiis, and tlu-iv is" (rllid.-ir infiltration of the papiUa-. Tlif

, , llnlar ilinunts show a riinarkablc txioss of wjsiuophiles. The

huliii' are coniiiarativily snporficial, the roof iH'inf? fornufl hy

111,, (onuonslavtr, or !)> the wliolc or i)art of the i-pidt'nnis.

Tlif Huid in tin" hlehs contains a large ninnlKT of eosinophile

(ills, and the same cells are found in large ninnlx'rs in the blood.

There are no visceral lesions which are piHiiliar, and no changes

ill ilie nervous systi-ni.

I

fi

jf
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Clinical features. Tliiiv aiv t'om- cudmi natun^ „r
\)u\\viuir\ (liMii.sf (1) tlic eniptitiii i> |M.|ynii)ipliic, (2) it i>

attii'<U-(l with itcliinj; and >omitii!Us with pain, {'.i) it i>

m-iirniit, and (4.) tin- patients liraltii nniaiiis jr,),,,!.

Tlif fiiiption (•(insist*, of iivtiicinatous patches, iisiiajlv h.II

dffiiud, of discoid shape, or «ilh a yyratf outline from th.

eoaleseenee of several nei<rhlH)urini; lesions. In r.ire eases Ijiere

are papules. Vesicles appear on the patches, sonietinies in

j;roups like the vesicle of herpes, sometimes scattered irrej;iilarly

over the surface of the pliupie, or torininjra marj;irial rinj{. 'I'iie

si/e of the vesicles v.iries nnicli more than is usual in heipcs, and
hulk' as larj^e as a pen or nut are connnon. In some cases there
are bichs as hirtje as a walnut or l;u-j,'cr. Diversity in si/e of the
bullous lesions is frecpient. The vesicles and the "hiehs are nol

entirely confined to the erythematous patches, hut may develop
ii|M)n normal skin. The Huid in the Indhi' .-uid vesicli"s is clear
at fii-st, hut it m.iy liecome pinulent, and in some rare cases, of
apparently the same type, the fluid is pmiform from the onset.
Stained specimens of the Huid show a remarkable numlK'r of
eosinophile cells, hieh may reach ^>() to }Mt per cent, of
the cell elements present.

The disease presents many v.irieties, but these depend in the
niahi upon the relative pre|H.nderanee of the erythematous and
vesicular lesions and upon the varyinir si/e of the bullie.

The liiidis .are the parts st affecled, and the forearms,
|H-rhaps, more th.an other parts, but no region of the skin is

exempt. Hucc.'d lesions .are not rare. The eruption fends to
come out in cro|.s, but the duration of any one lesion is limited.
The red are.is !»,,..me pale, the vesieles .and bullic rupture nun
dry up and Icive moist or crusted spots. On the subsidence of
the eruption |)iirmente(l stains are left, but scarrinjr onlv occtus
if the parts .ire severely scratched.

SKhjntin' Hitiii/ifniiis. The itchinjr is intense. The \ iemm
school, refusiui,' to separate the disease from true pemphigus,
call it pemphifrus [.rurigiuosus. 'I'jie pruritus mav prirede'the
eruption, it is .always woi-se .at nif,dit. and mav" be extremely
distressini,' to the p.atient. S)metimes the .dhrled areas ,ue
terribly .xcori.ated by scratchiiifr. Complaints of burninf;
sensations and of .actual pain are also connnon.

Giiwnil symptoms. 'J'he itchini; .and p.ain m;iv prevent
sleei,,and with the att.ieks there n.ay U' febrile phenomena, .and
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>iiiiii tillKV (liiiniiu'ii, Inil tlinr i> ii" <'i'mTal wasting lis II)

1 hioiilc |K'lii|)hlf,ni

DMT Inns' iK'liix

«lllrh !•• (ll'MTI

III several eases I liave exaiiiine<l tlie urillf

|>. I)iit Imve failed to find the ii\ |K)a/.i)tiiria

iU'd aIS (leeiiri'iiiir in this as iin otiler menibiTJ i)t

I he |»em|)iiii;iis f^ioiip. A eoiistant feature, anil one of some

im|)ortaiiee in the diafiiiosis, is the exeess of eosinophiles ii tlu-

hl(Mtd ; a pereeiitaf^e of 10 or 1") is eoiiiiiioii, and reeeiitly I hiul

,1 C.IM' 111 W liieli it was as hiuh as :5() per eei.

Course. An attack may last for stviial wji'ks, or it may ««»

id then the i)atient will pi-ohahly

er. 1h' of only a few

1 months. In some eases the

II for a twelvemonth or more, alK

llM\C a period of freedom, which may. In

diirat ion or last

inotioii recursM
throii-dioiit life, itiit the intervals Ix'tween th

JIJU hiall V lentitlieii.

I'- not iincoirinoii

A duration often or *ifteen years

III rare instances l)iihriii<i's disease passes on

pemphi^nis foliaceus, and still more r.uely vcfii-t.atinjr lesions

>p ((/./. I'emplii;;u> ve-,'etans). Dermatitis lier|ietiforiiiis is

.f tl

ti.i-

e mos

loiij; perioi

(list

Is fl

resNiiifj o

pui

f skin diseases ; it imtits the patient

°oin hi^ •at ions hilt it not

i|ali"erous to life, and death oc<-lir- froiii intercurrent disease,

f the

I health serve to distiiimiish dermatitis lierpetifoniiis from
Diagnosis. 'I'he intense itehinjf and the maintenance o

roiiimon peiiiphiiius. The eosinophilia is also a useful fjuide.

Ill urticaria with liulhe .and in erythema hiillosiim the vesicular

,11(1 hulloiis elements are not {froupiil, and are obviously an

rpiplielioilliiion. Iln ervt Ileum then' ith also less itchiii";.

Prognosis, iniler ajipropriate treatment most cases j;et

urlj ill a feu Hceks to several months, hut there is in all a ^n-at

I. iidcnev to recurrence. 'I'liere are patients, howevr, who are

iiiilv free from some denrt'e of eruption for years.

Treatment. In the acute att.icks the patients must Ix- kept

in hed. I have known cises of the milder form in which thiy

have Ih-cii able with some ditliculty to pursiK some occupation of

M not veiv e\.ictiii-i character. .\ nutritious diet should U-

uivcii. hut .iiilk should he the st.iple food in the acute sta-^es.

Alcohol >liould Ix' li>rl)idileii. Arsenic in increasiiifr doses

ippeais to have some controUinjf iiiHuence upon the eruption,

Mud >aliciii (15 to !5()paiiis thrice daily), 'ts su"rffeste<l by Dr.

Uudclirte Crocker, has Ih-cii ii>ed witli advaiitajre. Quinine has

•.!>.. it< adv'K-ates. ul-ile iintipvrin .and pheiiacetin art' used to

ivlieve the itchiiii;. Darierhas seen the injection of artificial

m
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sfnim in uradiially iiicr»'a>iiiif (l<»i'>, up to a litrt' al a tiiiu,

lIM't'lll.

Snlpliiii' l)atli> and <iiiitiiK'nt> <'i>iitainiM^snlpliii!' aix- ;;i'iii'rall

,

MTV \alnal)l('. TIk'H.!*. >til|)Iinr ((intnuiit may 1k' iisfd. WliiTr,

lioucvcr, till' l»li>t('i- t'orniation i> mtv i'xti'ii>ivi', it is iH-ttcr

to iiM' diiNtiiifi |M>\vdir.s of /.iiii and staicli or talc. Tlu' lotion

oi' tln' j;ly<'rrol of lead and calaniii.t' liniment arc also useful

for till' treat mint of lart;c dennded Mnfaies. If the iteliinj; is

\ery M'\ere, li(| > arlionis deter<jen>, a dracinn to four ounie>,

may 1k' added In the lotion.s.

lU:i-KliKM KS. HllcMu. Aiiiiill'S'h Ihiiil. il ,lr Si/ji/i., IS.HH, iX.. \K 1,

X, S4!i. Iiriii!iN(i. ./i</'i». .I(«»/'. .Um/, .«,„,., iss), .\ii;;nst :i(l. .\V,.

Si/Ji,i/i<iiii Si^iiti/'i I'lililiiiiliiiii. IWt.'J. Miiiici(,'riiiili.

Hydroa gravidarum <Hydroa gestalionisK

Ilvdroa ifravidarum |ire>ent> the>ame |)lienomeMa aMiermatili'-

liiiiiitiforniis. It eonnnonly iK'i'nrN Ix'tween the tliiiil and tlii^

sixth month of piejjnaney, and often reeins with eaeh sui('essi\i

pref;nanev. and sometimes after ileliM'ry. As a ruli' tin- severity

increiises with eaeh attaek. I-'.osinophilia oeein's in hvdroa

gravidarum as in l)uhrinij;'s disease. It is Ik'^i'ViiI to ln' caused

liv toxic Uxlies de\elo|)ed durir'j; jiest.i ion. It will he

rememlK'red that the urine of prej^n.ant women h.as ji hij^li

decree of toxicity, .'ind ra|)idly c.-iuses dejith when injected into

animals.

The treatment and tceneral niana<rement are the same as in

dermatitis lier|)etiformis. Ueei'utlv yrc'it iH'netit is recoided

as followinj^ the injection of 10 c.c. of inacti\ated serimi made
from the patient's own hlood.

Kkkki:' NCKs. II. l'liK\( M. !Minl~t(>niiiii r,c<tiirfs. Iliihul, Mriliml

.hinriKit. Jlii; •-'ihI, 1!MI,h, j,. 1(ii;<i,

Hydroa puerorum (Unna) and Hydroa aestivale (Hydroa
vaccinifoinie of Ha/in, also ctlled Hutchinson's reeiu'rinii

sunnner eruption > are sonietimes classed ;is varieties of derniatiti'-

hi ipetiformis. They h.ave jdre.-idv Ihcu discussed lunonif the

(iise.'ises In'lieM'd to Ik- caused hy the irritsition of the sun. Tliev

Ik'Uui in infancy or early childhood jis ri'd spots u|H)n which

appe;ir round vesicles in j^roups. The luu-ovcri'd parts are

atfected, and the disease tends to dis;ippe;ir .-dxait pidx'rtv

{riih- p. 77).

Hvdroa \;iccinifoi'me leaves scars.

It :
•

I
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Pemphigus chronicus.

W"

rnii' iM'iiiitliifiiix i> •» pii><i:»>MM- (

toiniatioii of l)listiT> H]ytv

Mild ofti'ii tiitiil.

Etiology. '11 If V

forty yifirs of n<fi:

of nii'ii iHid w<iimn iiiv a<

.1(lualthv >kiii. It i> >lowly |m)j;n>Mvi

iitifiits mv iiMi.iUy .Ifhilitatid >ul)ji'(t> ovit

At till' I/>n<loii Hospital an i<iiial lumilKT

linittid to thf wank tlu)iif,'li KajKoi

• r-.ivv till' proiKntion a> tlipv iiiaks to our f.niak-.

IVnipliiKiis is not .ontajiions, and no orjianiMii lm> yi't Inrn

diM-..viri.l whith is s,HciHc to thf disease. Worry, anxuty and

tlu. likr arc sai.l to ,Mv.liN|H.so to the afftction. I'ari-n.hyn.atous

.Imn.'is in tlu >|)inal ...nl Imvi- i '.rn (kMtilK'il, and it h:i> Ikvii

su.r-rrstcd that tho disiaM' is a toxa-niia |)rinianly acting on tlu'

iHTvons systnii and si.o.i.huilv afHrtin- thi' skin. lltn.lry lia>

,.nlliv„ti.i a short motiU- buillus an.frohicdly on h.niian in.isdc

vU.i.h hi. \'VH^v. to Ik. \hv cansativi. ajrcnt. Other organisni>

h.ive iKvn iviM.rti.l to Ix^ present, but the haeterial on-.n ot the

,li>t.a'e thoiiiih prohahle, has not yet Ix^en provnl.

Pathology, 'rho IhiIUl- are fornusl as tiie result ot the

inH.-nnination of the pai.iUary layer, with .xndat.on ot H.i.d.

Srtions of a India show '.hat its roof is formed m M.nie cases l.y

,1,, honiv layer an.i in others l.y the Malpit'lnan 1-tver. I he

,l.,iiia is'.i..)eiiiatons. I.n'. there are few 11.15,".. itory cells. 1 l.e.v

is no excess of .^osinophiles as in delinatitis heipetltonnis.

Clinical features. The eniption may tirst appear on the lips

.„ in the iiioulh or on the front ..f the chest. Mild ..ccas.oimlly

„„ other parts. The lesions are round or oval bhstei-> aln.ut a

lourth of an inch to an inch in diameter. They a.v usually

t^.n^e, but may Ik- Haccid. Their contents are clear seron> Huid,

^^hiell at the" onset is always ste.-ilc. There is no .nccss ot

..osinophile cells in the Hui.l ..f the blebs ... .. dermatitis

lurpetiformis, pemphi-us foliaceus, and pen.phi-.ls xe-etans.

The bulla makes its Mppearance on healthy skm, but atter the

l.,ps,. of a few hours there is a red halo, and the !. sion may

Minpurate In blebs of even the second day U.th .t-iphylococci

Mii'l streptiKOCci are co...n.oidv found. Whether the bulla- are

MII0W..I to niptur.' or not, they tend to dry up and form

.•rusts which fall at the I'.i.l of a wi'ck or ten <lays, leaving ,1

l.n.wnish stain. The individual lesions <lo not increase 11. size,

but numerous fresh blebs appear, so.iietime> 111 crops, Ihou-h the

i -. T.
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t.s.s i)isi;.\si;s OF tfii; skin.

'•''^•'"I "• <>•' <i">|» i> iHit ncaiiv >(> iimikiil n rfutiirc «s ji,

l)iilniiin"> (liMMsr. Ill iidvimccl <aMN (lie alMvulcd Mir»iic.> left

l)V (lie bulla' (III not li.al well, and raw (»r >cal)lK-<l iiri'as with
iiyr.iU- oiitliiio aiv l.ft. TIkm. arc (.n.ii Mirr<iiiii.i<'<l l)v jrr(Mi|is

il I

r I

'i-:i

Fl,;. IS.-,._|V,M|,lil;;us. 'I'l,,. j.hnto-niph wiis takoi, r,„lv in thi' car-e.
wliuh iilfiinutily ihommI I'ut.il.

ol ti..|, l.l.Jis. Ill iliis „,,y larj;,. ,,r,a> of Ihr Iniiik and liml.s
may he adirt.d, and in <oiir.sc of liin,. t!u' crnption iiiav iKroinc
pau.ral. ()<-,a>ionally tli.. hulla' ,„ntain blood, and' in >omf
instancs Hie l.as,. niay nlccratr, cspciallv where there is

^''•'t'' ' !>''<--<ire. In Hie Hexnres. file nerk. the axil!a>, ;r,-„inv,

and the anal an.! ir,.ni|„| ,,Ki(.ii> larj^e raw areas s,.nu'tiines

Li^
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Plate 44.

riMPHiar%

r. imle, i«l. .V2. The i)liot"i;raiih Hhows bnlliv ami ructurKl bullae on

tli< riank. Tbo luwii iwrl U Buiuewliat obwuicd bv zinc uintment.
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i.Mird uitli II ili|ilitli('ii>iil int'iiihriiiic arc m'cm, iiikI iKtiinl

_:iMi,'iriif iimv fMi'iir. In oiu' chm' irrciitlv iindiT my ciiii' liirjji'

iiiliiiiiniM'iiliir iil)M'€'sM's>* t'onniil in viw\\ tliij^li. I'un- <-tiltnr«'s of

-III it<M'<M'ci «(ri' (il)taint'<l t'nnii the pns. Sil.nhk/i'n >ii<iii. If

'III iiil|i of tlic tinfjiT 1k' [in'^Mil on tlu' >kin tlic corncoii-" liiycr

III ti. ' i'|ii<l('i'nii> ciiM In- niailc to vliilc on the >ulijai't'nt layer anil

I III' pri'^oni't' itinMluccs a Inilla. 'I'lii> >i^n i> not |H'(iiliar to

I
I iii|ilii^n>, lint tHHin'o ^oniclinii"' in <l('rnialiti> li<'r|H-tifoi'nii>

Hill in t'|iiil('i'niolv>i> liiill<i><a.

'I'lu' nnuonN nu'niiirano ari' ot'tin all'ccti')! in |H'ni))lii^n->. A>

.'ilirailv nit'iitioni'd, tlic niontli niav Im' tlic lir^t pait to Im'

ii l.u'kiil.lMit at all statri's bnllii' arc c<Mnnion on tlic hncral nMi('o>:t,

I |SK. • l'i'iu|>)ii<;iiN -olifarius." 'I'ht' Inillii ili>|)ii*i'il wii- tlii> >iili'

li^i 111. Till' iiH'n timi i< iimliiitily i>( im lal nri;.'iii.

nil llic |ialatc. lonj^iic, and |)liarvn\. Tlicir ciirlv iii|»tnic li-ad^

In tlir formation of wliitc patches wliicli rocmlilc till' lc>ion> of

iliplithcria, or islccrativc stomatitis. 'I'lr ' ps arc also affected.

I'lie nioutli Int-omes very foul, and the takinj^ of food miiv Iw

' Alreniely diliicnlt rid |iaiiifiil. 'I'lie nnicons niendiranc of the

losc and the eyes and the vidva iiiav W- sii.iilailv in\ol\ed. In

line of my recent cases the o<-iilar symptoms «er<' cmionsly

• M're in projiortion to the cnlaneons eruption, 'i'lie patient

lo.<t the sijrht of one lyv, and then' \ya.s cssj'iitial sin inkinj,' of the

Minjnnctiva. In nuf citst's an att'ection of tin- cs of similar

ly|K' (H-i'nrs without any cutaneous lesions whatever. It is, how-
• V(T, d<>uhtfu! ^vhetiif!' tlii.- cundttioii is |:cniphis;ii.s.

Siilijcilirr si/iiijitonis. Theiv may Ik' iu) itcliinir or hurnin^.

Mi
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Mild Ihf lesion- .lie only ptiinfiil wlifn tlic Miifaccs arc ahi.ul. ,|

IVoni the ni|)tmv of tlic l)li>tfis. Tlic Inical condition i>

extremely painful and cause- nnicli sufferinii.

(iriirrul siiii,i>lnm>i. 'I"lic [latient rapidly wastes, an<l tlieiv
is loss of appetit.' and ilepivssion. Tiie tenipeiature is elcval,,!
at the onset and uitli the successive outbreaks. I'lccration and
slouirliinjj; and tile tiirniat ion of ahscesses tend to |iroloiiirali,,ii

of the pyrexia. Voniitiiii;- and diarrhica occur, and all)iindniiri.i

and M;rave liypoa/.oturia are connnon syinptonis. 'I'jie patii id

frc(|ueiitly dits in from three to eif,'litccii months. Iiiit the
disease may pass on to pcmpliijrus foliaceus (,(,/, p. 4<)0).

Hen ie-n cjises are seen, espeiially in children, ]m^ there is sonic
doubt »i let her they are cases of true piinphiirus. TJie ciirioih
'••'^'- ill "hich a solitary laiMc l.ulla develops, so.,allcl
•' I'emphiniis vilitariiis." arc iiudouhtcdly not. hut their line
nature is. iiiikiio«ii. In all prolwihility they are due to cocen-
ifeiiic iiitcction.

Diagnosis. The first |K)iiit that the studied must nvoirnise
1- that all liiilloiis eruptions are not peinphii{iis. TJic mo-t
common hlch eruption is c;iuscd hy pus-cocci, a imllous im|K.tii;n.

and somctim.s this may Ik' extensive eiiouirh to raise .-. suspicLii
of IK-mphiuiis. It usually dears up rapidly with mil<| ah' i-cptic

livatmciit. Dermatitis lier|H'tifonnis is ditK'rentiated hy llir

|K)lyiiiorphism of the eruption and the intense itching;, together
with tlic tindcncy to the format i( f herpetic frrouiis anil

eosinophilia. Hpiilermolysis hullosa dates from e;nly infaiicv.

and hiilloii- impetin-o of the infant occiiis diiriiii; the lii-l

t»o »eeks of life, and rarely later. So-called pemphii;ii> in

children is most likely a hullous impetigo ^iuv to streptococi i.

It mu-t aUo 1h' rcmcmliercd that some druits, .and particiilarlv

iodidtvs, cause liiilloiis <ruptioiis. .No reliance can he jilaceil

ii[K)ii l)acti-iolo<;ical examination of the contents of the hulla-.

unless the les!;-;! iscpiite recent. .\lj hulljc JKronie secondarilv
infected "ith |)yon-eiiic cocci tV(mi < he skin within a few ho
(•(ilainly liy tin second day. 'I'lie Imllous eruptions in cert.'

nervous diseases iiiav rcsemhie peniphii,ni-.. Iiul thev arc iiol

likely to cans.' trouble in diajrnosis, as tiic iicrx.ais plienoiiieiiM

are pre-einiiient. and the skin affect ion is siil)si(nary. hi

hysterical i;iils.uiil Honieu bullous erupt ions arc met with fr

lime lo lime, but lliere i- yia\e doubt whctlu'r there is such n

fhin--i- [Kiiiphi-ii- hy-iciici; iii till -tri, t sense. Where sucii

ill'-,

nil
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„, ..,,;..„ .urnrs tl... ptticnt .Iw.ul.l Ik- snsiKvtc.l of .p,,lyin«

:,„,, i;.,i,„„s. F.,r an :ur.nn.t ..f .>ul. =i --• 'l"" -«'-' '^

Prognosis. True ,,....M.l.iK..> i> a -ruv. ,l.s.a>. mul n tl.ntv

,,„,.„t=ulnut...lto tlu- London lIo>,.ital witU tins .hajjnos.s,

l„„,t.,„„ ,1U..1 in tlu. wav.ls an.l tl>i. .Uu-s not roniplct. the talc

„,. „„„,,.Htv. lK..-,.u,>.. M.nu. of tlu. <:t..s nn, a very chron.c

,,„„>.. .n.l«nvtr,u..f.m.l to tl,. intinn.ry, ..v w.nt 1....... to

,1,, It i. ..M-....lin-lv .im-uult ,-il tl.. onset ot tl.r .l.soasc t<. say

,,,;,,„.., i, i. ^oin^'to .Uvvlo,. into the- K-av. ty,K., an.l a ve.y

,,,,,,,.,.1 ,„..,unosis sl.oul.l always 1h- ..vc-n. '•''";;•'"";•>.'..

„„„.,.,|, ,',,,K.,ns to Ik. sliul.tly n.orc tavon.al.l. tlwu. that <.t

.aM'-Mvn in tlu.("ontin..ntal tlnncs.

Treatment. -X.-ni.. in in.-n.asin^^ -los.s i. ll,.. usnal .vnu..ly

,„,.,„,„,, i„,nanv..as..shasoulyaslif,ht .ontrolln.^^ .nllnuuv.

?, ,.,,,K..-..s to Ik. n,on. snc-ecssfnl in th. yonnfrc..- ,Kitu.n s.

sali. in in .los.^ of tim-.n to tl.iriy ii-ains thnc. .I=uly n..^' aN<.

I,, ,,i..,l. (^uininr a,,.! -..nnal tonics an- nsct..!. an.l strycln.na.,

,.,,.,,,,,,1 l.v N.isM.... is M.nu.linu.. of vain... Us/./ynsk, a.lvo-

,,,l,.> intravenous infusions of .,Minin... Opium n.ay Ik. mpur...!

I,, ivlii.\t. pain and indiiif siftp.
. , i

1-1,.. pati..nt nn>st U. n.ntinni to U.d. tl.. pa.-ts kn.K p.-otirtM

.„!, dr.s>inu. and ,K.vvdc.s. /in,, oxi.l. a,..l star., o.' tal.., ,utl.

,„l.l,tion oflKui. arid, fo.-.n a us.f.d Ih-w.!..-. Mo,', -n.nally

,, .,11 Ik. found a.lvisal.l.. to wrap up tl... atl...t.d a....,s ...

Unt M,ak...l i.. ulv.-..ol of l.ad lotio.. ((;ly......l ot Ua.
,

o....

,.„„,.. :.lv..m.,: on., o.,.,...: wal..-. o.u- pi-.t). 11.. .alann.,..

|,„i,„.,,t i;a.,oti..,-..oti,i..j, p...pa.atio.. ^Ca a...n.a-. ll...lv-hv.

.,„„„.: Ol. Oliva. a.,.l A.,. Cal.is. ..f .ml. halt a., oun..)-

Tl... la,...v al...ad..l su.fa..^ ...ay h. <h-.ss.d with ho... a.,.l

,„„„„...,? sp.va.l ..IK... In.t. l'.olon-i.<l in.n,...s.o., ... wa.m i)aths

L.,.l at .u. .V... t...n,K..at.,...(alK..,. 100 V.) is .o.nto.-t ..,-, a...

I.,,,!-, |„ .i..a..s.. th. s..,.fa.... hut th. rati...t .•..,.n....s .a.-.tul

„,,,l„„..«h.l. sul..nitt..! tothisto...noft,..at.,....t.

•n,,,|i..t ,„„st lK.asM,p,Knln.,uas th. pal ..-.I .a., tak., I.u

.1,.. f.„.l..n,dilio.. of th. ...outl. is oft..,, a ^...at t..ou 1,1.. a,.d

,....,„i,v. ......sta..! alt.nlio... I usually has. th. hu..al .av.ty

..ahtK.do,.t f.....p,.,.tlv with a p...oxi.l. ..t hv.h-.-.,„ a,.d l)on.

^,..„, ,.,,i.,M...,ual pa.-ls of p..ox.d.. of hy.l.o.-..,, (10 vols.) and

liilio a.idi lK>.i.i Ik..,,!;- us.d.

,:k,...:u.N, K. --1.KS/..VNMU. .lr.i.i../. l><r:.,nL, l!'!^, .'MV j,.

-

,
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Pemphigus foUaceus.

This variety (.f |)nn|)l,i;,'us is ,l,,,.7ut(TiM.,| l,v tl„. f„n„,,l „..,
..f Hanul hulk-. r„ll„„..,| hy a ...n-lit i.,n of ji..,uTal .•xtohati,.,,
"f tiK' skin. It may h.- |.riinan. hdt i> mi.hv f.v,,iu.nt!v tl,,.
si-.|iicl ..t .o.nnu.n p,.|„|,hi,r„.s. an.l ra.vlv of dcnnatitis hiTiK-li
torn I is. " '

Etiology. Women are v ..ft.n alf.rt...! than men, .m,,!
at tlie b.ndon nos|)itai the patients are ahvavs of P„1M, „,
HilsMan orijrin. -yUv eause of the .lisease i> unknown. It l,,s
IxTii variously supiXM-,! to he of nervous, toxi.^, or ha-mati,'
oiifrm. When it sn|)ervenes n|NMi eonni |Hinphij,'Us it Mi.r.
-ests a su,K.ra(l<le<l inf. riion. and it is |H.ssihl, that^it mav k
niierohie.

Pathology, 'i'liere is !,rreat .lilalati..n of the m-mOs „f IIm
'•'•'"i>". 'I'll'' <i.Mn.etive tissue is ..••iemalous and s«„llen .mm,I
shows hyahne and ,„llnid dej,'enerati.in. 'fl„. i,|,.,„ds ,„,
•dropliie. The .Malpijrhian lav.r sh„«s an elon-atLn of ||„.

".t.rpapdi.ary projections. The .vlls of tiie r.-te are s„„l|en
aiul lose their pri.kles. 'I'he exfoliation takes pla,,. U-lov. the
stratum corneum or hetueen the layers of the rete or Utu.,,,
the rete and eorium.

Clinical features. The eharaeteristie l,.sions ar.' tla< i.l

l>ullu-, hut .>n their rupture ther.' is n.> tendency to the foniia-
tiop f liealthy epi.len.iis, hut of lamellar seal.s" uhieli res.n.l.je
l<'.M\.s. They are usually nioisl. rarely dry. ;ui.l <.M,.r red areas.
'''•" ''"!''' 'l"> iinolve the entire surtiiee of (lie IkmIv TIm
<<.nt.r.ts of *!,.• hulhe are lurhid from th.. first, and 'spe,.|,K
iHvom.' purulent. 'J-l,,. e..rium is left exposed and moist. a.„l
.overe.l with a f.eti.l nmeo-pus. 'I'he epidennis splits into
l.Mniellii'. and there ar.' fissures Intween the seal.s produein- a
peculiar tessellate<iapp.wanee. Nikolsky's sii;,, is present. 'IViv
is little itcliinir or hurnin-r jis a rule," hut ' in some cases thev
.nay Ik- s,.vere. The Imir mav fall, and the nails are alrophi,.
•••id m.My Im. sjied. The .pilh. lium liniiiii Hi'' hueeal cavitv an.l
pharynx is destroy,!, an.l Ihe Ih is in a foul, painful
condition.

The temperature is rarely raised al«)\e 100 1'. 'I'l,,, patient
lKT(Mn<s extremely emaciated, and. on the whole, the disej.se runs
a pn.ftressive ,<.urse. hut from time to tini<' there mav In- inter-
missions in tjie s,.x,.,,|y „, ,1„, sy,i,pt..His. and parts of the skin
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Hi.iy hial \\\}, but in from two to tlirw ywirs, and sonietinii's

'.li |,.ii,i,'cr, |K'ni|)lii«rnN toli;uriis ends fiit.-iUy, by general

:,.||»ni.i, (iijinhdJi, or M)nu- intiirnnvnt disitise. In one of my

,.iM> iiiieniiii closeil the seeiie. In this eonneetion it is of great

iiiUiest to note tbiit grave bypoa/otnria is eonuiion. 1 have

,A.iinini'(l tlie mine earefiilly in several eases .iver long jieriods.

In one tlie urea excreted was for many weeks under 1 per eent.,

,„i,| was once as low as ()* per cent. Dr. H. L. Tidy made a

M lie-, of examinations of tln' total nitrogenous excretion, and

toiiiid that the amount of nitrogen ext lett-<l by tiie kidneys was

1,1 below that taken in the food. We weiv !e<l to believe that

tl„- ivsidnal nilrogvn nnist l>e lost by the larg- areas of denuded

^kin.

Diagnosis. Pemphigus foliaceus has to 1h' distinguished from

tl„. ervllinxiennias. in which there is general exfoliatiim, but

lli.M iia\e no flaccid bulla formation, (ieneralised ec/.enia is

iMi.ly if ever complete, and cariful examination will show tiie

.ilwiMce of liulious formation.

Treatment is of no avail. The feeding of tile patient may

pivsent ditlicuities. but it is remarkable how long slrengtii is

iii.untained. No internal meditation affords any iflief. IVo-

Uiiovd imniersi(m in warm Iwiths aflbrds nunc comfort than any

nll.er measure. Failing these, the local ap|.lications mentioned

niidd liironic pemphigus >liould Ik' used.

IJl.l Kl(K.\( K. - l;. fUANsrii.N t,()W. Ilriti.tli .Iwillilll i-f l>> ii,ult,i/i>'l,/.

\'»>'.i. .\.\f., !>. inl, witli literutuii' to (lute.

Pemphigus vegetans.

'flii- exceedingly rare <lisease is characterised by the formation

..| liiilhe, at the b;ise of whidi vegetations rapidly develop.

Etiology. Nothing is known uiM)n this jMiint. The disease

-
( \. eedingly rare, only one case having been seen at the I-ondon

Hospital for' many years. It occins in a<lults, and is prolxdily

. true pemphigus with a su|K-r:idded infection. Tlie bacillus

.\ocvaneus ha- Inrn found in the lesitms and in the l)lood, and

uiiivnic cocci and .hphtheroid mganisms have iK'cn isolati^l.

Pathology. 'I'he <arly lesions do not differ in any respirt

:oMi the bulhe of connnon [K'niphigus. In the vegetative priod,

v.-rvM-ences fn-ni one-fourth to one-third of an inch high form.

lliivconsiNt of a verv thick nnicous layer, with nunu'itius minute

i
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(ihsc<Nscs ciowdid witli |mi1\ niorpli Iiiicocn to and ir.jinv cosiiKi.

pliilc tell-.. 'I'licrc is nil cnccvs of iioinopliilcs in (lie 1)I(iih|.

I'atliiildjriciil <li;ini,'(s li!i\i' Ik'cii tiuind in tlic ccntml iu'noii>

systcin .-ind ill \\h- visccni, lint Hiry jiic inconstant.

Clinical features. In one Imlf'ot' the caMs tlir erupt inn Ik'^Ius

ill till' inoiitli. iitisc (ir pliaiviix. Tlic ^'initaiia arc also tiv<|ncMl

sites of oriiiin. In otlier cases tlie l)iilK-e U'lfin in tlie Hexiiics.

or aUiiit a nail. 'I'lie onset i> often insidious, and in some
instances tlie first syiiiptoni is dyspliafjia from liiiccaj ni

pi la IV I lineal excoriations due to riiptiired lilelis. On the skin

the liiilia' are tiaccid. and filled wifli sero-pns, wliicli dries nji to

form crusts, .and they may heal ii|) in the centre and spread .it

the |ieriphery. In five or six days the iHittoni of one or iiioiv

l)ulla' ulcerates, .and a s«clliii(r forms. This swcllini^ r.apidiv

U'comes pa|>illoinatous and secretes a firtid piis. under a lirowii

crust. The lesions look very much like the mucous plii(|ii(s

seen in syphilis. Hy serpiirinoiis extension and the coiifliieiicf

of the elements, larjre areas may 1h' imolved. I'inallv the whole
l)«)dy m.ay Ik- covered with nlceratiiiL; \(<fetations siiiipuratiiii;,

fu'tid. and |ijiiiifii]. The Imccal cavity is the seat of a iiiiiiiIm r

i.t erosions covered with a diphtheroi<i niemhrane. There is

often fever, and di'atli ensues from marasmus in from two to six

iiioiiths. In rare casts in which the eru|itioii runs a lH-nij;ii

course the eiiiption is limited to the limbs .and the tniiik rather

than the flexures. I Imve had one such case iiiidi'r niv care;
the eruption closely resenihled an iodide eruption, i)ut this was
ahsolutely excluded hy the fact that the patient had for some
time Ik'cii under the care of Dr. Ciirsham ("onier. who kindly
.e;ave me all information as t<i the pr. script ions. 'i'Jiere was uImi

no iodine in the urine. This case ran a mild coiii-se withonl
fieneral symptoms, and was <rreatly lelieved liv simple hathinj;.

Ill the mild cases there is a ten<leney to recurrence, and there

appears to Ih' the sjiiiie relationship hetwceii them and the

ordinary tvpe .is Ixtween tine iKinphii'iis .-nid l)iiliriii"'s
,.

11.-^ n
<lls(asl'.

Treatment. Ilntchinson .advocated the internal adniinistratioii

of ojiiuiii in jHiiiphij>iis vcfretaiis. 'I'he foul condition of the
surface re(|iiires fomentations of mild .antiseptics siidi as iMiiie

iicid, iM'idxide of iiydroiren, or ointments of [Mroxide of zinc, ten

to forty iri-ains to the ounce. ( 'ontiiiiioiis l)athir.;,s it' it e.'Ut h-

arransicd, miMs irreat relief.
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i:, KKKi-.siKs. Nkimann. • oi.pos,. I'aiis. IMl'.. - C.mptos RouduH,

,, M II I!M.,i,.KKK(l:orKi;n. rrxn^mtin,,^ li,„,nl SMi.„.l'l,i,;,r<ii<i,l

s,„/,, i,.\II. Kiteiatvmv WlMlKl.l.. ./,.»/„../ o/' '»'""""" "'""''"''•.

r.",7,'xXV.. 1.. IT. Lit.n.ture. 11. Ma.O.hmni. ISriU"!' ''"r»„l vi

ii.,,„„t„in,ifi, XX., )). 'Jt;.

Onyalai. Ai. luuti' inf.rtions dismso (.<' tl.c tH.|.i(s dmnu-

l.iiM.l In tl.f |-..n.i:iti..n ..I luillii' .(.ntuinii.jr |,l,„„i on Hit- >kii;,

.,11 ,.nl:itr am\ h.uri.l inuc.^.i. 'I'lir l)ull;i- viiiy in si/c ticn. a

,|,lil |„.i to l.'Ni<.n> M'v.ial in.lu•^ in .li.-mift.T. 'I'lu' ti.niRT.-itui'-

,. n.iM.I Mn.l tl... i.Mroti.1- .-..v swollfn .-.n-l tnul.T. It is k-l.c-vf.!

I|,at l„i>nu.nlm,u.> or.nr in ilu' intiTn:il oi-.m-.. Tiu. nioitillitv

i- :2.") |HT (t'nt.

IImkukn.k.^Masskv. ./,.»,»',/ ,/ VV.r/-' "''''"'. '""• ^^^l'"
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LEUCODERMIA, MELANODERMIA AND
CHLOASMA.

'I'm: cMii'viiilMl piununlan aiK.iniiliis. allHiiiMii and piirm.nl,,!
IN.. Its. Ii.-u.. Imhh <liMii».'.l ji, Cliapl.T III., aiMJ 111,. ,.?K,.t. „f
MihliMl.l.h.al, aii.l X i:u> in Cl.ai.t.T l\. UV U-.iw n„|i,,,|
lliat \anous niHannnalon .•<.n.liti<::;> of l|,c >kin Icavr stains.
•""' •''•' -"""• '•'".«- t"''l.V aismk- and >ih,T. disr,,!,,.,!- 11,,"

-km. S|„,i,.,| att.ntion «;.>,!iiv(tcd to tlic |,i!,r„„.„taiv >V|iliili,l,.

(p. ;,'!)•")» and tlic (•ll.•Ml^,•^ uliiili U.CUI- in l<|iio>v (p. ji(i(i). '|'|„.

dvMhn.n.ia> .•.>s,„.i:.t,,l «itl. -vn.ial and \iMviai discas,.. \v.vim,-
.hr(.niato>is, c Inuno-is. jaundic. and iii^nicntatinn in .\(ldi>,)M\
and (;,av.s\ ,|is,,is,.,. Iiv|)(r|.itnitaiisni. <hr..nic intc>Hnid >ta.si>.

.I... l.aM- iH.n ((.nsi.l.n-d in Cliai.t.r XIII. \\\. |,avv now to"

<l.al uilli til.- |Kulia.- |)ii;nuntaiv amrtion> known a-< l,,„n.-
<l.nnia and Cliloa-ma. I lu- ,.-uim' of tl,.. fonncr i., unknown,
and the iatt.r occnis in |)ivi.iian(v and in a>>o,iaHon » itii ntfiint'
an<l ..vaii.ni .liM-ax-. In tlic chai.t.r on I oms of tlic skin Wf
-hall lind lli.al on.- form of piiinunlarv •• san on.a "

i> .jiiim,! I,v

ll"d.|,.,>it of colonrinii- niatt.r from Ih.'l.lood. wjiil.. ,n,ianili
o(<in- ijj I lie imlanolii laicininna.

I"

Leucodermia. Vitiligo.

'I'll.' nam.- Iiiicodnnna i> nivcn to .iff'.rtion.s of tlif >kin
cl.anut.ii-.d l.y the ;d)Miuv of piirnicnt. Tin- clmnirc in tlir

-km niav Ik- piiniarv or -rondaiv, and it i> to tlic "piiniaiv
form I lull thf name Ltncodcrniia or Nitilii;-.. i- i,dvcn. It i-

alw;,\> .a^o.iat.d with iiurcaM- in tla- piiinnut arouTid tli.' w|,it,-
-|)ot>.

Etiology. 'I'hr alHction is more nnnnion in adolcMrnn- an.!
yontii tlian in m.aturr ai^r. Fianalo an- more frf.|iR.ntlv uttk'ttii
than mal.",, ..huI tji- dis,,!..,. j, ,,„,„„,„„.,. ,,i„i„„^. ji^^. ^{.^^.^ ,._,j^,,,^

than in fair people. Tlu. ,aiiM' of lenrod,.rmia i> miknown.



IKrcODKHMFA. Ml'.I.ANODKUMIA, CHLOASMA. H)T

litil it liiis .sii|HTvcneii ii|K)ii >li(«k, und 1ms Imcii iihMiM'd in

riiniii'ctioii witli <ir!i\c>"> disj'iiM' iiiiil w itli liilH"<. Occiisidiiiilly if

h.-i'- («•( iinf<l in conMcction with iilopcciii ;iri:itii, liclu ii plan ii>

l''i<;. iHT. - l.eui'odi'riiiiii. Vitilign.

|iiiiiiL;ii. anil MU'iodciniia. Caso arc also ncovdcd in which

itiiMiial wheals could U- easily piodnced (l)crnioiira|)liisni).

Pathology, 'riur*^ i~ a compl'*' ;d.Mr.cr nf pjijinent in the

'meodiiniir spots, and excess in tlu' sinronndinj; melanotic areas.
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A miimII riMimlccllcd iiitiltratiim !•> found roiiiiil llu' \c>m'1> iintl

;;lan(lnlar I'lcmcnl^ oftlif wliitc s|H>t>. 'riii> is lu'ld to Mi|)|Mii't

tlu' Miuf^cstion tliat tlir coiidilioii i> of toxic orif^iii.

Clinical features. Tlif «liil.- spot- air ^ciurally roiindcd

at llir oiiMt.aiid tlic niaiiiin is well ilcfiiifd. 'I'lii- foloiir is milky,

or like i\or\. 'I'lic spots arc «tt'tcii limited, but tlicy may extend

over tlie greater p;irt ot'llie ixtdy. ScliamlHTLC pictures a nc^'in

who in -eMii vi'ais lo>t all tlie pifiment of tlie skin except on

small alias on tlie lace and scrotum.

Tlie incre.'isi' of pigment is most markeil around tlic Hliite

are.'is, and irradu.'illv sl'ades awav to the normal colour. Tlie

hair on the white ptitches is usually devoid of colour, leiico-

tricliia. There are ii.) symptoiiis, and the j^landular functions

.-U'e i|uite normal.

Anv p.irt of the hodv niav lie ad'ected, liut the eommoiiisl

sites are the hands, torc.arnis, the tace and neck, and the lower

part of the .•ilMlomiii. lliii;li^, ;ind pnital rej;ioiis. The inucoiis

surfaces .are not iiixohed.

l,eiicoderiiii;i m.'iv lMi;iu aculelv, hut its evolution is usually

slow. I'roiii time to time there may 1h' variations, and the

increase of piijinenl in the summer often makes till' vvliite ]>atclie-

more eoii^picuous, hut, as a rule, the prof^ress is one of ffrudiial

extension, which l>v the coaiesceiice of adjoinini; areas may

involve laiiiie tracts.

The diagnosis is nsiiallv easv, hut the discolination may

can^e till atli'clion to lie mistaken for tinea versicolor, and for

sonieof the conditions in which melanosis is a feature. Theare.'is

of pitv liasjs versicolor are of a nih-dii-liiit tint and slij;litlv

scalv. The scijcs m.MV U' scraped otf, and th<' fundus demon-

strated In examination under the inicroscopi- in a little li(|iior

piitassie.

Svphilitic leiicodermia is contineil to the i.'cck and occurs in

wimieii ; it has a peculiar da|)pled apjiearance {riile p. 2!)")).

Arsenical |ii<rinentatioii is also dappled, hut it atl'trts the covered

parts, the alKionieii and chest. The pijiiiieiitation of Addison's

disease, etc , is not .asMicitited with white areas, and the hiucal

mucosa is .allected. Sclerodeiiiii;i niitfht ^ive rise to diflicnlty,

hut is excluded hv the toujjhiiessof the affected patches, vvl<ich is

comph'tilv ahseiit iii leiicoderiiii;i. In the white patches of lejira

there is auasliusia, and the iieiM> ,ii<- ihickeiied. riie ailopliii

p;itclie> of ladioderinatitis are covered with telan<fiectases,
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Prognosis. Tlif <liMvi>c i> miv little inHuciu-i'd l)y tiviit-

IIICIll .

Treatment. In •' •'<•« iiiM^ iinpidxciiiint lm> followinl thr

,i|i|ili<!iti(iii of M lotion of |Mi(liloii(l(' of nicicniy l-l(KH). Stuwv

!i\ to Idf.'uli tlif Miiroiiii(liii^' /.oiif of iiiiiiiv.-.il.'.fioii liy |Mroxiilt'

nl hvdroj,'!!!. Imt I Iim\c lu'xcr mcii iiiiy Ji|i|)ii'ciiil)lf I'ttWI.

Ilciiliiiir-fildt li,i> (l(\i^<d :i tjittooiiit; .•ii>l)iiriilii> with iniilti|)lf

iicilli- to riiiH'dv the di>fi,minniciit . Tintinn the wliitc iircji^

Hilh "ink «;diiiit jiiici' oi otlur \(H;itiil)|c i\\r^ iimy 1h- iix'd

«licH' till' Npot> lire ill (•oii>|)i(iioiis |)o-itioiiN. ('avtrlhiiii

,id\oialr> tlif iiM' of .irMiiic >i\: -,',, in pill tlircc tiiii(> a day, m-

iii|i(lion of Jitowl or •.ii.imin. Iiiji'ctioii^ >f adi'cn.'din liavc

iKo liccii rcconim('iid«'<l.

l,'i I i:i(|;mi>. Wh.i.mhi r |',v\v-. " j'.iii-iiiii- \Vi!-Mi Lictiin-."

/,„..'. l'"(lirii:iiv liilli. liMiT. II inln-y. I'iMMii; mill Mihci:; Mill.

\lll.iil III. I i;..ll,-|..ii'~ S\.trin. I.\. ].. •'.•il.

Chloasma uterinum.

A |iit;ini'lilai\ diM-oloratioii of liic face j-.iid rarely of otlier

jiiiN oeeiiiiiiii; in [ireifnanev and occa.sionally in uterine and

n\.iri:iii dise.-ise.

Etiology. 'I'lie affWIion In rilated in >oine way willi tlie

r.iiiale iieiiital ori;an>. and lias In^eii variously axrilxil to a

lu\a'nii;i and to irritation of the syin|)atiietie nerve eenlles in

i he alidoinell.

Clinical features, ratelus of a yello\>i>li or hrownish tint

mil of irrej:;ularoutliiie ;i|)|iear (Ui the forehead, teinples, ihei'ks.

;iiil r.arelv on other parts of the face and trunk. The iiiiea allwi,

i lie M:l\ii. and the areola' of the hreast-. are piuniented at the

,11111- lime, especially in hrnnettes. v'hloasina dcMiops in pre<r-

n.iiicv. and persists until menstruation returns, or evin lonjjer.

Il sometimes occurs in association with diseasi' of the uterus and

.il Ihe Fallopian tulu's.

Treatment is unsatisfactory.

Ill i.iie eases a chloasma similar to tli.il met with i., prei;naney

-U .. occurs in tuh.'iiiilosis of the peiitoneiim, and in malignant

lisease of the alxloiiiiiial orjians.

Xanthoderma areatum. .\ yellowish or reddish-yellow y'xjr-

n;riitali<i,i iMCUriin.u; in pateties on Ihe lo«ei pal t oi the leffs.

riie ousel is insidious and tlii' s|)ots coalesce to toriii laific.

I

I
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.)(»0 Disr.Asr.s 1)1" Tiir. skin.

im-jjiiliiilv u.itlinnl aiv.i- uitliout inHllratioii. Tlie utUclin,,

iKciirs ill ill.' ti«i|.i(>, ami iuii> a .litoiiu- coiirM' « illiunl >\ ni|il(>iiiv

Us mii«' i^ uiikiK.uii. 'I'll.' Itxal a|.i.li<ali..ii of ivM.i.iii an.l

>ali(Vli<' aiiil i> rc<oiiinitnilt<i.

liKIKIlKXci:. (\^'1KI.I\M ^iii'l •|IM.MH:v - IV-pic^.l Modi- 111",'

p. ItiU. I'liiti'H.

Tattooing. Th.' \i'^u\v> aiv |ii<.<liU(il 1)V I lie iiilnxliKli.Mi

into !li.' -kill ..f Iii.lian iiilv. indi;;.. anil x.i iiiilion. Iiir.-<li..M

„r liir lall.K. iiiaik> «itli -\|)liili> ami InlHTcIf w not x.iv

niuimiiiioii. Clicloid niM\ iiKo iKciir.

•l'lir<l.riiiMl<.l(,';i>l
i-s,„n.tim(>coii-iilt((la-.t<illit|M>->ii)ility.ir

II,,' iviiminmI ..t talt.io iiiarkv In >oiiif <aM-> llir piniiuiilcl ana

.••111 !« .•viM.l aii.i a -kin -;iat1 apiili.'d. Ni.iil<.«>ky li.ad >..iiir

siiiT.-- 1)V I'iiiMii iinlit hvaliiinit. lull in l"o ras, > in ulii.li I

liir.l il llii'i'' "a> MIX liltli' iiii|irt)\iiiitiil

Jv.
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ATROPHY AND SCLEROSIS OF THE
SKIN.

Atrophodermia. Atrophy of the Skin.

Aiii'iiin of Hie >kiii i> (•liiiriuicriMii l»v lii>> of Mili^tiuuv

,,f llic wliolf tliicklios of tlic intcpimtlil, or of moiic of its

r((lil|M)llcrit'..

Etiology. Atropliodiniiiii may Ik' |>iiiimn or Mi-ondaiv.

Siioiidiiiv iitmiiliy may 1h' caiisf*! I»y

(1) Iiij'irv. Iraiimatism, \\ou>!,is. l)iirn>. scaliU. the application

iil(;ni>ti(>, X rays, and riulinm.

{'2) Xii-odi-rmia pi(;mciih»a. and epidermolysis Wnllosi.

(IJ) Certain aente sp-cific feveiN, variola, vaecinia. varicella.

(V) Hiicteritil iid'ections; acni' vnlj^aris. and other su|)purative

lisjuns of the follicles; ulcers due to syphilis, tnUrcnIosis,

li'piosv, etc.

(.")) In faviis of the s<-al|).

,(}) Nervous diseasi' : herpes /oster. irlossy skin. syiiiii;on!ilia,

111(1 nerve leprosy.

iT) ('(rtaiii interstitial aff'eitions of the skin witliotil .utnal

ilci ration : Inpiis vulipuis. Inpns erythematosus. .-md lichen planus

ilrophicus.

(«) Ilvdroa vacciniforme, .•iiid (wcasionally pemphijius and

.|( rmatitis heri)etiformis.

(9) Stretchiufi of the skin .as in linea- atix)phica'.

(10) Senile (U'jft'uerat ion.

The primary or idio|iathic atrophic* are of unknown orifrin.

they mav 1k' ditluse or mmnlar. Their s|K-<ial chara«teristif

A ill 1h' descriU'd in this cha|»ter.

^Ethology. In all cic.itricial atrophies the essential chanffcs

nv ni the true skin, or at least in the papillary IkmIv. The

|.idennis mav l)e thinned or thickene«l. and theif is often

1:

1
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ilii-;;iil;iiit V, ciui^iiiL; N|i((i;il cliMiiirli is of tlic Miitiu-f. I'luiir

III)' r|ii<lt'niii<> lii- 11 (ltii«f iimiiirtivc li»»iif, uitli ii iK ticiciicv in

till' »'lii>.tir filiro. 'I'lif |iii|iillii' 14IC ii^imliy iiliMiit, iIh' msmU
iiri' iliininislirtl in iiiiiiiIh'I'. iiliil tlic ii>ii;il aiiinijiinn'it' i>t' tin-

|iliMlM> i^ liwt. HI stiiiu' (Use-. |mrtiriiliirl\ in MlixliTini.i

|)i^in<'iili>vt iinil .'iti'ii|ilii(' r.'uliixli rnmlili--. llnrc iiif Icluiij^icf

(ii-cv. Miiin ciriiliiriiil !itro|ilii(«. mcclini.utiiiMtl liv iiIimihc "t

|iiirnii'nt ; in utlici-^ lliiir i> iricfjiilnr or cMr-^iM- |>iu;huiitiil ion.

'I'lic liair-. >i liMiioiis i;l!in<l>. and >«(at ;;lanil>- aic <lrsf lov»'<l to a

jjicitii- III' Ion lAlcnI. In Nonif in-lancts. csiMcially in Minic

l'oini> f t|ii(liiniol\'«is l»iillo>a. |Man|>liiiiu». ami lart iy Iiii|m>,

tluTf luv >oli(i I'pidi'i'nnil (v>tN in tlif cicatriiH*.

Tlic iialiioloirv ot'llic [inniarv atio|iliic> i> lon-idtifd IhIou.

Congenital atrophy. DrMloiinicntidanonialit'^ iliaractcrix-d

l>v atro|ili\ of tlif >.kin arc rare. 'I'luy may Im- localix'tl or

« idclv N|>rcad. Tln' jiilo-Ml>a((on> ilinitnts and tin •^iilHiitanioii^

tat arc alocnl.

Striae atrophicae.

.*«tria' .atro|»lii( ii' arc linear >trcak» of .'.tropliN of llic -kin

canscd Its strctcliinfj; ;nid oc«a>ionally In other condition--. 'I'licy

arc most conimonlv tlic result of |irci;naii(y. ulicrc tlicy oiciir

on tlic alxlonu H ;ind ii|>|h r parts of tlic tliii;lis and ''i;t 'ocks ,tiid

on llic liicasls. ()lHsits and occision.illv sucllinc; of tlic joints

iiiav cause tliciii. lint it must lie noted that the striii' do not

follow cxcrv kind of distension of the skin. Tliev arc not sci n

o\cr tumours or in ascites, nor .aftc i extensive liu'iiiorrhaMcs or

dislocat ions, nor on licrniu'. .Moreover, they occasional Iy a|i|)cai

.aflcr enteric and oilier fevers. .\|)|iarciitlv then- miisl he some

pi"''i>i>(>sitioii on the part of the patient. 'riioui;'li e\ccedin^ly

c<iiiiMon in women wl .i have Imriie cliildrcii, one .iccasjonally

inccts with a patient who has had a l.arne family in whom they

do not develop.

The cpidciniis and the p!i|iilla' are wasted. ;iiid the connective

tissiU' of the true skin i> atrophic, Siit tlii' s|(eciii| ch.iracteristi<-

is the disappeaiance of the clastic tissili'.

Striii' atr<>|)lii<ic are streaks from the fraction of an inch to

several inclics in leiijrtli with a wavv outline. .\t liisf hliiish or

piir|ilis|i in tint, tliev Ik'coiiic pearly white, and occasionally

pijiiiieiitcd. 'I'o the touch tluv are sotf and evidcntiv atropine.

'I'he alHlonieii, ll.anks. hiittocks, .and up|Kr p.irls of the tl i^hs

a
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liiisli III

i^iiiii;illy

trii|ilii('.

tl i^IlN

Ai'iioriiv AM) sciKiiosis <)i iin; skin. r,m

Mill llir Imvus|,uiv iiHiHt ..n.ii »«'.•«:• il. Tlu' -liiii- <iuiiit.l Ik

illinil l>v iiiiv t'oiiii of lit'iitiiicnt.

Ukkkrkmks. I'xsA. " niHt..i..itli..l..>r.v." p >''' I'li KWdinii.

i:,,ii-l,.l:ii,N.ilnil>tnii'itiJ'"iii. \W.\, Vol. V.

Idiopathic Atrophies of the Skin.

riiicc ioinlilii.il>. i«i|iiirf consiiliTutioii. Slriitly >|Miikiiii{.

nniiiof Hum i.. nil iilioimtliic or prmiiirv iilio|>li> ,
n^ llu v uiv

ill llir Miniil of .111 iiiH.iiiiniatorv |.ro(t^-. of iiiikiio«ii origin.

I'll.' iiiririiiiiiiiitoiy |>ro«fN> limy fM'ii|M' iiotici^, l)iit it is iistiii!ly

,\ ill. I.I ill Ml.' "lii>lolo^'y of til.' l.sion>. 'I'o (I.mtII)*' Wu-

ivi.iiirkalili- iiixily of tlu">kiii. tlif h'tin • mifto.l.rmiii " is usi'.l

Ml r.itiiiii vniiilits. imil \Mitir> ofhii iim' tin- distrintivf hru\y

.ivIlicmHloMi" ami " .ryllii-oiiiilif '" to iiiiplmsiM' tin iiirimiiiiia-

liiiv iiiiliiri' of tlii'M' ooiiditioiis.

Diffuse idiopathic atrophy. Atrophia cutis idlopathica

progressiva. 'I'lif «"iiim' is mikiio«ii. 'i'lic [mliints art iisutiUy

alHMit foHv vrais of a.i;r «Ikii Hk' alfirlioii U-ciiis. I'VnmU's uiv

iMi.iv fivi|iH'iilly air.rttd ll.aii iiiaK's. 'I'll.' .onrsf is .•ss.iitially

(tiioiiic.

Pathology. 'I"l.«' Iikhiss is an iiiriainniatoiy oiu'. I lie

, l,i,i.niiis is ll.iii. ami tlir |)a|.illa- arc Hatlnud. In tlir tnio

.kill 111.-. lastic lilMvs aii.l llir .ollafji'iioiis tissiu' aiv atropliud.

I'Ikiv is an liiti.asr in 111.- niiinlHi- ol' <"i|.illai i.s. ami tlio v.'ssds

;,iv ililalid. An inliltralion of iiioiioiiiulvar iflls i> fonml in the

>.,Mn..liv.' lissn.- nlxnit tlic v.ss.'is. 'i'lif^l'iiKls ami liair folliilis

.111- aliuplii.- ami tlicic is no siilxiilain'ons fat.

Clinical features. Tlif atropliy usually In -^iiis on Uitli mikk-s

and s|,iva.ls sloNslv tlu' »l.ol>' Knfitli <.f 111.' lowcT lillil.s, fmlillf,'

Hi the !,'ioiiis aml'lnitlocks. In soiiu' cast's tiu' upper .xtiviiiitu's

uv also involved, tlie pr.K—s starting on tile haeks.d' llie Hiij^.'In

,,! hands and extending; to 111.' shoulder. The riexuies and the

|,,,lnis uiid soU-s uMially es.ape. At tlu' ..iiset the attWled aivas

;„v ivd or l)hnsii and there inav 1k' soiii.' slij^hl sialiiifi ol the

I fae. Hv til.

I , inns dilhise areas air pro.

u' nmles<-ene.' of the extendinj,' eiiiiiinstiilx-d

lueetl. In the later st.'ifr.'s the skii

1 or hlnish or brownish in eoloiir, Jitrophie and inelastieai

ikli'd and transpannt. The underlying veins am

(1

1 t.'iidon

MV llllllNiinllv distiiut.

distiiitfuislied fior.l sfleriHii'i'niia hy the redness
1 he dlsea."

d 111.' ahseiiee of the stage of induration.

1
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Treatment. ISivnud tlic Miiiilicitioii ut iniDllimt^ to m.-iki

till- |i.iiN iMiiiv sn|)|)l( iidtliiiiii (.111 Ih- (loiii-.

Macular idiopathic atrophy. Anetodermia erythematosa

of Jadassohn. Iii llii> \;iii.ly tlitif i> an cniption of atropliic

s|).itv 1111(111 tlif tiniilv or liinliN. r>ii:illy tluy :ii. rouiidid (n

iiTfliiil.ir and do not (Accid a -liilliiii; in >i/.c. .\l llicoristi lli(\

nM>iiil)Ic iivtic.-iiial "lical^ or n\ pliililic iiiacnlc-. .\t lirsl llicv

IJ

|l > i I

ni
I:' t

It -
i

li'

I'll.. Iss. Iiliii]i:itliic Atropliv in u wnm •il 28.

arc ;i li.ulit red colour, hut in the atrophic --t.afrc tluy a^Mlinc a

|M;irly wiiitc tint, the thinned fUias reding like iioics in the >kiii.

The |Kititiit>. arc UMially yoniiH; tcnialo..

Hi^toloU'lcallv liic l(>ion> .arc of the >iiiiie ty|K' .is IIiom' nien-

tione<i .hImixc. liut in addition there fire niu»e^ of fat in the cutis,

due to fattv ch.-uiiies in tiie connective ti>>u>.

'I'lie lesion^ li.'ive to l)e distintciiisiied from cicatrices left l)y the

Mirioiis (hseases and injuries :dre;i<ly dexrilMd in tliis chapter.

I...'- I
' ., ^B^™"^ mf



'lUOlMlV AM) S( I.KUOSIS OK IIIK SKIN- "'<»''

Acrodermatitis chronica atrophicans.

lo(!ili>i'(l Mltophv i;i( ilcti 1)V iiilliiiimiatoiy ill I ill ion

1 rm-niiii c liicH V (111 the UP ,'l, scxo lire i'(|llil

till' (liMii-c iiiii^t

111 llic cMllv >ta,uv llif

ii.iunlv

lly amrtcd,

iiM)iit tlic torti<'tl)

,v-!pi:i

V arc rallnr ill-< l.fi

.llmv.d i)V a vcllow tin

irianiis. .•iiii 1 111.. l)a(k> of til.- tiaiiil- arc tlir aivas a

lie M|i|icl' liiiil). On tlif lower tiic (i(

1( Tvtlifliia iinilo-.iiiii.l)ilf

)i iiiirpli-li coloiii- i->

if till'

ti'irli'il ill

f Hu' tirt

'I'lic cllxiws. till' iiiiuT a>|H

viiifaci'-i (>

,„| t'li.' knvv> arc tli.' .oi.imo.i >it.'s. Ocasioiially tlur.' i>

-.xrr.' pain, liiit olt.ii th.iv arc no -.iilijcctiv.' symptoms.

,,- ,/,,, ||-,,/, ./,,,// 1!H(1, No. 'J. 1li:i!.\lli:iMr.i: :in'l H,\i;i\i\NN.

[u'hL-'l. n^ru.nU.../.. V.,1. XI.. y. :•-.. 1I.-.NN. //./"'-'^ •:' "" ' '"

l,.,„i„l.'.l.''in.,l ',.„,„, -.s, V.ms.y. Hi'J.

Senile Degeneration.

Siiilc atrophv ot tlu' ^kiii (tlic Hiotripsi. of Ciu.'.tic) i.

,|,.„a<'lcriM'.l l.va ,.anlimcnt-lilxc tliiniiin- of tlic iiitcniii.H iit.

I'll,. Mirfacc lia> a v.'lloui>li or rc<l<li-li tint, ami llic natural

. I.'isluitv i> lo>l. If'tlic >kiii i> pinclicl up. it take- >oiiic tunc

l„ ,,.,nni to it^ normal coii.lition. Tlic lliinnin.u of tluir

,„vcriii- cxpoM's the outline, of tlic vein, an.l the tendons.

I'nI. cNiHiM'.! to the air ar.' iito>t severely ,'i(fc<'te.l. In some

,,,.es the surface is cx.'cssivcly dry and may su-uist ichthyosis

i'i,.,„elit s|H.ts are common and also telaii,uieclases .'uid small

iia^void f,.riiiatioiis. Keratomata are not niicommon. and these

nun dev.'lop into epitli.liomata (W,/. p. "WO). In another type

ofMiiile atrophv the skin is not wash'd, hut thukciied an.l

.,i„kle<i. soft to the touch an.l in folds an.l of a pal.' ycll..vv

lint. 'I'lic parts ex|H.s.'<l. particularlv lii.' n.'.k an.l th.' t.nipl.'s.

lie most affect. '.1.

ilistolouicallv th.' css.'litial f.'at.ircs are th.' .lee-.H.'ratl.m ot

Ihe .'histic tissiie ill the common tyiH'. an.l in th.' rar.'r form

:, colloid change. 'I'hc .pi.lermis is thin an.l pioiiieiit.'.l. The

„lMn.lul:u'.'l.'m.'nts arc ati-opliii', «liil.' 1 1"' v«>-''l- '^'•'' 'l'l'd.-<l.

"
'l-hc s.nil.' skin is oft.n the scat of pruritus, hut it is ciiri.)Us

that scratchinsi; affects it very little.

One coii-lition already .IcscrilH'.! in 111.' firoiip of c.mn.'iiital

alU'ctionsof the skin, x.'ro.i.'rmia pit;m. iit'>sa, i.wu l.e lot.kc.i

mmm
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ii|i.iii M> ,1 |)ivi()<i<)u> Miiilily (,f llic >kiii ill il^ tciulfiicv t(.

|)iHiii(iit.ili(.ii. aliu|)liy. unit toiin.it ion, and ciiitliilionia. In
irrtnin o((ii|)ati(>ii> in ulii.l, pat iciiN aiv .AixiM'd t<i tlic vicissi-

Uuh- of the «,atli.r. ,.,,., s.aiiKii, (•oacliiii..|i, airriciiUnral
lalH.iliris. .111.1 tlir lik.'. the expos,,! ,,,.,its of (lie skTn iMroni.'
\<iy iiincli like llio.c ol)M.|\,.,| in xcrodcnni.-i and M.,iil(.

dciivnciation. I lia\r nou under my caiv a yoiiiin- aniiciiHmul
lalxiinvr uliov Taiv is ,o\,ivil »itli tWcklis. atrojiliic s|)ots, and
tclaiiiii.ctasis. .in.l tn>iii ulioiii I li.-uc ivinovcd a ihiiiiIht of
> pitlicliomaloiis Innionrs. 'I'lie ;ifi;.,tioii> luu-.-ui in Hi,, tliird

dead.- <d' life, and it is only in its lute ,l,\,l,.|)iii,iit that is difKis
fiiMii \.rod,iinia |)ii,nii,iil,.sa. rnna d,.s,iilK,| ,,,, analoiroiis
rondition in s,.„iii,ii, follo«,,l by iinilti|,l,. ,.i)itli,li,,iiiata. ""ll,-

railed tile ,;iii,-,|-oi|s st.io-,. - SeemaniiVs II„||f Caieilloni." I Imve
had lAaiiiples inider iii\ o«ii e;ire.

Hi I i.i;i.\. i.s. K|iitli, liutuut.isjs ,,[ s,,Iar ( iii;..iii." !)ihhki-ii ii

' '"
'' """• '

'' '^v'-. 1!"':. .lui.,.. p. ;;,s7. •• Se.n,mi.-s .skin
'^""•1. I N\ \. • llist..]Mtli..l,,-\." p. :i;i.

Leukoplakic vulvitis.

A ehronie intlaninialorv onditionof the \iil\;i ,.haiaetei-ise.l

In liypeiaiiii;, ,iii,| eellui.o- .aetixity. followed l.y .pitlielial

ln|ieitr,.|ili\ and s,|,.ic.is ,,f |h,. siil„.pithe|i,,l tissue."

Pathology. Heikeley .iii.l Honii.y iliseii h,. a s»,.l|ini.- of the
'I'l'li'liiiMi .111,1 d,s,|ii,-uiia|ioii. uilh \;iMiil.-iritv of the Mili-

epilh.li.il lissiir .111,1 lyniph.Mytie intiltiatiiMi. .\t a Later stai;,.

plasin.-i .111,1 .,)iiiu,liN,. tiss,i,-,,||s a.-eiiniiilate aii,l Ivniph nodes
ti'liii. In th,. final s|,,^,. Ij,,. ,.pi|||,.|iiiiii h,.eoiiies li\ p.rt mplii.d.
"" '''^'''- 'i'"' - I" III'- < ftiv.. tissi,,. .lisappear.'aiid s.j.rosis
Is loiiiplete.

The (ailseof the .ille, lion is iinklioun. \,i e\ideiiee,)fsvphilis
laii lie ohi.aiiied.

Clinical features. I'onr si.-,-,., ,.|r,. .{..scrilwd. In the liist

Hie p.iits ;,i, |,,|. -,v,,||,,||, .||„| l,,„k eM„riat.-.l. In the second
the l.aliia iiiiiioni ,l,,r,.;,s,. in si/,., ,.„|,| tli.. area iiuolved is of an
opa,|ii,. »liiteeoloiir.at first in |iateli..sj)iit lilt iinatelv diffuse. In
th.. third st.iir,- theiv an ,ra,ks aii.l ii!e,.rs, whi.li'mav iKroine
eaiviiioni.itoiis. In ih,. foiirth stat-v the wli.de of Hi,, vulvar
oiiti,-e IS »|iit,.. smooth and shiny, the laliia niinoni and the
eliloiis l,,.ii|o- ,,,iiip|,|e|y .ifrophie,! fnmi .-ontraetion. Tiie
nfe.li.m iiia\ ,,i.ad liivoii,! Ih,. MiKa ,ni lo fjie inner siili.s
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tlic lliiuli^ •iiul inlo till' piri lU'iini. Tlic iiicatii> iiniiariiis

(I tllC Mstilllllc tXll]!' tllf lcllk(>|>lllkic [MOCl' •n UTl' IS

lllld IT!"

,liNii|)|M'iir.

tiliini; in tlu" fii>t two >tam'>

k> iiic imll it'll). 111 tilt'

In till' tliiiil tlu' tisMin's

lii^t >tji<if all Miiiptonis

Tl". '.liMaM. lias l„im luvii r..nto.in.U'<l witli krann.sis uilvas

„ H.,.k..U.v an.l H.M.n..v-s iv-airlu. >li..w that tlu'V aiv.iistuut

'

Tlir'treatment a<lviM.,l i> tlir aiMiluation <.f tlu' X i.iy>
t'l

,,|l.v 111.- initalion, hut M.nu'til.us ivsinol oii.ti.unt ha. att..nlr.t

,,.li,".f. If this.' fail a wide rxciMon i> m<.niiiu-n(li'<l.

,/:/',.;! oL.tot. S.,f,.n, 11.09, ,.. -'1.. Mi.roplmt..,'.a,>l.s ,.f tectum..

1- til iai<iiiniiiii ari' fully discasrcd.
Ihr |vl;lli..lisllll-

Kraurosis vulvae.

An atn.phi.- .on.lition ..f tlu- vuUa. xutli striioMs of the

""Etiology. Kiann.si> vulva' ...•.nr> in striil. yuun- uoni.n,

,,,,, Hi. naiio,.anM. aii.l afhr ....pl.onrtuniy. It prohahly,

,|,.,,vf..,v. is .l..,Hn.Kiit n,H.ii .l.'fui.nrv of ..vanaii tniutio.is

Pathology. 'I'll.' . pitlulinin is thiniuT than n.ninal an.t Ik-

M;,. ...in.phv. .luiv i> inliltration of plasma ri'Us, lyuiplu.-

undir till' tlattiiii'd

l''lM'',l'Ms'ti.. tissur is ,.ivsVnt in thr sulH'pidcvnial
,\lrs. and ]H.lymoipli<niiuliar liiuotvtt

tlu' vi'stihnlf, the

, |iithcliuiii.

"clinical features. 'I'Ih' l.'l'i^ >>"'""•- *'"' ^'•>"""";
.

„ntk.. ot 111. nivllna. and Ha- v.a-ina a.v athrtul. I lu' l.'M.nis

,1., not spivad to thr ,HTiii.nn. and thi.uhs. Two sta-rs arc

d.MriUd. In the liisl Hu' in.uo-.ntaiu'ous suitacr is ml and

.iMHV and dotl.d ov.r with hri-ht ml s,H,ts thv >u.v ot a pins

,,„„i .,, 1,,..,,. Th-iv is usually a cannula at tli. inoatiis

,„,„,,.i„s. In th.' sinnid staji. Hu' >uva iR.onu's ot a pal.

,,,|1.,„ ,,„i.,„, „itli a uli^teniii.- sulfa.-.., whi.li has U'cn l.k.-iu-.l

,„ ilu- sui-fa.-.- ..fa fattv liv.T. Tlu- ,u.u-..-.-utaiu'..us juiu-tion

,s smooth, an.l all 111.- lidg- .lisapp.-ar : tla- lah.a in.n..i-a aii.l

, lit., lis ah-ophv aii.l tlu- nuiiis vi'iii-ris Witsti-s.

l-i... pati.nt'.-oini.l.'iins ..f soi.-iu-ss and pain. Thm- is l-nu

„„ ,„i,,„,i,ion an.1 .Ivspan-unia. In tlu- s.r..u.l slag.- thoso

., t.Miis .lisap,H-a.-. Tlu-n- i> n.. t.i..l.-iK-y to inalijii.ant

l.ii'inalioii.

I ;
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'I'lii' treatment rooiniiiciKlcd i> Ihi- icmov.il of llic ;ili((li(i

.-m'Hs anil tlic irilai<i(iiuiit ol tlic vairin,)! oiiluc In ()|h ration.

i;Kn;i;i:.M K. -I',i:i:kki.i;y :iii(1 !!(.nm\. Tra,,^. /;,„,„/ .s,.,v/,^ „,
.\Url,.i,„. I ii,.t..t. SrctiMii, liinii. ],. -Jii. .Mi, n.i.hntH-,-:!,,)',. ,,r SiTtid,,:-,

Sclerodermia.

Tlic name mIcioiIi rniia i^ ;i|)[ili((l l.i a i;iuii|( of .•itllclions nf
unknown oiiirin in uliicli the >kin and >iilMiii;nicoMv li>soi' iKconif
thick .•ind toiio;li. and iiltiniatclv .atropliic.

One variety of M-lci-odcnnia. -clercnia neonatoiinn, lia> lucn
dcMTiJK'd alrca<ly. In it, it uill 1h' iciMcinlKTcd. tlurc is .i

reniarkahle induration of tlic inlcL'-inient. hcoinniuif a few Ikhiin

I" .-i few d.avx after hirtli in tlic low.r iinil)>. and <,'r.idualiy

iMvoUinii- the whole or [uirt of the iirfacc. Tlierc i> Mihnoriiial

teni[H>rature. di;urlicc,i. .'tc. and he infant dies in tlic«i<i(ly

-|ire;id cases from inability to t.ake food. In the |),irlial casts

reco\ery may take jilace.

Etiology of sclerodermia. The c.uim' of sclerema nconatorMiu
is unknown, an<l we are ci|ually ionorant of the cause of sclero-

dermia develoinnf,' later in life. In the localised form of the
;itfection there is sometimes .a history of tr.nmiatism. In the
diffuse forms, chills, worry, .anxiety, menstrual troul)les, haw Ikth
;dlej,rcd ;is cmises. In a f,.« ,.. ,.,,.., if l,,,^ I,,.,.,, .,,,,,,, j,, association
witli (iravcs's disease and with atrophy of the thvroid. Strum|Kll
s.ie-i^ests that liy|)o|)ituit,uism is a |)rol),il)]ee.iuse. Sclerodermia
ha- sometimes followed acute rheumatism, enteric, and other
s|M(ilic te\ers. Nervous .and to\ic orij^ins h;i\e Ihcii suif^cstcd.
hut there is no s.at isfactory evidence of either.

Pathology. Teri- .and end-.arteritis with occlusion of the
lumen of the \cssels is Ulieved to 1k' the prim.irv ch.anire, the
alteration in the skin Ixmie- second.ary. The nirvcs .arc little, if

.at .all, .alli'cted. The changes in tlK^ skin itself .are ,a pjutial
«iis;(|)|K'.ar.iMceof the connective tissue with dc'.'ener.ation. hut tiie

eliisti.' tissue is not destroyed as in ,a scar. The papillic .arc

H.atteried. and the horny layers of the epidermis .are tliickene.1.

The irlandul.ar el.ancnts dis.ipiK'.ar. In some c.'ises there is

sclerosis of the siiUiit.aneous tissue .ind of the iniderlyinic
muscles.

Clinical features. Slenxlermia in sidults ,„;,x he ircncniliscd
or lo(al. I'em.iles ,are more comnionlv .iincted tji.an m.tles.

.1
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Generalised Sclerodermia.

Tl.is ...Mulition. M.nutiMUs ,„1W-1 Mln-nnu, i> ran. In .Myi"

,„„,,..,... i,
,nav.K.v..l.,,,:K.ut..lv. Tlu. patunlnM no u..

.;iLs.in.l..n.....
n.>..-.lHlnnh,an.l..nlu..nn.k.u.. ..

,„., „.,vv Ik. falal in a f.w ...ks t,. >.v...al n...n.l.s llu ^k,i

1. ,l,i..k;..K-.l an.l in.ln,a....i. an.l i\n>r .l-J..^ MH- «..UV
.,-,„, ,,„,,„i, ,•.,,„, i. 1... ran.. It . ,..vo-.l.. Ly -- '^.

,i,,.i,,,,..,j„i,,,anan..un.l,ia.an.lfVon. tnn<. totnn.tlu^^^

,, ,-,l,,il.. svn.ptono. S.nu.tinu.> tluvv ar. a.va> ot 1...

;i,vxia,Uavni.rM.l.. .na) ...• on tl.n.a.on. pa,.!.. .,

J

,,,..;in.an.iit.!un,. l-'''- '•-: '''''^'^ '"^ "
n

"

! :; Inm,.. an.a. On palpation ilu- am...... ,«... a.v f..n.l

,. U.ln a nnulition ..t>oli.l ..anna, tlu.v ao not p. on p..^u, S

,,,atlH.n.isattac.ln,u.nttotlu..U..,..tnu.tor... -.~^''';
i,„.„.,,i,itv i. tlu. pvo.lnc...l. Tlu. ..x,n....MonU.>s »'- - ^

-
,,.,.,,,,,ai,,,,aH.i..,an.lsp..akin.uan.ltakn.utooaan-..Mc.Ml.njrh

„,.„,,
,,_Mtfn..>>ot'tl..n..aana..lu^tnn,K.a.r.sp...^^

.„., ..nK.tinu.s svallowin. i. .litli..ult. '
lu- I--'"'^' '^ ^^

*

,1... ,„nl. an- aH^t.-.l in ,.vat.,- ov Ips .l^.^o. Ln tk n.n

,„.,,> of the tin^n-> an. U.>. in.,--!-
.

^^ >kn. \.> a l^cn

,,.llowi>l,-lHown tu.t, .itl. ^'-vyisl. or p.nk >p.t.. In tl,. tl.u.l

a ..va,lual atn.pl.v m,,h.,.u.,u.., ,K..l.aps att.r a lap-, ot son.

,„.;„.: Th. int.inn..n, W: > til.-otu-, tl ,Ik..~

,,..„ i> al.orlH..l. tlu. nniMl... »lu.n,...h.> n.ay U.-onu. t. u,,l. a 1

„,,,.„. Tlu. .kin i. tinnly atta.lu..l iH.tl. to tlu.n. an.l to tlu.

;::.:•,•,. nnvi.ian,, n.u.lop.. thu> tonnM . tlu. .n...^^^^^^

,.,..at..s. <li>tn.>>to tlu. l.>ti..nt. Thm. .^ a .-onstanl s.n.itu.n

: .,.l.l.„Mlu..ntan..oLs..nMl,ilityi>nnaHW.t.l
Atrophy o

Uu. .lnn.ia ana al>o(;n....V .lis.a.. ,nv o..a.u.pl^ pp.n b

^
„,.,, ,;,,ation.hip to tlu- .k.ro.h.vnna ,> not >";''7';-'-.

,^^_

^
'

,,,„„, .,,,„,. tVon. M,nu. int..u.unvnt -h.a.-, n. also t,o n

^ra.lnal loss of strength, hut mov.vy n.ay take pla... -t th.

ali-ophiistafic hasnot U-vn ..(.a<l.i..l.

Progressive Sclerodermia. Sclerodactyly.

.,•!,. KiK. aiHl..s i., n.anv ns.K.ts t^...... tha* M.st ae^.-ilx-a

ivhrfin^^al the pciphny a..a Mouly IM-o-rvss. .
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ratli.r liki' tlmt of |{.iyiiaii.r> dixaM.. «i||, ,l„ilin;i ii.'iiialj;i,.

|)aiiis«)ra fciOiiiii of.old, a>s(Hiat(il «iHi "il.ad" Hii<;irs (l.iT,,!

NVIK'OJM') or hliii'iK'ss of till' cxlicmitics (airoa>|)li\ xia). (),,,,.

>ioiiiilly tluic is ixc^iu. swciitiiiir. and MiiiU'tinics l)li.l.s foini.
As a lull'. Hie afKctJoii U'^iiis on the finiriis. Imt it niav start nii

tile anriclis or on the nose.

'I'lii- intensity of tlic syinptoins \arics <,rrtat ly from t inic to t inu
.

l)Mt after the lapse of several niontlis, or |Mrlia|)s vears. Il,r

linjiersirradiially waste, the skin atropines anil is attaejied lo th<'

hoii.s. The diiiils cannot \h- extended or Hexed, and the skin,

"hieh is firndy iMKnid to the hones, is iriwish or dnil in tint.

Tlie process of nnuninifieati(.n JMnins at the terminal piialantres,

and -rradnaily spreads up the tinkers to the forearms. The
gradual atrophy from the [Kriphery prtMlnees a taperini,' diiril

like an eloniraled radish. The siiUiitaneons tissue an<l tin-

tendons are invoKed. (allons niceratio • neirosis Hilj,

ahsorplion of the hones leads to spontaneous amputation very
snnilar to that ohserxed in ner\ leprosv. 'I'he nails are
atrophic or claw-like. 'I'he proiess .'eserilx'd as occnrrinii in

the (injiers (Kcurs to a less deirnc in the toes.

In some rare cases the proi,'ressive form of seleiodermia attacks
the face: the features are fixed like those of a mask or statui,
the "yelids cannot close, and the nK.venients of mastication
and sualloxinii; are impaired. Tlie tonjiue and the larynx
may he involved. Sometimes the indnratioii spnads to the

trunk.

'i'here remains one |)oint to he mentioned, and that i>

piiimentation. 'I'his is ,d«ays present, hut it m.iy not he
eontined to the sclerosi.l areas of skin.

IVocfressive sclenMlermia always runs a verv slou course,
and d.ath usually takes place from intercurrent disease.

Sudden death without api)arenl cause is, however, not
unktiowir.

hiiiipiosix. At theonset it may !)< viry ditlicult to determine
whether the condition is Uaynand's disease or sclerodennia.
Leprosy is disliiiM-uished hy Mie amest h< sia, and IhickeninL; of
I lie niiM's.

Syriiifromyelia is attended with peculi.tr alter.itious ii, the
sensihility. and hy tlie .ahsenee of induration of the skin. The
piiiUienlM.ry chantres of sclerodennia iiiP-f Ih lh,r:ir In mind in

the diflerential di.aniiosis ,,f melanodennia.

^B^am
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Localised Sclerodermia. Morphoea.

'n,i. vari.lv ..»• s,.U.r...i.Tn.ia .lirtiTs tVo-.n tl.r pivNim.^ly

,l,MrilH..l ionns in W-\u'j. limit..! t-. i.1m.,u.> ..r h-AU^U- ll''''

,„,,i„ ll„. ,li>.'aM- is ni.i.l. .•..nn....n.r in f.n.al.s tiwn, n. mal.s.

n,.' I.lmin.> apiuMV »itl...nl anv |.nvi..u-. Mn.|.l..n.s, a>

tliick.n.ul, in(lniat((i.|iink,

iir nianM'Col.iMn.l pat.lio.

v\lii.li jrnulually fxl.n.l.

AlIlT a \'v\\ «.(k>, .M-

irrilia|i> several ni. mills. 111.'

i.nlral pari of 111.' plaipie

liecom.'s p:«l.'. >""' "'^•"

ii^siiini's III.' .-.ilour <>r .il.l

noiv. Asa iiitilliesnrla.'.'

„\' liii'^liil.ai.a issiiiiK.lli,

l.iil (ii.asiimally il may Ix'

iKxIillar. Till' palclies are

,.\al ov inc^iilai', and

till' .iiarai'LTistii- niaiive

/,,ne alKiilt tli.' pale

(riihal paleli pntiluces a

\erv eliara.teristi.' elini.al

Inre. ( )i'.'asi.)lially tlu'Ve

iiiiniile lelaiifii.'elaM's

on Ihe area, and larely

-ealiliu:. 'I'lie pl.'l.jn.' is

loujili. luipinelialile, anil

altaeheil !<' tli«' .li'i'l"'''

.tiuclnves. 'I'li.'i'.' is no

hair on it. and swcatinji is

alwiil. In iimst eases tli.'

plaipu's <fi'adiialiy extend

to a eiTtain limit anil tlieii

leiiiain stati.maiv. I liad

,.„.' .ase imil.T mv .a.e in wl.i.li Hut.' Imd 1h'. n iii, exlension lor

pali'.nts complain of it.'limi;- or pn.kinji.

Ilie .'arlv slants .miy. Wlien the

M)iiie d.'.ij;r.'e of aiiii'stli.'sia.

y\,, „lti,„ale .'.....litioii ill most eases is a .lepi'.ss.Ml atropine

plel

Mie

M<.i'i>h.

lilteeii years. Nnni' pi

linl lliis is usually in

part is sel.'r.ised, llier.' is <reiieially



>I'J i>isr,.\si> or riii: skin.
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Till' l«iii(l-likf tttrm iif iiioiplidn is rciimikaliK'. I| h.is

>iiiiilai- cliaraclcis to t|i,. |i|ai|iic \aiiit\. 'riurc i^ llu- Nauii

/oitf of iiiaii\c «>i- |)iii|;lisli tivtiiciiia «itli a <(iitial pale aii .1.

Till' li,Mi(|> cxlcml tlif Iciiiflli of flif liiiihs. or arouiKl llic trunk,

or aniiiiKi a dijiit. In our of my <aM'> tollowiiin; an in'nirv, a

Uaiid (All iidi'il tioiii llic IcmI (>r tlu' left lariat Inicliaiittr a(iiK>

the lliioli aloiiir till' line of tlic .aitoiiiis iimimIc to tlu' inner >i(li'

lit tlir knri'. Till- l)anil lifir «a> alMiiit an incli ami a lialf wiiic.

Milow till' kiicr it widrni'il nut to takr in tlic anlrtioi' and iniu i-

'll.. 1!HI. l"MIltii-Mils;iI lllcpriilliiM.

>nit;ur> lit' till' li'i;', indinn' on liii' foot jiist alxtvi' tlir root-, of the

till'-. Asxoiiatiil «itli tliis mi-ii- iiatilics of xli-rosis and atiopliv

atl'i'ctinii; the litt lialf of the al)ilonii'n. Tlii' latter snots liail

till' distiihution of the anterior [laits of eiitaneoiis iiirxes, lint

till' lateral and [tosterior parts "ere iinaffected. 'I'lie lesions of

the trnnk u. le on the •^anie side as the hand on the liinl). This

ease illiislraled anotliei- t'eatine of intirphiea, the intraetahle

chaiaeler of the iilei tioiis prodiieeil hv sliuhl trainiiatisni. A
slitjht hlou on the sh, ^^a^ f-iiiowed In uleeralion, "iiich t(M)k

isi.'inv !!ii)!!!l!-. to lie.".!, and rapiilK hinke douii on the patit-n!

leavinLi; hospital. .\n iiilere^l ini;- forni i-. illustrated in l'"iif. 15M),



MllOlMIV AM) SCl.r.UOSiS ()!' 1111; SKIN. r,\:\

ll.n. tlu- M-l.Todcniiia uHlrtnl tlir IVonto-imNul ar.a cmiMnf,'

a

.Irpiv^Mil Mur-likc l.M..n ixt.n.iinK from tlu' root of tli.- iu.m'

,.„ t,. tlu- foivl.ra.1 to oi.r >i.l.' of »l.i' n.i.l.lW li>u'. TIomv «a> a

,r,oov(. ill tlu- frontal Imih' .om>|H.n.liiif,' to tlu- MUToM-<i arm ot

.kill. I liavf Mill tlii' Imn.l torn- of ><Uro<l(niiia a»<Miato(l -vitli

.iiitcrior [i-iliomvflili^.

VW lmii(i> wiiicli (..raMoiiailv form ro.iiid tlir finnns or i-oiiii.l

ll,, ,„•„, lc.:u| to (iMJ.i.'a ..imI -urlliii-, ami may .•veil ca.iM. n.rrolu-

, li.iii"i> similar to tlioM' olM'rvfd in ainlmm.

Tlu' (lia.'lio>i> of til.' Imii.l form of moipli.ra slioilM not

,„..s..|,l inm-1. .lillidiltv. Tlur.- is iiotliii.fi lik«- H"' xl''"'«^l

Inuls ninniii- aioiifr a liml). Tli.- l.K-al romid..! ;.at.lic> arc

,li-,.n.o>rd 1)V their to.i-liiu'ss. l,v tlic imiiossiWilitv ot p.ii.liinf,'

IImmi Ml. from llir ,W\n-v ti>MU>, and llu' maiivr iiiar^nii to tli.-

,,,1,. aiva>. Cancrr ni ciiirasM' i> nx'.ally dcMrilx.l a> Ihmii;;

likrlv to U- misl.ikcn. lull it is f,'.MU'rally srcon.lary to a mammary

,„„„•„„•. Miid onlv IIh' rair apiiairiitty i.riinary .as,, .•o.il.l k-

„„stak.ii.and in tlifi.i Hu'iv aiv pain, ii.xolx.nunt »t tin- -lands.

111(1 (cdiina of till' arm.

l-rotinviv iKiniatroi.liy of tl.r fa.-c, iiivolvin« Ix.iir. iiiiis.l.-

.n.l sUii, sometimes oeeuis in relation n- itli nior|.li.ra.

Treatment of sclerodermia. In all .ases the patient shoul.l

l,r xvarmlv clad, as relaps.'s fre.i.ieiitly follow eliills and exiK..i.ro.

in view ;,f the oicasional association of (Iimvcs's disease and

itiophv of the thvroid -land, thyroi.l t.vati.icnt has n-on

,,i.d. i.ut Nvitlio.it iii.ich success. Salicylates have also \n-i-u

,,,,,„,„„,,„1,„1 in the . Mly staK^^s. Of the linal treatments the

„„.rc.irial plaster, iminctioii and massa-re are -..iicrally adv.K'ate.l.

Of late, electric luitlis, -alvaliisni. ionisatioli. and electrolysis

l„ne iKrii more use-.!. KKrtroKsis, iisiii- the ncfrative pole,

.ippears to -ivc the In'st results in tlu^ localisinl form. In the

.'m.rressive and .iiH\.se varieties little can W- done IkaoikI th-

ivoidance of chills and attention to the interc.nreiit mala.lies as

tiiev arise.

1!kkkhkn.ks.-11. Ralcmiik C.io. kki.. l.ctuirs. /.nmr/. 18S.^

V„l I ).„ 191 >'t<: DlNKl.KU. •Sclrr.Ml.Mima. • II.'I.IpHkt,;. 1K!M.

,r.'/„:;/;.;- S,.n„n>. V,,!.. V. and VI, /.AMI.INA. "Histology a..d

1 i„.raturo'." .ir,l„v. I>nmnt..l., litol. v "»• 'feclero.lermia with

llivroia Atropliv.- lio.diKT ai.,1 Del-.,.. /..,/..'- MeM 1!M2, CXIX.,

,, ^i-i ...n'ri.vroi.l Treatimat." .1. Ni...l.As and MmroT. /..<

r,.i,.„n. ,.„>n.iur.\yri\ 1. U'!^, y '.•<• !^-^' ^>- -^ ''^' ''' "'"»"'"'•

•luly, liMI), p. .'itO.
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il
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Ainhum.

An tniitiiiir (lisiasf in tcrliiiii Irojiiciil coiinlric- ili.inicli'riMd

liy s|)<iiii)iii«<iits unipntatioii of llic lilflc t<M'. It was Hisl

ri(0"niMtl iHi llif \Vi>t ('()a>t ot AtVica, IhiI i^ now knouii to In

«i(lclv s|)t«'Mil. iMiinrinfi in Hni/il. tlic West Indie-, xunc of lln

Sontlitrn Stato of Aim rica, Inilia and llir jslandN in tlic lndi;iii

and Pacitic Ocean-.

'I'lie diseaM' all'eet- voun;i adult-, and i> connnoner in niali-

111. HI in female-. Heredity lia- al-o Iwen leeoidid. It onl\

attack- the dark races, lint tlie can-e i- (|inle inikno" n. 'I'Imic

i- no av-ociation "itli lepro-y.

'I'lie di-ease nianife-t- it-elf liy a liirniw forming' around I lie

junction oft lie little toe«itli tlie fool. 'I'lieic i- no intlannnalioM.

Iiul the ifr.idu.d <i>n-triction of tlie lui-e le.ad- to -\\ellin<i and

.edema of the toe. Tile toe i- -|Htiilaneou-ly amputated by a

priM-e— of ne»ro-i- and iihcration at it- lia-e. 'i'lie niceiativi'

lie .d tended »itll j^lCiit pain. 'I'lie di-ea-e nni- an

ironic coiii-e. often l,i-tin;i -e\eral vears. In rate1,

sialic

e—eiiti.i'

ca-e- ..tl> le- are .ittacked. Iiici-i<Mi of tile con-tiictiiif; liaiid

in tlie eallv -taiii' i- ciirati\e. \Vliere llie di-ea-e i- advancid

ani|)iitation of tlii' toe i- nece—aiy.

Rki KHKXi Ks. - I'.vi.Ks. I.iiiiiii, Se]itetiil»i- !'>. |SN(1, p. ',*>. I'\

Sii.vA I, IMA. Aiiiirfiii, Arcliinx. Isso. p. .liST. Mni!i;n;\. \\»t..

Hi Ill's/, .Iniiriiiil I'l' hrrwiti'hiiiii, IlKKI, ji. :i;it. Ai:m.\m. Il/riiiiilol'^iiit

Tmiiinih, I'lili-. IMIn.
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TUMOURS OF THE SKIN.

|MK luMM.iiiN ot ll,r skin, like IIk.m- i.f ..ll..!' or^'MM-, nmy U'

,HM..,.i,l or inMli-imnl. Tlirv iniiv ,uiM- in lltr .-IHlluliHl

rl.Munls. in.liKlinji 111.' iiivM^'iiuitioi.-. «lii(li f'Min llic liHir

r,,lli,lfN >il.ii.-.<.ns .',11.1 -"fat lilan.ls : fn.ni tlu- <<.im<Tlivc tivMic

,,r III.' Inic ^kill ; tVciM the Mill... Ill miixlf ..I' Hi'- iiirfi-torcN

l„!.,nini; In.iM Hi.' l)k'<Ml 'in.l l\ ii.i.liali. v.— U mi.l fn)n. Mic-

nrnrs. S.iii.' .H.' I.f CO. '^.iiiliil oii.;iii. Mill! tliof liiivc :ilix-iuly

lir.ii coiisi.ifr.'d.

Ti Mill i;s III 1m'iiii.\mi. (tun. in.

'1'.. iiiaii\ ..!' Ill iim...riil Inmouis of f|.itli.'lial oripii ll"'

linii luiiilioina i- appli.'.!. Stiiitiv s,,..Mkipo-. Ilii- imi.ic >iHMii.l

nnlv Im .'iv.'ii to loiiilitions ii. wlii.li Hut.- i- liypi'itropliy ot Hi.-

|,,,pillu'J..il l.v ...n.ni..n usa-f it is giMi. to «arty l.'>ioii> ot

ihllaiiiniatorv ami iii'oplnstii- ori^im.

rill' callosity ami corn aiv liy|Mitiopliir> of tly lioniy lay.T

i.i'iiiiliriiii-. 111.' ifMilt of loral initatioli
(J).

<il ).

if lliii'p

Verrucae. Warts.

WaiU aiv iiivuii.Miil..Ml rl.'valioi.s of Hi.' >kin. .In.' to

liviMitropliv of thr i|)i<liiiiii> aii.l papilla'.

Verruca vulgaris. 'I'lu' i-oinin..ii »ait i> iiMially >.rii on the

tiii.rns anil ha.iil>. It vaiio in siw tVom a jiinV lioa.l to a |K-a.

It Ts iiMiallv ii.uiiilr.1 or oval, aii.l !)> Miifa..' may 1h' loii-li or

Miii.i.lli. It i- of a v,.llo\vi>ti-l)ro"n oi l»i-o"Mi>li-l)la:k colour.

,„1 „,;,,y i... >iii-lc or niulliplc. Cliililivn ami a.l..lcMcnl- arc

isl fit'.|iiciitlv adictiii. (I'ij;. li)l-)

Verruca flliformis. Tlic lesions an- tlnvmllikc often iK..iiti-<i

..s.r.M-.-nc.s, raiviv moiv Hian an .i-^liHi of an iiicli l.uij;, ot a

,„,1. pink colour. .'«cr,rrin- -n tl..- face frfiUcnUy on tlic cvcIkIs,

nii>trils. anil on llic neck.

a

nil

I



>l(i in>i \si> or I'm: >kin.

Verruca digitata i« m li>iiii nl lilirniin »art in ^liiili ilni'

iin- iiiiiiit'iiiii^ tiiiiiiT like |ii(Mi-sts. Miiv'ni;; I'loiti ;in iiiiti, llii •\/i

lit' M |Hii. Ill- |Hili!i|iH liiipT. 'I'Ih' Imsr i> iitlin r<in«tti(liil.

'I'hiM' lesion^ IH< III nKo DM till' (iicr. Will IIHMC tV((|Mriitl\ iiii Iin

Miilii. id'lrii ill " »ilM>riln>i< " ((Miililioii^.

Verruca plana juvenilis, 'i'li'- mimihIi wmi- mv mIIowi>Ii

or IKllr l)lii«M ll.lt It^iiili". Mil villi; .1 -l/r floiii ii iililltt >ti<l tii :i

siiijill |m;i. 'I'Iicx I'd 111 usually in I.Uiic liiinilKl> ii|i(in tlic tin i
.

Iii(|iitnti\ nil the limliriul. in a lini' Mij;i;r-liiifi int'rilion fniiii

tlic tiiimr liJit.oiJiliimt I lit- iiiiiiitli. |)r(ilml>l\ fmni iiiit'i intt ( tiun

Ui

I'l... \'.l\. N'fllU. .< \ lll;.Mli -.

from tlic liand. winrc lliiif hv i>tttii Itsluiiv of lln' ronintnii

t\|K- (I'lt;. V.H).

Verruca plantaris. I'ImI u:.iI\ -;io"tli- vaivin^ m -i/.<'

from II pea to a t liiii|itnii\ |'" < o<iiir not iiiKonminniy on tlic

M>lc. 'I'Ih'V .•ire oftin miilti|il( .iiiil nlo^t fn(|iicnll\ f.-iiii on tlic

hall of tlic foot anil the liccl. In my cNiiciicncc llicy arc more

common in adolcMciu < Imt tlicy may occur at any .i^c. ( l' ij;.

1!>:5.) Tlic lesion^ .'irc often taken for corn>.

i.lfh'iin. It it .'111110x1 ccil.iiii tli.'it w.'ot-.'iie cailM'il liy miclo-

ornalii-m^. 'I'lnic n no ilonitt Ihat liic\ are .uiio iiiociilaiiie anil

fonta<;i(MiN.

J^
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)1H DISKASKS OF TIIK SKIN.

••iiiitlitatioii of (jiii>ti(>, f^liui.-il aictic iuid iK-iiii; tlic most cdii

\fiiifiit tor oriliii.irv c.-imn. It slioiild \n- |i!iiiiti(l on tlic ttail

with a caiiicl-litiii- hnisli scvithI liiius ii dii.v. StroiifriT caii-.tic-.

m

iUT

Ffrl^

fj'

I'm. m:i.-

—

\t'iiiirit- iiliiiitiirt'-^. l'"rni:ili>, if. II.

Niuli a> nitric acid and canstic iKitasli. ri(|iiiic vcrv caiffnl

application. Uadinni of strcnf^tli .>()(),(MK) .•ipi)licd tor an lionr

is often siitlicicnt to remove warts, or tlic \ lays niav \n- nstd, a

pastille dose iH'inu; i^iMii .at intervids of ten ilays. Sparking

«itli tlic liii;li littpu iicv .'ippiiraliis m.av also Iw used «illi siicciss.

Jv
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|,,„. ,.„,_F,l,tonu w.it. Microi.hoto^nui.1. nf ..tl.m.

;t:^:::::::;;:i-"v:^::::;;ii a....... .i.. .....

:„m1 ,m. no doubt (Uu- to .ui.ro-orfiauiMns

,,i,,,,^^.,,.,,n.lo.K»-v..ssc-lsan.t.rll..lavM,t.Unvtu.n

-n... ,v..at.nent consists i,. scrupulous .lean l,a.>, tlu p ts

lu.iLr hitlu.l in astrinf^c-nt anil anti.sei.t.c solutu.ns. Dusting

''*'"*^ 1 '

h t-vU. iul oxi.le of zim- are useful in the nuUler

:Z!:'tI.X:^^ ^s;..... .„... .l. a,,.lu.ation of ..a..lH.lu.

!



r,uo DisKAsr.s (»r 'rin: skin.

(U-id, oftlic ticHl iiitnitc «(tiiici(iirv, Ml- ifiiitivdl 1)\ tlic kiiitc or
filllfrl\ .

Verruca plana senilis. " Seborrheic wart, i'lic Mnil,.
wart is a •iiviiiiiMTilH-d. rounded or oval Hat elevation of \\„-

e|)iderini>. varvini,' in >i/e from a |K'a to a (inu;(r-nail, and covered
«itli an adherent liornv or j;rea>v Male, of a i^rev. l;ro«n or Itiat k

mlour. On the removal of the adherent eoverini; an invi^nlar
or riiliced surface i> e\|K)>ed. Tjie lesions are usuallv nMilti|)le.

and o<inron the hack and shoidders, on the chest, and alx.nl
the Haist. and .xcasionallv on the forehead and tenii.l(v

(Fiji. 1!).")).

Uotli Nc\es are .•drect.d, .and the lesions r.ireiv a|)|K,ir U^fon
the .-lire of foitv.

I'nthiil, 11,11. The lesions ;u'e not selMirrhoic. hiil consist of a

hyiM'rjil;isi;i of tlie epidermis, «ith down-iirowlhs U'tween liie

|ia|iillii-. The ulandul.ar elenienls .are often .atrophic, ,and there is

no inH.iinmalorv exud.ation. These tumours ditfer from the senile

keratoma, and h:i\e no tendency to epitheliomatous chani;c.

They .are often .ssociated with x.iMul.ar navoid lesions on
the trinik and «i ii s|M)ts of piojiient.ition.

Tinilim lit. S.ahcyiic collodion, niercuri.ij plasters, .and exen
l-enul.ir api)lic,itioM of soft s.mp s etimes rcnio\e the lesions.

The .ii.plicition of r.idi .uid treatment liv electrolysis are
most ellicient.

Keratosis senilis. Senile Keratoma.

Kii.itosis is seen most coi ,|ily on the fice of elderlv
sulijects. Tiic condition is of i^reat iin|K.t t.uice. .is the lesions

m.iy di'MJop into nudti|ile epitheliom.ita.

The disease manifests itself first liy the appe.ir.ilice of drv
yellow or hrownish spots, or hy warty elex.itious resendtlini;

the senile w.irt. .and sometimes .as red Iclanuiect.itic s|Hits with
.an irieiiul.ir outline. The lesion iHcomcs covered with.iirrev.
or hrown. or lil.ukish Layer with a roiijrh surface. 'I'his l.ivir

is very adherent, .and sends conical prcKcsscs into the skin, and
its ri'Mioval is usu.iily atten.ied with sliyht haniorrhaj.. . Some-
tnnes the i-entral part of tiie s|)ot shows some .atrophic chan^H'.
The chanj^e to epitheliom.a may l)e unsus|Mrted. hut soniefimes

tiieie is .1 rapid nicrease in the j^rowtli. and ulceration and
infiltration of the derma and hy|MKlermic tissue follow.

"W^^HF^P



riMOIllS OK llll' SKIN. .;>!

'I'lir jMitU'iit^ iU<' iiMially oMT sixtv VtlllN of .IJJf, "11(1 tin'

tnni<>iir> form on tlir foivlitail, tl.f ttinplts, ami otlur |)iuts

(I x.nutiiiUN on Hi<- l»a<k> of tlic li.mds. i)art>
t tlif fan', and xinutnncN on

I'lii, lil.'). V'TllK M' pIlIU .• ...•iiil>-(SclKinli.iii wiiit>\ I'liii^ilt', ;<l. '".

,A|H.Mfl to irritation. TIkiv i> no t.nil.nrv to ^|)ontan.•ou^

uMv. and as ajri' ailvana> more and niori' losions appar.

Pathology. Tlif stratnm cinunni is liyiKitropliir, and studs

,l..«n conical projections, the corpus nnicosnni is lliiinail, and

the coriuui sliows characteristic senile .lianjies, not.ahly an
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;il)M'ii(t' ol' clastic tissue wlii<'li is tninst'onncd into clacciiic,

and tlicrc is colloidal di'j;cncratioii of tlic connccti\t' tissin

dements. 'I'lic dct'|KT parts of tlic epidermis ari' intiltrated willi

round cells, wliilc pl.ism.i cells are t'oinid round tlie vessels.

Diagnosis. 'I'lie senile ker.aloma li.is to Im' dislini^uislicil IVoni

IIk' pin'mented mole, »liicli is eon!4;enit.d, from I lie lesions ul

s\pliilis, :n\\{- rosacea, and lupus cr\ lliemalosus. The s|K(i:il

distribution of the lesions and the .'i<j;e ot the patient slioulil

sullice.

Treatment. 'The lesions niav Ih' removed Itv operation, m
liv the \ ravs, nr hv radium. 'I'he carhon dioxide pericil .li-u

nivis iiiiod risults. In the e.irlv st.iLfes, resorcin :uid salicvJii

.'(c;d in llie form ol an ointment or p:iint .ire often sutliclent.

Tumours of the Appendages of the Skin.

New yroHths m.iv develop from the sehaicoiis ni.uids, froni

I lie li.iir- foil ides, .111(1 from the svvi'jit nl.inds.

The limioiil's ut' IIk« hail nils ijliniih are ( 1 I those di.ir.-ielerjsed

l)V I V pica 1 or .ipproximatelv i v pical hv p< ipl.isi.i of I he scIkh eoii^

nl.uids. iiidudiiii; the sv nmietric.al sdiaceous adenoma of I'rinuli ,

• '.l\ epit hdioni.'i of the sehaceous lil.uiils.

Tridid epilhdiom.t :uid epithdioni.i .idenoidi s evslicimi ul

Uiooki- :iie liiniours arisinji' from the Iniii -inllirli

.

Till tunioiMs of the siinil iiIhihIs are (1) hv perplasi.i-,

('i) simple or com|ilr\ cvstic liimours, •'.'>) hidradt nonn -.

.riiptifs of .laci|iul and D.irier, .iIsd cillid sv riiii;oiiia,

( !) .idi'iiom.al.t of lliesweal nl.inds of llie l.dii.i, ( -'n epillidioMi.i,

(iioulh-. of the seh.ici oils :uiil sue.it l;1.iiiiIs .iiid trom the

liair-follicles m.av Ik- present in the s.ime individii.d and in llie

same tumour, 'i'he ni.ilin'ii.uil forms uill lie i imsidered ii llie

•(•(I inn oh cilt.uieoils cancer.

Sebaceous adenomata 0(01-

:

ill .\s .1 sv iiiiiut ric.il .ilH'ciioii ot I he fice. Till' timioiiisan

iiiiiiurous ,'Uid occu|)V the ii.iso l.ilii.il sulci, llie root ot' llie

iiosc .'inil the forehe.id. Tliev iK-irin in iliildlio<«l, increase in

niimlM'r. and persist thiounhoul life. The most cliar.icterislic

Ivpe is that desciilK'd l)v I'ririi;le, where the lesions cont.'iiii hotli

v.isiiil.ir .'iiid i^l.iiidiilar elements, and conse(|iientlv li.tve a re<l

colour. This condition is congenital and mav l)e considered as

a syninietrical foi'in of iia'vus. It has alrcadv liecii des»ril)ed

al p. l--"i.



rrMorus or riii'. skin. .y;J

CD A>vn.in.tiic.il I.Ni«'ns of tlu- saim' fliaivutrr (Krur ii.

I.l.rly ..il)i(rt> as pii.k, s.M.K.tinu's lolnilatt-*, timuuirs on tlu'

.,,l,,.l,a.k', an.l ta,v. 'I'luv vary in si/.c from a small iK.i to a

,n|. Tlay aiv of litHc rV'^mA iminntaiuv, and llu' natnn- may

,i>l lie ri(<>>;iti-i(l imlil MTtioiis arc iiii.

(:',) Small M.|i.ic.ous inland tumours som.timis onur on llif

., as|«..t of tl.r lips and .lu.ks. TUvy form n>inulc, nsually

|,i,,|,.. ,,van>y-«l.it.' rais,.! s|K.ts. Tl.c i-on.litn.n, nnI.kI.

Mvnr- after iiulMrtv. i- callfd l-:<y,li,,;\ ,lis.„s..

Tricho epithelioma. A rare alUrti.m rliara.t. ris.-.! In small

mil

mil

ll,, 1;m;.—I'll.llo-I'lMtlll'liolllil. I'lIIlale, ;lt.-JI.

|,,|iiiKs in tlu- >kin ahont tlic eyes, in the naso-lahi.d •,aoo\es.

.,„d on the sral|.. and l.ss freciuently on the chill and neek.

Tlie tumours aiv the -anie colour as the skin or a little paler.

I'h.y varv in si/.e from a jiin's head to a liiitil seed. They

,1, most fie(iuentlv se.n in «omen of an adult a^v, rarily in

H„ii. There ma\ he a history of their itexelopment in the

|ial lent"-, familv.

llistolo-ieailv thev eonsist of sharply deline<i lohulate<l down-

..,,.« ths of epithelial' eells, \s\wh are .jilati'cl at some [.laees into

Tvsts. I^umtjo hairs are fmmd in them, mid they are Ixlieveil

to he derivi^ffrom the 1 mi r-fol lilies. The patients are usually

tiirls or vonnif women.
"

Epithelioma adenoides cys^'cum of Brooke. In this type

!!» Umous are laru'er and more atteriil over the fae.' than m
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tlu- pivmliiifT fonii. 'I'lic liMiiiMirs ,i|)|i<Mr :, eh ,.I|,,„mi aiui
tli.Tc is iiMiiilly (i liistoiv of liciclily. Tlu' lesions r..,,sist ,,;•

linmcliiiifr (li)VMi jrrowths ,.f t|iitliflial ..lis, in I',,, .^j.., ,.f

wliirli Hu'iv may 1h' cysti,- tonnatidii ar id a laiiii<;() |,aii.

Milia ail' ('iiiniiioii in this fviw.

! "• lUT.

—

lli<lr:i<lrii..iii,.> iTiiptifw. 'I'liiii.-Mrs in iiiti|-ii,;nii!ii:ir>

;iii<l .'iiifjiotiii' ifjiiHi^, I'l iii;ilc. M't. _':!.

Hidradenoma. Syringoma, 'rnniouis ..f ih.' sh,,iI mLukIv
tK'fin-:

(It .\s sinirlf papillary or Hat t oin^, wliidi niav or niav
not liaxf U'cn noti(f<l in cliildli.MMl. In sonic of tlior liniuMii's

tluic art- (Icircniratc ilian^^cs in the fonncctiNc tissue of niucniil

or hyaline charaeter.

(ii) An eruptive fonn. Hidradenomes 6ruptifs, diaiaeterised
by the eruption of ii larsfe nnnilHT of small tinnoiirs, varyinj; in

si/e from a pin's hea<! to a -p!it |«.a. The lij;i„v i||„st,ahs the



riMOl us or Till. SKIN. .)'^.>

lislriliiition in :> ^i

llllllllK'l'

^ ,1 „f twriity-tliivc. At till' niiv of twi'iitv ii

iHr (if -.mail Kniwtli> w.iv'iiotiml on tlu- (Inst aiul l.itiT on

tiiiinj;li'
I lie hack. 'I'lu'V WCIT foil tilled to tlic iiiti-nnaiunmry

lif ^i.l<>of tlir ciiot.anil tluM-apnlar iet,'ioii>
mil rpifra^tiiuiii, tlif ^ulcMit tlir (hot, anil

•riic tiiiiioiiis «c.v pale v.Ho«. or nearly the rolonr ot the

-kin. ten>e and hard to the touch. There were no snhjtrtive

,viiipt(.in>. ni>t<>loj;icaliv the j,n<.«th> consiNti-d of scatteri'd

.pithelial tiilH>. with cvstic dilatation. They an- K'-'H-i-'i^y

Inliexed to .-.rise from the sweat (huts. They are prol«d)ly

|,-„,. ii.v lliai..J. nnmr .nii.tif. Mi.r,.,,lioto.M;,i.h nf ^ortmn.

,l,.nMd from con-endal anomalies which iH'come stimnlated

l„ „,.,.wth for Mime imknowii reason.
•

, , -u

(P}) Tumours of the sweat j^lands may he ass.K-mtc-d w,th

\a>cular iiii'\i. •
ii

(4) Snail tumours of sweat k1'<>'<1 '"'K'" are occasionally seen

,„, ,he labia majora. They are to he distin^^.ished from cysts

of Ihe ulands of Rirlholin
.. ., i

•

Treatment. Hcnii;.. tumours of the apiH-ndajres ot the skn,

,„,,y U. excised, or. if small, treated hy electrolysis or the

i.iulery.

l.HKiilMKs •II... <;.-l.wiilst- .1.., Il..ut,lni«ii." Kl.KKi. aii.l

S, ilwAU.. IVrliM. I'.Ul. iM.llvetireiices and plates.
I
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Cysts.

(y>N (1(1111 ill llic skill in Ihc (iillow 111^ v.ii id ic> :

( I ) Sebaceous cysts \.ii v mi; in >i/c fhun ;i iiijlirl Mc.i to ;,,|

(•j;j:. (icciiniiiir j,, H,,. t,,,,. ^j^j,, ,„. MilH'iit.-iiicoiis lissiic. TIk^
.•ire of sort (•on>islciicf, and Hiictuiition niav lie oliM'iM'd. Tin
skill over tlicni is iioniifil. or |k rliaps a litHc Miiiincd. 'riiin- is

no alteration of the colour, iiiil«» tiic lesions Ihcoiiic infeddl
«illi |iiis ornanisms. Tlie contents are o|)a(|iie and of a pastv
consistence, and soiiiet inies oily. Various names are irivrii

aceordiiiir to tlie cliaracter of tlie contents —sleatoniMl.i.

'•''"'•'^'•••'d M.elc. Tlie maleiial ((intained in the cysts consists

<d" epithelial cells and the products of their de;rcneVat ion fat,

tatty acids, cholesterine, sa|ionaceous Ixxlies. and soinetiiiK s

calcareous particles.

TIksc are the coninion sebaceous cvsts, which ic dilated
pilo-s, Iiaeeoiis oijrjuis. They are nmhilicated, and Iheir con
tents c;ui lie reiiKued tlnouirh the orifice hv •cpressioii.

Weils are multiple sehaceoiis and epidermal .ts uhicji

occur on the s»alp and scrotum usually in adiil .nd in old
a;;e. They are (lee|Kr than the seh.aceous cyst id have no
orifice.

('-2) Dermoid cysts an- .nclo-uns of < inl)rvoiii( eleinents. and
occur therefore alnint the orliits. especially at th outer canthiis.

in tlie middle line of the nose, in tla neck, avd in the median
line of the periueum and scrotum. They c< utaiii hairs and hair
follicles, sehaceous tflands. etc.

i'U Milium is the name t,iM.,, to th. minute pinliead-si/,.,|

tumours seen on the up|)(r t«o-tiiirds of the t'aee in ;i(lults.

The lesions are of a pearly white colour, and do not increase in

si/.e. They are cyst-like Ixxlies uith a wall of Hat epitiieliMl

cells and coiitain horny cells in concentric laveis. They |i,. i,,

the epidermis and arc not ((nmected with the sehaceous jrlands.

I'mia Ix'liexes them to Ix' derived from laiiu-io-hair follicles.

The smuhir lesions occurrinu- on the external i;ciiitals in adults
are true relent ion s,.|,;u-eous cys|s. Milium in infants is also m

i(l(iilioli cyst of the s( liaceous irlands.

< H Cicatricial epidermic cysts are small, flat.cirdilar. uhile
or Micvish uhit. lesions, tin si/,- of a pin's head to .a millet
seed. occiiiriiiM ill llie ,ite of lniljous eruptions. They are

' '""'I' ii' < III toini of ([.ideinioKsis l.ullosa. hut also
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,„,,„• i„ ,H„.|.ln,i;n>. ,l...nmtili> lui IH-liloimiN ai..l in 1mt|k->

/o.l.r (Howni.l Warnvr). {Vi<h Fif,'. 10.)

(.-.) Kystes graisseux sudoripares. I'l"!.'- •!"- "'"'"• " '''>'

„„,, ,„,„|i,i„„ .Imrm l..,»..l l.y .nultiplr .-x^ts ..f tlu; >«.;hI

„|,.,„1. Im- Inrn .l.snllHMl l.v Dnhnuill. aiul Anclu'. 1
li'"

h,n .-> ,nvv.rv...nn.T..ns j;l.,l.,.lMr «l.ilr .vsls .iIkmiHIu- M/.r

„f .., ,KH, .•ontuinin^ m. ..ilv inal.TiHl, In \hv .aM-s •l.^s.-nlH-.l

ll„.v«.'iv ui.l.ly .ii>liil.utc<l, iHit unv nu.>l nmnov.Mis ... \Ur

I.-UKMKN-.K. 1M-. ,!Kin,n ..m1 AiM Hh'.. />. "-."" l'
/"'r"""""'"'

, ,„„,,r.* ../ I>,,w<l<.l,.,,l. I.'"Hlon, IHOK. p. KlK.

Treatment of cystic tumours. If of la.p' >i/'- ""•>""•

,„.,i..nl .l..>ir.> tlu.ir mnnvHl. tl.rv ^Iuh.I.I Ik. rxr.M.l. U <..>

;„MV 1,.. ini.rt..! witl, a tVw drops ..f .-tlur at .uNtvmIs an.

„l,;.n ll.r nsullini; .lin.inaH.M, ..f tlu- tiun...... ...r.n^, .'aiv >lu.nl.

1,, lA.n to MT tl.at tl>r cyst wall i. mnovr.l. M.lnn.l .s lH->t

hvMl.d In till' cunlt.-orl)y «'lirtvolysi>.

Hidrocystoma is a ra.r conaitmn .luinutniM-.l l.y nnnut.- (inn

,.|,.,,,i.,ns of tlu- skin witl. a p'a.ly transl.ui.l ,i,.,K.aran.y .I...

l„ ,.U.,,r MTOMs ri.ii.l. Tlu'V vary in siw fron. a pin's u-ml to a

,«,,, an,l .Krur in f.n.al.s. p.Hrti.nlarly on tlu- fac-.-. 'Ilu- U-su.ns

1,.„,1 to ,lisapiH-ar in tlu- wint.-r .»! n-appi-ar n. sprn.-. It is

l,..|i.v.-.l tliat ,-Nposiin- to luat is mi i-tiolo^nc-al tm-tor.

Tlu- vr>i<l<-s an- foniu-.! l)y a dilatati.n. of tlu- .uu-ts ot tlu-

-wcat yliinds uiilr p. .")H.")).

Molluscum contagiosum.

v,„a]l -.s>iU-. laivlv iHd.imiilHli-<l pc-aily wi.il.- Innio.iis.

n.ually.nultipl.-.am-.tini.- thr fa.r, .-y.-lids, ^t-n.tals, a.ul otlu-r

'"Etiology. 'n>.- aHWtioii is c-ontajrions. and I Imv,- s.-i-ii a

,„„„|„,, „f instaiu-i-s in «lii.-l. M'uval .lu-nilH-rs ol o.u- tannly

l,:,x,. l,.vn .•ilKrt.-.l. I'i-. '201 shows it on tlu- l.n-ast ol a niirsniK

,„..llur and on Ilu- far.- of lu-.' infant. Tlu- .li>.-as.- is inon-

,,„„„„,„ amo.m Ilu- ,H.o.- than in tlu- w.-U-to-lo and m f.-nmU-s

ll,.,,, mal.s. In mv .lini.' tlu- pn.tx.rtion to all casos ..t skin

.iiM-as- i. alH.iil Ipr l.()(H),h.it tl.is is liifrl,.-.- tli.u. ... otlu-r

,„,,.ts „f l.on.lon. I I.Mx.- si.-ii M-v.-n .ums in a.l.ills «lu. l.avi-

|„.,,„ j„ ,1,.- I.al.it of lakin- 'rmkisli l.atlis, and on.- in a l.,.sp.tai

l«
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pitliciil wild li.'iil lijiil Imt-air lintlis tiir ilu'immtiMii. In him

'rmki>li Iwifli ijisc ill a Indy tlicn Htic (i\(|- ii liilllilrcil iiioIIiimm

• Ml till' tiiink. Wli.'flicr tlic int.vlioii is coiiM-ycd to tlic >kih
Ity the iiia>viy;( afltr tlir hatli. or wlutliii tlic plot'iiM. swcatiii;;

taxoiii- tlic iiil'cctioii, is a matter of doiilit. Tin' timioiiis arc

i<lciiliiiil with till' ionta>;ioiis i'|iitlii'lioiiuitM of liinis, anil il lias

Ih'I'ii sliowii that till' liiiisatiM' ajicnt in tlu' latter will |ms-

lliroii(.'li a tiller (.Iiiliiislierj;). Its naliire is niiknowii. In

siu'«'i'ssfiil iliiMiilatioiis of the Imiiian siilijeet the jMiiiHl i>|

inenhalioii has Ueii nine to ten weeks.

Pathology. The urowlhs lonsist of lolmles of a jnar shajM,

i

I'll.. !!•!•. Mdllllsrllln riilitll^riusliiM

with the a|K\ ii|iwar(ls. 'I'hey siiffp'st a ulaiu.iilar origin, lint

it is now ajfreed that they ilo not arist' in the seliaeeoiis "'liiiiils.

The lohiiles consist of masses of oMiid cells of larm' si«',

derived from the [iricklc cell layer hy a special traiisforniation.

Clinical features. The lesions are hemispherical ptpnles or

tiat. hntlon-like discs, of a milky white, pearly or pink colour.

There is a central depression in the centre of each, and on

i'ompressioii of the tumour iH'tween the thiinil) nails, a semi-solid

white mass can Ik extruded from theoiilice. The tumours vary in

si/.e from ,i pin's point to a larj;e |h'.i. or l,'irn;er. 'I'liere may lie

a few tumours of v.iryint; si/is, or there nia\ !« hundreds. In

rare cases the mollnsca iHcome xery lai'L'e (moHusciim <iiirjinteiiin>

--'•' '™f
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mil Mtiiif viiio Hji;(i Dr. ('i»l«utf I'os sliowf( I Micl

iliicli tlKic WHS a unuliml tniiisitioii triim niiiniti' liMoiis

VM

I II cast- III

to lnrj^«'

otttlis us liij; us a small walnut.

'I'lif wliitf iMisfy inaltcr wliul I laii Ik ixprf?

iiiiiHiurst

tl

(insists of flif iaiitf ti\ (lid itlls, w liiili arc i

i\ t'linn till-

•asilv i(ii'iititif«l

Hill r till' llll<IOs<0|H-.

Tl tJUT, ilids, ami lark laiiil tin- uniital «>i<ralis avv

l:llts nios

I'lii. 'J(H». MdIIu^iuiii «'>nta(riiisiiin,

t (it\in atfirtMl. 'I'ln' tmiiiinrs, luiwivcr, may occiir

iiivwlifi'i' ; III

I I'llllk 1 ll:

till' Tiiikisli Uitli lasis tiny air usually on tli

.11 lliiiii ill tlu> niiipiv (I'if,'. '2«)1).

It' untrrati'il. iiiii11umii.ii ((intaiiiosuin lasts iniU'tinitilv, Imt

liiicari'iiosvmptiiiiipt.

llat ion.

'i'hi' hmioins iu(rt'a.s«' in iiiimlxi l)v aiitti-

tlioiiutiiius, t'om intWtion with pyo<,'i-iiu<)r«;aiiism

tiicv swoU up aiu 1 kninu- ml ami intlaim-d, and siippuiati'.

Prognosis. 'Hi iii-s, if li'tt aloni', last tor a loiiji time

ll iiiiiiiii'tcly ,iis.nrKu- (Iliittiiinsoii

:U

1

"



VHt \)\>\ \«i.s or rin. skis.

Treatment. 'I'm ^lowtli »l»>iil<l Ix imi-td ami tin- conlinl-

s,iiu./..><l u ri, i~ •'•III' liii iiMMiimm'. Will till* i>. NtopiH.I

lit OIMT lu IMI-MIII. >.MIU ll.lMMIlt.- >«.lllllillH "lit tllr <U\it\

with tiiK tiiiv III' iinliiK-. «'i «•"' ••> ««"^ raiU.lu' mill solution, i.

witli iiitnitr otMK.i. Sii.iill tiliiiuii!> ran U .miiti.il l>y lom

|.r.>M.iii aloii.'. \'Mina;i > alk.i tii..i> tli. \ rays of xalilf.

Fli. Mil M'llluMUiii (..i.tu^'i.Miiii '!..tli.i' iitTiMti.l iiii the iimii.iu;.

I'hil.l (ii't. •-'. I'lit '^till -ii''Ul-'l . I' I"" ''"'»* '.v*'li'l'< it"''. ii"«'

liKiKitKN. K>.-<»ii til.' lifliitioii-Ml Mm11u„ uii, '•oiitiigii.xuiii! .thel'.ir.l

Kliithflmiiia, th.-l.u|*rof SllMT.MK, //-.-.*. hiti.. >--V./. 1N!»N Ik .t!'!

nm^ U- n,i,Milte<l. OltAllAM I.ini.K siv.-« th.' j,ioi...rti..ns in difTem.

,linK- ill a liaver in ill.' /.'''' '..""."/ "/ ner,nol.,/...,„, June. 1!''

V Jl l.llMlKlil . Ii>„l..l,. Mfl II .
ll.t<)l«MMil. !!'•>>*.

( "t I \S>Ml - (' VM'KH.

Cancer of tlie -kin iiia\ !k' [.niiian ,>r -..coinldry. The

|)iiiimry Jiiirinoiiiiita are inalii,Mmnt iieoi.L;,iiis d. ^elo|)in}r fViaii

tlie elli.ienilis .1 <t il""" 'he '.^ianii.iiai ai .nar i;^^raIl^ .lei

fe^



n \itii ii> til III) -Ki\ .VJl

lli.iili .,11 'rill- >t. ii).<liii\ < Hit-iiiMi. 111! kill l>\ t\;«ri>i..ii

t'liiiii mil: 'iiiiiiiii iiii.riiii' iniiiilir . im-^. hi tVom MllM-iit.inii'ii^

iill^illis »ii' , .i« till- limihiiiiiiv ^liiiiit'., 'ImI Iiv mm tH>«ta!>i^ i\' •

ijii'iils «' tli»- nImii;!. Ill till I. .;l^t.iti. iiif'plll.il'' llltrll.lliu t. !

,,t tlir liii r "fs .—' .li(lll> 111 ' "t IK' |.riliiMi\ i;i(»«tli. ;il

Mil- viiiii li.iiiJN frc.il liir 'II ..iiuTi- iMvmliii^t " lif >Hii I'"" •

llic .idiMri lit iHijaii- 'iMin pniiiHi- riiitnioiiiafii if m|IIiiiii«iiin.

iijliii 'iiiiiiiius. 1)111 :|ic»f lUr .'(I 'iiMii till' ilii^ l:lVir <>t 'llf

1 |ii(l» iiiii«. :ii ;1 rniiii 111' _;laii' iiliii ••U'liifiit-. ui uif >ili M'

-|M(i.il . haiai I !-. 'I'li i.tlipi m kill ,. • - viirii> fiii'iil !
V ;

-iiiiii i.ivr :i \t i;li iU-iS I li'i>

iij^ii. \t; Mini- '< nl> t, i

. il;IiIm>iii .11'^ ii|ilmtii M iiiil-

•III. »|iMi , iT> an rem

111 .liL<;iiait( \

.

It is l)f 111- I; -iii>( imp' !:

to , ruiy 1. A >t •!' lu-^

tor -U I
•! :,. .illlUi uMi-

III iln<>ll> ^li.lllt -« M

mi;

cancer. N^ ' arc ijfiioiant ot" tin

iliicr ti>riii> 111' iimlii;iiaiit (li>fa>i-.

• wii rtliiili lia> iK'tn iiiiU' to ^taiiii tlu

s|ii viilatinns of i'liiiiilii-iiii a> to it-

oiiii ( i'll> Of of lMtciolo|iic cfll!. ai.

I nil' liiii^f moil'.

iiiil; nil out in a ri\i('\\ of tlic laiiv-

MTi- al u li it a|>|Kai>. and tlii' iliHiii'iHi

nil 4«tti> arc rciatiNcly

irl- 'rn«'lviiiiclit of llic

I tastatic ilf\clo|>-

' ir |iiii Iv l«Kal

al til inner

..Miis ic -.Ivin,

I li I iImIhI X ^||l CCS-.

ill caiid-r of ,\ ofiicr

Etiology o! cu.ani

iiM' of -ki! can T
\.. |i,ii i«ii lias Ih I'll

-( III - ': n [-III. am'

1 M'lop 1* from '1

III est I, . I Ul '

!c ^[K-cial

iif »kiii cancer .

,f iiHiiMiritali 't crl: i |)rccaiiccioii> conditions.

|., ( iitaii <>i cancel- is cry rare iH-forc forty. Wluii it

.cms II .iinsici ibjci-ts tiiere is iisiiaiiy a iiredis|K>siiin cause.

Xci" iiiia j
_iiicntosa or Inpiis.

/.)•«. aiii»ireiitlv ])iays sonic |iiirt in tliis as in otiier

i

M 111 lire coiiniioniv atf"eeted ti:, I females.

/.„„/ ,' Tlie frciiilcney vitii wliicll the face is

ifinted -!iL f c\|t<)snre. /..'.. irritatiuM l)y wind and

». ilherand - ravs of the siin, i)lay> an imiHirfant imrt.

r.iiia rci'ouniscd i s|Hrial variety of cancer wliidi lie <alled

Maiiian's skin caiuc r. I liavi' shown that in hijiiis eanci r, males

u liosc aMM-atioiis neccsMtate e\|iosiire are more fn •(jucniiy affW-ted

;il
'

t
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tli.'iii t'iiii.il.>. Fn«|iiiiitly ivciimnji; tiiiimialiMii may :il><> .stait

a iiiiilinnuiit imihos. I liavc rtrcntly liad iiiidcr my niiv a man

of twfiity-fiiilit «itli a nulciit iilctr (in tlic lower part of tlic tiuc

Oh an aiva wlii.l. Iia.l Ihhii iv|i.'alc.lly >tnuk l)y llii- ivcoil of .i

ririf.

liiilalion l)v ii|K>alf<l >niall <\iH)sinvs to tlic X iay> or ,i

M'vcrc acute radio-.lcrniatitis produciNa i,nr,nirrn>,isst,itr whuli

i> lial)l.' to |)a>s on to epitlKlionia. \V.nkci-> in tar. cliinmcy-

>wcfp>, anil nun cn-iau.cd in cxtractin^i; |)arallin from slialc an

lial)lr to cancfr of tlic >kin. 'I'iif lii>tory of tlu' tar «ork.r ma\

U' tak.n a> an example. TIk' earlieNt tar aireeti<m of the skin i^

a (lernialiti> : tlii- is followed l)y warts, sinne of wliieli <le\elop

into papillomatous tinnours. "tar molliisemn
""

: many of tlies,

fall oti', Imt in men oxer forty tliere is a liability to tiieir lu'coni-

inj; maliunant. Soot and paratiin aet similarly. Toliaeci is

anollier irritant "liicli esi>eeially in association with lcnk(.|)laki;i

tinds to cause cancer of the tonuiic .ind of the lower lip.

'I'he proloni^ed administration of arsenic liads to iiy|M'rkera-

losis whicii. as Hutchinson lirst [Hiinled out. may iKcom.

I'pitlu'iioniatons.

Other conditions predis|M.sinii to skin cancer are senile

keratosis, a pt-culiar dciieneratitm with a tendency to thedevelop-

ment of «artv jrrowtiis. especiall\ on the face. Multiple

epitheliomata occur in this condition.

Xei-odermia piitmeiilosa. which may 1k' looked uiMin as a pre-

cocious senility of the skin, is Ih.' cause id' epithelioma in the

vouni,', children six or seven \ears old developing chaiaclerislic

i-pitheliomata. often mulliiile. on the aH'.rted skin of the face

and liiinds.

Lupus vulnaiis. lupus irythematosus, sy|)lulitic and other

s<als mav l)e the seat of epithelioma.

.Si'liiiceous cvsis and wens mav also undergo mali^niant chani;e.

SquamouS'Celled Carcinoma. Epithelioma Proper.

'I'lie lesions st.art in tin , piilermis .and are chaiacteriseil hy

the format iim of cell-nists. 'fwo distinct croups demand

nrojjnition. 'I'he first is jirimarily siiiHrticial and relatively

iHliifili, while the second isof (let |H'r origin .md highly malignant.

It is ini|Kirtaiit to recognise that the su|Krticial forms m y under

certain circumstances iiifiitrate deeply, and I hey Ih. u assume th(

ni(n-e ni.ilignant character of the second group.
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I'll. Jii'.'. S.|iMiiinii> iiiithcliiniia. slmwiiif; iimii>i'iiii~ nil m-^t-

itlii'l'

I'm. '.'I>!<.

—

.'<(|ii:iiMnii>-cilliMl 1 airilioiiiii

1

Ffimilt', »t. 7". Thi'

\illuiv i.'liiinlK wrii' invi'lvocl.
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Pathology. The Immim- i» cuiiiiKiMd oi' •.i|naiii(iii> ciiillicliniM

«itli tcll-iii^l-. Kiii;i' (Itiw ri^'l'O" lli> |Miitlriilc tlic true -.kin.

'I'lif ^IriiniJi i'- MTV little (lc\tli)|M(l, Itiil pLi^niii ((ll- arc t'otind

ill iar^c iiiiiiiIm Tv at tlic iiiarniii i>t' llir u;i'i)» tli. and i'lldtration^

aliiiij; tlic lviii|)liatic mnmU art- (it'lcii |inMnt.

(1> Superficial type. 'I'lii-fon i- Minicliim^ <nll(d |)a|iill.ii\

i|iitlirlii>ina. It dcciii-- in llinc xaiiitic-.

[ll) A «ait\ csrirMciuT wliicli iiiav di\(lu|i ii|Hin nurnial -km

I'h.. '.'111. |ll~r.,i,|ol liuttnli-llkl' iimlicli. .11111. .M:ilc, .it. I''.'.

'I'lllllnlll t\Mi M'.lls' lluiMliiill.

Ill' ii|Hiii a -riiilc k( ratuiii.i. It (icciir- iiiii-l tiii|iuntl\ ii|hiII tin

lace, or alMinl I lie ii|i- of ii<< k. and nci :i>iiinall\ iin tlic liack. and

on llic doi-.d a-|ic( I of llic liand ( I'ii;. '.iO'i). Tor a loiiij; time it

iiia\ lia\c tlic a|i|icaiancc ut'a «ait. and licvoiid a little hli'iiiini;

uliidi u<cniN wlicn tlic top is iciiioM'd li\ llic towel or in wa-li

ine.il nia\ eaii-c llic jiaticnl no iiiic.i-.iiii-.-. Sooner or later

llic «ai I \ IMl CM e nee I ice in- In iiiclca-e in -i/e jind torn I- a di-c-

.>r>fMi: I-•»wyy rwMJUf fK'rmiik ji~*» in¥K'-„jaF- w VI*- tii. EI
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Plate 43.

Kl'ITIIKLIoMA.

. If '

,m^ ,• .!

f

An iiiilhulioma Miiml tlie lift c:ii : rapil iiivolviiuciit i>f glaiiils.

ir;itiiiit iimlii Mr. Hunki Toil.j

W'\,
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ike I imoiir. ivi

ilv

rrMoiHs or tiik skin.

til a Mi|H'rti< ial xali alKiiit tlu-n

fa>llv and iiiav ii

Atind deeply, and iMKoni

ii>nallv involved late.

ifi-f. Till' lt'>i<>n

If. raff. Finally tlir inHltralion may

iiiniilv nialiifnant. 'Vhv i;land> arc

{!,) Nixlular iion-waitv U-ntn> or a mmi

I)
liic lips and tin llir iiiiuoiis incniliiaiu- id Uiv iniiiitli. am

ilar fv|

if fll:

H' arc iiu

dli

t witli

d

II till' ijlans |icni> and tlic vulva I'liîc Mirtacc (II UKf til

§i

Vu.. 20.-,.--l-;|.ith.'li..iiin, lic^iiinin- at iinic..-.utiiiif.,iis juiirtiHii.

(ilitinlsii\ifiiily iiivolveil ('i''* I'i;.'. litlfi}.

Inni.Mir is red. sliinv and smiintli. Attcr a oniiiaratixcly li.njr

and s|„w conrv llic Ivsi.in niav iMr.iiiu' ulcerated and inlillralc

dccjilv.

(,•) VVc' iiH,li'jm,„i h.nii. 'I'liis rare f.inn .if timiour may

iM'jiin (>n apparently normal skin <ir on a senile keratoma. Tlie

essential t'latiire is :in eiioniioiis development of liorny cells.

The lesion iiiav Im- oI iar^i si/e ami in ap|Malaii.. soiiu iiiiu s

< losclv rcseiiililes the ram's horn. 'I'lic Imsc is nil and iiiHltrated.

i

1

i
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'Vhv fiifc ami Miilp aii' tlic oiiiiiiioik'nI >it(>, hnl tlic ylans iK'iiiv.

inav Ih' afrc<l<'<l.

{'2) Deep type. Tliis linni i^sonirtinicN calif*! laiuroid. It

is iii;,'iily iiiali<iiiaiil and jxiu'tinfcs (l(«|ily, and involves tlir

fjlands early. It (•s|)<'<-ially tavoiirs tlic iniico-ciitancDiis junctions

(I''ii;>. '-JO-'). ~tMit and ci>.\itics. hut also occnis on tlic scats ot'

injuries, hums, sy|iliililic ulcers, and on iu|iHs \ulpiris, lupus

I'm. I'ot;, Ki.itliflioiiiu. Thi' siuiif ]mtieiit I iiii'iillis later.

.\ iitpiilly fiitiil typi',

erytliematosus atid in \ero<|ennia |iitftuetnos;i. On llie niucoii-

^urt'aces it is t'fei|neutly sccond.ity to -v [ilijlitic ;ui<l other fornis

III li'iikojilakia.

JK'-.clopinj; ujmhi normal skin, the prini.uA lesion is a small

nodule «hi(h is ot' ;i "xrevisli colour and oticn coxered with a

sni ill scale. Irri* ,(ion hy s<'rate|iini{ and trictioii can.scs the

nodule to ii!i!e:i-!- Ill sj/c and I" i\{cnd de^ph . The surt'ace

iM'coines red and inH.imed, ,'Uid ulcet;it<'s. Uapidiv increasing in

•i ' ,V'l



hmoius nr iin, skin.

iiiiif ti liinioiir wliicli |Hujf<l> ftlKi IIm

.1 I
liltr.iliil IwtM'.

niiM'd to toriii a rim.

la^ nil III
I'lir loioii i^ Imld. mid Hu- lilfii-

»liil»' till- cinlial ]m\\> nrv (TimUd.

lar 111 ClI- fllVtTl'<
tiirminj; an invjin

wlii.li l)lf.>(ls ta>ily. 'I'lif IniiH.nr i^

\ witli a mrvi^li txnilali', ai .1

|Kiintnl anil tin- j;laii(N arc

IIIVOIvcl

Similar a|>|Kaiaiitt'N (xtiii wluii llif tumour il(\il<>l>> iilx'K '»

-t:\V 'i I H. !2(»7t or ii| lii|)ii> (I'ifi. !)T).

iianidii-'-ct

MiiMlirmia il iiiav i1cm1<>|

,11

lied cpitlicliiHMa iiMiallv <k«ih> lali life. Will ill

I |ii|HiN irvllu'mat<Mi> in adolcM-fi

) in car

lol.

Iv (iiildlKMMl. in liipii- Mil;;ari>

ind caiivadiiit lite

(M-ra'^lonally <'| itlirli iinia iMj'iiis mi U|Mnilinlly of tliiM- loi diti

iliildliood. '.,'/.. Hattli' "••<

lllulioinM of thr iii|)l>lr in a i;ill of rlixm,

en M I'll in a l)ov of foiirlri'ii.

1 Mavlmrv diMrilMil a |>iiniary

d lii|i ranriT lia

Course. Tlir l.miour rapidlv in.ivasi's in dr|.lli,and >l.Mi;;l.ni-

,„H,ap>of Imi-.' n,a>M> of tisMii- tak.> pla.T. Tlu- jrlandnln-

,.ro«ll.>alM. ininaM. in >!/,,•. and finally may fnn-at.. upon I u'

Mirfa.r. Iiim.Imuui.I of III.' lUvp v.>m1> may .aiiM- dialli .y

lianionliaur, l)iit mon- .onnnoniy tlu- iNitimt iIk'> >li>«ly l)y

.xhaiiMioiK II i> iiiK-ommon to find nu'tastaM'> in tl.r xiMfia.

Baso'cellular and Glandular Tumours.

Rodent Ulcer.

WV nuu ii.-.vr lo.onMdrrthr n.'opla>m> «lii.l. an>r fiom ll.r

,1,, ,. or l.-.sal lav.r of thr v\>uU-vuus and from tlu- p.lo ,.l.a.ro...

..Im.mN To manv of tl.ix' n.i,dition> Continental «nt,r> applv

M„. I,.,,., .pitlirlioma. but in tlii> i-onntry. than tl.r clmual

.oniM', till' nam.' '• rodent ulcer " iN most .•ommonly iiM'd.

lli.toto.n.all^. till' tiiino.ir> lonMst of rainifyinii.otl.n iMuntiit

,„..K'.'.>.'^ wliiii. H.xad.' till' dnina and MiUntaiuou-. t.».u-. or

;„ U.!,nW>.io-n,H>M.l of I'.IU whi.h Imv. citlu'r tl... .I.ara.t.r

„,• ,1,. !.,,sa! I'l-lls of tlK' .'pidcnnis. or of tlu- .-.'lis Inimji tlic

,,ilo ..'lun'ons du,t>. ( Vll> of tlu- tnu- M-haiions -land typ' do

,,.,1 ,H....ir. Sonu- ohM'rv.-rs iK-lii-v.- tl.at tlu- tnmoiirs may >larl

i„ 11,,. svM-at inlands. Init ll.is nni>t Ik- t-x.-.-tilinirly ran-. N.nu-

(nn.'s tlu- ronni-ition «itl. tlu- l.asd lay.-r of tlu- i-p,ilornns ,-r.n

,M-s tlu- contiiinity witli

llx

in M-ttion-, :ii>d I

ilo M-l)iUro"f ol-ffaiis

iil.uti' niil
•till

dt-nionstruMi Thr amount of

7i*r-Tr«%
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>li(Mim \fiii(>, l)iil is iisiiiillv ii'liitixclv liiii;c in aiiioiiiil. || imix

Ih' (il>r<)ii> Ml the cliriiiiic ly|M's kikI iMilirviinic in llir ninn

iimli^tii'iiit i'orm-..

Clinical appearances. 'I'lii'iliM'.iM'iiNii.illv sturis in niidillrni

;i(|\antril litr. Ili(iiii;li I lm\c tinci' xrii ii lasf in wliicli tlic loinris

ilalcd tVoni thf twrlt'tli year .iikI iiIIhi* in « liicli tlic |);il icnt> were

lliirfciii ami >i\«ntri'n at tlic tniM't. Stiiilc k(iat(»si> i> a cimii-

II'

i i'

IM' '.'"7.- l^pilli'liuniii. ~l.iilin.u' in ^i m-h. Is iin.iitlis' (lur.ili"i.

lii'c imcnr.. iiltcr H' Mil. Uapiilly fatal.

nion .intcccdcni. Tlic M-at oC rlcct ion i> llic tiur alxtxr a linf

<lra"ii I|ii(iiil;1i jiist l« low tlir loliiilc of tin- cais and <io-.>iiit; llii'

tacf Ixlou the nose. 'I'lic inni'i' and outer ciiitliiis. Ilir >idc of

the iioM and |i.iiti( iilailv llir alii', and tlir aiiiiclo luv the cnni-

iimnist -itiv. Ncrv rarely the le>ion> may iM-ciir on fiie lij).

H is.il I elled e.iiiinoiii.ila of llie trunk are rari'. I lia\e seen

tiiem nil llie shoiildii. ler tlie s,;i|>ula. in the Miailiniar\

i'i;ion. (lid on the liaek. (Jrav showed ,-, ,;|>,. j|, wliich a
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Plate 46.

RoniiT Ulcier.

< If live y(«rs' Juration. The imiooth pink rim of tli« ulcer crufwol In
tine vi'HwIs in well shown. Thn ulcer liraled under railium, but :i

reUpwi ovcurrcd, and ti,t pruvtMS haa i>|<roaa deeply.

mpi^n PVWVi
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Kxlnil mIc.t slailiil <Mi 11 |iiit(li of jiMiriiiMs in tin- >,'luti-iil

,1.11.

Till' |irim,irv Ic-ion is iiMially m firm mihIiiIc of a grt-visli i>r

,«arlv tint, tlii^ >\/.v of a pin's liiad or a itiifil, iVM'nihlinf; a flat

wart.Or niolliiMinii o>ntai;io>uni, or an aiUnonia of a scbui-oiis

,.r s«iat uland. 'I'lif patient nia\ complain of slifjlit itrltinj;,

iiMJ tiii> tVcipicnily ciUiM's the n.KJiilc to 1h' picked, or MTat<-lic<l

)« rlmp>. with a tittle liainonli.itre. Not infreipientlv tlie lesion

|M>Ms unnoticed until tlie lop is cut ofl" in >lia\in,u. or nil>lH-<l

I'lii. JUS. 111. ill 111 llli'T. liil-ill-'l

Mi.ii'iili"t"i:iiiliii
i|.

I :\\i !llnlll.l.

(iHv^ill the towel. Tile nodule \erv slowly increases in size.

.,, ,1 ,„ .,., ,,|- 1. ter the central |Kirt ulcerates, and a small M-ali

t,„-„ .1, the (ourse of several yeais it may gradually spread

peril icrallv. r:«\ ticcasioually takes on rapid <rroHth. 'I'iiere is

xerv r.irelv anv l.ujre tumour. lhonj;h exceptionally there may

lie ileep inliltralion «illi cystic forniatK.n. I li.nc rarely si-en

( \s|ie formation at I he onset. There is in sonU' cases a tendency

lo spuntaneoiis cicatrisation in the central |Mirts of the lesion

"liile I he |Mri|.h<iy presents a ridt;v of s|.r. adint; n.HJules.

i./( Superficial cicatrising type. I'his variety is s<en most

r.anmonlv on th< l<'m|.li' and sealp, liul also sometimes on tlie



.". K> I)ls!,.\>|,> ()|- rili; SKIN.

h^t^

cvclifls. tiOM'. fir. Tlic (•liiila(t(ii'«lic ;i|»[M;ir;iii<i> U iiii in(i;'il;ir

M-liTotic viir sinToimdcd l)y u rim (if >m;ill i,'r(vi>li elevation^
witli a MiiooHi Mirtiuc, ottiii |Ka:ly. mid croNscd lure and
tlicic l)v line capilhiiv vovls. Tliis iMiidcd iiiaijrin j. lijoldv

• liaiactirislic. 'I'lic cdirditioii is oscntiallv chionic. and niav

j;radiially spread for niaiiy years. Sometimes it takes on a mon

"r,

li t

I'i..'Jh;i, i:.„|,hi iil,.i, m| I-.' y.Mr- ilNnitiuii. Su|„.,(i, i.,1m \ |.... I'iirls

s|"illt:ilieii||s|y clrutllM i|.

;ieli\e course, anil liy dei'|l nleelaMcai iliMil\(s jl,, ral I ilji^es, |||e

Imiiks .iihI MMiseles. 'I'lie glands are s,are.!\ ever adielcd.

|{eeiirreM(C .il'lc 1 a|i|iareii| i irie is eonmion.

(/') Non cicatrising type. 'I'lje inili.d i^rouih and s1,,h

exolnlion roendile those of t lie eieal iisint; vaiiet \ , lint Ijie lesion

remains a eliionie, iiiiliileni . sjuw l\ ire.wliiii; nleii. || spnml^
siipertieialix and .ilso deeply . pi ihIii, .ny in the ionise ol \ears



IIMOIUS or IIIK ^'KIN. .->n

tlir \

t 1< H I
^

raMt

.|,.,„nnitv. r-iHriMlly wlirn .ilta.kin- »!..• n..sr <.i- tlic orbit

Terebran' variety. A. a r.ilr tl.i> t..n., s.ur.i.ls ..!..• ..t

„,i,.tu> iii^t .l.-rilH'.l. I.nl it may 1k' h\'J.h\y !..:ili-.mnf <*/-

, Tlu' ii.« lonnatioii and nlcralioi. proj^ivss v.TV rapidly

,,ll, ratli.r ll.an on tin Mnfac. and [.nHiuc.' Ini!,'.' ••xniy..-

witli iMnrifonn ..r foul >..nion^ dixliar^;.. tl'V !ill )• « li''

J,., ..„v Mnn.Mndr,! !.v indiirati-.n wliidi i- nuMloraicly

,|.lin.Ki. 'I'lii^ torn. i« n.tv d.'stni.tiN.- and of -r.at I.H-al

!.„, -in l;...l,.|,t UI.-.T. ..I 7 >..n>- .lu.ati f^rUxv^ nn.-. >;„.tlms.

A . MiiiniMii lyp.-. wlmli u-milly mvud.- th.> cil.it.

Mial-nala V. It i^ r. niarkal.i.' tl.at \\n- -lands ^,mAy -vr arr

aHWt"nl,and v.rv..t1.n »!,. fronrral li.altl, i> uniniimiriKl. Drath

is usually til. result ..f .-iH^nini: up of a d.vp msmI or ot sonu-

(•oni|)li<ation or >«j)tic infection.

Multiple rodent ulcers. 0.ra>ionally nnl. nt ulnrs ar.'

liplr (I'l-s. ;.M^. '2\-i). Two or tlnvf fliara<tfn>ti<- luiuonr>
nni Hip

„v n..t .n,.-onnnoi,. In M.nir ofnn .as. > tluTo has U-en tluMondi-

t,„n known .is
" Iropual >kin." In tl.r <•.•... ilU.strat...! ,n »>-.

--•1:5 tlu' l.sions «rr.. all Muiill. .\daniM)n ims Miji^est.d a

v,.|alionslnpo!- this tviH- with Hi.' nndtiplr !),niirn ..pith.-lion.ata

,,(,/, p. .;:i'.i).



.-i4te i)isi;.\si> oi I'lii. >KiN

The cylindroma i^ .1 i.ni- \Miitt\ "it' (•|iillMli(>iii;i, ixcuiiiiiL;

I'sjM'ciailv nil (lie sc.ilp. It is i;ciM rallv cii'iNidcml to In- ,,

|Mt'uliai' x.H-ictv ot'tlif l)a-.i>-<( lliilar cpitlicliniiia. A iiiiiiiIm'I' ot

t'\|ilaiiatioii> lia\i- Ih'iii t;iv(ii of the [icctiliar cn liiidrical a|)|H'ar-

aiicc of tlic ctllnlar i;r<)tttli> in tlic Mctioii'". The Ntroiiia titini

|n(iiliai liaii>|>aniit cv lilitlcr-- and (i\al iiia>st-, whiili arc t'diiiid in

In I «i<ii tlir('|iit)u'lial (i'll> |)r<>|)cr. Sonic ant lior> cLivn the Ic-ions

I'll . -.'Il ll'.i. ' iilrer. 'ren-t.i:iiit tXpc

lil^ihU 'iimtT.Ttf'il.

I 'lil:itiiili I'l \ 1 :(l

a> clidot hclii Ilia, ot 111 iv a> varictic- of sarcoma. 'I'licv t'oriii cxlcii-

si\i liiilian lilvc timionr^ 1111 the scal|Mai(l\ 111! the t'acc: iilccratioii

Is rare, ami the eoMI'sc Is 1 1 ;.i I
i

•
. h 1 1011^^11 i 1*1. lie \ I ,\ II. ).

N;«vO'Carcinoma.

The I lame •• Na'\ o-cat'ciiioiii,i 1- 1 ujiiied 111 m.dimiaiit I imioiiis

diM lopiiii; i'roiii iia'\ i. Siicli tumoiii - .aii iisiiall\ melaiiolic. lint

iM easionalh iioie|iii{iiie!ited orowtlis mciir.

Molls of ali\ v.'irielv. uh' Mill 1 Mi;iiii hied 1 11 lioii |iiiriiiiiited.
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Plate 47.

TCRBAN TmoCR.

A i:i|pi.||y growing fungating tumour on the scalp. It iliiniDuiheil
ripi'lly uii.ler trfutment by X rays itn.l wusi Hnallj excised. There
«;is uu recurrence. The iwtienl died auiue months after from

cerebral fawniurrfaage.

•v<*»« i-^'n« '''T-'f̂ :* rT^**- -iT-.^'-i'-'i'r
•-'

' '-iaai'!*^' '>/i"r-i-r
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nM«>t HS (» !• rill. SKIN. .-)4;i

liiiiiv

I inn III ill

or iiitt Imirv, aif liiihlc to iimltijio iiiallHmliK>"i"' tiiiii>t<>niiii-

liilt liti'. aii.l i^iK-i mil) ill ll"' •»H<'<
I. 'I'lif iii<;iiHi ittil

1)1 lllllV >i i.l.lriilv >lait j;r.i«nin ,11(1 till III " Imp-

l)liuk |>llU(lll'. "I'

MlOllll'

warlv t

l'

l..sation may rn|.i.lly iiunuM- in ii/f.

indiimhd. uihI rvfi itniillv iiKtriitf. S>iiH'tniif> II''

|r»ion^ aji|Mtir in II (• iimiiii |i,,t.. ii'.ijrIilM.uili.HHl .if til.' |.nii laiv

ilisipiiPiirtil uimI.v tht> -\ ni>>-

„,,„.„„. ,„ „K. ,.igiiu.nt...l vari..ty tl... ^^lan.ls aiv inv..lv..i

;::; :;:..ly. aM.l nu-.a>ta... .......allv ill .1... 1.V..I. aiul Inn,.

/. : :'-TiH..-..ii>..r
''i«'-''*'T'

''''•

ft hull

.„; Ins.
.in>„.uv.,r...n,...>-il.Wt>..i-.Hn.'"-li'l'"

«•«•">

r,a3Bm^i -i^".



•) Misr \si.> OF iiii; >Ki\.

h'oni lliiof (il'.i .jiiiuin.i, .iiiil llii^ i'i'«fiiililiiM('i is r«'>|Miii>il)li (ill

Mir (iilliiiillx ;\\ iihi- liiiif I iiiiiii ill M'|Mirtilifi<„r iiii'vo-riiriiiioiiiiitii

tVoiii tlir sirroiiiMt Hi 1111' the fiTiii nit'liiiiutii >artiiiiiit.

Secondary carcinoma. SHoiulitn tMriiiioiiiii ol' ilif skin

il

Id-f

j'-ri

i; ' t

I'll Jl.'i. Mnllijili «iii;ill |«ailv tuimiuiN mi tlic fiuf. ti'iidiii;.' In i.iin il

iilumtiirii. Mil iioiiipi.-itlly thi'\ ifsnnl !• il imlfht ul« i r. llu'

n.ilifiit »:i-. .'iti yi'ui- of a«f. .mil liini »ii(T. i. .1 Im- lu.iiiv \imi«. Tin'
.V ni\nni|>iiil\ ifiiiuviMl tlii-;;ri)Wtlis.

i«.||-^ ill luiiiicctidii with >iiiiiiiiii,ii'\ cjilici P ;tliil ill xix'tTJil

I'lliiii I

.

'I'lic lisioii' iirr liiinl. piiilv. |iiii'|ilisli, or liriiuiiisli Iniiioiiis

v.ii\iii^' III size fioiii .1 |)iir> licad li> ,i |".i, m i'\cii ii -.iii..'! nut.

'I'licy iii.ix Ik- i^olittcil.oi' l>y t'oiilcM't'iic)' lunii iii(lm;itid iriH'fjiilar

.trc.-i^. Till' iiiiiic " ciiiiciT (il ruir.i>M '

i> nivcii to tnu'ts of

iiiliUi.ititiii thii- loiiiiol !)v tl'f jij^i;!-. _';itioii of ikmImIis. hut is

iiiorf ottiii till icMih ;/( lyiii|)'uiti»- infiition, luiil >,iil>M'(|iuiit

solid iiiliiiia. 'I'lr r.'iticci'oiis iiihIiiIcs nitiv illldi'iio ,i| |i!;;!uf



11 Mnru> oi" rm: >^kin

•>, hill iiioif roinmoiilv tlicv h.iuk «l<.»ii aii.l u.nu iilitT-
i.iiijli'

t'iiii;;iiti'.

I'atl

til

iiito^icalh

)ftl

till' (tils oniuM' Mitln.-tiitic' ,'r(i»lliM»n>imilur

iiiNf of the piiniiiiv Iniiioiii, . .;/ if tlif iiriiuiiiv pow t!i i>.

,,.liiniiiai-..ll..r.Hiviiw.iim.tli.> cH- in llu- >.r<.n.l.irv lU'po^it will

I,.. ,-..limiimr ( Tij^. '-i\r,). '111. j.sioiis a|.|KMr to Ih' pnHiiinnl

l,y fmlxili of iniuirous <<IU JVoiii tlif prinmiv tumour. TlH-y

,,iv IoiiikI ill tni<t> nIoiiK the m>mK or lym|»lmtic (•lmiiiul>. i>r

..,inui!,'.<l in nhii'Ur uui»r>. 'I"Imv liavc lin 't wniurtioii

H itii tlif cpidt run- or the jil.tMiluiar tiiiiinit> of llu' >kin.

I'll.. Jl 1. MlllUlntir Ciircilli'lllll. M'. |iil.l...t.i-l;ll.)l

of -<M-ti"ii. i-

Diagnosis of malignant growths of the skin. At tlu- on-., f

i|„ , ,HWtioi,>ii.iv.to Ik. .Ii>tiiipn>lu-<1 front wart> aii.l niol'-.

I„ an .l.l.iiv sul)jirl a jrrowiiifi inol.- or «art slioul.l aiuay-

rvit.^ Mi-pi. ion, aiui if tlur.. is tl.r lfa>t .loul)t, a l.iopsy sl.oni.i

1,, ,„a<lr. ... if tl.<' tuiiuuir i> Miiall, it slu.ui.i 1h' I'X.-.-.l. '1 Im'

IIuMl.nan .l.aiim- slioul.l not Jjivc ri«.r to .litlic uity. hut it

,„.,>H,irv . sciaiiinic -hould Im- madf and .•xaiiinud. for tlif

spu.K-liat... 'l.rtiarv svphiiitir ulc.rations may mhiu tinifs

M late a nmiij,n.ai.l ui.vration. Ih.v tli.' \Vas>mnai.n iva.t.oM

«..nid !.,• uMful,ortl,...fHrl>..f ni.i.urvaiid KKli.lr ot potasMum

inav Ik. tri.d for a .oiipir ..f ».•< k-. A l'i<'P>v «"..id of .-.nirs..
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5M5 DISKASKS OF 'I'llF. SKIN.

hr of v.il.u'. 'I'lic >U|UTti(ial cicitriMiifl ty|)f of ro.K"lit ulcer

,n,,v .•.ui.i- ti-ouh!.. as it niav Mimilatc l.ip.is viilfraris or lumis

..rvtlu'umtoMiv 'I'l.c invsrnc.. of tl.e lumlod f.lji^ with capilWu-s

vinn.in- over il^ >nu.otl. M.rf.Uf i^ a lu-lp in .li.-iKuoMs, hut wl.en-

tl,..rr i^ .loul.t, a i.i.r,. ..f tlu- ."1^'.- >1h.m1.1 »« n'movo,! tor

iiiirvo>(ii|>ii' ixamiiiiition.

Prognosis. Tlu' proirno^i i" »"-^'- "f q>it!u'li<.nKi w.tl,

ulan.lul.ir iin..lv..nu.nt is lurcssarily firavo, but u. the supiTtinul

forms of ro,l,.nl ul.vr.uul tiu^ l.ss nuiii-imnt lyps of q.itlulionm,

,
-.'l.').

c.hiiuiKU-rrlliMl luiviiioiiui lit' skill. Sivoiidiiry.

Miinil.hoto-viiiili of MMti.iii. J
nbj.

iKirticiil.ulv riKliotlurapv and radium, may
'. .. , . :

" 11...1 ti ,. ,. ;ii

,r

1,„..,1 „„.,.,MU-.^. p.irti(nlarlv ra.liotlurapy and radium, may cure.

I, 1.. liou.v.r. impossihl.. to promise, that thcrf xull Ix- no

,.,.,.,irnn(.'. riumunt.-iry na-vo-carcinomata arr of .urave najKH-t

mil.- In-at.d radic'dlv at the .•arli.st possible moment.

Treatment. Midi'-inant dise.ise of the skin is treate.i

,,M Minne.allv. (/-) hv radiot lumpy. (.) hy ra.li.nn. Tlusr

„„,.,Mn-.s ain'i at th. removal or destnieti.M. of the neoplasm

„„d alhrte<l tii.u.ds. railintr (his, purely palliative nieasures,

,.,,.. f,.r the ivli.fuf pain, and prexention of septic infectnm, are

riipiirtd.



•I'lM'Xus or iin: skin. 54;

'I'lic Mirjriciil livahuciit (•on>i>t> in llii' coinijlftf ivnioval of

Il„. unmthan.l tin- f^lands l.v tlic knif.'. Tlu- jHiNsihility of

cMiipli't.' ivinoval is soimtiim-N a dilHculf one, and tli<- tlioice of

nuasun- nm>t Ik- l.'tl to tin' oi.;Tah)r. In all «aM-s it is iin|K)rtant

I., niako tlu- in(i-<i«>n> wiii.- of tin- ,i;n)«tli and to ;.l Ik-Iow it.

Any afn-(ti-(i inlands >li(>ul.l Ik- n-niovi-d at lli<- tinu- of the

„,K-ration or a" a lat.r dal.-. Tlu- li(-al.-.l ami af|. r oiu-ration

may In- advanta^j.-on-ly In-ati-d l)y a v,-iii-> of nu-aMn-i-d dos.-s

of \ tav> tln-oM>,'li a M-rci-n of alnniinimn. K'.-(-i-ntly -Mr. U.

I'll.. -Jill Uudciit ulcer, ol 1!" V'-^nV ilur.itii>M, in m piiti.-rit n-t-il :i-J.

Warn-n n-nioM-d for nii- a lari;.- i-pitlit-lionia of tlu- l)a.k of tlii-

riiilil liand. 'l"li<- ra« ana wa> tlu-n tnati-d hy radinni and a

larjii- jiraft was ai>|)licd. 'Hu- irraft took jx-rti-ctly ami tlu- n-sult

lias l)i-i-n most satisfactory.

Tlu- lri-atin<-nt of rodi-nt iik-»v hy tlu- X rays is ofti-n v»-ry

>Mtisfa<-torv ( Fi^js. 121 (i. 'ilT). Tlu- su|Mrfi( iai forms do Ix-st, tiu-

uln-rs lU-aii aiul dry rapidly, aiul tlu- iK-aliny; is dimtly stiimilati-<l,

,-avitii-s oft(-n tillinfi up in a n-markahk- manner. Freipu-nt

small dosi-smav l)c jrivi-n. or pr(-fc-ral)ly. massive dost-s tln-oiijrli an

alimiininm sen-en. 1 now mm- a> ,-. nil.- exposures ciuiNalent to

t«oortln-e.-Sal)ouraud pasliU.- (loses (ten to fifteen U). Where
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tlunl-v oi tlu' ulnr i> tl.i.kinr.ljlu' n.a.-il. >1m.u1.1 It m....xr.l

hvtlK'lM.if.-orr.nrttr ini.T t,. tl,.- a,.i.li.ati..M of tl.f ia.v>. 'l\u>

savTs a -nvat .l.al of tinu'. an.l tli.^ coMiutir nMilt> aiv iMiually

.r,HHl. In M.nif .av.'s it n.av l... foun.l nm>sarv t.. inmy tl...

lin>f aiul if tli.iv i> acq) intiltration, I l.av.. foiiiul j,nvat luMuht

f,„,n a vvi.s of tl..>.- nmssixo .Iom'^- 'I'Ih' tilt.T <>.ts out tlu'

l„„„iMji rav- and |.ivvcnt> a .l.ronic X ray ..Ic.r.

Sn.all nMl.nt ulm- do "rll «itl. nxlio".. I Ik- .a.lninj ot

.Inn.'lli oOO.Omi .inil> i>- applii'.! for four lio.irson a Mutahlf (.lal.

,

I i

It- i

ri„. -JIT. Tlu. -:,„„ l.Bt.-„t rnuA l.y X ,av> „u,\ In- l.-m ... un.u,

,,,„,,„i „itl, a va.m.h. a.,<l a-ai.. .ov.v.l «itl. a si„^l.. sl„.,.t ,.t

.rutta.p.T.l.a ti.s,,,.. Tl..- api.li.at...- i> fa>t..K'.i n, s,tn ^^^n^

rt.a„pi....' or a ha.,.lau. . On.' m.,1, appiaation i> olt... M.lWnt

,.,J,,..aM.p''ti.iali.Mo.M.f......l..rat,.M/,..(l-V.'^lH.^l''». '
1'"

,,,,,,i„„ I,,,.!,,. i„ al..,nl !.•.. .Iav>, a...l at tl..- ...<! of tlnv.- w.-ks

a l,!,uki^l' ^I""U1' '«1K "tn l''"vin,t; a s.nootl. .-..ati-.x. In m.m"'

,aM.s tl... appli.at.on l.as to I..- .-.p.-at.-.l >rv.-,al tnn.-. U H-n-

||,.,v i..l..p inlill.atio.i. 11..- r.li.n....-..v.-...l -.v.tl, ,. t In.. >l..-.-t

„r 1,,„1. i. l.n in p..Mtion fo.- n. l«.-lv.-. or t«.-..lv fo-.r Lours.

l-i„. l.a.i p.vv...t^ a..v Mvr,.' .!., .natiti>. an.l MmH'tu,..^ tl..-

^:^<OS^v



iTMoi us (»r riir. skin. .-)«>

nsnlls Miv ,c..i:.ikMl.lv -i.«Ki. I., -.inr <•••.«•> H..' iimsMv \ r.-n

l)y nuliiim. Diallicnnv may iil>(> 1m' ofsiTvicf.

'riic most h(>ul)UM»nic niM^ .-ire tl.osr in "lii«l> Hif <)il)it is

in^o!^.<l. Tli.' d\M:^>r MMl'ilK starl> aUuit llu iluuT .ahlliils,

mihI spiva.N t.. till' Ix'i.V lliaririii of tlic ..ll)it, aii.l. as a nil.'.

I'll . 'JlN. ' lUti'lifi'llll lllil'l-.

n.-i-.-ilalrs tl,,. r.MMl.l.U' rlvaiaiuv ..I' tlu- lavilv. Ai.olhi I ty|K'

„f,:iM. Nvlii.li leads l« niaxv ,l..stnuti..n W'ir\u> at tlif an.;lr '.t

tl,.. 1M.M-, an.l raimilv ii.v.lus \Uv cartilaii;.', an.l .xentually tl.e

Ix.iif. Ilciv (.[HTativr pnM-.-.^nvs nmy 1k' i-onilniud willi X my

,„ ladiuin t,vatm.nt. I linvr scviT.-il tiii'.s mvi. a il.vp r.runviuf.

,,,•,,,• appannt .uiv l.v la.lim.. atul X rays, in Hi.' malar aii.l

maxillary iVM-ion. 'I'lic ^rowtli lai.idly iiivaiics tlir ixMir, aii.l

mav ..ik'ii tliraiitnmi aii.l otlifr a.-.csM.ry ravitifs ..filif ii.is.'.

,*j''iuk'''-'i-t>jm^ij^rmB^B^^i,mmM'-3^^MMieiM



'..")(» Disr.AsKs or rm; skin.

ii

I'f'! 1

Kpitlit'lionm <it' tlic lip >li(iiil(l not 1k> treated l)V X ravs or

radiiini. Openition ,ni\e> the lM-.t roiilts, and tlie >nl)M'(|uent

UM' <»t" the X rays soinitinio a|)|M'al'> to prexent leeurrencj'. The
slowlv-jirowinji' epitlielioMiata ot' tlie eiaterit'orni and hntton tv|H'

ns'iallv do «ell, with |)i'ehniiMarv removal ofthe tumour and tiie

Nul)M'(|uent application ot' the X rav^ or nuliinn. ( )eea.sioMallv,

I'll.. Jll'. 'I'lle -II1M>> Imtii'llt .ifllT f IIMtlNellt U\ l;i(iilllll

I y

one ean yet nd of sueii lumours in elderU jieopie l» radium

alone.

Palliative measures. Where the nleeivition or "i-owth is \ery

exten>i\e,;uid the niejixncs mentioned .ahoxe are iuappli<'al>le, we

are ohli^id to resort U> opiates t'oi- the relief of |)ain, hut soine-

tinics ijreat In'netit is ohtaini'd hv X r.i\ treatment. Care must

he taken. hiiwe<er, not to nive the ^M'I)lie;it iohs tVeijUentlv. or

•j»^««r-f . ..»:-*?* 4 3« te. s W-W-'H, '«-* I
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„,..,.. n.uv Ik. .i .ti.nul.ition ..ftl... jrn.Ml., .itt.n.U-.! xn .
nun.use

,„ tl... painful sv.npt.Mns. 1'!.. ...nstunt rU.«ns,nj^ o ll.<' nkom-

,i.,ns with .u.tisopti.. l.,ti..ns s.Kh as jHroxuK- ot .y.l,y. (•> o

,0 v.,l,.nu.s), lK,ri.- a..i.l (saturate.! solution), lyso (a .imchn. o

,1k. ,.int>, an.l thv like arc n.rossa.y to k^.p tl... parts t.on.

iKCoininf; t'oul

Hkikukni KS A. IJowi.iiV. /''<"'• Trails., l><i»l.

^is.- •:K,,„h,.li„uJ.sis of S„l..r ..ripn." l.rn.Kr.U.. ^.-.-

'

, . 1 1 1U11- 1, 'mr "Seiinian s skin CamiT. UNNA.

Hh;, l"..liu.ntherap.v/- WuKHAM and Lkouais. Kn.l.sh tnu.sk-

tionl.y S. K. luiUE, 1!»1(».

Paget's Disease. Malignant Papillitis.

Pa.rcfs.lis.as.. is a chn.nic n.alili.mnt atnrti.n. ..f tl... nipple

„„1 ,:;.ola .K-.unin. in wonu.n ov..r torty years of i^, . luua.^

,,,is...l l.v infiltration, with an ...-/cn.atou, surta..., toll..«..l In

Fin. -JlMI. I'tijicfs disease.

the forn,ati..n ..f <l«ut ..aiu'er in the n.annna. In rare cases

the same afl'irti..n .H-.urs in ..th.^r puts, .,.,., tl... ,H.r.neun., peins,

vi.lva, pubic an.l umbilical i.'fii.ms.

Etiology and pathology. Th.. .ausc ..f Faget s .l.sease is



Disi'.Asr.s or rin. skin.

iiiikinmii. l*;i(lii>l<iiiic,ill\ llif stiMtiiiii coiiHiini i> xt'i'v >lii;litly

.•iH'cctiil. anil the i;i;ninl;ir layer i> |>li'^inl. 'I'lic prickle layer is

|i I

I'lii. '-'21. r.i;;rt'> ili-(:iM', of J yt'ui-' iluiiitioii. I'aticnt, aaeil lil. The
I. ~i..i: ( Iciinil u|i um1« r X v.ivs, Imt the iniiiiiiiiii wiii« iiivcilvt'il parly.

Hcatli '.S UM.iith- iift.T.

tliiekc'iiiHl. and the interpapillarv |)r(><'eNses are leiiJitliened. The

deeper parts of this lav< r sIkuv r<iiin<led de<renerate cells coii-

tainintj l)ri>fiit, <»\al, nnelealed hiidies, u| «hieii some are

<r»-^5^ef:s*'"s.-m;M: •"jmiV.*.?.^^.!;^
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'iTMorus «)i" rwv. skin.

>l' til

t of 111.'

Is, uimI II iltnsi- iiililtni-
(oiiilin >li<)\v> (liluliifidli ol ...

H„,. .onsiHtinn „r ,,lHMnH-..ll>. r.olif.r,.t.n« .l-.tlulial .-.ll.

,iir also finnid in Muail f.K'i in tliis layer.

SymptomB. .\t tl... ....s-t tl.m. is a Muall n.l ana a...n.,.l

II... nippl.N rox.mi « ith a smh.or witl> a >n.ali .,iiantil y ..t stul.v

v.lK.wi 'l. ..NU.lati..... Wlun fully .l.v.loiH.I, il fo.n.s a l.r.fri.t

,..| ..rosion. «itl. a fi.ulv granular iil.-./...l s.n •m-.olm.ply In-ntHl,

a„.l M,nu.tin».s .listin.Hv raisc.l alu.v. tl... Mnr...n..linjr tisH,...

-n....... is .l.tinit.. i.ulnmti.M., an.l wlun takn. iKtw.-c.n tl.c in^.r

,u,.l timu.h llu.|..sion tWIs " lik.' a p-nny f.lt tlma.fih a .L.ti..

TlKr,. is no t,.n.Un.-v t.. s,H.ntan.'ons lu-alin-, an.l tl... aiva

HHWt...l slowlv innva;.-s until a pit.l. tlu- si/... ..f tl,.. ,.aln.

.,,• ,1... han.l ninv W- inv..lv..l. Tl..' nippK' n.ay Ik. ninutnl, hnt

II,.. lyn.,.l.ati.." .ulan.ls a.v n..t ..nl,...-...l. TW- p.itu.nt n.ay

(•till. plain .if itflnni; anil Imii. inn.

ntin.at.lv, ath.r t«.. ..r thv... o.' .ar.ly as nm.iy as twenty

v..a.-s, tl... lm.ast lHr..n...s inlilt.at.Hl «illi iln.t .an.vl, tl.r -lands

a,-..- inv..lv..l, anil li.-atl. .Hr...s tV.m. s..n.n.la.y .1. posits in the

\ i>i...|a or from eiu-hexia.

•l-lie .•l.anu.t,.r of IV^'f- 'li>''"^<' '" "H"'' '•'.U'""^ '^
^"'"'"•-

Diagnosis. 'I'l.e n.l -.annlar ,m,,...l s.iifa.v, s....,i on tiie

n.i.ovai of tl... .Tusts, anil tlu- iii.lu.-ati..n witli vMll-.l.lni.il

.nanmis, to-.tliev with the .hn.nieity of tl,.' iliMas.-, .l.stini;..lsh

it fn,,,. ehronie .r/.en.a. l>/..M..a of tl,.. nipple .is.ially iHr.irs

i„ women who aiv s.u'klinj,', an.l ••ommonly Loth l-.vasts are

siiiiiiltan..oiislv aH'...ti.il.

-n..- .liap.osis is n.ail.. .•.itain hy th.' .•xamination ..t sei-apnif?^

of the si.rtWe in li.,....i- ,)otassii-, showiiiji tl... eliaraetenstie ..val,

,.ii.l..at..|l iHMli.'s ill the ci'lls ...• ilistin.tly en.aps.il.Hl.

Prognosis. I nUss tivat..! n»r..ally. Taiiifs .hs..ase ten.ls to

iuN.ilv.. the l.ivast. anil to a fat.-il I.Tminalion from ,liss..m.i.at...n

of III., n.alinnani neoplasm.

Treatment. It is imp.)rta..t to .•...•ojrms.. that tl,.- pro.-ess ,s

nmli.mant fr..m the iK.frim.infr, an.l the l.r..ist shonl.l 1... mnov...!,

to.r,.th..r with th.. atteet...l skin an.l nlanils. shoul.l any Ih"

ii.rolvi.l. I liax.' tr.at.-.l tli.ve eases with tl... \ rays, an.l

r...rnt that viiliiabU- tin... was lost l.y apparent vurv. Tw.. ..t

tlu.s,. .as.s wer.. .ntin-lv heal.Kl hy ra.lioth.Mapy, hut ". iM.th

.,f tl...,., the breast subs..;,,.ently lx..ame infiitiat..!, an.l ..p.at.vo

;„,,.,,,,,,,.„„, wa^ v<i..ir.-<l. rntortii.iat.lv Ix.th .ases eiuUnl

I

i-lP-.' W
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t';italk. Ill llif tliii'i <'•>« Mic (lisiax- Mils limited III till' k''"''*

|i.iii>! 'I'lu- patiint \mi> ii iimii iij,'«'<l HU. 'I'.iii|m)Iiiiv iinpriiM--

,11. lit follinu'.l till' \ ray ti-catiiunt, l.iil later the ulans jKiiis

had to Ik- rciiKivcd liy t>|Kiatii)n. flcatli (K-cnniiiLt froin uriiMiiiu.

At till aiiti>i»v a ruimdiil iumIiiIi- of laiuir \va> tiaind in tlio

JMilWiis iiri'tlu'R'.

1U:KK1:KSiK>. I'vtiKT. SI. Iturth,.l<m>"'a llo.-i: //f/.wN, 1nT4,
i>.

H".

II. 1'. IliiMN. I/,./. 'V.ir. 7>.i,-.., InTi;, l.\..
I..

HIT. 'I'liiN- l'>il"'

M,.h,„l .l.,i,r,.„l, IJtM. May 1 Itti and -.M-t. I,. Wh Kli.vM. Inl.rmil.

»•,,„./(- vs /'.iri». I SSil. r„„ii,t>M renins. .1. line III.N-'ON, J.Mi. I'olli.

S..: •/>..'/,<.. ix.-'. Maivli KSfli. Col.iolT KoX >iu<\ .Ma. l.KoH. " I'apt s

lii,.eii«' .>f I'nibilirii- uii.l otluT Uiiv l'..^iti.m«." Ilril. .'•urn. Dti-m.,

Il«i4. .\Vl.. p. II.

Tumours of Mesoblastic Origin. Xanthoma

and Xanthelasma.

Till' lani" xaiitliiMiia i> applied to Imiioins of a yillowisli

Of y.llowiM. pink lolour. Xaiitlii'laMiia is ilir iiami' ^nveii to

v.lloN. i-h pi.uniis on till' iippi r and Iiumt I'Veliilx

Etiology. Oiii' fonii of xantlionia oi-; iii> confti-nitally.

Anotiit r is assiMiatini witli ulyiosiii i.i, and a third wifii jaunilii-i'

and disiascs of the IImt. In a few iiistaiii'is nii'vi and otlier

tiinioms ni.iv iinderjio a N.inthoiiiatons i ...ilii;e.

Pathology. The lesion lie in the diriiia, where there is iin

aicunuil.ilion of speiiai fat-like material, 'riie epidermis is

normal, or it mav Ih' |)iiimeiiti'd. The xanthomatous fin-i aiv

rounded or in rows in the true skin, and they are scparatiil hy

tr.'irts of eoimiitiM' tisMie. .\rouiid the vesx i-. there are lai'f^e

i,dol)ul,'U- oi fusiform eills with rounded iiiuiei, eontailiinj,'

uraniiles or ervst.'ils. I'liese jrramiles are also fouiiil lii'tween

Hie eellular ele.iKnts. Chemieally the materia' ap|K'ars to he

I'llated to the fats. iKin-r soliihle in ether and nu'ltiii<; witii heat.

It ean he fixed vmIIi osmie aiid.. Sudan III. stains it an oiaiifje-

riil lolour. I'iik has shown that the same suhstanee is found in

the hlood aii<l xarioiis organs of patients siirterinf,' from <rly«'o.siiria

and disi'.'ises of tlu' lixer. lie eoiisidi nil the siH'eial material as

a deposit of unknown orij,'in, and indejH'ndeiit ot tat.

Tollit/er holds that xanthelasma paliK'hrarum is in no way

related to the xantlionia tnlK'rosum. It is in his opinion a

peeuliar dej^eiieratioii of the milsek's of the eyelid.

Clinical features. The lesions take three forms.

f-jy " imsr:; 'z^'^'j > •?*;#•* w^
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Plate 49.

XlMIUH-MV I'll IKI-.IUUI M.

Til'. «;u>li|.. iili. col'Miivl |.l:i |ii' - Hio Oil ca.'h li'l ,it ilip iniiiT in.U.

Tin- |.iii. hi li I.I .iU> a i.Hkiit 111. . r <>( lln' U"*- (imrtlv tie.ilcl rniil

..iin.l « nil lint . Tilt re i« .tlsn a iia-vui.J tiinn'Uf ou llic upi^r li|i.

K'rf.^iuTr



Plnl« '»H.



;l-

:)l

'!w i



II

n Moius oi' 'niK SKIN.

(1) Xanthelasma palpebrarum. S,...ls ..F,uyl..n^..t»..i slm,H-,

,, Lf>l.-K....t!u.r ov "tnnv ....lour. .ill. . w..ll-.l...nu..l u..n^u

:,„..;..„. in a,U.lts u.ul in ..1.1 V^^.U: It uw.y h. .ss.....t..i

„. ..in-lu.>is an.l ..tlu. am....i..n. ..f tl... iiv..,.. l.nt t l.c ,mt...nts

... .,rt..n a,.pa,...ntly .,nit.. W..11. It i.h....v.-. w..!! known
.

„„„.1h.v ..f ,...-M.n>, ,.,.>• i..nl...-ly «.....-., n.av l.av.. .uall-«t..n. >

;l I

,.„. ....,^X..,.h,..ua,,.iaul,..n..M.... Nl;.l.;..-t.:!^. Tl ll.o«~a..a

liuttciok- «<1<' utli'i'tc'.!.

v.itli.iiit any -yi.il.toiii.'.

ass...iat.'.l wilii vinlli.laM.ia.

I'll.. M....11.1 lyiif of tuinoni- may ln'

I'll.. |...ni..ns atrt.(.|..«l a... tlu' iniu'r

.;,.i; of tl... n,,,...>a...l low..,..y.li.ls.^l.- ... tl,.. in,H..M.a...^l.ns

•n...v a,... .•ha.a..t..n>ti.. in a,.,Ka.an..... l.an,K... a.,.l liv.. t....u.

,t,.l,i„.r (l'l,..t.. XIAIII.).
.

Ci) Xanthoma tuberosum multiplex. 1 \n- l..su...> ...... pa,. ,k>

,.,1.,„,. vari..s."n...st l.av.. a yWn. .i,,t, w.ll. p..rlm,.s an ai-eola

!

.'\int <>!!i...r- atjain. ar<'

I

'"^T=3»V
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|)iir|ili>li. Mild till' yellow ciiliiiii' (.111 oiilv l><' iii.'tilc out 1111011

I'Xiiiiiiiiiitioii "illi till' (li;i-< (>|i;-. 'I'lifv v.irv in (oiisi>triic(', sonic

iH'inji (|iiitc liaid, wliilc otIiiTs ari' sot'tisli. TJic Ifsioiis (It tclon

slowlv, coniiiiii out in croiis and proi^rfssinfi; in si/.c, sonu-tinu's

toalcM'inij to t'onii |)la(|iics. Tlicy ai'c svniiiu'trical, tlir tiivoiiiitf

sites JM'ini; tlic elUows, kiiiis, slioiildcis, kiiiicklis, Imttiwks and

scal|). Kxtci;sor suit'acfs apprar to iic |irct'fiicd. I liavf once

sfiii a iiodiilc on till' [ironiinciui' of tlic tli\roi(i cattilaifc in a

inalf who liad an ixtciisivc oiitlircak on tlic liands and I'lscwJH'n'.

Pia(|Ucs also ocitii' on tlic eyelids, and liands in the Hexnrcs,

and on the pahiiar and |ilaiilai' regions.

Ill a i-einavkal)lc case shown liv Dr. MacLeod there were

irrcii'iilar swellings of tlic wrist, elhou and kiici'-joiiits.

Xanthoma diabeticorum is held hy many authors to he

es^cntiallv diirerclit tVoiii the |irecediiii;' t'onii. 'i'lic lesions

are |)iiikisii or oiaimc-rcd |)a|)nlcs, or nodules ot' small si/.c.

'i'he\ come out acutely atlectilii; the extensor sinfaces ot" the

linilis. neck, loins, and hiittoil-s. Sometiincs tliev t'onii rows,

and in one of 111 v cases the nodules reseiiihled a striiiir ot' vellow

coral liMils let into the 'I in alxiilt the knees, '{"he nixliilcs itcii.

'I'lie patients arc middle ;ii;('tl iiicii, of stout. Hdiid lialiit. and

llicre is often a history of chronic alcoholism. ( il vcosiiria is

not alwavs present. tlioiie;!i it iiciy a|i|ieMr .after tli • eniption has

cleared ii|i. The jiapilles and nodules iiiav disappear in a few

inonlhs. or (H-ciir inlermitleiitK .

I lia\f recciilK had ;i u idcly spread xaiilhoiiiatous eriiplioii

ill a l)ov of 7. suH'erin<r from diahvtes insipidus.

i'h Xanthoma tumours arc seen occasionally ; they mav he

si'ssilc. or |)cdiinculated, and mav reach tliesi/e of a small oraiiffc.

Prognosis. I'.NcepI in xaiithom.i dialietieorum. the liniouis

tend to persist.

Treatment of xanthoma. 'The o.il\,iiio cautery al a dull red

heat mav he used to destiov the lesjuiiN. \ nls4> <le;ir up

iisiiallv under X r,i\ treatment. Where the ease is. of the

diaUtic tvpc, the ilict should li.' re<riil:ited, alcoiiol a\oidcd,

and the lesions usii.-dly disjijipear. Ilepati<- disease, if present,

reijinres Ireatmenl on the usual lines.

l!i:rKHKM K-. " .X'lUitliiiiiia iliiilietiiniiiiii.' .\|oIiim~. lU-iti^h MeiUml

,l„iiri,iil, ISIH, 1). l:!l(l. II. li.MHi.ii 1 K fiKKKKl;. f'ltl,. />((/,<., 1S82,

.WXII. J.M. II.Ma. i.Kdh. r.ril. .loiinnd lhn,i,itn/„.,,,. X.W,. jjIUI.

I'li.tes. rm.I.II/KH. •/..»;/,. r„t. />u,.u,<»-«, llei., IHUI.

~s:wimmp^fimc^v9Sf9SBr'iir.siw3er -"^^s'-^n'ri
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Fibromata and Ncuro'fibromata.

S'MTal c.n.litiD.i^ aiv iiuliidci nn.l'T tlu' t.Tm Fibroma.

Fibroma simplex. 'l"l.i^ nanu> i> appli-Kl t.. tlu' .o.n.m.n,

M.ft vasnilar, |K-<ln.uulatc.l i.mu.uis ul.icli <Mrm- ..n tl..- tmr,

„..<k a.ul .l.oi.l.l.T. ..f ..l.kTlv 1H.M'1>'-
'•'" '^-""' "'•^' .'•"'•7

iMi-iT tl.au ii |K-a,an<l M.nuti.ufs .lisapiKuv, U-avmjr hornm-liko

^'"^vunnctiiral i.a.-.....iul.>, «l.i(^ ••iiv appanntly til.n.nmta,

.,,,,„. i„ tlu- nativvs .,f tn.pi.al .•..untri.>. 'I'iu' l.'M<.n> a.v syn,-

nu'trUal n...l..lrs .Uvplv i.la.r.l in ti.r l..l)nU's <.» tlu' ears.

Recklinghausens disease Un> alr..a.ly Inn. nKntu..ud -n

,„„„.,., i,m witl. .•on-n.ital tnnu.urs. Tlu. IcsK.ns an- v^^hcv

,„„l,ipK. Mnall t.nno.u-> .•ov.iv.l l.v nonnal skin, or pnulnlons

„,„„,l,s. M.nalin.rs ..f lar^^.. .si/,... 'nu- tw. n.n.l.t.ons may

r,. .xist 'I'l.r Inm.Mns varv in nnmlHT fr.mi ..nc or twonp

,,. M.v..ral l..m.ln..ls or n.or... Tl,o .as,, tijinn-,1 at p «) is onr ot

,1,, ,„ost n.n.arkal.i. of tl.is typv. ri-nunt..! pal.lus o.rnr m

,,„„,,,i.,n «itl. ti.is vari.tv of Hhnnna. an.l tl... skn. .s ..snally

,,,,,.., 'I'li.r.. arc also nrnron.ata. SloM-lnnf,' a.ul nlof.a urn

,',v iak.. pla..' fron, pr..>s,nv ..r fri.tion. Tlu. ,H.n.h.lo.,s

'
. , 1- : 4l..„. ,.,.,.111- .it <lii. occlinit.

II

„„„ours mav attain larj;.. .linunsions : tl-.y .nrnr at tlu- ...-riput,

n.rk. au.l fa'.r, an.l aKo on tlir trnnk an.l npiHT sr-nu-nts of tin-

'"Dermatolysis is a variHv of lil.roma pcnanl.nn (V.K-kcr

,l....rilK..I a n.narkat.U. ra.. in uln.lu after an a.rulont atte.ule.l

^^i„. ,.,.rapl..ia. ih- l.nttoeks an.l U^s l^gan t.. enW^c..

,.•,„..,„;.„J, K.n.lnlous foM. of skin an.l siiU-ntaneons t.ss

..,„,,,,,,,,,inu like Homues." Inn,^^ t,..nn the low., par ot the

,.1,.., halfwav .town tl... thi.ul.s an.l .lo.n the le^^ Mo.s he kne.-

^,,,,.11 til„-o..;ata.l..v..l..pe.l tV-M.. tin.e to tinie .,., the alxlom.nal

«all. ri.e.e «e..e no sy...pt.,n,s. «• Klastie-sk,nn.l n.en c^.

,,,,,. tl... i,.te^nm.ent nn.ler the .hi... mer the taee, an.l th- l.k.

,

;;„., ,V..... exr...i..atio.i ..f the skin of o..e sneh .ase ,t uould

,,,,,..ar that the pri.na.y e.....lili.... is a .,.yx...nato,.s .l..^r..„erat.on

,,1' the .....i.iec.tive tissi.e.
, . . lu..

-n„. ,,„,s, of all th.se .......litions is ....known. In.t he..-, .t>

,,l,.vs M...... part, ('....lienital eas..s a.v not i..fr...,n..nt. a.ul .t .s

l„.|i..v..l that n ,
tl.e.eisM,n.ea....n,alyol.l..vel..pn.e,.t.

V,.„ U..,LliM.hai.s..n sho«..,l that i.i M....e .ases the t.>n......s

,,.„,,, i„ ...,.n,....ti.... «ith the la...ella- of the ..e.-se sh.alhs.

i

'v.";'^-<=.'j^-; nMiMa~rw 1 1 iv -t-it" ' ..^ki-aj
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'I'lif (•<>mii'(li\c ti>>ni' xinio tVum loiiuli lil)ruiiN ti»iH' to nmsM's

ot'loox'. impritcctlv-t'oijH.I tihrcs niid ^r,.l..,tiiii>ii> I i>Mi.'. I'miii

dcM rilv- iii.isl <(IK .i- (uciiniiiii in I.Mrt;r niimlHT>.

Diagnosis. I"il)n>m:il;i li;i\c In lie (li>tiiiL;uiNlu(i tVnni ni<)i»'>.

.'iiiil tilt sc .uv iiMi.illv piiiinml.d. S;lKuit)ii> cv^t^ coMljiiii pasty-

vvliilc Mlt.in(Mi- in;itlir uliicli «;ui Ix' cxproM'd. 'I'lic rare casc^

<lt(V^ti^(|(•^Ml^il( >kiii niMV c.ivily !);• iiiis|;ik(ii for fil)roiiial!i.

I'linVtm-f .•nil! Ilic liiidinnof liookltt^ in llif Hnid «onlti !)<• tlic

omIv (cit.nii ni<tlio<l of (ii;ii;no-.i'' >lioil of riMnov.il.

Prognosis. I'ilirom.il.i -ixc lilH'' Ironhlc i-\if\>\ from tlii'ir

position. Tlitv t.iKJ to inricM-c in innnl«r .•niii >i/c.

Treatment. IXci-ions m.-iy !»• pr.uliM'il if Wn- jio-ition ov

si/.r ot' the UTO" tils i( (|niri' it.

1;iii:i;i;n. |s, v. 1;k. ki.im.h \i si v. r.l.fr h, yh'llifl'" I'lLn mr ler

//,,„, i;,.iliii. issj. 1!. W. Smimi. •'//. >" Hn"'"'"- Xi.. "-Vtliip

Illustl^lti'.lls "f l':illl"l",L'V."

Neuromata.

'riirsi;nrc\(crcliniil\ r.iiv lunioiiis ,ii isiiiii from tlic nciirilfnnna.

'I'liiv .irt' clironic. painfiiK tint tmiionrs imUddcd in tlic >ktn, ot

sm.iil si/,..n..t fvcdino- .-, s,,i:dl p.;i or iint. Tain radiato from

tluurovvthu limit is liandlnl.an.l som.timcs tlnrc arc i.aroxysiiial

att.-icks. Kinio\alof;i port ion of llic n.rv<' supply iiili till' afUrtcd

aii;i h.'is i)(fii found to nlitvc the symptoms.

I li.iNc rtr.iitlv li:'d imdir iiiy lar;' ;i l)oy "itli multiplr liat

painless limioiiis on tlic p.dni.ir "sp vt of the wrist, tlicnar

..niincniv tliiiml) .-ind foictiniivr. Oiir of the tuinonrs «as cxciMd

;ind found liv Dr. Turiiliull to ln' a pl.\iforni neuroma. As tlic

tumours uere painless, the lesions were prol>.-il)ly ioni;enital.aiMl^

I coiisi.lered t he eoii.lit ion to he |iroli.'ih!y a localised form of

Ui'cklinuiiausen s disease.

Uku.uimis. In immN'.. Intenuti.Mial .\tl;is ^'f l;;uv >kin HiPPaspp,

riate .X.N.W. l:. W. -MINI. .\tl>is Illustniti..!,. „l I'l.tliolopy."

S,i,l. >. . t.'i/ri,.!-. XI.

:. r

Chcloid.

Cheloid Is :, new tirowlli of tliecoriiim occurriiii; alter inpincs.

.Hid octasion.ilU spoiil;ineousl\ .

Etiology. Cheloid oeeills ei|U.ill\ ill hoi h sixes .'iiid at all

iiimiiioiKr ill certain races Ih.iii in others, and
!i>;c>. It is

Jil 1



irMOlHS ()! I'lir. !^KIN.

i|)|Miir to 1m' >|«<iiiilyIv liii')lt> to i*- 'I'liiic i> 1111.

.-).-)<)

liiiil)tf<l

i>')c(»> (ifvfl()|) •lii'loid at'ttr
|irc(li>l)<»iti<iii. toi" ^-oiiK' >ii

..

vli^l.t irritMHon. micIi a> llir ai.plu ntioi. of caiistir.. l)li>tmn^'

,1,171 .oiitiwionswliiili «..iil.i .lot <v«ii imKlu.-.a ciratlix. I liave

lie \ii!iiari>. vaccination,

rfoialion of tlic lolmlo of
-ccn it follow tlic l)ilc> of nioMimtiK'N. a»

liviHxlcrniic' injections, tattooinii, |ii

the ear for eanin.L?s -vplnlitic iiK •I- lief|ie> /,(><

il xalds. however, fnniisli the niajoiity of

ter. etc. iVurn--

S|)ontaiic mus

l-'|i.. •:.':>. I liilniil, l.illdwiriL' :i luiiii.

,a>e> are very rare. an('. in many of thcin it i- .litlicnlt to e\.lu.ie

-lij^lit tiaumati>in.

Pathology. Clieloids are composed of ni.i>M> of loniiectne

ti>Mie himdle-.. ninniiiii mor" or le>s jiarallel to the >urfa

the >kin. The tihroii- tisMi.' develops around the hlooti vi-

and the cl.l^^iil^e |)roloiii,Mt ions of the tiimonis are formed alony

tlie vascular channels. 'The iKijiilhi- av ah-ent in the -rnater

|,art of the yrowth. but not everywhere. Tlure is no .sM-ntial

.Ijli;.,,:,,,. in the l,is!nlni;y of the -car .md the vpontaneous

(111 toid.

I i

|i

I :

I !

»:
f

I
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Clinical features. 'I"li<' U>i<niH muy Ih' >inj;lr or multiple.

Tlu' tiniimir i> a "cll-ditiiu'd, misid, ovoid or roiiiuicd |)iiiiitU', or

of iiTc'jiiiliir >liii|H'. .\ fli!ini<tcri>tic t'catiirt', wliifli In liowcvrr,

not (iinst.iiil, is tiic cliiwliki' |>i-oloiif;iitii > wliicli sprciid troiii

tlu' iintiiil mass into tiir Mirroiintlinf; >kin. Tin- Mirfacf of a

clii'loid is sniootli. ot>cn slnniiii;. and sonirtinii's nodular. It may

\h- wliitf, or rid, or ptnplisli. tlii' tolonr di'|Hiidin^ u|>oii tlic

l'l(.. -•'.'». 'I'lii- -iiiiif CiiM' iiftci- trcatiiieiit l)y .\ niys.

prcst lice lit dilatiil \c»r!s upon it. Wlifrc tlic nnu-o-cutanc(>.i>

junctions ire atl'ccti-d. tlirrc may Ik' irravc deformity, anil «lu'n

sitiiatiil ;it tlixurcs, tlir movements of tlie parts are impaired.

Clieloids are often tender,!Uiil the patient may eom])lain of pain,

or of hnrnini; and iteliini;. Sometimes tlie pjiin is intense, hut

in other eases there are no suhjeetive symptoms. S'ar eheloid

mav occur anvwlure, .•mil when following; a hurn or scald may

1m' of euhsidir.dili extent, as in the ease !is;tired (I'ij;. !''''^-- 't

mav spre.id IkvouiI the actual sear area, hut in tlie most i densive

i- 1 .^T.
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it is Msiml ti- find somi' anus of iidiiiml cicutrix, with tlic

Idid ill ])llt(•lu^ 'PI ic most rcinar kiildi' scar cluloid I liave

folic
(1. 'ill

•<1 a bum of th.' fati' tidiii siilpliiirir acu

1 l)v an iriTj,'iilar (iniltiil iiinss.
I hole of till' siar art a was coviTt'*

»itli (•••aiactcristii- clawlikf piiKiss at the I'dj^i's,

lU
III Hit- i(lio|»at!!!<' form, tlic lisioii is usually siii<;li-, aii(

liiiiik is atlc

(I tli<

tlWti.l ill <HU' half thf lasis. Tliis mu uty <htiii - moru

rrii|iu'iitly ill woiiu'u than ni 'I'lu' (liiloid is of miKli-ratc

si/.is with a wfll-doliiUHl mari,nii, discoid, ovoid, or invj^idai

ill shajv. , with dawlikf jirolongations as in the scar varit-ty.

'rcndcnicss and jmin arc also coiumoii.

After rcachiiif,' a certain size, the cheloid remains stationary,

or spreads slowly, or it may inidcrfro siH>iitaiieoiis resolution.

Malii^iiant chaniic is rare.

Diagnosis. Cheloid has to Ix- distin-jtiislii'd from hyper-

trophic v.ur. The latter is limitHl to the orijjiiial scar a,

»hile the cheloid spreads iH'yond it. There is no importance

in dili'ercntiatinj,' between a scar cheloid and the spontaneous

variety.

Prognosis. Spontaiuons resolution of dieioids sometimes

,>e.urs, and this is said to hapiKii more frei|uently in yoiin<?

Mibjwt.;. I'sually the course is slowly proi;ressive, and then

station.iry for a loiij; pericMl.

Treatment. Cheloids should not lie excised. 1 have seen

s.mie : nnudiately ^o(k1 re :ilts of ojK'ratiou, but unfortunately

the cheloid nsually recurs. In one such c.-ise tivjited by excision,

the ultimate result w.-is a linear cluloid with paire<l small

nodules .-d the site o'" every suture, 'i'lie most satisfactory

treatment is by the X rays or radium. A full pastille dose

should 1k' applied exactly to the ihsease.l area at intervals of a

toitni',dit. In every case I have thus treated there has been

improvement, and in the majority the thickeiiiii',' has entirely

( le.-u-ed up. It is important to see that the jwdieiit. understands

that the thickenini!; only can Ik- removed, and that some scar,

|.n.b.d)lv cpiite soft, will remain. The radium is applii'<l on a

l.ntton to the lesions for an hour iit a time. Injection of

tiiiosinamine and of tibrolysiii may also Ix- usitl, but in my

e\|K'rience tliev are not so satisfactory as tlii' X rays. Twenty

niininis of a li) jx'r cent, solution of thiosinamine are iiijwtiHl

aiou.id the jjrowth at intcr%:iis of a few day^. 'I'hyr.iid has

heeii tried, but I liave no exjxrieiue of its use. KliK-trohsis is

3fi
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Vili DisKAsKs oi' rm: skin.

,iIm) a.lx..rMl.<l. I).it, ..» .otliM', i> iminful, «l.ilr Hu' ni.|.lic.iti()n

(if flic X r.iv> is tier tVoin tliis (lrii"l)aik.

M

Lipoma.

I.ilH.niat.ian (i.iill »itli in tlic snrM;i,al text Looks. S.iiu-

Hm.s tli.v ioni.. iin.l.r Hi.' oLs.nalioii of tlu- <l.nnat(.lojrist.

'I'liry aiv' iisiiallv iiMiltipl.-. MilKiitaiu'ous l.imoms, xaryiiij; in

nmillxr, an.l from a |..a to an or:u.-f in >i/..', sort and lol)ulat.-.l

anil witl. .1 iMTuliai- |.s.-ii(l...riii.lMation. l,i|)(.inatn .Krur any-

uluiv. 1 ivrntlv sl,ow..,l ,.t tl.c Uov.al S.Ki.tv of M.-.licnu. an

infant in «l.oni "tluiv «,.v synnmt.ical .-onj^fnital l.poniatu

attaclii-il to tlif plantai- faxia.

Fatty .uro«tl.s niav oc.ur in tibroniata, and anulon.ata and

otlirr tinnoMis.

I,i|M.niata slioul.l Iw tiv.it.d suruiinlly if ntr.»ary.

Colloid degeneration. Colloid milium. .\ rnv .illlitioii

ommin- .liiiriv in ni.n ox.r foity-lixr «li.> Imv.. In.n .xix.sfd

to u.atlKT. VUv l.'sions air papnU's of tran>p.aivnt y.Ho« or

rcddisli-villo" iolour on tlir nosv. rli.ck- .and upiur lips. Tlu'

,mK„.isn..inl.ran.s. tlu' conjnnct ixa .-.M.l lips, may !).• insol" v<l.

I'iiriMf.itation and atr.M.liy of tlu' .xposc.l p.-vrt, .-nv common.

C.iiloid drf^iMUTation of ill.- cMnurtiv.' tissu.' of tlif cutis is

found on mi(ros,-opiral .Aaminati..n. Tlu' Usions may Ik-

riinovcd l)y tlic lur.tt.' or fliTtroiysis.

1IK1K1'.i:n. 1.. I'.usKl.l.lNl. .\,.,.nl,^'l> Ih nnal,.U,.,i> .
11mm;, VII., ).. 701.

Pseudoxanthoma elasticum. Elastorrhexis. Tiu tumours

ar.'of a v.l!o«isl. tint .ariann.d in .i^roups ..r streaks, and arc

usu.aliv n.'.t l;irir.r ll.an .a Until. 'Vh^s ..mir on tl..' alnLmicn.

Md.s of th.' n.'ck ..nd in H.xu.vs. In some casi's tliciv lias 1k-c.i

phtliisis. Tlu' uro«tlis cius.. no symptoms. Mi.r..s,-opually

jriant <vlls :iiv found ,.sso,i..t.d witl. d.'ii'n.ration ..f tli.' .lastu-

tissue of till' true skin.

liKFKKKM K. linsKI.I.IM. .\nl,irj. I>< ,
l.lilliil .. M'V; \<-

''••

Myxoma.

U,uviv iumo.irs of myxomatous tyjH- .Krur on tlu- i,'enit«l

„r^ans a"nd on ti.c eyelids. More ot>en myxomatous .legenera-

tion takes pl.u'e in tibromata, etc.

^r>^4



Tr.Moriis or riii-; skin. •'»<»

Myoma or Leiomyom.».

TluM- iTiimikiiMc fimitiiirs .iif comiimjmhI of Mii.Kitli nuiscli-

Ussiic, ill llif foiin of iut\voik> or l)iin(ll.s. Tli.y uriM' from

llic m-nrtoivs |>;iuniiii, or from tlir imixiilnr Malls of tlif

, Mtimcoiis v.wl>. Myomat.i of tl.c >kiii aiv niiv, ami aiv moiv

coniinoii ill Momi'ii lliiiii iiicii.

'I'liiv form linn jiinkisli or lirowii liiiiioiirs varviiii; in ^m-

iVom a jHii to a nut. Tin y may iir .lisscminati'd or in firoiip^.

'I'liiv arc tfiidir on pivsMiiv, and llu- ii.iticnt may «oin|ilain of

attaik> of pain a^ tlic ri-iilt of loral irritation or of fold.

Wliitlicid dtxrilxs a case in wliali tlic liNions a|i|K-ar to Imvi-

followid luriMN. Ill a patifii. iindi-r my own caiv thf tiimoiirs

were riiimikalilf for tlicir imilatind ilistrilmtion on tin- fonlii-nd

and flu'fk.

llK.l K.tiKM K. \Vai.I.A(K liKATIY. I!rit,-h JiMrniil I,/ Ihnmli.hHii,.

limT, .\'1.\.. |i. I. I'lmto-iaiilis of iiiiti<'iit, iohI -wtiou^ and litfiatiirt'.

Calcareous Tumours.

Tlii'v arc ot two kind-. 'I'lii' most fominon arc tlic small liaril

nodules tli' si/.c of ji small s«>cd. (Hriirriii'i on the iiintr asinrt

of the tiliia- in old pi'opli'. Tlif condition is sM|ii)oscd to Ix-

due to j'alcilication of fat lolnilcs.

In the other tv|)e, the lesions are primarily inflammatory

swelliiii,'s, dermoids or neo|ilasms w hich have im<ler<;one ciilcareoiis

dciicneiatioii. They m.iy follow a cold .(hscess, phlehitis, etc.

('.ilciticiitioD of tumonrs of sehaceoiis i;land orittin have U'cn

seen ill winncii and childrc i. Sometimes the lesi(.ns are multiple

and .Hciir chiiHy on the ixtieniitics. Their orif^in from the

schiiceoMs jilaiids is donhtfnl. In some cases the lesions apjicared

to he primarily of iiitlammat.ny ori^il^ the chalky dejiosit lyiiij,'

in till' <-onncfti\ • tissue.

Subcutaneous calcareous granulomata (Calcinosis). The

siihjects of this condition are iisiially yoniif,'. .\fter an injury ii

pai'iiUss swellinit occurs often ill the site of a sulK'iitaiieons hiirsa

such as that over the olecranon. The swellini; is at first soft,

and if opened a creamy fluid coiitainiii",' chalky matter jscajies.

I'.esh lesions from time to time and tin- ohler tines iKrome of

stony hanhiess. Atrophy of mus«lcs anil immolnlity of the

ioints follow. The skin may 1k' drv and pigmented in patches.

H6-2
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\Viir<f iiiK nn<l tfl>rilt >vin|iti>ms uitli allMmiimiiiii iiiitl lui-matiiriii

mid (liiirrlia-ii timv (Miiir. 'I'Im' <i>ii<titi<Mi s<iiintiiiM"« «ihIs f'litiilly.

TllC l<>i(»ll> ICMIIlllh- lIlOM' of tlllHTCIllllsis, liut the iTiilnil

iiiTii> aiv filltil l)y calfanons jjiainili>.

A iniiTohic oiiffiii lia> Infii Miijfiotctl.

I'arlicr Ifsioiis hv (i|H'iatioii i> ri-coimiitiHlfd.

'rnafmtiit in tin-

Uk(KKI:.\i i:. .1 vnx-i^miN. An hir. i' hrrmiil.

I*AKKE'« WkhKK. Trans, liifi'iiiu!. Mi'il. lullifli-- I!M;!.

Telangiectases.

'i'lif word tilaiijrKrla>i>> iiiiaii^ a dilatation of tin- \«'sst'l>.

fiutlast from the ciiitrc of tin- (innlatioii, l)iit,a"<>:''iifially nsi-tl,

till' tiitanroiis iiavi and ani^ioniata an' ixcliidi'd. As C'oU'ott

Fox points out, it is otttn ditficiilt to apply the ttTin witli stiiit

arcinatv, iKnaUM- sonic of tlic aciniiml dilatations appar to

(U'pvnd upon ((Hiiitnital anomalies of the xcssfis.

Etiology. TclanuitrtaMs may divtlop in early life, and are

tlieii prol)!il)ly of congenital oiiijin. For convenience, the form

called i»e\us aiaiieus, wliicli is often acttuircd. lias iilready Infii

dcsciilxd with the \ascular iia\ i (p. !5H).

Telanf^ict tases are often ass«Kiated with other cutaneous

atli'ttions, usually of a coiijie>li\e or intlannnatoiy nature. The

commonest causes ;ue acne rosacea. adenom;i sehacenm. lupus

ervtheinatosus, mid some forms of scleriKlcrmia. .\ similar

condition (Miiirs in the X my .and radium cicatrice-, and I have

^eep ifter thi' reaction produced hy the Kromayer mercury

vapour lamp. Circulatory distiirluuice is another frecpient

cause. Teliuifjiectases may (Kjiir in heart dise.-isc .-uid in certain

pulmon.arv :dfections, ;ind in youn<{ sulijects with a had iK-ri-

phcral circulation (ciilf .\nj,no-keiatonia, p. ">()()), .-md in (Jravet'

disease Osier calle<l Jitteiition to the frequent ass<Hiation of

telani;ie<tases and .injiiomjita with liejxitic disea.si', and (ialloway

deserilH'fl dil.ations of the vessels in various alHlomiiial diseases.

Hesides tht'se svmptomatic telai|irie<t;ises, there are several

ty|Hs which are primary or idiopathic. 'I'he following account

of their imj)ort;uit features is hased upon the valuable article of

Dr. ("olcott Fox apjKiided to an iiccoimt of an iiitereslin<; case

uikU'V his own observation.

Clinical features of the primary telangiectases. ( 1 )
Ihe

dilatations of the capill.'uies may form (/////(.sf <mi(/x of redness, tir

mi
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tl.i-

niu'ons

. 'I'lu-

,
lupus

siinilar

I llilVl-

iii'tiny

•(•(|iii'iit

III tiiKiLi. A luryf |Mirt of f lir ImmIv, or ccrfuiii n'jjioiis (inly, miiy

iKMiHlrti-d. CiiM-Mii-f i'c«'i in It'll a>> t'tilliiMin^ \ll^illal li\ ^l(r(^•^lllll_v,

rrv."»i|K-laf«, and iliriinic renal diM^ax', and in an <il<l sy|iliiliti«'

•.nlijift.

(U) Tlic tiluii^ii rtast's niuv torni filnnius. 'I'lii' Ic^I'min may

1h' intunlar dilataliunN iit' tin- vc»m>U friiiii a jiin's ...id tci n

>i\|M'ni'«' in si/r. Slight lirannv >ralinji may 1m' |iiix'nt. (lU'sify

and llic mi'nii|iaii^i' and mammary carciniima have Ih-cm asMN'iatuI

('<inditi(iii>. In one <'a.M' tlu' IcIaimiii-faM's tiiliowtil j-iinviiNiiills

in a cliild, and in amiMicr were aNXKiattil witli urti<-aria af tin-

mcn>trnal |H'i'i(MU. In <ini' <it' tlir n-cdrdcd cases tlie areas

att'ecliil r<irres| Minded witli tlinse sn|i|ilied liy <ertain nerves, lint

«ere symmelrieal.

{'M Aiiijiiimiilii III till SI nil, ( Dniirenilli). 'I'lii'se iK'cnr on llu'

Irnnk and u|i|M'r (larts of I lie linilis. in later middle lite, and nuirc

commoidv in men than in women. TlieN are red points at tirst,

liut eiilarm' to tlie si/e of a millet seed or e\en a pea. Tlie

e|iid('rmis is nnattecled. Tliev In'ar no relation to mali<riiant

disease In rare ( ase.s aniriomata of this ty|K' (wcnr on the face,

and mav at*ain a larj;e si/.e, and lilee<l freely if ruptnred. In <iiif

case anjriomata were fonnd post-mortem on he mnc<ius meni-

lirane of the respiratory tract, the rectnm, and iiifthra, and in

the li\cr.

(!) A iiiniiljj iillirtiiin <'haracterised liy recin-rini; epistaxis

and nnilliple telaliiriei'tases of the skill and nuicoiis memliranes.

( )s|er has special I V draun at tent ion to this •;i'on|i, and the clinical

features are thus summarised in a pajier of I'arkes WvU'r. The
disease a tfects and is transmitted liv liiith sexes. 'I'he ha-mor-

rliaye is in most cases onlv from the mucous memlirane of the

nose, and the epistaxis usually precedes the cutaneous manifesta-

tions liy many years. The telani^iectases first attract attention

towards middle life, and the tendency to ha'morrlia<ies and to the

formation of ani;ioinata increase uith ai;e. (ira\i- ana-mia may
I'i'sull. There is no tendi'iicv lo ha'niophi'ia, and noalteralion in

liie coai 'llaliilil V of the IiKmkI. The telanijieclascs affect the

face, lips, ears, ami liuccal and nasd cavity chiefly, liut the trunk

and extiX'iiiities may be involved, and rettal hiemorrhages und

mi'iiorrhrtnia hav..' lx,'eii rworded. Dr. FoxV own ciLse was

characterisi'<l liy bilateral ti-laiif^ii-ctasi's on the trunk, with n

iii:irke<l lii^tory of ejiistiixis in <'hil<l!HKKl. .ind nt'eiit rectal

hii'morrhasn-. Theiv was no fani'lv affection.

m
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Treatment. Ml till' iil>MiHi- <»f kiu>«ii ninx'. iiiii>l U' |iiiitly

s\iM|itiiiiiatu .

IlifK.hiMi F,,r lif»'iiiliin<-4.ot nic oil lux- I'lii-r. /;,iri./. ./.."r/.'i/

. I l>'rtil,lti<l<'l;. liMts. \.'l XX..
I'.

II''

Angio-keratoma.

A rule iimilili'Mi iliiir.iihlivil 1>V iniiiiilr lil;iliyir(l;iM> »ill,

«.irl\ i;r(n\l|i^ ii|i<iii I lie fxtl'rmitii*.

'liic |mtiiiil< .iif iiMiiilK t»iimh«. mimIiiII siiirir f'ruiii (liill.l.iih*.

Dr. I'liiii;)"' i.criitlv nIio«i<I liiiir ciims in iinc t';imily and similar

instMnrcs.irtaniili.iialliitifin ariMin nii"(l. Sonii- lia\f -.n^jiiolnl

lliat III. alliition i* i liilwn iiliilc, iiiil ol' lliis tlnic is nii ili'<( t

r\ iililu r.

IIis|lll.l^i.,lll\ till li-ii>ii- roiisi-l ofdilalaliiMi ol llir |ia|iillai\

IiIuimI-m s^iU. 'I'lir stniliiiii (iiniiMiin i> Hiickriiid and iliciv i^

iiitlaiiiniat.irv tlin iMiiini; <>f llir iia|iillai\ layer. 'I'lii' iioniy

tliirkcninii i^ « coiid.iiv lo Ilic \,im iil.ir dita'aliim.

Till- div.asr liiiiin-. ill (iiildlMMxl iir adi.l. m .iiic. in ihimhin of

iMMir iiliysi(|iii-. In iii<i»t iiislanr. - fin' l<'laiii.'a<laM> liist ii|i|>i al-

as a M'liiii I l<> ( liill>iains.

Tlic lisiiHis air pin-liiad si/..d va>4iil.ir ni<>"'li"> i" •''•' '""^^

<it' tiic (iiii,'t Is :iii<l lots (lartly on llif laisi. 'I'iic \as(iilar

U'l-owtlis ln(iiiiif «arlv iiiid liy loalcsciiui' sniidi liorny \aMiilar

|>,il(lus max foriii. 'I'lir laii,'i r liiinoiirs lilct-d cisily.

'I'Ih' irsidiis cin Ih' iiiiioMil Ity tlntrolysis. 'I'lir utiMiai

licaltli iisnallv irijniiis ;ill<nlion.

I;, I KIM >.. I .1 .1. llMM.I I ll>l>. '•"T. Il.r
. I VI I. ]., -.MT. Htr.

t t

Sarcomata of the Skin.

Ciitanc-iiis sartoiiia may he |iiiiiiary it sriondary lo Imnoiirs

of I III- iMHifs. \is«»ra or lilands.

Primary Sarcoma.

Tiic i.'ro»tlis iiiav 1m' coiniMisfd of laryc or small loniiil (t lis. or

of ^|)indl'-((lls. or of lviii|iiioid ctlls. In some tasis llicrt' is a

iinat di[)tr:l of jiii;iniht d<'ri^«<l from tlic Moiul. Till' i.tUsf oi

(•iit.inioiis s.ncomala is iinkiio«ii.
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Clinical typ«i« A Multiple idlopathK pigment sarcoma

of Kapoii. 'IIk' liiMu-c ii|i|i«iii>. lir^t (III the Iii'miU and t'fft

,\ Hfrirallv, l»iit it may spiiiui ti> uiitaiiiil |iait- of tlir liiitl»

and l>i(<iiiit' i;i'ni'ialiM(i. In an faily lav recently nn«l<T my
iilts) rxalinn tlie |iriniaiv afleeliiHi wa* a synniietlieal pnrjde

tdnue^tiiin III' llie e\li-eniitie>. on "liiili >niall n(Mliile> of ^iniilar

rolour (lixelopid. 'I'liere nia\ . l|oue\er, lie >inall niMliile* from

ll i-t. 'I'lie small noilnlai' t oins are al«ay> most

M imeroiis on llie < \lninilii s. 'I'lie'i' is rarely nmeli |>ain, anil

4(6

I'll.. :-'.''. ;il|vil iMiiltiple itli..|i.ifliii iii;;irii'ii» sarronia.

liie lvm|)liatie inlands are not afleeteil. 'I'lie condition may

remain stationary, or jiradiially nndeitco resolution. .More

rarelv, tlie .-diet ,n spreads and tlie lesions may uleertde. It

is doiiMfnl if it slioiild ll -lassed as sareonm.

I li;i\e seen five e.-ises. 'I'lie (iaiieian Ji'" «lio was under

Dr. Piin^^le and Sir Stejilien Mackenzie, and «lio after li.-ninji a

ley aniiiutated recovered. He died in the London Hospital

under mv c.ire from heart distase secondary to emphysema. The

second case, a London stonemason «ith se\ere f^out, was for !i

I, 111" tii'ic under i!iv -.er\ at !!(!!. 'i"he hands and fi-i't were

.art'ected. and the condition of one li.and is shown in the tijru.v.
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He iin|m>\t(l uiailniillv, jiiul 1ms not Ih'I'Ii m'i-ii for thn'e yt'ars.

Tlic tliinl (•.i>c >!i<>\Mi at tlif Uoyul Swii-ty of Mi'diciiii- was also

ill a jroiitv jialiciit, a (uTinaii ajji'd SO. HiTo i\iv affirtion wa>

also on till' iNtri'iiiitii's. but niotv on one side tlian tin- otliiT.

'r»o»ast> rirt'Mtlv in niv wan! wvrv I'olisli Jews, ajft'd (i'Z and

in. n's|KTtivi'ly.

'I'lif liistolojrv of tlic second casi' "as inwstifiatfd by Dr.

Unllocli. wlio contliidtd tliat tlic lesions were iiiHammatory

ai'.d not neoplastic. Spindle eills. round cells, and fibrous

tissue witli niaiiv dilated vessels w<re found. The ])if,niieiit

was. as Kaposi liad descrilvd. entirely due to lia'inorrliajjes.

My (•iscs li;id all tlie features wliicli Sir .1. Hutcliinson destTik'd

.•is
" svniinetiical purple coiiiTcstioii of tlic skin,"' and I lia\c no

doubt were of tlic s,iiiie tyjic. Dr. 'rurnbuU. who luis cxaiiiiiicd

t«() of liiv cases bistoloirically found tlic earliest cliaiijfi' to 1k' .m

i.ipill.uv li\|Kr|ilasia. 'I'lie piniiielitatiini was due to inultiplc

liaiiioirliat;-es. 'I'iie otlicr clianges wfie of an inriaininatory

nalnrc. the iiitiltration consistiiii^ of tibro-blaslsand nioiionuclear

cells. 'I'liele was no evidence of sarcoma. Tlie patients have

iiciulv idl been iniddlc-at;cd or elderly men, but a very few cases

lia\e Im'cii described in woincii.

'I'lie cause of the disease is unknown. 'Two of the five ca.scs

I have seen suffered from severe i;ont. and Hutchinson ^ivcs

this as the cause of his synnnetrical purple congestion. Some

of Kaposi's patients died with diffuse dark purplish patches

wideK spread on the skin and on llu' niucou> menibi;uics, the

fatal i^sue beiiii; attended with exirciiie waslinj;. niekena, and

liaMnopt\si>. 'I'uiiiotirs similar to those on tiic skin were found

jiost -mortem in the viscera, but, as indicated above, a proloiifrc<i

(iiuisc and c\cii recovi'ry ari' not iiiicoinmoii.

Treatment. Arsenic in lart;e doses should Ik' tried. I{adio-

th( rapv |)id\ed usehd ill the early case rcfcri-eil to alxixc.

B. Generalised sarcomatosis. This rare afreet ion mav iK'ijin

on .inv luut of the Uidv. The tumours vary from a (oiiple of

do/eii to se\er;d liuiidrcds. .\t first they aiv small, not excecdiii^f

a pea in size, but tliev mav reach the si/e of a cherry, or foi'iii

-mall ri.-d plai|ues. The liidwths may start in the coriuni, or

piiiia|)s more commoiilv in the hy|H)di'nii. They arc of a pale

red or bluish-red colour, anil in some j'ascs the skin o\er them

i^ (iiveiei! with djl.'itc'd c.'ipilliiries. Tlie clinical features and

the rapiditv with which the tuinoiiis are disseniiimti'd vary very

I''
'
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iniicli ill (litK'i-i'iit ciiM's. llistoloj^ic-rtlly, tlic mori' tMiili<rimnt

tiiiiioiii's lijivf 1h".'Ii t'oiiiid to (•(ni>i>t oF roiiiui ((11>.

Tlic !iHi'<'ti()ii niiiy >tiiif «;iily in liti-, and tin- |)r(){^noNis is

ll^ll(lilv lioiM'lcss ; liowcvcr, arsenic adininistcri'd intiTnally or

1)V livj)odfi'inic injirtion lias sonu'tinii's a rcniarkablc inHiiciiro.

KoIhkt and Sliattiick and otlicrs lia\f reported cures. Coley's

Hui<l niif^lit also Iw ti'ied.

Hoeck's .Miilti|Je Heninn Sarcoid lias already Ix'eii ilisciissed

in connection with the cutaneous tulH'rciilides (p. ^(50).

llKKKHENi ES. J. II. Si;(|lKI l!A. " Multiple Iilioimtliic I'i^jiiii'iit S.ii

-

ruv.v.t." Itiil. -Ii'ii,;,. Ilrnii., llinl, X'lll., )>. W\. /.iliidlcrr. .1. r.

.IniixsidX. •• Sirciiiiia ami the Saicoiil (Jinwtlis of the Skin." Itril.

.I.,iiri,. Hiriii., lllOl. XIII.,
l>.

'Jll, I'KltKIX. M,miil.il,ii't I. fial.t.

/»om., is^sd, ].. :;:il. Kink, ///i-/., 1ss<,i. j,. m.

Mycosis fungoides.

It !- ditlictill to jil.-ice tliis reinaikalile <liseiise. Hv some it is

looked u|Miii its an allv of the sarcomata and by others as

connected with ciitaiieoiis Icuka'inia. It is Ik-sI perhaps tor

the jiri'seiit to consider it as a j^i'iieral diseiLse characterised hy

.•1 polvmorphic eruption and tumours of peculiar tyjK'.

Etiology. The cause of mycosis fuiiffoides is unknown. It

i> not hereditarv and not contagious. It is more common in

males than in females; in 7t cases i-ollecled hy nie there were

Ki nmks and 12H females, and most of the patients are In'tweeii

lliirtv and liftv years of a^e, the extremes heini; Hflceii and

>e\ cut V- four. It has Ixrli suf^gestcd that it is dui' to a micio-

|),irasite, and it would then have to Ik' dcscrilKil as an intecti\e

^lanulonia. Rarely injury appears to Ik- a cause.

Pathology. The tumours consist of round cells, lymphocvtes

from the I)Io(k1 or plasma cells. In early lesions there are

<-ompact masses of cells of \arious tonus, some ciihoid.'il, others

rounded or irreiridar, i-onlaiiied in a line sticniia of < (•imecl ive

li-.siie. .\ special small type of cell, the *' dau{ihler cell '" or

characteristic cell, is said to Ik' jieciiliar to llii' disease. .MI the

eli'inenls of the skin are rapidly destroyed hv the i;rowtli,

and the epidermis becomes distended or eroded with the increase

of the tumour formation. In the pri'iiiycosic ervthrodermia

there is a dense cellular infiltration of the papillarv IhhIv.

till' ci'lls being of lyinphuid type in a tine connective tissue

!:| 1
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stroiiiii. Siniilai icllular infiltration i> found around thu v(nm'1>.

'I'lii' fpidcrnii^ is tlii<ki'n<'d an(J tlii' liorny layer di'M|uaniatt'>.

S'fondarv deposits liavc Infu found in various orj^nns, but

metastases are rare.

Clinical features, 'iiie disease develops insidiously. In tlie

niiijoritv '.it cases I here is a preniyeosie staj^e, cliaraelerised

iiv : (1) Am intense pruritus; ['2) ;\ |>olynior|iliie erujition ; or

l'i_' 2.1I>. M\ I 'isjs |ii|i^'iiiil(is. Mirri>)illiitH;;|iipll lit -"ili'ill. .I'lt'j.

(:!) er\ llirodernii;i. In rare cases llie tumour foiination is (lie

first nianifesfji ion.

(1) (his. I Kith iinnitim. 'V\\v itcliing is jreneral and of very

lonj; dur.'ili and unaccompanied by any obvious ciian^e in tlie

skin. This condition mav last for siveral mouths to several

i'Z) '\'\h- iiiiliiiiii'ijihii- iiiijitiiiii may be transitory or persistent.

'I'iien' max be a primaiy |)atch, wliicli pie{edes tlie jreneriilised

(iiiption. N.uious tvpes of lesion occur. Sinnetimts tliey are

mat ular or in the form of |)la(pies of a red or purplish colour,

•ukI occ.isionalK blebs appe.ir on thini. They .are of varying;

extent mid their ni.artiiiis are ill-defined. In other eases the

are.is aic likt p.atclies of dry eczema, slijrhtly raised al)ove the
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MiitMCf, ill-(U'tiiii(l, .111(1 of jnir|ili>li or vi'llowiNli tiiijii'. The

-iiitiur iiijw Ix' mmIv. (H(!t>i(Hi!illy oo/.iiiii, o;- coviTi'd w ith drv

(rii>t>. IiiHltr.itioii iii.iy !)»• picM'iit. In (illiir cjim'n H<r;iiii, thi'

lisioiis r(Mnil)lc ji liclicii. Tin y \ary in nnnilMi- jiiid in cxtriit.

lull WW .'ilwiiv^ attcridcd l)v iiitiiiM' itcliini;.

Sdnutinu- llic trunk i> widtlv in\(ilvi'd. Tlii' tjicc iiiiiy 1m'

I'll I. J'JT. Mviusis fiiii;rni(lcs.

iiUcclcd. .•Hid it till re i> inliitralion. .'Ui .•i|)|Haiiih(c vvliicli i>

leonine, like ntidul;n' lepra, may lie |>i(Hlneed.

I''ull<)«in<i tliese lesi(in>. or coincident "illi tliini, tliere may

Ix' infiUv.ated |iI;i(HM> of a l)iick-ii(l colour, witli tlie surface

of \\v skin tinelv mamilliited like an or.iniic oi' tliere may lie

I liji'-;icteri>tic tumour'..

{'\\ F.iiitjiniil, iniiii. 'I'lie lesions .are red or violet-tinted

J



DISi-'.ASKS or Tin; SKIN.

l!
V H

1 :U ?

! I

if

{>lnqiii'>, fliieHv in tlii' Hfxiiri's. 'I'lic surfaci' is ilrv. tiiul there

iii:iv 1)1' fiiii' (li'Miii.-mi.'itioii. 'I'lic hair iiiav fall out .ill over the

afti'cted |tarts, hut tlic nail> are not affeetetl. 'i'lie itcliin^ is

terrible. 'I'lie >kin later beeonies (eileniatous. and the Ivniphatic

ij;lanils excrvwlure l>;'eonie swollen, .\tter a vjirialile time, four

to ten years, small niNhiies witii chai'aeteristie stnu'liire may

I'lii. -I'JN. —'I'lic ^iOiii' |i:itii'Mt after trnitiiii'iit liy X rays. Tlie tuiiiinns

r'ii|>|<r;ne<l utter sivenil iiniiitlis.

a|»|)ear. KareKdeatli lakes plaee without the ile\elo|imenl of

the tumours.

The tiuiKiina a|>[K'ar rarelv as the tirst symptom. Wlierc

this occurs the condition is descrilx^d as mycosis fuiifjoides a

tumeurs d'emhlee. I'sually they develoj) as a se(|uel to the

pruritus or lo Ihe polvmorphic eruptions, or coincidcni uitli

them. Tliey may l)e in tlic form of niHItruted pljupies of

VP M!
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viiriiihlc si/c, (if Ji hrick -ri'il cDloiir, witli a iiitiniilljitcd Mirfiuf,

1)1- roimdt'd tiimoms. Tlic inycosif iiimoiii- viirics in si/.f from

-.1 clu'lTV to lialf nil oiHiiyc or more. It iiiav (ltvclo|) on oiii-

of till- priinarv It'.sioiis or on pvcxiously licallliy skin. Tlu'

tmiioiirs iirt' soft, of n dull vi-t\ colour, liciiiispliiriciil or p'rliiips

inKhiliir on tlic Mirfjuc. 'i'lu y lime often -a narrow constricHon

al fill' base, and li.'ive Ikhii likened to a tomato on tlie >kin.

Tliere mav In- M'mieireiil.ar or creMeiitic lesions.

Tliev often nieer.ite. destroyiiie- I lie e|iidermis, but e\(eiid

iKiiplier.alK. Somelimes enormous tnnionis are seen, as bii; as

I'lo. 22!'.—Myoiisis finijjiiiiles. A f;i(iui> of timioins in the back nf ti

lii:in iiu'eil •"<•!.

.1 eliild's head, or larye ulcers form, exudiiiif a sanious dis-

cliarfje. (Jannreiie is ji nire setpiel.

("nrioiislv, the tumours may disappear spontjuieously, with or

without scars luid pii;meiitation.

MvcosisattW-ts the truhlN. the upper ()arts of the extremities,

and the face. The f{liinds sue id w.ays enlarged early. Alo]K><iii

of the att'ei'ted jmrts is usual.

The disiTse mav last for from two to twenty years, with

s|)<)iit!Xiieons remissions, which simulate cure. In the late statues

the patient In'i-onies asthenic, his dij^estive oiifaiis fail, and he

dies in marasmus, or from complicitions.

Ill tlie acute form described l)y Vidal iind Hnnij tin- tumours

are hx-alist-d to one n'<;ion, appiir in healthy skin, and the

glands are not iiivolve<l. Br(H<[ coiisidei-s this form as closely

iflatwl t«) the sait'omata.

Diagnosis. The iiiai;iiOsis in the pninyco-ic staj^e is often

excw-dingly ditticult. The chronicity of tlw dis«'a.se and the
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(•li;ir!i(tfi> of the |ila<|ii("> ;irc Mii;c;t>ti\i'. I). it tlic tr.iliirc ii|)iir

wliicli rctitiiuc !•- to Im' pliu-cd .•iic tin |>crsi>t(ii<c of ii pols

Mioi'plioiiN criiplion rfscml)liiiL; (<'/,ciii;i, liclicii or psoriiisis, will

iliti'iiM' itcliiiii;. Ill ii laitfc riuml)cr of <ms(s, Iioxvcvit, tli

nature of tlic iliM'asi' can oiilv l)i' Nn>|xiti(l until tlif (lfvclo|i

nicnl of tlic tumours. .\ l-.iopsv niav l)i- of value. When 111

eliai-aiteiislie tiniionrs ap|ie;u- lliediaifnosis is no ioutier in doulit

(lanclier and otli-Ts have reixiited suen-.Nt'ul ionipleiHi'nt-li\alioi

tests in tlie pre-niyeosie staije.

Prognosis. I'util tlic X rav titatnient was used for tlii

airection the proijliosis was Iio[m-Icss, In a nuinlM'r of casis lli

tuiiioiiis and tlie crvtlirodcrniia lia\e liceii entirely reinoMd 1)

ladiotlierapv. and patients luive Ihcii free from recurrence for som

veais. Our experience is, liowe\cr, not yet sullicieiitly e\ti'iisi\

to s|K'ak of cure. It must he remeiiiliered that s|iontaiieoil

resolution sometimes occurs.

Treatment. The U'st results iiave luen obtained liy radi(

therajiv. In cases where the tumours were loc.alisi'd I ha\t' see

coinplete disap]K'arance of the tjrowths after six pastille dose

;idiiiiiiistered at intervals of a week. In a lase with erythn

dermia and iiiiilti|ile tumours irradiation of the whole i

the affected .irea with four |)aslille dosis caused the entii

disap|H-;U'aiice of the eruption. 'I'liis treatment naturally too

a lonn lime on account of the e\teiit of the disease. Iiut tl

patient rem.'iined ((uite free from recurrence ,it the end of

\ear. In another case tlie treatment has U'cn contimied t'

se\eial iiionlhs. with larije doses of \ rays, three pastil

channes pr(Mluce<l at one sitting', the ravs heiiiii filtered throiisj

.ilinninium. The tumours slowlv yielded, liul recurred afti

some months.

.\iseiiic internallv or administered liy injection somctiiin

proves of \alile. Melcurv has also heell used with lieliefit. Tl

iilcer.itin:;' lesions ,ire tieated hv the .ipplication of antisept

lotions.

HKFhHKM h>. ViDAl.. l.\Ill]lll;lil(Ilii' ( lltalnje.'' Tlltllf. I uli IlKll iini

('i.//(/rf.«, IHSI. I'.M.lAir. •• I In l.yiMiplmtir Skill IlisiMscs." II. Intentt

thriiKif. Cowiiifx. \'ieiiiiii. IMf.'. Max \Vcii.iki:s. I!il,li(,tl,. Mi'

lH9!t. J.\s. (iAI.l.nWAY iiml J. M. II MmI.KoIi. Ihil. .Iiiiirn. ItniiH

liHMI. Vol. XII.,IP. l.Vi. J. II.Sthwk.u.s. Coll.M teilCiiscs. Ilrit. Jour

l)tnii'il.. Wim, W ..]>. -il. roii||,|,.ii„.|it lixatiiiii. (iAi-cilKli. I'AR

and liULiKXIlKlM. Iliillttiii it Mnii. >li la Six iit,' ili.-< llo/:. Keliruarv

1912, ]>. I'lli. .\. JaMIF.soN. " 'ruMtiiiiiit liy .\ liays." Hiit. Imir

ife<?^i-
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Lymphadenoma and Lymphosarcoma. I.yinpliadenoniu of

I lie- skin has Intn deMiilx-d. The lesions ( losel V reseni l)le tl lost-

.f fiinj^oides d'eiiiliUV (p. .">7'~'). They «hiiii- late in

Lvniphosjireonia In'i^ins as a n

ihoiit one (

idiilt the t nie skill, iisiialK

>l

the t

>f the oritiees of the ImmIv. It u;r;

f I.

idiiallv eri'ases to

loiiii a Hattened or h)hnlated tumour of laiffe si/c K itiialh

le tiniioiir n U'eri The dands uie ra|)idly invo!lived, and the

tiniioiirs iKHonie {generalise*!. The patients are usually young

adults.

.\ form of jinirigo \iso iMeurs in eoniieetion with lymphade-

iioiiia {riilf p. 4^(5).

Leukaemia cutis is very rare. In a case des<rilH'<i by llolleston

and Wilfrid Fox, the eruption consisted! of sma" blackish

nodules in the skin of the alxlominal wall. 'I'hey rapi. reaihcKl

the size of a raisin and spreiwl all over the front of the trunk.

The iKxlules were hard, shiny, and slightly tender. The iiitiltra-

tion consisted of myeloid cells in the coriuni.

Ur.rr.mycv.s.- I.iiMi>l,u>h„<ma. .\kxixo and IIkxsei .
y/,..„„./ni/</-i<(

l)nmah,h..ii<«, »««»!•. IV.. p. Vl' /.p»/.<' """ ",/(<. liol.I.EsTdX M»\

Vi>\. lirit. Juiini. Ueiiwit., XXL, p. :!T7.
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ClIAFTKU X.WI.

DISEASES OF THE APPENDAGES.

Affections of the Sweat Glands.

'I'liK >\\cat irlidids limy !)»• alK'cti'd t'liiictioiiiilly or or<;aiiii-allv.

Functional affections. 'I'iu- excretion may W- altered in

<|naiititv or in (|naiity. 'I'lie tt-rni anidrosis is u>e(i tor diniinislml

excretion, liy|M'ridrosis for excessive secretion. lironiidrosis is

tiie n:inie ^i\en to otlensive |M'rs|iirat ion,and chroniidrosis is used

to desijiiiate alteration in colour.

Anidrosis. 'i'heri' does not appear to Ih- anv condition in

wliiili the excretion ot' sweat is completelv sup|)ressed, but it is

diiiiini^lied in cpiantitv in (crtain general and local ati'ections.

'i'lie i^'heral conditions causinir anidrosis are diaU'tes, renal

disease, nivxdtlenia, and some cachexias due )o iiialii^nant dis-

e.ise. Some dci^ree ot' anidrosis is not micoinmon in the afjinl

from senile atrophy of the sweat inlands.

Ner\(ins affections sometimes causi- l(K';d .-inidiosis, r.<i., trans-

\erse myelitis, infantile paralysis, and ana'stlietic leprosy.

Local conditions of the skin cansiiiir anidrosis are the con-

tcenilal anomaly ichthvosis, and its less si'Vi're stajje, xeiixli'miia,

senile defeneration of tlu' skin, some forms of cutaneous atrophv,

s;'ler(Hlermia, .'Uid extensive psori.'isis and ec/ema.

Where tile anidrosis de|H'nds upon some cause like ilialn'tes

or myxci'dema, the treatn.elit is on the lines rcijiiired hv the

tjeneral dise.ise. l)iaphoreti.-s are of little use in the IcH'al forms,

hut iMMietit may 1k' dt'rived hy treatini; such conditions as

xerodermia, aii<l the cutani-ous eru|)tions like psoriasis, etc.

'I'lirkish haths may 1m> of service and piliK'arpine may Ih' used.

Hyperidrosis. 'I'here is a j^reat deal of variation in tlie

amount of sensihie }H'rspiratioii in diffm'iit individuals without

any alteration in the j^eneral health, ".xcessive sweatin<^ may
he due to ifeiieral or |(H'al causes.

Vi'\- wmm w^^P"*



i)isi,.\>i;s (ir rm: .\i'i'i,M).\(ii>.

(il'lllllll CIIIIKKS. M 1..IV tosic anil Itjictcriiil ilixvo

iitfi'iuKil uitli |ii'(>f'iiM' |K'i>|iirati()n. It i> coMiiiion in iiialarin,

|)lit)ii>i>, M'pticiriiiia. tv|ilioiil t'cvri', iiiHiU'iim, |iii<'iiiiii>iiia, and in

CI )nlcittacks ot'^iint. It i> a t'caturt' in (lcfcrvfM'fn<c ii

('(indition, anil ixcnrs in tlir iniiiihnnil tVittn anvcaiiM'. I{'('kct>

il)rsit> fXDII itliali >'i»\\ il il ililillicil ('iinitilii)n>, t'lininir

inti)xicati(ins t'roni alcol!"!, Ivtul and arMiiic aic alMl CaLIM'N.

\t'iiii>iiM niiiililidiix (HUM IVIKTIdroM^ Sutf'i Iron I

iirnrastlicnia, lu'nii|il('^ia. taUs i|iii'sjili>, tiansvcisr in\('liti>,

|M'ri|)lii'ral neurit i>, and aH'trtinnN of the Nvni|)atlictic niav all

|H'i'>|>ii'(' cxfrssixriy. Ncrv raii-l\' mmiu' <{r(j>s ori^anif di^'asc kC

III.' I)>i'ani, >n('li a> a linniiin', niav cauM' liK'al liv|K'i'idr<>N I

liaxc M'i'n it also in tlic arra of Iici'IK's front.-. ii> at^cr tlic licalin^'

of lllC M'siclcs.

Local hyperidrosis <><' ii'> <>n llu' siulji in Ilic Kild and in

many suircicis from oilv >. H)ri'liii-a. In llir latin- condilion llu-

liat-linin<i,
|

llows, etc., arc constantlv stained liv tlie e\(-i-etioii.

"Iiicli a|i|K'ai-s to Ik- partly liy|KTidi'o>is and |)artlv e\(-i-» of oilv

matter from the >el)aj-e4>ns j^lands.

The /(«<. l'nilatei-al sweating; of tlu- tiu-e is oc-i-asionallv nut

"ilh. Some cinions (-asi-s of lien-difv have U-en reeordeil. It

may Ik- looked n|M)n as an alleetion of the sympathetic.

Mastii-ation and the inj^estion of aiiils -nch as vincj^ar mav
(-\citc it. I rc(-i-ntlv had under luv ohserxation a man "ho
carried ahout a supply of nnistard })i(-klt-s, of whii-li he |>artook

III demonstrate the anomaly.

The aiillir. Sweatini; is often e\(-itcd .-tliiMidanlly in tlu-

axilla- of jiatienls who strip for i-xamination. Tliir. may l>c

emotional or due to exposure. Kxi-ess of s«e;it in the axilla-

iH-(-urs in the iroutv, rheumatic, oIh-sc, and nerxous s(il)icct>. In

Mtme cases it is jiarticularly tryinji for tin- jiatient, i-spei-ially

vviimen, as the ilothing is i-apidly s[)oili-d. In many instances

llici'i- is fu'tor (ci'i/i Mroinidrosis). Kxertion and enuition ini-ri-ase

I lie s(-(-rction.

The iiniiiis are a(f'e<-ted in similar way to the axilla-, hut

the trouhlc is rai-i-lv so sexerc

The I .rtiiiiiiticx. I lyjK'ridrosis of the palms and soles is

M-ry connnon. In many cases there is acro-asphyxia, the

.-dli-i-ted .-iii-.-is Ix-ine; cold, clannny, and hlue or di-ad wliili- in

iiilour. In othei'^ tlure is rxidint h\|Kiainia. On the soles,

ouinj;; to tin- retejilion of sweat, llu- skin may iK-eomi- maierated.

I

Elf i. .
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;:s DISI.ASI'.S Ol' Till. SKIN.

f'y

,,ii,| M',i<l.". aii.l lili>t.i> fonii. riiiiliiinj; «alkiii-j iMiintnl kimI

.lifliiiilt. S<H( Milan <l(c«)m|K»iti(Hi of tlic swciit witli l)i<iiiiiilii)M>

is ('(iiiinion. I'lnt f(M)t is otttn a.sMHiaft'd wifli liy|Hiiilnwi.s, and

tlir Msf iifa iiiojHT valgus jiad often },'ivts innn«<liiitf ivlitf.

S,)Hf. Granulosis rubra nasi (of .ladassohn) is a latlu-r ran

alU< tion, occiinin^; in cliiMrin. 'I'lic uom- and «H«asionally llic

npixr lijis and clucks an- involvi'.l. 'I'hf att'vv\i-i\ .nas air <oi.

slanllv moist from tlic rxudation of swiat, and tiitrc arc a

ninnlH'i- of small |>;t|>nlrs of a red lolonr alnint tlic si/..- of a

|,in"slirad or liltl.- lai^.i-. 'I'lif surfac.' of tli.' n.w urncraliy

is latlur livid. IlalloiHau |»oiiits ont that tlic atUition may U'

litiidilarv.

I!i..|olo;;i<alK. lluiv is a rrllular i;itiltration alM.ul tlif sweat

inlands. Mono-niul-ars. plasma (•••lis and ^ianl cils ar found

and till' «imI ulinids arc dilatcii.

i:iiii:iMi- ••(ii,iiiiilo.i~ nilirii tinsi."' .l\nA-"H\. Ic./.n'. «/

Ihrw. .1 S.,1.1,.. IIMII. I.Vm., |i. U.->. liil.liojii.ii.l.y. Mknkm-.

Treatment of hyperidrosis. .Vnainia and otlicr nndnlyin;;

(ondition- -lioiild tw I ivattii on tlic usual lines. .Mcoliolisni is

,1 (onniioM laUM in adults and should U- avoidinl. Atnipinc

1 KM) pain siilHiitaiK ously injected, or pven in pill, and U'lla-

donna^mav 1« trie.!, lint re.piiiv <al<fnl watcliiii<;. Sulpliur

piaripilatM '"^ diacliin doses twicead:' . a- su^r^'st.d liy

llad-litli' ( vcr. is Mi'v usefnl. It may Im' comliined "illi

|»i i\. Hit. ^ui.m.Mt. if it teu<ls to lotiscness of til.' In.wels.

|,lilli\<>l niav aKu !«• t,'i\en.

l.iH ilK. liii al Ih nilil is found from frct|uciil lialliin;: oMlle

;,(^, , : , d parts, Idlli.wed liv llu' application of iclilliyol in

,„,iliM(ul. ". per e.iil., or lotions of iH'riimiif;anate of potasli 1

,11 l.(MM). ..r a :5 jicr cent, -olution of sidicylic acid, .\utiseptu

x.ap- :!.• also of service. Wluie the circulation is Imd. ele<tric

lialh-. hot hath-, and niassasic may 1h' found iH'iieficial. In

sweatinu (if the feet thi parts should Iw liathed twice a dav, the

.,Mkv honld !« chanjieil daily, and (Mnwlers .lust.il over I he

paiUand into llie siK'ks. Mori<' acid alone or in eomliinat ion

with -ali<vlic acid, or resorcin 'i per cent., may U' Used. I'or

s^.atinu of the armpits, hot s|)oni;tng followi-d hy a 1 per cent.

Milntiiaiof (|uinine in spirit or Kau de {"olof,Mie is useful, or a

duslinii powder .onlainin^' :5 |H'r cent, ot sahcyiic aci<i may Im'

applied.
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HcrciiHy lulvanfii^f lm> Iktm fakrii <»f Hii- X mvs for flic

atinciif of l<Mal liv|Mii(lro>i.s. A |Ni>till(- dox- i> {jivt'ii n»

iiit«ivals o( ten (lavs. Four or H\r a|i|)linitioii> ar«' iiMiallv

iitcfSNary. I Unw xcii it MurcNsfnl in hoiiic n-U-llioiis ih^>>.

Fii f^raniilosiN riil>ra iia>i similar a.>triiin<iif applications and
.ilso thf X ray tiiatnnnt may Ih' iiH-d, hot tlir (ii.s«as«- fi-nds to
s|)ontan('oiis cnrt'.

IlKIKI.'KXc K. 'TrPatiiii'iit In .\r;iv-.' I'II:UI>.. I.,i,„rt. \i|.'ii»tl"
lull. 11. (:i.l.

Bromidrosis. I'utid sweat ini; of till' Ccrl, a\i|Ia', and
Liroiiis. .\s a mil- tlurr isalso liy|K'ridrosis, Uic swi'ar imdcrpdnf;
di(om|iosition. «itli st^' hiry tcrmfntaliv<' (liani^i-s i\»v to
iiiicroliic infiction. Thin (l(s<ril)cd a liacillus tii-tidiis uliidi he
U'licMil to l)c till' raiisi'. 'I'jiis oiijanisiii is |irol)al)lv a common
imnisiti , and only lH<onKs |iatlioircni( miil'.r a|i|»ro|iriatf

conditions.

'I'liosc who have to stand .1 ;,'rcal deal at their work, serxants,
,ind otheis.and inirticiilarly tiie Hat-fiKtted. are »lu' most fr«H|iient

Mitrerers from !)roinidrosis of the feit. Axillary iiroinidriois is

< >'i. find a i^reat annoyance to the [latient. It is often
ile|H'iident in emotion.

'rifiitniriit. Hoots and shoes soaked in the fcitid sweat
shoiilil Ih' jrot rid of. The feet should U. Hashed twice daily.
Mild an antis<|>tic siich as |M)tass. |x: ,ii.n>iaiiat. l-KMH), sidicylic

;icid :J |Hr (cnt., or formalin .1 to -i ]nv cent, in alcohol and
water .ipplied. 'I'lie socks shoulil Ik- chaiifred everv dav, and in

mild cases this d.iily chani;e. with rei;iilar Imthiiifr and the
,i|i|)liciitioii of horic acid |M>wder, is snl''rieiit. If the iiarts are
iNcoriatcd, |KToxidc of hydrogen, \v< lorm or dermatol shonid
Im' tirst .ipiilied. In had cases the application of a r> jn-r cent,
solution of chromic acid once wt-ekly, as used in the (iernwin
army, is attended with jjikhI ri.snits. There is sometimes <rreat

.lilliciilty in ^^ettin-r rid of pitches of thickened ••pidermi.s nnle.s.s

Mimethiiij,' of this kind is done. Another method of ivmovinir
^ndi hornv pitches is the application o«' diachvlon plaster for

twelve hours. After its removal the parts are tmited with a
diistiiit; powder. The axillary caMs are treate<l as for hvjK'ri-

drosis. anv nnderlyinii coiidiliois <if the jfeneral he.ilth reciiviii"

.itteiifioii. ('astell.ini recommends the internal use of iirotropine

(gi-s. \. tlni<-e daily).

.{7-2
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ChromidrOSis. M.mv "f Hu- mimlid .a>.- I't <«'l<>ur.<l

.«,;,tiiiti air .lonl.tl.-. imiM.-tnirs. I.iil lli.l.' miv m I.m antl.rnti.

iM^laiu.-. TIm' taiT. .v.IhI-. .h-.k^. foivli.a.l, aii.l (iai.lv) tli.

Ii.umI- and li'tt aiv alii, t.-.l. 'Ih. -«.al may 1h> .lark l.n.uri

..! I.la.k. 111. i-iuiii' lit |.r..l«il.l\ itriii;: .1 .l.iixalix. .'I' imli.an.

.., til.' pah. Ill- alv al«av> n.ii-t i|>.il.Ml. Wur -w.aliiifi fWaii

|.\.K\ainii. aii.l ^'n.ii. \.ll..». aii.l i.<l vari.ti.'v lia\.' Ih.m

i.r..nl..l. A iiMuiJ.. iv.i Mual iVoiii i;r..«lli .>f tli.' l.a. illii-

[.KMliniiMiv 111 111.' iii.'lNluiv ..f III.' a\illii' al-... .K'.ilfv

I liax.'ii.il III. I «illi a .aM'..f<-..l<.m-.'.U»taliiii; at lli.' I.ihkI.hi

ll...|.ilaK aii.l 111. la.l llial il .H-.ni- ii.'aily aluays in liy>t.|-i.al

Mil.|..'N -li.Mil.l l.'.i.l l.> <ar.t'iil inM>li.i,'ati<.n U'toi.' Hi.' .liaKii.-M-

i« nia.l.'. Oil.' liiil .>f lirt.'.'n .aiii.' t.i my .lini. "illi 'i luiiilil

,,,,.,niiM'-...l..iii.'.r.i. |H.-il in 111.' la.'.'. It »as all.'ti.'<i \'> 1h' a iv.l

.»,al,l.(it i.i'..\.'.l I.. I.' iln.' t.> a .l\.'. Tli • .'..l..iil' "a- .•a>ily

ivm<.\..l l>v «as|iniii»illi ."M »al.r. Al l.iil i.ni t" Hh ,!:;.'n.'ral

|„allli ami til.' iiM- ..f alHii.'iiN al'.' n.'.'.'v>ai'y. aii.l lli>- Lnal

a|(|.li.'a'i..ii ..f a mil. I anli-'iili.' l..t;..ii may 1h' i'.'.|iiii'.'.i.

'I'll.' >".'al iiiav aUii lii' ('.•l.)iir.'il trom III'' n-
'

.if .iriii,'-. .'1.'..

piiik li\ i.>.li.l.'-. lif.'i 11 fniiii .'.>ii|>i'r. Iiln.' •'.>iii ii'.m.

Phosphorescent sweat i- lanly m.'ii. i.nl is nu.1 l.> .ktih

aft. I 111.' iiM ..I' |ilii»lili.ir'i- iii.'.li.'iliall\ aii.i fi.iiii takinti li'^li.

|'li.i-i>li.>n~.<'iil liai'l.Ti.i ai'.' Ilic [ir.iUilil.' .auM'.

Haematidrosis. !»Im...!>. -u.at l,a '• "m .l.'v.'iilH'.l. Iml in

n,..~l .a-i'- .l.'iHii.l- n|i.iii an .inn' .-I' ..l.v rvali.m .'i tVain!,

'rii'.r.' ar.'.li..u.'\.'i, u'.'miiii.' caso a».H'ial.'.l »illi u;ra\.' l.iMii.iia.

|,m'|>ni'a. anil in n.ni'..li.' Milii.cN. in "In.li M.i.hI lia> lii'.ii mtii

|,,r..mr Inan >".''.l ulau.U. 'I'r. at in.iil nnist lir .lir. rl. <l I.. Hk'

•4inii'al I aiisf. it (lisr..> . ri.l.

Sudamina.

An rni|iti..n .«l Miiall non-iiitlamiMatoiy miik 1 iitial voicU's

('(inlaininii -u.al.

Etiology. 'I'll.' 'ni|)li.>n i'> ..imiiion in 111.' acul.' level's.

|,;,,li, nlarlv a. lit.' I'lieiii.ial isin aii.l .'iil.'ii.' I'.'v.'i. in tln' yll-l-

,,r i.ii.'imioiiia. anil in 111.' m..ril>uii.l. Iml it may ....ur iiid.'-

jn'iiiLiitly.

p-iu-jlndy 'I'!,:. ,.,..;,!,.,. li,. in iIm- vlialnni (•iiiiuiim. anil In.'

ilii.ls ul' 111.' su.al i;laniis M|H'n int.. Iliiiii.

Clinical features. 'I'll.' <>ii-<' '> siKldin, Hi.' rash a|i|Hanii-
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on iiiiy |iait nt'llli- IknK nt' f:uv. Iiiil il iv iilii^l ciiiililliili mi llir

rln«l and luck. 'I'lir skin is nt' noniitil (((Innr, and sciillcml

inir it ail' iiinn''cis ot' iiiiniiti' \«»i. lev. iisiialU ilis< rcti', hut

uicasionally <i>ntliicnl. < Diitaiiiinu; '' ileal t|iiicl. 'I'li: ic is iisiialU

nil ililiinii. and llir visi, Irs (|i\ ii|i in a 'i « da\ >. I<a\ in; im

~lain. Nil trial iiii'iil is lu'ccssjitx

.

Miliaria rubra. Prickly Heat. Lichen trop'cus.

All aciilr rni|itiiin of |ia|iiili's and inniiiti' Msirlrs a> liir

iiritiris of till' sweat i;laiids. attended «itli iteliiiii;.

Etiology. .Milial'ia riiliia is a mix eoininon aDeition in tli.'

Iiopics ainoliL; w liite |>i'(i|ile, the native laees l>;inii iinatlieled.

A siiiiilar allii'tion iktiii-s attei siMie exenise, at'li i xaiioni-

liatlis, etc,

Pathology. The |iro<ess is intlaiiiiiiatnrv. and in lliat res

|

mi I

diHei's froiii that of siidainiiia. 'I'liere isaivstii' dilatation of

I he duets of the Midori |iai'oii> triands, » itii swelliiii; ol the holii\

eells at their oriliies. St.'tlihvjinyliM'iK'cl are iniiiul III tlie lesions,

eliiftly the sta|)h\ liKoeeiis alliiis and eit reus, and liv some miliaria

is looked upon ,is .1 form of im|ietii;ii, liv others it i> classed uith

ee/ema.

Clinical features. The irupti Ii'\el<i|is aenteU. uilh

itehinir and hiirnin^. it is |iieceded and :ici omnanied liv

sueatiiiff. 'i'lie hack and the trunk and liie u|)|ier s,.e;iiients of

till iimi) are idleetid. Tin l.sioiis are small acuminate |)a|iules

.ind Msieles .ihoiit the si/e of a pin's head, conlainini; clear sen nii.

and surrounded liv a red areola, 'i'lie propurtion nt p.ipiiles

.iiiil \esicles varies in dilf'ereii I cases. The eruption lasts tor a

few d.'iys, the contents ot' the \esiclis Income opaipie, and thex

lin.illy dry up. leavini; minute scalis. OHini; to the itchinif and

scratchiiiif and to pressure, the alliited areas mav Imcoiiic

ec/eiiiatised or iiiipetiijinised, es|M'ciallv in the ticMires. In

severe cases the huecal iiiiicos..i tuiil taiici s are .iciitcK' congested

(CastellaniK Miliaria has a t;re;it leiidencv to relapse, and the

recurrences max he hrou<;lit ahoiit liv violent exercise, the takiii;:

of hut drinks, etc.

Treatment, 'i'he undcrclotliiny; shoiiid. if [Missihle, he of

silk. Thick woollen iiiateri.als should lie .avoided. Fi-eipieiit

I haniies arc necessary, and care should he taken to avoid exertion

and uiiythilii; that may tend to free perspiration. The diet

i i

1
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1. 1

>lioiilil Ih' >iiii|ili', very lillli' lldiil '.liiiiilil Ix- l.ikcii mikI iiti liol

(lriiik>; jilcdliol >li<)iilil Ih- .iNoidcil, and saliiii' and diiiictic

iiiixturfs ;;ivcii. Hatliini; llii' Mirtiuc witli Han df Colojinc and

watiT, or wf.ik ('oiidv's Hnid, anil |M)\vdi'rin<; "itli >Kir<-li and

/ini-, 1)1- M)nu' >iniilai- |irc|iaratit>n,ari' cunit'ortinif to tlic inilalcd

Mn'tacc. l,iad and tav l<itii)n> luav aKci lie nx'd. tir tlic calaniihr

lininu'nt. Hatli> containini; a -mall (|nantity of Midii l>i<aili..

a draclini to llif tjallon, also allbrd relict'.

Miliary Fever. Sweating Sickness.

Swcatini; >itkni>s i- an acnti- I'rnptivc t'cvcr of uliicli many

cpidi'mio arc recorded. Tlic onset i> acute, witli excessive

swe.atin" oft. n t'd'tid, iiead.-iclic, furred tontcne, and ijencral

fel)i'ile symptoms. At tlie end of two or threi' days an eru|)tion

of iiiipnlcs upon crytlicinatous areas develops. 'I'lie papules

iM'come xcsicniar, .and tlic clinical appearances are tliose of

miliari.a. 'I'lie rasli is widely spi'cad, and similiir lesions ap|M-ar

on the Inicc.il mucosa. l)es(|u;un.itioM follows, 'I'lie most recent

epidemic is ilesciil>e<l in tlic l.itmit for October 1st, 1S.S7,

p. (iTI.

Pompholyx, Cheiro-pompholyx, Dysidrosis.

,\u acuti or ^uliacule cru|ilion of grouped \.siele> or l)uliji'

occurrinii on the li.ands .sud feet ;ind .i-soci.-ited willi excessive

-weatinu;.

Etiology. 'I'lie disease is nior<' common in uonieii tli.an in

men. It ofleii lie-ins ;ilHint jiulii !lv or e.arly .idiill life. It is

ireneraily s.iid lli.it tin- p;itients .ire neurotic and overworked,

liiit I liavesecn a niiml)er of casts in |Hrsons in otiieru ise |M'rfecl

liealtii. In Ji few instances loc.il irritation ap|»e.irs to lie tlic

excitiiif; c.anse, for iiist.-ince, tlie use of .antiseptics l)y medical

men and nurses. Spriny; .uid summer are the seasons in wliicli

iKimpliolyx occurs, .and it often returns year by year .alioiit the

same time.

Pathology. 'I'lie lesions are rouniled cavities in the cor|ius

mucosiim. produced in a simil.ar niaiiner to the vesicles of ec/iaiia.

!.»'.. hy sjionjjiosis. Thev do not arise from the sweat ducts, and

their contents an- clear Hiiid, iiijflily jdhuminous, and mifjratory

(ills. The liacillus (IcscrilHil l>y I una. and lMlieve<i hy him

to Ih- tin- cause ol tin- i rnption, lias not Ih-cii found l>y recent

i ^Ji, ^^iS



i*-*

DisKAsKs or rm; .\i'i'i;M)A(iKs. .)«:5

•l)scrvcr>. TliiTf is siimi- doiil)! wlii-tluT poiiipliolyx is ji spifijil

(lisi'asc or whi'tlifi- it is ii fi

(luirui'ti'is,

IMlSI'd sill

oriii of cf/A'ina with |KHiilitir I<K-al

-\s alri'iulv iiidicatwl, soiiit' liK'al irritants in uvvi\

•l>s |)i'(Htii('(' a com lit ion iilcnt leal uitlith

lull

|Mini| ili(tl\

'hires anil tlic |H'ctiliar IcikIciicv Io r«nir-

I'"l(i. J.in.—I'liiiiphulvx. ^Ilysiilnisis.)

ii'iicc al cfrfain times ot the year jiistitv a s|H'eial place in

clellliat()ll)<^V.

Clinical features. There ai-e often ireneral svinptoins

which seem far out of proportion to the local <haracter of

the eni|ition. The |uitient complains of malaise, ilepression,

and sensations of heat and cold, 'i'liesc svm|>toms, and burning

and itcliiiiiT, and sometimes actual pain in the hands, usually

precede the cutaneous manifestation. The lesions themselves

u
H

I
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arc -iiimII. (lri|ilv-|pl.ii«(l vc^idc-. in ^roni)-. or liiu> in tlic

iiit.idioital -|)Mtcs. nUm'j: I lie -iilt- of tlif tiiii;cr> iUid on tlif

|»,ilni>. lanlv OM tlic hacks of llic fini;ci-.. 'I'licy litivc Ikcii

likened to i)oilcil vitrc; Mrain> cinltcddeil in tlic skin, and llic

siiinlc is an apt one. On llic |>alnis tlicrc is .iftcn excessive

-weatniu. '"It 111'- '^ ''^ I'" i'i<'''>ii- eonslaiil. \ c. v often tlie

vesicles in tlie palnis arc -o dee|i tliat tlicy merely ihimIucc Hat

elevation^ of the -nrface which do not ohvioiisly coutjiin Hnid.

In uianv cases the \esicles alonjf the sides of \\\r linu'crs and in

th, clefts and cls-wherc tend to coalesce and form dclinite i)lel)s.

'riurc is no tendencv for the i)lcl)s and \csiclcs to rnpturi', I)mI

uhen pricked tiiey i xnde a clear alkaline Hnid. In ten to four-

teen davs thiv (irv up and des(|iianiution occnrs. There is nc\er

,( Mcipinii' >nit'aee. Uetap-es ai'e very connnon. In rale instances

llie ernption m.iv spread to the '' iicarnis and apjHar on the

trunk. Ini|M>ti<i;inisation of the lesions from scr.itchinii is not

iniconnnon.

Diagnosis. 'I'he lesions in the inteniieital cletis may he

mistaken toi- sealiies. lint there are no hurrows. ,and the i ruplion

is usuallv limited. Car.' nnist Ik' taken to elimin.ate the ec/.ema-

toid rineuorms uhieh occur on the h.iuds. Here the tindinfi

of tli( tnnuii- m.akes the diaf;nosis. Whether the simil.ir

ernpti.Mi occurring- from loe.il iiritatiou should he classed as

jiompholvN or ec/,ematon^ .'„rm.atitis is ,i matter of little

(iianuosli( UMport.

Treatment. .\n\ d<\ialion from the iii'ncral health nnist

III' .ittended to. Kest and chalice are often \alualile adju\,iuls

to loc.il tie.ilmiiit. .intl iron, arsenic, and ueueral tonics are

often reipiired. .\rsenie i^ sai<l to prevent relapses. .\lcohol

mu^l Im' avoided, .and tea and coHee should only he taken in

moiler.'ition.

The nio-t Useful local .applications are ointments of oxide of

/inc. with .a little s.ali.vlic acid, ten yr,aius to the ounce. Lissar's

p,a-le. .and the lotion^ of calamine .and lead. It nnist he riancm-

liercd that til.' le^ion^ mav e.asilv he iirit.ated .and pass on to

.lu ec/ematou- condition hv the u-e of irritant prcpariif ions.

I'voiienic inteclion i^ he^l tre.ali-d lly hoiie acid li.illis or

eoni inuou-. t'omiaitatiou.

Dysidrosis exfoliativa. In. tro!iic:i! countrii- excessive

^vM-atiu" on the palm^ i- somet inn s .alt( nded hy I he exfoli.ition
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ot' lain<' Hjikc> i»IC|(i(liriiii>. 'I'lic ninilitiiiii i> callid iK >i(li(»is

ixtoliaH\)i. It (liff'cis f'niiii ('li('ini-|Hiiii|ili()lv\ in llic ((iiii|)li'tc

aliM'iicc of vt'>iicatioii.

Hidrocystoma. ni(liiH-y>t<iiiiti i> the nann' ijivi-n to a jvstic

ilil;'' II of tlic >«(at-t!;lan(ls and dni'ts ociimiriM; im Ilic liur

in nil(l(ti('-au;t'd wonit'n wIiom' cniiilovnicnt, mu\[ a> laiintliv

«oik, i'X|)o.scs tlicni to heat and nioistnrf.

IIi>tolo>;ic'ally the lesions arc dilatations of tlic d(i'|KT jmr'ts

of tlic s«cat ulanfl dncts, a|i|ian'ntlv jH'odiiccd l)\ ol)stiii(tion of

llicii' luntcn in llic u|)]k'|' part of the eorinni. 'I'lie causation is

Dairier U'lieves the condition is dnc to a cont;cnita

Tlic lesions arc discrete scattered vesicles ii|)on the forehead

.ind nose, eyelids and cheeks, and iH-casionaliv upon Mie lower

parts of the face and u|ioii the neck. 'I'lir vesicles \arv in

si/.e from a pin's head to a pea, and <M)iitaiii a clear sliolitlv acid

tlnid, "hich n'i\es them a clear or bluish tint. 'I'here is always

profuse pt'i'spiratioii. The indi\idiial lesions drv up in a week

or two. hut the eiu|)tioii jiersists duriiiii; tiic hot weather and

Usually disa|)|M'ars entii'cly in the winter. In cas( - of unilateral

sucatiiii; the condition has heeii ohscrved in the aflccled side

orilv.

Puncture of the M'siclcs with a sterile needle anil the

.ippiication of mild antiseptic lotions followed \t\ .ui aslrinnenl

powder are recoinniendcd.

llKi i;iii;Nc K. I.K.iii;!.. .{mctle-' /. Ihi iiiuii.i.ii, , I'.Mi:!. |\'.. p. i';;!.

Tuniouis ot llu' sweat iiiands are considered .at p. '>'.l\l.

I !

.\Kt;K< llONS 01' THE SkIIAI KOIS (it.ANDS.

.\ mimlier of atf'eetioiis of the schaceoiis glands ha\c alri'adv

liecn considered. 'I'lie coii>^enital tuinoiirs, schaceoiis adeuoniat:t

ai. discussed on p. 4.">, the microliic atfcctioiis, acne \ nivalis, acne

frontalis, .ind the conditions eoinmoiiK lalh'd " selxirihoides
"

ill Chapter IX. \Vc have lieie only to deal with .\stcatosis and
>cl)orrli<ca oleosa.

Asteatosis is a condition cliara<-terise<l hv diminution of the

scl)aeeoiis secretion. It d(Ks not appear to occur idiopathicallv,

liut is oliserved in iclithyosis. Mler'^lermia. and in psori.isis .am!

prurii^o. It is also met with on pjitchcs of iierxe K'prosy.
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'I'lii' a|i|>li("iti(>ii of ci'itiiiii soups, spirit, cli., «liicli loiiiovf

till' nonniil fattv sifivtioii nmy also caiisf it.

Till' skill is liarsli, drv, anil tVr(|iifiitly sraly : tin mis

iiiav Ih-coiiii' tlii<'ki'iii-(l anil iissiivi'tl.

'I'lir tfi'atnunt is to siipplv llif .ihsiiicc ot ii.iliiial oil 1>\ llif

iiiimclioii ol'*'attv siihstanifs, I'liii. .\i|. l{osa', l.inoliii, rtr.

Seborrhoea oleosa.

A li\ pcrsi'crctioii of silxnii, lint tlii' nanu- i- .-iKo appliril to

I'Nft'ssixf oilv srrrftion tVoin tin- swi'at ulaiiils.

it is ('oiiM'iiii'nt to ilistiniriiisli tlu-iii.

{ti) lliijiii-'if iiitiiiii III' niliiiiii. 'I'lii' fliaraiti'iistic t'catnri's

arc till' (lilat.'ition ot" tlif siltaiioiis i^laliil oritii'is, «itli an

atriiiiiiilatioii ot't'attv matt-rial in tlir t'oriii of pliii;s wliirli ran

Im' fxpri'sst-il. riii-> iiiatfrial is t'oin|)osi'il of I'piilcrm.il iflls, of

iiisjiissjitrd sclii III, and of iiiirrohir par.-isitfs. One spicial

orif.'iiiisiii, wliiiM is loiiiid in I'lioiiiioiis iiiimlM-i's, is ilaiiiit'd liy

S;il)our,nid as tl:c caiisi' of tin- .sflMirrliu'ii. It is tlic saiiir

pjirasitf «lii(li ocriirs in tlicaciu- t'oiiiiilo. As alifiidy iiidiraird,

till' oilv lialiitat favours tlii' jirowtli of itrtain niiiro-orj;aiiisiiis,

lint it is dilfii'iilt to lu'lii'M' that this I'Xri'ss of a iiornial si'iri'tioii

i-. niort' than .1 siiitalilr iiiltiii'i' i;voiir,.l for thi' haiilhis.

'rill' schari'oiis phli^s art' found in tlu' iiiiddli' of Ihr fare,

i's|M'riailv on llir iiosf and naso-laliial sulci. Itiit m;iy Im- found in

.iiiv part wlii'i'r till' si'liaiTons "glands ari' lariji'.

^ll) Till' m'l'.'isv rondition of till' skill, whirh is .1 roiiinioii

fiatiiri' ill thr siiliji'i-ts of tlii' " si'liorrlioidis " is iliaraiti'i'isid

ill its iniidi'st form l)v a ij;listi'niiit; oily siirfair, whirli stains

tissiii'-pa|H'r. In sonir citsi's, on tin- othiT hand, thi'i'i- may

Ih' drops of oilv tliiid. This londition is usually airompaiiii'tl

liv till' dilatation of thr si'lwu'i'ons f^lands and the fatty plujj;s

just di'srrilK'd. 'riirri' is still sonii' doubt as to wlu'tlii'r thr

si'iri'tion is simpiv swrat mixrd with fatty niattrr from thr

siliari'oiis glands. It ajijK'ars niiU'li niori' prohahli' that it is

ii'allv an i-xress uf swt-at Mrri'tion of oily I'hariu'ti'r. 'V\w nosi',

thr sialp, and tlii' middli' part of tlii' trunk arr cliii'tly atfi'ctrd.

'I'lu'si' t'onditions aif not si-i'ii iK'fori' |)ulH'rty, tlii'y aro i-oni-

monlv as.siH'iatiii with ai'iii' vulffaris, and tlif " st'horrhoidi's."'

Treatment. Aiistiiicncc from t'ritty i\»Mh --hould !>< advised

and anv dvs|K'ptirt'oiiditioii treutc<l on thi- usual liiii's. Tlii' local

IP 4P«i
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Ircinicnt <«iii-.i>(s in Ihr :i|>|)li<','ili<iii of ctlicicil Mi.ips, liilioiis

<(>iitiiiiiiiif,' clhcr or acftoiic, iiiid Milpliii''. '|"lu> fx|iivs.si(»ii of
I he oily plii^s cm In- earned out l)y frirtion with a soft towel

.•il'tci- wasliinn-.

IhsKKSKs or THK IIaik.

We liuve already (liMiissed tlie adcttions of tlie hair follicles

eaiise<l by |»yo(,f<-iiie orj^anisiiis, follieidar iiiii);'ti<,'o (|). 18.')),

hoils (p. lS(i), syeosis (p. 15)1), folliculitis deealvaiis (p. l!).j).

Ill the chapter on ve>retal)le parasites, riniiwonii of the scalp,

(p. 145)), favus (p. 1,",7), tinea harha- (p. loH), piedra (p. l.">!)),

and tricliomycosis axillaris (p. KiO) were considered.

Keratoses of tjie hair follicles were described on p. 1-74, .ind

neoplasms at |(. .'j!22.

We iiave now to consider certain spi^cial atfections of the hair,

and it is convenient to ncall the tact that llieorowth of hair

depends to a remarkable deuree on certain internal sicrelions.

Hypothyroidism ami hy|iopituitarisin are at tended with <lecre,:scd

activity of the hair follicles.

Hypertrophy of tiie supra-renals is .issociated with eX((ssi\e

hair development even in younj;- children.

'I'he menopause is fre(|uently followed by hvpertrichosis, and a
similar condition (H'cin-s at>er the remoxal of the ovaries.

I\nnnclis do not suffei- horn llic form of baldness so common
in middli' a<;'e ( Sabour.iud ).

Canities.

('.uiiti<s or ureyness of the hair is iisu.illv ac(|uired.

In the condition known as albinism the hair pi<;menl is coii-

jrenitally absent, and in some cases there is a l<K'al absence of
hair pijrment in a small area. 'I'he l.itter condition may (Hcur
ihrouf^h .s:'veral jfeneratious.

Acipiired canities is in most jascs a senile chauife, but in

many instances the hair Inroni-'s irrev in early adult life and
middle a<re. In some families there is a tendency to the early
development of canities. Acute febrile illnesses and eaclurfic
londitions may be followed by Lcreyiiess, and there is no doubt
Miat mental strain, worry, slunk and the like play an important
part in its develo|)ment. Nem-alfria and seveiX! headaihes ari'

.dso sometimes followed by the appearance of white hair iii tlie

iiHected area. In ciiaracteristic ea,ses of canities the blanchin"-

M m
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of tlic hiiir i> lir>t iioliiiil on tlu' tinijilis, .uid later -lattcifd

liair> oMi- lilt rot of tlic Malp. iiii>ii>tai lie and heard rejii(>n>

iK.onie «liite, pnMlniini; a dirtiise alteration in eolour. I'lti-

niatelv with e\aeerl).itii)n> and retardation- of tlii' proee-N the

whole hair niav U'conie «hite.

('a>e>. in which tlie hair ha- Imiinie ^rey nr white in a fe»

hoiils or a few dav- are miv laie, liiit authentic in-tance- all- on

record.

I'atche- of white hair are coniinon in leneoderniia ip. W~) and

the new hair urowinn upon .i patch of alopecia areata i- usually

niHi pijiuiented at lir-t. and indeed, may never recover if- iiornial

colour (p. ">!)4-).

'I'he whiteninu; of the hair i- due to ;ih-ence of pii,nnent or to

the pri-ence of air huhhlc- in the cortex. The ah-ence of piii-

iiient in the hair -haft may Ih' dependent upon ini|Hrf>cl

formation in the papilla or, as Khrmami ha- -ui;u:e-te«l, to a

defect in the transmission of the pisi'meut to the hair-cells.

Cases in which the ])ii,nneiit ha- Ikcu restored after tlu'devisop-

ment of caiiitie- are rare.

Treatment. 'I'he use of hair dyes is not to he reconnnended.

Solution- of nitr.iti' of silver {'i per iciit.) are used to produce :i

hlack tiiit. and pyroi;allic acid {'2 pir .ent.) for a hrowii.

S'veral of the so-called harmless hair-dyes (I'ara phenylcne

diamine, etc.) havi' Ik^cu known to cause a sevcic dermatitis and

e\eu de-tniction of the hair. ( \'i(l< reference, p. ")i)().)

Ringed Hair. Leucotrichia annularis. 'I'hi- is a very ran'

condition characteri-ed liy alterna'e narrow -inn- of while ,uiil

norm.il tint oecurrinu in otherwi-e healthy hair. It i- helieved

to 1h' due to minute Inihliles of air in the hair-. In -ome ea-e-

llu' londilion has U'cn congenital and Dr. (iailoway fi d it in

two lirothers. 'i'he < ause is unkmiwn.

? y

Alopecia.

.\lopeci.i mav Ix' conifcnital oi' aci|uired. local or general.

'I'lie ;ic<piiiv<i forms mav he cicatricial, and of nervous origin,

hut the cause of the connnon type is unknown.

Congenial alopecia i- very rare, hut -ometime- runs in a

fai lilv. I liave had foin' cases of complete congenital absence of

hair,! uo iii l-rutlur-. .Hid tlirrr (ve-.-- ie. whici! •!!. .ih-euce was

partial and limited. The latter condition may 1k' lot.ked upon
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;i^ .1 I'oiiil of liii'vu*. Ill OIK' of the ('()iii|iit't)' (•aM'> lliclf wa.s

;i1m> a ((iiiiffliital (lv.ti(>|ili\ of tlic liail.s. {I'iilf V\^. }(i.)

Cicatricial Alopecia.

( 'ircmiiscrilHMl patclio of alopecia aiv caiiM'd liv x'lirs deep

( noiiMili to (lotioy llic liair folliclo. 'I'lic ai-i'as arc Ivild, llicrc

re no (I Miiy liaiis iijioii tliciii, hut licrc and tiicif a M)litarv

follicle may c>cape tiie atropliie pr(K-e>s, an<l a liair of iioi'inal

^i/e and develiipnient li'liiailis.

Hiiin>, v/alds, tlie application of caiisticN, or tlie X ray> iiiav

lea\»' liald Mai>. l'a\ii> leaver a |H'ciiliar irivfrular patcliv

baldness. Siip|im-at ive pnu-esses. iiii|)eti<ro, ixiils, dci'iiiatitis

papillaris capiilitii (p. 194), and folliculitis decalvans (ji. li).5), arc

also causes. Similarly, syphilitic ulceration, lupus ervthcmatosus,

lupus vulgaris, destroy the hair follicles. 'I'he condition called

•• pseiido-jM'lade '

is also an atrophic pnxess. It will 1h' con-

sidered later ill this chapter.

.\n examinatitm of the ioild area will usually disclos*' the

cicatricial character of the alopecia, and the history is often a

Useful jrtiide.

Diffuse Alopecia. Alopecia pityrodes,
" Seborrheic Alopecia."

This is the commonest form of diHust> alopecia.

Etiology, it is a coimnon secjuel of |iitvriasis of the s<alp,

dandriff, the so-called " st 'n>irh(i"a sicca." This condition otlcii

starts in childhood, hut at jmhertx the drv scurfv condition

!;'i\fs place to a tfri'asv sealiness, oilv scixirrhd'a, and (•xcessivc

sweating; of {\iv scalp.

Worry, anxiety, o\ii'w(»rk, cachectic conditions, and proh-

;il)ly dietetic iireifulaiities favour its development. Want of

attention to the sealp, heavy and ill-ventilati'd hats ami caps

are IcH'.il c;iuses. While niucii niori' common in the male than

in the fem.ilc , it is o<-easioiiallv seen in "leater or less dcirrit' in
. ^ rs

uomeii.

Pathology. The fall of the hair depends directly u|ioii the

scalp condition, and this is lK'lie\cd to he iiltimati'ly of pirasitic

oritjin. '{"he h.iir follicles undei'i;o .1 yr.'idual atrophv, very

similar In llie airopli\ wliH li Is a senile change.

Clinical features. I'remalure luildness of this type lH'<;ins

:

I
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;il llir MitiA. .mil mI till' >i(li> i)f Ihf t'niiitiil irj;ii)ti. Il

t;ra(liiiill\ . i»i- Nonii'tiiiio riipiillv, ixtciid- until the latiTiil Iwilil

;irc;is on tlic ('orclicid coiilcMc with tlif ciilarttini; tonMnv-likc

patcli. Sonictinio a >niall i<-lan(l ot' hair of noi iia' Icn^ili

rcniaiio in tlii' inidillf of the t'orclicad, Init nltiniatclv ti.t- .s<'al|i

U'conifs dcniidt'd, c .ctiit in tlii' o<'ci|)ital and t<'ni|i<iral r('ijion>.

TIm' "
I Ii|i|MK ralic "

-^ali) i> >liiniiii;. xnoolli. connnonlv ))al('.

and I lie -<iirla('(' loolvN alri)|ilMc'. l''i'oni lime to time x-alini^

inav iilinn, and tlicrc is ot'tcn cxcoNivc |M'rN|iiration.

'riicri- arc many ililliTcnccs in flic rapidity of tlir fall. an<l

Miisoii lias an inllucnci' in tin- caily -.tatfrs. Ilw liaic loniin^ (nil

inon' in llii' viarni wcatlici'. Patient-- often ask liow nianv liaiis

should he removed hv the dailv hiiishini; in health. Ft mav
s.ifelv he sai' that if three dozen h.iiis are thus renioxed dailv,

Ihel-eis.i li.iliilil V of |)|-emalni'e li.ddliess. .\| fii>| IIk' fallen

hairs ai-e re|ila-^M|. hut as time yoes on the new hairs ,ire ot

i;reatei' lennitv, and tinaliv mere d<i\\n a|i|H'ars. and this nlti-

niatelv fails to de\elo|i. leaving the sc,d|) smooth and shining'.

Senile alo|H'eia projier is not atteniied with the develo|mienl

ot s<ales, hut it is not untonuMon to tind eases in hoth sexes in

whi<h from w.ant of attention lirownish j;reasv scales t'orni.

In the sulijeets of " selMHihoie dermatitis" tile hair of the

Ixard region, the eveiirous and the hair of the trunk mav In-

simil.iiK atl'eeted. In women the alt'eetion of the scalp is rarelv

so seure as in men. hut seasonal variations in the tail of the

hair are common.

Prognosis. I'lovideil the (iiiidiliou is tretded larlv enouj;h

llii re is a poss|iiilil\ ot ret.irdmj; the de\elo|inient of premature

liai(lnes», hill in adxaneed c;|ses nothiue; c;in he done.

Treatment. I'he nnderlvini; " seinnihoic " condition

iKpiires the Use ot' antiseptic lotions: iisorcin, sulpinir aiul

mercurv beine- those most conmionlv used. (IV'/r I'itvriasis,

etc.. |). '.iOa.)

.\nv de\ialion from the licner.d health must he attended to,

and n« \\f strain, etc., must Im' .axoided.

Alopecia of the Diffuse Type in General

Diseases, etc.

i ill lit 1. HI . M PI mi lull s > iiiii|iii II. Ill I Ills Ml I lie aeiili' siM'cllic

tcM Is. 'iplioid. ei\ sipel.is, |iiii iimoiiia. etc.. or it ma\ Im- |K)st-
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iH.iiid l«( till' conviilcMiiit >|jijfc. I lia\c si'iri ,i iiiiiiiIh r of caM's
III "liicli Hicif lia> Ih'cii a <,'n'at Niss of liair (Kciimii}; willi

paitiirition. One jNilitiit imdcr my o!)MTviitioii lost li.r hair
(•om|ii(t(ly in Hircc Mun»i\c coMlirii-iiiciits. anil attcr tin- tiiiid

Ihf alo|K(ia was |K'iiiiainnt. (Mave imiital sliink lias ai>o Ucii
known to cauM' a iii|»i(lly-(l(v«lo|iinj{ iwlilni'ss.

In (citiiiu jri'iinal >kin aHWtions tin- liair falU off; tln> i>

«s|)f<ially tlicctisc in fr,.i„.|al exfoliative (l(iinaliti>. Sv|iliililic

.ilojKcia i> a s|K'<ial form. It (hciiis usually (liinn;,'tlif iiist vcar

. Oil- infftion ; tlic hair diKs not conu- out over Iar<,'f aria>, lint

llirrc .nc narrou IdiM |)at(in>. i^'ivincr the a|>|Karan(c of irla.Ks

in a forest.

rail ot iiair is ,i connnon symptom of nivxfitlrnia ; it .-liso

ornirs in many (lironic diseases alleniied with ^'eneial earliexia.

In Hie tiniale it has Ix-einiol iced alter oo|ilioieel vand ovarian
lilse.lsi'.

Alopecia areata.

An ad'eelion of the hair eharaeten'sed l»v one or more liiild

areas without ohvious ehanj^e in the skin. It usually aflirls

the scalp.

Etiology. Three hyjiotheses have Incn advanced to explain
alope<iii areata : (1) that it is caused hy a para.sit<> ; (2) that il is

of ner\oiis orifriii, and i'.i) that it is due to toxins.

Ill ta\ourof the parasitic hypothesis it must Im' ackniM\ ledjfed

lli.il noM and attain ejiideiiiics of alo|Keia occur in schools, etc.;
ImiI thcM' are of trrcat raritx. It will, however, lie remenilHivd
thai tln'ie is a form of liald rinsjworm which mav possililv

ac(( il fiir some of the recorded epidemics. Inniimeraiile

e\|Hiiments have U'en made to inoculate the disease, liiit without
success. That there are eases de|K'ndent u|H)n nervous influence
is certain, for (K'casionally i particular area supplied l)v one
nerve iHronies bald ; Init such cases are rare, and differ eiitirelv

from the characters <if the majority. Jac(|uet U'lieves in jHTi-

plieral irritation as a cause of many <iLM>s, and traces them to

denial, ocular, or other forms of irritation. I had careful charts
iii.ide of fifty consecutive cases, n<itinj,r the dental condiiion and
I he jHisition of the liald jiatehes. The ocular state was also

investit;ate<l. There was, I thouirht at first, some eorresjKiiidenee,

lull ,111 examinati<in of lif>y patients wilhonl alojiecia resoUed in

ail almost identical ratio of dental and other forms of irritation.



v.ci i)i>i;\>l> ol' I'lii. >KIN.

'I'lii' tiiMi li\|KillnNi> isiliicllv liii>i(| ii|M>ii till tiu I Unit lialil

MixN li,i> Imi'Ii liiiiiiil III iKciir in aiiiniiiK iiOi r tlir iiiinf ion nl

liiK liii.il liiNiMN ;inil thill lui'tiitr lit' tliiilliniii lakrn intiTmillv

li.is piiHlnnil ni|M(l fall of tlir liair in llir liuinaii .nhjitl.

Hull liinNiiii ralliil atlcnliiin lit till' fail tliat ali>iHiia amita

Mimilimi-. Ii>ili(\\> iinii«i>iiii of tlii' Malp, liiil as IniIIi diM-uMs

* .';

—
!

I'll,, -j:;!, AlMpi'i lu aii'.itii I .imiii"M t\pr .

all' conMiioii till' >i'(|ii(ii('c' iliH's not a|»|H'ar to Ik' of il iolouiral

siiiiiitiranrr.

Tliii'i' is al-o no I'vidriu'i' tlial alo|K'i'ia aiiala i> jiiodiU'cd l>y

s\ [)liili>.

Histology. 'Till' folliclf- arc ati'o|ilii<'. and tlicic is otl.n a

small di'unr of rcllnlai' inlillrat ion alMint llii' |ia|>illa'. In tlir

tati' slams till' |ia|iil!a' air tilnrtir. Tiii' s-'hacioils glands all'

atro|iliii'.

Clinical features. r..(»//«i» ////". 'I'lic ons.t is insidious;

lln- |ialiiiii or a |),ir« lit notiiiiiji !!:;d ;iii .•tli.-t ot tin -<-id]) has

Ihioiiii' liald. 'I'liv pattiio arc iisiiallx round or o\al, oflrii
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'l|>l<-. .111.1 Ihry ;,'r.i<liiiill\ >|.iv.i.l. .mil ...m.l inics, I >\ l'\' 1 lull

lllll t'OalCM'CIKriicc, iimv iiiMih). iifiiilv |||(. «lm|,. M.,i||,. '|')„.

iiv.iN ,iiv smooth or. |Mrlm|.>, .ov.iv.l «iH, .Iohhv liair. HouikI

I'l'., •-':!J. -Il.,ir- ..I AI. |"'.lil .llc:tt;l lil.i.'liili.vl.

IIh' nmriiiiis ll„- iiailM.iv tVn|ii,i,tlv ,itio|.lii,- „t tlicir |.r..xiiiml
'M.I,. .umIoI tli,. iiMial .Imi.ict.r at tli.. iMnpluiv. ,.. Iliat tlav

Fi. L>-iic .itiiiliia lull,i«iii^' Aloi...(ia nivufii. Th.. li;.ii

ultiiii;iti.|y irLMini'il it- ii iinul cdIimii-.

n-s.ini)l,. Ilu- not,, ofix.iaiiiation (ll. Tlij. a|)|M./iaiic.. vvaMHi.v
<oiisi.|,.|f<i |).ith<.j.|ioiiii<- of aioiMcia .iivat.i. I»il il i> mmiio-
tiiu... S....II athr t!,.. appluatiiHi of tlu- X ra.vs. i )..,., ioi.aliv liu-

-km ..fill., kal.l pal.il is tMim.il a-il .asik "liiiki..!. In" the
'^^ 38

]

il

I
f
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VH i)i>i,\>i> ni rm. >Kiv.

xlti-r ..I" iv...\ii\ 111.' |«it. ii.-^ iilf r..\.ir.i Willi .Itiuiiy pull' Imil-.

Hliirli >iil>Mniuiill\ Urnin,. Mion;;. Init arc ott. ii "liitr liir a

tiiiU'. Ill IIH^I taM>,lii>«<\rr.r plitf nitiMIV iiftlii' >fniintli

anil idUiiir iHtiii>. (Fij;. '2'M.\

.\li\ |>alt iit'tlif Mal|i max !•<• iitritlcii. anil il><> llii ImiikI ainl

iiioii^tailif n%'i<.ii> aii.i tlir iv.liiu«>. (»«Ta»i illy Hi.' |kiIiIi.-

aiv iviiiaikalily sMiiiiull i< al. In Hir •l>ln,isi, vaiifty llif Iml.l

Mi.a mil- loiiiitl Hie iiiiir;,'iii of tlir liaiiy s,al|.. (
Imj,'. 'I'ii.)

Ill MHiu .. Mil' aniitf patilii'. fiisc, and >Miitiiali\ tin

1^'

I'Ki. •.':!!. AloiHTJii aicata ii|ihiii>ir ty)..",

"hoK' lit' till' xalj) iH'coiur- liald. alopecia Universalis. Tla

iV(liri>»> and i'V«-la>lii- arc ((iiiinKHily lictcd alxi. (I'if^. ^!J->.)

lA'iKonvcliia nia\ ocriii in comirctioii willi al(i|Mcia areata.

.V<'/'(<".s '///"• .^^ already nicnlioni'd. .d(»|Hiia .irtala

•.oiiu'tiiiH-. allicK a particular iicr\c area or aiia>. 'i'lic nio^t

-trikiiiii c\aiii|ile I lia\e -ecu «a> in a patient ot' Dr. Percy

Kidd, ^iifli liiiti t'ntiii anorexia iier\ONii. '"'"' "^''dp «a> void ot

hair over the area --npiilicd liv the tir>t divi>ion of the (ittli

iier\roii one vide, and the area iioverned liy the MipraticKiileai

nervi' on the other. On the one -ide the xalp "as hald fiom

the forehead to the ianilKloid Niitnre; the lateral |)art> Mljiplicd

'0h-/':l
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'V 111, s,r.,n.l ami lliiril l.n.n. h.-, ,,| H,,. lifH,. a.i.l tli

i|i|>lii(l Itv Mil' iH.i|.itiiK Ik

Hicii'

ini,' iifiiilli. ted. Oil iIk' tilhrr >i(|i.

MUMI imir,.« IhiikI of lialili Atrii.lihn It Ilir for. In 'ml
as tar h.h tli.' iof..iial miIuiv nnlv. 'II..' |.ahrnl nia.lr a roiiiplrt.
riftiM IV MMHi artcr thr iithrr

liaxc also seen hull

In lliis l\|i<' II

I'

iiiMMis M iii|i),i|,,, ilisa|i|i anil. |

allliti.l I hat

Diagnosis.

I iKri|iilal an as a(fi ill

If ana su|i|iliii| l)\ tlic ||,.| Ms Is -o t'MU'llv
"Mr laiilKit 1h' ill iliiiilil as In |

.\l

If I'f latiiiiis|ii|i

ii|iiiia anala lias ). I,,- ilistii,miis|,,.,| f,

I'h . 'J.'l.').

—

.\l.i|u'iia univt r,;ilis.

ricatrifial ali.|Hria, in wjiidi tlic iiivsfiicf <it' s<ar tissiif is iisiiallv

iiiaiiiffst. It lias alsd to Ik- diapios.-il tVoiii soiiif I'oiins of liiiij-

"i.riii. Urn thf fxaiiiiiiation of Jiaiis tVoiii tlif mar<rin of thf
patfli t(.r tmifiii.s «ill iisiiallv 1k' siidirifiit. INfiiilo-pf lade will
Im' (oiisidtrcd in tlu- iifxt sfttioii.

Prognosis. In youn.ir suhj.rt.s .ilopirja iisuajlv ivcov.ts
.iflff. pi iliaps. ,f\fial nionllis. In ti,,. o|,||,,,si,." fomi (}„
pii.s|Mcts -.m- not so jroixl. In oj,!,,- Mihjf.ts tlu- liair mav
iifXfr iftiirn.

Treatment. 'I'li.n' ilof> not app-:!!- to li;- :»•..,• ads-juatr
nason for tlir ivnioviil of .i fj,i|,i sutt'f lint; fn.in alo|Mfia aivafn

:iH— .?
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from srli.H.l or IV it- iil.iyin.tt.v. A- «i' .iif ij;iior.inl of tlir

iiii(l(il\iiiH <;iii>c. Ilicif iiri- no iii(ii(alion> for >|K'(ial i;ciu'r)il

trcatinciit. Aiiv dcs i.itioii from tlir u:ciirriil luallli will n'i|iiin'

.iltiiitiim. It is. |urlia|)>. "i-f. in view of ,Ia((iiut"> work, to

iiiiioM' aiiv |ios>il)lc somc'c of iMriplitial irritation. Iifnce tlir

ttflli >lioiii(l he attiiitltd to and iHiilar strain rilicvcd In a|i|iro-

priattnlasM s. 'I'lic lust rotilts arc attained 1)\ |H'rsistfnt liH'al

treatment wiili stimulant inv]!.. rat ions. Tliin' arc many mi'tli<Hls

in use. Friction and massage of tlic |)ans arc adviKiitcd, lint

tlic application of lotions and paints containint; niln-facicnts

apprar to 111- more \alnal)lc. .\n essential oil —..</.. oil ol iint-

mcu,- 1 part, olive oil -i parts daily rnhlud in is a usetiij appli-

cation. Cantliaridcs in varying; strenu;tlis is most valnal)le. I

nsuallv pnscrilie a daily jiaintinn witli tlie follow inji solution :

-

Km|ilastrum cantliaridis liijuid. 1 draclnn, acetic acid 1 draclnn,

spirit 1 ounce. It is painted on lightly and allowed to dry.

Should there Ik- l)listerinji tlie treatment is intermitted.

.\nnnonia. tur|t»ntine. aceti<- acid are also used. Uecently liifjli

fre(|uenc\ applications and pliototl'.erapy lia\e lieeii a<l\ocated,

.and are sometimes attindcd with success, lint I .un not eonxinccd

that tliev are of urcatcr v.iiue tli.in other means of stinndatinij;

the (ircidation in the skin.

liKi KUKNi Ks. ,l.\njii;r. .\„niili' ./» limit, it ili Siiiili., .\iif.'ust,

S.-i.t.-iiil*!. I'.MHI, uiiil I'li^-i Mi-'ii'ilr, Hfiiinlier \J. \W.i. Ihl.nlt.

Ihttrn^itioiKil •'oiif;ve>«, l!<ni>. I'.ll.Kl.KV ami Ja.nnkwaV. Ii.iirii. Aiiiir.

Mill. .)-•!•<.. ilillv '.'.I. l!HI^. 1 (lisi-rvutiiilis on l.lliil cusi's nl ilise;iaes of

tli.-ii:iii. • .\ln]..iia \ii;itu tr.iitfil t.\ I-itiht.' Klio.MA VKI;. /tmlsi/i.

Mill. II •"/,.. .Iu!y •-'^, ll'llt. Sie ;iUh papir- liv ^MioiKAin iiml ilin-

nissidii. 'ii-iiimvlii'iis I nil- 1 null' III! I Mfli'iil 'imiiii.-s. Ilcniiiitiiln^ricitl

S'L-ti'MI. l.iPliil l!ll;;. "I.!- 'I'cUituivs I ';i|.lll;nir- :'i l;l I'. l'lli-ll\ Nile

l.inaiiie. l.v i;. l!..ssK\i . I'^ri-, till I.

. r

Pseudo-pelade of Brocq.

.\ ehronii- intlammatorv disease of tlu' hair follicles, tcrmi-

natinn in cicatricial atrophy.

Etiology. The c.uise of till' condi.'ion is unknown. N ouni;

sulijeets and adults ,ire .all'eeled. anil m.ales suiter more commonly

than females.

Pathology. 'The e\olutinn and character of the lesions

siie'^est a parasitic intei'tion, liiit in spite ot elaliorate reseanhes

no fundus or hacterium li.is lieen discoxered. '!"lie follii les are

-4'sai^-^ ^-
' r'4aRr-?K: R^^T*^-' .f^'^ifi^m
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Mim.iiiidcil liy.lilatcfl vcsmIn and 1\ inplKuvHc iiililtiation. 'I'lic

ultimate r»'sult is a <i(atiix.

Clinical features. Tlic onvt i^ insidioiis, the first ],vsi„ns

iinticcd Itfinir palf pink or rose s|M.ts iDinid one or more liairs.

'I'li.re is also some sliirlit s.alinjr at tlie tollie.ilar oritiee. The
lian-s fall aii<l a minute sear remains. In well-marked cas.s the
iiairv scalp an<i .weasionally the h.ard rej^ion are the seal of
numerous irrei,'ular "hite or pale pink eieatrieial hal.i pat<hes.
At first the haici areas are small, hut hv extension and the

I'm. -.Mi;. l'-elli|..-Iielil.|e.

fusion of adjoinino; areas, form palehes with a fi'stooned outlin.'
or fijrnres sn.uirestinu; a nrotip of islands on a map. The patches
•uv devoid of hair, definitely cicatricial, and ahn.ptlv limited.
There are no hioken oi- deformed hairs.

Dystrophies .if the nails occasionally occur iu the suhjicls „f
ps( , do-pelade.

Diagnosis. 'I'he con.lition differs entirelv from connnon
.do|H.ci.i, hut has close r.sendilahc.. to the ,icatricial alopecia
foMowinir fax us. There .uv. however, none of the vellou crusts
<-ontaininir the .\ehorion Shonleuni.

'^iLShcm-^rtr^'^St

.
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I'jticlics (iC |ii|Mi> (•l•vtllnll.ltoMl^ If.id to ciciitricial 1hi1(Iiks>,

liiit llicir iii,iijiiii> aif red .iiid scaly, anil Hicrc arc iiMiallv

synimctrical IcmOiis on tlic iiiiildlc of llic tiicc and on the
aiM-iclcs.

Treatment. 'I'lic treatment (»)' |)>endo-|>clade is %(rv uiisitlis-

tacloiv. Antiseptic lotions containin>r ineicuiv tar.and sulplinr

Mil' ad\ iscd.

'i\11

!itf<"

II
•fill

i!ll

Hypertrichosis. Hirsutics.

Hypertricliosis may \h- coni;enital or ac(piired.

We have ahcady (hs<iissed the <'onnenital anomalies caHed
liaiiy moKs (p. :J1 ),and the rare cases in which there is excessive

development oC lanti-ro hairs as a conj,'enital |Mrnliaritv. This
IS a [Kisistence of the fatal hairs, «hicli increase with ajre. The
dev.lopment is synnnetrical,aii(! puts are attected wliich nonnallv
are devoid ot'stron<f hairs. The whole ot'the face mav InM-overed,

pro(hicinj,f the deformity wlijcji is sometimes on exliihilitai in

sjiows. etc., dott-men, etc. The liair is alwavs s(,t> and noolJv
and fine. A case in whiih tin' face was extensively affected lias

alremly In-en mentioned (p. i;<).

Hypertrichosis in adult life (H-eurs in iM>tli sexes. In tlie

male it is simply an exai,'j,'eration of the normal condition. It

!)ej,nnsalMHit puherty, or sometimes earlier. 'I'lie n^rioiis ordinarily

((•\ercd with hair are |)articularly affi'<ted, hut the chest anil

hack and the limhs may Ite covered with such a (|nanfily <»f

slronjf hair as to siii,mest an anthropoid a|K'. The hairy tufts in

the lumhar region are usually asscK-iated with sjiina hitlda

(//(/(' |i. l.")).

In women the hair dexclopmeni sometimes takes the ma.s<Mi'-

form. It (Hcurs irenerally ahout the time of puU'rtv, ar ;-

at the onsit of the menopause. I'suallv tlie irrowth is exi !
on the up|Hr lip and upon the chin, and larely an actual e

and moustache forms. In very rare instances the chest, manuiiarv
rejiioiis and limhs mav he afii'cted.

Heredity ap|Mars often to he the cause, and the allection is

certaiidy more muiked iuc;itain laces. I.utal irritation, such as

the application of cosmetics, depilatories, and removal of jrrowinj^

h.iirshy foiceps. ete..aL;i;ia\.ites the growth. I h.-ixe seen hirsutics

tollow mumps, the irroHlh ixcurrin^- on the lateral as|Krts of
liie checks. 'l"lu (oiiutction uilii ulero-o\ai ian dislintmnce is



DISKASKS OK llli; AlM'KNDACiKS. .)!K) Is

iiiKloiiltti'd, sofiiiff tlmt till- (iiisi't so (irti'ii (K'ciirs jiIxhiI juilHTt)'

and till' nicii(>|)(Hisf. In ciiscs of pnrcH'ioiis [)nlxTtv, a.ss(K''nU'<l

in sonuM'iiM's witli n('o|)laNnis of the adrenals, I huxv soon oxcossivo

tfrowth of hair in lM)tli soxcs.

I liavo ofton noticed oxcissivc jjrowtli of hair on |Mirt.s

In-atiHl hv tho Fiiisi-n lifflit, and tlio fro(|nont rojK'tition of

foniontatioiis for nloorations, etc., of tlio limbs produi-os it.

Treatment. IIyj)ortriohosis in wonion is ofton a sounr of

ifioat niontal worry, and such casi's froi|iiently conioto thodornia-

tolofjist for troatniont. Tho loss conspicuous f^-owths may 1h'

troatod i)v ju'roxido of hvdrojjon, whidi bloachos tho hair.

\Vlioii' tho f^rowth is Miarkod and tho liairs aro stronj;, tho

JH'st troatniont is olo<-trolysis. Tlio nopitivo jiolo is usi-d, and to

this is attacliod a vory tino noodlo of irido-platimmi. Thonoodlo

is |NLssi-d down to tho ba-so of tho hair, and a curront of throo

mil!iam|H<ros is passed until a fow bubbles of j^a,s appear at the

month of the follicle. Tho hair is r-nv loosi', and can U' romovt-d

with ease bv the forceps. The {hlssii<^o of the current is atten<le<l

with some pain, but usually alMHit thirty hairs can 1h' n'iiu)ve<l

at one sittiiif?. If tho hairs aro vory nimierons, the pnK-ess is

oxcoodinf^ly twlious and tryinj; both to the |)atioiit and to the

o|H'rator.

Umliotherapy has Ik-oii used, but it has certain f^ravo draw-

baj'ks. .\ sin<;lo ap|>lication of tho ravs, usiiifj the |Mustillo of

SalMturand as the jjuido, is attende<l with tom|K>rarv fall of tho

hair, and it is claimed that iv|H-ato<l applications priMluce

|M-rmaneiit atrophy of tlu' hair follicles. I hav<', however, m'I'Ii

some disastrous results, tho areits treated In-iiiif <'ovored with

telaiiffiootasos, and atro|.iiic s<'ars, whicli are very irritable even

for years at>or the tivatment. Noire has ivcontiv adxtH'atod tho

use of aluminium filtoi"s, and I have (K-casionallv tried this in

oxtivnie cases of hy|K'rtri<'hosis, but insist that the jMitiont shall

take all resjKHisibility for any uj^ly scnrriiiff. In fiu't, I always

dem:uid a written indemnity.

Some women keoji down the excessive j;rowlli bv the use of

pumice-stone. .\ depilatory containini; barium sulphide -,1,

oxide of zinc ?,iij, starch ^iij. iiimle into n paste with water,

is also ajipliod for ten niimitos, washed oft", and tho jiarts aro

then tit'atiil with a simple ointment or [Kiw«lor. This destroys

the hair alH)\e tho surface, but is little more than a chomicnl

metiiiHi of shaving.

P
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Trichorrhexis nodosa.

-f

All .ifl'cclion <iF tlif liiiirs of the x-alp, Ix'anl. aixl |)iil)ic

rtfii(>ii> cliMiiutciiscd hy p.-ilc, tii>ir<)rni, iKMlf-likc >\M-lliiij^N.

Etiology. 'I'lic aircctioii is <hu' to iiu-chiinica) injiirv to liaiiN

wliOM' iiiili'iliiiii lias Ih'cii (lama^cd. It is often assiK'iatcd witli

(•\cc»i\i' (hyiicss of tlic liair from tlic use of certain lotions and
soaps. Till' sniic coiiditioii iiiav he found in slia\ inj^-ln-iislics

Mild lootliliiiislics Ilia) lia\c U-cn in use for lonj; [H'riiKls.

Pathology. Tlic lesions are prcxlneed 1)V sepjinition of the

fillies of llie hair. If tlie liaii' is broken .across ;:f one of the

nodes, tlie liroken ends are spread out into the form of a lirusli.

.\ii iinlirokeii node ,Mp|H'ais like two liiuslu's joined at their

free ends.

Clinical features, 'i'he imirs present ;il intervals fusiform,

"liile iiiMle-like s\vclliiit;s. 'I'he hair is exceediiiijiv lirittle at the

nodes, .'uid .\d;uiison li.is shown tiiat on laviiifi the un.'dreeteii

hails from the same patient on a ulass slid<' and strikinj^ them
with llieedije of ;l paper knife, typical nodes are easily pnMluced.

.\ nontitd luiir, on the other hand, treated in the same manner
is either hrokeii straiiiht across, or splits into two or three loiifji-

Indiii.-d hundli's at the p.art sti'uck. 'I'he niHJes in trichorrhexis

are more iiuinerous ,it the distal ends of the hairs, .uid it is

pi(>l).il)le thiit hriisliini; and coinl)in<; are sufficient to pnMJuce

the condition if the nutrition of the h.-iir is impaired.

Treatment. .\iiy underlviufi condition, such as pityriasis

ca|iiti>. oily >ehorrliM', etc., which may !)< reeoifiiised. reijuires

Ireatmeiit. '{"lie L'eiieral licdlii may jilso re(|nire attention. Tiic

local iiieasiires jipplicidile ar<' the cuttilif; 'i' the hair helow the

fractures juid the use of j^reasv lotions, et( .

HkI^KIIKXc K II. (i. AUAMxJN. lU.IUli .liinriKl/ ,!' /Irri,iilf<'li«ii/, VMM,
XIX., ]>. Hi). l.Assti:ri:. AnKnlc 'Ir I'mn. it !< Si//,/,., Nnvemlier,
l!l»IK. ji. Jll.

Trichoptilosis.

This naiiu is ^iveii to lonjfitudinal fracluie ol the hairs al

their dist.al extremities. It <K'curs in caclie<'lic conditions, hut

m;i\ also 1h' liiie to e\cessi\e dryness of the hair.

Tiie trejitmeiil is tile snine as for triciiorrh<'xis iKnlosa.

•MBKmsm.'rwii^- * W'X'jiy^m^ •if'x as^^^
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Monilethrix.

<)()l

This i\ ;i raiv <<>iii,'."iiital and family aH^ction clmractcriscd
l>y an a,, mate nanouinjr and swcllinfr of the liaiis, pnKliicinjf
a MiKs of fusiform sucllinirs. The liairs air dry, hiitti,. and
sliort, and the swollen puts aiv ixccssivcly |)i",'mcnh'd.

Ft is siiirircstod that till- clianfji's an- dnr to alterations in
the activity of Ihe hair jwpilla-. 'J'lu- fojlirles are slijrhtlv
(.rominent aii<l finally cieatricial. The atfWted areas inav Ik-

nitirely tlennded.

I!KiKi;b;\( E. 1{. CHAXsrox r,,,tt-. ,/,„„„, l\tth. an<l llmt., MMO XIV
p. i;:tn.

Leptothrix.

This name is pven to a eommoii condition of the hairs of
the s<r.)tiim and axilla-, diaracterised hv irretjular lohiilnterl
concivtions lyinfr „„ the sliafU.

Etiology. Warmth and moisture appear to he lui-essary for
the development of leptothrix. Various orfranisms have "heen
.lcsenlK-<l in the lesions. In some cases it has heen ass<Hiati-<l
"ith ri-«I sweat due to the hacillus pnMlijriosns.

Clinical features. The affected liairs are hrittle, and when
removed show irrcfjiilarly placed concretions attache<l to the
shaft. In advanced cases the hair apjK'ai-s to Ix- much thicker
than normal, and on examination the thickeniiifr is found to
.•onsist of lohiilat.-d concretions the whole length" of the shaft,
the appeanuice sufrfrestiiiir the feathered en<i of" an arrow. The
Hhres of the affected hairs may he split and the fractured .luis
may he clean-cut or Imisli-like.

Treatment. Shavinfr ,„• <.|„^^. eutting of the hair mid the
.•ipphcation of antiseptic lotions, such as M(HH) corrosive
sublimate, are recommended.

DiSKASKS OF THK Naii.s.

'I'Ik' nail is a horny plate developed fr.Mii ilie matiix.aiid also
a.roiding to Hianca, from the whole IkmI, iip<.n which it rests.'
'i'he average rate of growth in health is about mi eighth of an
null a month. Any condition, gen.-ral or l.n-al, which interferes
with the .ulivily .. the matrix .ai.ses changes i» l!„. ,rv,nvt!, of
the nail. Shoul.l the activity of the matrix be tem|H.rHrilv

g
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?
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I, '.

:i

(liiiiiiiislu'd. ;t I iiiii>vii>(' furrow 'i.-il i;>jit.T ',i|miii tlic Mirfiicc iiI'

till- imil, anil it' tlic .iircction 1
•• ,ii->l'>ii>r<"I. ! niiiy Icjul to

rNtt'ii>ivf iitropliv ot" the nail. \.v\t and Uotlischilil Ntati- that

llif jfro«tli i> iin|)ro\t'(l hv llu" adniiin'stration ot' thyroid j^land.

'I'Ik' nail-Wnl al>o ]>]n\> a part in nnpial atf'iftion^, cliictly

l)v raisinji tlic nail at it> t'lvi- IxirdiT.

W'v liavc to consider lM>tli tlic j^iiicral and tlic l<K-al ('on<lition^

"Idcli niav all't'ct tlicst' a|i|H'ndai;f>.

(1) Congenital anomalies. One nail, or |H'i'lia)» Mvcml,

inav 1h' conLtcnitiillv al)M'nt, or tluTr niav hv iiivf^nlar formation,

and rart'lv liv|HTtroj)liv. Orc.'isionallv, tylo>i> iiii>inj^ llii' nail

from its l)i-d liv tlic formation of a vi-llowisli mass of cpidci'mis

lias Iktii olocrvcd. It i> somrtimi's a tiiniilv •itf'i'ction. (Sit

ii|>orl of familv. witli jiliotoijraplis. I)v .\. .1. \VilM)n, UritiKli

.Ininii.il ,i!' Ih rill, ilnl,, ,1/1, I'M)."). XVII., p. 1:}.)

(2) Traumatic affections. TIkm' arc diMiisMil in tlic tcxt-

liooks on siirt;civ. and onlv rcipiirc pa»inf; notice. Tlic nail may

he torn, tliiTi' may he liiniioniiajjc iiiidcr it, and iiiH.'immation

of the matrix or hed, or of the |K'riiin<;iial tissue ,is the result of

injury.

Certain trades atl'ctt the nails. They m,iy he «orn down hy

friction with rouij;h materials, or st:iined hy \arious dyi's. The

l.'itter conditions ottcii throw liylit upon cut.iiii'ous eruptions

produced hv irrit.-uits, siu'h as hi<lironi!ites, aniliii dyes,

.luranlia. etc. Clinaiic itchiiii; cru|)tioiis cause wciriiiLC away of

I he nails fiom constant s<ratcliiiit;.

<ira\c dvstro|,liv of the nails follows cx>essi\c lApo^urc lo the

\ rays (/,",/, p. HU).

(3> Fungous afl'ectlons of the nails lia\e hecu discussed

cl-ewhcic. (!'/</. Uiii<iworiii and I'aviis of the Nails, p. liti.)

'4) Pyogenic affections. In im|H'tii;o, whether <iue to

staphviiHiKci <M- strtpttM-(M-ci, there is fre(|uentlv intlammation

of or ahoiit the nail. Such onvchias niav (Kx-iir at aiiv a^je,

hut tliev are most common in children and voiinii suhjects.

The staplivli«'<Mcii infection mav Ix- |iriiiiarv or scccndarv lo

liaimialisiii. .\ small ahscess tonus luider the corner of the

nail, and IIk' "upiiiirtilioii s|ireads aloii^ the nail In-d, and in

some cases detaches the nail. 'J'hcrc is irenerally some |K'ri-

onvchia, the [Hiiuii^iial tissue U^iiiir swollen, purplish-red and

\<rv tender, and suppuration is common.

IVrionvchia (whitlow ) may also Ik- caused hv stre])tociM-ci. or

- -^tuk-r^ i^P'mifWktimimvmwmwt-^
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llic iimIiix may liicoiuc .ittuckcd l)\ I1k>c oriraiiisnis caiisiiiif n
M |.anili«.ii of I he nail at Hie proximal cml. Tlic cxpoM'd matrix
iHcoiru's iria.iiially coxcivd with an ill-.lcNc|o|H'(l nail whiili
slowly -ii-ows toiwanl. The rcsnllin!,' nail is deformed, l)iit in
lime may 1m> nplaccd hy a hcaltliy i,'ro\vth. I Imvi" m'ch u m.s»'

of this kind in ,i nnrv who had srvcral nails amrted while
alfcndini: a casf of im|Kti<,nnis.(l ((•/.cma. 'I'hf Imitmcnt con-
sists III tiif applicalioii of hoiic acid fomentations tm|iicntly
<liani;cd. followed hy dres>iiiir with the dilute nitrate of mcrciirv
oilllllKlit.

i5) Nail affections associated with cutaneous diseases.
((() Kc/,ciiia. Fn the acute forms the nails arc thinned and

.ilro|)liie, and in rare <ases they may 1h' shed. In the chronic
iMses the nails are craekt'd and fissured, the surface traversed hv
longitudinal or Iraiisvcisc furrows, and sometimes there are
small punctate depressions and erosions. The e</.ematous nails
re<|nire |)rotectioii with soothiiiir dressimrs, the lines pivscrilM'd
for eczema els;\\liere heincr followed.

[Ii) I'soriasis. 'I'jie <()mnioiicst condition of the nails in

psoriasis i, pitfin.u, the minute pit-like ilcprcssions U'lnj,'

1 arraiiired i,, a transverse line if the affection is of short duratioi?,
hut ill eliroiiic eases the whole nail may Ih' covered with the
iiideiitnJioiis, so that it resemhles the surface of a thimhle. In
other cases the free edice of the nail is detached and a thick mass
ol horny s.aies forms under it. These conditions mav ccH'xisf.

In \ery s.vere cases of psoriasis the nails are much deformed,
preseiitiiit; irreiriilar rid<res on a partly e\i>osed nail 1j»mI (//,/,

I'V. 17:5).

Psoriasis of the nails may 1m> treated l»y tiie application of a
'^ to .") per cent, chrysarohiii ointment, or l)v similar stix-nirtlis

of >alicylic acid. Srapinu; of tlie surface iH'i'ore applviiif; these
is advisahle. I'.thcre.il lotions containiiiii the same |irei)ariitions

have also U'cii ri'comiiii'iide<l.

(. ) Lichen planus. In rare easts the nails are aflcctcrl

Ml sexere lichen |)lai i--. Tlii> condilioii is illustrated in

ri,i,'. i7.->.

ill) rilyri.isis riiiira |)ilaris. In this dise.-ise the nail is

thickened and reeded aii<l of a yellowish colour, and there is

some li\ pirker.ilosis of I he hrd.

(•» 111 >xti*ii.i!i\e drrin.it il is (he ii,iii> Hi. IV he eoiiipleleU or
p.iiti.illy -hed. This condition is illustrated in Fij;. l."j.>.

J t

it

I



cot i)i>i,.\>i> or iiir >Kn

'I lie IhiI 111' the nail iiiav Im' lel'l m)|1, or llir n lil iiiMV 1h'

<l('l;i('ll<'<l 111 trout or .it llif 1).IM'.

Siiiiilii c oiidit joii^ ari' mtii in |)i'ni|)liinii>, |)i'ni|)|iit;iiN

t'oljai ciis. ill I MMliti^ lii-ijN-tit'tiniii^. ami in i'|iiilrniii>lv<<i« Ixiliosi

(l-i-. !)).

( / ) III Daritr'^ iliM'aM' tin' iiaiU air lirittir anil >triatril.

10'

11

I'll.. '.'oT.— l'biiri:i>i.- lit iiiiiU in it I'atii'iit >iitlVnii^.' liiiin < i>ti'o-iirtliiiti>.

('/) Alo|H'<ia i> Minittiiiio a<(oni|)aiiic(l liv atropine cliaiincs

in I III' nail, cliaraclciix'd hv uliitr slii;i' ami (i>Miriiii; anil

I iiin|»liti' liMi(on\(liia (ran). '1'Ih'm' cliaiifirN arc iiiuri- coniinoli

in till' iiiii\ii>al ali([)C(ia>. Tlii' a>s<K'iation of ilv>troi)liic nails

«itli liiiminital .iIdihi ia i> illiislrali'il in l'"ii;. 1(i.

ih) In \ i:i\ iliiinatiti-. tli"' iinil- arc tnavcU alfcilcil. 'I'licv

first become lirittle ami cxtbliatc. ami iiltiinatelv atropliv. In

J^'' T^ii, 'fi^^^--:;,^ik)iip>imssm&rii,. ^i
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Hlxan<r,l,„>,s|l„.,.M.I „f tl„. |i„jr,.,. j. ,,,„y|,^ imjr„l„r. will,
iiarn.w llii,l,iM„j,rs upon ll„- >il,. „C |1„. i,n;r,ial plati-. 'riiciv i>

••t.ii .Mivcliiaaii.l IKriiinycliia, ..s|Kriallv in llif uinlor niiintlis.
'I'll.- a(KHli(.M is .vcMlinirly painful and" ivlK.|li„u> to tivatnicnt
I I'/iA p. H!>.)

(6( Syphilis of the nails. Thf primarv <lian. iv nmv apiKur
•'IxMit a nail. It i> not nnronnnon in nu.li.al mvn an.l nii.lu ivs
at tlir a-;,rl,. „f ,|„, „„il. It may !» a sin.pl.- .rack with sonif
iixl'iration, or a clnonic i.lc.r, ,„• a larm- oval mhv. .\ii iiMj,'uiil

'•''.iiK-iv i> painful, and a .hronic painful id.tT about tla- nail in
•i p'ison lial.l.. to inff<tion slioidd rais.' a s.ispi.ion and dot.T-
niinc can't'iil cxaniination for >pii<K'liiftcs.

Ouy.l.ia >ina sypLiliti,,, is a raiv Mron.la.v .on.iitioi,
< l.am<t<ris,.d by a fnal.lr condition of tii,. f,v,. lu.nl.r, KvidiuL'
[.. sphttin^r and linear pittin-. T),,. „|,oU. nail n.av ultinmt.lv
l..ronu. opa,|U(., y.llow, ar..l lik,- pith. In another type tiu-
distal .n.ls Ixvon..' Ihi,k..n.'.l, and sonutinu's the « hoi., "nail n.av
Ik- shed. The lesions iir.- painl.ss. ( IVi//- Kijr. ] o;j ,

IVri..nyel.ia syphilit.Va. In this .ondjtion a sealv .)r wartv
|>.'|'nle ap|K.a.-,s nn.l.r th.- fol.l of tl... nail, and tl.J areas swell
lip and JKron.e ivl an.l inHaincl. Fron, press,,,-,, of the v,W^. of
ti.e nad the l.-s.o, n,ay uleei-ate, hut there is ren.arkahlv fittle
jMin. llu- |,.s,ons a.-e ehronie and te.id t(. ,-eeur. '.("h'ev .-ire
livat,-,! I,y local appli.-ations of n,e,-e„rials, hlaek w,i.sh, ete

', an.l
III. int.-iiial tiiatni.-nt .in the usu;d lin.-s.

(7) Nail conditions in general diseases, etc. The -utit,-
sp.r.(i.- f.v..,-s an.l any py.vxial eon,litio,.s, su.h as p,.eu.,.o..ia.
txi.Mlht.s.ete., may cause el..-u.,tr,.s i„ the nails. (Jrave injui-v
..penit..... an.l sh.K-k .nay also afli-ct tl,,-,.,. The lo(-al ..vi.iencJ
Is a tr.-...sv.-,-se t„r.-..w .„, tl..- ..ails ,i,„. to a ,li,ninisl„.d ,u-tivi'v
"t the n.at.-.x. Tl..- f.,r.-„ws ,Hca,.-s lin.-s) .row forwa.-.ls at the
.••ite ot o„e.e.,trhtl. of a,, in.l, a ...onth, an.I n,av Ix- a useful
UUKle to the physieia... Ch.-oni, disea.ses n.av leaii to atrophv
<> the na.ls, t.. tissuri..;; a,.,l ......M,,., and t.» vari.„,s .l.-to.-n.itk.;
M.'ed...^ a...l splittin,ir a,-., sai.l t., ,K-cur specially in the .r.a.tv'
•>ut th.y a,-.- also sin. pie senile ch,-u.fr..s.

' " -'

(8) Affections of the nails in nervous diseases. In,,.ry
t- tl... n.ryes, n.-u.-itis, syrinjr.,„,y.,lia, .M.,rya.,-s dis..ase, talx-s
KnupU-.;.a, an,l nerve lep,-osy are a.-.-o„.panic.l hy .Ivstrophy of
I.e ..a.ls.

1 h,. nnjr„..d appen<lair..s n,av simply falfor h.'^nw
'•"lite o. at.-..pi.y, or they ,n.-u- s.-parate fron. ti.e nail U^i
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i:

l*iiiiili's> ri'c'iirrciil wliitluHs hit cliiii'iKlcii'-lii' <>t' M<»rMiir>

iIIm-iim'. S Ii|'<h1( rmia, «lii(li i> |M»>.il>lv ii lll•|•\l(ll^ (li>cii>r, Ifiuls

wMiU'timo to niiuiiml atr<i|iliy tit'tlic iiail>, "liicli in M-lrnHiaclNi\

arc incrclv miimII Ikiiiiv pliiir'^.

i9) Unclassified conditions. Leuconychia. Wliilc s|miI-.

I'Diniiioiilv a|)|K'ai' on tlif iiail> ot clijldrcn .inil youn;^ aiJiilK.

'I'lii'V nii(\ Ik' *inn;li' or niiiltipli', ;inil an- |>n>l):il»l\ priMJnccd liv

>linlit injiirio caiiNinj; Mjiaratioii of tiif nail t'roni it- Uil. '{'In-

l''i(i. •J:;8. nii_\,li..^iyi.li..-i>. Mule-, .'iH

"liitc s|)ot> arc lu'licvcil to 1m' caiixd l)v niinntc l)ul)l)Ics of air

under tlic nail plate

Coinplitc Iciiconvcliia, hIicix- tlic «liolc nail i-. "iiitc. i> >ccn

in Nonic citNcs utter severe illne>se> and in alo|M(i.i areata.

'i'lie white sjiot-. niav 1m' concealed, il'dcsircd, liv p;iintiiiji the

nail with a ucak xiliition iit'ei»iiic to ni:d<'li the normal coloni'.

Onychogryphosis. IIv|H'rtrophv of the nail ni.iy l>e due

to nianv c.-uoo. In onvchoj;r\ |iho>i> the increase in f^rowth

is in a forw.trd direction, and the ii:iil bcconics twisted anil iK'ut

laterally in an extraordiiiarv «a\. sometimes rcsemhlinu; the

ram'.-) horn. The nail is thickened, ridjfed ImiIIi in the tr.msvcrse

and till' lonjiitiidiiial directions, hut the hrottiiish-yellow surface

ri'tjiilis it^ polish, .•lilt! ;s iisnaiK more shmnij; lh;iii iiotiii.-il.
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I'li'l.r tlio tlii<k.n.-.l ,mil l|„.,v i. ;, m„s. „C lln.k,.,,.-,! ,.,M,|,.nni,
ot a ItniMiiisli tint.

Ony(|.(.jrivpli<.Ni.saH;(fH||„. t,H.>, aii.l ix.iliciilarlv tl... -mat
l<«> d'ij,'. !.'.'{H).

TivatnuMf <<.nsi>K i„ ,-,. ^,,1 „ni,r n.-.il ni,<| ll.r .v.l.iii(lanl
|mil of til.. Hiirkcii..! ,.,„» iiikI.'I' it. Wli.r. tl.nv is jr,-,,,!

li\|Milro|i|iv a Miiall. lint- ,a« niav !». iv.|iiiiv.l.

Onychorrhexis. lAtivin,. l,riiil,.|Kv. ..f tli.. i,,-,ils ,„,,v U-
|)r.s»-iit from l.iiH,. I» „|m, ,k,..iis in .„,m- „f t|,,. ^j.n.Tal
.iitanroiis ,\i>v,i>.,-s alivmly inciiti<Mi<'.l. vi/.. .r/cma aiul |Jiriavis,
aii.l .Hca>io.mlly in li.l.. n |ilaini>. It n.av I... n.r.^s,„v t.i

|iioi.vt tlir liiittlc iiaiU liyrollodiiiii.

Onychoschizia S.|.arati<.M of ti... naik max Im. partial or
<«>m|)l.tr, and onur af Hi,, frw rn.l or at Ha. matrix, 'ri...
varioii> laiixN linvc lM.<-n indicafiil.

Koilonychia. Spoon nails. 'I'lii> nana. i> >om.t inns ;riv.n
toa xari.-tvof M|M,ration of tli.- nail in ulii.li tli,. f,,r margin i,
rai>,.i alK.vc tlic .•.ntraj |.art> of fl,.. nail ,,|at.. to form a sj^MMm-
lik. cavity, it may .xcur in crtain i;.n,ral ad;, tions, t\|,hoi,|
tfXfr, Kaynand's discaM' and Mane (iitan(oii> airrction's, ,../.,

litlu'n plamiN.

liKIK.iK.N. K-. IlKM.Kn. -Li. Kr.,.,kl.. it.„ .1.., \,,.,.|; I'MM.
Ill l.niN>...\. •• ArrliUH, u|Slll-.lA,- |yi!». \,,l. .\ . |,:,t,., I'UNEI
•KM.y,l,.,,..,|mM.,l„:..- l!H.|,V..I. \i|| ; l!,l,l„,:.., .,,|„ Uuninn
t KiHKKli's .\tlu-. IMlltf \r.

SUT.. *i, TSl
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I':

„. S..plru,l..., K li, i.l,.,-Suln,. i.ln,:r U, S,.,,te.nl.r, ,. At those spas

,lu. ual-T. .n. .Uo .lU.linr an,l MHh.Ulr l.T p.Mt> a.ul .Ivcosuru-

'""('il'Arsenical Waters. Snitul,!.. tor ,.>..ri.>is and ch.-o.nc

1,, |;.,„,l,„uU.. ...mtaini.,- Uvu y.ains <.( .o.lnun arse.uiU to the

•all.in. i •.'>(, luilf a pint.

i;„val, an a.M.nical and Irrru-innu. uator. iK--. I.alt M.int.

I,,.; ,..„. ars, nical a.ul f.-n uj:in..u.. P—. a tal.l.-.i.,H,»tul.

Ko.K-ot,'no. D.i-r, a lalil.'-l»M.ntul.

.S,n/„/wV .S^.rs. La l>..unlH.ul.. (.Inly a,ul Au-uM ).
Koyat (Jun..

to Si'ptcllllirli, HiiiHc;^no, Lcviio.

,1) Bromo-iodine Waters. Mntal.lr in t,.,tia,> ^vl.lulls and

>fn>tnliins al't'i-i'tions.

Wcodhall vvat..r,c-..nlainin^; ^ ^;.ain iodine a.ai seven f^nuns ol

lironiine to tlie j^allon.

S«, /,//./, N/.-.s. \V,.o.ll,all. l!onc.-no, Salson.at-^iio.v, WlUle^t,.

,.-„ Ferruginous Waters. Tla-e contain sn.all <,n:n,ntu.s <.f

iron .alt, intolu.iun. Thes are of low therapeutie value, l.nt are

sometime-, better i.orn,' liian the Usual iron lonies.

S,)a water eonlain. hiearhonate ot iro.,. so.lmm. ma-nesmm, an.l

c.ileium. iK-se, one-halt to two jiiiits pi'r diem.

Flit v.iek water eontains ])ersulpliate of iron.

Sinl.il.lr Spas. Rilwick. l?rifjhlon. Cheltenham, I unhn.lf,'e

Well-, Spa.
. .

,

(C) Sulphur Waters. >uitahle lor ehnmir psonasis and sonu

ee/emas n> ih.' you. v. Caie in M-leetrnt; ea.es ,s ..npo.tant

S,,, /„/,/, .S/.<s. llar.oyale, I .lan.lrm.lod, Sl.athpetler, Moth.t,

and Chel.enha.u. Aix-la-Chapelle , Ma> to(V.oher): hot s.dphu.'

sprin.-s \t Ihis spa meic.irial ,iu.neti,>.. lor .xphlhs is piaetise.l

in eonjimetion uith the .i>e of the wa.ers. Aix les-l'.ams (May to

S,.p.,ml,rr,: hot Mdphur sprin-.. V.-iiiet-les-Haius (winter and

spiin^;!. Sehinznaeh (Ma\ to Sepleniheri.



APPENDIX II.

INTERNAL TREATMENT BY DRUGS.

TiiK sjH.uial iiulications fur tlio cxIiiMtioii of drujis have been
considiTcd in the previous cliapters. A sliort siiiiiiiiary will,

tlioii'foic l)c all thai is nocessarv iu this place.

Aiiiiliiisic and Aiiti-jirKiitic Jiciiinlii:s.— It is rarely necessary to

fjive opium and niorplua in cutanoous diseases. The exceptions
are cases of Mialif^iiant disease ;ind a few ohstinate cases of herpes
zuster in the a^'ed, ami the graver forms of ])en)phigus. Relief

o i-ritation and of painful sensations are often obtained by the
ad'ninistralion of antipyrin (ten firains), aiitifehrin (live p'sii'is),

phenacelin (live aiiis), acetyl-salicylic acid (ten grains), quinine
(two to tiuee giains). In the neuralgic pains of iierpes, the
tincture of geiseiniuni (li\. m im, en minims) and Inityl-ciiloral

hydrate (five to twenty giains) may also be tried.

Apffuntts. In many acute conditions a mercurial purgative at

night, followed by a saline draught in the morning, is highly
benelicial. In all ca.ses, constipation re(piires careful attention,

and the regular use of saline aperients is often of value in chronic
cases.

Aiitiiiiiinii. Antimony has l)een found of great value in many
of the acute forms of dermatitis, and is indicated in plethoric

subjects suffering from acute iiidammatory conditions, it is

found serviceable in acute eczema, in some cases of psoriasis,

lichen planus, etc. The wine of antimony in seven to ten minim
doses is usually given in cond>inati()n with salines.

.l/.s7'((;c. The connnon form fi)r the administration of tiiis drug
is Fowler's solution, but the l-i(|. Arsenici hydrochloridi may also
be given. The dose of either is three to five minims gradually
increased. If well dil'ited and taken <iirectly after food, it

admi'iistered in most cases long period; Th,
iddition of Ti. hupuli (thirty minims) to each dose is said to bo
if udvantaL'e.

The Asiatic pill. Arseiiious anhydride (,',, grain I, black pepper

39—2
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612 ATPKNIMX II.

(; «nuM>. with -urn ;«Mci.. i^ i. tuvouritr ,„v>.-ni.!H.„ on tlu.

('ontiiu.nt. Tli('.l,wis.,iic totu..l>ill-«l.>il>.
.

'

\,„,m- UKiv 1.0 coM,l,nu.a xvltl. iron, in llir :U-..muUc of imn.

Dose, ,' to
1

^niin, or Arsonio.w anl>.v.lria.. ,'„ j^ruui, lorrinn

re,kc'unnUvo.rains. inai.illwill. .iliUl>'s>ru,.

Tl.o indLcri ..ii.ato use ot arsenic ni skm Jiseiises is to l.t

.leplore.1. The .Iru.- is of ^real value in the ervthenutto-s.iua.nous

eruptions of vvhicli ^oriasis i. U... type, an.l n, soM,e of the

.lu-onic papular aern,alose>, .,/.. liei.en planu. It a so appears

,„ ,,. of serviee in l.uUous eruptions, ,,/.. peM.piu^^us. hyclroa e c.

1, is also of use in chrome sealv eexen.a, hut is tnulouhtedh

h;iiniful in acute inlhuninalory eouauions.

\,senie n,av l)e f^iveu suhcutaneously and intravenously. lie

value of .lianiiao-aioxy a.senohen/.ol (I'.hrlieh Ilata . ' hUO )
has

heen coiisiaered at p. -ilT.
, .

n>n,notu:.. It i. oUen of the hi;;hest importance to ohta.n

.U.,.p in eases of acute skin ,li>.ase. In some, the analgesic ana

„„i' ,„,iticreme.l,es mentionea ahove are of service, in otlie.s,

,„„ 'hi-umiaes. eannahis iiuliea, chloral, eiiloralamule, upul.n

sulphunal, trioiial, veronal an,l similar rei.iea.es may he us,.!

Z. .ivaier advantage. Jhoniiaes shuuhl he „v-. with cautuMj,

especially to chiKhen, in xvhom there is often a peculiar susctpti-

'"'/!i/n/o/. This lemeav is fie.,uenlly prescrihe.l h. cutaneous

atleclions. It is of value >ii son,, f-nns of acne, pa.-t.cularly aeuo

rosacea atte.ulea ui.h thishiim. U w also .eeonm.e..aea i.i lupus

;uhen.atos.,s. 1- .---'-'I'l'--'^ ''^ '^
' "^ r:^

,{ the menopause. The -ulpliur .. excretea .., t'"'/:'^ "'

mav have a LhuI etlee. apart from the prevention ot uUe t.m

fern.entatio... lehthyol is aa.nittea i.. doses of two and a half

;oi;r:,r ten ..am, ,n p,ll or tahle, covered with ke.at,n. or m

n,p,ule. It should he -iveii thrice aaily alter fo,.d.

/,.,//,/,. It is u n.cessarv to .lilate upon the value of the

i,„lide.iii teitiarx sNphihs, yaus, actinomycosis, and hlastomyeosis.

Thev are also used",., son-' clini( s for the t.ealment of psoriasis.

l..,lassiun,,so.lium,oramn,oniun, iodi-le may he pven .n dosos

f,om five to twenty or thir.x .rains in a hitter de.oction or m usion,

such as Decoct. C.nehona. Co. or Hxl. Sarsa' I-u,uid. a d ach ...

water to o..e ou.ice. The eon.hination of mer.ury with he

i,„li.les is .-.peei.dlv i,„licated in cuta..eous gunnuata .nd the

„|ce.-s „f the te.tia,A sta.e of syplulis. Donnva.is sdu.ion of

the iodides of arsenic and mercury in ten ..,.mu doses is also

"'

/',"T'"Tho„.l, It isd.llieuit loparti.'.ilaris,. any skin alTection

;-'?*ss^;
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VC091S.

)riasis.

ils<i

a- .cm- ,ln,.,.t!y ,l..i„.n.l,M.t .,,,01, ,u,a..niu. w,- c.nu.icnlv incot
wi

.
cutanoous ..r„,,ti,.Ms i„ anuMiic suhjcCs, and ll.o treal.not

01 ll.o -enonil cn.lition l,v iron assists th,- inoasurts directed to
tl.o local aHcction. This is especially the case in acne vulijaris.
an.l .n some torn,s „f eczema, etc.. in the del.ilitatcd. One of themost vahiahle preparations is Stan ins nnxture B FtTri Sulohtwo f.ran,s, Ma.'.u.s. Sulph. a dran, and a half. Aci.l. sulphuric dil.'
fifteen nnnnns. Jntus. (,)„asMa. to one ounce, tinice .hiilv after
"Meals I he ...trafs of non an.l ,,uinine and reduced ir.in aresotne-
tnnes Letter l„rM, .i,,,n the sulphate. The s^ rup of the iodide is
""'H-ate.n, strumous suhjects, It is .-iven in half .Iracinu todrachm doses well dilut.vl.

Mnnirn. The admiiiistral i, f mercurv has heen fullv
'i'scusse.1 m tl,e chapter on Syphilis (p. ;il:j). Durin^ahe pri.nar'vand secondary sta^-es i, has Ion;; heen the practice to^ive .nercurv.
'"" >t 1^ equallv nnporla.d in the tertiarv manifestations in
c.md.,na„„n .ith iodides The followin,. f^nntla. are suitable
1 e.chlorule of ,ne,<ury

/, (-lain, Potass, iodid. live to tifteen grains
Spint Annnon. Aron.at. fifteen minin.s. Infusion of Calumha to 0.10
ou.u.e. Lu,uor Ilydrar-. perchlor. half t,. onedrachn,, Potass, iodul
>ve to ten pains (,„• more), Extract Sarsa.. Li,,uid. one drachm.'
»v ater to oiu; ounce.

Donoums solution, fifteen to thirty minin.s, Infus. Calumlue or
IJecoct. Cnichona'. Co. to on.- ounce.
The mercurials in comhination with iodi.les are often of value in

lichen j.lanus as well as in syphilis.

(,hn,nnc. The influence of .juinine in the alleviation of flushinc
was first pomte.l out i,y Dr. Pax ne. The .lru« is of value in s.,me
cases of acne rosacea, an.l in the acute varieti.'s of h.prs ervthema-
tosus. It isKtven in pill, .al.l..t. or cach.-t, in .loses of two'to three
Kiains an.l ujnvar.ls. It ,nay 1... cond.ine.l with hv.lrohromic acid
"1 a miNtur.. Jn pruritic affections, especialh in'infants, it is also
of value, an.l may !.,• ^-iven su-ar-coatcd in doses of two grains to
a youii^' child.

Salicn and tin- Sa/i.;,/al,:,. Th,. late Dr. Ka.lcliffe Crocker use.l
sal., m ,n a numher of acute eruptions. It so.netin.es appears' tobe beneficial m ,l,o ea.ly sta«,-s .,f lichen planus, pschiis. and
.11 lupus e,yth..mat..sus. These dru«s are ..ften use.l in the treat-ment ..f erythei lala beli,.v,..] to be of rhemnutic ori^nn. Salicin is
better t..|,.,ate,l than the salicylates an.l is -iven in .l..ses of fifteen
totw,.nty orthnlN ;,rains thrice .laily. It nun be .-xhibited in
cachet or ni a mixtur,. with a drachm of svrup of orun.-e

^«/tH.., are given in the early .tages of ii.ilannuaio.y affections
w.th or without anamony. The acetate of potassium i„ fifteen

.^.'^'i.'S'^'^r---
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finiiiidoscs. oi Ihf Li(i. Aiihikhi. .\c(>iiUis. in (liiicliin iloscs willi

the citrate and liicarlmniUe of potassium, are eoiiniionly used.

I,aif,'e doses of citrate of potassiuni, one draelnn thrice daily, an

sometimes useful in acn" r )s;icea.

Tioiifs. The ferrut,'in.(ti- :iiid aisenic.al i)rei)aralions are useful

tonics, and i.arlicnlarly in , lei, dilated ami strumous subjects.

Cod-liver oil may also i^' j^iven witli advantajie.

P



api>i:m)l\ hi.

EXTERNAL APPLICATIONS TO THE
SKIN.

In piosciil.iii;,' ii 1,xm1 appliciUion it must be i-um-inlK-icd thiil
til.' noriiiiil opidciiiiis is almost iini)eiiiu.al)le to wiiteiy solutions,
l)ut tliat fatty -uhstaiicos, etlioical and spintuous solutions, ami
fiascs pciH'tiat'' to some extent. The iu>i-inal excretion of sweat U\
tiie skin is an important faeioiin the ivpilation of the tenii)ei-atuio
<'f tlie surl,-iee, aiKl measures \viii<-h teiul to its iuefcase relieve heat
and congestion, winlc appheati.ms uhieh retain th,' iieispiration
tend to intensify con^jr^lj. m.

/;,////.. fo„„'nl„l,.„is. and Inli.'.s aiv used I,, cl.^anse the surface
to remove senhs, crusts, ,.tc., to soften the epi.icrmis and render it

more penneah!,'. They also tend to rrlieve congestion.
Alrnlmnr an.l rlli,;;;(l .<oi,il„>„s. aiY/,;,,'. etc., are solvents of the

fats and are used to remove ;:reasy matter from the epidermis
and also as vehicles for the exhihiiion of dni«s insoluhle in water!
They fend to irritate, and care must he used in selectin- snitahle
cases for their use.

f'oinlrr. are y><v,i to relieve coii;;estion, ;md to drv moist
surfaces. Various ,iru.;s are !ucorp,,iatrd with >tareh, talc, and
l<eisel;;uhr.

(hntmruls are use.l I,, piclcu .tnd soften the ..pidernn's an,i lo
curry into u certain substances in comliimition. They are aUo
useful for the removal of scales. Jiy their retention of pcrspiralDn
they tend to increase con^'cstion aiul are thus heating.
The ciunuKin liases for ointintMits are :

AiiniKil hils
: Liu'd (plain and hen/oaled), wo,.l-fat (lanolin),

hxdrous wool-fat, hrcswax. spermaceti, j.rejiared suet. Wool fal'

is too hard for use al.me an.l it is usuall.v use.l in comhination wiih
solt parallin, \Vo,,l-fal, lw,> .Irachins, soft paraflin, six drachms
make a suitable basis. The animal fats have the disailvanta^e of
tetidiiig to raiicitlils.

Vnjrtiihh' faty : -Cacao butter, almond oil, olive oil.

'm

'v>i-.%*;7i*.'
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1 1 nil I "Id I hull.'. :- 11.11(1 iiiiiiiHin. soli |iiiriilViii, lii|iiiil puiiill'm

Tlif li\(in>ciiilKiii> ill) Mot lifcoiiu" riiMci.l iiiul luc tlificfoi-i' lar^'ely

i

m

•il . .!*

I .-,

.1

(i!i/rrniiii aw solutions or stisju'iisioiis ot liru^s in ^'l>ceiiiie and

iuv liifiitly Iwfjroseopic.

I'iistin. Tlu" coinmoii i>as<>s of tlic pastes ari' witli slaicli.

(iclatin i> also 'ist'd. Tlif\ are pioti-ctive and |KMineal)lo lo

]ic'i's])iiatioii.

('r,;nii\ anil many Inninciits arc olca^liiioiis prt'paratiims. 'I'licir

liasfs all' coinnuiiily olive, linsfcil, or aliiionil oil fonihincil with

liiiii' water.

I'dstri.s anil ijiiill't (oiitaini;.^' a ininilier of ilrii^s are used in

derinatoliij,'ieal piin'ti<- \ They are eoiivenienl preparations for the

prolonf.'eil a]ii)lieation of caustic and other ilriij,'s.

\',(iiinlir<:. (inni tra^5acaiilli li\e parts, glycerine two parts,

distilled \v:iter UH) )iarls, is the forinnia for Tick's varnish.

Various drujjs may he added. Ichthyol forty parts, staich foity

parts, alliiimcn one part, water to 100 jjaits, is the common

fornivda of rnna's vaiiiish.

Triiniiiiilhiii. Chloroform iiini^ drachms, fjutta ])ercha one

drachm, produces after two or three weeks' dl^ti'stion a thick

solution to which sucli remedie-- as chrysarohin may he added.

The chliirolorin evaiiorates and leaves a tilm containini,' the drtif;

on the sn.rface. J^emedies ajijilied in this form are useful if the

patient is unable to liMive olT work.

VOHMrh.K.

A. Soothing and Antiphlogistic Applications.

Ilatlls.

1. IJraii, '2 to 1 Ihs. to hath of thiity j,'allons.

2. Starch. 1 Ih.

3. (i-'latine, 1 to 2 Ihs. ,,

4. Size, ;i to 4 Ih:;.

l.ollllllS.

,'). (ilycerine of the sulacelale of lead one ounce, jiKcerine one

ounce. Water to one pint.

(). l.iij. plund)i suhacetat. one drachm, lir-^h inill; two ounces,

well shaken.

7. Calamine two ilrachm--. zinc o\id. one lirachm, ^;l\ceiine two
drachms. ;;i! calcis !o four iHinces.

M. Bismuth suh-nitrat. eit;ht j^raius, zinc oxid. half a drachm.

L^i -'J'r.iiXii
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filycfiin,. (ill,.,.,, niinirns. Iiy<lnii«. immvI.Ioi ,i qiiiutor uf ii .'niin
rose Wiitoi' to Olio otiiicc.

/. iliiiiriit.

!». Ciiliu.ii.i,. Ihiityltvc j,'niins, li„„. walor iiiul olivo oil ,.f each
lialf nil oiiiK-c.

11). Hydrous Nv.,,.1 |„| six (Iracliins. ,,|i\v (,ii iw,, ,|ia<

II. Hv.lrous wool fat two (jni-lnns, s,,ft iMialliii six .,i-i. ,is.
I-. In;,'. iKjiiu' ros;c.

I'i. Ill;,', /iiic'i. oxiil. Iii'iizont.

Ci'i'iiiii,

II. Zinc onmI. thivr .liadiins, hy.in.us wool lal on,. .Iiaoluii
lii'ic water and ol. aiiiyjidalif of each one oiiiier.

lo. /iiui oxid. lw„ diaeiuMs, ,,ulv. aiinli. two diacloMs, soft
puiiilliii halt an ounee. (Lassar's.)

1")A. Zinc, oxiil. one ounce, ;,'oIaline one ounce, «Ivceniie two
an. a hall oumc..s, water two and a half ounce.s. The gelatine is
soaked in the water for twelve lumrs, and then dissolve.! t,v heat
I he xiMc oxid,. ,s ruhhed .4. with the ^dvceriiie, and u.l.le.l' to the
f,vl,Uinc. The i)iv|.aratioM must he melted just before use and
'I'l' ' "'"• " '""«''• ('""">' is often <Ial)hed on while the paste
s wet, .,, f„r,„ a felt-liko protective, which can he left on several
oa\s. (Lima's.)

r>. Weak Antiseptic and Astringent Preparations.

Ildllis.

H;. l-i.|, earhoiiis deter;:. ci;;ht ounces to hath of ihiity ;,Mll,,ns.
17. H.iiicacid I Ihs. to hath of thirty ;,'alluns.

I.iitioit.s.

is. A. Ill hone one drachm, water to four ounces.
V.K Cupri. sulph. 01,0 ;rrain, zinc sulphat. three -rains, eainpiu.r

water one ounce. ( liiipeti^'o.)

'20. .\lumen. four grains, pluinhi aeetiU. Iwentv ^^laiiis. water
one ounce. (Kor weopiii;; surfaces.)

il. J^esorcin ten grains. «lycerine t-ii minims, water one ounce
l:.. Ahohoi solution of thjuiol (1 per cent.) ihinv minims,

water to one ounce
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J-'i Tannic iicul luily ;.'i'.iiMs, nciil. aci'tic. liilut. hall an (.mice,

wati'i- to v\ii\\\. (lunci's. ( llyporiilnisis and oily sclxurlidM.)

(hilt men ti.

'24. Iodoform tlncc to live grains, soft [laratVin oni- ounce.

•2;J. Eumplien live ;,'iains. soft paratVm one omiee.

2(). Calomel ten grains, im;j. a(i. idsa' one <>uiu'(>.

27. Aeid saliivlio live lo ten t:rains, soft i)arallin one ounce.

2S. Hesorcin ten f,'iains. soft jiaiatlin one ounce.

29. lieta-napiithol ten ,'iains, soft pai-allin one ounce.

30. Tnj,'. acid lioric.

:n. Calomel ten ^'lains. lead acetate ten •,'iains. /.'uu- oxiil.

twenty ;^faiiis, un^;. liydiaif,'. nitiale dil. lo ono ounce. (I ii^.

Metallorum.)

l'il>iti'S.

M. Iclitliyol twenty ;:rains, xinc o\i<l. lliiity-two ;,'iiins, stafcti

twentv-two ^'i-aiiis. s(]ft parallin to one oiincc.

:i:i. Lassar's paste (No. 15 with salicylic acid ten jjiains.

resorcin ten ^jiains to the ounce.

.'U. I'liiia's paste (No. 1;")\1 with similar a<klitions.

I'liinli'rs.

;)."). lodofonn. airol hi-~inuth ()xyiodiij;allas, ai'istol thymol

ioiliile, europhen. ii.d"], >ul)^'al]atu of hisnmth (Dermatol), xero-

fo'iii. peroxide of zinc, tannoforni.

C. Stronger Antiseptics.

-(1). Hvdrar},'. perchlor. one drachm, acid hvdrochioiic half an

ounce to hath ol thirty gallons.

:i7. livdiart.'. hiniodi<l. one drachm, jiotassium iodiile t\4v,

drachms to hath of thirty ealloiis. (Syphilitic ulceration.)

l.otioiix.

3n. Ilydrart,'. perchlor. one to two per 1000.

;('.). liiniodide (if i-cmy one. potassium '"'n' one, in 1000.

10. C'arholic a(;id, one to 200 and upwards.

U. l,i(pior cres(j|is saponitus (Lysol) ore drac n to a pint.

42. ( Mlin. one in loO.

So I h( ton.

i'd. Tinctuie <jf iodine.



APri;si)i\ I IF. (ili)

l\w

< hill nil-Ills.

1 •• I'n^'. Ii\(lriir^'. iinmioiiiiit.

!•>. Vun. hviliiii^,'. oxiii. riilii-.

4<J. L'nj,'. Iiycliiiif;. oxi.l. tlav.

47. Phenol ..iic ),iut, iiii;,'. sniphiii is two parts, un«. Iiy.lnii«.
nitnit. two pa.ls. (.\l<k.|sf„itl,-s ,,i„i„„.Mt for tinea ca|)itis")

1>. Antipruritic Applications.

Iiiiili.i.

18. Staicli, l)ian, fi.'Iatinc. (\'i(lr siipni, 'So. 1— ;{.)

49. Soilii Ijicaii). ono diaelini to tlio jjallon.

LdtioHn.

50. Aq. calcis.

51. .\q. lauro-corasi.

52. Clilonil liydi-atc ten j,'rains, water one ounce.
53. Solution of el.jorinat,.! so.la .me .Iraelnn. uater to one

ounce.

54. Carbolic acid, one in fifty to ono in twenty.
55. Lif]. carlioni- .Jeter^;. half to one drachm, 'a,,. „ne ounce.
5G. Menthol one drachm, ol. oliva' one ounce.
57. Ardent, nitrat. ten H,ai„s, spt. a.theris nitros. seven

drachms, wnter one draelim

58. Cocain hydiochloiide tivi' to ten pei' cent.

Oiiilmriit.s.

59. r.ar.l

60. Tng. ar|. rosa'.

(il. Soft paratlin, white or yellow.

G2. Lanolin two drachms, soft paraOin six drachms.
63. Naphthol teti to thirty f,'rains, soft paraffin one ounce.
64. Menthol one draehni, sofr paraffin one ounce.
65. Chloral hydrate' twenty f,'rains, soft paraffin ono ounce.

\'<inii.flir.'i.

66. Pasta zinci et jielatini with ichthyol twenty strains.
67. Coal tar.

K. Keratolytic Applications for the Removal of Scales,
Crusts, etc.

IllllllS.

68. Sodii bicari)., one drachm to the gallon.
69. Sodii biborat.. luilf an ounce to one gallon.
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(WO AIMMADIX HI.

70. l<litli\iil. siil|iiiui-, liiiKain of I'i'iu, cdjl iMi, iiii|ililliol.

71. Soil s(.ii)> liall ill! (.iiiiiT. rcctilicil -piiil lialt an ..unci'.

(I'ilMiasi-, capili--. |i>.iria^i^.)

7"J. Alcdliiil. ctliiT. acfldiic.

7:). Stniii hicail).. half an ouiicf to (Hic pint.

71. Sdilii liiluiiat. half an Diitirt' 111 i.nr |iinl.

7"). I,ic|. carlMiMi^ drtci';,', mw lu tw.i diachin-, wain ..iic pint.

I'nllli lllil!lnll\.

7t'). Buiii- arid Inil wiini;; out in hut watii and ioM'iimI \\illi oil

silli. (To icniii\f inipt'tijici and ntlirr i ili-'t^.l

l'n„lll,r.

77. Horic staich. A drachm of lunic acid is made into a piisti>

with hall an cunicc ol siaich and a little cold wati'i, l5oilin^'

watcf i-i then pnurt'd i^n 1 he pa-itc and stirred to form a .jelly.

The jelK is spread on lint, co\ercd wili^ niuslin, and iipjilied

to thi' part. (To remove impeli,i,'o and ol hei' eiUsls.)

O.iltiiii Ills.

7f<. In^;. pai'allini.

7'.«. .\deps lien/.oatlls.

SO rnj". iiaphtholi, two to live per cent.

In nianv cases where tlii'ie is nnich enisling,', as in lon^^-standin;;

lupus, the reducine aeeiits are mor<' serviceahle.

I'. Reducing Agents.

This ^'voii)) contains a luiinher ut valiiai)le dni;:s ; tlie wenkcr

ape antiseptic, while the stroneer produce e\toliati(jn ,ind irritation.

Thev are specially Useful in scalx erujilions, schorrhoides, dry

ec/eina, psoriasis, parapsoriasis, and the lichens.

In lh(^ following,' list tlii'y are [ilaced in onler of activity :

—
(a) Ichthyol and thiol.

(h) I'ix licpiida, oil of cade, ol. piui sylvostris, anthiasol.

(c| Leni^'allol.

(d) Sulphur, arislol, resorcin. salicylic acid, nieieuri.ils.

(e) r\ro;,'alhe acid, ou^'allol (^hrvsarohin,

l'iii;i'\n\iioNs

>•[. Sapo mollis, oleum cadinuTu, alcohol e.|iial parts. ( )|. lavan-

dala; luay he ailde-i.

S2. S(.)ft soa)). spnit eipial parts.



Ari'r.NDiN III. (iU\

/.'•l/nlls.

M.t. Stilphui |Uiici|.., iil.oliol, ,,l ,.,iuli one ..iincf. (Aciic.)
HI. Iji|. pi.'is ciirlinni. on., jmit, .|.iiit ,„ ^^,a^'l forty iku'U.

(riinlcii on cluonic! ('(v.i'nm.)

I hiitiiifiils.

^). l.'litli\oi loil\ yniiriK, sulii-\li(; m:u\ .•it,'lit fjiains soft
(MiitHin one oiincti.

"^'1. 'I'liiol oni' (liiiclini, i.n;,'. puiallin one ounw.
'^T. I'll;;, picis.

'^'^. Anil.iasol one (Imchni, soU piualliii one oimciv
><U. Oil . .,i(ic oni' (liiicinn, s.,ft paiiillin one oniux'.
'.'<•. Ojcnrn iiwci ..nr ijiu.-hin. soli iiaiiiDin one ounce.
'•'1. Till one .iracinii, cainplior t,.,, ;>niin.. huil one ounce.
'.'-'. Leni;;alln| iu,.nty lo|oit> ^-nuiis, /ine oxi.l. oiio .Ina-hni,

Viiselin to one ounce.

I*-t. In;;, snlphuri^.

!»•!. Kesoiciii ten to lueiily ;,'iains -oil paiallin oni. ounce.
!'.). S.ilic\lic acid ti|) to one iliachni to the ounce.
'.»> l'>ro;>iilllc acid lolly e.ains, salicylic uci.l fortv ;.'rains

icluliu,! forty -laiiw. soft |.aral)in on. .,unce. (To ren.ovi. massive
crusts in lupus, i

!»7. r.iclilori.l.. ol nieicuiy u\o ^-lains, ^-Ivceiine ten minims
phenol I Aenlvyrain.. ..). oiixa. forty minims, xinc ointment to ono
ounce, I Lichen planum.)

'.»H. (.'hr\sarohin, live lo loity pains lo the ounce.
!)!». Clnvsarohin Tu.' to loily ;irains, ii<i. caihonis deter;;, twenty

mimiris. hsdra'^'. aininoiiial. ten ;iiains, iiiig. paralliiu to one ounco
(Psoriasis.)

/'/.(.s7<.;.s.

100. Salicylic acid, ten ;.'r:immi.s and t\venty-tiv(. ^'rammes to
;

s(|Uari. metre. Made h\ ll.ieisdorf, Ilamhiir^'.

nil. Civasote an
: -alicxlic acid in five stren;-!!!-, made hy

Heiersdorf. Nos. 77 lo HI. th(. proportions vary from ten to liftv
grammes of the dru;. - !o

!_ s.juiire metre. Xo. SI is very useful in
lupus vul;;aris.

\ iintislir^.

lO-J. Chrysarohin and ihet dru;;^ nuntioni'd ahove my Ik>

(.omhine.l with traumalicm. ^(iutta pcrcha one .hachm, in
chloroform nine drachms.)

('. Parasiticides (Animal).

iD.'i. I'otassa sulphurata one drachm to tht; ;;.dlon. (Scabies.)



mu AIMMMUX III.

l!

KM SI iki'il liiiic luii iiiiiii-i'^, ^iilpliiii lour iiiihi-c-. uali'i- oiif

|,liil |; I,., I |iit;i'llici in .111 nun vi'.,-cl ;iliil -Inii'il witli :i Wiiuili'ii

spirtiH. ( >riiliic'-. I

I"'). |i;il>aiii III I'ciii lliiti- [liill^. ;;lM>'iiuc line |iiiit. piiiiiti'il

a\\ i.Nil' llu' lnill\ . (Sf;ll)ii-^.l

' 'Him, Ills.

KM'i. I n^;. ..u!(i!iini>;. (S<Mliir--.|

1(17. Sulpluil' IkiII 11 ili-iicliiii, uninii'ni.itril imchuiv live grains,

sulplmrct (if nifiTUiv Ion ^'iitilis, ulivc oil two (iiaclini'-, liiiil two

ilmi-lmi-', ficiisotc tnm minims. (Stiulins oiiitinciit for hi'iiliics.)

lOM. Hiiililiur oiif (inner, pnlass. imiIi. Iiall an oiuu'f, laiil six

ouncr>. (Scaliic-.)

lO'.l. Na|ihlli(ii tillccn |iart-, |iii'|iari'<l cliali< ten parts. Holt soap

lifts pails, laid one IiuiuIkmI pari s. ( Kaposi's oilillneilt for scaliies.)

111). Sii.i;i\ iJiie lirai-lini. inclli\ latnl spirit one (Iriielim, ln-ii-

/<iati'il laiti -IX ilracluiis. iSciiKies in \(iun^' eiiiidren.)

111. I'ri;;. Iivdrai;:. aiiiuinniat, (liiipeti;.'o e pediciilis iind

pi iliculi pull-

IIJ. I 11;;. -: apllisa^'iia'. ( I'edieuli foipol is.)

II, Parasiticides (Vegetable).

.S'ii//(//(ii(.s.

1 i:i, Siil|i iiiius aciii one ii.iit. wall I lliree par!-. (Tinea

\(.|sir, .'-!.)

111. .sciiiuiii li\ posulpliite six draeiiiiis, water two ounces.

I Tniea \' i-ieolor and tinea cruris.)

115, il\iliiu>,'. jierelilor. two grains, ol, tenliiiiiliiiia' seven

diicliiiis, spirit one ilraelini. (Tinea.)

I 1(1 Tiiictuia iodi. (Tinea.)

< hiitiniiils.

1 17. -Xeid eailiolie ten yraMis, dilute nitrate ol iiieietii_\ ointment

one ounce, (Tinea eireinata. 1

ll."-!. Sodium iliidriile. soft ]iarat)iii, eipial jiarts. (Tinea

tonsuniiis.)

1 ly. I'lienol one part, un^', sulpliiiii^ two parts, un^. Iiydiar{{.

uiiratis two pal 's. (.Mdersniith's ointment for tinea tonsinans.)

\'li). Oleate ot iiieicui y up to twenty per cent, in soft paratliu.

(Tinea.)

121. Oleale ui uuppe: uilt- iiiaclii::, Suit ^laraiiiii *jUC oUiiCC

(Tiuca.j



.\I'IM,\I)I\ III (m
i-'J. A.icl |i,'n/i,ir Ihiiiy ^,'111111-1. iici.l Hilicvlic twv four

t'lam ,.|,.iii,i Imi. m,.! w,.,,l ful <>l imuIi Imll .m' imiu-.. rii„.tt

Il\'ll I.OIKIN-,,

For {iri'n.it 11,111.

l-'f. Acid liiiiiiu- luits yniiMH, iv>.,iiin Ihivc Hiiiins, -piiit
(.f hi\. ii.lir ami spirit rosiiiiiriiii, ol ca.li tl^v. oiiiiws.

I'JI. Tiiitl. (•uitluuiilis f(irty ininiins, spnit ,,f la'-.tulcr .ii<i

»|iirit of roM ! u V, of L'licii tlirw oiiiir.-^

h'i'i ihii 11,111.

|-J'> Chloral iiulralc llnv.. .Iracliin- ca^lor oil I luvc drachms,
ili-lillcil wali-r I'l^jht oiMiL-L's.

Slnilllllltlllll l.nllnllS.

'-•'•
''"I- ii'iiiiion fort.oi».,h;,clii I.imiy^'dal. .iiilc. (,m«> oiiiic*.

spiril roMiiariin lour .Irachms. ai| nicllis thri'c drachms (Wilson.)
l-'7. l-i(|. ammonia' half an ounce, ol. licin halt an ounce,

-pnit Icnhinlh half an ..imcc. livdrar;;. ammonial. lift.cn ^'raiiis,'

(Tdhurs I'ox.j

l'2s. Tr. cantharidis one ounci', acid acetic dil. one and a half
oimcc, -Iwvrinc one an.l ', diachms, spirit of rosemary one and a
hall ounce, acj. ros,-. , 1,1 ounces. (Tilhury Fox.)

'-'' '^'••iii" 'II' a.-fi ->! unce, ^;lvcerin.- six drachms,
-pnit rosniariin two , ir

. < ..... r .se to ei-lit oimces.
i:i'>. i:nii)lastrum c- .1 .asd., '.l, uid one drachm, acetic ai-' ^,.^

•hachm, spirit on.' on i,. 1,.. juiinlel on and allowed ;..,;.-,,

( Alopecia aieata.)

l.U. Ilydrar;,' perchlor. I\\(,f,'rain.s, spiili. \ini. rec. ...• -....hjn
ol. terel.intliin;e seven drachms. (Alo})ccia areata.)

V.i-2. I'ilocarpin nitrat. (hirly grains, ,pnnine hvdrochlor. fort.\
«iams, sulphur pra'cip. loO Kr.iins, balsam of IvV:i six draciims.
lard to ihroj ounces. (Lassar, for baldness.)
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IS v(-Hi)'iilosa tri

W, rcsscs. iiiiiltiplc, ill iiiliiiit*. Act

IiiiM. 4.'l!»

I'M)

Ac iiitlmsiH nil

Acarodfriiiiitilis

IHMIIS. 47

Aciiriis siMliici. 1 1;(

Accliiiilid cniptiKii. .•;•«.

mtii':iioiil.'». I2.S ArliiKiiiivccs, IftI

mil' r.iys, cllVcts of, "1

|>iKiuoiitati(>ii from.

Arl lorioii, l:)ti

of I .-if)

Aclihoiiivro-iis, Itil

"li:i<;ii"sis of, l(i;j

In'iitiiicnt of, H>4

A.ldi:

mouse, i:tt). I »2

oil's disiMst", :(4!l

Adi'll iiN-cr, :i;tl

hoiilciiiii. |;((i. i,-,7

A.iH". 21 f

• ^liiii'k.Miiiim, l:!t>. 142 Adenoma sel)aeeiim. 4.">, .-)•.'•,>

Adenomata of laliia. r>22

Adrenul disease and liyperti

•diosis. :t4il

A^fcliylostoina diiodenale, 127
Aiiiliiiiii. .'>I4

a;;iiiiiiala. 2."i.">

liacilliis, 2l»."i, 2I.">

(Meliecticonini, 2-1

elieloid. I!I4

elilorine, H~

lionlalis. 222

indii'Mla. 2IS

lieiTotiea. 222
Itapiilosa. 218

|Miiictata, 2IS

l>ilstiilo<a. 2IH
rosarea. '.i'S

l>al!iolo;;y of. :!7S

til' itliieiil of, ;(S(»

>crofiiio>oniiii. 2.">.'>

tar. «!•

|elaiii;iertodes, 2.')t!

vaiioliloniii>, 222, 2.">()

viilsj iris. 214

.Mliinisiii. ;il»

complete, :!()

liereditv in, :tit

jiartial, :iil

\!c-oliidic solutions, use of, (il.")

Aleppo lioil, :i:i2

Alimentary canal toxamiia, :!.'>(»

Alkaline watei <. tMt!»

Mope <-ia rmnu
areata. .>!(!

cicatricial. ."iSil

eoiijfi'nital. 4:(, :>HH

. I

pathology of. 2I."»

ireatniciit of, 21!)

Acllil i>, 2."i."i

Aconite eruption. :;.')."i

Acrodermatitis cliroiuua ati'iip-

dystrophy of

nails in. 4:t

dill'iise, .")«!!

ill jji'iicral disea.ses. .*i!ll»

— pre^tnancy, .'>!•(»

loiiconycliia and, .'i!t4

IICIAOIIs. .")'.l.'i

opiiiasic, .'(!I4

2nr. .-,S!)

ICIM-, .ill.)

pityrode^

)u-einatiiri'. .").>su

10
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pilaris, 4t)7

— rubra atropliiiMiis

faciei. 4(>H

senilis. ,"»J0

aini c|>iilielionLii. .")2i>

supra-lDilii'iil.iii-. fliT

KeriiiM, l.'iL'

line to niii'ros|Miic)n, l."ij

ictoeiulolliriv.

1.-)!'

Klehs-Tjcitller l)acillus. infection
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and vaccination. '.\ t2
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mixed. 268

nerve, 2(i<>
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treatment, 2<>!t
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urticatus. 421
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00, 420
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Lijiht. elTccts of, on skiiL, 71

red, treatment of small-
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erythematosus. :iS2

acute. Hsn
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localised. ;i82
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Fiiisen treatment of,
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multiple. 239
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— larynx, 243
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— — nose, 241
— - palate, 242

pharynx. 243
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ment in. 2M
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Spies' treatment of,
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treatment, 24.')
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pathology of. 38.'!
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— diagnosis oi. 3(»0
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lipoma, 1)4

-xaiitlio-cndotliclioma, oO
Xa'\ us, 17
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treat iiiciit of. 42
cavernous, :)5

cutaneous, :!7

(lelinilioii of, 17

linearis, j:j

lipoiiiatodes, 34

mixed, :!7

— pi^tmeiitosiis, .'U

- - carcinoma and. .').'{

palholojiy of. .'J I

— - tri'aliiieiit of. .'i:i

s])ider. :{8

treatmeni of. 42
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ti-eatmeni of. 42— siihcntani'ous, 37
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vascularis. :!.">

course. ;!7
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—
- — treatment. ,'(7
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roil I ill II ril.
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alopecia and, (>04
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602

syphilis of, a 10

development of, (iOI

eczema of, 60:t

exfoliative dermatitis and,
f>o:t

favus of. 14:i

— fiummata of. ;jO."i

liistolo(;y of normal, .">

ill epiderinolysis bullosa,
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— - jreneral diseases. (iO.">

— - lichen planus. 4(>0.
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— osteo-artliritis. ti04

— pityriasis rul>ra p 1-

aris. 440. (iOIJ

]>soriasis of. 44it. ()03

— pyogenic atl'ection.s of, 602
- ringworm of. 142

fuiifii in. 142

treatment of. I4.'l

i'on<renital syphilis of. .•JMi

secondary syphilis of, 2!tti,

6o.->

syphilis of. 60,")

teiliary syphilis of, :!0.")

trade dermatitis and. S2
— traumatic alVections of,

6(»2

.\ ray alTeclioiis of. S2,

604

Naphtha dermatitis. 88
Nai)kiii dermatiiis. ,")8

erythema. .")8

region. dia>;n()sis of erup-
tions ill. .")!»

Nasal septum, perloration from
arsenic. 87— iii !upu^^, 241

Natal sore. 2o;t
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I2H

N<'c>-Siilv;irs;ili. coiiiiilicMtions
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disease nnd skin eni|)tioiis.
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libromatosis, 4S

Nevroderiniles. 42t)
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tS'.t

loliiieeus.
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psoriasis. 44".t
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Node, deliiiition ol. S

Nodule, deliiiition ol. 8

Nodules, jiivtaaitifular. 1114

Nofiuidii's luetiu reaetioii. 28,!

Normal >kiii, fuiietioiis of, .'>

histology ol. 1

lyiu|)liati('s of. :!

milsele of. ;i

nerves of, .'!

|ii^l'ieiil ol. :>

Vessi'ls ot .'»

Nosi', luiius of, 241

NoNe, lii|iiis of, triMtiiienf of, 2'>t>
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<iiiiii(!ke's, :t7i>
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1 2!t
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sypliilitie. 2!M), till.".
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treatment. .*>.">.'{
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I'alate. line • meviis of, 2:t

lupus ,.l. 242

sy|>liilitit^ perforation oi,

;ill.-). :!ll>

I'almar 'czeiiia, !t4

X rays in. I in

keratodermia. 2.')
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IriMliiiiiil (it, 12;!

1.1 .ixillii'. 12.!

cyclilows. 124
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pilLis. 12:1

tic Mliiiiiii (il. 124

l'riiiiulll>. r:l|iiti'~. I IS

ainl iMi|ii'l ii;ii. I7ti

iiiriiipris. 121

iml.is. 12:!

"II -c.ili). 124

\(-liiiM'litoriiiii. 121

rchidc. i-iilc .\liii>fcia aiciita, ."i'.ll

IN li(>si> iliciiiiiatica. ;!7.'J
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n'oiialiiriiiii, t77
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l'i;;iiieiilar.v sypliilide>. 2'.t.")
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-- (ir.tves' disease, ;J4'.»

iia'inoelironiatosi.s,

:!4!l

Jl(idy;kin's disease.
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I'miMHiiiie skill, 24

l'iiiiikeiat<isis, 47!l
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)>ruritus in. 1
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Trickle. eell layer, 2

Triekly heat. ,".Hl

I'riniary lesions, »
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from. !tl

sinensis, dermatitis Iroiii,

til

Printers, dermatitis in. SH

I'roetitis and |iruritus ani. 418

I'lidession.il dermatitis. S'>

Prurigo, 121

I'iri'iiniseriiied. 12t>

diaj;ii"sis. 42(>

treatment, 427
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dilVilse. 42(1

feioN. 424

lliliiMs. 4211
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.\ rays in, 42«
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treatment. 41M
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annularis. 448

eireiiiata. 448

diagnosis, 450
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• lifiiirata. 448

jjiittata, 448

Kyraia, 448

nummularis, 448
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osteo-artliritis and, 445

liatliology. 441)
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Pyosis, riilr lni]M'tiK(i, \'.'t

tropica, I7!l

t^l imkk's ledenia, :i70
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laws of, (i<t
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ilermatitis. S4
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IriMtmeiil of moles, .'ill

l:a'vi, 40

pruritus. 420
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treatment of, ;t82
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from, ill
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- .\ ray Ireatmi'iit of, 1,')4
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