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4 RINGWORM,

without so much clangour of weapons. Let us en-
deavour to get out of an atmosphere of so' much
ill-temper and disappointment ; it is possible we may
obtain peace with a much less bloodthirsty retaliation
if we look well into both sides of the question ; if we
thoroughly investigate the cause and nature of the
complaint before taking up arms; if we carefully
examine the soil or grounds of disease before we
begin our campaign against organisms; let us rest
for a moment in our scheming and inventing of new
systems and engines of warfare, in order to get
breath and recover our senses.

To know the nature of a people from whom hostile
squadrons happen to spring, is to win a battle almost
at its very inception, or even to prevent it; the word
of a sober government can send distant legions to
their tents, and can hoist the white flag. So the
general state of the body can give its word of
command to local disease; it can counteract further
ravages, and even quell the very commencement of
disorder; it can do so. by rendering the soil or con-
dition of parts incapable of sustaining any form of
micro-organism activity or growth.

Now, almost the whole of ringworm literature
may be characterized by one word ; it is essentially
Pathological. Pathology and statistics, bad results
and shattered hopes; upon such is based an eternal
therapeutic theme with variations. Henc il lacrymea:
Nothing new has been brought forward in the way.
of local application that has given very much better.
results than many ‘others that have been previously
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tvied for this affection. Theorising there has been
no end of ; but any new treatment of real practical
worth has not yet been discovered.

It will be the object of the following pages to show
that there has undoubtedly been a good deal of
splendid work done, and very thorough investigations
made respecting the pathology, etiology, and treatment
of the affections under notice, but it will be argued
that the labour has been too much of a one-sided
nature for any chance of a really valuable conclusion
being arrived at. The life-history of micro-organisms,
their correet classification and accurate differentiation,
the scope of their ravages and extent of their pro-
liferation, their destruction by agents applied under
certain conditions and in certain ways—these things
may be known, and thoroughly well known ; but it
is quite evident there is not enough comprehended
concerning the circumstances under which particular
micro-organisms may live and thrive, and under
which they may languish and die when nothing is
done locally.

One need only have one datum, eschewing all
microscopic assistance entirely, simply relying upon -
clinical observation alone, and a valuable lesson is
learnt at once: Ringworm is sometimes subject to
what has been described as spontaneous cure. After
perhaps many months of mixed treatments, every-
thing failing, cases have been known to get well
when left entirely alone. Now, the importance of
this fact cannot be over-estimated. Not only have
such cases shown the utter inefficacy of the different
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rounding these affections which offer a most interesting
suggestion at first, and a positive conclusion after-
wards, that certain states of the system are fayvourable
to the growth of each one, or of more than one at the
same time, as the case may be. Towards this con-
clusion several authors have borne some sort of testi-
mony, though not with any clearness. It is also
highly probable that the soils for the growth of each
of these affections are alike in most respects, and some
may be exactly the same. Not only have I con-
sidered, through clinical observation of cases, that a
somewhat similar soil undoubtedly exists for each
affection, as shown by signs and symptoms, but a
certain treatment that has been adopted with success
has also pointed to the same conclusion.

Hence, with interesting facts gleaned from pure
and simple clinical observation, and with a number of
results that have been astonishingly rapid, under a cer-
tain treatment to be explained, I feel that I can atford
to practically ignore, with every respect, the lessons
from the bacteriological laboratories that have been set
forth in so many heavy volumes, The value of these
I would not dream of discounting, any more than I
would the immense benefits that have been derived
from wisely and humanely-conducted vivisection. I
am quite well aware that such patience and skill as
has been displayed by prominent members of the
profession in investigating the etiology of ringworm
would be beyond any energetic ability of mine, and
would exhaust all my perseverance and powers of
application ; but, notwithstanding, this slender volume
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PATHOLOGY. 13

while the concluding chapters of ponderous volumes
have been devoted more to & dismal record of failure
in treatment than to anything else.

What has been done in_ the way of pathological
investigation ? The most finite and reliable researches
have brought us to this end: the ¢ plurality of the
fungi” causing ringworm has been established
beyond a doubt. But 1s this such a very great dis-
covery ? One eminent authority has even prosecuted
such profound clinical observation and research as
has enabled him to record ‘‘that since these dis-
coveries were published, I have not found two forms
of tinea on the same scalp.”

(lertain British authors have expressed themselves
to be “entirely at variance with continental writers
who dispute the plurality of the ringworm parasite,”
and they follow Sabouraud * in considering these
oroups to be the outcome, not of the vagaries of one
fungus, but of three, and probably several, distinct
species, and remarkably stable species.”!  After such
conclusions who shall step in to say one word more
or to criticize at all the advances that have been made
in the pathological study ot this troublesome and
persistent skin trouble ?

It is therefore an established fact that the fungi
causing ringworm are of different kinds. But this
has been found interesting rather than useful to us,
and it has given us material for comparison with the
kinds and effects of those micro-organisms that are

i «The Plurality of the Fungi causing Ringworm.” DBrit.
Jour, of Derm. July 1896,






CHAPTER I11.
ETIOLOGY.

Cavsep by the growth of a fungus on a favourable
soil, ringworm is contagious. It passes from one
child to another if the latter happen to possess a suit-
able degree of receptivity in its skin. The rubbing
of heads together, as might occur when children play
with one another, will convey the spores of ringworm,
by way of example ; and the discase may also-be trans-
ferred by brushes or towels.

Very often no source of contagion can be found.
This is not surprising when we consider that all kinds
of micro-organisms may exist in superabundance in
regions where they are not able to take root and
declare themselves. There cannot be any doubt that
in the case of ringworim, as with several other diseases
and affections, many people may have micro-organisms
all round them, but few will possess a soil that will
allow them to take root. It is a favourable soil for
growth that is, after all, the chief necessity.

When any typically contagious and infectious
disease has been distinctly observed, without a
shadow of doubt, to pass from one person to another,
we have no right to overlook the fact that the soil has
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For it is evident, that when one child in a family has
ringworm, and is untreated, the others are very likely
to be exposed to the action of the fungus; yet, at
times the disease does not extend; though as a rule
it does, unless precautions be adopted.”

“ The fact that brothers or sisters, in a family with
one chronic case of ringworm, remain free from the
complaint, is often used as an argument by parents,
to prove that their child is not suffering from any
contagious form of disease, and is in a fit condition to
attend school.”

“In some children the fungus takes but slight hold,
and is easily destroyed; while others are extremely
susceptible, the disease quickly attacking the hairs,
and spreading with great rapidity, even under good
treatment. Sometimes inappropriate treatment, by
producing impetiginous eczema with crusts, even
accelerates the already rapid spread of the complaint;
and by means of the pus, the fungus is carried to
more distant and healthy parts. This variety of ring-
worm is difficult to manage.”

“The difference in these cases, when due to the
same species of fungus, must depend on some peculiar
nutritive condition of the soil or material in which it
develops, or upon some special state of the general
health or constitution. In fact, the state of the soil is
a most important condition, and is hardly dwelt upon
sufficiently by some observers, for the rapidity with
which a small spot of ringworm spreads, before it
comes under efficient treatment, depends chiefly upon
a peculiar suitability or unsuitability of the soil. In

C
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“ My own opinion is, that the general health, and the
colour of the hair, have nothing to do with ringworm,
as I constantly see both recent and chronic forms in
children who are neither serofulous, strumous, nor
ill-nourished; in fact, it is common in decidedly
healthy and robust children, even ‘in those who are
the picture of rosy health.””

¢ Another curious fact about the soil is, that when
puberty is reached, about the age of from fourteen to
fitteen, ringworm of the scalp becomes much more
manageable; and even when it has existed for years,
generally gets well spontaneously soon after that
period. Also it is very rarely contracted after twelve
or thirteen (small spore), or after fourteen or fifteen
(large spore).”

“ What is the cause of this? What happens at this
time to the skin, or the hairs, that prevents the fungus
from livine? It cannot be, as some have suggested,
that the fungus cannot enter the hair shaft, for it does
involve it in some rare instances in adults. But even
if this were true, this fact could not kill the fungus
already existing in the hairs. Even if they are
saturated with the fungus, ringworm almost always
gets well spontaneously from about fifteen to sixteen,
" I have not the least idea to what this death of the
fungus 1s due, and only wish it could be discovered,
for it might be possible to artificially produce this
condition of the scalp, on the hairs, and then one of
the most obstinate of skin affections would be rapidly
and surely cured.”

Jameson says: “It is especially in angemic, fair and
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ETIOLOGY. 21

as Liable to the disease as others, yet perfectly healthy
children with excellent constitutions are equally liable
to 1t.""’

Duhring writes: ‘A certain state of the epidermis,
or soil, the exact nature of which is obscure, is re-
quired for their [the fungi| development, without
which favourable condition they fail to take root and
grow, or at least to thrive.””

Now a better idea than is conveyed in the above
could not be given, in a small space, of the opinions
and theories that are at the present time held regard-
ing the human soil or oround for cultivation of
ringworm fungus. We have the conviction of one
high authority that the affection is purely local;”
while another, equally researching, observant, and
persevering, gives his opinion that the general health
has “nothing to do with ringworm,” and with these
—perhaps the greatest authorities—many others
readily agree.

Nearly everyone however is inclined to admit that
there is “a curious fact about the soil; a certain state
of the epidermis, the exact nature of which is obscure,”
and so on, but no one is prepared to commit himself
with the smallest speculation regarding what the
particular condition of the soil is, and how it is pro-
duced. Aldersmith and Malcolm Morris peremptorily
repudiate the idea that the growth of the fungus has
anything to do with the general health.

In our criticism, let us take particular notice, for

! « Pathology and Treatment of Ringworm,” p. 23.
* « Cutaneous Medicine.”
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a moment, of the reasons why these great authorities
have come to such a conclusion. Maleolm Morris
writes: ‘“Some of the most persistent cases that
have come under my notice have been in perfecily
healthy children.” And Aldersmith records the fact
that he constantly sees “both recent and chronic
forms in children who are neitherscrefulous, strumous,
nor ill-nourished ; in fact, it is common in decidedly
healthy and robust children, even in those who are
the picture of rosy health.” Perhaps these extracts
do not give the only reason of the experts named for
their convietions; but they are sufficient for my
purpose ; they present at least what is doubtless the
chief reason.

Now I mustask this question, with every deference :
How have Malcolm Morris and Aldersmith /Anown
that some of their cases have enjoyed faultless general
health? Have they not only merely supposed, from
appearances, and from the absence of marked and
definite signs and symptoms of disease or ailment that
no dyscrasia was present 7 Contrary to the opinions
of many authorities, I beg humbly and respectfully
to show in the following pages that not only is the
general health of importance, but that it has practic-
ally everything to do with ringworm, favus, alopecia,
impetigo, tinea versicolor, and even with the existence
of pediculi capitis or corporis.

Of a truth, “things are not what they seem.” It
is true that children may look markedly scrofulous,
strumous, or ill-nourished ; but who shall say that
those who do not look so are not labouring under any
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condition of ill-health? Struma is only known, after
all, by the signs and symptoms it produces; but its
tendency is also there in some degree before these
evidences have made their appearance.

The failure to treat ringworm successfully in the
past has been solely due to the want of recognition,
on the part of observers, that a certain state of the
whole system influences the skin, and renders it
favourable to the growth of fungus. The highest in
the profession have failed in their treatments: we
must admit this when we read records which show that
some patients have been under treatment for months,
many months, and often years; and more especially
must we admit it on reading accounts of cases that
have undergone spontaneous cure atter a varied and
exhaustive treatment of many months, or even a year
or two, has been persisted in and finally given up
altogether.  Such failures could have no other explana-
tion than that given.

The “ pictures of rosy health ™ have done it. They
have, without any doubt, altogether masked that very
state of general ill-health without which ringworm
would be an unknown quantity. But, still, it must be
admitted that this masking of ill-health by the cheeks
has not stood entirely alone as a cruel deception; for
ringworm has been too often observed amongst the
obviously unhealthy for cheeks to have their own
way in the argument. However, a glowing counten-
ance on the one hand and pale anwmic features on
the other have, between them, deliberately thrown
dust in the eyes of the deserving researcher. They
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have compelled him to perhaps the only really definite
and certain conclusion—next, it may be, to * plurality
of fungi”—to be found in the whole of ringworm
literature, viz., that the general health has nothing to
do with the affection. No firmer conviction could be
found, unless it be one expressed in the words of
Dr. Aldersmith, who writes the following in 1880,
and repeats it in 1897: ¢ The simple and plain truth
is that there is not a single plan, except the use of
strong caustics which will form sears, which can be
relied on with absolute certainty to cure ringworm
of the head.”

It is fairly well recognized, when considering
certain diseases, that we must not judge altogether
from appearances what the state of the general heaith
or ill-health may he. Take the tendency to tuberele,
for instance: some children who ultimately contract
tubercle may be seen to be fat and rosy cheeked. A
pale face is not always pathognomonic of phthisis; it
may be a feature of chlorosis or convalescence from
several different kinds of disease. And the counten-
ances of those suffering from ringworm have not been
uniformly healthy looking; only some cases have
appeared to be in the very best state of health; but
these have been sufficient to seriously mislead.

Although a good many cases have come under my
notice exhibiting marked signs of general ill-health,
several others have had the robust appearance noted
so particularly by other observers. And, what is also
worth bearing in mind, the latter have generally been
referred to by their parents as ever showing signs of
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being in the hest of health: this further .evidencﬂ
might be rightly calculated to mislead still more.
Nevertheless, a close clinical study of ringworm
ultimately led me to the firm conviction that the
general health was at fault in all nstances, notwith-
standing, and that the soil, favourable to fungus
growth, was one to be changed to an unfavourable
one by medicinal and other means.

I had made a point of treating the general health
of all sickly-looking cases, taking into careful account
the symptoms of ill-health that each happened to
manifest; and having found a medicine that brought
good results in the majority of cases, I did not hesitate
to exhibit the same to those who appeared quite well;
with the result that I obtained similarly satistactory
and rapid cures in themalso. Hence I was obliged to
conelude that my surmise was correct, that a form of
general ill-health was the prime essential for the
growth of ringworm fungus—provided any micro-
organic units were present to promote initial activity
whether the ill-health were obvious or no. Further
results at length went to show that the presence of
ringworm was in every case the very strongest, and
even quite indisputable, evidence of defective general
health ; and, moreover, the internal administration of
drugs, giving good results, confirmed in each instance
the correctness of the diagnosis.

[ look upon ringworm, then, as a sign of defective
general health, whether there be any other signs and
symptoms or not. And should we not have every
reason to view with favour this theory, even if it could
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OTHER FORMS OF FUNGUS AFFECTION. 49

__that of a hotel-keeper—necessitated late hours and
little rest at night. He came to me in 1883. The
centre of the skin beneath the moustache, for a space of
two inches, was thickened, red, rough, and studded
with pustules, through each of which a hair passed.
There was some fissured eczema of the orifice of the
right nostril. He thought that this began subsequently
to the affection of the lip. The lip was shaved, and com-
pletely epilated at one sitting, under chloroform, and
dressed continuously with an ointment composed of
equal parts of lead plaster and vaseline, spread on
cotton and bound on. As he was out of condition,
various tonics of iron, quinine, and strychnia were
administered, and cod-liver oil prescribed. It was
four months before the sycosis was cured. But he
continued to shave for a year, and then all signs of the
disease having long subsided, he allowed the mous-
tache again to grow. Scarcely had he done so when
the pustules commenced to reappear, and he shaved
once more for eighteen months. In January, 1889,
another attempt was made to allow the moustache to
grow, but again the pustules appeared. Finally, he
oave up business and retired to the country, and
when shaving was a third time abandoned, the hairs
grew luxuriantly, and no trace of .pustules have
since shown themselves. In this case, the care or
anxiety of town life had much to do with the causa-
tion, and particularly with the perpetuation of the
complaint. Once relieved from these, and in the
free air of the country, the disease ceased.”

In this case the man had been ‘“annoyed a year

E
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before with varicose veins,” and while under treat-
ment for them he contracted sycosis. His occupation
necessitated late hours and little rest at night. Now
could any case better suggest a predisposition or
dyscrasia. And Jameson had some idea of it or he
would scarcely have given the details of the patient’s
case so fully. But he would vouchsafe no observa-
tion as to the association of the state of the general
health, which he recognized and treated, with the
sycosis he was so much concerned with. He could
not go so far, because he found that his treatment of
the general health was unavailing and that once in
the “ {ree air of the country, the disease ceased.” He
could not make it out entirely: it was a mystery.
The patient undoubtedly suffered, amongst other
things, from a fungus dyscrasia; this having been
quickly cured by a change in the country, all signs
and symptoms soon disappeared. It will be noticed,
that iron, quinine, and strychnia and cod-liver oil,
were administered, and in four months the sycosis
was cured; but it reappeared. Occurrences like this,
in the treatment of fungus affections generally, will
be referred to fully under a later chapter on treat-
ment. In one respect they appear to argue against
the theory of a dyscrasia or derangement of the
general health, but they are really of considerable
value, as will be seen, as evidences in favour.
Another of Jameson’s cases may be referred to:
“A.M.; 53; a stout man, but rather soft, and not so
robust as he might be. He has had the complaint for
many years, and when it began he was much worried
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in business.” Now, take note of this man’s general
health and history, before going fi urther., Every-
thing points to a dycrasia having been provoked by
trouble and afterwards kept up by the worry con-
cerning his affection and perhaps other matters. This
man was well in about nine weeks. He was ordered
cod-liver oil, which probably did some good. Several
things might have helped to cure his dyscrasia, how=-
ever ; good hope may have been one and improvement
in business another. Rest, alone, may have done a
good deal. The local applications would do a certain
amount of good, and the man’s own enlivened spirits
would act as a tonic to him. The change and exer-
cise obtained by visits to a doctor; the doctor’s cheer-
ful optimism; such things no doubt helped. But at
this stage I have merely to point out evidences that
there is a dyscrasia which creates a soil suitable for
the growth of sycosis and similar affections.

After oiving an account of a third case, Jameson
refers to the patient as being a * healthy, active man,”
yet he ordered him to take cod-liver oil. Now some-
thing wrong with the general health must have been
suspected or cod-liver oil would scarcely have been
given. The patient was a gamekeeper, and this is
perhaps why he was supposed to be a healthy and
active man. Perhaps sunburn deceived.

Jameson further writes, * there are some obstinate.
forms, which I have met with chiefly in those who had
a scauty growth of hair on the cheeks, were anxious,
and irritable. In them the disease seemed for a time
cured, and then a fresh outburst of pustules accom-
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panied with severe pain, would occur. No exact
reason could be assigned for the recurrence, and in
two cases, both of which I saw at intervals during
some years, the relapses still happened when last
heard of.”

Anxious and irritable temperaments are symptoms
of a dyscrasia. Such states of mind may be caused
partly by the dyscrasia, or the dyscrasia may en-
courage this state of mind; and each one may influ-
ence the other at the same time. The fact that fresh
outbursts of the affection occurred distinetly points
to a dyscrasia as having been at the bottom of all the
mischief. Local treatment was of use while it lasted,
and a short time after; but the dysecrasia, being still
present, lighted the affection up again. The same
has been noted with ringworm of the scalp.

Jameson is of opinion that the cause of sycosis is
quite obscure. * In the form which attacks the centre
of the upper lip if is often preceded by nasal catarrh.
In other instances depressing influences are at work,
—worry, anxiety, or overwork of an uncongenial and
monotonous type, with absence of fresh air; yet occa-
sionally no such factors are traceable.” !

Jameson exhibits a far more generous and charit-
able tendency to examine other sides of questions in
his consideration of skin diseases in general. Some
authorities have only given very slight attention to
the general health in their study of fungus affections;
and they may have credit for even such an amount;

! The reader will note a strong suggestion of a dyscrasia in
these lines.
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24 RINGWORM.

of a handkerchief. Hence possibilities and prob-
abilities of contracting either sycosis or tinea barbz.
Concerning the cure of sycosis, Jameson writes :
“The character of the complaint is obstinacy, and
there is a constant danger of relapse after apparent
cure. Hence no promise of a speedy cure should be
made. While the general health needs attention,
and, in particular, rest from anxiety should be ob-
tained, if possible, or an entire change preseribed, the
only medicine of value is cod-liver oil in full doses.
This is undoubtedly useful, but it must be so adminis-
tered as not to derange the stomach. Local measures
are far more important.” Now, the tendency to relapse
which he refers to gives the strongest proof possible
that a dyscrasia is the principal factor underlying
this affection. The local disease is apt to show repeated
recrudescences in spite of laboured local treatments.
And yet such a clever observer as Jameson considers
that ‘“local measures are far more important” than
any that could be directed against impaired health.
How could he come to such a conclusion after such
success as he noted under cod-liver oil and change of
air treatments? Only on account of being over-
enthused and put off the scent, while he wsa prosecut-
ing his inquiries amongst the more palpable and
obvious workings of local agents, one would imagine.
But did he take no thought for those cases of ap-
parently incurable sycosis which got well almost of
themselves when sent for a change into the country ?
He evidently pondered no more over such strange
instances than other observers have done who have
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received similar object lessons at the end of many
months’ unsuccessful warfare waged over cases of
ringworm of the scalp in children.

The drastic and long-sustained treatments that
have been meted out by specialists as the only
thing to be done,” remind me very much of some
methods of procuring abortion. If a criminal wish
to correct an irregularity due to conception by means
of drugs, he must practically poison his patient.
Skin specialists have hitherto had to resort to methods
that have almost destroyed the skin altogether before
they have obtained the desired result; and even
then, as often as not, something has influenced the
general health at the same time and cured the case
for them, though they have not known it ihe
Chinese heap coals of fire upon the abdomen of a
person suffering from an obscure complaint, and they
often get good results, which might, on the other
hand, be obtained more readily by a few doses of
some of our medicines.

As a proof of my contention that adults do not
manifest the same provoking and inviting forms of
fungus dyscrasia that children do, but require a
more vigorous or deliberate planting of the fungus at
the outset, in order that their dyscrasia may take up
the cultivation, I will direct the reader’s further
attention to ringworm of the beard. I think that
many of the common initiating receptivities of child-
hood are absent in men ; but through shaving and
directly inoculating, just sufficient suitable dyscrasia
may be met to account for the comparatively few
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68 RINGWORM.

It is true that histories are often very difficult to
obtain ; but one should never be led to believe
that signs and symptoms are not present in any par-
ticular case because they are not quite obvious. One
gets used to cases of all kinds in general practice in
which one can elicit no history at all valuable, and
now and again one encounters instances in which
patients deliberately and intentionally deceive and
give entirely false accounts, for some reason or other
best known to themselves. Occasionally one can detect
the most flagrant perversion in the midst of neurotic
peculiarities. I have had patients in my experience
suffering from gonorrhea, who have come com-
plaining of a pain in the chest.

In hospital practice it is still more difficult to get
correct histories, and, considering that most experts
have obtamed much of their experience amongst
hospital patients, there is no wonder that they have
been often misled into hasty generalisations on
certain diseases or affections. A patient once ex-
plained in a crowded theatre that the chanere which
a professor of surgery pointed out to the students
present, had been caused through his running against
a mnail that stuck out of the wall. All present
smiled, Now, in this place, nothing further could
have been elicited from such a man concerning his
trouble, but in a private consulting room the truth
could have been drawn from him—in spite of any
false initial asseveration—without any difficulty
whatever, with a little tact.

As regards Jameson’s statement that alopecia
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aveata frequently occurs in children on whom neu-
rotic and emotional impressions tell lightly, I have
two observations to make. The first is, that bald
patches noted in children have often been entirely
misjudged, as the writings of more than one authority
serve to show ; such signs havebeen,in many instances,
the result of some drastic treatment for ringworm,
and have had no particle of true alopecia areata
about them. I do not lay down that alopecia areata
proper cannot be found in children, however, far
from it. Secondly, I would ask this question : how
have observers judged, as Jameson did, that certain
children have only been impressed lightly by shocks,
worry, or anxiety, understanding that such things
have often great and manifest effects on adults ? The
further results of such mental disturbances may be
very great in any one, and I have no doubt what-
ever that they are great even in the case of children;
but the appearance of the results may be very different
__hence mistakes. 1 shall adduce evidence further
on to show how likely it is that mental disturbances—
acute or chronic, rapid or slow in action—either
constitute part of, or are actually instrumental in
forming, those dyscrasias which favour the growth
of fungi, whether belonging to ringworm or alopecia
areata, in young as well as old subjects.

Those authorities who have believed that there
are two varieties of alopecia areata, the contagious
and neurotic, have perhaps come nearer than others
to the point of solving the mystery; but I am of
opinion that they would have got nearer still if they
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such illustrations have been put forward to strengthen.
One can arrive at nothing satisfactory by means of
uncertain or incorrect data.

To give some idea, however, of the hopeless con-
fusion which exists regarding the nature of alopecia
areata, I could not do better than quote once more
from the works of well-known authors. Abraham,
writing on this snbject in 1893, remarked: * The
former theory [the parasitic] has had its chief votaries
in France, the latter [neuropathic], in Germany ; but
we find, even in these countries, that accurate ob-
servers have from time to time objected to the
prevalent view, and have stated their opinion that
some of the cases are probably of neurotic, and others
of parasitic origin. For instance, in France, such
men as Leloir, Brocq, and others admit a tropho-
neurotic group of cases; and in Germany, Lassar,
Unna, Eichoff, and others now allow that many
cases of alopecia areata are parasitic. In America,
and in this country, medical opinion is much divided;
but here, as elsewhere, the dual theory appears to be
rapidly gaining ground.”

Besnier also relates some cases of supposed con-
tagion; and Bowen reports an outbreak in an orphan
asylum in the U.S.A. Other observers have reported
cases of outbreak of alopecia, especially in France.

Radcliffe Crocker is the chief exponent in England
of the view that alopecia areata is contagious; and in
his work, he has given very fully his reasons for con-
sidering this disease to be parasitic, and one intimately
related to ordinary tinea tonsurans in etiology.
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the one produced by syphilis to that occasioned by
senility pure and simple. And there is another point
I would advance. It would seem that nearly all
skin diseases and affections—if not quite all—are
primarily the product of dyscrasias. Let the ex-
citing causes be what they may—of a fungus,
bacilliary, or any bacterial nature—and even suppose
them to be purely and simply traumatic or irritative,
there must be a dyscrasia that provides its peculiar
soil for each—though, of course, the same sort of soil
will probably be suitable for more than one kind of
micro-organism. A pin prick on the finger is not a
cause of death, unless a person have a suitable dyscrasia
to favour ultimate * blood poisoning.”

While reviewing the wvarious instances of hair
falling off, one sees so much evidence of the influence
of dyscrasias of various kinds, that any very diligent
search after micro-organisms at the sites of mere
local signs would seem almost waste of time, com-
paratively. And we also have such interesting
conditions of the hair itself, which I shall deal with
in a later chapter, in connection with, or as symptoms
of, certain diseases and disorders, as help very much
in the study of the whole subject. The microscope
and lens may indeed be safely left idle for a time.

The subject of ordinary baldness is decidedly
interesting from several points of view., It has
earned special attention recently through the pro-
nouncements of Sabouraud. On making myself
acquainted with the gist of this authority’s con-
clusions, one thing is at once apparent, and it seems

11.
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to demand comment : the boldness, and almost
abandon, with which this observer classes seborrhoea
oleosa, alopecia areata, and ordinary baldness, as one
lot to be knocked down and disposed of asquite belong-
ing to one another—there being “no doubt about 1t"'—
just because of the presence of a micro-bacillus—found
at any rate in the first two of the affections named —
and also because four characteristics are common
to these.!

Let me quote for a moment what Sabouraud
holds: ¢ Seborrhea oleosa and alopecia areata are
essentially identical processes. The patch of alopecia
is nothing else than an attack of acute circinate
seborrheea; and, conversely, bald persons would not
have become bald but for a diffuse attack of chronic
alopecia areata. I readily appreciate that this state-
ment will seem quite subversive of accepted ideas,
and even monstrous by dermatologists, and I imagine
it will be received with incredulity.”

A further insight into the views of Sabouraud
may be gleaned from the following conclusions taken
from Aldersmith’s work on ringworm :

“]1. The specific micro-bacillus of seborrheea
oleosa, when it gains access to one of the pilo-
sebaceous follicles, produces within it four constant
results :—

(a) Hyperseeretion of sebum ;
(h) Hypertrophy of the sebaceous gland;
(¢) Progressive atrophy of the papilla;
() Death of the hair.

' # Practitioner,” May, 1897.
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These phenomena result from seborrheic infection
either of the so-called smooth parts of the skin or of
the hairy areas,

“2. In the hairy scalp, this infection chooses as its
favourite site the vertex, and the depilatory effect
of the seborrheea produces the baldness. Ordinary
baldness is, therefore, nothing else than seborrheea
oleosa of the vertex, which has assumed a chronic
form. Seborrheic affection is not only indispensable
to the production of baldness, but this infection
continues as an intense, pure, and permanent con-
dition even when baldness is clearly and definitely
established.

“3. Ordinary baldness is, therefore, a perfectly
well-characterized disease due to a specific micro-
organism.”

Another account of Sabouraud’s views on the
etiology of alopecia is given by Wickham, who says:
“ Sabouraud came to the conclusion, that, if the loss
of hair in this disease is due to microbial intoxication,
the toxins of the micro-organisms would be capable
of inducing alopecia.” Sabouraud noticed that
alopecia always started from a central point, and
spread as oil runs in a fabric; that ‘“the local
development indicates that the micro-organism re-
sides in the active peripheral zone, and more exactly
in the dilated orifices of the hair follicles. He was
enabled to isolate this special bacillus, and by in-
jections to cause bald places in rabbits; he then
noticed the bacillus to he the same as the one found
in the comedones of acne (Hodara’s) and also the
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FAVUS. 93

exceptions regarding age do oceur, there is some
very distinct reason for them. Jameson refers to a
case of M. Lailler, in which “a man of forty, who
had had a favus when a child, but had been free from
it for twenty-five years, experienced a return of the
complaint owing apparently to the exhaustion and
hardship consequent on the siege of Paris, without
exposure to any fresh source of infection.” Now,
the patient in this case had again developed a dys-
crasia, one which had also possessed him when young,
on account of the exhaustion and hardship of his
method of living. Perhaps an adult can more readily
develop such a dyscrasia when he has had a similar
one as a child, this we can conceive to be very
possible ; it might not be of exactly the same kind,
however, but sufficiently similar to produce a favour-
able soil for favus to grow upon,

The fact that Lailler’s patient had not been exposed
to any fresh source of infection is very important.
Does it suggest that the fungus remained latent in
the skin ? Or will it persuade us that the dyscrasia
is the one thing needful for this disease, and that
fungi are always plentiful and varied anywhere if
soils can only be found suitable? I am inclined to
favour the latter. I also think it possible that a ten-
dency to develop an exactly suitable dyscrasia—
suitable for fayus— might remain for twenty-five
years under very rare circumstances, though I would
consider that some very strong influences would have
to be at work in order to reproduce it—stronger in
the case of an adult than in the case of a child even.
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misconceived in many instances have been already
referred to.

Taking into account the treatment of impetigo
which I shall recommend in a later chapter, and the
results to be obtained from it, I confess I have not
enough patience to deal with diagnosis to the extent
that some authors have done. There seem to me,
however, to be so many varicties of eczema, pustules,
ringworm, impetigo, fungus, micrococei and dirt, that
accurate diagnosis will often be extremely difficult,
if not almost impossible; still there is a treatment,
and an eminently successful and rapid one, to be
directed against dyscrasias, which will make signs
and'symptoms vanish, no matter how complicated,
and therefore why should one bother particularly
about differential diagnosis, once one knows this
treatment.

I sometimes feel rather sorry that the old word
porrigo, used to express ‘““almost any eruption on
the head,” was not adhered to, and that so much
microscope and lens work has been done by re-
searchers, for I feel sure that the subject of dyscrasias
would have been better understood, and we should
have had heavy books written on various derange-
ments of the general health as they affect the scalp,
amongst other regions, instead of on * plurality of
fungl.” I wvalue microscopical work very highly;
but practitioners would have mastered scalp and
many other affections sooner if they had investigated
the soils of disease to an adequate extent, and had
not been so readily induced to believe that all is clear

O N e

—
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through a lens. Let us, by all means, go back to the
old word porrigo, and study dyscrasias a little ; we
shall get better results by understanding something
of another side of the question.

The glands of the neck are often swollen and
tender when spots of impetigo are present in the
scalp. But it must be borne in mind that such
glandular conditions may often be separate signs of
the same dyscrasia that is favourable to the growth
of fungus, not always being the result of absorption
from any impetigo present. No doubt, in case of pus
formation, whether in connection with ringworm,
kerion, or impetigo, the glands frequently become
affected ; but the point I wish to urge is, that mis-
takes may easily be made.

Aldersmith writes concerning impetigo: * This
affection is sometimes thought to be ringworm;
while the rapidly spreading form of pustular ring-
worm closely simulates impetigo contagiosa.” And
further on he notes: ‘Impetigo of the scalp may
be due to the fungus of ringworm.”' These quota-
tions give a good idea of the different opinions that
are held respecting the affections named. Can we
wonder at great variety of treatment being adopted,
and at puzzling results being obtained, when local
diagnosis is so difficult? But there should be little
perplexity, at any rate in seftling upon a treat-
ment, when these signs are attacked through their
dyscrasias.

Impetigo is common in the occipital regions of the

' ¢« Ringworm,” p. 115,
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older people, however, and such exceptions are very
valuable, not that they merely prove the rule, but
that there are certain characteristics about them that
help us considerably in any inquiry we make as to
the etiology or nature of fungus dyscrasia. Alder-
smith saw only five cases of ringworm of the scalp
mn adults during twenty-five years. Crocker, Thin
and other dermatologists have noted even fewer in
their experience.

Have we ever any evidence of the existence of
fungus dyscrasia, from its association with con-
comitant diseases, conditions, or symptoms ? At first
sight it would appear that we have none whatever,
to be relied upon, for, while ringworm frequently
makes its appearance in those subjects who are
obviously labouring under a derangement of the
general health, it is very often found in those who
are apparently in good health. The appearance of
the former elass of sufferers is often characteristic;
pale, sickly, frequently thin and ill-nourished, they
convey every suggestion of some kind of dysecrasia
or other. Most writers and observers have noted a
deficiency in the ordinary physical and funectional
forces of some sufferers from ringworm; but it would
appear that any further thought or investigation on
this particular point has been pulled up sharply by
other cases in which the “pink of good health ” has
been so apparent.

These cases of apparently good health are worth our
serious and deep consideration at this moment. The
question I shall ask, is: Have the subjects been as
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healthy as they have looked? I have not the slightest
hesitation in stating that in every instance they have
not. Considering as I do that ringworm is a local
sign of a dyscrasia, I refuse to believe that this
manifestation can exist without the suitable soil
made by that dyscrasia. Therefore appearance, to
me, simply counts nothing, as far as deciding the
question of the presence or absence of defective
general health is concerned.

The dyserasia is there if the ringworm 1s; that is
my contention. If the patient looks well, all the
better, in one sense; but all the worse in another.
There may be less difficulty in combating the
dyscrasia in some such cases; but the probability
is very great that in most of these cases of apparently-
good health there is a dyscrasia plus a diathesis to
deal with—one of tuberculosis, for instance. I should
be inclined to stake more on the length of life that a
pale, sickly, ill-nourished child would reach, given
chances of improving the general conditions of life
in each instance, than on that likely to be attained
by a rosy, hectie, and perhaps plump and healthy-
looking youngster with a bad family history. I
think it extremely likely that the former would
develop into a sturdy and healthy adult, and would
respond far more rapidly and thoroughly to good
tood and domestic comforts than the latter. I have
had cases which illustrate the fact that fat and
robust-looking children, who have formerly suffered
from ringworm, are inclined to develop tubercular
glands of the neck in later years.
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with the verdict of appearance, confirmed by such
investigation of the body carried out by the doctor, as
yields absolutely negative results, and with the evi-
dence of the mother as well, one ought to rest
satisfied: and one undoubtedly would do so but for
the further undeniable testimony that a certain kind
of treatment gives. If such ¢ pink of health ” cases
as these are placed under a certain general health
treatment, what then? They improve in condition ;
thus showing that the state of health before treat-
ment was not of the best, though no observer,
whether professional or parental, could possibly de-
teet this. Put such children under treatment, there-
fore, and then ask their mothers what differences
they have observed; they will testify to  better
spirits and better appetite,” while previously they
could observe nothing.

Again, patients who remain constantly under the
observation of doctor or parents do not show those
marked differences that are so noticeable to those
who only occasionally glance at them: this 1s quite
well known, and it further shows that things are not
always what they seem.

¢« Pink of health” cases of ringworm, therefore,
only exist in appearance or imagination. Naturally,
some critics might be inclined to ask, what is the pink
of health? or, what is good health? to which one could
answer, that which appears but which is also proved
to be. A man may appear and feel to be in perfect
health before a holiday, though he might confess
himself better afterwards.

I
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The question might be asked whether, if ill-health
is a dyscrasia, a dyscrasia is a definite form of ill-
health. The fact is that all dyscrasias are of course
states and degrees of ill-health ; but there may be many
forms which are indistinguishable to the naked eye.
The dyscrasia suitable to fungi may be seen clearly,
or it may have to be proved, either by the presence
of its symptom ringworm or by a treatment for it
which distinguishes at the same time that it eradi-
cates 1t.

I have a case at present under observation, of
advanced phthisis, in which hamoptysis has occurred
several times during the past two years. There are
cavities in both lungs. Yet the patient appears,
under ordinary vision, to be in the very best of
health: plump, good colour, good appetite. All this
is seen when the patient is looked at from a little
distance, and while she remains still. But the breath-
ing is found to be abnormal under close and skilled
observation, and signs and symptoms are at once de-
tected on movement. Such a case serves very well
to show that in the study of disease we must not be
misled by appearance alone. When in doubt, try for
a gumma by the potassium iodide test; if a throat
baftle the best of surgeons do not forget salicylate
of soda; if obstinate patches of ringworm occur in a
child that appears well and hearty, adopt the treat-
ment recommended in the concluding chapter of this
book, notwithstanding.

To any one making a study of ringworm and re-
viewing the methods of treatment that have been
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adopted, I do not think there is anything more in-
teresting and instructive than instances of spon-
taneous cure. That cases which have defied all the
ingenuity and learning of the specialist, year after
vear, should so stultify the efforts of eminence as to
turn round and say, as it were, ‘ You have all done
your best and miserably failed; now I will get well
quickly by myself,” is a representation that may well
drive researchers to despair.

But such cases will not only be simply stultifying
and galling, they will point their lessons. They will
show that there is a soil for ringworm, which soil is
begotten of a dyscrasia, which dyscrasia tends to
vanish under certain circumstances. Authors are
all agreed that the time when spontaneous cure is
likely to take place is “about puberty.” Whether
puberty is a natural antagonist to fungus dyscrasia
—and other dyscrasias for that matter—is a very
debatable point. The probability is that at this
period such energies spring into existence, through
sheer force of growth and development, as fortity the
body and give resisting strength to the system, so
that dyscrasias of all kinds are turned out and kept
at a distance.

Some might be inclined to ask, atter reading this
theory, why an@mia should be so prevalent about
the age of puberty and a little after. Why does it
not also disappear? Therefore I had better take the
opportunity at once to point out that chlorosis is
scarcely a typical dyscrasia. A remarkable fact
about this disease is that it seems to be antidotal, and
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not inviting to disease. It may appear paradoxical
to make such a remark, but there are few so healthy
as those who have chlorosis. Girls who are afflicted
scarcely ever contract anything else the while,
unless it be some trifling derangement of stomach,
bowels or nervous system, What few cases are
on record of marked chlorotic subjects contracting
specific fevers for instance! This peculiar fact
may not have been regarded by many observers:
none seem so proof to specific disease as chlorotics.
At puberty there is a spreading out or growing forth
of antidotal energy, making a sturdy and thick-
armoured vanguard which is ready to lead the
young adult forth boldly against the dread battle
array of disease. At this stage of existence any
lurking and obstinate dyscrasias will undoubtedly
receive a severe rebuke, and that of fungus growth
will be pitched out mercilessly.

There is an age for every disease, and also a soil.
We know that children under a certain age do not
contract some of the infectious diseases. We also
know that those under ten are prone to diphtheria
while adults are not so; and they are also liable to
ringworm and whooping cough, while adults hardly
ever—if ever—get exactly the same kinds of disease.

Is it the case, then, that certain ages invite certain dis-
eases, no matter what other conditions may be present?
Is it that children under ten must suffer from whoop-
ing-cough and ringworm, provided the micro-organ-
* isms of these diseases settle upon them? It is hardly
necessary to reply that it is not. At certain ages
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but the mind also, and the health a second time
through the mind; how reverses in fortune, in-
sufficient food, bad housing, and low spirits, or
worry, will all contribute to make a kind of
dyscrasia, which produces a soil that may itself be
suitable for many diseases and affections. So with
children; school work and unpleasant home life,
with scant means of procuring comfort and good
food, act directly on the general health, and also on
a child’s mind or spirits; then, low spirits again in-
fluencing the health, a dyscrasia is the result, which
may be of a kind that produces soil suitable for
whooping cough or measles, ringworm or impetigo,
as the case may be. I shall have something more
to mention regarding the influence that illness has
on the mind of a child, and the effect low spirits or
depression or worry have on the general health, in
the next chapter.

Children whose heads have undergone spontaneous
cure have therefore gone through certain transition
stages, on account of changes from one class of diet
to another, or from one environment to another, or
from one degree of physical and mental development
to another, or even from one treatment to another, or
from one employment to a slightly different—as
regards the nature of it or the number of hours
engaged—and the fungus dyscrasia has thereby been
driven forth, together with ifs ringworm sign.

Is it possible to describe fungus dyscrasias, tracing
them from the beginning to the end, mapping out
their limitations and making a circumseribed and
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brothers or sisters, in a family with one chronic case
of ringworm, remain free from the complaint is often
used as an argument by parents to prove that their
child is not suffering from any contagious form of
disease, and is in a fit condition to attend school.
In some children the fungus takes but slight hold,
and is easily destroyed; while others are extremely
susceptible, the disease quickly attacking the hairs
and spreading with great rapidity, even under good
treatment.”

It is not at all surprising that one child of a family
may take ringworm and others not, when we realize
that rarely can any two children of the same family
be found alike. Some will be delicate and others
ordinary, while now and again one will appear to be
above the average shown by most children. The
young members of a family develop and grow up
along the lines of least resistance, as it were. Per-
haps a prolonged bronchitis will lead to a hot-house
life for one of them, which will provoke a dyscrasia
ot one variety or another. Then, again, disposition
to romp and play about will give one an advantage
over another whose temperament will perhaps lead it
to play with toys the whole day long in a stuffy
nursery.

Moreover, the ideas of parents regarding the bring-
ing up of their children differ so widely, and very
special attention—even sometimes coddling—may be
bestowed, with every good intention, because some
sort of delicacy has revealed itself; but a definite
dyscrasia may be thus created, netwithstanding.

Al
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extremely likely that there are both different species
of fungus and different dyserasias.

It might help us to understand something of the
nature of ringworm dyscrasia if we carefully inquire
nto the interesting fact that ringworm is particularly
common in London. There must be a reason why
this should be so, and I am of opinion that it is to be
found in the habits and customs of the people. The
children of Londoners would be likely to develop ex-
actly that kind of dyscrasia favourable to ringworm ;
for the life of many of them is spent for the most
part in school and at home. A certain amount of
street existence is perhaps obtained between-times,
as a trifling variation, but this is not enough change
to influence the tone of the general health in many
instances.

Contrast the mode of life of most London children
with that of average country or even provincial town
specimens. The latter have more opportunities of
obtaining just those little bits of variety, those skips
and romps, those daisy-pickings and field-rambles
that help to keep up the constitution to a healthy and
vigorous pitch. A good many London children only
see green fields once or twice a year, it may be for a
few hours only.

The question as to how much dirty habits and
surroundings really have to do with the existence of
ringworm is certainly an interesting one. Aldersmith
writes : “ It is a mistake to think ringworm is due
to dirt and want of personal cleanliness. Dirt affords
no pabulum for the fungus to grow in, but, perhaps,
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the very reverse. Of course, neglected children with
dirty heads are more liable to be exposed to, and
therefore, to take the disease. Yet it constantly
occurs where children’s heads are kept clean, and
where proper care is taken. In spite of all precau-
tions as to cleanliness, some of the other children in
a school will probably contract ringworm, if an un-
treated case be accidentally admitted infto it, no matter
from what class of society the pupils be obtained.
Again, ordinary washing of the head does not prevent
the fungus from developing, if it effect a lodgment
on the skin. It is a curious, but certain fact, that in
a large number of the dirtiest children (girls) I ever
examined, in order to see the percentage of ringworm
amongst them, and where only two per cent. had
tinea tonsurans, I actually found ninety-eight per
cent. suffering from nits, or even pediculi! It made
me wonder whether dirt and other troubles help to
prevent the spread of ringworm? It is worth following
out; for, as will be seen, I found a smaller percentage
of cases of tinea amongst some very dirty board
school children, than I have found in examining hoys
for admission into Christ’s Hospital.”

I consider that one may easily be misled over
the question of dirt. It may be a fact that dirt
leads to illness; but it is equally true that illness
leads to dirty habits, and to general neglect of both
person and surroundings. Ought we to consider dirt
as a causation of ringworm? or ought we to suppose
merely that poor ecircumstances produce certain
things, amongst which are dirt and ringworm? I
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that are adopted on account of that sien. For in-
stance, perhaps a child has been brought up under
such conditions as favour the development of ring-
worm dyscrasia; when ringworm appears, that child
18 segregated and kept from all others, drawn from
its happy and playful surroundings, and kept apart
or isolated in a manner that must have a very marked
effect on the general health in most instances. So
that the very dyscrasia that is at the root of the
trouble is rendered more pronounced than ever;
hence so many cases of ringworm that are protracted
and that require years, many years perhaps, to cure.
Local applications may be applied without end, but
the mischief is kept going or increased by those very
measures parents and advisers have deemed expedient
or advisable to adopt. I am of opinion that practic-
ally all the difficulties that have been found regarding
the treatment of ringworm have arisen through a
want of recognition of a dyscrasia, which itself really
requires a mode of procedure levelled against it
diametrically opposite to what is generally advised
and followed out for the ringworm alone.

A child suffering from ringworm is, under the
average control of the present day, the most miserable
little object in existence; a condemnation to Devil's
Island or to a leper colony could hardly be worse for
it. Taken from others, kept from observation on
account of the horror people have of this unsightly
scalp affection, exiled at the most frisking and joyous
time of life, even looked upon by some parents as a
distinet trouble—*a nuisance,”—under such circum-
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dyscrasia. A fungus dyscrasia is begotten of such
conditions as sometimes also lead to dirt: this 1s
another way of expressing my meaning.

What are, therefore, the conditions that lead to dirt
and ringworm dyscrasia, found among the children of
the poor on the one hand, and cleanliness and ring-
worm dyscrasia, found among boys presenting them-
selves for admission into Christ’s Hospital on the
other? There are several, but I will single out four.
Beginning with poverty, I would draw attention to
the fact that boys of better classes are very often just
as poor in proportion as children of the lower classes.
Frequently they are orphans—I cannot be certain of
the proportion—who have been left very scantily pro-
vided for. And there is hardly any occasion for giv-
ing an elaborate exposition of the effects of poverty on
health—or on a ringworm dyscrasia, or on dyscrasias
generally; the reader will perhaps spare me this.

The mention of poverty is almost sufficient to in-
dicate insufficiency of food, as constituting the second
of the four conditions. Children of the lower classes
are often badly fed because they cannot get enough.
Those of the better-to-do may be able to get enough,
but perhaps their appetite will not prompt them to
eat, partly because the food is not sufficiently tempt-
ing for them in their station of life—not so varied
and luring as it was before their parents died and
they became poorer. In either case, therefore, in-
sufficiency of food will be found an important con-
dition and one worth bearing in mind in all cases.

Defective hygienic surroundings will help, and
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TREATMENT. 143

regard of other sets of manifestations which are not
for the nonce observed or considered to be of import-
ance. I consider that ringworm has been over-studied
by many, and that cherchez ['organisme has sent
pathologists and others after a red-herring scent all
this time.

Had the same amount of labour been expended on
the study of soils and general health that has been
lavished on the solution of the ‘* plurality of fungi”
mystery, and that has been wasted in experiments
with causties, parasiticides, epilation, vesicants, in all
their multitudes, there would not have been half so
many books on the subject or anything like so many
obstinate scalps left to deal with : afew instructions as
to mode of living, a little medicine, and the local
application of a simple ointment perhaps, would have
been found all that was necessary for cases that
required months and even years to cure.

Though I distinctly aver that ringworm is dependent
upon the general health, and so run deliberately con-
trary to the highest authorities, I should be the last
to deny that there are some cases which will be
found rather difficult to cure; but these only help to
prove my main contention, however. Those cases which
appear obstinate in the face of the usual treatment I
adopt I do not look upon as bad cases of ringworm,
but merely as being troublesome in the matter of
general health. It is neither the ringworm nor the
kind of local application that worries me in such in-
stances, it is the dyscrasia. And we shall see where
the difficulty—if it may be called a difficulty, in



144 RINGWORM,

comparison—comes in, when we recollect that this
dyserasia is sometimes compound or complicated.

Jameson says that it is especially in ansemic, fair, and
lympathic children that ringworm of the head is
obstinate. And Malecolm Morris bears similar testi-
mony to the susceptibility and severity that is peculiar
to the thin, pallid, fair, and sickly.®* Both Jameson
and Malcolm Morris are right, without a shadow of a
doubt, in their observations. Such cases as they
mention do present the greatest amount of difficulty,
and this I attribute entirely and simply to the fact
that the delicate general ill-health in these youngsters
produces the very soil on which ringworm fungus
thrives and spreads—and for the time we need pay
but little attention to species or * plurality.”

There may be differences of type seen in the local
manifestations, and even of severity, due to. differ-
ences of species of fungus. Such differences might
be clearly distinguished if we could possibly select
cases for comparison in which the general ill-health
happened to be exactly alike, while the ringworm
fungi belong to different species. But such an in-
vestigation would scarcely be worth while conducting
in the face of my main contention—that all fungi are
favoured by certain defective states of the system.

Accepting the authority of Aldersmith and Mal-
colm Morris, who contend that fair-haired children
are more susceptible to ringworm than dark, we have
a further confirmation of the very old opinion that
fair children are more delicate than dark.

1 «Tigeases of the Skin,” p. 559. * “Lancet,” Jan., 1881.
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Malcolm Morris attaches ‘more importance to
peculiarities of structure in the epidermis and in the
hairs than to the condition of the patient’s health.”
He hints at soil in his word ‘‘structure,” but he
entirely runs beside any consideration of the cause of
such structure of epidermis and hair. Has he not
noticed the tendency to dryness and brittleness of
hair so commonly shown by patients—mnot necessarily
suffering from ringworm—who have been labouring
under certain forms of general ill-health? One ob-
serves in such subjects a want of moisture, a tendency
to dishevelment, and a reluctance to curl and wave
in regular and natural order. Sometimes the hair
will be loose and will fall off also. Has the general
health had nothing to do with the mal-nutrition of
epidermis and hair in such cases? Would Malcolm
Morris argue that such states of skin and hair are
things to be considered of themselves, and not at all
belonging to any condition of the whole system ?
Surely he would not!

We recognise disease by signs and symptoms, but
it is possible for derangements of the system to have
no very distinct mark for detection. We may have
a fungus dyscrasia without ringworm, if no micro-
organism shall have found out the soil. Therefore,
scrofula and ill-health, fair hair and fine skin, have
been seen, and they have not been seen; but we must
not draw final conclusions from such indications alone.

Instances of spontaneous cure of ringworm are
extremely instructive. They have demonstrated
several things of importance. They have pointed

L
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the finger of scorn back upon the practitioner who
formerly failed; they have cried alas! for all the
trouble that was once wasted upon them. Could
there be any more scathing comment upon past
methods of treatment than these cases provide ? Could
there be a more powerful denunciation or back-handed
rebuke levelled at struggling researchers into the
etiology and treatment of bodily affections for their
failure? Truly, humanity is fallible, if anything in
the world ever was !

An author writes, “ When puberty is reached,
about the age of from fourteen and fifteen, ringworm
of the scalp becomes much more manageable.” How
ingenuous, and yet how true! Of course it becomes
more manageable, because it 1s curing itself, or,
more accurately, because the changing general health
is curing it. One might as well say that a lunatic
becomes much more manageable when you paralyse
him with a draught, or that a man is more docile
when you hypnotise him.

There are some who have tried to explain matters
—who have argued that at the age of puberty, or
thereabouts, ringworm fungus cannot enter the hair
shaft. DBut, as Aldersmith smartly points out, ‘ this
fact could not kill the fungus already existing in the
hairs. Even if they are saturated with the fungus,
ringworm almost always gets well spontaneously
from about fifteen to sixteen.” ! This solution given
of the spontaneous-cure problem would therefore
appear to be one of the most elementary, short-

! ¢ Ringworm,” p. 41.
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of any fungus. Its general health can be kept up to
such a pitch of excellence that no parasite can find a
hospitable lodging there. And suppose a child to
have been soneglected in respect to its general health
that fungus does take root, then it is obvious that the
very first thing necessary is a treatment for this con-
stitutional derangement. The fungus itself may also
be killed un situ, of course, but this should certainly
be a secondary procedure.

The question has been raised whether ringworm
can be contracted more than once : cases are recorded
which show that it can. This one would have ex-
pected who was of opinion that the soil favourable
to its growth is produced by a certain dyscrasia.
The same derangement of the health likely to induce
ringworm may return, although the time requisite
for its development and the age of the patient will
render this extremely unlikely.

Aldersmith mentions the case of a girl who had a
small spot which remained about the same size for
two years, and then suddenly enlarged rapidly. The
explanation of this seems to be that the girl’s general
health was only sufficiently deranged to allow the
local fungus to develop to a certain extent, and after
this the dyscrasia remained stationary. Then at the
end of two years the dyscrasia exacerbated and the
ringworm spread. Aldersmith emphasises the fact
that the small stationary spot was only treated for a
time, and then left alone for a long period until the
moment that it began to spread. If the dyscrasia had
been much more pronounced, the spot would have
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spread, not remaining i statu quo for two years.
There was just enough for the fungus to take limited
root and no more, and if the dyscrasia had been
treated this case would have been well in a week or
two.

I would urge upon the reader this point: that it is
possible for a very fine balance to exist between the
dyscrasia and the powers of the parasite: a point
could be reached where the dyscrasia was only suf-
ficiently strong to keep a small patch living and no
more. In fact my observations have led me to be-
lieve that the dyscrasia can be strong enough to grow
a small spot, and may then weaken down considerably,
leaving the spot stationary, but not quite allowing it
to die. Hence my treatment of ringworm does not
finish with the administration of medicines to correct
the dyscrasia, as some might at this stage be imagin-
ing, it also includes a simple local application for the

fungus itself, which appears necessary on account of
 the possibility of only a slight recession of dyscrasia
with corresponding latency of the fungus.

I have never experimented quite so far as to prove
it, but I am of opinion that ringworm may be cured
by imternal medicine alone, however. 1 have not
proceeded to this extent of local disregard, in my
study of the affection, because I have worked in
general practice, where one has to administer object
lessons to parents as well as cures to patients, and
where I have had very particular reasons for getting
my cases well as quickly as possible. I have fre-
quently cured impetigo, however—even very bad and
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extensive cases—without the use of any local applica-
tion beyond poultices or oil, which have been applied
in order to get the crusts off, in addition to sufficient
and suitable ablutionary agents to keep the head fairly
clean. Though I must confess that I prefer to use
some simple ointment, as a rule, even for this
affection.

On glancing over some of Aldersmith’s tables one
cannot help being struck with the number of years
that some children have suffered from ringworm. He
mentions 56 whom he saw after their having had the
affection for 2 years; 24 had suffered for 3 years; 13
tfor 4; 3 for 5; 3 for 6; 2 for 7; 2 for 8; 1 for 9; and
1 for 10. Is not this record simply appalling?

Now, one has come across instances of various other
diseases that have belonged eminently to the curable
order, but which have endured many years of treat-
ment at the hands of many physicians, notwithstand-
ing. These periods of many years may have been
reached on account of diverse reasons. In the first
place, the type may have been unusually obstinate and
one that tended to relapse. Secondly, possibly the pro-
fessional advice given during the period may not have
been sufficiently skilled. Thirdly, though the advice
may have been of the highest, the patient or friends
may not have carried out all instructions properly.
But before such diseases had existed many years, how-
ever, in a large number of instances, sufficient advice
of the right kind would certainly have been obtained,
whether in a hospital or in some West-end consult-
ant’s room, were the patient one from the country



TREATMENT. 151

or from the East-end. We might safely say this:
Whatever may have been the ultimate result in a few
isolated examples of suffering for a prolonged period
from any other disease than ringworm, there is not
one affection that presents such apparent chances of
ready cure—judging simply from the situation of
the affection, and from the seemingly superficial and
elementary nature of it—and at the same time shows
such monuments of failure in treatment, as ring-
worm. The instance given of ten years is a remark-
able exhibition of failure in all truth—and no doubt
the affection in this case ultimately disappeared of
itself, after having been very severely treated locally,
and perhaps also internally, by innumerable strange
concoctions and nostrums, without any effect.

After making a study of the literature of ringworm,
and noting the stupendous records of failure tobe found
therein, I cannot help but deplore the fact that lenses
and microscopes were ever brought on the scene, in-
asmuch as they appear to have deflected the attention
of observers from what appears to me to be of quite
the first importance. All the systems of cure more
recently in vogue among specialists have been, and
are still, successful in some cases, either in spite of
states of general ill-health—which have not been in
the least recognised, or which have not been properly
treated on being recognised—or because they have
created such local changes in the soil, by their dras-
ticity, as have put to death all fungus growth there.
But, whatever these systems have been, they have not
cured ringworm in the way it ought to be cured—as
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so many years of suffering have foo clearly shown in
those cases of failure after exactly the same kinds of
treatment have been adopted.

If we aimed at curing signs and symptoms only,
we should get on very badly in our treatment of most
diseases. If we treated epileptic fits for instance by
merely administering chloroform immediately on the
patient’s falling, we should do very little good in the
end. But one could conceive it possible to chloroform
and chloroform until we cured epilepsy, if by so doing
a patient’s constitution would become so transformed
that the nervous system would no longer develop such
“storms.” And so it may be possible to croton and
croton until the kerion formed kills the fungus.

I't has often been suggested that the administration
of one affection might possibly cure another, and in
some of the treatments now in favour with experts
against ringworm we have examples. -~ Attacking
local manifestations themselves by ordinary methods
has so repeatedly and persistently failed, that, in
despair, some other irritation or affection has been
introduced as an antagonistic occupant of the same
seat, which has proceeded to make the situation un-
bearable, as one might say.

The short chapters of standard works on ringworm,
headed, “ How long will ringworm take to cure,”
make instructive, if pathetic, reading. Ome author
writes: ‘ The time it will take for any given case to
get well depends chiefly upon the extent of surface
involved and the treatment adopted.” Nothing could
he more true; and it was scarcely necessary to point






154 RINGWORM.,

treatment: and there is no wonder. I have found,
however, that there need be no anxiety if, after my
treatment, a patient shows signs of getting well gener-
ally, as well as locally. If a general improvement is
seen to have started, and the treatment is kept up
for a little time, the fungus will not grow again, and
1t need never even be examined for. Once it is seen that
an all-round change is taking place, there need be no
fear. But the treatment, both by drugs and by the
adoption of certain principles of living must be just
the one to suit the case.

By treating the general health in particular, as I
have been in the habit of doing, and by paying very
little attention to local manifestations, I have found
that the extent of apparent severity of the affection
has very little to do with the length of time required
for cure; the actual state of the parts practically only
indicates the degree of the impairment that the general
health has sustained. I have found some of the very
worst cases cure as quickly as very slight ones. Of
course the hair takes longer to grow, and the skin
will show signs of former injury for a longer time in
the former; but the rapidity of change from the active,
encrusting, or even suppurating forms of ringworm
to the obvious and rapid stages of healing, has some-
times been quite remarkable.

One cannot help wondering how it is that those
who have worked so much amongst ringworm, and
who have observed so well certain cases of spon-
taneous cure, have not thought of the great probability
that the state of the general health was lying at the



TREATMENT. 155

bottom of the whole mischief, and that they have not
researched in this direction. It passes my understand-
ing. Aldersmith has referred to certain cases that have
been incurable; the patches having been foo extensive
for the use of croton oil! But he remarks : “Even these
forms generally get well soon after fifteen or sixteen
years of age.” Further,he writes: * Cases appear—
with all our recent knowledge of the different species
of fungi—to be utterly incurable, until kind Nature
takes them in hand about puberty, when, without
treatment, they get well.” I should have thought
that this one fact alone would have suggested the
putting away altogether of lens, epilatory forceps,
and ecroton oil, and have prompted an observer to
study soils and their genesis. I myself have never
possessed a pair of epilatory forceps; I have never
owned a lens for examining ringworm; I have never
used more than one of the very simplest ointments
locally; yet I have had unbroken success in the
treatment of this affection, and sometimes I have been
able to show what others would describe as miracu-
lously rapid cases of cure,

Some observers have considered that they have at
length found the proper treatment for ringworm to be
the rubbing-in or application locally of something guite
simple. Dr. George S. Perkins, in the Lancet of
October 22nd, 1898, wrote the following: ‘ For the
past fifteen years I have treated every case of ring-
worm which has come under my care with chloride
of sodium and with complete success in every case.
The first case in which I adopted this treatment was a
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chronic one of five years standing. The child was well
in three weeks and had no return. Many of the cases
which I have attended since have been of a chronic
character. The method 1 adopt is the following:
Have some chloride of sodium finely powdered and
then mixed with a little vaseline to make an oint-
ment. The affected part having been shaved, rub
this omtment in well night and morning until the
place is sore; this takes from two to four days.
Then apply some simple application to aid the healing
of the part. When well from the soreness, the hair
will be found growing healthily and the tinea tri-
chophyton destroyed.”

I do not for a moment believe that these simple
treatments have done any more towards effecting a
cure of themselves than others more elaborate. I
feel sure, however, that they have done less injury.
Something else has ‘“ done the trick.”

It would serve no good purpose if I eriticised the
various methods of treatment for ringworm that have
been adopted during the past two or three decades,
or if I even mentioned the multitudinous and diverse
agents that have been employed. Almost every
means short ot scalping and flaying has been tried.
But such a record of failure as is shown by Alder-
smith’s tables, and by the lists of heroie, drastic, and
almost terrible remedies that one may draw up from
most treatises, should open one’s eyes and make one
alive to the fact that there has been something wrong
with our methods of attack. There is no such record
of failure to be found in the whole history of medicine
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appropriately supporting order, while everything
should be done to promote healthy appetite. Plenty
of exercise is necessary ; not merely walking-out exer-
cise, with a dull nurse or with some one uninteresting,
but outings with an object, varied with games that
cause langhter and good spirits—always remember-
ing that the mind influences the body and has a
remarkable effect on dyserasias of most kinds.
Sufferers should never be accounted a nuisance:
those frowned at and neglected, as troublesome and
aggravating, will have the poorest chance of getting
well.

A change of air is generally beneficial, if it is
accompanied by a healthy routine and a happy state
of mind; but it will not help at all otherwise.
Children have been sent to the sea, in charge of
some one, and have derived no benefit—simply be-
cause their complaint has necessitated separation
from other youngsters, and because they have gone
away to a life of monotony and misery. Others
have been sent to farms with similar results.

It is not the place but the régime that determines
the effect. Erasmus Wilson used to send cases to a
village near Epping Forest. The consequence was
that this village soon became known as a part of the
country that of itself was favourable to the cure of
ringworm. Having lately mef, on my professional
journeys, the mother of a lad who was once sent by
Erasmus Wilson to this particular village, I took
the opportunity of ascertaining all I could regarding
the opinions of both Erasmus Wilson and others

concerned.
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The mother informed me that this eminent physician
considered Buckhurst Hill and Woodford to be good
places for cases of ringworm to reside. After con-
sultation with her husband it was decided that they
should all live at Woodford permanently. Their boy
soon got well. The mother was ordered to give him
plenty of bacon fat, ale for breakfast and supper.
He was also to take bread and cheese. His head
was to be washed daily with soft soap and water and
afterwards brushed with a hard brush until the skin
was quite sore, and it mattered not even if it bled.
The boy was also to live in the open air as much as
possible.

Such was the treatment advised. Whether Erasmus
Wilson considered that there was anything peculiar
about the air near the Forest is not known, but the
mother of the boy referred to above thought there
must be, and she said others thought so too. It
will be observed that the boy was not sent away to
strangers; he had no uninteresting keeper or nurse;
he lived happily with his parents. Ale and fat bacon
would appear to have improved his general health, but
it was undoubtedly more the altered régime—which
created good appetite, good spirits, and better de-
veloping forces all round—that permitted food and
drink to dotheir work. He could run about in the open
air and roam in the Forest without being subjected
to the unpleasant scrutiny of curious and uncharitable
observers. There was no occasion for unhealthy
isolation, and no limitations were placed on public
appearance, to make life wretched.
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How shall we finally view cases of spontaneous
cure? How shall they be further explained ? Some
of them I believe have merely come under the in-
fluence of the gradual changes of time—hardly to
be named or described. A growing age tends to
eradicate certain dyscrasias, and it doubtless does so
through not only the changes in physical develop-
ment brought about, but changes in mind and dis-
position also, resulting in new thoughts and energies
and a different life being led altogether. An afflicted
child of five or six will perhaps have been kept very
close at home for a year or more, but approaching
seven or eight, its disposition will lead it to departures
that are more healthful, while, probably, parents have
at the same time grown more lax as regards restraints,
in their despair, and will be allowing the youngster
rather more liberty.

No doubt some cases of spontaneous cure have
come under certain other influences of various kinds,
which, working together, have altered the state of
the general health. A hardening against imprisoned
circumstances, or an acquired regardlessness of miser-
able conditions, some such change of disposition may
have helped towards the cure of some. Visits to
specialists, other doctors, or quacks, as the case may
be, have resulted in very many cures, especially when
some distance has been travelled on several occasions;
—not always because of any particular remedy that
has been used, but often in spite of it. Children have
frequently been sent away to some town or other
in order to stay a while and be treated by another
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doctor. In many such instances it has been supposed
that the new doctor has cured the affection, while in
reality the happy and delightful change, amongst kind
and sympathetic relatives or friends, to fresh air and
different food, to new pleasures and fresh scenes, has
done the whole thing.

A mother once brought her child to me for advice
regarding ringworm which had existed a little over
twelve months, in spite of various treatments carried
out during the whole period. After examination I
thought the case would do well and cure rapidly
under Syr. Ferri. Phos. Co. and a little Ung.
Hydrarg. Ammon. rubbed in twice daily for a few
days. The unintelligent mother obtained one supply
of these agents, but was not altogether impressed
with the great hopes I gave her: they had been far
too sanguine evidently, and the general directions had
no doubt seemed too simple to have any value. I also
told the mother to send the child away for a change,
considering that the dyscrasia was the result of some
disadvantageous mode of life it was living; where-
upon she replied that she had already arranged to do
so. The child took one small bottle of medicine and
had the ointment rubbed in for only three days.
Then the mother suddenly gave way to another fit
of despair, believing that it was no use doing anything
further whatever, at the direction of anyone. She
gave up all remedies. In about two weeks she saw
that the child’s head was improving, and in three she
thought that it was rapidly getting well. After a
time all was hair. I only saw the child once. I met

M
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the mother some months afterwards and obtained
tull particulars. This time she was firmly of the
opinion, on ‘looking back,” that ‘“the one box of
ointment did it.” *“I saw an improvement in two
weeks,” she said.

Now, what had been mainly instrumental in effect-
ing a cure in this case? It was the simple fact that
the child was removed to a congenial and healthy
environment. No doubt the medicine had also
helped at the very beginning to cure the dyscrasia,
and the ointment may have done some little good
also, but the new régime would in my opinion have
effected a complete cure alone, in this particular
case.

Considering that the influence of the general health
has been so discounted by many authorities, there can
be no wonder that nothing very valuable or definite
has ever been advanced concerning the administra-
tion of medicine internally. Iron and cod-liver oil
for the strumous and pale is about as far as the best
authorities have taught; not that these agents have
been ordered as an express treatment of the fungus
dyscrasia; they have been “thrown in,” as it were,
desultorily and half-heartedly, rather because such
concomitant states of the general health have ap-
peared to demand them in any case; not because
they were supposed to be capable of doing any par-
ticular good against ringworm, but because it has
been thought advisable that any other condition
should be treated at the same time.

Moreover, accompanied by a régime which of itself
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dyserasia, but that the exact nature and complications
of the dyscrasia may be accurately determined. We
should ask ourselves, how did it ever come into
existence? With what diathesis is it complicated?
How has it been modified? It can only be after such
a study that we can arrive at a treatment likely to be
rapidly effectual in each case.

It the dyscrasia be ordinary and uncomplicated,
the placing of the patient under an all-round healthy
régime, the administration of some form of iron, or
if necessary malt and oil, and the application of some-
thing simple locally, will effect a cure. But a fair
knowledge of what constitutes an all-round healthy
régime is necessary: this point must be fully appre-
ciated. The accurate and minute history of the
patient will give indications for guidance. It is not
sufficient to learn that the patient * goes out every
day,” or that a good appetite exists, or that good
spirits prevail : these evidences must be further
fathomed.

And there is iron and iron. Confusing and dis-
appointing results are often obtained in dealing with
not only ringworm but many other affections, because
either the right preparation or a proper quantity has
not been given. There are some who might imagine
that one cannot get far wrong with Syr. Ferri. Phos.
Co., that this form is always sure to be right for
children. The fact is, however, that this compound
varies as much in its quality as do many wines. Pints
of medicine may be given, but if the quality is not
good no satistactory result will follow. (enuineness
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is not shown by appearance and taste only. The
same applies to malt and oil preparations.

In the majority of cases of ringworm I have found
no form of iron more suitable than Syr. Ferri. Phos.
Co., of the very best quality. It is quite a specific
for fungus dyscrasia—but it must always be given in
conjunction with an adequate régime for each case.

On the subject of local applications I have very
little to remark. They need only be quite simple:
this is the most important, and perhaps to some the
most startling, statement it is necessary to make.
More often than not I order a little Ung. Hydrarg.
Ammon. to be applied to the patches twice a day. But
I always show how this ointment should be applied.
The mother should have the red rings pointed out to
her, if there are any, and should be told to pay atten-
tion to these only. She should be instructed to take
a little of the ointment on one finger and then to
trace out the rings carefully, pressing on them round
and round, so. ‘ You will soon rub the rings away,”
I often tell them. If there are no rings the oint-
ment should be rubbed well on the periphery of the
patches, and afterwards all over if it pleases the
mother. But I have found that where no ring or
reddened periphery can be distinguished there is
scarcely any necessity for local application at all, and
I do not give very express instructions as to method
of applying in such a case. Dyscrasia treatment cures
these readily—more readily than it does others.

Very little need be mentioned regarding the treat-
ment of impetigo. It is generally quite fully recog-
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nised that the general health of sufferers had better
be treated. One of the reasons why this affection
has been considered to be more dependent on the
general health is this: it is almost exclusively found
in children of the poorer classes who have been sub-
ject to neglect and bad feeding. And a larger per-
centage of children afflicted appear to be suffering
from debility than can be found amongst those
having ringworm. “ Pink of health” instances are
practically unknown amongst children suffering from
impetigo.

It is an instructive fact, moreover, that impetigo
yields very readily to treatment. Practitioners have
not any one, two, three, four, or seven-year cases of
the affection to record. Itis commonly believed that
this readier yielding to treatment is simply due to
the nature of the affection, but I consider that it is
due to the treatment itself. I have found that cases
of ringworm cure as quickly or nearly as quickly as
bad cases of impetigo, when the dyscrasia has had the
fullest attention.

I am of opinion that if all cases of ringworm were
treated strictly as though they were cases of impetigo
—in method and in proportion—they would be cured
infinitely more quickly than by most of the elaborate
and drastic local methods employed alone; in fact
experience has shown me that, as regards a par-
ticular class of patient—the poor, ill-nourished,
unhappy-homed —the treatment for impetigo and
ringworm may sometimes be exactly the same, and
the best results will be obtained in either case.
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[ refer above to treatment ‘“‘in method and in
proportion.” It is as well that the meaning of this
should be perfectly understood. I comnsider that
both ringworm and impetigo should be treated
mainly through their dyscrasias, the local measures
only requiring to be simple and merely auxiliary.
According as the dysecrasia may appear to have been
influenced by one thing or another, or according as
it may be complicated by any diathesis, the treat-
ment may be regulated.

I lay stress on the word * proportion,” for it will
be instantly understood that a treatment designed to
improve the general health of a poor-class child will
not be likely to do the same degree of good in a child
suffering from ringworm belonging to well-to-do
parents. It will generally be necessary to treat
dyscrasias of any kind that occur in patients of the
latter class by means of an entirely different régime.
And perhaps even the medicines would have to be
different: I have found that iron preparations are
taken with fewer untoward effects, and with more
positive results by the poor than by the rich, the
digestive tract of the latter being oftener out of
order.

Turning to the treatment of favus, it is interesting
to note that Malcolm Morris makes no reference to
treatment of the general health in his work on * Dis-
eases of the Skin,” while Jameson writes thus: * In
treating favus there is more need for attention to the
general health than in ringworm. Iron, cod-liver
oil, and the phosphates of lime are the remedies in-
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dicated, but these are mere auxiliaries to the real
cure.” My own experience in- the treatment of this
disease has been a mere fraction of that obtained
amongst ‘ringworm and impetigo, and therefore I
am really only entitled to lightly theorise regarding it.

Considering that it is one that depends for its
existence just as much upon a dysecrasia as do other
fungus affections—if not more so—and Jameson’s
advice itself suggests this, I am of opinion that a
proper adjustment of remedies and régime to meet
the dyscrasia of every particular case is the right
method to be adopted, and that, as with ringworm
and impetigo, the local measures need only be simple.
The question of diet I lay great stress upon, as one
would judge from the view I have given nespecting
the etiology of the affection.

It is a well-known fact that cases of alopecia areata
and seborrheea frequently get well of themselves,
that is, without any local or general treatment what-
ever. Insuch instances certain forces have operated,
unquestionably, but not any that have been designed
or even perceived. The circumstances that have
produced the requisite dyscrasias have become so
changed, that they have been starved out, so to speak,
and their local signs after them. The only treatment
that can be of any real value for these affections is
one to be directed against the general health, and
particular attention must be bestowed on mental
states or idiosyncrasies.

It seems almost idle to repeat the same story,
regarding treatment, in the case of sycosis and tinea
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Diphtheria, 116, 188 ; micrococei
of, 18,

Duckworth, Sir Dyce, 79.

Duhring quoted, 21.

Dyscrasia, 22, 81, 32, 34, 35, 37, |

38, 89, 40, 41, 42, 43, 44, 45,
46, 47, 48, 50, 51, 52, 53, 54,
55, 56, 57, 58, 60, 61, 63, 64,
66, 67, 69, 70, 71, 77, 78, 79,
81, 82, 83, 84, 87, 88, 89, 90,
92, 93, 94, 95, 96, 97, 98, 99,
100, 101, 102, 103, 105, 106,
107, 108-138, 142, 143, 144,
145, 148, 149, 157, 158, 160,
161, 162, 163, 164, 165, 166,
167, 168, 169 ; mould, 27, 33,
108.

Eczema, 31, 42, 49; impetigi-
nous, 17 ; marginatum, 46.

Eichhoff, 72.

Epilation, 10, 143.

Epilepsy, 152,

Epileptic fits, 152.

Etiology, 5, 7, 15-29, 60, 65, 72,
77,90, 92, 110, 125, 146, 147,
168. '

Fat, ringworm and, 122-123.

Favus, 22, 27, 42, 92-96, 100,
106, 108, 119, 124, 125, 133,
167.

Features, the, and ringworm, 23.

Fox, Tilbury, 20, 45, 46, 74, 122,

Fungus, 9, 10, 11,15, 16, 17, 18,
21, 22, 28, 25,27, 28, 82,88, 39,

40, 42, 43, 59, 60, 61, 63, 64, |

RINGWORM.

65, 66, 67, 69, 70, 71, 78, 74,
75, 77, 78, 79, 84, 87, 92, 93,
94, 95, 96, 97, 99, 100, 102,
103, 104, 105, 106, 108.138,
141, 144, 145, 146, 147, 148,
149, 152, 153, 154, 162, 165,
168 ; “ plurality” of, 13, 24,
96, 102, 143, 144; how
prompted, 26 ; best diagnostic
agents for, 32 ; affection, other
forms of, 44-58.

Glands of the neck, 33, 34, 103;
tubercular, 111. '

Gonorrheea, 57, 68.

Gumma, 114 ; brain, 26.

Hemoptysis, 114.

Hair or spore-splitting, 34.

Health, general, and ringworm,
22-25, 26, 27, 126, 153, 154,
167.

Hillier, 73.

Hodara, 86.

Hutchinson, 71.

Hyphomycetes, 90.

Tmpetiginous eczema, 17 ; spots,
34, ,
TImpetigo, 6, 22, 27, 81, 33, 42,
61, 92, 96, 97-104, 105, 108,
108, 118, 119, 149, 165, 166,
167, 168, 169; contagiosa, 98,
99, 103.

Influenza, 119.

Iron, 162, 163, 164, 165, 167;
its help in diagnosis, 27.

Isolation, 32, 153, 138, 157.
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Ringworm, a common affection,
1; its literature Pathological,
4; spontaneous cure, 5, 23,
142, 159, 160; study of the
subject, howhelped, 6; etiology
of, 7, 15-29, 60, 90 ; signsand

symptoms, 9-11; usual seat

of, 9; how caused, 9; when
readily recognized, 11; path-
ology, 12-14; fungi, see Fungus;
when contagious, 15; soils
favourable to, see Soils; au-
thorities on, 16, 140 ; general
health and, 24, 25, 126, 153,
154, 167 ; diagnosis and pro-
gnosis, 30-43 ; its influence on
the glands of the neck, 34;
Tokelau, 46, 125 ; of the beard
and scalp, 55, 56, 57 ; “ bald,”
73; “pink of health” cases,
110-118; fat and, 122-123:
why common in London, 126;
its treatment, 139-169 ; Eras-
mus Wilson and, 158, 159,
Robinson, Dr. A.R., 65.

Sabouraud, 13, 46, 66, 80, 81,
82, 83, 84, 85, 86, 87, 88, 89,
125; quoted, 13.

Salicylate of soda, 114.

Scalp affections, 1, 12, 48, 105,
106, 112, 130.

Scarlet fever, 133.

Scorbutic tendency, 94.

Serofula, 112, 145.

Searf, 41-42.

Scurvy, 95.

RINGWORM.

Sebaceous gland, 85, 89: hyper-
trophy of, 85.

Seborrheea, 42, 66, 80, 81, 83,
86, 87, 88, 89, 90, 108, 119,
138, 168; circinate, 85: micro-
bacilli of, 82, 85; oleosa, 80,
85, 86,

Seborrheeic infection, 86; cocoon,
87.

Sebum, hypersecretion of, 85.

Senility, 84.

Signs and symptoms, 9-11, 42,
46, 88, 145, 152,

Soils, 7, 15, 16, 21, 25, 26, 28,
41, 43, 45, 46, 47, 51, 53, 56,
a7, 60, 61, 66, 70, 82, 87, 93,
97, 98, 99, 102, 105, 106, 109,
130, 116, 117,718,119, 191,
124, 125, 133, 140, 141, 143,
144, 145, 148, 151, 153, 155;
authorities on, 16-22 ; plague,
48,

Spontaneous cure, 5, 23, 142,
159, 160.

Spore or hair-splitting, 84.

Spores of ringworm, how con-
veyed, 15.

Staphylococei, 53.

Stelwagon, 100.

Struma, 23, 131 : how known, 23.

Sub-papillary layer, the, 65.

Sycosis, 48, 49, 50, 51, 52, 53,
54, 168.

Syphilis, 26, 31, 32, 46, 84,

Tenneson, 63.
Thin, 110; quoted, 20-21.
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