Papers on dermatology and allied subjects / by E.D. Mapother.

Contributors
Mapother, E. D. 1835-1908.

Publication/Creation

London : John Bale, Sons and Danielsson, 1899.

Persistent URL
https://wellcomecollection.org/works/c2wbg92w

License and attribution

This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/




VAT NG

22101776477





































6 TIIE VASCULARITY OF THE SKIN, ETC.

“ When the temperature of the air is low, the vessels of
the skin are constricted and the skin is pale; when the
temperature of the air is high the vessels of the skin are
dilated and the skin is red and flushed. In both these
cases the effect is mainly a reflex one, it being the central
nervous system which brings about augmentation of con-
striction in the one case, and inhibition in the other, though
possibly some slight effect is produced by the direct action
of the cold or heat on the vessels of the skin simply.
Moreover the vascular changes in the skin are accompanied
by corresponding vascular changes in the viscera, chiefly
abdominal, of a reverse kind. When the vessels of the
skin are dilated those of the viscera are constricted, and
vice versd, so that a considerable portion of the whole
blood ebbs and flows, so to speak, according to circumstances,
from skin to viscera and from viscera to skin. By these
changes, as we shall see later on, the maintenance of the
normal temperature of the body is in large measure
secured.”

The vaso-motor nerves are peculiarly abundant round the
arteries of the skin and come into play in the phenomena
of blanching and blushing, the nerve centre being in the
medulla oblongata.

The anatomical arrangements of the vessels is quite
unlike those of any other part, for three strata, or more or
less defined planes may be made out—the deepest composed
of arteries and wveins in the areolar tissue, next coarser
capillaries in the lower portion of the derma, and thirdly
just below the papillary layer a sheet of fine capillaries
with very thin walls to permit respiratory changes, and with
scarcely any space between them. In injected preparations
there seems room for nothing else but capillaries. It is
from this vascular sheet that perspiration mainly exhales,
and Unna insists that the convoluted glands secrete oily
matters not watery sweat; on the palms and soles where
_there are no hairs the coil glands must afford the lubricant
material., '

There is also a separate supply for each tactile papilla,









TOPICAL BLOOD-LETTING. 9

Unaware that most organs can be drained from their

special veins, surgeons of the past generation often felt that
the only resource was general blood-letting. For example,
let me cite Mackenzie (1835), who declares “ scarification of
the conjunctiva is useless, or even hurtful, in iritis,
The patient who could not previously discern the face of a
person standing before him, except as a mere mass, will
often exclaim, on opening the eye after venesection, that he
sees clearly.” This would be due to rapid absorption from
the aqueous humour. Direct incision of the congested
conjunctiva is plainly superior to leeching the temple in
superficial inflammation.

The ophthalmic vein empties into the cavernous sinus,
which connects with the two petrosal and lateral sinuses.
By leeching, therefore, over the pterygoid plexus, near the
angle of the lower jaw, and over the mastoid emissary vein,
we drain very directly from the eye, and there is now in
St. Vincent’s Hospital a man whose eye was saved from
the ravages of iritis by these means. In a case of retinal
apoplexy which Dr. Jacob lately saw with me, the best
results followed leeching and subsequent blistering over the
mastoid. The late Professor Jacob always selected this
point for leeching in ophthalmic cases. That it was the
usual bleeding point in every form of disease amongst the
Egyptians appears from the writings of Alpini 300 years ago.

The cerebral hemispheres send their blood back by the
superior longitudinal sinus, which freely communicates with
veins on the septum of the nose, through the foramen cacum,
and, with those of the scalp, through the parietal foramen,
about one inch and a half in front of the posterior superior
angle of that bone. If delirium pointing to active, or coma
to passive hyperezmia suggested blood-letting, it can be done
on the nasal septum—a place from which salutary bleeding
so often arises spontaneously. In no part of the mucous
tracts are the vessels so near the surface. It may be noted
that epistaxis does not occur from domesticated animals,
and in their skulls the foramen cacum (or, as it might be
better named, the superior ethmo-frontal opening) does not









12 TOPICAL BLOOD-LETTING,

surface, and can be drained by the sources just mentioned.
The fittest site for leeching would then be over the third
space, between the spine and scapula. Lately, in St.
Vincent's Hospital, a girl, recovering from acute rheu-
matism, was seized with sudden and intense dyspncea, due,
it was believed, to pulmonary embolism. Free leeching in
the place indicated gave the most surprising relief. Con-
gestion of the pulmonary circulation, such as has been so
often seen during periods of bronchitic mortality, could be
better relieved by leeching over the thyroid plexus. When
surgical injuries to the lungs arrest breathing power, and
in all those frequent medical cases which obstruct the
pulmonary circulation, and overload and palsy the right
ventricle, thyroid bleeding seems clearly indicated. Vene-
section at the elbow can only relieve the general circulation
as so many valves act between that point and the right
heart. Over fifty years ago Professor John Reid proved
the wonderful preventive power of jugular bleeding—
especially from the lower orifice—over death in drowned
and hanged animals, and those poisoned by drugs which
paralyse muscular tissue. At all times blood easily passes
from the right ventricle to the auricle. It must be remem-
bered that the pulmonary veins are quite exceptional in
having no larger capacity than the pulmonary arteries,

The abdominal wall is supplied by the internal mammary,
lower intercostal, and epigastric vessels, while the organs
within are connected with the aorta, and the portal, and in-
ferior caval veins. They are, moreover, separated by a great
serous cavity. Leeching the skin of the belly may, there-
fore, drain the inflamed parietal peritoneum, but cannot
sensibly affect the circulation in the stomach, intestines,
liver or spleen. These organs return their blood by the
portal vein, and draining it at the rectum is the fittest
indication when they are congested or inflamed, and every
one must have observed the relief which bleeding piles
afford in this way.

If, however, Luschka's statement (which I have been
often able to verify), that the umbilical vein, or ligamentum
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teres, of the adult is constantly pervious from the left
branch of the portal to the deep epigastric be correct,
leeching round the navel may be direct and effectual in
inflammations of the liver and all other organs discharging
blood by the portal vein.

For acute dysentery and other inflammatory affections
of the abdominal organs in the tropics, a hundred or two
of leeches have been used without avail, according to
writers of the last generation, while half as much blood
drawn quickly from the arm produced a profound im-
pression on the system.

There is no organ 'which has so special a blood supply
as the kidney. Insulated in a mass of fat, it joins no
other part by vessels except on the left side the testis, by
the spermatic vein. Renal congestion can, therefore, be
scarcely influenced by leeching, or cupping the loins, and
the good supposed to follow these measures must be attri-
buted to the warmth, rest, and low diet which usually are
enforced, the first determining to the skin to the relief of
the renal arteries; the others checking the formation of
nitrogenised compounds. The labour of the organ is les-
sened by all these means,

The testicle returns its blood by the spermatic veins
and as these vessels pass through the groins and join the
superficial veins of the region, leeching there is best cal-
culated to relieve the organ. The veins of the scrotum
return to the superficial pubic and epigastric, and punctur-
ing them will be found valueless in cases of orchitis, whilst
the risks of erysipelas or ecchymosis forbid leeches. Punc-
turing as deep as the tunica albuginea has been urged
by Mr. Henry Smith, and it probably does the good by
the loss of blood from the congested wvessels. If the
inflammation is confined to the epididymis, as is usually
the case, puncturing the fibrous capsule of the body of
the organ could scarcely act by lessening tension.

The anus has been often selected for leeching in hepatic
congestions, but as it is only the superior hazmorrhoidal
veins which return to the portal vein, any external bleeding









16 CLOTHING.

of Baron Heurteloup's artificial leech is most effectual on the
skin, and it might be lengthened to suit for use in some
mucous passages. The circular shape of the blade secures
cross section of the little vessels, and the pump covers six
of the incisions if necessary:.

The action of topical irritants and absorbents may be ex-
plained in the same way as the action of depleting measures
in the various sites pointed out.

(2) CLOTHING.—The essential points of a material for
under-wear are that it shall be a bad conductor of heat,
porous to allow of the evaporation of sweat, elastic so that.
it shall not impede movement, and sufficiently smooth on
the surface to avoid irritation of the skin. Wool alone
- possesses this combination of qualities, and it can be adapted
for every part of the body. The backs of waistcoats should
always be made of it. It is especially suitable for stock-
ings and the linings of boots, as the keeping of the feet
warm and dry promotes remarkably the general circu-
lation and the regulation of temperature. Cold to the
feet mainly affects the cranial circulation, and chill to the
back that of the respiratory tract.

From anatomical data already mentioned, it will be
understood that the regions which should be above all
safeguarded against sudden changes of temperature are the
spaces between the scapula and along the edges of the
sternum, the anterior wall of the abdomen and the peri-
neum. Chills in these situations tend towards congestion
and subsequent inflammation of highly vascular organs,
most of which are concerned in the chemical changes on
which animal heat depends. It is believed that four-fifths
of the heat of the body is normally lost from the skin and
nearly all the rest from the lungs. In pyrexial diseases,
cold to the skin is the most potent of antipyretics.

Changes of temperature quickly occurring produce in-
flammations most readily. That cold being applied to
several individuals in the same way, say, for example,
by immersion, each shall suffer injury in a different organ,












20 THE CORRELATIONS OF ECZEMA AND GOUT.

and, as Sir J. Paget has shown, irritants are sure to bring
out eczema in such persons. '

Both are polymorphous. When one considers that eczema
offers as many protean aspects as the syphilides, some blood
condition must be appealed to for explanation. It must be,
however, confessed that the catching febrile exanthems,
shew simpler features. From 6 to 24 months is a very
common duration of eczema, and it is hard to conceive the
persistence of a local cause so long. Gout can be shown to
be hereditary in about three-fifths of the cases, and such
predisposition can be shown in about an equal proportion of
cases of general or, at least, extensive eczema. The former
discase may appear in alternate generations with eczema,
as is also true of uric calculus and gout. The greater prone-
ness of the male sex is observable in both diseases. During
some thirty years of female life a periodical discharge lessens
liability to these and other maladies. Errors in diet, mainly
in the way of excess of nitrogenous food and fermented
liquors, are common in many of those who have eczema as
well as gout. Dr. Bulkley, of New York, believes that
eczema in suckling infants can be, in most cases, traced to
digestive faults on the part of the nurse-mother. Want of
well-regulated muscular exercise, with its penalty,.sluggish
liver and litheemia, may be noted amongst the habits of
those prone to the disease in adult life ; and again, the want
of fruit and vegetables, from which all the soluble parts
are not wasted by boiling. While confections and dried
fruits are most unsafe, glycose is an element of diet
perfectly safe for the gouty and eczematous, although not
for the obese. Sir J. Paget’s alliterative and therefore easily
remembered rule of diet for patients with eczema is full
of truth —* Avoid what is strong, salt, sour, or sweet,”

In reptiles the production of uric acid (which is so
largely excreted by their kidneys) appears to have little
celation to diet or muscular movement. In the Dublin
Zoological Gardens a large alligator lived for four months
without any food and little movement ; yet, after death,
deposits of urates were found in the joints and other places
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to an astounding amount. Coldness and slow circulation
conduced towards their deposit, but it is noteworthy that the
salt has never been found in the blood of reptiles or birds.
It is readily excreted by their open tubules and passages.

Every one must have remarked the frequent concurrence
of symptoms of gout or of rheumatic gout and eczema.
The Chelsea pensioners and the poorer agricultural people
of Ireland exhibit this concurrence on the largest scale. I
have seen very few cases of extensive eczema which had
not been preceded or accompanied by what is so well known
as acid or gouty, or rather, “ pre-gouty,” dyspepsia. There
is much reasonableness in the belief that the gastro-intes-
tinal mucous' membrane may share with the skin the local
conditions of eczema, and the effects of counter-irritants
on the skin in dyspeptic cases may be thus explained.

Sir J. Paget has told us that cystitis may result from the
retrocedence of eczema. Exudation of urate of soda from
the pulmonary mucous membrane, and the formation of
tophi in the bronchial tubes occur, without doubt, and
in 1873, Dr. J. W. Moore, of Dublin, identified crystals
of uric acid in the sputa of a gouty patient. Aretaus,
in the second century, wrote of gouty asthma. Concur-
rence or alternation of eczema and asthma are frequent.
I am, at present, attending a young gentleman in whom
the alternation has been observed for seven years. The
marked improvement which lithia produced suggests that
it is of the gouty variety. Catarrh of the respiratory
mucous tract is very common in eczematous patients. The
condition of the mental and sensory function, so well
expressed in the word “neurasthenic,” is usually to be
observed before the outbreak of either malady. :

It is an aphorism of Hippocrates that gouty attacks
are most frequent in spring and autumn, and the same
may be undoubtedly said of eczema.

The parts most distant from the circulatory force of
the heart and least vascular, for example, the extremities
and the external ears, are frequent seats of each disease,
especially when they remain habitually cold, as the urates

2
























AN ANOMALOUS FOEM OF ECZEMA. 29

tion may be afforded against the urine and the sweat falling
from the temple respectively. All agree as regions in which
the arrival of puberty is manifested. In thefemale the scanty
hair in front of the ear remains of the lanugo kind, and the
glands are correspondingly large, and as the arrector muscles
are weak, their contents are apt to accumulate. The raw
surfaces occasionally noticed round the lips, the nostrils, the
eyelids and round the anus are somewhat like, but they are
rarely so chronic as Paget’s disease, or the condition I note
in the parotid region. Professor M‘Call Anderson describes
an eruption round the mouth of a child who suffered from
protracted salivation which had “such a brilliantly red ap-
pearance that the saliva running over it looked almost like
arterial blood.” Blepharitis is very rebellious, owing to the
mobility of the lids and the difficulty of excluding air.

All the cases healed, a slightly depressed unpigmented
cicatrix remaining. Some forms of eczema undoubtedly
leave scars, reaching well into or even beyond the papillary
layer. In 1879 the eminent teacher just named saw with
me a girl aged four, who had somewhat similar raw eczema-
tous patches on one cheek, and on the flexures of both knees
and one elbow and ankle. The oozing was excessive, and
did not cease for six years after, when rickets of the spine
appeared, due probably to the saline flux. Pale, somewhat
concave scars endure,

It may be mentioned that Paget’s disease of the mam-
mary areola appears to be rare out of England—so say
Scotch and American observers ; and except a case which
I observed in St. Vincent’s Hospital, I can find no record
of an instance in Dublin. My patient was an English-
woman. It may be that there is a peculiar microbe which
has not been freely imported, nor has found a fit soil there.
The curative effect of that greatest of parasiticides, mercu ry,
in the facial cases here noted, supports that probability, as
also does the apparent usefulness of exclusion of air. All
forms of eczema on the face are obstinate, because of the
almost unavoidable access of light and air.

The earlier cases I treated by an ointment containing
























ICHTHYOSIS. 3?

habits being uncleanly, her food bad, and her residence
unwholesome) the ulcers re-opened to their former extent.

When admitted to hospital the ulcerated surfaces must
have measured some sixty square inches. It was the
superficial lupus of many writers, the erythematous scro-
fulide of Hardy in the last or open stage, but without the
violet tint which marks the true scrofuloderm. Recent
statistics bring out the proportion of lupus patients with
tubercular lesions to be at least 65 per cent.,, and that of
the remainder two-thirds had history of the inheritance
of that diathesis. The ulcers looked strikingly like the
elevated flabby sores left after extensive superficial burns,
and they occasionally glazed over as if about to cicatrise.
Her spanemic state was shown by great pallor, cedema
of the legs, and extreme muscular weakness. Such
positive signs of struma as conjunctival or corneal
inflammation, enlarged lymphatic glands, or diseased
bone were absent, and there was no evidence of here-
ditary syphilis. The only places where the skin was
healthy, in regard to softness, pliancy, and perspiration,
were the upper part of the face, the armpits, groins, palms,
and soles, The heart—which in extensive ichthyosis is
often hypertrophied—is in this girl below average in
force and sounds. The respiratory, digestive, and urinary
organs are normal, but menstruation has never appeared.

Two years ago she had scarlatina, and the ichthyotic
cuticle exuviated, but soon formed again. In several cases,
ichthyosis has disappeared after the acute exanthems,
especially small-pox.

The two pathological conditions in this case are strongly
in contrast. In ichthyosis the hair follicles and the seba-
ceous glands which open into them shrivel, owing to
over-growth of their cuticular lining ; according to Neumann
these glands disappear ; in superficial or purely cutaneous
lupus the sebaceous and the sweat-glands increase in size
from cell-production, especially the former, as they are
nearer the surface.

Lupus, except the erythematous form, is much more apt
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38 ICHTHYOSIS.

to be local and unilateral than ichthyosis, which usually is
as symmetrical as psoriasis.

The occurrence of constitutional maladies on corre-
sponding parts of the body may be fairly explained by
similarity in the distribution of their blood vessels and
their vaso-motor nerves, and by equi-distance from the
heart and lungs—the main circulatory forces. The
symmetry of nutritional changes is seen clearly in the
growing grey and the falling out of hairs in corresponding
points of the scalp and of the beard region.

Every one will anticipate that I have no rapid or complete
cure to announce ; but the ichthyosis and xeroderma have
been much improved by tepid alkaline baths, the cuticular
masses having been picked off under water. After the
bath, and at other times, inunction with cod-liver oil and
glycerin in equal parts was used. I have to confess that a
small spot of lupoid ulceration began near the right knee
when the ichthyotic mass was removed, but it has since
healed.

The ulcers, having been dressed with carbolic acid and
oil (1 in 8) during three months, have lessened one-half,
and the amount of discharge has decreased with corre-
sponding gain in strength. During many hours daily, she
has exercised in the gardens attached to the hospital.
The great extent of the sores, and the absence of any
serpiginous spreading, forbade caustics, the more so as all
the affected surfaces had previously healed under favourable
hygienic conditions,

If a good result be not obtained a month hence—the
health being brought to the highest possible tone by resi-
dence at our Convalescent Home, and by other measures—
I purpose to try skin-grafting. The ulcers show a tendency
to heal without epidermis in the centre more than at the
edges, and are so slightly movable over the subjacent
tissues that the edges cannot be brought close together,
and cicatrisation can only result from granulations forming
fibrous tissue. If other local measures fail, the continuous
tepid baths which I have seen in Vienna produce aston-
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between the toes, while in some spots a likeness to the
epidermis in ichthyosis appears. There are deep fissures
in which the sweat and sebum remain and putrify and
emit disgusting odours. A few ulcers keeps open, and
from them there frequently is lymphorrheea, and occa-
sionally a discharge of blackish matter. A vermilion tint
has occasionally appeared, the nature of which is not evident.

She is quite unable to lift either limb, owing to its weight
and the weakness of degenerated muscle. About thrice
yearly, but without regular periodicity, shivering, extensive
redness over the legs, and hard tender streaks along the
lymph vessels towards the saphenic opening have occurred,
but the constitutional symptoms, although similar to what
is termed in foreign countries “elephantoid fever,” never
were so severe as in that condition. The engagement of
both legs to such an extent has not probably arisen in any
other case in the United Kingdom or elsewhere where the
malady is sporadic. There has never been any affection
of the lymph glands; it may be noted that blockage of
these paths in the ham and in the groin should respectively
lead to swelling on the outer and the inner sides of the leg
—but this limitation has never been observed even tem-
porarily in the course of the disease. Many of the deep
lymphatics pass to the iliac glands through the sciatic
notch. It may be that the erysipelatous attacks which
usually precede would block all sets of glands at the
same time. In many regions where the lymphatic system
is fully developed the disease has never been observed.
My patient had always lived with good hygienic surround-
ings. She died of exhaustion in April, 1888, the discharge
of lymph having become very copious for three month
previously. Any post mortesn examination was not per-
missible.

As factors in the production of the above case, I would
rank : (1) Posture—the lymph had torise vertically, and
the entirely inactive muscles did not compress the vessels
which contained it. It therefore exuded and organised
hypertrophying every tissue. It is in like places, far
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removed from the central circulatory forces, dependent
and without active muscles, we meet with other examples
of elephantiasis—the scrotum, prepuce, labiz, pendulous
breasts, end of nose, and earlobes. In these places the
recurrent inflammations are not usually observed. (2)
Hyperfibrinosis in so rheumatic a person would give
material for the increase of all the tissues, the connective
above all, whilst the lessening of red globules would slow
their waste. Of parts whose increase may be readily
judged, there are examples in which the femoral artery
became enlarged thricefold, and in which the popliteal
nerve was six times its usual size, the trophic fibres and
the neurilemma being presumably the parts most added
to. It may be incidentally stated that stretching of, and
excision of an inch of the sciatic have proved remedial.
Further, elephantiasis scroti must be looked on as the
most astounding of all hypertrophies, for that part has
come to overweigh the rest of the body. If unrelieved, the
victims perish by fatigue, as did those in Barbadoes (as
Hillary expressed it 120 years ago) by “load of leg.”

A study of the conditions which lead to the disease in
tropical countries seems to me to prove it due to blockage
of those subcutaneous lymphatics which are mainly active
while muscles are keeping up the erect posture, and that
racial, malarial, and climatic influences, except moisture,
are not potent. When standing the fascie at the popliteal
spaces and saphenous openings are not firmly pressed on
the superficial venous and lymphatic trunks as they join the
deep,and thus there would be wanting that pumping action
at these points, which Braune has shown is so potent as a
circulatory force. In walking the alternate contraction and
relaxation of muscle powerfully urge upwards the venous
blood and lymph. Coast fishermen who never go to sea
and labourers standing bare legged in water or mud are usual
victims, and they are negligent of remedy while improve-
ment is possible. When the etiology of this pest is worked
out, preventive measures may be effective—the more so
as the affected places are within remarkably narrow limits,
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epidemics the eruption was facial herpes, a more familiar
manifestation of engagement of the nervous system, but in
this outbreak it appeared usually during convalescence. In
Germany this symptom is looked on as pathognomonic.
In some Dublin cases the fluid of the herpetic vesicles
was black.

The average age of the patients was eighteen; the
extremes, nine months and sixty-five vears. The youth of
the patients favours both the idea that the sympathetic
nervous system, or the blood, or both, are the essential
sites, for then that nervous organ is in fullest power, and
the blood exceeding in its average of white cells is
peculiarly ripe for rapid and extensive zymosis.

The sexes were equally attacked in this outbreak, but in
the Dublin workhouse cases in 1846, boys under twelve
were almost exclusively the victims. In a German outbreak
of 779 deaths, 737 were in persons under fifteen. The
average duration of fatal cases from the first symptom was
two and a half days, the most rapidly mortal case succumb-
ing in five hours, as recorded by Dr. Gordon, now President
of the Royal Academy of Medicine, Ireland.

During the two years of its reign about 200 cases arosc,
of which one-half died ; but the mortality at the outset
was 8o per cent., and towards the end was much slighter.
The same statistical facts are true of all epidemics.

Causes for this mysterious disease have been earnestly
but fruitlessly looked for. Social position and hygienic
condition will not account for it, as it has prostrated the
noble and the healthiest, the most degraded and the weakest.
Residence in town or country or upon any kind of soil
seems to make no difference. There could not be found
any evidence of contagiousness. Measles was the only
zymotic concurrently prevalent, and the epizootic, vulgarly
known as “ soldier” or “purples” of pigs, was more com-
monly recorded than usually.

From neuropurpuric fever occurring about the same
times and places as were observed in cholera, a similar
poison was supposed to produce both, but the evidence on
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this point was scanty and imperfect, low level favouring
cholera, while the other pursued its fitful course in places of
any description. In the rapid occurrence of collapse and
stasis of the capillary circulation, there is much similitude
between the diseases. However, the great Massachusetts
outbreak of 1873 concurred with small-pox, and cerebro-
spinal meningitis was panzootic, so to say.

Grief, unwonted exercise, and excitement, as in the case
of the French recruits and the soldiers in Tipperary, and
want of vegetable food, have appeared to be probable
excitants, the latter only so far that it rendered the blood,
as in scurvy, easily effused. The outbreaks have been
usually in seasons when potatoes, the universal vegetable
food in Ireland, have been scarce and bad. In 1846 the
poor had none, and then it was that the disease first
appeared. Diseased cereal grain has been assigned without
reason as a probable cause. The weather was unpre-
cedentedly cold during March and April, the months of
the greatest mortality, and similar unusual temperatures
occurred during other outbreaks, winter and spring having
always been its favourite seasons.

The pathology of the disease is as much disputed as its
nomenclature. A sudden and subtle impress seems to
choke out life. ‘From the profound collapse of the sympa-
thetic vaso-motor system in some cases, and the intense
inflammation of the cerebro-spinal membranes, as evidenced
before and after death, in others, cither of the nervous
systems is an undoubted site. The retention of mental
faculties until near the end, and the infrequency of paralytic
symptoms lead us to suppose that the cerebro-spinal nervous
system was less engaged than the sympathetic. For in-
stance, a boy pulseless and almost moribund, sat up in bed
and anxiously inquired, “ What are these spots?”

There is no place where sympathetic filaments more
abound than under the arachnoid, for the due regulation of
the supply of blood to the brain and spinal cord and effusion
there might check their function.

We do not know as much of the physiology and pathology
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of the sympathetic as of the cerebro-spinal system, but we
know that it acts in contracting the muscular tissue in the
heart, arteries and capillaries, and we have grounds for
supposing that any profound impression on it will cause a
palsy of the circulatory forces and an arrest of the blood
in the cutaneous capillaries, with diapedesis or osmosis of
its parts from them, or of such of its components as form
perspiration. It is not yet determined whether diapedesis
occurs by the separation of the endothelial cells or by a
rent which is at once repaired. Such are the cutaneous
phenomena of this disease.

The nervous system being so deeply engaged, and
purpuric spots being usually effused, the name I have
suggested seems appropriate. “Cerebro-spinal meningitis”
did not apply to half the cases, and did not describe the
eruption—a most characteristic feature. Every form of
purpura is, according to Schwimmer, a trophoneurosis,
The osmotic properties of the blood are certainly altered.
It will be most interesting to ascertain if any change occurs
in the number of the leucocytes and of the blood-plaques
or hamatoblasts, on which the coagulability or fluidity
of the blood so much depends. Weir Mitchell believes
that the purpura seen in cases of snakebite and yellow
fever depends upon those poisons influencing the vessels, as
to their nerves or nerve-centre especially. The purpura
caused by the iodides must result from some vessel change,
as the small amount of the drug could not alter the com-
position of the entire blood.

Several pathologists regarded this disease as a malig-
nant variety of typhus, but many of the characters of a
tox@mia, or a zymotic of any kind were wanting, and
the amount of fibrin in the blood was often doubled, while
in typhus it is lowered. The apparent non-contagiousness
cannot be counted, as when death occurs within two or
three days no exanthematous poison could have developed.
It certainly seems to have followed the movements of
troops in many instances, but in others to have jumped
here and there in a way not to be traced. No regular
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rise and fall, so characteristic of other epidemics, has ever
been observed. [Its frequency and its fatality among
children were most striking differences. The purpura
maligna of Sauvages, which prevailed occasionally during
the seventeenth and eighteenth centuries, resembled the
disease in many points. Authors in the sixteenth century
described “ Purpura apyretica,” and thus it would appear
they were familiar with a feverish form.

Treatment you will not expect to have been very
potential, if I have impressed you with the gravity and
mysterious nature of the malady. Nothing in the way of
remedy was learned from the epidemic save that heat to
the surface to derive from the internal organs, alcohol to
urge the heart, and soluble foods to rapidly renew the
blood, opposed the tendency to death by asthenia. Theo-
retically, ergot and belladonna, which are wvaso-motor
stimulants, seem worth trial, if a like calamity should arise,
and in America are often used.

Blisters, raised rapidly and superficially by epispastic
liquor from the occiput to the dorsal region, were useful in
the more sub-acute cases, such as that which occurred in
St. Vincent's Hospital at the end of the epidemic, as
detailed by me in the British Medical Fournal, May 30th,
1868. In this case salivation was brought on by mercurial
ointment applied over the great blistered surface. She
had well recovered from the primary affection on the tenth
day, when large clots were effused over the corpus callosum
and into both ventricles, as autopsy revealed. If, as is
likely, a form of bacillus be proven to be at the root of
the disease, rapid mercurialization would be the clearest
indication. So highly do I esteem mercury as a plant
killer, that I would not hesitate to produce its full effects in
ringworm of proven dermatophytic origin. The endurance
of a course of it can bear no comparison to the worry of
a year's local management of such a case. As stated in
the first paper, silver staining gives evidence that metallic
salts are, in large share, determined to the skin, and there
they must produce their specific physiological actions. The
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Mr. Richardson, appear to be the only ones on record. It
began when the man was twenty-six, and slowly increased
for nine years to the date of observation. He stated it
enlarged when erection in the organ occurred, and thus it
differed from naevi, which only get turgid owing to the
delayed circulation during forced expiration. As it gave
little trouble he would allow no remedial step. The second
case was congenital, and the tumour, when the boy was
three, was larger than the glans penis from the anterior and
inferior portions of which it projected. Drawings of both
tumours are preserved in the museum of the Royal College
of Surgeons, Ireland.

During severe illnesses navi have been known to cure
spontaneously, and occasionally they slough away without
any apparent cause. Injection into them of tannic acid,
dissolved in glycerine and water, was the plan usually
followed in St. Vincent's Hospital. It was fairly successful,
clotting of the blood,'as shown by the hardening of portions
or of the whole of the tumour, rapidly resulting. In about
one-sixth of the cases sloughing took place, and in most
situations the contraction afterwards did no great harm.
If the n=vi were on the scalp the injection plan might
cause phlebitis of the cranial sinuses, as they communicate
so freely with the external vessels, and injection of per-
chloride of iron when they were on the neck has proved
fatal by embolism. It has also caused sloughing of the
tumour or of skin some distance from it.

The solid mass caused by the clotting of the blood ab-
sorbs slowly in even the most promising cases. Professor
Wood, of King’s College, has most successfully injected
carbolic acid. - With a double intent vaccination has been
performed in naevi, but with poor success, as far as records
show—perhaps depending on the blood washing away the
vaccine lymph. However, if the skin be very superficially
scratched this will not occur. It is interesting to find that
the progress of the vaccine vesicles does not differ from that
which is observed on the sound skin. In these days, when
vaccination happily is a legal obligation, it is during the

4
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first three months of a baby’s life the valuable protective
is applied, and the surgeon is often not previously consulted
about the naevus. Vaccination often cures the small stellate
spots, which may be dilated vessels belonging to a single
hair follicle or sweat gland. In larger nevi it should be
performed at five or six_points in a circle round the edge,
so that the inflammatory action may partly strangle the
tumour and thus lead to its absorption. Tartar emetic,
one part to five of adhesive plaster, brings out a pustular
eruption, and Neumann, who adopts this plan, says a thin
soft scar follows.

In 1852 the late Mr. Startin used a form of elastic sub-
cutaneous strangulation—a strong thread was put under the
skin around the navus, and its two ends were joined by a
band of india-rubber. The vascular tissue breke up in
twenty-four hours, and little deformity ensued. In a very
large naevus involving three-fourths of the lower lip, in the
treatment of which I had the aid of the late Mr. John
Hamilton and of Mr. Wheeler, of Dublin, the mass -was
strangled by needles thrust below it, and silk twisted round.
Quickly the navus got hard, and even a part not ligatured
consolidated and then sloughed, for this morbid structure
has much less tenacity of life than healthy tissue. The
skin for a small distance down from the red border of the
lip alse sloughed, but we pared and united it and the case
turned out satisfactorily. There is always, however, great
uncertainty as to the amount of tissue which will perish.
Setons steeped in perchloride of iron may be passed through
the tumour, and they clot the blood and lead to the absorp-
tion of the tumours very safely.

Mr. Teale asserts that thereis a distinct areolar capsule
round navi, but surely the numerous vessels going in and
out must break its continuity, and it is better marked in the
cavernous form of angioma. He has, however, succeeded
in turning the tumour out of this capsule in many instances.
A ligature somewhat elastic should be placed round the
base of the swelling, previously drawn out and squeezed by
the fingers to empty it as much as possible and lessen
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bleeding during the dissection. The danger from bleeding
is, however, not so great as generally supposed, unless the
navus be distinctly arterial, as may be known by pulsation,
florid colour, and heat. The old rule of John Bell to cut
them out but not cut into them, is a sound one. A bit of
Licoperdon (puff ball) pressed down on the wound acts
wonderfully as an hemostatic if any of the smaller ones
get incised.

Behrend, of Berlin, has advised the application of the
strongest acetic acid, followed by compresses soaked in
vinegar, He states that the blood in the vessels coagulates,
and that the nzvus dries and exfoliates like a piece of
parchment. I tried carbolic acid in the same way in one
case with fair success, and it is a most painless caustic.
This case was noteworthy in the fact that the first cousin
of the child had a navus precisely alike in site under the
right eye, in size, in shape, and in tint. I used tannic acid
injection in this instance successfully.

In the treatment of naevi very various remedies are smt-
able for various cases, but electrolysis is becoming every day
more and more the favourite. In small nevi it merely
coagulates the blood in the enlarged capillaries. A plate
of metal as the positive pole is fixed on the skin about a
foot distant, and a cambric needle, the negative pole, is
thrust into the stain for three or four seconds. Little
bubbles of gas appear and the navus gets pale. The pain
is very slight, and sloughing or any other untoward result
unusual. The process has to be repeated according to the
extent affected. When the naevus is large two needles are
usually thrust in, all but the last quarter-inch being insu-
lated by copal varnish. The deeper part should be dealt
with first. When hardening occurs the needles are changed
to opposite poles, as the iron salt formed round the positive
ones checks the bleeding on drawing them out. Before
being taken out they should be rolled round. The iron
salt may leave a stain. Some operators prefer to insert
the positive needle, which acts more slowly, hardening
only and never sloughing resulting. Any of the various
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forms of the Leclanché battery is suitable, from five to ten
cells being required according to the depth of the structure.

The current from a Bunsen battery may be passed
through fine silver wires inserted horizontally in the navus,
When they are heated the connection is broken, and the
ends are loosely tied so that the current may be used
through them several times without fresh punctures.

True angioma confines itself to the vessels of a single
structure, no matter how closely they may conjoin those of
another ; for example, in a case of osteo-aneurism which I
recorded, the skin, so intimately connected with the bone
in the region, was quite unaffected. On the inner surface
and near the middle of the tibia of a healthy man, aged
twenty-eight, it formed a swelling as large as a walnut. To
the fingers it gave a distinct thrill and systolic pulisation,
expanding in all directions, and with the stethoscope a frut.
Pressure on the femoral or popliteal artery did not check
these symptoms. The swelling had been occasionally painful
and tender. His personal and family histories were ex-
cellent. The disease had followed a blow received on the
spot five years before, but rapid progress had been made for
the month preceding my observation.

After consultation with Dr. Hutton the following steps
were followed : the cuticle having been raised by a blister,
the skin and periosteum were removed with potassa fusa,
and a shell of bone, partly cribriform and partly in fragments,
was displayed. The distensile pulsation was quite manifest
now. An iron button cautery, the diameter of a shilling,
heated to whiteness, was pressed deeply into the tumour,
and the free bleeding which followed was stopped by a com-
press wet with iron perchloride tincture. In seven days
a slough in which there were small gritty pieces came away,
and a further pulsating surface being revealed, a conical
cautery iron was thrust very freely in, but not to the depth
of the medullary cavity, as far as could be ascertained. The
resulting slough separated in ten days, leaving a healthily
granulating cavity, which filled in gradually. When last
seen—sixteen years afterwards—there was a pale slightly
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depressed cicatrix with healthy bone under and all around
it. During the present year he was reported to be well.

Result, then, may be stoutly set against the supposition
of its having been malignant disease, which, moreover,
finds its field in the epiphyses and medullary canal most
frequently. At first many eminent surgeons, including Mr.
Holmes, expressed incredulity as to the non-malignancy
of the tumour. In 1883 that gentleman (System of Sur-
gery) frankly says: “ Admitting, therefore, the possibility
that in such a case as Dr. Mapother’s the tumour might be
found to consist only of vascular tissue, we must also
admit the course he pursued was justifiable.” An osteo-
aneurism forms by the deposit of lime salts being lessened
or their removal increased from some unknown cause, The
vessels can then irregularly dilate and intercommunicate,
and the tumour may spread by the pulsation of the vessels
and by the solvent power of the alkaline phosphates in the
‘blood, which does not so rapidly circulate as when the
calibre of the vessels is normal. It may be that the peri-
osteal vessels first show pathological change. A fuller
account of this case may be found in the Proceedings of
the Surgical Society of Ireland, Medical Press, 1863-4.

The following cases are somewhat analogous :—(1) Dr. R.
McDonnell and Professor Erichsen, for five years up to
1887, had under observation a lady for a pulsating tumour
of the shaft of the fibula. Pressure on the femoral stopped
pulsation and é&rwiz, which latter was loud and shrill.
Childbirth and subsequent phlegmasia having compelled
her to keep in bed for many months, the pulsation, and
finally the tumour, were gone. In the beginning amputa-
tion had been most reasonably proposed, and the diagnosis
of osteo-aneurism and sarcoma is therefore of prime im-
portance. (Royal Academy of Medicine in Ireland, 1888.)

(2) A lad, aged about thirteen, had a tumour engaging
the lower part of the tibia arising after injury eighteen
months before. It was slightly compressible, with a spongy
and occasionally crackling feel. All the leading surgeons
of the day saw the case, and great variety of opinions were
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geons have made such holes with Chassaignac’s trocar, and
kept them open with a drainage tube acting like a seton,
but some more rapid steps seemed called for in this case.
In five days the sloughs came out, leaving holes apparently
too large. They, however, quickly contracted to a size less
than the platinum rod, and in a month they were healed,
with smooth flexible tissue, which seemed as likely to be
permanent as the perforation in a lady’s ear lobe. Then
the intervening pieces were removed by horizontal incisions
from the upper and lower edges of the holes to the mouth.
On the left side the cheek was found very thick, and there-
fore I followed the plan of Serre, of Montpelier, and took
out a wedge-shaped bit of each cut surface from between
the skin and mucous membrane, which were then sutured.
In four days the surface of the right artificial aperture
ulcerated, and contraction gradually ensued until the plan
on that side was a failure.

The patient and I were fairly content with the left opera-
tion, which widened the mouth by some three lines, but on
the right, three weeks later, I performed Dieffenbach’s
stomato-plasty. It appears that Werneck adopted this
procedure in 1817—thirteen years before the great master
just named.

Anmsthesia was not attempted on this or the former
occasion, as the breath inlet was so narrow that any
restorative efforts which might have become necessary
would have been much impeded. His face would often
get blue during manual examination. The left fore-finger
being passed behind the mucous surface, cutaneous in-
cisions were carried from a point ten lines external to the
new commissure to the upper and lower edges of the
mouth, They went only to the depth of the sub-mucous
tissue, and to this level the triangular piece was dissected
off. The labial portion of the orbicular muscle was cut
away, for its sphincter action seemed to promote the per-
sisting contraction. The superior coronary artery having
been divided was twisted. The mucous membrane, made
tense by lowering the jaw, was cut horizontally to within
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two lines of the angle, with a scissors, and the flaps were
stitched to the edges of the skin. But for the difficulty of
breathing, due to the nasal closure, I would have followed
Velpeau's plan of inserting the sutures before dividing the
mucous membrane, Towards the new commissure the
flaps were very narrow, but to get them wider would have
required incisions beyond the level of the healthy lips.
The mouth was kept closed, and the lower jaw was bound
up with a roller. All was fairly healing by the fourth day,
when the sutures were removed, and a mouth stretcher, or
tubular obturator, similar to that figured in Garretson’s
Oral Surgery, but made of gutta-percha, was put in to
distend and duly shape the oral aperture. The gutter all
round kept it fixed, and the opening in it was much
larger than the mouth before operation. He wore it very
perseveringly while he remained in hospital, only re-
moving it when feeding.

On Christmas eve, when he insisted on going home—
some eighty miles—the mouth measured transversely six-
teen lines, and when opened to the utmost fourteen lines
from above downwards. Its greater extent to the right
side was not very unsightly, and the inequality will pro-
bably lessen. The newly-formed lips had a fairly red
colour where they had been derived from the mucous
membrane. During treatment the surface of the scar got
abraded in several points, yet no lupoid ulceration recom-
menced, because the sebaceous glands, in which that process
has its site, had been all destroyed by the disease or removed
during the operative steps. In similar cases of oral stenosis
the introduction of silver wire retractors, pulled by an elastic
band from behind, would be useful after operation. Every
mode of dilatation without dissection has signally failed ;
but it is possible that two simple horizontal incisions might
suffice if the stretcher were assiduously worn for some
months. A year after the operation Dr. Lyster, who sent
me the case, reported that no subsequent contraction had

occurred, although he soon dispensed with the mouth-
stretcher,
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The same communication narrated a case which is
scarcely dermatological, but as the exciting cause which
produced it is a frequent source of abscess in the cheeck
and consequent depressed and deforming scars, a brief
account of it may not be out of place.

A lady, aged twenty-four, married, consulted me for
closure of the jaws, which had been increasing for eighteen
months from March, 1878. Then there had been toothache
of the second and third left inferior molars, but no abscess
or other inflammatory condition. When she now presented
herself the central incisors could be only separated for two
lines, and any attempt to force the jaws apart caused severe
stretching pain. Speech was very imperfect, and for months
she had been fed with fluids sucked from the point of a
teaspoon. She was therefore underfed and weakly. The
left masseter felt through the skin was very hard, and its
anterior border, examined through the mucous membrane,
was extremely rigid. The right muscle was softer, but
also in tonic spasm.

As antispasmodics had been fully tried by two leading
physicians, and as further closure, to the total exclusion of
food, was dreaded, I urged examination during anasthesia,
and the aid of the eminent dentist Mr. Baker, F.R.C.S., was
procured. When ctherisation was complete the jaws could
be fully separated, and the dilators we had ready were not
needed. They were a boxwood cone with a spiral groove,
just like the Rostellaria shell, and the steel two-bladed
one. Mr. Baker extracted the wisdom tooth, which was
impacted in the root of the coronoid process, and also the
second molar, which it had displaced and diseased. For a
few days there was soreness in moving the jaws. A week
after she could fully enjoy a yawn, and having been enabled
to chew solids, her health greatly and rapidly improved,
and no return of the spasm occurred. That the affection
was purely spasmodic appears from the complete relaxation
under anxsthesia and the result after the irritating tooth
had been removed.

The Americans term this disease ¢rismius dentium, and
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the words sapientie inferiorum may with exactness be
added, for it is these teeth alone which excite it. The
upper wisdom teeth can make room towards the tuber or
antrum, but the coronoid process of the lower jaw is less
yielding when eruption is hindered by crowding of the teeth
owing to want of growth backwards of the ramus. At the
age of six years the sacs of the lower wisdom teeth appear,
and at twelve calcify in the middle of the coronoid process.
It is quite common for these teeth to remain half erupted,
and covered by a flap of gum, which causes much pain in
mastication, and leads to approximal caries, as noted in
John Hunter’s great work on the teeth (1778), which con-
stitutes him the father of dental pathology. Malposition of
these teeth has produced buccal, pharyngeal and sub-fascial
abscesses so severe as to threaten life, and reflex nerve
symptoms such as aphonia and amaurosis. Their fangs lie
so close to the inferior dental nerve that it has been torn
during their extraction. The great size of this nerve, and
its close connection with the twigs to the masticatory
muscles, explain the powerful and enduring spasm of them,
especially as their antagonists, the muscles which open the
mouth, are weak and indirect in action.

Allusion may be made to other causes of trismus. Metal
stoppings, especially those of both the positive and negative
conditions, have excited electrical trismus of the masseter.
Dr. G. Johnson relates that a grain of flint lodged for four-
teen days in a scar in the cheek caused trismus, and, what
seems inexplicable, palsy of the seventh nerve. The buccal,
mainly a sensitive nerve, forms a plexus with the facial ;
epilepsy in this case had recurred after a lapse of twelve
years, but removal of the irritant cured all. Mr. Barwell
found unilateral closure of the jaws from a temporal wound,
and with the peculiarity of relaxation during sleep.

The literature of trismus nascentium is so familiar that it
need only be remarked that tetanus, spasm of other muscles,
supervenes if the infant lives long enough, and that some
of its assigned causes could act through the cutaneous
branches of the superior and the inferior maxillary divisions
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of the fifth nerve. Cold to the face, the only exposed part
of the infants, chills after very hot baths—causes said to
have respectively produced the great Iceland and Vienna
epidemics—might be thus regarded. The foul air pent
up in the Rotunda Lying-in Hospital one hundred years
ago, and the effluvia from the filthy surroundings of Negro
babies, would act by reflex on the pneumogastric nerve,
and pressure of the occipital bone during parturition upon
the respiratory nerve-centre, as urged by Marion Sims,
would lead to spasm of the muscles of the mouth,
pharynx, and chest.

The treatment in this case of closure of the mouth was
simple and effectual, yet by some dental practitioners
gradual separation by means of a wedge, or of Cattlin’s
rack and pinion separator, is preferred ; and the masseter
has been subcutaneously divided in one instance, the closure
having been so extreme that the patient had to put the lips
into fluid food and suck up like a pig. In another case the
digastric, a weak antagonist to the elevator muscles, has
been excited by galvanic needles stuck into it.

RHINOPLASTY is a reparative procedure of great and
increasing interest, and one depending for success on at-
tention to the minutest details. It appears to me that I
could best explain the steps of the operation and its diffi-
culties and risks in recording somewhat minutely the
instance in which I first performed it. Having been a
traumatic case, the chances of success were well in its
favour.

On the night of December -15th, 1869, several men
entered the dwelling of a country gentleman to seize fire-
arms and take revenge for some alleged domestic wrong.
When leaving, two of them presented revolvers at his head,
while a third miscreant, catching his nose, cut it and a
portion of the upper lip off with some sharp weapon. Dr,
Walshe, F.R.C.S., of Clara, found him two hours afterwards
very faint from bleeding, which had been excessive. This
able practitioner put two sutures in the lip and dressed ic
wounds with carbolated oil, hoping that a plastic operation
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might be speedily performed. The patient was, however
unable to reach Dublin till the 18th, when I advised that
the sloughy and suppurating state of the wounds forbade
operation then. The weapon had exposed half an inch of
the nasal bones, removed much of the septal cartilage and
all the external cartilages except one-third of the left alar,
and sliced off a piece of the lip as far as the red border and
through half its tissue. The cut surfaces, especially that of
the septal cartilage, granulated very slowly ; and for this
reason and because the patient had to appear at the trial
of his assailants, the operation was delayed until March
2cth, It may be mentioned that two of the ruffians were
arrested—one just after the outrage, with great bravery by
a neighbouring gentleman—and that they were sentenced
to fourteen and seven years’ imprisonment respectively.
The relative advantages and disadvantages of the wearing
of a false nose and of rhinoplasty having been put before
the patient, who was 45 years old, he earnestly declared for
the latter. He was told that traumatic cases were more
successful than those called for by the ravages of disease.
The operation was precisely that described in the late
Mr. John Hamilton’s essay ; and its success was in great
part due to the unequalled experience of that surgeon,
with which I was constantly aided. When the patient was
fully chloroformed, the nares were plugged with lint, the
edges of the remnant of the nose were pared with a narrow
and thin-bladed knife, leaving a raw surface about three
lines wide all round, sloping inwards, and an angular notch
was made on each side where the ala joins the lip and
cheek. As Professor Erichsen has shown, too much cutting
towards the cheeks may tend to make them retract after-
wards, the nose becoming flattened. There is also his high
authority for raising the flap before paring its destined bed,
and time is thus certainly gained. A triangular flap, with
a pointed piece projecting from the centre of its base, had
been marked out with tincture of iodine on the forehead,
and it was somewhat larger than the space it was to fill, so
as to allow for shrinking. It measured about three inches
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vertically and in its greatest width. Models of gutta-percha
and such substances were discarded, as they alter dimensions
so readily under changes of temperature. Fortunately, the
gentleman’s forehead was a high one, and free from strong
+ hairs. The flap was vertical, as an oblique one is far more
deforming, and one eye-brow may become pulled up. The
knife was carried round this marking, and then the flap
was peeled very smoothly down, the pericranium being
left. Bevelling its edge to correspond with the freshened
surface is sometimes desirable. Had the nasal bones suf-
fered, I should have included this bone-forming membrane
in the transplant at its lower half (in the upper part it is very
adherent), being convinced of the value of that plan where
the bones have been removed or even denuded. The risk
of necrosis of so vascular a bone as the frontal is nothing.
The stalk was one-third of an inch wide and two-thirds
long, reaching downwards to the centre of the nasal bones,
and on the right side, a little below that, and somewhat
further out to include the frontal artery. Some adipose
tissue was removed, because of its low plastic capacity, and
of course handling and pinching were avoided. There was
not the least need for incisions near the temples to relieve
tension which have been suggested. Iced-water checked
all bleeding in twenty minutes; very hot water would,
perhaps, give as good and certainly more rapid results.
The minutest clot would, of course, prevent adhesion.
Then the flap, twisted from right to left, was fitted over
the pared edges, which had glazed. Four silk sutures were
put in on each side, those between the angles of the flap
and the notches made for them being first inserted. A
stout twisted suture was fixed between the eye-brows—for
the corrugator muscles strongly pulled the gap asunder,
yet no constriction on the pedicle which, from that point,
fed the flap, was allowed—and another was put across each
of the upper angles. The skin of the forehead being loose,
the wound was reduced to an irregularly triangular space,
with sides less than an inch long. Just after the flap was
arranged, it was very cold; but natural heat was restored



PLASTIC OPERATIONS FOR THE MOUTH AND NOSE. 67

in about three hours by careful regulation of the air of the
room and clothing round the head.

On the fourth day the flap being quite vitalised and its
adhesion being complete all round, four of the stitches were
removed, and on the next the remaining four and the three
twisted sutures were taken out. The wound in the fore-
head healed so slowly that it was two months before it was
wholly skinned over; but it was so level that scarcely any
deformity resulted. Skin grafting would be of great value
in some cases. The central bit having curved back, looked
like a very natural septum.

On May 4th—that is, six weeks after the first operation
—1I proceeded to make a completed columna, the scarred
state of the centre of the lip, originally wounded, giving
additional reason for such a step. The freenum having
been freely divided, an angular piece was cut out of the
centre of the lip four lines wide above, a little narrower
below, and its point reaching within two lines of the red
border. It pretty nearly included the depression known
as the filtrum. In persons with shorter upper lips—here
there was an extremely long one—the taking of the piece
all down by vertical incisions to form the whole columna
would be a better plan. The sides of the wound were
brought together by two twisted sutures. The point of
the piece was cut off, the angle from the forehead-flap
freshened, and the equal surfaces thus formed were held
together by a single stitch. Union having taken place, the
stitch was removed on the third day ; but a few hours after-
wards, during a very violent fit of sneezing, the two por-
tions of the new columna were torn asunder. However,
they remained in close contact, save during a forced in-
spiration, during a few days, and granulated together
within a week, and the mucous surface having gained the
appearance of skin, a very good columna had been formed.
There was, therefore, a combination of the Indian plan and
that of Liston, in taking the columna from the forehead
and the lip partially. The right nostril having contracted
greatly, an oval piece was cut from around it, and in doing
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the skin covering the nasal bones and the superior cartil-
ages, when they were perforated, but as the steps vary in
every case and are such as will readily occur to the mind
of the operator, there is no need for detailing them. They
more or less resemble the operation practised by Syme
and the French school, by flaps from the cheeks, which after
being freed are made to glide inwards. If there is need
of removing only skin, however hypertrophied, from the
nose, the gap should not be filled by dermo-plastic opera-
tion, as the perichondrium affords a very good scar by
granulation.

To give an idea of the mental trouble acne on the nose
gives its subjects, it may be mentioned that several such
persons, having heard of the above related case in which I
had performed rhinoplasty, begged me to skin their noses,
and take new ones from the forehead. Hard, red, and
prominently deforming acne spots might possibly be cut
out by two incisions, including a very narrow ellipsis ; a
very fine suture or isinglass plaster would bring the edges
in close contact. The patient, however, who would submit
to such dissection would be most vain indeed, and over
sensitive about a few little papules. Moreover, by electro-
lysis, the nzvoid stains around them may be solidified and
they are subsequently absorbed.

In other cases about which I have been consulted, frac-
tures of the nasal bones had united with great depression,
and the policy of dealing in any way with the soft parts
was most doubtful. Artistically modelled noses fixed to
spectacles are not to be despised in such instances. The
only operation which would have improved appearances is
that of Verneuil, by super-imposed flaps: the forehead
gives one turned straight down, and on its raw surface a
flap given from each cheek by liberating incisions is em-
bedded and united to its fellow in the median line. Con-
siderable fleshy thickness is thus obtained. Ollier has
even stripped periosteum from a limb of the patient and
fixed it under a forehead flap to produce a hard bridge.

The Italian operation designed by Taliacozzi was revived,

5
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ally unnecessary in mere erythema. It must be always
borne in mind that the state of the patient has to be con-
sidered in treatment as well as the disease. Age has really
much to do with it; a man of twenty-five will often throw
off a poison, syphilis or typhus, for examples, without treat-
ment; a man of twice that age will be crushed by them
unless most skilfully treated. All the circumstances which
are set down as hygienic, and which have been so much
talked of for the last twenty years, influence the progress as
well as the treatment of syphilitic rashes, and should be
therefore set in operation in all cases.

The physiological effects of mercury have been debated
in every country, but at last there is a general agreement
with the conclusions of Keyes, of New York, which may
be summarised as follows: (1) mercury in large doses
lessens the red cells of the blood; (2) syphilis also does
so; (3) in small doses mercury increases the red cells in
man and animals, acts as a tonic, and increases bodily
weight. Many urge that specific treatment should not be
commenced till a syphilide appears, otherwise a sore which
may not have a true chancre will heal, yet a doubt may
remain on the patient’s mind for life. Professor Keyes’
“ tonic treatment ” is to find out what dose will produce irri-
tation of the digestive system, or the slightest effect on the
mouth by minute quantities gradually increased. When
the full dose is ascertained, half of it, or a third, is then
continued for two or three years. Proto-iodide is his
favourite, or blue pill with sulphate of iron if the former
disagrees. During outbreaks the full dose may be reverted
to or inunction may be added. Want of perseverance on
the part of the patients must often frustrate this plan. The
salicylate of mercury in half-grain doses thrice daily has
been recently recommended, and Kaposi approves of the
tannate. The long-continued mercurial course must be
set down as originating with Ricord, who declared six
months of mercurial treatment, plus three months of treat-
ment with preparations of iodine, to be the method which
affords most permanent cures, and succeeds in a vast
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majority of cases in really neutralizing the pois-::mou_s
influence, that is, curing the syphilis or most of its mani-
festations. A two years’ course is advised by others dog-
matically, but the continuance of the drug for two months
after the disappearance of all symptoms is more reason-
able. It must however be recollected that long after the
apparent cure of an eruption Neumann had found charac-
teristic exudation cells in the tissues beneath. Nowadays
in Germany repeated courses are preferred to one very
long-continued one under which the poison would become
tolerant of the remedy.

As regards internal medication, the gently affecting of the
gums, or salivation is believed by many to be best produced
by the proto-iodide of mercury, first given by Biett, and
almost exclusively used in France. It should be given in
doses of 1 or ¥ of a grain thrice daily. The blue pill, 3
grains, with a 3{ grain of opium night and morning—after
meals—has been our usual prescription here, and it has
no disadvantages whilst carefully used by practitioner and
patient. In some individuals indeed, such doses of opium
remove appetite. In cachectic cases dried sulphate of iron
may be given with it ; as both syphilis and mercury in full
doses lower the amount of red corpuscles, iron is plainly
indicated. It is well that we possess such a variety of
mercurials, because peculiarities of patients in various
cases render some of them more serviceable than others.
Bumstead praised most highly the administration at,the
same time of the liquid extract of coca in half drachm to
drachm doses. It acts as a powerful nerve tonic and
stimulant to the nutritive process. Keyes advocates kumiss
—milk-beer—almost as warmly.

In the papular syphilide, which is the typical one, mer-
curialization must be kept up for a much longer time than
in erythema, which is merely a local hyperamia.

I never could understand the advantage, in such cases,
of fumigation with vapours of mercury, for the unbroken
cuticle forbids their absorption, and there would be no
certain means of regulating the dose, Dr. M'Donnell has
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harm by preventing free open-air exercise, which is a
thorough need in this chronic depressing malady.

As Colles On the Venereal Disease and on the Use of
Mercury, 1837, is rather a scarce work,* T will quote for
you a few passages regarding the mode of using mercury
by inunction :—“ The patient should be apprised of the
necessity of rubbing in each dose of the ointment care-
fully but not violently, and this he should do in the morn-
ing rather than at night, and for these reasons—(Ist) the
skin is soft in the morning and will bear friction better, and
(2nd) the sleep will not be postponed or disturbed. ;
The patient should be directed to divide the whole quantity
(half a drachm) to be used into four parts, and then rub in
each portion perfectly and successively until all are con-
sumed. It is better to apply it to one limb only on each day,
as thus that pustular eruption, which is a common conse-
quence of mercurial friction, is less likely to be excited.”
The patient himself is to be the rubber, the thighs (which
present the most favourable absorbent surface) are not to
be shaven, and he “should wear the same drawers both by
day and night. . . . When the same part of the body
has been rubbed two or three times, it is advisable to wash
off the remains of the ointment with warm water and soap,
and this ablution should be made the night before the
next friction” In those days there were special lodging
houses for venereal patients, the inunction being done by
professional rubbers, who were occasionally affected by
the peculiar kind of stammering which has been called “psel-
lismus mercurialis.” This symptom was retained for thirty
years in the case of Dixon, the anatomy porter of the Col-
lege of Surgeons, who at one time rubbed in immense quan-
tities of mercury for the cure of the “ mohawks” or swells
of that day. Professor Macnamara tells me that his chief
difficulty lay in the pronouncing of long words, such, for in-
stance, as that gentleman’s polysyllabic name. Vaseline is
a good basis, as it can be readily washed off, and lanolin

* It was re-issued in 1881, under the able editorship of Dr, R, M*Donnell,
by the Sydenham Society.
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Van Swieten. Mercury used externally does not irritate
the alimentary mucous surface as its internal use does, and
in the latter mode we were often forced to stop the drug,
owing to diarrhcea or utter want of appetite and digestive
action. ;

The old-fashioned and perhaps correct view was—the
stomach for food, the skin for mercury in the cure of
every case of constitutional syphilis.

Mr. Jonathan Hutchinson writes about this mode of
using mercury as follows:—* At Aix-la-Chapelle, which
may, I suppose, in some sense be regarded as a better-class
Lock Hospital for the North of Europe, amongst medical
men of immense experience in the management of consti-
tutional syphilis, the inunction plan still enjoys undisputed
pre-eminence.” It is used daily during the six weeks' stay.
[ have seen it extensively employed in Professor Kaposi's
~ wards in Vienna Hospital.

In ordinary psoriasis, I usually employ mercurial inunc-
tion over the patches, and with excellent results, owing to
‘its destroying power over microbes, if such be the local
cause. That psoriasis is due in any way to syphilis in
an atavistic form is very doubtful, from its being unaccom-
panied by any other manifestation of the poison. That it
would be the result of the inherited syphilis of a parent is
most unlikely from the frequency of the disease, and the
smallness of the number of the hereditarily syphilised who
become parents. The same objections arise against the
idea now entertained by a few pathologists with regard to
a relationship between cancer and syphilis. Itis sometimes
asserted that malignant neoplasms do not develop in the
syphilised—and again, that their hereditary transmission is
very doubtful.

Mr. John Marshall highly praises the oleate of mercury,
for local application and for the production of the specific
effect. Lewin and some others have advised the hypodermic
injectionof bichloride and other salts of mercury in secondary
syphilis, The dose is from the sixteenth to the eighth of
a grain dissolved in ten or twenty cfmp:; of water, and in-
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jected once daily., It acts quickly, the dose can be regu-
lated with nicety, but the injection gives great pain, and
often causes much local inflammation. It is said to cause
the fading of rashes which have disfigured the face, but
there is risk of more permanent marking. The part of the
rash where the injection is made improves much more than
other parts, which fact demonstrates the local efficacy of the
drug. The place where this is most apparent is the palm.
After the hand has had its cuticle fully soaked by hot
water with a little soft soap, the surface of the palm after
being dried should be fully in-ointed (if a new syllable may
be allowed) with mercury. Gloves should in most cases be
then worn.

As an example of the many brilliant medical men—the
patients do not, of course, count—who have been possessed
by an unreasonable enmity to mercury, let me quote Prof.
Hughes Bennett (C/inical Lectures, 1858, p. 783) :—* Syphi-
litic diseases of the skin are, in my opinion, the various dis-
orders already alluded to (all of Willan’s orders), modified
by occurring in individuals who have suffered for periods
more or less long, from the poisonous action of mercury.”
His subsequent reports on the physiological actions of the
metal, in which he denied it any cholagogue power, there-
fore need not create surprise. Once again may be quoted
John Hunter’s exclamation, “ Nothing can show more the
ungrateful and unsettled mind of man than his treatment of
this medicine.”

The permanently injurious effects of mercury have been
greatly exaggerated, and you will be astonished to find how
quickly mirror-silverers who have been drenched with the
poison improve under iodide of potassium, baths, and good
diet, of which milk forms a large part.

Eczema mercuriale I have not seen, or at least recognised
as an entity ; the rash so commonly brought out by the
rubbing in of mercurial ointment, especially on the penis
or scrotum, is quite different from the disease described by
Sir T. Moriarty and Mr. Alley in 1804. The latter gives
the following description, which may be worthy of full
quotation :—
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« As the Hydrargyria has been mistaken for other
diseases, the following brief recapitulation of its most
leading features is subjoined—I. The eruption is, for the
most part, at first vesicular. 2. The fever and eruption are
generally synchronous in their appearance. 3. Exfoliation
of the cuticle usually takes place about four days after the
appearance of the eruption, and is commonly preceded by
soreness of the throat and fauces. 4. In Severe cascs,
blisters, sometimes large vesications, precede desquamation.
The cuticle, in such cases, cracks and forms fissures, and
the odour of the exudation from the surface is strongly
characteristic of the disease. 5. The presence of the
delirium ferox has never been witnessed, however consider-
able the inflammation and tumefaction of the external
parts of the head; nor has the head appeared engaged,
excepting where the debility was extreme, and the exuda-
tion from the surface profuse. 6. When the cuticle desqua-
mates, the parts underneath appear red, as before that
occurrence. 7. The disease is never fatal, unless secondary
fever supervene. That the production of the troublesome
and dangerous affection just described is attributable to the
employment of mercury in peculiar habits, the following
facts tend incontrovertibly to confirm : 1. Mercury aggra-
vates the symptoms of the complaint when produced. 2.
By discontinuing merely the use of mercurial preparations,
the progress of the disease will often be suspended. 3.
The disorder may be reproduced by an incautious or too
early recurrence to the exhibition of the mineral. 4. Some-
what similar cutaneous affections are the consequences of
other irritants besides mercury; and those also admit of
relief from the removal of the exciting causes.

“ A peculiarity of habit, or a certain state of the skin
itself, has been supposed as predisposing to this disease,
and appears, indeed, to be actually requisite for its pro-
duction,”

If it were dependent on idiosyncrasy, it is unaccountable

that such has disappeared. Ptyalism never appeared in
such cases.
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Surgeons, where so many proofs of his talent and industry
are preserved. While we feel proud of his surgical services,
we must condemn his unscrupulous cruelty towards his own
race, in inoculating with the terrible virus of syphilis pre-
viously healthy persons. He thereby first established the
contagiousness of secondary syphilis, chancres resulting
when its pathological products were introduced. Philan-
thropists of the class who nowadays abhor vivisection
cannot have existed, for no objections were raised. Typhus,
which has deprived Ireland of so many medical leaders,
proved fatal to Wallace in 1837, when, although of but
middle age, he was senior surgeon to Jervis Street Hospital.
His investigations on the skin, especially that of negroes,
published shortly before his death, prove him to have been
a most able physiologist.

Five to ten grains of iodide of potassium is the usual dose
thrice daily, but such enormous quantities as drachm doses
I have seen given in the wards of Professor Kaposi in the
Vienna Hospital, apparently without the slightest ill effect.
It is very suggestive that in syphilitic cases they rarely cause
iodism, a fact something like the tolerance of mercury by
infants full of the syphilitic poison. It may be that their
only function is the solution of accumulated mercury and
its subsequent elimination.

The addition of about half the quantity of carbonate or
of chloride of ammonium, and of plenty of water, renders
the iodide more active and less irritating. In other cases
where debility is prominent, decoction of bark should be
the vehicle. Milk disguises the unpleasant taste of the
iodides. The iodides of sodium and of lithium are said
by some to be more stable and thercfore less apt to cause
irritation of the skin and mucous membranes. As, how-
ever, there is much reason to believe the salt is decomposed,
and that the local effects are due to the elimination of
iodine, such symptoms, although troublesome, may well be
submitted to, Few practitioners can recall good results
from iodides, except in cases where the bones and fibrous
tissues were concerned or gummata deposited. They do
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no good to the earlier syphilides, and indeed confuse
matters frequently by the rashes they excite and which
present at least one characteristic in common, polymor-
phism. Rashes are said in the United States to follow
in half the cases in which iodine or its compounds are
taken. If this be so, renal disease must be much more
frequent there, for when the drug passes away freely in the
urine no trouble arises. As eruptions from these and other
drugs never follow in the places where they are subcu-
taneously injected, it seems likely that they act on the
vaso-motor centre, as was stated to have been also
probable in the case of the purpura of epidemic meningitis
(page 48). In the numerous cases where it cannot be
declared that the symptoms are secondary or tertiary alone,
but where they overlap, as it were, the cautious use of
mercury first and the iodide afterwards is advisable. Many,
however, prefer to use these chemical agents combined, and
certainly Donovan’s solution in twenty-drop doses is most
serviceable in the more obstinate of the syphilides. The
arsenic in it might be without disadvantage omitted. A
compound of biniodide of mercury with iodide of potassium
is given on the Continent in the form of Gibert's syrup,
made of ten parts of biniodide of mercury, twenty parts
iodide of potassium, to 300 parts of syrup of gentian. The
inunction of mercury, and the taking of the iodides inter-
nally is a mode of uniting these potent chemicals in the
tissues or in the blood which promises much. Minute
globules of the metal have been found in the sweat glands
and lymphatic glands near places where blue ointment was
rubbed in. Much less is cast off by the kidneys than when
it is exhibited in other ways. The bichloride in tincture of
bark is a frequent routine prescription—but it is usually very
uncertain, Analysis has found it in the urine two hours
after it was given by the mouth. However, we have the old
and great authority, Hunter, teaching us that all mercurial
preparations act in like manner, for they are all changed if
taken into the alimentary system to one compound, which
I have endeavoured to prove is the bichloride (HMedical Press
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and Circular, April, 1870). As there stated, a peculiar albu-
minoid is found in the urine and saliva of mercurialized
patients, and much less albumen in the blood. There is
no difficulty in believing that the copper and lead salts
would act equally well with mercury in coagulating the low
form of fibrin which abounds in the blood of syphilitic
patients, but they would give rise to more injurious
systemic effects. Purgatives, diuretics, the iodides or other
eliminants would be required to remove the effete matter.

In weakly patients, with ecthyma or rupia, and already
treated with mercury, good diet and red wines, beer or
stout are the best medicines, but bark preparations, with
nitric acid or syrup of iodide of iron and cod-liver oil, most
largely give aid. It must be, however, acknowledged, that
no one of Mr. Hutchinson’s well - known propositions is
more true than the following :—* It has not been yet proved
that there are any special forms of syphilitic disease in
which mercury ought to be avoided, although as a rule it is
acknowledged that it must be used with more caution in all
forms which are attended with ulceration.”

It is especially the tertiary symptoms which cause anxiety
to the unlucky patients, many being well advanced in life,
and probably parents, who have fully believed that all
traces of youthful indiscretion had vanished. The appear-
ance of any syphilitic rash or ulcer preys constantly on
their minds, and opium or hydrate of chloral is indispens-
ably needed to procure sleep.

You will have understood then from what has been
said, that if syphilis be contracted the patient has much
to suffer, much to dread, but that his misery is not likely,
under proper management, to be lifelong. It is wonderful
how the cheerfulness produced by confidence in the treat-
ment promotes recovery and prevents that dire affliction,
syphiliphobia. It may be premised that about g5 per
cent. of syphilitic cases undergo complete cure; but it must
be allowed with Keyes that “ probably no remark made
about syphilis is absolutely true” Dr. Gowers, in his
Lettsomian Lectures just delivered, throws much doubt on
its curability. However, the possibility of re-infection,
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said that the person using it might as well wear a placard
inscribed “ Syphilis.”

The spread of the serpiginous or perforating ulcers is
to be checked by caustics, and the melted carbolic acid is
fairly effectual and slightly painful. Hardy uses a pomade
of one part each of sulphuret of mercury and oxide of lead
to thirty of lard. However, there are many cases in which
actual cautery (Paquelin’s preferably) will alone stop rapidly
destructive ulceration. Some years ago, in a case which
Dr. R. M‘Donnell saw with me, fearful phagedenic sores in
the scrotum and perineum were only arrested by the fullest
cauterisation on three occasions under ether. In this case
the primary lesion occurred nine years previously.

Inoculation with the poison—syphilization, as it was after-
wards called—seemed to have been as hurtful to the human
race as vaccination was salutary, and if you read Continental
works you will be horrified to learn with what coolness they
inoculated with syphilitic virus, or a mixture of it and vaccine
lymph. Soon after, cruelty to animals became a sensational
subject, but cruelty to man should have excited our sym-
pathy more deeply.

It is in the treatment of eruptions from syphilis in infants
about one or two months old that mercury has such
astonishing therapeutical power. If it be withheld the
patients will perish, while so tolerant are they of the drug,
that it seems to do no harm as long as it has an abundance
of specific pathological products to expend itself upon.
The almost universal mode of administration is to rub every
morning round the child’s waist about fifteen grains of
mercurial ointment, and then to put on the flannel roller.
In the child’s bath next day the remains of the ointment
are washed off. We have not the effects on the mouth to
guide us to the proper quantity or time of administration ;
but the fading of the rash and the improvement of health
are indications nearly as positive. This treatment by the
mercurial belt might be advantageously extended to adults
when gradual mercurialization was desired. An infant will
often present an epitome of syphilis, the initial chancre

6






87

THE IRISH SULPHUR SPAS.

1. Lisdoonvarna—It is not proposed to discuss at any
oreat length the actions of sulphuretted waters or the
respective advantages of the various sources in the treat-
ment of cutaneous affections, but merely to call attention to
one which, although within twenty hours’ journey of
London, is as yet almost wholly unknown out of Ireland.
Since 1871, when I endeavoured to make its value apparent,
it enjoys much repute in that country. Sir E. Sieveking, in
his Presidential address before the Royal Medical and
Chirurgical Society, has shown the advantages in many
instances which British health-resorts possess over foreign
Ones.

Aix-les-Bains (with its splendid neighbour Challes), Aix-
la-Chapelle, and Baden near Vienna are deservedly the
Continental favourites, the quantity of the sulphur com-
pounds and the heat of the water being unrivalled qualifi-
cations. At the first place I have been always astonished
at the flow of water—about a million and a third gallons
daily—and at the variety and excellence of the baths and
inhaling rooms, of which Professor Grainger Stewart is the
most influential witness. - About 3,000 persons are served
daily. Of Challes, Dr. Vintras in his reliable work on the
mineral waters of France, states: “ This may almost be
called an essence of sulphur water, yet it is also impregnated
with iodides and bromides in larger proportion than any
other known sulphurous water.” Sojourns at the second,
where mercurial inunction is so skilfully added, has vastly
served patients I have sent there. I recently found Baden
also a most reliable spa, and the scenery around is most
beauteous. The vast sulphurous swimming bath is a special
feature. In the humble Irish health resort now to be
noticed these great curative agencies could be at least to
some extent imitated, and therefore in the following pages
allusion is made to the characteristics of other watering
places—those mainly which I have visited.
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The specific gravity referred to water at 15° C. was
1.0006,

« Of that remarkable pair the Zwins, only one—the
sulphur water—was flowing ; it is essentially of the same
character as the Gowlaun water. It contains 2.052 cub.
cent. sulphuretted hydrogen per litre. The temperature
was 11.6° C., the air being 15.4° C. The rate of flow was
found to be one litre discharged in one minute and twenty
seconds, or about ten gallons in one hour.” The second
Twin is a chalybeate issuing within a foot of the other.
These chemists also examined the spas containing iron
and manganese, and proved them to be of very great value.

The effects of the sulphur waters in cases of gout were so
striking; that many years ago I suggested that they contained
some quantity of lithia. I was aware that this alkali had
not been found in any considerable amount in any other
sulphur waters. In the recent analyses this appeared with
the spectroscope. It is certainly hard to understand its
efficacy while the daily quantity of the alkali we usually order
is twenty grains; but although existing in minute amount
it is considered the active ingredient of the water of Royat,
that favourite resort for the chronic gouty. At Aix-les-Bains,
lithia and iodides are often prescribed as an addition to the
waters. It is not unlikely that Lisdoonvarna water may
have high conducting power for electricity, to which many
attribute the virtues of Gastein water. Any artificial
imitation of this latter water does not exhibit that property.

There are many who, following Boerhaave, despise the
labours of the chemist in regard to mineral waters, alleging
that their powers are due to some undiscoverable matter or
peculiar mode of combination, and that they, therefore,
cannot be imitated. The water which has encouraged this
notion in the greatest degree is that most fashionable one of
Buxton ; for no physiologist can attribute its effects to
nitrogen, of all gases the most inactive. Yet, beyond 206
cubic inches per gallon of this gas, (according to Sir Lyon
Playfair,) chemists find nothing extraordinary in it. Mus-
pratt estimated the amount of the gas at the incredible
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figure, 504 cubic inches. It is supposed that the skin
softened by the water absorbs nitrogen freely. Many
believe that the equable temperature, 82°, is the only thera-
peutical property. Such is my impression from observing
the effects of baths of ordinary water maintained exactly at
that heat. It is precisely at this temperature that cuta-
neous absorption in a bath most readily takes place. Some
nitrogenous organic matter analogous to the darégine of the
Barcges and several similar waters may be also present in
that of Lisdoonvarna. The Zaison waters, near Kronstadt,
contain fifteen grains of iodide of sodium to the gallon ;
and their efficacy in strumous cases is said to be wonderful.
In the sulphur waters of Aix, in Savoy, there are also
considerable quantities of iodine and bromine.

I would, however, in many cases, attribute the greater
benefit derived from taking the waters at the source than
when carried to the patient’s residence, to the purity of the
air, the simple and more temperate fare, earlier rising, and
more active habits, and above all, to rest from the cares of
commercial or professional pursuits, which are enjoyed at
such a place as Lisdoonvarna. There, indeed, the mind
may be allowed to lie fallow. Indeed it must do so, unless
one lays in a stock of novels or pleasant books of other
kinds. Excursions may be made to very interesting places,
but the amusements usual in English and Continental
health resorts have never been attempted. The only
waters which are much better drunk away from, than at,

the source, are those of Saratoga, New York State ; for the
 fast life there seemed to me, when a visitor, far more likely
to cause than cure diseases. Most of the eight hundred
people in the chief hotel seemed to vie with each other in
extravagancies of dress and habits.

Sulphur waters never bear carriage well, nor indeed
exposure to light or shaking, and for these and many other
reasons—for instance, the complete and beneficial change
of life—the waters must be drank at the spas. Those of
Cauterets in the Pyrénées are bottled without coming into
contact with air and keep fairly. The admirable iron
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thence absorbed and exhaled by the lungs without injury.
Even pure water drank in large amounts will increase
the bile, perspiration, and other secretions. Sulphur, as
well as phosphorus, is a constant element in albuminous
tissues, and if it be not supplied in food, it may be necessary
to introduce it medicinally. It is not generally known that
the onion contains a large amount of sulphur, and is there-
fore a good article of diet in cases where that drug is
indicated. The Spanish onion is mildly laxative.

I have myself known the Gowlaun water to have been
most efficacious in cases of scaly skin diseases, psoriasis
especially ; in acne and in eczema of the class dealt
with in the second paper (page 18), and above all in cases
where there were successive crops of boils. The internal
use of sulphide of calcium is most serviceable in these
latter cases. In convalescence after rheumatic fever, in
chronic rheumatism, rheumatic and atonic gout, scrofulous
swellings in which the strength of the patient had not much
suffered, and in later forms of syphilis, the waters have
been most beneficial. It must be remembered that many
manifestations of that poison may occur, although it
appeared to have been dormant. Mercurialisation is also
retarded by the use of sulphur waters. It has been lately
stated that great relief is given in sciatica by keeping pow-
dered sulphur round the whole limb inside the drawers and
stocking. It may either act as a counter-irritant or by being
absorbed, in probably a volatilised state. Great scaling off
of the epidermis results. Also in some diseases of bones
and joints, in which inflammatory symptoms had passed
away, very great relief has been given by the persistent use
of the sulphur water. Since this paper was first published,
many patients with eruptions and chronic gouty affections,
whom I had sent there, have reported most enthusiastically.

Many cases of chronic congestion of the liver, or abdomi-
nal venosity accompanied with hamorrhoids, are said by
various physicians to have been greatly served; and pure
sulphur is an old remedy in such cases. The water has
been prescribed in cases of enlargement of the spleen from
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ague. In France and Germany sulphur water and baths
have long had repute in cases of sterility and other female
complaints, and local practitioners report favourably of
Lisdoonvarna sulphur water in this class of cases. In the
Military Sanatorium at Baréges, there were cured twenty-
two out of twenty-nine scaly skin diseases; and of three
hundred rheumatic cases, one hundred and twenty-five were
cured, and one hundred and thirty-six improved. Trades-
men, who suffer from the paralysing effects of mercury,
lead, or copper used in their employments, are said to be
benefited by the use of the sulphur waters ; but, as I have
stated elsewhere, these poisons act by destroying the blood
constituents, and good food and iron should be the proper
form of treatment. The same may be said of chorea and
some other nervous affections. The Gowlaun Spa is popu-
larly believed to be useful in consumption ; but the pure,
moist, and rarefied air, which induces greater activity of
respiration and circulation, and greater freedom of expec-
toration, should have got the credit. The sulphur water is
very useful for gargling—that ablutionary process so much
neglected by the healthy, and by those weakly in the
breathing organs. The iron waters are certainly more of
use in the stage of tuberculosis attended by great weakness.
The climate is too cold and unstable for many pulmonary
invalids. In chronic bronchitis and asthmatic affections,
great relief has been given to individuals in whom the
gouty diathesis was proven to have existed.

The proper dose of mineral waters varies, as does that of
any drug according to the age and constitution of the
patient and the nature of the malady. The most commonly
advisable quantity of the Gowlaun water is from two to eight
tumblers (that is, half-pints) daily; and the more divided
this quantity is, the better—a stroll for some minutes inter-
vening between the draughts. Before breakfast is the best
time for drinking, but a lesser quantity may be taken an
hour before lunch and two hours before dinner. If too
long continued, bloodlessness is produced ; and at the
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an open shop, was suddenly seized with a beginning palsy
in the tongue. His speech became very indistinct, and the
motion of his limbs failed much. He began the use of the
water in summer (1748), drank it warm, and sometimes with
Glauber's salt, and in large doses, sometimes to five or six
quarts at a time ; and on three or four doses finding him-
self better, continued its use, sometimes once, sometimes
twice, a week during the summer, and A.D. 1749 was pretty
well recovered.” The doctor was of opinion it cured by
“ some degree of a potentially drying and warming opera-
tion.”

Dr. Faussett, who had much experience of Lisdoonvarna,
judiciously remarked :—“ In the treatment of chronic and
obstinate constipation, and in a variety of dyspeptic and
bilious disorders, in which a large amount of vital depres-
sion is sometimes associated with pent-up secretions, there
can be no doubt but that the patient will often be benefited
by the gentle but continued action of a mild saline aperient,
added to the mineral water, in the manner already sug-
gested. This, at first thought, may be irksome to the in-
valid, who would naturally rather confide in his spa, and
“have a truce with doctoring”; but a little reflection
will show that the option of choosing an eligible aperient,
when such becomes indispensable, is preferable to the prac-
tice of imbibing an ineligible one with each draught of the
spa, whether an aperient happens to be required or not.
Besides this, there can be no less valid reason for altering
or qualifying the water of a spa, in order to render it sub-
servient to our purpose, than there exists for dealing sum-
marily with any pharmaceutical agent, or with any of the
ordinary products of the earth that man requires for his
daily use or sustenance.”

He recorded a case of most obstinate eczema, which was
greatly benefited by the sulphur spas. Harrogate had
been twice visited in vain; and low diet, general bleeding,
and every variety of internal and external remedies, pre-
scribed by many leading physicians in London and Dublin,
had failed.
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Neither the sulphur nor the iron water should be drunk
by persons in health, nor by those for whom a practitioner
has not prescribed them ; and several examples of their
injurious and even dangerous effects, when incautiously
taken, have come to my knowledge. Persons who show
any feverish symptom, who are plethoric, or subject to
apoplectic warnings, or who suffer from organic disease
of the heart, would be seriously injured by them.

In most skin diseases, and in rheumatic cases, greater
benefits are expected from the use of the sulphur-waters, as
reclining and vapour baths and dowuckes, than from their
being taken internally. German writers often regard baths
of sulphur waters as having no more effects than indifferent
waters, but there is evidence of the absorption through the
skin of sulphuretted hydrogen and the soluble sulphides,
the latter especially at Bagneres-de-Luchon. There the
water on exposure becomes milky owing to precipitation of
sulphur. In France there is great faith in its springs,
many of them being supported by the State, and several
having establishments for the cure of invalided soldiers.
The authorisation of the Academy of Medicine is usually
required for the institution of new sources, and inspection is
constant and real. New sulphur sources having been
lately discovered, capital baths are now available at Lis-
doonvarna, and visitors who for many previous seasons had
come to drink the waters, testify to the great additional
curative effects they produce. These baths are of the fol-
lowing varieties :—Hot and cold, reclining and shower
baths of spring water ; sulphur water and artificial baths,
such as alkaline, nitro-muriatic acid, bran and gelatine.
TFor some of these kinds a physician’s prescription is re-
quired. Sea baths at Doolin, which is but three miles
away, would be more desirable in some cases, and they are
most enjoyable for the healthy persons who may accom-
pany an invalid. There is a Turkish bath at Knnis, and
under medical advice it might be used before or after the

waters were employed. :
At Bartges, in the Pyrénces, the sulphur water is very
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scanty, and many persons use the same bath—a practice
neither useful, cleanly, nor safe. A patient of mine, afflicted
with rheumatic gout, has lately returned from St. Amand,
the famous watering place in the north of France, and he
believes much more fully in the moor or mud bath there
than in the waters. Both are similarly impregnated, but
the mud has a large amount of precipitated sulphur.
Patients remain in the mud (which has a temperature of
about 77°) about three hours, during which they may read
or take their meals.

In order to prevent the escape of sulphuretted hydrogen,
the water should not be boiled; but ordinary boiling water
should be added, in about the proportion of one-fourth to
three-fourths of the spa water, which will give a tepid bath
of about 92 degrees. The baths, too, may be heated by
steam-pipes. The water should not be violently shaken
or pumped, if possible, but the baths should be made on a
lower level than the springs, so as to insure a natural flow
of the water at all times. If the quantity of water prove
insufficient, that of the river immediately contiguous can
be utilized for ordinary baths, or the sulphur water may
be imitated by the addition of what is known as Vle-
minckx’s solution. This is made by boiling half an ounce
of lime and an ounce of sublimed sulphur in ten ounces of
water, until six ounces remain, The solution is then filtered.
An ounce is said to be sufficient for twenty or thirty gallons
of water, but much more may be used. As the quantity of
sulphuretted hydrogen is after all small, it is the alkaline
water heated to the right degree, which is largely efficacious.
The sulphur enters the system by the lungs inhaling the
cas, as well as by the skin absorbing it. So long as there
was no opportunity for bathing of any kind, half the advan-
tages of the invalid’s sojourn were not attained. More-
over, there are few people in the world who require more
to be indoctrinated in bathing habits than the majority of
those who resort there, It may be noted that the Gowlaun
water is exquisite for toilet purposes, always provided no
powders or cosmetics containing lead have been used,
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when a very unbecoming patchy negro complexion might
develop.

It is said that the drinking of the Gowlaun water has
caused a slight papular eruption, similar to the rash termed
la poussée (thermal fever), at the Continental spas, from the
use of baths or similar water. It is regarded as harmless,
or even beneficial, and does not indicate that the course
should be discontinued.

Some of the persons whom I have seen using the sulphur
water are ill-fed, poor persons, crippled with rheumatism,
and they were in the habit of drinking the iron water after-
wards, for the third or fourth week of their stay. In such
bloodless constitutions this was serviceable; but such a
practice would be injurious to most of the richer patients
who are ordered to the spas.

As the skin becomes susceptible of chills, the sulphur
water, internally or externally, should be stopped the day
before leaving Lisdoonvarna, |

The season includes June, July, August and September,
and in some years October is a very fine month there.
Then Bath becomes the resort of the United Kingdom for
months when Continental springs are not to be thought
of.

Historical and topographical information touching Lis-
doonvarna may be found in a guide book, to which the
learned physician of the place, Dr. Westropp, has contri-
buted, or in one which I wrote for Ward and Lock, pub-
lishers, Salisbury Square, E.C. The following details may

interest intending visitors.
Ennistymon, the nearest railway station, 160 miles from

Dublin, may be reached in seven hours, and thence vehicles
complete the journey in about an hour.

During summer an agrecable route is by Galway, four
hours by the Midland Great Western Railway, and from
that most interesting old city a steamer crosses Galway
Bay in an hour to Ballyvaughan. The drive from tI}is
place occupies one and a-half hours, along a most pic-
turesque and gradually ascending road.
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of ulcers with the urine passed after copious libations from
the spa. The beauty of the exquisitely wooded demesne
in which the spring lies at the edge of the Liffey, and of
the whole district and its proximity to Dublin, make it a
delightful resort. Steam trams start from Pheenix Park
G?.te every half-hour and cover the eight miles in twenty
minutes,

Professor Apjohn, by an analysis made at the well, found
nearly four and-a-half cubic inches of sulphuretted hydrogen
per gallon, and later examinations give a larger proportion.
The flow is about eighty gallons per hour. Professors Sir
C. Cameron, Emerson Reynolds, F.R.S., and Tichborne
have recently made analyses. The water is alkaline, having
thirty-five grains of the carbonates of the alkalies per gallon,
It is brisk to the taste from carbonic acid and usually eight
degrees colder than the atmosphere, and from these charac-
teristics it is much less disagreeable in drinking than waters
containing a smaller proportion of sulphuretted hydrogen.
It has more aperient and diuretic effects than the Lisdoon-
varna water, but is suited for much the same cases. The
localities are strongly in contrast as to distance from a city,
elevation, and climate.

The large building adjoining, formerly used as the Idiot
Asylum (in the establishment of which Dr. Kidd was so
influential), has been set up as an hotel for those using the
waters. Further accommodation is provided in lodging-
houses in the village, which has a population of 523. Such
absurdities, advised in 1836 by the resident physician, as
the washing of patients’ clothes in the water, which, on
drying, would lose all useful matters, and its use in boiling
food, may have disgusted sensible people with Lucan.
The only things analogous that I am aware of are the
habits at Salies-de-Béarn in the Pyrénées, where the water
is given mixed with chicken broth, and at Enghein near
Paris, where the strongly sulphuretted water is mixed with
milk. The popularity of the latter health resort, six miles
outside the gay capital, may re-assure those who fear Lucan
cannot flourish because it is near Dublin,
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sumably so such as syphilis and leprosy. From these
latter it plainly differs in attacking the skin only.

As to proofs of communicability, we have the statement
of such an observer as Unna that a nurse gave the disease
to three children under her charge, and reliable records of
its having been accidentally inoculated in the operation of
vaccination, the subjects having had proneness, and inten-
tionally on the human skin and on that of the rabbit.
Into the latter animal it has been also introduced by the
peritoneal stomata and by the blood. These points sup-
port the belief that the micro-organisms are carried in the
circulation, not spread superficially. In America there
have been many cases where contagiousness was apparent.

I have seen dozens of spots come out in a day, which
is more after the manner of an exanthem than of a
local parasitic affection—for example, tinea versicolor,
It strikingly contrasts with the exanthems as to recur-
rence; but this, however, may be due to reliance being so
often placed solely on local treatment which could not
affect the germs in the blood.

Psoriatic spots often creep on at the edge as they heal
in the centre, but this character is shared by cutaneous
lesions in which the microbe invades from without, as the
tinex, or from within, as the syphilides. When two rings
of psoriasis spread and touch, the healed centres are
not invaded, as if the soil for the fungus was exhausted.
Unlike many other forms of dermatitis, patches cannot
be produced by mechanical injury unless the subject be
already affected, and in such instances it is far more
likely that the germs are attracted from the blood than
carried over the skin, which may have its cuticle unbroken,
or that they uprise out of a latent local source. Psoriasis
never appears over scars, owing probably to the altered
capillaries of the injured papillee not admitting the fungus
from within.

Predisposition—that is, fitness of soil—would be trans-
mitted by descent more readily than would the micro-
organism itself, and the want of such proneness may
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account for the extreme difficulty of transmission. How-
ever, parasitism is not thus disproven, for another malady—
tinea versicolor (see page 129)—is of this kind, and yet
most rarely spreads to other individuals. Again, the want
of success in cultivating these microbes is common to both
affections. Although psoriasis prevails all over the world,
it is very frequent and severe with the coloured races,
amongst whom all parasitic diseases run riot. I have as-
certained that many psoriatic patients have had in earlier
life one of the tinez.

The following further considerations tend towards con-
vincing us that the pathogenic parasite reaches the skin
through the blood. The lesions due to microsporon furfur,
microsporon minutissimum and trichophyton, which clearly
invade from without, are not attended with dilatation of
the vessels of the papillary layer. Such is, however, an
essential feature of psoriasis, caused probably by the
microbes blocking the capillaries, which here are normally
narrow and free in communication with the lymphatics.
The striking symmetry of the eruption points more to
distribution of the microbe under the influence of the
vasomotor and trophic nerves than along the surface, and
a symmetry in the progress towards cure may be often
observed during internal treatment by mercury. The
fungus does not appear to be aérobic, the face and back
of the hands being rare sites, which might be due, besides
the action of air and light, to their frequent ablution, to
their active capillary circulation preventing blockage, or
to their thin cuticle not affording a fit nidus. Depressing
influences, such as parturition, lactation, scanty food and
mental trouble, which often appear to induce outbreaks
in the predisposed, must clearly act through the system
rather than locally. The sudden production of psoriasis
from *“/le choc moral” recorded by French writers seems
scarcely credible. During acute diseases, especially pneu-
monia, the hyperoxidation in the cutaneous capillaries
has removed the eruption. The other internal remedies
besides mercury, which have been most successful—
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carbolic acid, iodide of potassium, and arsenic—are para-
siticides, the last named having, at least as regards ague,
that repute. Against its powers in conquering psoriasis
(which I have always doubted), such a witness as‘Mr,
Hutchinson can be cited ; he gave it internally, while
he applied to one-half the body an ointment of white
precipitate and chrysarobin ; on that half the eruption
improved, on the other it did not.

The victory may be assigned to either of the local
weapons; I, while declaring for the mercurial, acknow-
ledge the powers of chrysarobin locally and also internally,
for that parasiticide, freely applied to one side of the body
has, being absorbed, benefited the eruption on the other
half. If arsenic be a parasiticide, its external application
should be useful, and, like other irritants, it would probably
increase leucocytes which wage war on all microbes, These
cells abound in psoriatic skin.

It is, however, very probable that the fungus may propa-
gate from those remarkably common sites of it, the elbows
and knees: in some cases the scaly disease has been in
these scaly places alone for many months, and it is plainly
desirable that persistent efforts to extirpate it should be
made. The cutis in these regions has not a very active
circulation, as the vessels dip plentifully into the perios-
teum, so close below, and the cuticle is thick, dry and
laminated by the frequent movements of the joints. The
old remedy—sulphur-fume (sulphurous acid) baths, which
it was said prevented relapses—would act as a local
parasiticide.

Even if it is only likely that psoriasis is due to a para-
site, especially of the vegetal class, mercury—the destroying
power of which all acknowledge—is deserving of the fullest
trial. Its salts, as well as those of arsenic and silver, when
taken internally, tend to the skin for elimination. This is
most palpably so with regard to silver salts, for the few
orains which have stained the whole skin could not do
so if equally. distributed through all the tissues. The
mercurial compound will permeate the capillary blood
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vessels and lymphatics as well as the deeper part of the
cuticle, in all of which situations we must suppose the
microbes lodge and germinate. :

The eliminative powers of mercury—diuretic, purgative,
and cholagogue—may also act beneficially by deriving
from the skin, and its influence over the vasomotor and
trophic nerves is undoubted. It has been occasionally
recorded that psoriasis has disappeared while mercury was
being given for syphilis, for the one confers no protection
against the other malady, another argument against their
having any correlation. Relapses, which are at least go per
cent. under mere local treatment, are much less frequent
under mercurialisation, a statement which I regret I cannot
support by figures. Out-patients with the eruption are so
careless that it is very difficult to collect statistics.

In nearly every case mercury should be employed inter-
nally and externally. I have usually given three grains
of blue pill every night for about about eight weeks, the
average time at which the eruption is removed being six
weeks. The same cautions which one observes in treat-
ing syphilis are necessary, and as is then the case also,
occasional interruptions and failures must be expected.
Donovan's solution, a very favourite remedy, probably acts
by the mercury it contains; in twenty drops, a usual dose,
there is one-fifth of a grain of the bin-iodide.

Hospital patients with extensive eruption I have treated,
after removing the scales by the usual means, by inunction
into the eruption of diluted mercurial ointment, they being
meanwhile kept in bed, and thus surrounded by an atmo-
sphere of the metal. A small patch, if in a convenient site,
may be often cured by covering it with the ointment and
a piece of adhesive plaster on leather, carefully super-
imposed. In private practice ammoniated mercury—I
part to 7 to 14 parts of a mixture of lanolin and vaseline
—forms a more suitable application, and the protoiodide
is a good preparation for internal administration at the
same time.

Calomel ointment was used by Colles and Crampton, of
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Dublin, seventy years ago, when venesection was a routine
remedy for psoriasis. It is not absorbed, nor does it excite
hyperamia like other local applications, and must act as
a parasiticide,

Diday has removed small spots in one or two weeks by
applying the acid nitrate of mercury, and if the bichloride
were used in the manner Dr. Reynolds, of Chicago, employs
it in treating tinea, equal success might follow. He fixes
on the positive electrode a sponge wet with a 1 per cent.
solution, and finds that if pressed on the patches it will
soak in very deeply. By the same device solution of
cocaine may be made to produce anasthesia of the deepest
portion of the cutis, and Edison the electrician has pro-
posed to treat uratic deposits in an analogous mode,
Rochard’s ointment (biniodide of mercury) has sometimes
rapidly cured by setting up an inflamed state not unlike the
kerion of tinea tonsurans.

Lastly, baths containing bichloride and sal ammoniac
(1 part each to 2,000 of water) have been suggested, and
if used with extreme care they seem to promise well.

Although I have professed so much faith in mercury, I
do not advocate neglect of other measures, for instance,
any drug indicated by constitutional conditions which
may concur, and daily baths to prevent relapses, for a
healthy skin resists the invasion of any parasite, and a
dietary composed largely of vegetable foods, the husk of
the cereals being excluded, for in this way we could limit
supplies for the keratin which is so excessively produced
in psoriasis.

When I raised discussion on the subject at the Congress
of Dermatology, I.ondon, 1896, the only supporter of
mercurialisation quoted was Brault, who reports in “ Annals
of Dermatology and Syphilography,” 1895, two cases cured
in ten weeks by seven injections of yellow oxide. If he
had used a more soluble preparation, the result would have
been sooner attained. I hoped I had said enough to
induce some of the members to give a trial.

While many authorities pronounce psoriasis incurable,
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mercurialisation, harmless if carefully conducted, should
not be disregarded. It is said that at the East London
Hospital for Children good results have been obtained.

AN UNUSUAL FORM OF CHANCRE.

On January 13, 1891, a professional man from India,
aged 49, and intemperate, consulted me for a chancre
which had appeared a week before. About twenty-seven
years ago he had chancroids and suppurating buboes,
which healed very slowly. The sore was on the centre of
the dorsum, one-third of an inch behind the corona, and
there were hard enlarged glands in cach groin. Small
doses of blue pill, and small inunctions in the groins were
prescribed. The yet undiscovered microbes may be fairly
believed to linger in the inguinal glands and thence we may
follow them. Dry lint was ordered locally. Good progress
was made for a fortnight, but then the sore began to extend
slowly, and there arose round it, except towards the corona,
a thick ridge. This near the freenum was cedematous, but
above there was a semi-solid deposit in the areolar tissue
of the preputial folds. Many local applications were tried
without effect, and iodoform seemed only of little service.
On March ¢ iodide of potassium was prescribed together
with the mercurial treatment. After ten days the skin
over the hardest part of the ridge gave way, and matter
similar to that in gummata came out. Improvement
followed, but so slowly that it was April 13 before cica-
trisation was complete. It ulcerated again superficially
on the zoth, but finally healed in three weeks. “The
enlargement of the glands had become absorbed, and no
secondaries appeared. The peculiar deposit and the
extreme slowness of healing, due probably to the age,
habits, and former residence of the patient, seem to render
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mercurial action,” reported that any reference to the subject
was almost unnecessary, and the voluminous evidence
offered to it does not allude to the point.

With regard to idiosyncrasy, I have never met a severe
case of mercurial stomatitis which could be thus entirely
accounted for. There had existed some discoverable
cause, such as great debility, or undetected albuminuria
in the general system, or some faulty condition of the
teeth.

Irregularity and crowding of the teeth, giving rise to
chronic gingivitis and erosion, caries and encrustation of
them, so soon encourage salivation, no matter how care-
fully the drug is given, that in all cases where delay is
permissible, the dental surgeon should treat these condi-
tions before a mercurial course is commenced. If severe
salivation ensues from these exciting conditions, the
physiological and curative effects of mercury have not
been produced, yet the drug must be discontinued, and in
acute discases recovery is retarded and even loss of life
may result.

My practice, therefore, not having afforded opportunities
of witnessing the destructive results occasionally reported,
most of the observations which follow refer to the cases of
mirror-makers, whose sanitary conditions I have exten-
sively enquired into. By them minute particles of the
metal or its oxide are inhaled, and the gums and teeth
suffer sooner and more surely than after administration
by the skin or stomach. The edges of the gums swell
and separate from the necks of the teeth, then they
become spongy and hamorrhagic. Between their everted
ulcerated surfaces and the conical roots, pouches are
formed, which lodge, especially in the case of the lower
tecth, many products which tend to destroy the alveolo-
dental membrane, the ligament of the gomphosis joint,
which at the neck is especially vascular. The teeth then
oradually loosen and fall out. After this these reckless
artisans follow their pernicious occupations, for the mouth
oives them no further trouble. The same is recorded as
to quicksilver miners.
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It is very hard to produce salivation in the elderly, who
are wanting in teeth, and, as all know, in the infant or
young child, and the reason appears to be that the un-
broken surface of the gum does not allow the access of air
to, or the evolution of some gas, possibly chlorine or
hydrochloric acid, from the mercurial compound. Amongst
the many syphilitic infants for whom I have prescribed
mercurial inunction, I have never seen any stomatitis, the
liver and bowels only having shown signs of its action ;
besides, it is undoubted that mercury may act directly on
the sympathetic system and produce salivation without
any local irritation. Light also appears to be promotive
of such chemical change, for the effects are never so
marked round the posterior teeth.

It is not fully determined in what exact form mercury
circulates in the blood: that it is as a chloride, with
sodinm also as a base, is generally believed. By this
compound, after undergoing some chemical change, the
albuminoids of the tissues round the teeth would be
destroyed, the vessels of the inner surface of the gums
would bleed, and the cementum would die from want of
vascular supply, and then blacken, as does a piece of dead
bone exposed to the air. Reducing agents, such as sugar,
change mercuric into mercurous salts: chlorine or hydro-
chloric acid would be set free, and either of these may be
the destructive agent. If a ferment, which is likely to be
present, were added to the latter, a digestive fluid capable
of dissolving cementum would be afforded.

The whitish sticky stuff about the roots of the teeth
during salivation is an albuminous substance undergoing
decomposition and thereby emitting much fcetor.

It has been said that a single dose of mercury has
produced toothache, but I can find no authority for the
statement and no evidence whether it resulted from the
drug injuring the nerve when falling into a carious cavity,
or brought to it through the circulation.

Enamel, with its g7 per cent. of earthy matter, cannot
be susceptible of injury by mercury, and it is also proof
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great debility during convalescence has caused, when the
subjects were eczematous, the usual lymphatic exudation
to become purulent, or has predisposed to acute attacks
of pustular eczema, which have been very frequent of late.
Tonic treatment for a long period was generally needed.
Salep Misree, an Asiatic grain of great nutritive power,
I have found of extreme value in this prostrating disease.
One exceptional case in which, under local measures,
improvement occurred very rapidly, may be noteworthy.
The patient, having an urgent professional engagement
two days later, ardently desired that the disfiguring crusts
of dried pus on the face and neck should be removed and
not renewed. For the rest of that day the crusts were
frequently soaked with hot solution of soft soap, and at
night were covered with wet lint and oiled silk. They
came off easily in the morning, and during the day their
sites were four times sponged with bichloride of mercury
solution (1 in 1,000). Only slight redness remained, and
no eruption or exudation reappeared. In chronic cases
the ammoniated mercury ointment, diluted with two parts
of lanoline ointment, was found effectual, the pyogenic
cocci being continuously destroyed.

THE INFLUENCE OF DIET ON THE
GROWTH OF HAIR.

Several cases of shedding of hair after influenza have
confirmed my opinion that diet has much to do with the
production and with the cure of symptomatic alopecia.
Hair contains 5 per cent. of sulphur, and its ash 20 per
cent. of silicon, and 10 per cent. of iron and manganese.
Solutions of beef, or rather, of part of it, starchy mixtures,
and even milk, which constitute the diet of patients with
influenza and other fevers, cannot supply these elements,
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and atrophy at the root and falling of hair result. The
colour and strength of hair in young mammals is not
attained so long as milk is their sole food. As to
drugs, iron has prompt influence. The foods which most
abundantly contain the above-named elements are the
various albuminoids and the oat, the ash of that grain
yielding 22 per cent. of silicon. With care these foods
are admissible in the course of febrile diseases, when
albumen is the constituent suffering most by the increased
metabolism. I have often found a dietary largely com-
posed of oatmeal and brown bread greatly promote the
growth of hair, especially when the baldness was preceded
by constipation and sluggish capillary circulation.

Those races of men who consume most meat are said
to be the most hirsute, but there is the testimony of a man
saved from the Spanish Armada who after extensive travel
through Ireland described its natives as very hirsute—as
well as fleet. Their food then was almost exclusively
oats and butter. Up to the present day the Irish oat is
said to be the best grain grown. Again, it i1s well known
in the Zoological Gardens—as the late Mr. Bartlett has
often told me—that carnivorous mammals, birds, and
serpents keep their hair, feathers, or cuticle in bad con-
dition unless fed with whole animals and the egesta contain
the cuticular appendages of their prey in a digested or
partly digested state. It is also an old well proven fact
that a closely restricted diet, cheese for example, soon
produces in dogs a loss of hair, The rudimentary nature
of the hair in the young of man and other mammals is
due to the absence of silica in the blood and milk of
the mother,

In treating fevers a long course of non-nitrogenous diet
may promote seborrheea, which is so often a concomitant
of the alopecia. When the special nutritive supply is
secure, the depressed condition of the vasomotor and
trophic nerves proceeding from the cervical ganglia to the
scalp may be stimulated by blisters and liniments at the
back of the neck. I have always found that friction of
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intervals the dilated openings of several of the sebaceous
ducts gave somewhat of the appearance of an ulcerated
surface. The histology of seborrhceic wart has been fully
detailed by Politzer in the Brit. Jour. of Dermatology, July,
13G0.

(2) In 1888 (shortly before I left Dublin) I excised
very freely a Jacob’s ulcer from over the malar bone of
a lady, aged 75. In eight months the diseased process
reappeared in the scar, and Mr. Tobin, surgeon to St.
Vincent's Hospital, treated it by the rubbing in of finely-
powdered chlorate of potash. I am able to testify that
all abnormal tissue disappeared, and that at the present
time (eighteen months afterwards) a level soft cicatrix
remains. Since then I have treated many similar cases,
as well as lupus, with very satisfactory results, by the
finely-powdered chlorate of potash,

THE TREATMENT AND PREVENTION OF
GOUT.

Notwithstanding the vast strides which have of late
years been made in our knowledge of the pathology of
gout, it cannot be asserted that the initial morbid process
is determined. Certain it is that in that disease, and the
many disorders and symptoms connected with it, urates
are retained in the blood, and stored in the liver, spleen,
and joints, There is good reason for believing that
extremely minute crystals may deposit on the cardiac
valves, there leading to enduring mischief, and in the
substance of the lungs and kidneys. In the joint struc-
tures, where circulation is slower, especially in their
abundant lymphatics, their precipitation is made more
casy thereby. The manifest indication is therefore the
removal of the urates from the body, this being of course
most attainable in the early stages when the kidneys are
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healthy. A few practical obsecrvations in this direction
may be acceptable.

Nearly two years ago I learned from the late Sir A.
Clark that piperazina was a potent solvent of the urates,
and 1 have since used it with excellent results. It is
strongly alkaline, and therefore deserves the termination
na to mark that character. The most recent and very
able researches as to the drug are those of Dr. John
Gordon, of Aberdeen (Brit. Med. Journ., June 16, 1894),
who estimated its solvent power on crushed uric calculi
as compared with that of other substances. The crushing
gave an increased surface for solution, and a friend of
mine, Sir Thornley Stoker, who has repeated some of the
experiments with small whole stones, hoping that such
might be acted on within the bladder, has not had
satisfactory evidence. But it is likely that a coating of
some other urinary deposit excluded the piperazina.
When given internally some of this substance reaches the
bladder unaltered, and there may dissolve the uric gravels.
The profession will anxiously await Dr. Gordon’s paper,
in which he is to report clinical observations.® 1 have
had few opportunities of using the drug in acute gout,
which, with improved hygienic and regiminal habits, is
becoming less frequent, while varied manifestations of
the uric diathesis arise or are discovered in greater
number. In regulating intermittent pulse, clearing habi-
tually turbid urine, relieving sick headache .and depression
and pricking joint pains, its effects are apparent.

The following instance impressed me greatly :—a child,
aged g9, of very gouty parents, suffered one attack of
acute and two of sub-acute rheumatism, and then de-
veloped intermittent paraplegia. Regarding the diathesis
as one merely modified by age, piperazina was largely

* Since this paper reached the printers I have read Sir W. Roberts's
admirable Croonian Lectures, in which he denies that piperazina (and
carbonate of lithia) have any solvent power over biurate of soda. They may,
however, prevent the change of quadurate to biurate, as does chloride of
sodium, according to his earlier investigations referred to further on.

3
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given, and the paralysis twice suddenly disappeared, then
without recurrence.

The dose should range progressively from five to ten
orains thrice daily. No untoward effect has ever appeared,
even after twenty-grain doses occasionally given. A small
dose nightly for some weeks is a reliable prophylactic.
There is no advantage in prescribing it in effervescing
waters, which may contain lime-salts. For the present its
high price (10s. an ounce) makes it scarcely attainable for
public practice. It bids fair to supplant lithia, potassa,
and salicylate of sodium as solvents and eliminants of
the urates. The citrate is probably the best preparation.

An occasional dose of blue pill does manifest good by
increasing biliary excretion and lessening the storage of
urates in the liver and spleen. It has been said that
mercury may form an insoluble urate, but, having ex-
tensively used that drug for syphilis and psoriasis, I
never saw any arthritic symptom produced by it. In
passing, ‘it may be noted that while adult and aged
patients with the oozing post-vesicular form of eczema
are always of the uric diathesis, there is no connection
between that condition and psoriasis. Gouty people are
very subject to eczema between the toes; a powder of one
part of salicylate of soda to two of oxide of zinc and
digitated socks rapidly effcct a cure. If the time-honoured
custom of taking a saline the morning after the blue pill
is to be followed, any of the natural purging waters are
suitable. The Villacabras water is very popular in Spain,
where it rises, and in the United States. I have used it
in gout cases occasionally, and found it satisfactory,
especially as regards the non-production of subsequent
constipation.

For the alleviation and prevention of chronic gout there
is no agent so easy and so efficient as the copious drinking
of pure water, especially between meals. For the ﬁl:st
eight years of my service in St. Vincent's Hospital, Dublin,
couty affections were to be frequently seen, the city water
supply being very calcareous and most scanty; whereas
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from 1867, with the Vartry water, the total solids of which
are only four grains per gallon, and which is supplied most
abundantly, such cases gradually and greatly lessened.
In the Royal Hospital for Incurables, where I was con-
cerned in the admission of patients, the same was apparent.
The status of the disease was, however, made less evident
by the habitual stimulant of the humbler people having
changed from whisky to porter; and during a vacation
visit last month to that city, it was evident that, among
two classes of the employed who drink the latter liquor
very freely, gout was extremely common,

The peasants of the western half of Ireland suffer largely
from chronic rheumatic arthritis, due probably to the small
amount of sodium chloride and alkaline carbonates in the
farinaceous food they mainly rely on, and the great
quantity of lime in the well-water which they drink.
Thus may be accounted for the eburnation of the articular
surfaces and the bony growths round the joints. It is
possible that as age advances the lime may displace soda
deposited earlier. Similar conditions have led to exostoses
in horses. The cold damp climate and neglected ablution
check perspiration and direct the water to the kidneys, and
thus may be explained the rareness of calculous disease
amongst those people. The natives of India use a very
similar class of food and water, yet in some districts stone
is surprisingly common. Free perspiration and muscular
inactivity may go some length in explaining the proclivity,
but as the natives of other districts living on similar diet
are free from the disease, some meteorological or geological
factors not yet ascertained must be present. My friend
Mr. Freyer tells me that on the whole there is no more
stone per cent. in India than in England, but the popula-
tion is 300 millions and only about 200 surgeons treat
stone there. The tax on salt which held for half a century
in Great Britain increased calculous diseases, and is still
operative in India. This essential element of food acts
both by chemical powers and by exciting thirst for water.
That February is the month in which most gouty attacks
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arise is owing to the preceding cold, which checks perspi-
ration and thirst, and thus the urates are allowed to store
up.

The drinking of water at about 130°, a habit copied from
Wiesbaden, has come much into vogue, and has been
advised at bedtime to prevent insomnia. An hour before
retiring is a more suitable time, so that rest shall not be
broken by the need for micturition ; while the heat of bed
would draw off the water by the skin instead of allowing it
to flush the urinary organs by which the good is done.
The sleep of gouty persons is often disturbed by light and
noises, and a simple expedient is frequently effectual : if
the edge of the pillow be placed under the occiput it folds
over the ears and eyes, and completely shields them.
The patient must sleep lying on the back, which is the
most natural posture. Thus protected the sleeper may
have the windows slightly open and fresh air is most
promotive of sleep. In places where a public supply of
soft water is not to be had, distilled water now sold under
various trade names is very useful, as is also rain-water
boiled and filtered. When distilled water is charged with
carbonic acid, that gas may render the mass of food in the
stomach spongy, just as it does the baker’s dough. A
notable result of the drinking of pure water is the lessened
frequency of micturition amongst the gouty.

A belief is growing that the best health-resorts for the
gouty are those in which the waters contain the least
solids, with the exception of those wherein sodium chloride
abounds. Wiesbaden and Kissengen contain respectively
52 and 62 grains to the pint, and the action is either the
solution of the urates, or, as Sir W. Roberts believes, the
prevention of the change in the quadurates to biurates.
The immunity of sailors from uric diseases is attributed to
the quantity of common salt in their food. The action of
sulphur waters is not fully understood, although their
usefulness has been recognised for centuries. It may be
mentioned that that of Lucan, eight miles from Dublin,
has been made most available by the erection of a large
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hotel, in which the water may be drunk, or used for baths.
When bottled, it remains unchanged for many months.
The climate of the place is so mild that it is an excellent
winter resort., If people could be induced to drink six or
eight tumblers of pure water daily at home, the only
advantages of new and foreign residence would be the
climatic, scenic, and social changes, which are, however,
pleasures by no means to be despised.

Of alcoholic liquors, unsweetened gin is by far the most
admissible, and champagne the least so. How delightful
it would be if the producers of this wine would exclude as
much as possible the acidifying or unfermented matters.
The prostate and anus, which have a common vascular
and nervous supply, are often highly irritated by the
taking of even a glass or two. As to beers, we have the
unassailable testimony of Sydenham that * London small-
beer, hop’d or unhop'd,” is useful, and I have never found
that Bass's India draught pale ale, taken in small
quantities at meals, disagrees. In many places it is diffi-
cult to procure it retail, inferior stuffs being substituted,
and waiters habitually spoil it by pouring it from a height,
thereby dislodging carbonic acid and making a mere froth
of air. This drink is laxative, while the contrary is to
be said of other ales and porters, especially if bottled,
owing to their acidifying matters. An occasional fast from
alcohol, and from varieties of highly nitrogenised solid
foods, is often serviceable, for man’s diet has become more
and more complex, and more unlike the unvarying neals
of other animals.

Fresh fruits appear to aid in the excretion of the urates,
as their salts alkalise and increase the urine, and their
vegetable acids stimulate the salivary glands. Their
peculiar sugar is readily absorbed, whereas cane-sugar is
injurious, much of it not being acted on till it reaches
the small intestine, where it meets with invertin. Last
century honey was a usual sweetener. In 1700 the
quantity of cane-sugar consumed in Great Britain was
10,000 tons, now it is a million and a half. A dietetic



[22 TREATMENT AND PREVENTION OF GOUT.

error, that of depending on a late dinner as the principal
meal of the day, has been lately amended a good deal,
many persons taking most of their animal food soon after
midday. The habit in other classes of taking tea with
their chief meal is highly causative of dyspepsia, largely
because of the effect of tannin in checking salivary flow.
Frequent small meals are clearly advisable for the gouty,
as thereby the urine is kept alkaline for a great part of
the twenty-four hours, giving eight hours’ work a day at
least for the kidneys under this chemical condition.

The daily sponge bath, preferably at 82° (the Buxton
water temperature, on which much of its efficacy depends)
is distinctly preventive of gout, especially if followed by
rough friction. Of course the latter is to be avoided over
places where eczema exists, or has existed. The Turkish
bath is also advisable in many cases, and shampooing
may remove the uratic stasis in the lymphatics, and may
partially break down tophi and lead to their absorption.
Of crippling gout I have sent some cases to Bath, and
forcible extension seems to have been the most potent
curative measure. The baths there are unequalled in
arrangement.  Lastly, well-regulated exercise is all-
important, as one fact will make evident: in a gouty
subject of hemiplegia, uratic deposit is abundant in the
powerless leg, while often absent in its fellow. Exercise
is the main force in circulating lymph, and Sydenham tells
us that Sir Wm. Temple often “walked off” his fits of
gout. Inactivity during a long sea-voyage, combined with
the usual full living, often provokes gouty symptoms; but
the sea-sickness must rid the digestive organs of urates,
and hence the improved health which frequently results,
and the malaise which follows if there has been no emesis.



URATOSIS: GOUTY DEPOSITS.

The important observations of Sir W. Roberts and Sir
A. Garrod at the Medical Society were supported by the
specimens of uratic deposits in and around the joints of
the parakeet which they exhibited. Permit me to state
that similar pathological conditions are often found in
other birds of the climbing order, and in some reptiles
kept in confinement, and that Sir W. Roberts’ state-
ment that there may be uratosis without gout is thereby
affirmed. There is no evidence that these animals suffer
from that disease, and they may be at least acquitted of
dietetic errors, but there are many reasons why the urates
should precipitate under the unnatural conditions in which
they live. They move but little, and their limbs are sub-
jected to cold and the retarding influence of gravitation;
in them lymph channels largely take the place of the
blood capillaries of mammals, and their kidneys excrete
nitrogen in the form of urates. Ligature of the renal
arteries or removal of the kidneys in these animals quickly
causes uratic deposits. The blood of birds always con-
tains uric acid, as presumably does that of reptiles, which,
as Huxley has proved, are closely correlated.

The proneness of our cartilage and fibrous tissues to
uratosis depends on the scantiness of blood capillaries and
the abundance of lymph channels which irrigate their
substance by osmosis, In the lacuna of the former the
urates deposit from the lymph as minute crystals, but
between the fibres of the ligaments they get room to form
larger masses. The toes, fingers, and ears are frequent
sites, because in them these tissues abound, the cardiac
force and the pressure of muscles have least circulating
power, and they are so much subjected to cold, which all
tend towards a stasis.

As uratic deposits are virtually beyond the influence
of the circulation, lithium salts and piperazina taken
internally are ineffective, but if applied in lotions they
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may pass through the skin and act as solvents, as I have
frequently observed. In conclusion, let me say that the
mode of forcing inwards these agents, suggested by the
illustrious Edison—electrical endosmosis, as he termed
it—has not received the attention it deserves.

FRAMB@ESIA (/framboise, a raspberry). Synon.: Yaws;
Fr. and Ger. Pazn.

Definition—An exanthem consisting of an eruption
of reddish-yellow tubercles, which gradually develop into
moist fungous masses, without constitutional svmptoms,
or with only such debility as results from ulceration and
prolonged discharge.

Atiology and Pathology—Yaws is epidemic among the
African race, both in their native country and in the West
Indies, especially during childhood—then also premonitory
symptoms and pyrexia are more distinct. In some dis-
tricts half the population have been affected. The disease
is contagious and inoculable, and presumably due to a
microbe ; it has no relationship to syphilis, as was once
supposed from a likeness to condyloma. It is not heredi-
tary, and does not recur. “Parangi” in Ceylon, and
“ Button Scurvy” which occurred in Ireland prior to 1851,
were diseases closely similar if not identical; and filthy
water and excess of vegetable food appeared to promote
them., Sir D, Corrigan found it among the peasantry,
syphilis being unknown, and old clothes appeared to be
the carriers of contagion.

Symptoms.—There is a period of incubation of from
three to ten weeks in frambcesia, and pains in the limbs
and malaise always precede the outbreak., The tubercles
begin with little or no hypsra&mia or tenderness, and range
in size from that of a pin’s head to a prominent mass two
inches in diameter. Some subside without breaking the
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cuticle or destroying the derma; others become fungous,
somewhat spheroidal masses, pinkish in colour, and with a
dirty-yellow, sticky, fcetid secretion. Later on the fungus
shrinks and is converted into a brownish scab, or ulcera-
tion extends deeply and widely into the tissues. The
subsidence of the fungus is succeeded by a pigmented
stain, and the healing of the ulcer by a dark depressed
cicatrix,

Frambcesia selects by preference the face and neck,
the joints, the feet, and the genital regions; and often
forms a fringe of tubercles or a prominent ridge around the
mouth, the nostrils or the anus. The mucous membrane
near these outlets may be affected in like manner. The
lymphatic glands in the vicinity become large and tender.

Duration and KResults—The duration of frambcesia
averages three months, but may be prolonged to one or
more years. Spontaneous cure is usual; but in cachetic
subjects and when its development is irregular the con-
stitution suffers, the excretions become offensive, and there
is extreme prostration. Then the joints swell; ulcers
with excessive discharge form around them ; and the
patient may be crippled for life, or may perish from
septicemia or asthenia.

Treatment—The curative measures of yaws advised by
the best authorities are cleanliness, generous diet, saline
eliminants, and the local use of carbolic-acid lotions, diluted
mercurial ointments, or iodoform. In the later stages con-
stitutional remedies, such as mercury in minute doses,
iodide of potassium, and tonics, are indicated. As regards
prevention, every hygienic improvement is potent. In
some parts of Africa and in Fiji a habit of inoculating
the yvoung prevails, so as to procure immunity in adult
age, when frambcesia is much more severe.
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ICHTHYOSIS ({¥fVa, a fish-scale). Synon.: Fish-skin
Disease ; Fr. lelthyose ; Ger. Fischschuppenausschilag.

Definition.— A disease which has obtained its name from
the division of the cuticle into polygonal plates somewhat
like the scales of the fish, although no overlapping exists.
The skin is dry, rigid, rough and greyish-green, often of
the hue of the upper surface of the turbot; and the cuticle
exfoliates, in some places as dust, in others as thin shining
lamina like mica or bran.

Aitiology.—lIchthyvosis may be regarded as a defect of
development of the skin, usually, however, appearing some
months after birth. In rare instances it has arisen in
adults (see page 30). Males are affected twenty times as
often as females. Heredity sometimes obtains. The
degree of its manifestation may depend on various circum-
stances, especially those relating to scanty food and want
of cleanliness. It may be regarded as endemic in the
Molucca Islands.

Anatomical characters. — The cuticle is abnormally
copious ; the fibrous tissue of the derma is condensed ;
the papille are enlarged and lengthened, and are some-
times apt to bleed on slight injury ; the areolar layer is lax
and fatless, and the whole integument wants succulence
and elasticity. Further, the cuticle is hard and brittle, the
inorganic matter being increased fourfold, and it cracks
along the lines of motion or wrinkles of the skin; the
fracments being powdery upon the neck, front of the trunk
and flexures of the joints, angular and prominent on their
extensor aspects, and smooth and polyhedral on the rest
of the limbs. The follicles are filled with dry epithelium
and sebum, which in other places may concrete and add to
the thickness of the crust. The skin as a whole forms
coarse wrinkles, and from the laxness of the subcutaneous
areolar tissue it moves freely over the fascia. The oily
and sometimes the aqueous secretions are scanty, an
unpleasant odour is often exhaled, and the transparency
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and lustre of the healthy skin are wanting. The health is
usually good, but cardiac hypertrophy has been noted.
The cold of winter is felt severely, and death often results
from pulmonary complaints,

Modifications.—Ichthyosis varies according to site. On
the limbs it is most symmetrical, and the scales are largest ;
on the hands and feet the cuticle is horny, and there are
deep wrinkles ; and on the face the detached edges of the
plates cause great roughness, and the complexion is altered
to a brick-red. Varieties are also produced by the amount
of sebum, which may form either thick scales or projecting
spines. Such modified forms have suggested several
synonyms. Thus, when dryness of the skin is conspicu-
ous it has been termed xeroderma. When the network of
lines bounding the scales is regular and widely stretched,
from the tightness of the whole integument, the name
“harlequin skin” has been applied, such instances being
usually congenital and the birth premature. When the
smooth surface has a mother-of-pearl polish it has been
called #chthyosis nacrea. When the concreted epidermic
and sebaceous substances resemble the scales of reptiles, the
term #chtiyosis serpentina is applied, although the monitor
is the reptile whose skin it is most like ; and, finally, the
variety in which long spines appear is designated zc/kt/tyosis
hystriv, the “ porcupine disease.” Malformations of the
eyelids, ears and fingers have been frequently found in
ichthyotic subjects. The disease has been known to disap-
pear after eruptive fevers.

Treatment—The principles of treatment are as follow :
First, we must promote an improved nutrition of the body
by the use of a generous diet, cod-liver oll, arsenic, iron, or
other tonics. Secondly, it is necessary to remove the
excess of epidermic matter and sordes, which is best
effected, when the disease is limited, by resorcin or solu-
tions of salicylic acid ; when it is extensive, by ablutions
with soft water and soft soap, and especially by the
Turkish bath and shampooing. Thirdly, we have to
stimulate the circulation and innervation of the skin by
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friction and inunction with such substances as lanolin
ointment, cod-liver oil, or cacao-butter mixed with gly-
cerine. The salve mulls and super-fatted soaps, as used
by Unna, give great relief in localised cases, as also does
the mixture of salicylic acid, extract of Indian hemp and
flexible collodion, prescribed for corns by Sir Erasmus
Wilson, and now freely sold as a nostrum. Injection of
pilocarpine has been used to increase sweating and thus
soften the cuticle.

TINEA VERSICOLOR.—Synon.: Willan; Fr. and Ger,,
Pityriasis Versicolor,

Definition.—An affection of the epidermis, characterised
by an extensive discoloration, sometimes fawn, sometimes
olive. The irregularly shaped patches and blotches give
the integument a variegated or mottled appearance.

Aitiology.—Tinea versicolor indicates lowered nutritive
action of the skin, associated in many instances with
cgeneral debility, but in others the health is unaffected. It
is frequent in proportion to warmth of climate, and to
warmth of each part of the individual's body. A mould,
the microsporon furfur, discovered by Eichstedt, can be
always found in the epidermis.

Descriprion.—The most common site of tinea versicolor
is the trunk, where it may assume a symmetrical distribu-
tion, spreading down the sides from the armpits, or
occupying the middle line or even the whole surface of
the abdomen. Thence it may descend to the thighs like
an apron. It is likewise met with between the scapula, in
the mammary furrow of women, on the neck, upper arms,
and flexures of the elbows. The uncovered and habitually
washed parts of the skin are exempt, as light and air and
cleanliness check the growth of the epiphyte.

If closely examined, the discolored skin appears punc-






| X |
a ¥ - 4
L I = 1S
= I L 1 1 t
1 L ; |













. " T a
. b 4 . E _'_f" -
- 4 o . ;
- i =
. e 1
i
- - : ; :
: e - :
e '
- II 2 i . v
| e
~ . = :
»
, |
- i :
-
I : 5
¥
-
.
. =
: ¥
- c !
: . - i i
[ s
J ¥
- i J
- Fa
. : Fd
. ]
v
‘ - :
f
s
-
f i
-
gt -
. - r
1 -
: ; i '
< & 3
; -
- . =
'
; 2 ]
2 .
Y '
e . I
I .
. ,
s 3 : ;
: ] : .







o
m__..ﬂ_ 4
ik

{i

(hE1 il
AR




