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PREFACE TO THE FOURTH EDITION.

Y

Tris qu]; hus bean eutlreljr rewﬂtte;n, 430 that it forms
a new book mther than a new edition:: It 18+ m*nszaderabl;-,r
larger than any previous edition.

Although the last edition has been out of print for some
years, it has been necessary to defer the publication of a
further one, to allow time for the fair consideration and
corroboration of the discovery by M. Sabourand of the
plurality of fungi causing ringworm.” The different
varieties of Tinea (which are as distinet from each other
as favus is from ringworm) are now separately described,
both eclinically and microscopically.

The treatment of ringworm is discussed in three chapters.
The first chapter details the remedies for small places, the
second those for extensive places, while the third describes
minutely the croton-oil treatment,” and * croton-oul
needling,” first suggested by me in 1880.

The chapter on Alopecia areata contains a résumé of the
opinions of many dermatologists as to whether it is, or
is not, contagions ; and presents also the recent views of

Sabourand, who contends that this disease is due to the
L



vi PREFACE TO THE FOURTH EDITION.

same micro-bacillus as is found in seborrheea and in
ordinary baldness.

The plates (except Plate IV.) I have drawn from typical
specimens of the fungi. As this book is especially intended
to be a practical guide for medical men, both as to the
diagnosis and the treatment of ringworm, I believe these
plates will be found more useful than if micro-photography
had been employed. By the latter process, no great detail
can be obtained, as the fungus lies at different levels ; and
it is only when the fine adjustment is freely used that the
appearances seen in the plates are observed. It is, how-
ever, essential to see this detail, in order to diagnose one
form of fungus from another.

My long practical experience of this disease, gained in
its daily treatment for over a quarter of a century, must be
my apology for any apparent dogmatism, and especially for
the observations as to medical certificates.

I take this opportunity of thanking the many friends
who have given me leave to quote from their publications ;
and especially Drs. Thin, Crocker, Coleott Fox and Blaxall,
for permitting me to reproduce some plates.

Curist’s HospiTAL, LONDON,
July, 1897.



PREFACE TO THE FIRST EDITION.

Havine devoted much attention during the last ten years
to the diagnosis and treatment of ringworm, and particu-
larly of chronic and inveterate cases, I have endeavoured
in the present little work to give, as the result of a more
than ordinary experience of the disease, some useful and
thoroughly practical hints on the subject, especially as to
the production of kerion, the inflammatory form of the
affection, and Nature’s method of effecting a cure. If this
can be produced artificially, a speedy and certain cure 1s
the result.

Some of the following observations recently appeared 1n
the columns of The Lancet ; and I now reprint them, with
many additions, in the hope that they will be serviceable
to the medical practitioner, in his endeavours to diagnose
and eradicate this insidious and very troublesome complaint.

November, 1880.
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PLATE IV
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LIFE-HISTORY OF THE FUNGUS. 3

Willan described this affection in 1817, and Plumbe in
1821. In 1829, Mahon again drew attention to it ; but
it was not understood, and was confounded with other
affections of the scalp, such as alopecia, eczema, seborrheea,
favos, ete. In 1840, Cazenave noted an affection of the
scalp (attended with loss of hair and broken-off hairs),
extending at the periphery, and evidently spreading among
the boys in a school. But it was Griiby, in Paris in 1843,
who found a fungus in the broken-off hairs, and he gave
it the name of Microsporon Audouini ; but, most unfortu-
nately, he called the disease porrigo decalvans, a term
which had already been used by Bateman to describe
the affection we now call Alopecia areata. In fact,
Colcott Fox and Blaxall, in the most recent contribution
“(On the Plurality of Fungi causing Ringworm,” say :
“This error has been the source of the greatest confusion
ever since, and effectnally obscured for all these years the
value of Griiby’s work. To Sabourand’s discoveries we are
indebted for the clearing np of all this confusion.”*

The fungus of ringworm was described by Malmsten, in
Stockholm in 1845, and named by him the Trickophyton
tonsurans. After this, the significance of the newly found
parasite was generally acknowledged, and the fungus, as
it was thought to be one species, was universally called
the Trichoplyton tonsurans.

Lire-Hisrory or THE FuNGUS.

The exact nature of the fungus (fungi) was formerly
difficult to determine ; but, owing to the great advance
made within the last few years, especially by Sabourand,
there is now little doubt save as to a few points. It is

' Brit, Jour. of Derm., Nos, 93-96, vol. viii., 1896.
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LIFE-HISTORY OF THE FUNGUS. )

Investigations in England (especially those published by
Thin in 1881 and 1887 ") conclusively proved that Neumann’s
theory (ziz., that the fungus of ringworm is identical with
Penicillium glawcum) s incorrect.

Thin showed that the former mistakes were due to foul
cultivations, and said: “If hairs from the head of a
perfectly healthy person are cultivated in any ordinary
media, unless special precantions are taken and carried
out by the skill of the expert, many of the hairs will
be found to have their roots enveloped in a thick mesh
of fangus, which, microscopically, it is hard, and perhaps
impossible, to distinguish from Trichoplyton tonsurans.
A distinction, however, is to be made by crucial
cultivations. The Penicillium, Aspergillus, Mucor, etc.,
which observers have found in their cultivations, did
not come from the Trickophyton tonsurans, but their
spores fell into the media of cultivation from the air,
or were introduced into them by the instruments em-
ployed.”

Again, the Ackorion Schinleinii (the fongus of favus) is
a distinet species, and can give only the same disease—z.e.,
favus. In the present day, it wonld be mere waste of time
to adduce proof (as in former editions) that the fungi of
favus and finea versicolor are distinet from that of ring-
worm ; for it is universally accepted that the fungus of
ringworm is a fungus sui generis, and that, when successful
inocnlations are made, the parasitic disease produced is
always the same as that from which the parasite was taken.
The Mierosporon Audouini and the Trichoplyton megalo-
sporon always produce Tinea tonsurans, or Tinea circinata ;

! « On Trichophyton tonsurans,” Proc. Roy. Soc., No. 217, 1881 ;
Pathology and Treatment of Ringworm, 1887.
? Pathology and Treatment of Ringworm, 1883.






PATHOLOGY. 7

PAaTHOLOGY.

The Fungus * consists of branching hollow tubes, called
mycelium, and of conidia or spores (see Plates I. to VL.).
The spores may grow into mycelinm-tubes, first by a
protrusion of the cell-wall, and then, by an increase in
this projection, a tube is formed. The walls of the
mycelium-tubes are formed of a very delicate sheath,
containing protoplasm. These tubes, which branch at
times, become transversely divided by septa at variable
intervals,

The mycelium is large, and very abundant, in ringworm
of the body (Megalosporon ectothriz), and the septa are
long ; but, both in the Mierosporon and the Megalosporon
endothriz, the septa are much shorter, and in the latter
variety are often about the same length as the diameter
of the tubes. Thus the mycelium in the Megalosporon
separates into short fragments, which have been called
mycelinm-spores, but they are, in fact, short portions of
mycelinm * (Plates II. and IIL).

Action of the Fumgus.—When the conidia are first
brought into contact with, and effect a lodgment on, the
surface of the glabrous skin, if the soil be suitable, and
the conditions of growth favourable, they develop into
mycelium-tubes. These pass between the superficial cells
of the epidermis, and, finding their way into the deeper
layers, develop, as before described, and cause irritation,
hyperamia, and a certain amount of inflammation. At
first, a ring of minute papules is often formed. These

1 See Chapter IT1. for the microscopical deseription of the mycelium
and conidia.

* 8ee Mould Fungi Parasitic on Man, Leslie Roberts, 1893.
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INVASION OF THE EPIDERMIS. 13

many of the older writers, that the fangus grows down-
wards between the follicular wall and the hair-shaft until
it reaches the soft bulb, here piercing the hair-substance,
and returning upwards in the hair itself.””

With regard to the ectothriz variety, Fox and Blaxall
say : “ We have obtained very early specimens conclusively
demonstrating & primary attack of the hair from the root-
end.” But see Jamieson’s statement on p. 9.

Epidermis involved first.—In the Trichoplytons, the
epidermis is always invaded before the hair, but this
invasion is not well marked, and it soon passes away; but
Sabourand teaches that in the Microsporon the hairs are
involved first. I cannot agree to this statement, as the
fungus at first affects the epithelial layer of the skin, and
then involves the hairs.

Again, Fox and Blaxall say: “ We have to express
our disagreement with Sabouraud on another point. He
believes that the scalp is implicated secondarily to the
hair [in the Microsporon], and in this contrasting with
the Trichophytons. If the skin of a ringworm patch be
examined in the early spreading stages, there is always
a quantity of mycelial feltwork present, even before the
hairs are appreciably affected, and this Tinex circinata
character disappears pari passu with the infection of the
ha‘irﬂliii

Adamson remarks : “The earliest lesions on the scalp
are those mentioned as small scaly patches. These corre-
spond exactly in appearance with the lesions found on the

I ¢ Ohservations on the Parasites of Ringworm,” Brit. Jour. of
Derm., Aungust, 1895.

? #The Plurality of Fungicausing Ringworm,” Brit. Jour. of Derm.,
July—September, 1896.
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BACTERIOLOGICAL CHARACTERS. 27

often a great tendency to inflammation and to pus forma-
tion with this fungus, especially when situated on the
scalp; but it is not correct that kerion is caused only by
this form of the disease. I have seen kerion many times
in the small-spore form of ringworm. Fox and Blaxall
are evidently of this opinion, for they say: It seems
clear, from this case, that the kerion type of scalp ringworm
may be associated with Microsporon, and that Sabouraud’s
teaching to the contrary is too dogmatic.”*

Adamson ? has also seen it many times with the Micro-
SPOron.

The special treatment, which I called the artificial
production of kerion™ in 1880, shows that ordinary ring-
worm (Mierosporon) may be turned into kerion by suitable
treatment ; and this is, in my opinion, the quickest way
to cure small places on the scalp. I have found cases
of ectothriz Tinea on the scalp generally easy to cure, by
helping kerion to form, and thus rapidly getting rid of
the hairs and fungus, as described later on,

I do not propose to fully describe the bacteriological
examination of the different forms, as this little book is
intended rather as a guide to the diagnosis and treatment
of the disease, than as an exhaustive work on its pathology
and bacteriology.

BACTERIOLOGICAL CHARACTERS.

The following quotations are taken from Wickham’s
paper?; and those who wish to study this subject should

1 #“The Plurality of the Fungi causing Ringworm,"” Brif, Jour. of
Derm., 1896.

? ¥ Observations on the Parasites of Ringworm,” Brit. Jour. of
Deym., July, 1895.

3 Brit. Jour. of Derm., October, 1894.
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PLURALITY OF FUNGI. 31

at the time absolutely well, with long hairs growing
freely.

The microscopical characters were exactly the same,
whether a hair had been involved for years, or had only
recently become infected. In one case, when the disease
was spreading, and again when nearly well, I often found
fong, apparently healthy hairs; but, on pulling them out
with the bulbs (for they did not break off), I found them
slightly infected,—just one or two long ladder-like bands
of mycelium passing up the shaft; not sufficient to cause
them to be fragile and break off, but quite enongh to
cause the disease to continue for months after it appeared
to be well. Therefore, it was often necessary to pull out
the long hairs, in order to see whether they were infected
with the fungus. Of course, as a rule, the affected hairs
do break off; and, if they do not, it is very difficult indeed
to find and extract all the diseased hairs. For, in this
case, no lotions or ointments had the slightest effect in
curing the disease, although I tried almost every known treat-
ment. All these children were at length cured by croton
oil, and some of them had the disease over most of the
scalp. I do not believe any other treatment would have
cured them. The hair is now growing freely, and there are
no marks to show where the croton oil has been applied.

At the same time, I also had a typical case of the
Megalosporon endothriz, fragile variety, under treatment
(“bald” and ¢ black-dot” form). This also exhibited
exactly the same microscopical appearances during the six
months the case was under treatment ; and the child had
had the complaint for eight months before I saw her. I
never had much difficulty in telling whether any specimen
belonged to the fragile or the resistant case of Tinea.

If the fragile form of « black-dot ringworm were only












ETIOLOGY. 39

Leslie Roberts thinks decaying organic matter may be a
source ; and that the fungi were originally saprophytes,
which in some way or other, yet unknown, have assumed
a parasitic existence, and thus cansed ringworm.!

The contagious nature of this affection has been fully
demonstrated by experiments, as well as by clinical observa-
tion ; and Tilbury Fox wrote in 1878 : “ The arguments
in favour of the assertion that the growth of the parasite
is the essential cause of the inflammatory symptoms and
the disorganised state of the hairs in ringworm are
uananswerable.”

There is no doubt that ringworm is sometimes com-
municated to man from the lower animals® (horse, cow,
dog, sheep, pig, cat, mouse, and rabbit); but this source
of infection is an extremely rare one for ringworm of the
head. The disease so produced is usually Tinea circinata,
with large and distinet mycelium, and large spores
(Trichophyton megalosporon ectothriz), and generally found
on the arms, the beard, or the bodies of those attending
to diseased animals.

SITE,

The usual place to find ringworm is on the scalp, or the
body, in children.

' Leslie Roberts also writes : “In a sense, every case of vegetable
parasitic hair disease is of animal origin, for domesticated animals
come habitually into closer contact with saprophytically decomposing
matter than we ourselves. The hair fungi ascend to man through the
chain of domesticated animals. When they have reached this position,
they may perpetuate themselves at this level by transmission from one
individual to another.”—Brit. Med. Jouwr., September, 1894,

* Lectures on Ringworm, 1878,

* Bee Hebra, Diseases of the Skin, Kaposi, vol. v., p. 218 (New
Syd. Soc., 1880) ; and A Treatise on the Parasitic Liseases of Domesti-
cated Animals, by Professor Neumann, edited by G. Fleming, 1892,
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THE SOIL. 37

to Tinea tonsurans:; but Sabouraud has shown that true
Tinea circinata is due to a distinct species of fungus (the
Trichophyton megalosoporon ectothriz), and is not contracted
from the common small-celled ringworm (Microsporon
Audouing), or even the large-celled variety, usually found on
the head (Megalosporon endothriz). Circular furfuraceous
patches and red scaly spots are often, however, found on the
faces, shonlders, or chests of children with scalp disease ;
and also, at times, on their brothers or sisters, etc.; but
this is a secondary and slight trouble, and not the genuine
Tinea circinata.

When true Tinea circinate is found on the body, there
is very rarely ringworm of the scalp as well. I have even
seen rings of Tinea circinata passing from the neck upwards
on to the scalp in an adult, and existing for weeks without
involving the hairs.

TeE SOIL.

All children do not appear to be equally susceptible to
ringworm. A certain unknown condition of the skin is
necessary for the growth of the fungus, as some children do
not take ringworm, though constantly exposed to infection.
For it is evident, that when one child in a family has
ringworm, and is untreated, the others are very likely to
be exposed to the action of the fungus; yet, at times, the
disease does not extend; though, as a rule, it does, unless
precautions be adopted.

The fact, that brothers or sisters, in a family with one
chronic case of tingworm, remain free from the complaint,
is often used as an argument by parents, to prove that their
child is not suffering from any contagious form of disease,
and 1s in a fit condition to attend school.

In some children, the fungus takes but slight hold, and
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THE S0IL. 39

light brown, golden, or colourless hair, with grey or blue
eyes, and with fine skin with thin epidermis, take ringworm
easily, and usually have it severely.!

Crocker combats this opinion, and remarks: I have
1ot been able to observe that the disease is more obstinate
in fair children than in dark.””

There is little doubt that we do see more cases of ring-
worm in fair-haired children than in dark. Crocker attributes
this to the fact that light-haired children predominate in
England ® ; but, as Malcolm Morris says, *“ Crocker, however,
admits that in dark-haired children the hair resists the
invasion of the fangus more than in others.”®

Malcolm Morris also writes: “ The affection, however,
is purely local, and I attach more importance to peculiarities
of structure in the epidermis and the hairs, than to the con-
dition of the patient’s health. Some of the most persistent
cases that have come under my notice have been in perfectly
healthy children.” *

According to Tilbury Fox, children with ehronic ring-
worm dislike fat; and, he says, this avoidance of fat in
the diet “has a most potent influence in leading to the
development of a condition of nutrition which is favourable
to the occurrence of obstinate ringworm.” ®

But a long and very practical experience makes me very
much doubt this statement, and Crocker also remarks :
“ Tilbury Fox’s dictum that children with ringworm dislike
fat, and similar statements, are, I believe, fallacious.”

I fully agree with this, and, therefore, still maintain the

! The Lancet, January 29th, 1881.
? Diseases of the Skin, p. 813, 1895,
3 Diseases of the Skin, p. 311, 1894.
 Diseases of the Skin, p. 310, 1894.
5 Ringworm, 1878.
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INCUBATION PERIOD. 41

Another curious fact about the soil is, that when puberty
is reached, about the age of from fourteen to fifteen, ring-
worm of the scalp becomes much more manageable ; and,
even when it has existed for years, generally gets well
spontaneously soon after that period. Also, it is very
rarely contracted after twelve or thirteen (small-spore), or
after fourteen or fifteen (large-spore). (See pp. 21, 22.)

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

IxcueaTION PERIOD.

The period of incubation of Tinen tonsurans is uncertain.
There is no donbt that a small spot of ringworm may form
on the scalp in a very few days from the implantation of
the fungus : but it is difficnlt in most cases of ringworm to
tell the day on which this happened, or the number of days,
or even weeks, the disease has existed before it has been
discovered. Again, the time may differ in the several
varieties of fungi.

Malcolm Morris’s experiments show that, after spores
have been placed on the human skin, a crop of itching



. .-
: ; - . 1 ¥ ¥




CHRONIC SINGLE SPOTS. 43

of the head are simply due to the original disease having
never been completely cured. Ringworm may remain
quiescent for some time, and be considered to be well, and
then break out again and spread. Therefore, if a child has
formerly had Tinea tonsurans, and has been supposed
to be cured, and again presents evidence of having
ringworm, it is much more likely to be due to some
stumps having been left (thus causing a fresh outbreak),
than to the child having retaken the disease from some
one else.

Many years ago, I saw a little girl with a very small
spot of ringworm behind one ear (Megal. endothriz, re-
sistant).! The case was not under my care, and it was
treated for a time, and then left alone. Months afterwards,
I again saw this child, and snggested croton oil, but nothing
was done. The spot was just the same size, and contained
about half-a-dozen stumps. After fwo wears, that spot
suddenly enlarged, though it had not been treated for a
long time, and the disease very rapidly spread over the
sealp.

Why did it remain so long as one single spot, though
untreated, and then suddenly spread? I canmot tell. I
then had the case under treatment, and for months
could only lessen the extent with oleate of mercury, and
finally had to spend some months in curing it with croton
oil. If strong measures had been used at first, much
trouble wonld have been saved. I specially mention this
case, to show that a small place may remain quiescent for
many months, or even years, all the time capable of giving
the disease to others, and then may rapidly spread.

' I feel sure this was a case of Megal. endo., vesistant, because she
was the sister of the case mentioned on p. 61, and caught the disease
from her brother.






AGE FOR RINGWORM. 45

Tare ComMmoNeEsST AGE FOR RINGWORM.

Children under nine years of age seem more prone to take
ringworm than those who are older. The small-spore rarely
commences after from twelve to thirteen years of age, while
the large-spore may develop even up to fifteen or sixteen
(see pp. 21, 22). I have seen only five cases of ringworm
of the scalp in adults during the last twenty-five years
(Megal. endoth. form). Crocker has seen only two cases,’
and Thin also mentions two,” while some dermatologists
have never noted even one case. Young infants are very
rarely infected, but it may occur on babies even a week
or two old.

With regard to the commonest age for Tinea to com-
mence, it is difficult to decide, for children have often had
the disease for some time before they are taken to a medical
man who sees many cases ; and, again, young children are
not so likely to be taken to a skin physician as those who
are older, and, the question of edunecation arising, a cure is
desired as quickly as possible.

In the last seven hundred and seventy-five consecutive
cases I have seen in private practice, the following table,’
compiled from my note-books, shows the ages at which the
cases are supposed to have commenced (not the age when
the children were first brought to me); while the second
coluomn shows the time the children had had Tineax fon-
surans before 1 saw them. This table is interesting, for
it shows how commonly ringworm commences between four
and nine years of age; and also how long it may remain

! Diseases of the Skin, p. 812, 1893.

* Diseases of the Skin, p. 27, 1878,

# This table does not'include any of the cases seen at the examinations

at Christ's Hospital, or the boys who have had ringworm while in the
school, or the outbreaks in schools, orphanages, ete., that I have seen.












CHRIST'S HOSPITAL STATISTICS. 49

On examining this table, it will be seen that the per-
centage kept very high till the year 1891, when the New
Scheme came into operation for Christ’s Hospital, and the
age of admission was raised from eight to ten years, to from
ten to thirteen. The effect of this is well seen in this table.
In 1893 and 1894, most of the boys coming for admission
were between twelve and fourteen, and the amount of ring-
worm was under 1 per cent.! This fully bears out the
table on p. 46. During the last year or so, the age of the
boys admitted has been getting lower, and the percentage
is fast rising again (4 per cent. at the last examination).

Taking the total number in twenty years (the first ten
years’ table was published in 1885), there were two hundred
and four cases of ringworm of the head detected, and re-
Jjected, out of three thousand one hundred and thirty-five
boys examined, making 64 per cent.

The parents, as a rule, were much surprised when told
their children were suffering from ringworm ; and, in many
cases, I found they had been treated, and thought to be
cured, months or even years before.

This large percentage is an important, and generally
unknown, fact, especially as our boys are drawn from all
quarters of the United Kingdom, and from all grades of
middle-class society. Dauring these years, very many of
these boys were examined and rejected over and over again,
and some lost their presentations, as the disease was not
eradicated at the age they must enter the school.

Girls seem to suffer from ringworm as much as boys,
and sex seems to have no influence on the spread of this
disease. Crocker says: “ In six hundred cases of the scalp,
there were about 6 per cent. more boys.”

My long experience (twenty-seven years) in examining
children for admission into this large school, and for other

4
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OUTBREAE OF LARGE-SPORE. ol

In 1895, I was asked to examine a girls’ school where
there was a large outbreak of ringworm (forty cases out of
one hundred and thirty-three children), The remarkable
point was, that I found most of the cases were due to the
Megalosporon endothriz (some of the Jragile variety), which
is 5o rarely seen at the London hospitals (see p. 55).

The trouble had existed for years, and had spread in
the school, showing that this form is easily communicated
from child to child, and that it is most difficult to cure
by ordinary treatment. Tt also supports my statement,
that many of the most inveterate cases of ringworm which
I have seen have been of the large-spore form, and often
bare spots with fragile stumps and “ black dots.”

I gave a bad prognosis with most of the cases ; and
another two years of treatment has proved that my opinion
was correct, for the majority of the children whom I saw in
1895 are still suffering from chronic Tinea,

In March, 1897, 1 was kindly permitted to examine
most of these children again; and I obtained specimens
for microscopical examination from all T saw on the day
of my visit.

I found that most of the infected children had ringworm
of the “ black-dot ” form, and many with smooth bare places.
In some cases, it was with the greatest difficulty that I
was able to break off minute portions of the rotten stamps.
Under the microscope these minute bits were simply one
mass of “fish-roe ” looking fungus, with the typical char-
acteristics of the Megalosporon endothriz—some like “a
bag of nuts ” (see p. 87). :

The following table is interesting, showing the length
of time many of these children have been under treatment,
and the form of fangus present, ete.
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HOW LONG HAS IT EXISTED ! ¥

disseminated cases, if amongst the poor, are not noticed,
much less taken to the out-patient department or a hospital.
But, when there are evident bare places, as seen in the
small-spore form, the child is taken to a hospital for
treatment, as the disease looks unsightly. This explains,
I think, why Drs. Fox and Blaxall saw no cases of the
fragile “black-dot ” form at the hospitals.! These cases
are not very evident to the naked eye, nor are the chronic
forms of Tinea, which are left after treatment for some time,
especially when the patches disappear, and only isolated
stumps are left, scattered amongst the healthy hairs.

WHEN I8 IT MOST CONTAGIOUS ?

The small-spore is considered to be more contagious
than the large-spore ; but, still, the large-spore will easily
spread, both in families and in schools (see p. 51).

I believe that ringworm is just as contagious in the
chronic forms, so often left after treatment, when if is
thonght to be cured, as it is when recent.

One of the most important practical questions is whether
ringworm is contagions when under efficient treatment ?
This question will be noticed in Chapter VIIL., under
“ Isolation.” There is no doubt that treatment very greatly
rednces the chances of the disease spreading, as the spores
on the surface are readily killed by parasiticides.

How roxg HAS THE DISEASE EXISTED ?

This is a question often put to the medical attendant,
and one extremely difficult, and often impossible, to answer
correctly. Sometimes Tinex tonsuranms runs a very rapid

V' Brit. Jour. of Derm., July—September, 1896.
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HOW LONG WILL IT TAKE TO CURE? 59

to get well depends chiefly npon the extent of surface
involved, and the treatment adopted.

The rate of growth and rapidity of reproduction are very
different in individual cases. If the fungus spread slowly,
it indicates only a slightly favourable soil, and it can then,
in its early stage, often be quickly eradicated; but, if it
spread, and places rapidly develop over the scalp, it is due
to the general nutritive condition furnishing a favourable
nidus. Then it is most difficult to arrest its course ; but
still, under proper treatment, ringworm rarely spreads after
it is thoroughly taken in hand. :

Tilbury Fox remarked, that “ ringworm is obstinate in
proportion as this or that patient offers a favourable soil
in his textures for the growth of the fungus or parasite.”

Recent forms of Tinea in young children can often be
cured in a month or two, and very small places can often
be stamped out by energetic treatment ; but this happy
result is more often the exception than the rule, when
ordinary lotions or ointments are employed. Cases of
M. ectothriz 1 have usually found to be easily cured ;
for most of the hairs can be pulled out, and the rest soon
loosened by appropriate treatment, as hereafter described.

In a large proportion of children, ringworm is allowed,
throngh inefficient treatment, or no treatment, to spread
over a considerable portion of the scalp, and even to
lapse into a chronic form, before it is well taken in hand.
Then it is very difficult indeed to eradicate.

There is no doubt that very many cases of ringworm are
said to be cured, and that certificates are given by medical
men that children are free, and fit to return to school;
but the question must arise, Who has given the certificate?
I so constantly see mistakes made, and certificates given,
when children are still suffering from ringworm, and
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INCURABLE CASES. 61

more or less, for nine years, and I saw him at the end
of that time, just before he left for India—now fifteen
years ago—with chronic ringworm. After living in India
for seven years, he visited England, and I had the oppor-
tunity of seeing, but not of treating, the case. He was
then twenty-five years old, and had one distinet patch of
chronie ringworm on the top of the head. There were
numerous long healthy hairs growing from the spot, and
to most people it only looked like a patch of scurf, but,
on close examination, very many stumps could be seen
saturated with fungus, evidently the large-spore variety.
A year ago, after six more years of Indian life, I again
examined this gentleman’s head, and found exactly the
same state of affairs. One place had from fifty to a
hundred stumps, and they were very rotten and difficult to
get out. Of course, I carefully examined them under the
microscope, and found they had the typical characters
of the Megalosporon endothriz, resistant variety. I could
not find other places on the head. He never had had
any patches on the body.

I am sorry I had no opportunity of treating this case,
as 1 believe it could easily have been cured with croton
oil. I have no doubt he has been able to give this disease
to others during the last twenty-four years; but the place
is not large enough, or bare enough, to draw attention
to it, and it is simply left alone. The curions part is,
that it does not spread, but still remains restricted to the
one scurfy place. Even in this chronic case, there were
no * black dots,” tending to show that the fragile form
is not a chronic variety of the Megalosporon endothriz,
resistant, but due to a distinet form or species of fungus.

During the last ten years, I have seen many cases that
have completely resisted treatment for from five to nine
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MICROSPORON : MICROSCOPICAL CHARACTERS. 77

children. The stumps have the white coating for about
three mm. beyond the follicles, and they look chalky in
the intra-follicular part.

Microscopical Characters (Microsporon).—If a stamp
be removed with the bulb, and placed as described on
a slide nnder the microscope, the most conspicuous object
is the spread-out mass of conidia, which forms the parasitic
sheath, and which is seen heaped together on either
side of the compressed stump, and also spread over the
surface of the hair, like so much fish-roe (see Plate I.).
This mass is due to the collection of conidia between
the hair-shaft and the inner root-sheath. If the case be
untreated, the mass of conidia may also be seen on the
aérial portion of the hair-shaft.

The chief characteristic of this form of Tinea 1s the mass
of innnmerable small round spores, which are not arranged
in filaments or linear series, or in the distinet bands or
strings of beads that are so clearly seen in the large-
spore varieties ; but the conidia lie one against the other,
without any definite arrangement, forming a mosaic by
mutual pressure.

These conidia are circumpilar, and, if removed, the
surface of the hair is seen to be distinctly eroded ; and,
here and there, small cracks may be noticed in the upper
portion, showing how very fragile the diseased hair has
become.,

Fox and Blaxall remark : ¢ Further, if a papillary hair,
with such a long mosaic spore-sheath, be extracted entire
(the root-sheath does not come away, as a rule, unless the
scalp is inflamed), the bulb is generally seen to present
columns of spores on its surface, which gradually become
more numerous and grouped, and merge into the dense
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MICROSPORON : MICROSCOPICAL CHARACTERS. w9

have septa at long intervals, with a few myecelial spores at
the ends (Plate I.).

The hairs usually break off above the neck of the bulb,
leaving the fringe of myecelium behind ; and it is curious
that this long fringe-ending has not been described in
Paris.

If the broken end of the stump be examined, it will
generally be seen to be swarming with conidia from the
broken sheath, with the end more or less frayed out; and
mycelium-threads may often be observed coming out of the
substance of the shaft. I have also torn the hair, while
in liquor potassw, when mycelium was easily to be seen,
like minute threads, coming out of the hair-shaft (clearly
showing its ¢ntrapilar position), as well as on the eroded
surface of the hair. In fact, the mycelial threads infiltrate
the whole shaft of the hair, from the fringe at the root to
the distal end.

With regard to the position of the mycelinm, Frederick
Taylor says: “The shaft of the hair is diseased
throughout,” and “its substance is filled with mycelium-
threads.” He gives some drawings of his sections showing
this, and the threads  distributed uniformly through”
the hair. He also thinks that ©sometimes, if not always,

Microsporon ; and in the description given by Wickham of Sabouraud’s
views, in the Brit. Jour. of Derm. for October, 1894, it was stated that
“ the absence of mycelium ” is one of the “ characteristics of this form
of Tinea” (small-spore). I showed the fallacy of this statement
(see the Brit Jour. of Derm., March, 1895), and maintained that
mycelium was easily to be detected by simply letting the stumps soak
for some hours in cold liquor potassze.

Sabouraud, in 1895, also published a paper, Diagnostie et Traitement
de la Pelade et des Teignes de I'Enfant, acknowledging that the hairs
are filled with fine mycelium ; but he gives an elaborate method of
preparing the hairs, which is quite uanecessary, as it is easy enough
to find them by the above method.






PATCHES ON THE BODY. 81

pale greyish, sharply contoured threads, with edges, about
2 w in diameter, somewhat parallel, but often bulging here
and there, and more irregnlar in shape and size than that
of the large-spore, and sometimes serpentine in form (see
Plate 1.). It is branched in a forked manner at times, and
the tubes are jointed at irregular intervals with real dis-
sepiments. The septa contain granules and cells, and the
mycelial threads often terminate in mycelial spores. In
this variety, it will be seen that the myceliunm does not
run so parallel with the axis of the hair, as it does in
the large-spore variety (compare Plates I., 1I., and IIL.),
and it is found more irregularly scattered in the substance
of the hair than in the large-spore form, and directed
irregularly towards the sides of the hair-shaft. The mycelial
threads involve, not the whole bulb, but only its neck, as
before described.

Patches on Body.—The Microsporon may cause small
places on the body (see p. 21). They are usnally small scaly
places, about the face and neck, or shonlders ; and Adamson
mentions cases ‘‘in which the body lesion consisted of a
well-marked, red, raised ring, generally about three-quarters
of an inch in diameter, but frequently much larger.”

Such spots are also sometimes seen on the mothers or
nurses of the children.

Adamson also says that, ““in those cases where the body
lesions had passed beyond the small scaly patch stage,
the glabrous hairs were found to be attacked by the parasite
in the same manner as the hairs of the scalp.”!

Mycelial threads can easily be detected by scraping the
scales, and examining them under the microscope (see
Chapter V.).

' Brit. Jour. of Derm., July, 1895.






MEGALOSPORON ENDOTHRIX, RESISTANT. 83

of the family. If the places are small, and stumps and
oroups of stumps are scattered about in all directions, it
forms what I many years ago (1880) called disseminated
ringworm, and there may be “black dots,” from rubbing
down of the stumps.

Although the places are often bare, smooth, and healthy-
looking, as above mentioned, I have found the scalp to be
scaly, especially if the case has been treated; and more
often I have noticed some sebaceous-looking matter. This,
as well as the typical broken-off hairs, may call attention
to the places. In fact, the resistant form is sometimes
thought to be only seborrhcea.

I have for many years drawn special attention to this
variety of ringworm, though I did not think it was due
to a distinet species of fungms. It is a form constantly
overlooked, and very often there are no distinct patches to
be seen, but only small places with a few stumps, groups
of two or three stumps, and isolated stumps and black dots
scattered about.

The “ black dots ” may be seen in this form of ringworm,
but they are not so common as in the fragile variety.
Fox and Blaxall also remark: “In one case, there was
a striking proportion of black dots, but in no other respect
was there any correspondence with the peladoid form.”

The Stamps (Megalosporon endothriz, resistant).—The
stumps are generally found mingled with healthy long
hairs; and they are usually erect, broken off very short,
coarse and swollen, and dark in colour. They are often
found at some considerable distance from each other, with
many normal hairs growing between them (disseminated
ringworm). Hence, this form is so often overlooked and
thought to be only scurf or seborrheea. The stumps, thongh
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sorts of conditions may be seen, especially if the case has
been treated for some time. The stumps may even be
rubbed down quite level with the skin, and look like so
many black spots—though this is not so common in the
resistant form. It is always advisable to use the microscope
to decide which variety of fungus is present.

Microscopical Characters (Megalosporon endothriz,
resistant)—There is no special mass of conidia heaped up
round the shaft (parasitic sheath); therefore, no opaque
mass of spores is spread out on the side of the stump
when the cover-glass is pressed down (Plate II.).

If a hair, only lately infected, be examined, strings of
jointed mycelinm will be seen outside the hair, and also
entering its substance at the npper portion of the follicular
part, and then passing downwards towards the bulb. Often,
only a few threads will be observed inside the hair, instead
of the whole substance being more or less infiltrated, as
observed later. In time, the fungus is to be found ramify-
ing outside the hair-shaft, sitnated between it and the
inner root-sheath, Therefore, around the shaft, groups
and chains of mycelial spores may be seen forming a slight
“sheath.” Adamson says : “ These external elements vary
considerably in size and appearance from square or reet-
angular ¢ joints ’ arranged in chains (each joint from 2 to
4 w, or more, across), passing throngh all stages to round
refractile ¢ spores’ of about 6 x in diameter.”

The attack is similar to that in the small-spore. The
fungus first invades the hair from the outside, and sends
filaments down the hair-shaft (see p. 10). Later on, the
fungus grows and multiplies rapidly inside the hair.

On examining an ordinary stump, the mosaic of small
round conidia is absent ; but, ¢n the root-shaft, long chains
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The hairs are not eroded, and the epithelium can be seen
very clearly on the sides of the specimen, looking like so
many minute tiles overlapping one another (see Plate 1L.),
while this appearance is lost in the small-spore form.
Sometimes there is a ¢ fish-roe” look of the masses of
conidia, much like the fragile variety ; and Fox and Blaxall
say, that, in one specimen of the resistant form, they found
the spores packing the hair, and resembling a bag of nuts,
as described by Sabouraud in the fragile variety. I have
seen this very marked in chronic cases (see p. 32).

The Mycelial Spores exhibit a larger variation in size
than the small-spore, from 3 to 6 w, and the shape is
essentially quadrangular (see Plate V., Fig. 3).

The Diagnosis is easy enough under the microscope, by
finding the “ladder-like” bands of mycelial spores inside
the hairs, and the epithelinm intact ; and, from the fragile
variety, by the bands of sporulated mycelium not dis-
integrating in liquor potasse, and not having the typical
“ bead-like ” form (see Plates II. and I1L, and p. 90).

Patches on the Body.—Small places on the body are
fairly common, if the case be untreated ; and they are
sometimes seen on the attendants. I remember one case
where there was a distinet pateh on the cheek of the father
of a child with this form of Tinea, and I particularly noted
that the fungus did not involve the hairs of the beard.
This bears out the view of Sabourand, who maintains that
parasitic sycosis is always due to the ectothriz form.

The places on the body are scaly, red, raised patches
(see p. 22), and mycelial threads and septa are easily detected
under the microscope in serapings from the place (Plate V.,
Fig. 1 ; also see Chapter V.).
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MEGALOSPORON ENDOTHRIX, FRAGILE. 89

them, like comedones.! Most of the stumps in this form
are very dark, often quite black—hence, the term black-
dot ” ringworm. It is most diffienlt to get any portion of
them away for microscopical examination, especially if the
case has been treated and rubbed. Even if a minute portion of
the stump can be seized with the forceps, it generally breaks
off, or gets crushed. I have had to protect the surface for
some days in order to let the stumps grow, and then have
found it necessary to loosen a stump by electrolysis, in order
to extract it for examination.

During the last twenty-five years, I have seen a number
of these “ black-dot ” forms of Tinea ; but still, compared
with the other forms, it is very rarely seen in England.
In 1880, I called special attention to these cases, but it
was not until Sabouraud’s discoveries that they were known
to be due to a distinet form of funguns.

I have not the least doubt that most of the cases I
formerly described as ¢ disseminated ” and * black-dot ™
ringworm were cases of Megalosporon endothriz. And
the *fish-roe” condition of the fungus inside the hair, as
I then described it, is typical, but I cannot tell what pro-
portion were of the frugile variety. At any rate, I well
remember the “black dots,” and how very difficult it
was to get even a minute portion away for examination.
Plate VI. (drawn in 1882) was evidently taken from a
large-spore case, as the rows of fungus inside the hair
clearly show ; and it was crushed by the cover-glass, as
the hair is burst on the side, and the fangus protruding.

Microscopical Characters (Megalosporon endothriz,
fragile).—Very great care must be talken not to crush the
minute portion of the broken-off stump that can be got

U La tondante peladoide.
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is dume to pressure on the cover-glass, for the stumps are
very rotten, and easily break.

The mycelial spores are somewhat larger than those seen
in the resistant form, and are generally from 4 to 7 u
in diameter. They are, as a rule, distinctly roundish, but
may be irregular in shape or bulged. These chains of
spores very easily break up in liguor potassz, and give
the appearance seen in Plate III. It is just the reverse
in the resistant variety, where they tend to remain in
the ladder-like bands.

Spots on the Body may develop, as in the resistant
form.

MecarLosporON ECTOTHRIX.

Clinical Characters.—As a rule, this form canses
single lesions at first on the scalp, thongh other places may
form later. It generally commences as a distinet red,
scaly, spreading circination ; but unusunal characters (as
dermatitis, often with distinct pus, impetigo, or folliculitis)
cenerally quickly appear, perhaps running on to true kerion.
At first, there may be a ring of minute papules, followed
by pinhead-sized vesicles on a red base, sitnated at the
circnmference of a raised, and red, scaly spot. This may
be followed by vesico-pustules, or confluent vesication, and
inflammation ; the exudation loosens the diseased hairs.
Sometimes isolated pustules, with a hair in the centre,
may be seen. It may even look like a pustular eruption
with pediculi ; and, in fact, the two may exist together.

This variety is seldom seen in large places on the secalp,
and rarely in chronic forms of the disease, as it tends
to produce inflammation and pus formation, and to get
encrusted, with pus oozing from beneath the crusts, and the



¥ %
| | i 2 =
| L ; .




MEGALOSPORON ECTOTHRIX. 03

Microscopical Examination (Megalosporon ectothriz).
—The characters vary very much in the different forms,
probably due to distinet fungi.

The fungus is chiefly limited to the intra~follicular portion,
but I have seen it passing along the hairs freely outside
the follicles, as in Plate V., Fig. 5, which was drawn from
hairs removed from the scalp of a young child with two
places, with pus formation just commencing,

On examination, plenty of lzrge mycelial threads in long
bands, often plain and very delicate and nucleated, with
segments at long and unequal distances, and chains of
spores here and there, are sitnated round the hair in the
intra-follicular portion down to the root, tending to ramify
freely between the hair and follicular walls (see Plate IV.,
Figs. 1 and 2 and Plate V., Fig. 6).

The mycelial threads run along the outside of the hair,
and slightly insinuate themselves beneath the cuticular
portion ; but the cuticle is not stripped off and eroded, as
in the Microsporon. Sometimes there are many spores
packed together resembling the Microsporon (see Plate IV.,
Fig. 2). Fox and Blaxall also state that they have
seen four cases where the fungus was hardly bigger than
Microsporon.

The spores are generally arranged in chains around the
hairs; and the fungus varies very much in size in each
form, and in the different varieties of fungi, but it is fairly
constant in the same case. The size of mycelial spores
varies from 3 u to 12 p.

According to Sabouraud, the fungus is only to be found
outside the hairs; but the fungus certainly enters at
times into their substance in the intra~follicular part, for I
have seen the fungns ramifying freely inside the shafts of
hairs taken from a typical case of finea sycosis, where
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OHRONIC RINGWORM. 101

school, it can be traced to the return of a boy who has
had an attack of 7inea tonsurans, but who, after treatment
for a time, and the growth of many long hairs on the
places, is returned—even with a certificate from a medical
man that he is now cured. He has, in fact, reached only
the chronic, and certainly still contagions, form of the
complaint. On the other hand, trouble may arise in a
school from the entry into it of an entirely unsuspected
case, generally in the form of a scurfy patch on the head
which has existed for some time. This is thonght to be
scurf or seborrheea, but is, in fact, Tinea.

Writing after more than a guarter of a century’s expe-
rience as medical officer to Christ’s Hospital, and after
the examination of a very large number of children both
for public and private schools, I cannot help saying, that
in by far the majority of cases, where a boy has had
ringworm of the scalp within a few months of my examina-
tion, T have found that the disease has not been completely
cured. As a rule, some treatment has been continned
until some new hair has made its appearance on the
patches, after which it has been discontinued, althomgh
many diseased stumps may remain. When this stage has
been reached, the case often continues in the same chronic
state for months, or even years—wiz., with the patches
remaining about the same size, getting neither better nor
worse.

It is very difficult to desecribe the exact appearance of the
scalp in these cases. In one boy lately rejected at one of
the examinations at Christ’s Hospital, to the casual eye no
mischief was to be seen, but, on close inspection with a
lens, almost the whole scalp was observed to be scurfy in
places. And, though the long hair was growing very freely
and firmly, and the parents thought the boy to be quite
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1562 RINGWORM AND ALOPECIA AREATA.

Fig. 3.

Fig. 3 is a general diagrammatic view of the skin, after Heitzmann.
It shows three divisions of the skin : viz., the epidermis, or epithelial
part ; the corium, or true skin or fibrous part ; and the subcutaneous
tissue, panniculus adiposus or fat layer. In the upper part of the
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166 RINGWORM AND ALOPECIA AREATA.

then increased, if the scalp will bear it, Carbolic glycerine
alone very rarely cures ringworm, and I have given it up,
except as a parasiticide for early use, and then later on all
over the head (1 in 8) as a preventive. I generally employ
this when curing small places with croton oil, and have
never seen any harm from using one part in eight all over
the head for some time.

When using strong solutions of carbolic acid over an
extensive surface, it sometimes—but very rarely—happens
that the child appears drowsy after its use, as if some
portion had been absorbed, and I once saw the urine
darkened after a strong application over the whole scalp.
If any symptoms indicative of absorption occur, the
application should be at once stopped.

ointments.—If used alone to small places, it may be
melted with anhydrous lanoline (5j. to 5ijss. in 3j.), or it
can be added to ointments (5ss. to 3jss. in 3j.). It may
also be used with salicylic acid (5ss. to 5). in 3j.)-

(3) Goa PowpEr, CHRYSOPHANIC AcID, CHRYSAROBIN
(ArAroBA, Por DI BAHIA).

If either of these remedies be used for ringworm, the
Bombay Goa powder (Messrs. Kemp & Co., Bombay—
called ¢ chrysarobine™) is to be preferred, as it camses
less irritation and staining than the ordinary Goa powder,
and chrysophanic acid (or rather chrysarobin?) oint-
ment. If this special powder be used with proper care,
no untoward result will happen, as is so often the case

! The powder that is extracted from Goa powder, and sold as
chrysophanic acid, is not chrysophanic acid, but chrysarobin.
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TREATMENT : ““ CHRYSAROBINE.” 171

deeply. In 1884, I suggested a solution of seven grains
to the ounce of chloroform, for cases of recent ringworm,
where there are only two or three small places.

They must be very carefully marked out, the hair closely
cut, and the chloroform solution be well pressed and dabbed
into the places with a minute sponge-mop, for from five
to ten minutes two or three times a day, according to the
amount of irritation produced. The aim of this treatment
is not to produce scabs, but to get the solution to penetrate
deeply, and also to set nup some inflammation in the follicles.
The sponge-mop must be very small (the size of the
end of the finger), and it should be constantly dipped into
the chloroform solution, as it soon evaporates whilst it is
pressed into the diseased spot, leaving the “ chrysarobine *’
dry npon it.

The places should be well washed every morning with hot
water and soap, to remove all sebaceous matter and scurf.
Care should be taken to first wash off the “ chrysarobine ”
from the places, and not to rub it into the surrounding
part of the scalp, and thus stain the head ; also that the
lotion does not run on to the forehead or into the eyes, and
that the person using it does not inhale the vapour. It is
always advisable to give full directions to the nurse about
the care necessary in using such a potent remedy, and to
apply it to small places only. It is also well for her to
keep her face away from the sponge, and to use the solution
in a current of air, and not in a small and closed room.

It is not advisable to employ this treatment if the disease
be at all extensive, or if a patch extend nearly to the fore-
head, as staining is sure to happen.

Plasters have been made containing chrysarobin, but I

! Vide * Therapeutic Memoranda,” Brit. Med. Jour., November 1st,
1884, See also a letter in the Brit. Med. Jour. for January 24th, 1885.
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176 RINGWORM AND ALOPECIA AREATA.

treatment to any extensive form of ringworm, and, from
what I have seen of its action, I should not care to do so.
I have used it only to small places, which I could easily
have cured by applying croton oil. One advantage is, that,
though dark hard scabs may form, even with some pus,
and the scalp be even depressed by the scab, leaving the
skin white and smooth afterwards, and looking as if it
might be a permanent bare place, yet a distinet scar is
rarely produced.

If the case is cured, though a bald spot may remain for
a time, the hairs generally grow again ; but I have seen
it canse a partial permanent loss of some of the hairs, so
that the place could easily be noticed by the scanty growth
of the hair afterwards.! In one case, also, distinet, small,
and permanent bare places were formed, certainly worse
than I have ever caused with croton oil ; but it is a safer
treatment than glacial acetic acid, which also causes crusts,
and very often bad scars,

In one case, after five applications of formalin, a dark
scab formed, with severe inflammation round it, and some
pus. After a time, the scab came away, but the place was
not cured, and many diseased hairs grew as before. Later
on, I easily cured this case with croton oil, with very much
less pain and trouble.

Is this treatment in any way better than croton oil 7 So
far, I do not think it is as good ; for I have failed to cure
many cases with formalin, and after a time have easily cured
them with croton oil. There is also the danger of making a
permanent bare spot.

Again, the testimony of all the children is, that the pain
of the croton-oil treatment is nothing compared with that
of formalin. I do not think I have cuared one case with

A medical friend has told me of a similar case in his practice.
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178 RINGWORM AND ALOPECIA AREATA.

I once tried formalin to a boy who had disseminated
ringworm (Microsporon) of eight years’ duration, feeling
that, if it cured this case, it would soon be acknowledged
to be the best remedy known. But, thoungh the boy was
fourteen, and I used it myself every other day, soaking it
thoroughly in nine times, it failed to do any good ; and,
after the scabs had fully come away, I found numerous
stumps still growing on the place as before. They were
still saturated with the fungus, and so were the roots which
I removed by electrolysis for examination.

Again, T had nearly cured a small place of ringworm on
a boy’s head by croton oil, and could easily have finished
the case in a few weeks by needling out some stumps that
were left ; instead of doing this, I needled them with a
40 per cent. solution of formalin, and also let it soak into
the isolated stumps, for many applications. The boy
complained most bitterly of the pain produced, which
he never did with croton oil. It did no good, for the
stumps came up as diseased as ever. I lost one month by
trying to finish this case with formalin, and then easily
cured him by needling the diseased hairs with croton oil.
I tried it lately to six places the size of a sixpence, on
the head of a child aged four, who had many other places
on the scalp. The result was that three were quite cured,
and on the others just a few stumps remained ; but the
child cried so much that the mother refused to go on
with the treatment, and prefers to lessen the extent with
Coster’s paste. This is the case where slight scars were
formed.'

I also tried formalin most thoroughly (nine applications)
to the places that developed so suddenly in that chronic

1 Since writing the above, I have easily cured one small place with
croton oil, and shall by degrees be able to treat all the patches.



; j 1 : -f ] 1 n . : i - -
; | . 1 x )
£ i It s ¥ -
I 3 ) v » 1 x 1
E 1
} i £ 2 | 4
C y L Y
1] - - T . e It =Fa " o b g
4 - | {1 [ 3 { 5 1 3
A g [ v LYy
[ ) 1T . [ A = Tr1 T 1 |-
L) 1 4 J - ] . -1 y
. A i
1 LI 1 1 -. H
U s 4 | ¥ . .
¥ | o - } i
- ' = | 3 ¥




L} N i) g L .
1 i) 1T 1]
d - T v
- . . [ | = 0l & =
- | 1 8
i - : - 1 = | Pl
=, iy 2 |
5 H H




T & ¥ 3 -
2, % ry - | ¥ | i { f - ;




v . = 1T
: 1 ]










. . E i 1 L
. [







"
. ’ . - i - -+ Y LY O
10 1 rell ¥ I
i ir ¥ |










r 2 \ . T ] a 2 "y ok
T - - .
i 3 . " L - I TT g - "
| | = 1L | o ! 10
E T - =
o T 1 7 als 'k ] 1 i
ol | 3




| 1 | 9 ol & L} . L J .4
.| . ol -
. . 5y o ¥ ] ’
e L » - 1 ] f 1
. 1 1 L i, . £ : h ] .
. L re iy 4 i L L=t . l
| - ray 1 T -
. ] ) 1
. a 3 3 P
1
















I I I
. ' 1 | T
'
| (] L] &t
- ay | £ 1
y X S . |
. = ]
1 1 | @il
il =l L .










¥ < . :
X |
I ! ; : .
0
T 1







i & -
3 . Ul
a =
& - 1 T ¥







TREATMENT : CARBOLIC ACID, CITRINE, AND SULPHUR. 203

In writing a preseription, it is important to tell the
chemist #nof to apply any heat, and to mix the melted
carbolic acid with the lard and sulphur first, and to rub
in the citrine ointment last.

If this preparation turn a dark brownish colour within
a week, there is certainly something wrong with the purity
of the citrine ointment; for, if mixed as advised, it will keep
of a yellowish, slightly brown colour for a week or two.

It is advisable to have this ointment made fresh every
week or ten days.

Proportions—These vary according to the age of the
patient, and the extent of surface to which it has to be
applied. If used all over the scalp, there must be less
carbolic acid, than if rubbed into a few places only.

A larger proportion of citrine ointment should be used
than of carbolic acid ; and it is advisable to commence with
a weak ointment, and to increase the strength by degrees.
Even one-third of carbolic acid and citrine ointment may
be used to moderate-sized places in children over ten, but
not to a large extent of the scalp, as symptoms due to
absorption of the carbolic might occur (see p. 166).

The Treatment.—Shaving, and washing every morning
as usual ; while the ointment should be well rubbed into the
follicles twice or even three times a day, and great care
taken as to the amount of carbolic acid used.

The scabs, which usually form during this treatment,
will turn a dark brown colour, especially if the ointment
be used after being made a week. These scabs should be
removed so soon as they appear.

As before stated, most cases of extensive Tinea only
improve under all these treatments, the places being reduced

sufficiently to employ croton oil, which is always my sheet - S












TREATMENT OF ECZEMA AND CRUSTS. 207

with ringworm, croton oil might be most disastrous, as
it would probably spread the disease. In such cases,
the first thing to do is, to cure the impetiginons eczema.,
If the places are at all extensive, it is of the utmost
importance that the hair be cut off. If only a few patches
exist, the hair must be cut from them, and for an inch
around, the rest of the hair being kept only about an inch
long. All the crusts must first be removed by soaking
them in oil (in which may be a little menthol or carbolic
acid), and by poulticing them at night.

Some boro-glyceride may be put on the poultices, or
a little carbolic oil. In the morning, the places should
be well bathed with hot borie acid and water, and the scabs
removed. After they have been cleansed, white precipitate
powder in white vaseline is the best application at night,
and the constant soaking with hot boric-acid lotion, or
equal parts of spirit and water, saturated with boric acid,
by day. Boro-glyceride mixed with water is an excellent
application between the times of bathing. The general
health must also be seen to, and simple aperients given,
together with good plain food.

When the eczema has abated, and all the crusts have
been removed by poulticing or bathing with warm boric
acid and water, and the inflammatory symptoms have
passed away, the best treatment is the boric-acid, ether,
and spirit lotion, which rarely caunses any irritation, and ‘
often proves effectnal when ringworm has been spreading
with erusts.

In fact, I find the constant application of boric-acid
lotions, and white precipitate ointment, the best applications
for ordinary impetigo.
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ISOLATION. 209

plate in Thin’s work on ringworm. It shows, what I have
so long affirmed, that, under efficient treatment, the spores
in the upper parts of the hairs that break off are usunally
dead, and, therefore, unable to convey the disease, even if
they get on to a child’s head.

[fteprodueed by permission

Fi¢. 5.—A RINGWORM STUMP (FROM A CASE OF TREATED RixGworm),
CULTIVATED ON GELATINE FOR SIX DAY3S AT ORDINARY ROOM
TEMPERATURE,!

(x) Free surface of the hair-shaft.
(b) Abundant growth of mycelia, as seen under a low magnifying power,

Thin, referring to a hair taken from a case under treat-
ment, and cultivated in meat-gelatine, says : “ At the end

' From Pathology and Treatment of Ringworm, by George Thin, 1887.
14



# 1 # C | b
; " = . [ X [ L | . +
. E L E 4
r. . . - 1 R I T I
1 LR - o - .
- 1 S - | ¥ 1 5 !
N 3 L v L - =
: : ! ’ ¥ 1 " n v oaarT
\ . ] T ]
Lo = : ] - = |
_ ¢ ¥a¥ala [ 15 LA .

» | '

. ik - T | [ E n :







212 RINGWORM AND ALOPECIA AREATA.

of a lotion or an ointment, ought to be well rubbed, dabbed,
and pressed into the hair-follicles, for from ten to thirty
minutes, two or three times a day.

Erivarios.

Epilation is strongly recommended as a most valnable
help in treating small places of ringworm, but if is not
a necessity with many treatments, althongh perhaps
advisable, if the places are small in extent. The objections
to its use are the time it takes and the pain it causes.
Many say it is quite] useless, as the hairs break off near
the mouths of the follicles; but it must be remembered
that the diseased hairs plug the orifices of the follicles,
and, if we can remove only a small portion of the stumps,
we enable the ointment to be the better rubbed in.

Very often such treatment as oleate of copper, (Coster’s
paste, or iodide of sulphur in creasote, gas-water, etc., may
loosen the stumps, and then epilation is most valuable.
The best cases to epilate arve those with the M. ectothriz
and the endothriz, resistant forms of fungus.

If the places are at all extensive, I rarely advise epilation,
as the time required for it can be much more profitably
spent in rubbing in the remedy; but, if there are only a
few places, and the child can bear if, I do advise it, as it
probably hastens the cure, especially if the stumps are at
all loose, and can be extracted entire.

The first time I see a small recent patch, I always
epilate at once, and for a quarter of an inch round it (see
p. 157), for then many of the diseased hairs can be removed ;
while, with extensive ringworm, under gas-water, or boric
acid, oleates, etc., it 18 rarely worth the time and trouble.
Tt is also useless if the hairs are very roften, so that
they break off on a level with the surface of the skin,
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ringworm exists on other parts of the scalp, in a state
not recognisable by the eye.

Therefore, it is most important not to devote all the
attention and treatment to the places distinectly seen ; for
while these are being cured, if precautions be not taken,
other small spots, where the disease has been overlooked
in its incipient stage, make their appearance; and the
medical attendant may find, when he has cured the first
patches, that he has several more to deal with. T/e whole
sealp should be examined now and then during treatment,
and some parasiticide always used all over the head, even
when only a single patch of ringworm exists.

Only a few days ago, I had a boy brought to me, certified
to be cured and fit for school, who had been treated for two
years. Certainlythe original patches were cured; but no
parasiticide had been nsed over the head, and, to the dismay
of the mother, I found seven small recent places scattered
over the scalp, due to omitting this simple precaution.

PrevesTivE LoTions AND OQINTMENTS.

When boric-acid lotion, gas-water, or oleate of copper,
etc., are used, if there are only a few places, and the hair
has not been entirely removed, some of the lotion or oint-
ment can be rubbed into the rest of the scalp, once a day,
during the treatment, to ensure the destruction of any
conidia that may be about. If this be not done, the
disease may spread, or, more likely still, minute places just
commencing, which have been overlooked at the first
examination, will develop; but, if a parasiticide is used
all over the head, this will be prevented, and they can also
be seen, and cured.

If strong remedies, or oleate of mercury, be used to the
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the cap, if any ointment be used. The lining of ordinary
caps should be removed from time to time, or the cap
boiled, if possible. The tissue paper is important, to pre-
vent spreading to other children, and should be changed
every day.

Night-Caps.—In using an ointment, Goa powder, sul-
phur, oleates, etc., it is necessary to exercise great care,
to prevent the preparation from getting on to the forehead
or face during the night. Again, a night-cap will prevent
the pillow-case getting soiled, and the face from getting
irritated by the child lying on it afterwards. An ordinary
white cotton night-cap does very well, especially if the
edge is fixed by a double turn of a bandage round it.

Oilskin caps were formerly used over the cotton ones,
but it is much better to use some waxed tissne paper, or
even gutta-percha tissue, inside the cap.

If a poultice, or many small ones, have to be kept
in position on the head (as required in the croton-oil
treatment), an excellent cap can be made with a round
piece of linen, having a tape run in two inches inside the
edge. This can be securely fixed in position by tightening
the tape, and tying it under the chin. A double turn of
an ordinary bandage round the edge will help to keep the
cap from slipping during the night.

If only two or three poultices are applied, they can be
kept in position by using a strip of linen, with a tape run
in at each end. The strip is then placed over the poultice,
or poultices, the ends gathered in with the tapes, and the
tapes tied under the chin. A turn of bandage may also
help to secure it for the night.

It is not necessary to leave much ointment on the
surface of the head; for it is evident that the good results
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222 RINGWORM AND ALOPECIA AREATA.

in 7he Lancet,) and many letters were written on the
subject.®

Liveing also wrote in 1881: ¢ Croton oil supplies ns with
just such a remedy as we want, for it has the property
of reaching the disease, and setting up a deep-seated folli-
cular inflammation which destroys the Trichoplhyton.” . . .
“ Tt is now about four years since Aldersmith called my
attention to the subject ; and since that time I have adopted
the croton-oil treatment in a fair nnmber of carefully selected
cases, and always hitherto with satisfactory results.” . . .
“ If croton oil be used without discrimination, or a dne
regard to the age of the patient, and the extent of the
surface involved, it is sure to be brought inte unmerited
disrepute, the fault being, not in the croton oil, but in the
person who recommended it in unsuitable cases.”®

Duhring wrote in 1886: “The remedy is a severe, but
most useful one. Frequently it will cure when all other
remedies have failed.”*

This special treatment has been fully recognised by der-
matologists ; and at the annual meeting of the British
Medical Association in 1893, after the notes on pp. 147-9
were read, Crocker remarked: ¢ While, no doubt, croton oil
was a dangerous remedy in unskilled hands, it was most
valuable and almost indispensable in long-standing cases
of disseminated ringworm, where there were multiple foci
of small groups of hair-stumps, so rotten that they broke
off at the slightest traction. A minute drop of the oil
introduced by a needle to the bottom of the follicle enabled

. The Luaneet, Jannary 31st, 1880.

¢ The Lancet, April 10th, 24th, June 12th, 1880.

3 Brit. Med. Jour., February 12th, 1881, See also letter by Magee
Finny, February 26th, 1881.

4 Digeases of the Skin, 1886.
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have failed. Again, by needling the individual hair-follicles,
as will be described later on, it is easy to get rid of the
isolated stumps, and black dots, seen in disseminated ring-
worm ; and also to remove the isolated stumps, which so
often remain on the patches of ringworm after they have
been treated for some time with ordinary parasiticides.

At first, and even in the last edition, I only advised the
croton-oil treatment for ¢ small patches of chronic ring worm,
which have resisted all other treatments for months, or
even years, and zof in those cases where the disease extends
over a large extent of surface.”

Twelve more years’ experience has tanght me, that, with
proper precautions, there is no more risk in treating small
recent patches with croton oil, than chronic ones. And,
as I find most of the treatments for ringworm usually fail
to completely cure the disease, I now consider it only waste
of time to try them; and, if parents do not object, I at
once use croton oil to all small places of ringworm, provided
the child is old enough to bear it.

Croton oil, of course, must be used with very great caution,
and ouly under the direct eye of the medical attendant,
who must be prepared to give a large amount of fime to
the case, and most minute directions to the nurse or
mother; and he ought to see the child every few days.
I have never seen any internal irritation, erysipelas, or
other trouble from its use; and, so far as I know, the only
danger is slight slonghing of the skin, and the formation
of a scar. This can be prevented by care and attention;
and, thongh I have often, by degrees, used croton oil over
a large portion of the scalp, I never find that any scars
are left by the treatment.

At times, the hair does not grow quite s0 freely again
on the patches; but there is hardly any distinet mark,
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and no signs of any slonghing appear ; while in other cases
I am anxious, and wait for new hair to grow on the first
place, before attempting to go on with the others.

The following cases are, in my opinion, suitable for the
croton-oil treatment :—

1. Chronic small patches of Tinea, due to any form of
fungus, that have resisted treatment for some time ;
especially where the patches have been reduced in size by
treatment, and cannot be cured by ordinary parasiticides.

9. Any moderate-sized place, where time is of the
utmost importance, where a cure is necessary as quickly
as possible, and where there 1s 1o objection to a slight
risk of the hair not growing quite so freely on the place
afterwards.

3. Bspecially in cases where ringworm has been detected
and properly treated for a time, until some new hair has
made its appearance; after which, treatment has been
discontinued, although many diseased stumps remain.
Months, or even years have passed, and the child is perhaps
rejected at some examination, for admission into a school.
One or more patches are to be seen where the hair 18
growing freely and firmly ; but on close inspection with a
lens, some scurfiness and many broken hairs or stumps are
to be observed, scattered among, and concealed by, the
long hairs on the patches.

Such cases can generally be cured by croton oil, often
by using the oil to distinet groups of stumps; while
hundreds of isolated stumps may be removed week by
week by needling with the oil.

4. Small recent places, when the spread of the disease
has been stopped, and a medical man 1s well acquainted
with the method of using eroton oil.

5. Needling the individual stumps with croton oil 3s






228 RINGWORM AND ALOPECIA AREATA.

the case. Such carelessness is generally due to thinking
it an easy matter to properly carry out this treatment
(see p. 223).

Sometimes, even when the case is being properly attended
to, the parents imagine the doctor is making the child
much worse ; they get alarmed, seek other advice, and may
be told that their former medical attendant has been greatly
over-treating the case, and has been using too strong
remedies. Under soothing applications, the little patient
gets well, and the second attendant gets the credit of curing
the case, which was practically well when he first saw it.

I always fully explain to parents beforehand the reasons
for adopting this treatment, and the results to be expected
from it. Again, it must always be remembered that there
is a possibility of slightly bare places being left after the
application of croton oil, especially when only a deep
pustular inflammation, and not true kerion, has been
produced.

It is also important to bear in mind, that simple remedies
will generally be efficacious in eradicating ringworm 1In
young children, and that with them strong irritants should
never be employed, unless absolutely necessary.

Before commencing the treatment,
every place should be accurately marked out, and the hair
also cut for an eighth of an inch round the patches. There
must, of course, be no spread of the disease going on.

It is best, for the first few days, to treat oze place only,
about the size of a shilling, and see what amount of
inflammation the oil causes. I have even seen one applica-
tion of croton oil cause kerion ; and one case I remember
where one drop of oil cansed such intense inflammation,
with some slight slonghing, that I had to stop its nse. Of

The Treatment.
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piece of oil-silk should be put over it, extending two inches
beyond the poultice on to the hair. This will adhere to the
hair, and can easily be kept in position by a handkerchief
tied round the chin, or by using a strip of linen, gathered
at each end with a tape. This will hold the poultice,
and the tapes can be tied under the chin. At night, an
ordinary white night-cap may be put on, and securely
fastened, as it is of great importance not to let the poultice
slip in the least (see p. 216). Kven when several places
are nnder treatment at the same time, a separate poultice
should be applied to each place, and the whole covered
with oil-silk. By these means six or seven can be kept in
proper position, even during the night.

If a hard poultice be used, or any muslin be put between
the poultice and the skin, it is almost sure to slip. Again,
no linen or lint should be put over the poultice, as it
only dries it ; but the oil-silk should be put directly over
the soft meal, so that it may keep moist all night.

The first morning.—The poultice must be removed, and
the place well bathed with warm water, when a number
of small yellow blisters will be seen. These may be pricked
and any matter let out, and the place well bathed before
it is again painted with croton oil. The pustulation may
have spread beyond the place, but the oil must only be
applied to the original pateh, the position and size of which
should be carefully noted. Carbolic glyeerine or lanoline
should always be smeared round the places, to prevent the
croton oil from extending, and after the oil has soaked in
for an hour or two, a poultice should be applied as before.

Then constant poulticing should be continued day and
night, the place or places being bathed each time the
poultices are changed, and any matter removed. Also, a
little carbolie glycerine should be put round the places
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much swollen, the hairs, on being extracted, come out from
a considerable depth.

If kerion comes on, the croton oil must at once be dis-
continued, and soothing remedies applied, as simple bathing
with warm boric-acid lotion, and constant poulticing, with
some boro-glyceride on the poultice, till all the stumps
are loosened. When this happens, the sooner they are all
extracted the better. This does not cause any pain, as the
hairs ave simply lying loose in the follicles.

Directly all the hairs are removed, the swelling soon
goes down under the above treatment; and, if' any stumps
remain, they can be extracted from time to time.

The parents, as a rule, are greatly alarmed if kerion is
produced ; so it is better to explain to them beforehand
the reasons for adopting this treatment, and, the result to
be expected from it. The condition is somewhat painful,
and much resembles that caused by the formation of an
abscess ; the glands also often enlarge about the back of
the neck, but only once have I seen an abscess. The
swollen glands subside as the irritation goes down.

Kerion may be rapidly set up ; at other times it is most
difficult to induce. Croton oil may sometimes be applied
over and over again, even for weeks, without causing the
swollen, puffy state of the scalp desired. But, even if the
infiltrated condition of the skin cannot be produced, and
a deep pustular rash alone is formed, more or less in-
flammation and exudation are always set up, and the
treatment very rarely fails, in time, in loosening the stumps,
and curing the disease. '

Folliculitis omly.—In by far the greater number of
cases, croton oil may be applied day after day, in minute
quantities, and there is a certain amount of folliculitis set
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used every other day only. So long as the true skin
is only intensely 7ed underneath the yellow exudation,
all is going on well ; but, if it appear to have a slight white
skin—like the skin over an egg—adhering to it, there is
danger, and the oil must be stopped at once, and soothing
applications, like boro-glyceride and poulticing, applied.
This is the difficult symptom to explain, and the proper and
safe look of the skin can only be fully known by experience.
It is by just seeing a case for a few minutes every three
or four days, that I can tell at a glance how 1t is going on ;
and I never think of taking any responsibility with croton
oil unless I can personally see the case every few days.

Slight Marking.—It is after a deep pustular rash only,
where kerion has not been set up, that slight marking
sometimes happens. Some of the hair-follicles become
obliterated, and new hairs do not replace all the diseased
ones. Even if some of the hair-follicles be destroyed by
croton oil, the majority of the hairs grow again. There-
fore, when the place is well, and the hair has grown, it is
recognisable only by the hair being slightly scanty on the
patch, for no distinct bald place is left. After a few
months it is generally very difficult to find the place, and
the mark is so trivial that even the parents do not mnotice
it. In fact, a scar equal to that caused by a cut on the
head ought not to be made, it proper care be exercised.
I have constantly used croton oil over most of the scalp
by degrees, and not made any mark.

The simple application of croton oil, followed by a
pustular rash and yellow crusts, but ewithout the deep
folliculitis and exudation from the follicles, is quite useless,
for the stumps grow up again as diseased as ever. The
most important point, in using croton oil, is not to be in
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examined every week, and all the isolated stumps removed
by croton-oil needling, as deseribed later on. But, even
when a case is apparently quite well, just one or two
isolated stumps may appear from time to time. Hence,
children, even when thought to be cured, should always be
examined again, in two or three weeks ; and, if a stomp is
found, then again and again, till a month has passed by
without one being discovered. By the neglect of this
precaution, very often one single stump may be left, becanse
broken off and not seen at the last examination, and this
may spread the disease again (see p. 30).

I cannot speak too strongly about this, and the great
difficnlty of finding the last diseased stump, when the
disease has been scattered over a large portion of the scalp.
When there have been only one or two distinet places, there
is less danger of isolated stumps ; but, if the case is an
old chronic one, and stumps have existed in every direction,
it must be most specially watched for some time.

If the patch be large, and many long hairs growing, with
numerous isolated stumps scattered amongst the healthy
hairs, it is not advisable to apply croton oil all over it, but
infinitely better to needle out the stumps separately. Thus,
a large temporary bald place is avoided. It is simply a
matter of time and trouble, if the case consist of isolated
stumps ; for it is only necessary to needle them all, and
they will easily come out, and leave no scar. This treat-
ment is not so painful as trying to produce kerion; and
I often needle from fifty to a hundred every week, when
disseminated stumps are scattered over the head.

When once the stumps have come out, there is no fear
of the new downy hair getting involved with the fungus.
Besides, some carbolic glycerine, or some other parasiticide,
such as oleate of mercury (15 per cent.) in almond oil,
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It is most important to examine the case every week
or ten days, to get out the last diseased stump, and in
about six weeks the new downy hair will appear.

I have tried placing a small cupping-glass over the place
the first time, as described under * Creasote” ; and by
extracting the air, and allowing atmospheric pressure to
force in the eroton oil, I hoped to save time ; but I cannot
advise this treatment, because it is very difficult to prevent
the oil getting beyond the patch. It canses some infiltra-
tion of blood into the subjacent tissues, and I think there
is more danger of forming a scar.

(JAsES.

I will just mention a few typical cases of croton-oil
treatment.

1. In 1895, I saw a little girl (aged eight), who had had
ringworm for three years. She had one place about three
inches in diameter, and several small places, due to the
Megalosporon endothriz, resistant fungus. I knew by the
history that ordinary parasiticides were useless, for she had
been treated by three skin physicians without any snccess,
and the parents were almost hopeless.

I explained the risk, advised croton oil, and commenced
with one spot the size of a shilling in the centre of
the large place. In three weeks, I had it free from stumps ;
but, as there was no kerion set up, and the place looked
a little suspicious, as if the hair might not grow quite
so freely as before, I waited for five weeks. Then, as
a complete crop of fine new hair was just appearing, 1
commenced to treat the other places and the rest of the
Jarge patch, for I knew that the hair would grow properly,
from my first experiment. In another month, the case was
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in a few weeks there was a good crop of healthy hair, and
the boy was fit for school.

I might have wasted months in trying all sorts of lotions
and ointments on this case, but I did not wait even a
single day on first seeing the boy. There was no spread
of the disease ; and there very rarely is, if a good preven-
tive be used all over the scalp during the treatment.

3. A boy (aged eight), with chronic ringworm over most
of the scalp, of two years’ duration. He was treated for a
whole year with boric-acid lotion (three months), gas-water
(six months), and oleate of copper (fhree months). He
was very much better, but had a large number of isolated
stumps left, and one patch about two and a half inches
in diameter.

I then needled hundreds of stumps out with eroton oil,
and finally had to cure the one distinet patch, which had
resisted treatment of all kinds for three years. Under
croton oil, in about a fortnight, this patch was converted
into distinct kerion, and cured. During the next month a
few more stumps were needled, and the boy was quite well.

I could not have accomplished this result without need-
ling, and using eroton oil to the patch. No mark was made.

The following is a case of recent ringworm :—

4. On April 16th, 1896, a boy (aged seven) was brought
to me with one patch of ringworm, one inch and a half in
diameter, and four small places. The disease was only two
or three weeks old, and had not been treated at all; in fact,
it had only just been discovered. I marked the places, and
prevented any spread by sulphur, and used croton oil at
once to all the places, applying it every day for a fortnight.
Still there was no swelling of the skin, and the stomps
broke off easily on epilation. Some matter, however, was
just commencing to exude from the follicles, when they
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and leaving a minute amount of croton oil in them ; but
I own it requires much time, patience, and practice.

The Forceps advised are those shown on p. 66. They
are made with a slight curve towards the ends, which are
strong, yet fine, and have minutely serrated points. These
forceps are useful for turning over layer after layer of the
hair, while the stumps are looked for with a lens, and
needled as they come into view.

The Lens (see p. 66) is a botanical glass, of two inches
focal length. It should be held between the first finger
and the thumb of the left hand, about two inches from
the scalp, and the eye should be about two inches from the
lens, so that the stumps come into focus.

Sometimes I use a glass fixed into a spectacie frame, so
that I have both hands free, but it is more difficult to
keep the stumps in focus if the glass is fixed a certain
distance from the eye, than if held as directed, and the
rest of the fingers nsed to hold back the hair, and to steady
the glass against the head. I have tried all sorts of glasses
on stands, but prefer the above method.

The directions given on p. 65 will enable the operator
to go over the whole head by degrees. The child should
be close to a window, with a good light, which should fall
on the right-hand side when the child is sitfing with its
back to the examiner.

It can also be done with a good artificial light. The
light can be concentrated, and the heat removed, by passing
the rays through a large glass ball, filled with cold water,
as used by dentists.

The apparatus I have, with reflector and globe, enables
me to needle very easily even on foggy days.

If the stumps are situated on a distinet patch, the head
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direction in which the hair-follicles lie, hefore attempting
to pass the needle into them. This varies considerably,
according to the part of the scalp needled. At the top they
may be almost perpendicular, but at the sides they lie
obliquely ; much more so than is usunally suspected. In
some places, they lie nearly parallel with the surface of the
skin, so that the needle passes in almost level with the
surface. It is easy to tell the direction, for it is always
exactly the reverse of the way in which the healthy hairs lie
after emerging from the follicles (not the diseased hairs, as
they may be bent).

At the sides and back of the head, where the hair lies very
close to the skin, the needle will often have to be passed
almost directly npwards. The pain of needling is caunsed
by forgetting all this, and passing the needle regardless
of the direction in which the follicles lie, so that the wall
is punctured. Then a troublesome liftle pustule may form,
and even a very small abscess in the skin.

It has taken me many years to thoroughly understand
the way to needle, and it is most difficult to describe it to
others. Only continued practice will enable the operator
to properly pass in the needle; and very little pain is
caused, if it is only run into the follicle. It can be passed
some way in, and then, by a gentle movement in and out,
the oil on the point can be worked into the follicle, by the
side of the diseased stump. If this be done, it will almost
certainly set np folliculitis, and slight pustulation, loosening
the hair, which will come ont during the following week
while bathing the head with hot water, or it can be extracted
with the forceps.

When commencing croton-oil needling, it 18 not advisable
to have the hair eut too short, but to keep it about two
inches long. The stumps are then more easily observed,
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especially be done at night, and at any time if much pain
or pustnlation ocenr.

The case ought to be treated once a week ; and the
medical attendant should remove any stumps that have
been previously needled, and have not come out, or needle
them again if they break off, at the same time that he
looks out for fresh stumps, and needles them as they are
detected.

This weekly examination should be continned until every
stump has been removed ; but towards the last, once in ten
days or a fortnight is sufficient. The case ought to be
watched until a month has passed without a single stump
being discovered, and then it may be considered well. If
I send a boy back to school after removing, as I believe,
the last stump, I always like to see him again in a moxfth,
to be certain that not one has been missed. Medical men
who have not had any experience in these cases may think
this unnecessary, but I can assure them that it is not at
all unusnal for a stump to be broken off, and so overlooked
at an examination, and then in another week or two to he
detected. It is throngh the neglect of this precantion that
children are certified to be well, and then after a time the
disease is sald to commence again. The truth is, a stump
was left, and the disease has spread from it. Ringworm,
especially in these inveterate cases, will often spread, if even
one stump be overlooked ; and it is most difficult to be
certain every one has been removed, even if twenty minutes
be spent in going over the whole scalp with a lens. I
cannot speak too strongly about this, and the advisability
of examining every case, though supposed to be perfectly
free from stumps, in another month.

This croton-oil needling is a most valuable treatment
for snitable cases ; and I have offen succeeded in curing
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after croton-oil needling. Young children will rarely keep
the head quiet, and bear the necessary burning pain.

It is very useful indeed for removing the last three or
four stumps, when it is desired to get a boy fit for school
as quickly as possible. The diseased hair is removed at
the time ; and there is no danger of it growing again in a
diseased condition, if properly removed by electrolysis.

This operation requires care and experience. Only a
weak current should be used at first, or the little patient
may be frightened, and refuse to keep quiet while the
follicle is slightly cauterised. Again, I have seen a strong
current cause unpleasant symptoms and giddiness, and
once a boy fell down as if he had been struck.

The needle must be shaped at the end like the needle
for croton oil. It should be made of iridio-platinam (not
steel), and mouanted in the usunal holder, which should be
connected with the negative pole of a small constant
battery. It is also best to have a spring on the side of
the holder, to connect and disconnect the current.

The battery ought to be a small Leclanché. At first
I use from four to six cells, and, if the patient can bear it,
even eight or ten. The weaker the current, the less the
pain, but the longer it takes to loosen the stump. The
number depends also upon the strength of the battery,
as this varies very much.

The patient should hold a wetted carbon, or metallic
holder covered with wash-leather, in one hand, connected
with the positive pole of the battery.

The wusual directions with regard to light, position,
head-rest, ete., should be observed, as if the stumps were
to be removed with croton oil; and then, the needle should
be passed gently and deeply into the hair-follicle, by the
side of a diseased stump, by keeping the point parallel
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stumps with croton oil, even after weeks of painting. It
was absolutely necessary to cure the case, even at the risk
of a scar, as his father wanted him to go to school. I
was fully prepared (with the father’s consent) to make
a small scar, and I removed all the hairs from the patch
by electrolysis, expecting to make a decided scar ; but, to
my surprise, a number of the hairs reappeared, showing
that hairs can often be removed by this method, and yet
grow again. This boy was easily cured ; and, after a few
months, it was very difficult' to see any distinet mark.
This case made me entirely give up using terchloride of
antimony, as the scar caused by that treatment is very
decided.

Tae TrearMENT oF Tings KERION.

If kerion occur idiopathically, as a variety of ringworm,
the treatment of the case requires great care. All irritating
remedies should be avoided. The swollen places can be
well bathed with warm boric-acid lotion, and as many of
the diseased hairs as possible at once extracted. This
removes a large proportion of the fungus, with the hairs
and the root-sheaths. Often the hairs will be extracted
from a great depth, due to the swelling of the part.

Some of the stumps get embedded in the swelling, and
can only be extracted later on, when they appear above the
surface of the skin. I think the best application is boro-
glyceride, with boric-acid fomentations, or even a poultice
at night, with some boro-glyceride on it.

The most important thing is to get out all the hairs
a8 soon as possible, as they act as foreign bodies. This
done, the swelling will rapidly go down. It is a great
mistake to leave the hairs to come out by themselves.
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place, or by using some *chrysarobine ” in a thin solution
of gutta-percha in chloroform (gr. v. in 3j.). A plaster
containing chrysarobin may be used, but I prefer the
first plan, and ¢ chrysarobine” to the ordinary Goa
powder, or to an ointment made with chrysophanic acid,
which generally canses more staining and irritation, and
even impetiginous eczema. If it be used in an ointment,
from five to ten grains to the ounce is generally strong
enough for ringworm of the body.

The choice of a parasiticide should depend upon the age
of the patient, the extent and the seat of the disease, the
state of the skin, and whether inflamed or complicated with
eczema. Very simple remedies, snch as white precipitate
ointment and sulphur, are generally sufficient for young
children, and undue irritation should be avoided.

In a recent case, a few applications of the remedy are
often sufficient to destroy the funguns, while with old and
extensive forms it may take some time.

The scalp of a child who has T7nea circinate should be
carefully examined, as the slighter affection may only be
secondary to ringworm of the head.

Tar TREATMENT oF EczEMA MARGINATUM.

Sulphurous acid is one of the best applications. This
preparation should be freskiy made, as the acid gets weaker
by keeping, and also becomes partly oxidised into sulphuric
acid. It should be well sponged on the parts for fifteen
minutes many times a day.

An ointment may also be nsed with oil of Cade (3ij.),
and precipitated sulphur (31j.), in one ounce of lard. Or a
solution of hyposulphite of soda (3i).in 3j.) can be applied
on lint under oil-silk, for at least an hour at a time, night
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application of the boric-acid and spirit lotion (see p. 191).
This can be soaked in many times a day, even while the
patient is attending to his ordinary avocation, The lotion
soon dries, and the white powder can be wiped off the chin,
and at night some sulphur may be rubbed in. The hair
with this treatment may be kept closely shaved, as epilation
can rarely be done.

In ordinary cases, especially if there are crusts forming,
I generally order oleate of mercury. It should not be
used quite so strong as advised for the scalp, and it is
better mixed with almond oil and lanoline, for oleic acid
causes too much irritation (see p. 196).

Systematic epilation is of great value in treating ring-
worm of the beard, as very often many of the hairs are
loosened, or can be loosened by appropriate treatment.
Epilation, therefore, shonld be done from time to time,
while some parasiticide is well rubbed in. The hair should
be closely clipped after epilating.

If pus and erusts have formed, they should first be
removed by soaking with carbolic oil (1 in 12), poulticing,
bathing, ete. If poultices be employed, a parasiticide must
be used at the same time, or the disease may spread. If
the parts are swollen, and some folliculitis or kerion set
up, the inflammation may even be increased by oleate of
copper, sulphur, etc., and all the hairs loosened, and thus
the disease quickly cured.

Many of the parasiticides sunggested for Tinea tonsurans
may be employed, as oleate of copper, sulphurous acid,
citrine ointment, sulphur and carbolic-acid ointment,
sulphur and white precipitate ointment, or iodide of mercury
olntment.

Malcolm Morris advises chrysarobin ointment (gr. X,
to xxx. in %))
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hus been given without any special examination of the
whole scalp. 1In large schools, public institutions,
orphanages, etc., where there is a medical officer attached,
this certificate can be dispensed with, as he should most
carefully examine the head of every child prior to admission,
and reject any children suffering from 7Tinea tonsurans.
The probable percentage of such rejections may be seen
on p. 48.

I have already referred many times to the fact that
children are constantly sent to schools with medical
certificates—stating that the ringworm is cured—when
they are still suffering from Tinea in a highly contagions
form (see pp. 59, 62, 64, 100, 105).

Outbreaks in schools are often due to the admission of
sach cases. Some years ago, I examined all the boys
belonging to a first-class school (where there had been
previously several cases of ringworm) at the commence-
ment of a school term, and found ten out of forty-eight boys
suffering from 7Tinea tonsurans. Some of these boys had
been sent back to school with medical certificates saying
they were cured of the complaint.

The most suspicious certificate is one in which it is
stated that a boy is free from ringworm, but still has a
little © chronic seurf™ or ““eczema ™ remaining, and that
the ointment advised had better be employed to prevent
any recurrence of the disease. If ringworm is cured, a
pupil does not require an ointment containing a parasiticide,
to apply to “ scurf™ or  eczema.”

I still so frequently have children brought to me, where
grave mistakes have been made, and incorrect medical
certificates given, that I feel I must once more write most
definitely on this subject.

If medical men would only consider what disastrous
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who had given him a certificate, with which he wonld
have been passed into this school, if the head master had
accepted it.

Again, two girls were brought to me for an opinion,
They had recently been attending the out-patient depart-
ment of one of the large London hospitals, and had received
a certificate that they were cured from ringworm, in order
that they might be admitted into an orphanage. The
medical officer of the institution refused to admit them,
as he maintained they still had Tinea. A dispute had thus
occurred between the people interested in the children and
the committee, and I was asked to decide whether the
children had ringworm or not. On examination, I found
both the children had numerous typical small patches of
ringworm (common Microsporon), with hundreds of broken-
off hairs, which, under the microscope, were found to be
loaded with fangus. In fact, it did not take me half a
minute to decide that both were still uncured. It is
strange that it could be possible for such a mistake to be
made, and that such very typical cases could be overlooked
by any medical man. If there had not been a competent
medical attendant to this orphanage, these children would
have been admitted, and would probably have caused an
outbreak of ringworm.

I might write pages narrating similar cases. In J anuary,
1897, a boy was brought to me, having been refused by
the medical officer of a large school, on presentation for
admission, as he still had ringworm. This boy had been
treated by a medical man, who had certified that he was
well and fit for school. I found about seven moderate-
sized and typical patches of small-spore ringworm. Any
one, who had the slightest idea what Tinea is like, ought
at once to have recognised that the places were still
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hundreds of typical broken-off fragile stnmps in every
direction, which, nnder the microscope, were found to be
saturated with fungus. 1 do not think I conld possibly
have found a more typical and common case of Tinea to
show a class of students. Most mothers would have known
its nature ; yet a medical man said it was cared, and fit
to come into Christ’s Hospital! Therefore, I am sorry
the experience of the past twelve years will not permit
me to modify what I have before published ; and, if medical
men only realised how unfair and unjnst these incorrect
certificates are, both to head masters of schools and to
the parents of the other children, they wonld hesitate
before certifying, that a child who has recently been under
treatment for ringworm is “cured and fit to mix with
other children.”

At least two weeks ought to elapse without a single
diseased stump being detected before any certificate is
given. In fact, I rarely feel justified in stating more than
the fact, that I have examined the head, and cannot detect
any evidence of ringworm at the time of my examination.
I absolutely refuse to sign a certificate saying a boy who
has recently had Tinea is cured, and cannot possibly
convey the disease to any other children.

This 1s far to strong a certificate to expect any medical
man to give ; for, even after weeks have passed by, and
no stump has been found on re-examination, I have many
times known the disease to reappear, probably from some
microscopic portion of fungus remaining in a follicle
(see p. 30).

After giving a certificate, I generally ask to see the
child again in three or four weeks, to be sure no error
has been made ; and then, if one or two stumps have
reappeared, they can easily be destroyed by electrolysis.
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PRECAUTIONS TO BE ADOPTED, IF RINGWORM APPEAR
IN A SCHOOL.

When a case of Tinea tonsurans is detected in any school,
besides the general rules of isolation (see p. 208), the most
important point of all is the thorough inspection of every
child in the school by some medical man experienced in
the recognition of this disease.

Every case of ringworm, however slight, ought to be
isolated in a separate room or building. The clothes should
be disinfected, the bed linen, etc., boiled, and the comhb
and brush of the child disinfected with carbolic lotion
(1 m 20).

The first question for the school authorities to determine
is, whether the case or cases are to be treated at the school
or to be sent home. In ordinary private schools, I believe
by far the safest plan is to send the children away at once 3
but very often an attempt is made to treat the cases
without any proper arrangements, and the disease spreads.
If the disease spread in spite of isolation or sending the
pupils home, a preventive ointment should be used to the
heads of the non-infected children, as greasy applications
are of use in preventing any spread. It is of importance
that the nurse who does this should not be the one
attending to the cases of ringworm. All the heads may
also be well washed once a week with Jeyes’ or carbolic-
acid soap.

But by far the most important point of all is the
examination of all children supposed to be free from
ringworm ; as I have rarely been called in to examine
a school where ringworm was spreading, withont finding
some child with Tinea who was thought to be free. In
fact, it may be laid down as a rule, that, if ringworm
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It 1s quife useless for school authorities to refuse to
allow a child, who has perhaps only one or two stumps
to be detected from time to time, and is under constant
care and freatment by croton-oil needling, and with some
parasiticide applied at night, to attend a day school, if they
permit other children, who have untreated and chronic
forms of the disease, to return and freely mix with the
healthy children. There is no doubt as to which class
would do the most harm. There was a correspondence on
this subject in The Lancet (commencing February 11th,
1882), suggesting that, if the spores were mechanically
fixed by fat, the disease would not spread ; but the reply
was easy—viz,, “The old system of covering the patches
with olntments of various kinds has been tried for years
in the schools of England, and with what success every
medical officer knows well.” Again, what would school-
masters say, if boys were returned to day schools wearing
caps, showing that they had some contagions complaint ?
Or what would the parents of the other boys in the school
have to say on the subject ? Would that school be likely
to increase in number the following term ? [solation is
the best way of stamping out this complaint in our public
and private schools, and I think that children who are not
free from this trouble (so far as it is possible to tell)
ounght noft to be sent even to day schools ; but I must
admit that, at times, a case appears to be perfectly well,
and a certificate is given, and yet one stump may reappear.
But, if such cases be re-examined, this may be noticed
and removed.

Until, however, something is done to prevent all cases of
ringworm attending day schools, and to supervise the lower-
class schools, board schools, ete., there is little hope that
this scourge will be lessened.
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level of the skin, and the prognosis is very unfavourable.
And—

IV. True Alopecia areata.

Erioroey AND PATHOLOGY.

The etiology of trune Alopecia areata has for years been,
and still remains, a disputed matter.® The view held by
most dermatologists for the last twenty years is, that it is
a non-contagious tropho-neurotic affection, associated with
an atrophied condition of the hair-follicles and of the hairs,
and often of the whole of the textures of the scalp. Its
origin is supposed to be some peculiar functional nerve
disturbance, causing impaired or defective nutrition of the
hair-follicles and of the hairs. Some observers believe
that it is due to a fungus, like the fungus in Zinea ton-
surans, and that there is an intimate relation between the
two diseases. The latest view is, that it is caused by a
definite micro-bacillus, the same as found in ordinary
seborrheea (Sabouraud) ; and that there is a close relation-
ship between seborrheea and Alopecia areata.

There is no doubt that Alepecie may be due to nervous
causes, to sudden grief, to fright, to mental shock, or to
some mechanical injury ; and I shall show that it can also
be produced by the constant application of some lotions,
containing parasiticides, which certainly would not favour
the multiplication of micro-organisms. In most cases, no
appreciable cause can be definitely assigned for the attack.
Some observers, who believe in its contaglous nature, have
described outbreaks of the affection in schools and regi-

L Diseases of the Skin, 1893.
2 Qee “Discussion on Alopecia areata,” Pro. Iuter. Med. Cong.,

p. 1568, 1881.
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three cases, occurring in one family, in which he found
epiphytic elements. I am unable to offer an explanation
of these cases, which are carefully recorded by this most
able observer, and I can only express my belief that they
may have been ‘mixed’ cases of arvea and Tinea tonsurans.”

Then, in 1873, Tilbury Fox wrote as follows : “ At the
present time, there is a ‘dead set’ made by almost every
writer on diseases of the skin against the parasitic nature
of tinea decalvans, and 1 believe I stand alone in my
opinion of its parasitic nature :—mow I am quite ready to
admit that this parasitic disease is not common (far from
it), and that the majority of cases of circumseribed baldness
observed in the head are mot parasitic at all. But I cannot
but state that I have found fungus elements without
doubt.” !

Liveing read a paper at the International Medical
Congress, in 1881, on the causes of Alopecia areata,
advocating its non-parasitic nature.

Duckworth also wrote in 1883 : “This is a disorder which
has been the subject of much study and debate. For a long
time this disease was supposed to be a form of ringworm,
and a definite epiphyte was described and depicted as its
cause. Of late years, this view has been discarded, and
the theory of defective innervation has been invoked to
explain the phases of the derangement. Later still, this
theory has been assailed, and certain bacteria have been
described as the vicious agents, thus restoring the parasitic
idea. For myself, I hesitate to accept the latter theory,
believing it to be inconsistent with clinical observation,
as applied to the whole phenomena of the disorder.”*

Duhring, in 1886, said «]t is non-parasitic in its nature,

1 Diseases of the Skin, 1873.
* . Med. Jour., January, 1883.
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very close resemblance to Alopecia areata, for which they
may easily be mistaken. It is the occasional development
of these temporary, smooth bald patches in common ring-
worm, which has given rise to the erroneous belief, that
there is a parasitic disease called tinea decalvans, distinet
on the one hand from 7inea tonsurans, and on the other
from Alopecia areata: no such disease really exists.”?

Fox and Blaxall also remark : “ Possibly some of those
mysterious epidemics of supposed Alopecia areata asso-
ciated with ringworm fungus may be of this nature”
(veferring to the peladoid form of the Megalosporon endo-
thriz, fragile variety : see p. 88). . . . “ Every one knows
a variety of Alopecia areate in which clavate stumps exist
on the margins of the patches, whilst the surface is
frequently riddled with black dots, corresponding with the
follicles. 'We have given these cases special attention, and
made an exhaustive examination of the plugs, but have
never been able to find or cultivate any ringworm fungus.” *

There is also a paper by Dubrenilh and Freche on
“bald ringworm.”?

Is ALOPECIA CAUSED BY THE HYPHOMYCETES ?

The first question I would answer is, whether Alopecia
is in any way due to a vegetable parasite, of the nature of
the Microsporon or the Megalosporon—the Hyphomycetes,
as believed by some dermatologists. ILet me again mention,
that I have frequently seen mixed cases of Tinea tonsurans
and Alopecia areata—i.e., both diseases existing on a child’s

L Handbook of Skin Diseases, 1887.

* “Plurality of Fungi causing Ringworm,” Brit. Jour. of Derm.,
July—September, 1896.

* Brit, Jour. of Derm., p. 421, 1896.
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mercury for a little girl (aged 11), who had chronic
ringworm, in patches, all over her head. The case was
a very severe one, and had been at that time under
treatment for over a year. In October, the treatment was
changed to thymol; but by January, 1883, there was no
appreciable change in the state of the scalp, and the
stumps were one mass of fish-roe fungus. Boric-acid,
spirit, and ether lotion was then ordered.

In March, many of the original patches of ringworm
were changed into places resembling true Alopecia areata.
One long bald place extended from back to front above
the ear; while some of the places were like ordinary
chronic ringworm, and numerous diseased stumps were
to be found with fungus upon them. In faet, the case
was a complete mixture of patches of Tinea tonsurans
and of artificially produced Alopeciz. By May, there were
only bald, bare, shining patches, practically indistingnishable
from ordinary Alopecia areata, and many characteristic
club-shaped stumps (!) were to be seen, especially at the
circnmference of the patches, which were enlarging like
ordinary Alopecia. The stumps, under the microscope,
were like those described on p. 306, with deposits of
pigment in them. A few stumps also showed the fungus
of Tinea tonsurans.

In June, the case was one of artificially produced
Alopecia areata, and the patches had much extended in
circumference. My note-book says : “ Ten bald, shining,
typical patches, one large place five by two and a half
inches, a few clob-shaped stumps to be seen, especially
at the edges of the patches; no funguns to be detected
on any of them.”

I doubt if any one, who had not seen this child some
months previously, would have imagined that the places
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water treatment (see p. 201) was ordered, and by December
the patches were getting bare throngh the hair and stumps
falling out. In January, 1892, the case was one of mixed
ringworm and Alopecia, some of the places having club-
shaped stumps without fungus on them, and other patches
having ordinary stumps, still saturated with the ringworm
fongns. By March, the boy had typical Alopecia arcata
in large patches, over the gréater portion of his head,
The places were exactly in the position of the old ringworm
patches, but they were decidedly larger. At that time, I
could not find any ringworm stumps at all ; and the case
would, if seen then for the first time, have been taken for
true Alopecia areata. 1 then discontinued the gas-water
treatment, and used a cantharides and acetic-acid lotion.
Seven weeks after that (¢.c., at the end of April), the new
downy hair was commencing to grow freely over most of
the patches; and in another month the boy was rapidly
getting well, without a trace of the original ringworm to
be detected.

In March, 1895, I exhibited a remarkable case of this
nature before the Dermatological Society of London, and it
was reported as follows :—

A child was exhibited “who had suffered from ringworm
for two and a half years. When first seen, a year ago, the
scalp was almost covered with Tinea ( Trichoplyton megalo-
sporon endothriz, of the resistant variety).”

“ Treatment with sulphur and white precipitate ointment
for six months made no impression on the disease, and six
months ago the head was still almost completely covered
with Tinea. Gas-water (sulphide of ammonium, with an
excess of ammonia) was ordered. After four months’
treatment, there was a great and peculiar change. Very
many of the diseased stumps had fallen out, but hundreds
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both observers found the 7rickophyton in the distal ends
of some of the atrophied stamps.”

“On the day of exhibition, Dr. Aldersmith had most
carefully examined the child’s head ; and, while finding
the hundreds of atrophied stumps now to be seen, counld
detect only a very few genuine ringworm hairs. One was
exhibited under the microscope, showing the hair to be
saturated with the large-spore variety of the Trichophyton.”

“The exhibitor said he had seen this curions result a
few times from treatment, chiefly from boric-acid, ether,
and spirit lotion, and also from gas-water. If it conld only
be produced, it was a good way of curing ringworm ; for,
if the diseased hairs could only be caused to atrophy, the
fungus seemed to die out, and the atrophied stumps come
away. When the case is put under a stimulating plan
of treatment, the new downy hair soon grows, and the
case is cured.”!

I also once observed, that a most extensive case of Tinea
under my care was cured by the child getting a severe
attack of typhoid fever, followed by complete Alopecia. In
a few months the hair grew again, and she had no trace
of ringworm, as all the diseased stumps had come out.

If this “artificial Alopecia areata —as I have called
it—accidentally come on during treatment, it is a most
fortunate thing, as the whole of the places generally follow
suit when one undergoes this change, and the case gets
well. In fact, my chief experiments during the last few
years have been an effort to discover something that will
always cause the diseased hairs to fall out from the patches
of ringworm ; for I fully believe this troublesome disease
will in time be cured by this method, and not by discover-
ing new parasiticides.

' Brit. Jour. of Derm., April, 1895,
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for some time by anti-parasitic remedies (such as carbolic
acid and sulphur), and which had actnally spread under
such treatment, rapidly get better, when a simple stimulat-
ing application, such as cantharides, was employed. This
appears to me a strong argument against the view that this
affection is due to any fungus, or even primarily to micro-
organisms.

Crocker also remarks of true Alopecia:  Of course, it is
not contended that it is really contagious like ringworm,
only that under certain circumstances it may be communi-
cated from person to person.”

I have had a very large experience in treating hundreds
and hundreds of cases of 77nex fonsurans in private families,
and have never noticed any connection, direct or indirect,
between Alopecia areata and Tinea tonsurans. 1 have not
found that brothers, sisters, mothers, or attendants upon
cases of ringworm have contracted Alopecia ; nor have I
ever seen a case where I was unable to say definitely (with
the aid of the microscope, and after watching it for a week
or two), whether it was true Alopecic areata or bald Tinea
tonsurans.

Therefore, while fully admitting that some cases of Tinea
tonsurans may pass into bald, smooth, shining patches, just
like Alopecia areata, 1 entirely deny that frue Alopecia
areata ever develops into Tinew tonsurans, or gives the
latter disease to any one else. If all the patches of ring-
worm get completely changed into an artificial Alopecia
(as sometimes happens), and no diseased hair or fungus
is left, the ringworm is cured, and the case may then be
considered to be Alopecia, and not Tinea. It then requires
stimulating treatment ; and the new downy hair will grow
in a few weeks. So soon as it is certain that no fungus
exists, a child may mix with other children without any
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coalesced. When the baldness was established, the fungus of
ringworm could be found at one corner, while at the opposite
end there was no fungus, but the ordinary Alopecia.!

I remember some years ago a medical man coming to
me with a typical patch of Alopecie areats on the chin.
He informed me, that a well-known dermatologist had seen
him and said it was due to ringworm. Asked why, he
had replied, “Have you been attending a case of ring-
worm 7 The medical man said, *“ Yes—of course, I see
cases now and then.” “Then yon must have canght it,”
was the reply. Surely this sort of evidence is worthless,
for it has never been shown, that medical men attending
cases of ringworm are more liable to get Alopecie than
those who never see it. If in any way due to the fanguns
of ringworm, it seems strange that I have never had
Alopecia myself |

I will now quote some more recent opinions on the
etiology of Alopecia. Writing of ringworm, Malecolm
Morris says: “In some cases, the affected hair falls out
spontaneously, smooth bald places being left, without the
previous formation of a ring or pateh. This condition is
evidently that described as finea decalvans by Tilbury
Fox ; it is not, however, a distinct disease, but a variety
of Tinea tonsurans, called by Liveing bald ringworm.
This is the form of ringworm in which spontaneous cure
often takes place with great rapidity, thus giving an
undeserved reputation to various quack remedies.”

Morris also remarks : “A fact in some degree confir-
matory of the neurotic origin of Alopecia areata 1s its occa~
sional association with lencodermia. The parasitic theory at
present rests more on clinical than on pathological evidence.
Some years ago, Kazanli reported the discovery of a

U Brit. Jour. of Derm., January, 1897.
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certain.” . . . “The appearance of most of the children
would have deceived any one had the cases occurred singly.”
He also mentions a boys’ school, where he saw sixteen
cases of bald ringworm, which had at first been thought
to be Alopecia areata, and pronounced non-contagions.
He writes, that there is one point in common in these
curious outbreaks of bald ringworm—oiz., that “the spots
were for the most part small, and by no means always
circular at the margin, like area. On the contrary, some
of the spots were angular, and others narrow and long
like scars; indeed, the shape of fthe bald spots was
in most cases not like those of typical area.” Liveing then
remarks how closely these cases resemble Alopecia areata,
s0 much that an isolated case can with difficulty be
diagnosed, unless some diseased stumps are to be seen.

Liveing also remarks : “ The old idea that the disease
[Alopecia areata] was due to a parasitic fungus has now
been given up, in consequence of the complete failure of all
attempts to demonstrate the fungns.”*

Pye-Smith does not believe in the parasitic nature of
Alopecia areate ; and, after remarking that Bazin was a sup-
porter of the parasitic theory, says : “ The French derma-
tologists call many cases pelade or teigne pelade, which in
England or Germany would be regarded as true ringworm
in its later stages.” Healso says it “is not contagious,” . . .
“and is not curable by any anti-parasitic treatment.” And,
again, he remarks: ‘It is true Alopecin, anatomically
identical with the other forms of atrophy of the hair,
though differing in its origin and conrse. It is independent
of the presence of a fungus.” *

! Quain's Dictionary of Medicine, 1894, article © Alopecia areata.”
* Texthook of Medicine, Fagge and Pye-Smith, vol. ii, p. 872 ;
Diseases of the Skin, Pye-Smith, p. 226, 1893.
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A case of the so-called contagions or parasitic Alopecia
areata was exhibited before the Dermatological Society of
London, in February, 1897, by Dr. Crocker, and was
examined by Sir Dyce Duckworth and myself, amongst
many others. It was a typical case of ordinary Alopecio
areata, with many bald places, and a number of broken-off
hairs and ! shaped stumps. I examined the stumps the
same day, and failed to detect the slightest evidence of any
fungus on them by a most careful microscopical examina-
tion. I also examined many of the long hairs, which came
out easily with atrophied roots.

In the report given of the meeting, it is stated that
“Dr. Crocker pointed to the occurrence of such groups
of cases, which seemed to be rare in England, but com-
paratively common in France, as exceedingly strong proof
from the clinical side that the disease was indunced by
some parasitic cause, and became under certain circum-
stances contagions. Dr. Crocker’s diagnosis was generally
agreed to, and the case gave rise to much conversation.
Dr. Colcott Fox considered the lesions typical of Alopecia
areata, and suggested to Dr. Crocker that the case was
an excellent opportunity for attempting the proof of the
relation of the disease to the ringworm fungi. He was
familiar with groups of cases, such as those mentioned by
Dr. Crocker, and had met with a similar little epidemic of
ten cases in the newspaper department of the General Post
Office, but prolonged search had convinced him that no
hyphomycete was present.”?!

The only sunggestion offered at the meeting, that this
was a form of contagious Alopecia, was founded on the
man’s own statement, that the spots developed after his
hair was clipped by a barber at Aldershot, and that nine

! Brit. Jour. of Derm., March, 1897.
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other men in his regiment had the same kind of bare spots
after they had been clipped by the same barber. Not one
of these other nine men had been seen by the exhibitor ;
and no proof existed that the cases were genuine Alopecia
areate, that they were not simply marks which may
possibly have existed before, and which often become
apparent after close clipping.

It is obvious, that in such cases the diagnosis of Alopecic
areata 18 hardly more than a presumption, and that the
facts on which it was based do not constitute evidence
which could be accepted by scientific observers.

So far, neither Sir Dyce Duckworth nor I have ever seen
true Alopecia areatn where there was any positive evidence
that the disease was caused by contagion from some other
person.’

As Galloway has recently written concerning the etiology
of Alopecia : “It is no wonder then, therefore, that the
parasitic hypothesis did not meet with general accept-
ance ; for, although the general clinical evidence in favour
of the parasitic hypothesis is considerable, the difficulty of
tracing the infection in any individual case is great; and,
even admitting that certain of the cases diagnosed as
Alopecia areata may be examples of ‘bald ringworm,’ the
repeated examinations of numerous cases by many skilled
observers have long since satisfied the majority that a
hyphomycete i1s not the cause of Alopecia areatn.”*

Tae SurroseEp MicroBic OrRIGIN 0F ALOPECIA.

The presence of a specific micro-organism has been
suspected for years (see Bazin’s view, p. 275). Thin, in

! T have Sir Dyce Duckworth’s consent to publish his opinion of this

case with my own.
* The Practitioner, p. 520, May, 1897.
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found to be invaded by the same micro-bacillus as is found
In seborrheea, while round the affected area the follicles
are not infected. He has found this condition present in
all the cases he has examined. He has also obtained, in
animals, patches of Alopecia by injecting cultures of the
microbe. Hence, he considers seborrheea and Alopecia
areate are © essentially identical ”; and “in any explana-
tion which is advanced of Alopecia areata, the consideration
of this organism is rendered necessary, because, whether it
is proved to be specific or not, it is constantly found in the
affected skin only at the time and in those parts where
both clinical and histological observation have shown the
disease to be active,”!?

Galloway, after summarising Sabourand’s researches,
says: “The experimental evidence from inoculation is still
wanting ; and this failure is not to be wondered at, con-
sidering the different characters of the skin in man and
animals ; but this very fact should act as a deterrent to
such dogmatic statement of the results as is indulged in
by Dr. Sabouraud.”

Galloway quotes Sabouraud’s conclusions—u»72,: that
“seborrheea oleosa and Alopecia areata are essentially
identical processes. The patch of Alopeciu is nothing else
than an attack of acute circinate seborrhcea ; and, con-
versely, bald persons wonld not have become bald but
for a diffuse attack of chronic Alopecia areata. 1 readily
appreciate that this statement will seem quite subversive
of accepted ideas, and even monstrous by dermatologists,
and I imagine it will be received with incredulity.”

Sabourand writes in a very dogmatic style, and has

' See The Practitioner, “ Seborrhosa and Alopecia areata,” by Dr.
J. Galloway, May, 1897: also “The Bacteriology of Baldness,”
Brit. Med. Jour., April 24th, 1897.
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micro-organisms would be capable of inducing Alopecia.”
Wickham remarks that Sabouraud noticed that Alopecia
always started from a central point, and spread as oil
rans in a fabric; that “the local development indicates
that the micro-organism resides in the active peripheral
zone, and more exactly in the dilated orifices of the hair-
follicles.” He then states, that Sabonrand was enabled
to isolate this special bacillus, and by injections to cause
bald places in rabbits ; that he then noticed the bacillus
to be the same as the one found in the comedones of acne
(Hodara’s), and also the same as the bhacilli found in
every form of seborrheea; so that he came to the conclusion,
that the bacillus of the seborrheeic cocoon and the acne
bacillus are identical. This made Sabouraud at first doubt
if this microbe were also the cause of Alopecia; but further
researches led him to the conclusion of the microbial
origin of baldness—viz.: that this special bacillus is
the cause of both seborrheea and Alopeciz, or “ that con-
sequently seborrheea and Alopecia areate have a common
origin from the same micro-organism.”

Sabouraud cultivated the microbe, filtered the solution
through porcelain, and inoculated a rabbit ; and Wickham
states : “ The rabbit at once commenced to shed its far,
and within forty days from the date of inoculation general
Alopecia was established.”?

On reading the above, the thought came to my mind
that perhaps cultures from ordinary microbes of the skin
might also cause loss of hair, and I found the following
words by Lockwood : “The pathogenic properties of the
microbes of the skin seem to be considerable. When
cultures which had been inoculated with the contents of
the sebaceous glands were introduced into the subentaneons

v Brit. Med. Jour., April 24th, 1897,
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explained on the microbic theory ? I have actually pro-
duced patches that conld not be diagnosed from ordinary
Alopecia, with the typical club-shaped stumps. These
experiments alone show that an artificial Alopecia areata
may be caused without the toxins of the micro-organisms
found in seborrheea, for it is hardly likely they would
develop under such treatment.

I have lately written: “I do not believe in the new
view that ordinary Alopecia areaty is a contagions disease,
and solely due to any special micro-organisms. Of conrse,
micro-organisms may easily be found on the skin ; but,
if they are the same as those seen in seborrheeic plugs,
and Alopecia areata is due simply to their toxin, why is
not Alopecia areata commonly seen in those who suffer
from seborrheea? Then, surely, it would be a very
common disease, and possibly few people wounld have any
hair left.”!

Again, I have not noticed any connection between
Alopecia areata and ordinary baldness. Those who have
had patches of Alopecia are not more liable than others to
get general baldness. Why not, if the bacilli be present,
and they be the exciting canse? These special micro-
organisms may always be present in Alopecia areata, but
I cannot yet agree with the hypothesis that they are the
cause of this affection, especially as Alopecic may be very
sudden in its onset (the hair even falling out in a single
night), and at times so extensive, that all the hairs of
the body are shed. Even then (as in the case mentioned
on p. 310) the hair may suddenly grow again.

Of course, it is well known that seborrheea often leads
to baldness, and is probably due to micro-organisms ; but
this is no evidence that seborrhea and Alopecia areata

! Brit. Med. Jour., May 1st, 1897.
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are caused by the same micro-organism. Pathology does
not consist solely of microbes.

The latest article on this question is by Leslie Roberts,
who, after describing Sabouraud’s researches and facts,
says : “Starting from the simplest and most obvious fact,
it is incontrovertible that the surface fat is largely in-
creased in Alopecia areate and in seborrheea.” . . . “It has
long been the custom to regard this fatty metamorphosis
as the essential point of seborrheea ; but its presence in
pelade was entirely overlooked, or, if recognised, considered
merely as something casnal and accidental. Another
event common to the processes of seborrhecea and pelade
is the diminished formation of hair, ending finally in the
complete arrest of the hair-forming funetion.” . . . “ What
is the relationship between these two common events—be-
tween the fatty metamorphosis and the fall of hair?” . . .
“] cannot see how we can avoid the conclusion that these
two processes, the fatty metamorphosis and the keratin
metamorphosis, are the two scales of the balance of forces ;
so mutually adjusted that, when one is up, the other is
down, or, to put it more scientifically, any preponderance
of the one is accompanied by a diminution in the other.”
What then causes this hypertrophy of the sebaceous gland ?
“By what mechanism is the diminished or arrested hair-
formation brought about? The proof that the miecro-
bacillus is the canse of the hypertrophy has, for the present,
broken down experimentally. Possibly the fature may
substantiate it. But what causes the special development
of the sebaceous glands in the lunago follicles ? Is this
also due to the micro-bacillus ? Although I do not assert
it, it is by no means disproved, as yet, that the micro-
bacilli are anything more than saprophytic, and may act
as false clues to investigators. The real cause of the
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deflavium may, possibly, be in the fat itself which modifies
the epithelial processes.” !

Leslie Roberts believes that Alopecia areats is one of
the clinical manifestations of seborrheea, inasmuch as
the fatty flux, or metamorphosis, is the central histo-
logical event in the process of Alopecia, as in that of
oily seborrhecea. But this still leaves open the question—
What is the original cause which produces the fatty
metamorphosis ?

May CHILDREN WITH TRUE ALOPEGIA AREATA ATTEND
ScHOOLS ?

This is a very practical and most important question,
especially when it is remembered that Crocker says para-
sitic. Alopecia areata “forms at least 95 per cent. of all
cases of Alopecia”! Obviously, if this opinion be correct,
or if Alopecia be ringworm in disguise, no case ought to
be admitted to schools.

I have always allowed boys with Alopecia to mix with
the other boys in Christ’s Hospital, and have never refused
to admit children into the junior school who have had this
affection, but I have never heard of mor seen any spread
of the disease, nor have such cases ever given ringworm
to other boys in the school. These facts appear to me
to disprove Crocker’s theory.

If a distinet fungus can be detected in any case of bald,
smooth, shining places, indistinguishable from the fungus
of Tinew tonsurans (no matter how bare the places may
have become), call the disease by its proper name—uiz.,
bald ringworm. And if skilled observers cannot detect any

I Seborrheea and its Consequences,” by Leslie Roberts, Brit. Jour.
of Derm., June, 1897,
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fungus, why should the case be called “a sort of modified
ringworm,” or ¢ tinea decalvans,” and the patient, if a child,
be prevented from attending school 7

I feel sure that I should have heard, if Alopecia had
been regarded as a form of ringworm, or considered to be
contagious, by the medical officers of our public schools.
Alopecia is not even mentioned in The Code for the Pre-
vention of Infectious and Contagious Diseases in Schools,
published by the Medical Officers of Schools Association.

I have acted on this rule for the last twenty-seven years,
and feel positive, that if cases of Alopecia areata were in any
way due to the fungus of ringworm, I should long ere this
have got into serious trouble from such cases developing
into ringworm; or by communicating this disease in schools,
after I had certified the children to be not suffering from
any contagions disease. I know of no single instance
in which I have sent a boy or girl back to school with
Alopecia areata—and I have certified and sent back a very
large number—where I have ever heard of any spread of
that disease, or of Tinea being contracted from it.

Of counrse, after Sabourand’s investigations, it cannot be
doubted that micro-organisms exist in Alopecia. DBut are
they distinctive? Are they the cause, or are they secondary?
It is admitted that the same organisms can also be found
in the comedones of acne, in all cases of seborrheea, and in
ordinary baldness. If so, will it be suggested that seborrheea
and ordinary baldness are contagious ? Are boys or girls
who have seborrhea to be kept from schools, as well as
those with Alopecia ? Then, what about the masters ? Are
all masters who have the misfortune to have bald heads or
seborrheea to be debarred from teaching ? This, it seems
to me, would be the logical ontcome of refusing to admit
to schools boys who have true Alopecia, if this affection
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be primarily due to microbes to be found in common
seborrheea and baldness, which can be passed on from
person to person,

Of course, the question of contagiousness is one of degree.
There are many, I know, who affirm that they have seen
Alopecia pass on from brother to sister, and in France
it is said to be contagious at times. If it be, T feel sure it
is only very slightly so, and that practically we need not
in England isolate people who have it.

Even if Sabouraud’s view be proved to be correct, it
will not in the least show this disease to be contagions
in the ordinary acceptation of the term ;—certainly, no
more contagious than seborrheea or baldness.

Hence, with regard to the practical question, whether
medical men may still certify a case of true Alopecia areate
to be “non-contagions” and “fit to attend school,” I
have no doubt that, with our present knowledge, they are
fally justified in doing so. It would be hard and unjust
for medical officers of schools to refuse to receive such
cases.

I am glad to note, that in the last edition of Quain’s
Dictionary of Medicine (1894), the definition of Alopecia
areata 1s : “ A non-contagious atrophic disease of the hair.”

('LiN1cAL CHARACTERS.

One or more white, shining, bald, more or less circular
patches are to be seen, sharply defined from the rest of
the hair. They are generally circular when small, but
may become elongated or irregular, especially on the sides
of the head, above the ears.

They range from the size of a sixpence to that of the
palm of the hand, or even larger. The places may coalesce,
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the places are often symmetrical ; where the disease is
extensive, it is usually more or less symmetrical.

As the disease spreads, the hairs around easily come
out, and, by the patches uniting, large irregular places are
formed. The adjacent long hairs can nsunally be extracted
with ease, if the disease be spreading ; but at other times
they are quite firm. Sometimes a place will be found to be
spreading at one end, with numerous ! shaped stumps, while
the fine, new downy hair is appearing at the other end.

The Stumps.—A few small broken hairs are generally
to be seen at the edges of the patches ; and, very often,
these “stumps” expand towards their free extremities,
forming club-shaped stumps about an eighth of an inch
long. The ends are usnally larger than the root part—like
a note of admiration (!) without the dot.

These stumps are very easily extracted enfire on traction
instead of breaking off, as stumps almost always do from
patches of ringworm. The roots are found to be small and
shrivelled. Under the microscope, the bulb is observed
to be atrophied ; sometimes a little swelled at its upper
portion, and then tapering and much reduced in size. The
shaft is often found to be dilated, and darkened in places,
forming bulbosities, which are deeply pigmented in the
centre, with a large amount of dark granular matter, like
pith, which is also seen here and there in the centre of the
hair, as well as in the oval swellings (see Plate V1L).
The free end is somewhat club-shaped, more opaque and
pigmented, and often exhibits clusters of fibres radiating
outwards in a brush-like form. The dilated portions are
caused by the separation of the fibrille by the dark granular
matter ; and the brush-like condition of the free end 1is
produced by the fracture occurring throngh this part of
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by several patches of perfectly white hair. (This yearly
recurrence is also against the parasitic view.)

Alopecia may ocenr at any age, though it is more common
in children and young adults. It is more often, too, seen in
males than in females.

It may vary in degree of severity, from one small
place to the complete loss of every hair on the body,
including the eyelashes and the hair from the axillee and
pubes. Malcolm Morris relates a case where the entire
hair of the body was shed in forty-eight hours. In
such cases the nails may come out also. Is a sudden case
like this due solely to the action of microbes? I had a
boy in Christ’s Hospital some years ago who had complete
Alopecia, every hair falling out, and the nails being
partly shed. After two years, the hair grew again as
freely as ever. |

Alopecia often relapses, even after new hair has com-
menced to grow, and may recur even after years of
freedom. It also has a disposition to appear on different
members of the same family. Sometimes half an eyebrow
or half the moustache will fall. I once saw a man who
lost half his moustache for a few months at a time for
some years in succession. That could not possibly have
been due to any fungus, nor solely to micro-organisms.
For why should they attack, without some exciting cause,
the same place each year?

Tar DIAGNOsIS OF ALOPECIA AREATA FROM RINGWORM.

There is little fear of Alopecia areata being mistaken
for Tinea tonsurams, when it extends over a considerable
portion of the scalp; but the disease formerly called
tinea decalvans—uiz., small patches of Alopecia aréata—
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Boro-glyceride, treatment by, 205.
Broken hairs. See Stumps,
Bulb, fungus invading, 78,
Burmese ringworm, 125,

CANTHARIDES lotion for Alopecia,
311.

Calomel and iodine, treatment by,
189.

Caps, 215.

Carbolic acid, treatment by, 165.

—— citrine, and sulphur ointment,

202.
Carbolic glycerine, treatment by,
165.
— to prevent spreading, 215,
Certificates, medical, 261-266, 59,
62, 64, 101, 105, 304.

—— incorrect, 104, 106, 110, 262.

—— when to be given, 105, 266, 303.

Children, young, croton oil for, 227,

— treatments for, 191, 204,

Chinese ringworm, 125.

Chloroform with Goa powder, 170.

Christ’s Hospital, percentage table,
47.

Chronic ringworm, diagnosis of,

100.

—— diffuse, 99,

—— disseminated, 98.

— treatment of, 160, 190.

* Chrysarobine,” treatment by, 167,
255, 313.

Chrysophanic acid, treatment by,
166.

Citrine, sulphur, and carbolie oint-
ment, 202,

Classes having ringworm, 1, 44.

Clinical characters of Alopecia, 304.

of Megalosporon ectothrix, 91.

—— of Megalosporon endothrix,

fragile, 88,

INDEX,

Clinical characters of Megalosporon
endothrix, resistant, 82,

—— of Microsporon, 73.

—— of Tinea circinata, 120,

sycosis, 137.

Clothes, disinfection of, 218.

Collarettes, 74,

Common ringworm,
sporon.

Conidia, description of. See Micro-
sporon and Trichophyton.

— diagnosis between, and oil glo-
bules, 80, 109.

Constitutional treatment of Alo-
pecia, 311.

—— of ringworm, 217,

Contagious, when most, 57.

Copper, acetate and sulphate, treat-

ment by, 172,

oleate, treatment by, 199.

Corkscrew stumps, 70, 75.

Coster’s paste, treatment by, 172,

254.

Creasote, treatment by, 173,

Croton oil, cases of, 238,

—— cases to use it to, 226,

—— causing folliculitis only, 232.

—— causing kerion, 231.

—— causing marks, 224, 228 233,
234.

—— for isolated stumps, 242,

—— for spreading ringworm, 227.

for young children, 227,

— needling, 242,

treatment by, 221, 228,

—— treatment when free from
stumps, 237.

—— with carbolic acid, 245,

— with creasote, 245,

Crusting impetiginous eczema and
ringworm, 114, 206,

—— treatment of, 206.

—_—

See Micro-
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Examination of the head, 65.
when ringworm appears in a
school, 268.
Extensive ringworm, 99.
— treatment of, 160, 191.

Far, diagnosis from conidia, 109,

Favus, diagnosis from ringworm,
115, 134.

— the fungus of, 5, 116.

Figures, No. 1, lens, 66.

—— No. 2, long forceps, 66,

—— No. 3, section of the skin,
152.

—— No. 4, epilating forceps, 158.

—— No. 5, a stump showing part
sterile under treatment, 209,

—— No. 6, croton-oil needle, 243,

Fish-roe condition of fungus, 87,

89.

Follicles destroyed by treatment,
223, 224, 228, 233, 234.

—— limitation of penetration of
remedies, 153.

Forceps, epilating, 158,

long, 66, 244,

Formalin, treatment by, 163, 174.

Frequency of the varieties of ring-

worm, 53.
Fringe in Megalosporon ectothrix,
93.
——in Megalosporon endothrix,
fragile, 90.

——in Megalosporon endothrix,
resistant, 86.

—— in Mierosporon, 78,

—— to be left on scalp, 156.

Fungi, botanical families, 17.

—— distinct species in ringworm,
ete., 5.

— divisions of, 17, 19.

— plurality of, 15.

INDEX,

Fungus. See Microsporon and
Trichophyton.

—— cultivation of, 28,

—— its action on the hairs, 8,

on the skin, 13.

— life-history of, 3,

situation of, 14,

—— the, 2, 7.

Gas-WATER causing Alopecia, 283,

—— treatment by, 201.

Greneral diagnosis of ringworm, 103.

—— directions for treatment, 208.

—— health suffering from mer-

cury, 198.
rules to be observed by parents,
267,

—— —— in scheols, 267.

—— seurfiness, 112,

— treatment of scalp, 217,

Girls, percentage, 49.

Glacial acetic acid, treatment by,
187.

Glands swelling from eroton oil,
232,

Glass, magnifying, 66, 244,

Glycerine and carbolic acid, treat-
ment by, 165, 215.

Goa powder causing impetiginous

eczema, 167,
—— objections to the use of, 167.
—— treatment by, 166, 255.

HaIr, cutting, during treatment,
155, 159, 210.

—— cutting, in schools, 267.

—— removal of, 155,

shaving, 156,

Hairs growing freely, but ringworm
uncured, 111,

—— invasion of, 8.

—— loose, diagnostic value of, 111.
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Microsporon Audouini, contagion, |
21.

—— corkserew stumps, 70, 75.

—— diagnosis of, 82,

—— difficult of cure, 21.

kerion with, 75.

—— microscopical characters, 77.

—— myecelinum in, 78-80,

—— patches on body, 81.

—— position, 20.

—— pustular forms, 75,

—— relative frequency of, 55.

—— terminal fringe in, 78.

—— the fungus, 20,

the stumps, 76.

—— treatment of. See Treatment.

Mixed cases of Alopecia and ring-
worm, 279, 289, 309.

Mosaic in small-spore, 77.

Mounting specimens, 72.

Mycelial spores, 87, 91.

Mycelium. See Microsporon, Tinea
eireinata, and Trichophyton,

Mycology of ringworm, 17,

Na1Ls, ringworm of, 140,

—— treatment of, 259,

Nature’s cure of ringworm, 221.

Needle for croton oil, 243.

New remedies, 141.

Night-caps, 216.

Nitrate of mercury, treatment by,
182,

of silver, treatment by, 188.

0O1L oF CADE, treatment by, 254.

Oleate of copper, treatment by, 199.

causing irritation, 201,

—— of mercury causing irritation,
196.

—— —— causing mercurialism, 199,

—— —— treatment by, 195.

INDEX,

Oleate of mercury, yellow crusts,
196.

Onychomyeosis, 140,
Outbreaks of ringworm, b0, 54.
in schools, 262,

Oxygen for Alopecia, 313.

ParasiTic NATURE of Alopecia
areata (?), 278, 287,

—— of ringworm, 3,

Parasitic sycosis. See Tinea sycosis,

Parents, general rules for, 267.

Patches on body, Megalosporon, 87,

Microsporon, 81.

Pathology, 1, 7, 120, 274.

Penetrating power of remedies, 153.

Percentages of ringworm, 47.

—— school board, 54,

Perchloride of iron, treatment by,

188.
of mercury, treatment by, 182,
188, 189, 313.
Permanganate of potash, treatment
by, 188,

Petrolenm, treatment by, 188,

Piloearpin, treatment by, 313.

Pityriasis, diagnosis from ringworm,
113, 130.

—— maculata et circinata, diagnosis
from ringworm, 132.

—— rosea, diagnosis from ring-
worm, 132,

—— versicolor, diagnosis from ring-
worm, 133.

Plurality of fungi in ringworm, 15.

Porngo decalvans, 273.

Position for examination of head,
65.

—— of patches of ringworm, 67.

Precautions to observe if ringworm

appear, 268.
Prevention of spreading, 159, 214.
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A

Ringworm of the body. See Tinea
circinata, 118,

—— of the nails, 140.

—— of the scalp. See Tinea ton-
surans, 33.

—— outbreaks of, 50-54.

—— pathology of, 1, 7.

—— percentage tables, 49,

—— plurality of the fungi in, 15,

—— position of, 67.

—— pustular, 75, 91.

—— rate of growth, 38, 41, 58.

—— recent, 67.

—— relative frequency, 55.

situation of the fungus, 14,

—— small-spore, 20. See Micro-
BPDI'D]]..

—— small spots of, 43, 95.

—— sgoil in, 37.

—— spreading in spite of treat-

ment, 76, 115, 142.

stumps, 69.

—— tables of ages, 46.

—— tables of percentages, 47.

—— those most liable to it, 37.

—— time it may exist, 46.

time it may take to cure, H8.

— Tokelau, 126.

—— treatment. See Treatment.

—— typical patches on body, 120.

on scalp, 68, 82, 88, 91,

—— varieties of, 2,

—— when cured, body, 135.

—— when cured, scalp, 105.

—— when most contagious, 57.

Rules to be observed by parents,
267,

—— in schools, 267.

—

SABOURAUD'S discoveries, 15, 150,
295.
divisions, 17-19,

INDEX.

Sabouraud’s views on Alopecia,
150, 295
Salicylic acid, collodion, 184,
—— plaster, 184,
—— treatment by, 183.
Salivation by oleate of mereury, 199.
Seabs from croton oil, 227.
—— removal of, 207,
Scars caused by croton oil, 223, 224,
228, 233, 234.
by formalin, 176.
school-board percentage, 54,
Schools, certificates for. See Cer-
tificates,
—- general rules in, 267.
—— outhbreaks in, 262,
—— precantions if ringworm ap-
pear, 268.
ringworm in, 260.
Scurf after ringworm, 219.
— first stage of ringworm, 67.
—— pgeneral, diagnosis from ring-
worm, 112,
—— local, diagnosis from ring-
worm, 111.
Seborrhcea, diagnosis from ring-
worm, 113, 130,
Selection of a treatment, 161.
Sex, influence of, 49.
Shaving, 156.
Sheath, in Microsporon, 74.
Short hairs, diagnostic value of, 69.
Site for ringworm, 35.
Situation of the fungus, 14,
Sloughing from croton oil, 223, 224,
228, 233, 234.
Small chronic spots, 43, 98.
—— places, treatment of, 158, 164.
Small-spore Tinea. See Micro-
sporon, 20, 73.
Smooth places, 82, 83,
Soil, the, 37.
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Tinea decalvans,

areata.

—— erythrasma, diagnosis - from

ringworm, 133,
—— favus, diagnosis from ring-
worm, 116.

kerion, 95.

—— —— treatment of, 252.

— imbricata, 126.

——- sycosis, 135.

—— —— age for, 138,

—— clinical characters of, 137.

—— diagnosis of, 138.

—— etiology of, 136.

— fungus in, 139.

—— microscopical characters,
139.

— treatment of, 257,

tonsurans, 33.

—— hald, 97.

—— chronic, 100.

—— description of. See under
Microsporon and Tri-
chophyton.

—— —— diagnosis from Alopecia

areata, 308,

from eczema, 114.

from favus, 115,

from impetigo, 114.

from psoriasis, 114.

from scurf, 111.

of, 65.

—— —— diffuse, 99.

—— —— disseminated, 98,

—— —— etiology of, 33.

see  Alopecia

SR

k|

—— —— general treatment of, 217.

—— —— large-spore. See Tricho-
phyton.

—— —— microscopical examina-
tion. See Microsporon
and Trichophyton.

—— —— parts attacked, 35, 67,

INDEX.

Tinea tonsurans, pathology of, 7.
position of, 67,

—— —— recent, 68,
—— —— site of, 35,
—— —— small-spore,

sporon,

—— —— the soil, 37.
transmitted from ani-

Bee Miero-

—

mals, 35, 119.
—— —— treatment, See Treat-
ment.

—— —— tyypical patch of, 68,

—— —— when cured, 105.

—— trichophytina unguinm, 140,

Tokelau ringworm, 126.

TrREATMENT, 141, 147, 154, 158, 160,

164, 190.

Treatment by acetate of copper,
172.

acetic acid, 164, 254,

—— artificial production of Alo-

pecia, 149,

—— — of kerion, 221, 231.

—— blistering, 187, 311.

—— boric acid, 191.

—— boro-glyceride, 205.

—— calomel and iodine, 189,

—— carbolic acid, 165.

—— —— citrine, and sulphur, 202,

—— carbolic glycerine, 165.

—— "“chrysarobine,” 167, 204, 255.

—— chrysophanic acid, 166.

in chloroform, 170.

—— —— in chloroform and gutta-
percha, 256.

in ointments, 170.

—— copper, 172,

—— corrosive sublimate, 182, 188,

189, 313.

—— Coster’s paste, 172, 254,

—— —— modified, 254,

—— creasote, 173,

————
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G. GRANVILLE BANTOCK, M.D., F.R.C.5. EDIN,
Surgeon fo the Samaritan Free Hospital for Women and Children.

1.
ON THE USE AND ABUSE OF PESSARIES. Second

Edition, with Illustrations, 8vo, 58.

1.
ON THE TREATMENT OF RUPTURE F
FEMALE PERINEUM IMMEDIATE AND REMUT%. &EE:E
Edition, with Illustrations, 8vo, 3s. 6d.

1.
A PLEA FOR EARLY OVARIOTOMY. Demv 8vo, 25

FANCOURT BARNES, M.D., M.R.C.P.

Physician to the Chelsea Hospital for Women ; Obstetric Physician to the Great Northern
Hospiial, &,

A GERMAN-ENGLISH DICTIONARY OF WORDS AND
TERMS USED IN MEDICINE AND ITS COGNATE SCIENCES,
Square 12mo, Roxburgh binding, gs.

JAMES BARR, M.p.
Physician fo the 'Northern Hospifal, Ll'urrgnnl; Medical Officer of Her Majests’s Prison
Kirkdale, &c. ; '

THE TREATMENT OF TYPHOID FEVER, and reports
of fifty-five consecutive cases with only one death. With Introduction
by W. T. GairpNER, M.D., LL.D., Professor of M=adicine in the Uni-
versity of Glasgow. With Illustrations, demy 8vo, 6s.

ASHLEY W. BARRETT, M.B. LOND., M.R.C.5., L.D.5.E.
Dental Surgeon fo, and Leciurer on Dental Suy, e??i in the Medical School of, the London
Hospital; Examiner in Dental Surgery to the Royal College of Surgeons, England,

DENTAL SURGERY FOR MEDICAL PRACTITIONERS
AND STUDENTS OF MEDICINE. Third Edition, with Illustra-
tions, cr. 8vo, 3s. 6d. [LEwis's PrAcTICAL SERIES.]

| Fust ready.

ROBERTS BARTHOLOW, M.A., M.D., LL.D.
Professor Emeritus of Materia Medica, General Therapeutics, and Hygicne in the
Fefferson Medical College of Philadelphia, &e., &c.

I.
A PRACTICAL TREATISE ON MATERIA MEDICA
AND THERAPEUTICS. Ninth Edition, large 8vo, 215. [Now ready.

If. :

A TEEATISE ON THE PRACTICE OF MEDICINE, FOR

THE USE OF STUDENTS AND PRACTITIONERS. Filth
Edition, with Illustrations, large 8vo, 21s.

H. CHARLTON BASTIAN, M.A., M.D., F.R.S., F.R.C.P.
Professor of the Principles and Practice of Medicine in University College, London ;
FPhysician to University College Hospital, &e.

I
PARALYSES: CEREBRAL, BULBAR, AND SPINAL.

A Maruvarn or DIAGNOSIS FOR STUDENTS AND PracrITIONERS. With
numerous Illustrations, 8vo, 125, 6d.

11,
VARIOUS FORMS OF HYSTERICAL OR FUNC-
TIONAL PARALYSIS. Demy 8vo, 7s. 6d.
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GURDON BUCK, wm.p.

CONTRIBUTIONS TO REPARATIVE SURGERY:
Showing its Application to the Treatment of Deformities, produced by
Destructive Disease or Injury; Congenital Defects from Arrest or Excess
of Development; and Cicatricial Contractions from Burns. Large 8vo, gs.

MARY BULLAR & J. F. BULLAR, M.B. CANTAB., F.R.C.5.
RECEIPTS FOR FLUID FOODS. 16mo, 1s.

CHARLES H. BURNETT, AM., MD.

Emeritus Professor of Otology in the Philadelphia Polyclinic ; Clinical Professor of Otology
t the Woman's Medical College of Pennsylvania ; Aural Surgeon
to the Presbyterian Hospital, Philadelphia.

SYSTEM OF DISEASES OF THE EAR, NOSE AND
THROAT. By 45 Eminent American, British, Canadian and Spanish
Authors. Edited by Cuarres H. Burnert. With Illustrations, in
two imperial 8vo vols., half morocco, 48s. nett.

STEPHEN SMITH BURT, M.b.

Professor of Clinical Medicine and Physical Diagnosis in the New York Post-graduate
School and Hospital,

EXPLORATION OF THE CHEST IN HEALTH AND
DISEASE. With Illustrations, crown Svo, 6s.

DUDLEY W. BUXTON, wMm.p., B.S.,, M.R.C.P.

Administrator of Anesthetics and Lecturer in Universily College Hospital, the National
Hospital for Paralysis and Epilepsy, Queen's Square, and the Dental Hospital of London.

ANZASTHETICS THEIR USES AND ADMINISTRA-
TION. Second Edition, with Illustrations, crown 8vo, 5.
[LEwIs's PRACTICAL. SERIES.]

HARRY CAMPBELL, M.D., B.S. LOND., M.R.C.P.
Physician to the Novth-West London Hospital,

THE CAUSATION OF DISEASE: An exposition of the ulti-

mate factors which induce it. Demy 8vo, 125. 6d.

Il
FLUSHING AND MORBID BLUSHING: THEIR
PATHOLOGY AND TREATMENT. With plates and wood en-

gravings, royal 8vo, 10s. 6d.
111,

DIFFERENCES IN THE NERVOUS ORGANISA-
TION OF MAN AND WOMAN, PHYSIOLOGICAL AND PATHO-

LOGICAL. Royal 8vo, 155.

HEADACHE AND OTHER MORBID CEPHATLIC SEN-
SATIONS. Royal 8vo, 12s. 6d.
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3 ‘ R. E. CARRINGTON, u.p., F.R.C.P.
afe Assistant Physician and Senior Demonstratoy of Morbid Anatomy al Guy's Hospital,
NOTES ON PATHOLOGY. With an Introductory Chapter by
l. F. GoopHarT, M.D. (ABErD.), F.R.C.P., Physician to Guy's Hospital,
Edited by H. Everyxy Crook, M.D. Loxnp., F.R.C.S. Exag., and Guy
Mackesow, L.R.C.P., M.R.C.S. Crown 8vo, 3s. 6d.

ALFRED H. CARTER, M.D. LOND.

“ellow of the Royal College of Physicians; Sendor Physici g :
Birms L ’ Yaician (o the H ‘
irmingham;: Professor of i‘rll'r:mﬁzu.fi:s in Mason College, Hirmg:;-l:;::;i, i

ELEMENTS OF PRACTICAL MEDICINE.

Seventh Edition, crown 8vo, 10s. [ Now ready.

—

F. HCHAMPNEYS, M.A., M.D. OXON., F.R.C.P.

Physician-Accoucheur and Lecturer on Obstetric Medicine at St. Bartholomew's Hospital :
! A l o I FEF] - : ospital :
Examiner in Obstetric Medicine in the University of Oxford, &c. E

L.
LECTURES ON PAINFUL MENSTRUATION.
HARVEIAN LECTURES, 18go. Roy. 8vo, 7s. 6d. P

1.
EXPERIMENTAL RESEARCHES IN ARTIFICI
RESPIRATION IN STILLBORN CHILDREN, AND ALLIED S%:IP
JECTS. Crown 8vo, 3s. 6d.

_W. BRUCE CLARKE, M.A,, M.B. OXON., F.R.C.S.
Assistant :Sﬂrgmn to, and Senior Demonstrator of Auatomy and Operative Surgery at
St. Bartholomew's Hospital : Surgeon to the West London Heospital, &c.

THE DIAGNOSIS AND TREATMENT OF DISEASES
OF THE KIDNEY AMENABLE TO DIRECT SURGICAL IN-
TERFERENCE. With Illustrations, demy 8vo, 7s. 6d.

JOHN COCKLE, M.A., M.D.
Physician to the Royal Free Hospital.

ON INTRA-THORACIC CANCER. B8vo, 4s. 6d.

—_—— —— o ——

ALEXANDER COLLIE, M.D. ABERD.,, M.R.C.P. LOND.
Secretary of the E pidemiological Sociely for Germany and Russia, &c.

ON FEVERS: THEIR HISTORY, ETIOLOGY, DIAG-
NOSIS, PROGNOSIS, AND TREATMENT. Illustrated with
Coloured Plates, crown 8vo, 8s. 6d. [LEwis's PRACTICAL SERIES.]

M. P. MAYO COLLIER, M.B., M.S. LOND., F.R.C.5. ENG.
Professor of Comparative Anatomy and Physiology at the Royal College of Surgeons,
England, &c.

THE PHYSIOLOGY OF THE VASCULAR SYSTEM.
INlustrations, 8vo, 3s. 6d.

E. TREACHER COLLINS, Fr.rR.CS5.
Assistant Surgeon to the Royal London Ophithalmic Husp:'.l‘:u"‘_ Moorfields ; Hunferian
Professor, Royal College of Surgeons, England, 1893-04.

RESEARCHES INTO THE ANATOMY AND PATHO-
LOGY OF THE EYE. With 1o Plates and 28 Figures in the Text,
demy 8vo, bs. [Now ready.
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WALTER S. COLMAN, M.D.,, M.R.C.P. LOND,
Assistant Physician to the National Hospital for the Paralysed and E pileptic, &c.

SECTION CUTTING AND STAINING: A Practical
sroduction to Histological Methods for Students and Practitioners.
econd Ediipn, with Illustrations, crown 8vo, 3s. 6d. [Now ready.

W. H. CORFIELD, M.A., ;.. OXON., F.R.C.P. LOND.

Professor of Hygiene and Public Health in University Lotepe, London : Medical QOfficer
of Health for St. George's, Hanover Sqiiare, &c.

I,
DWELLING HOUSES: their Sanitary Construction and
Arrangements. Fourth Edition, with Illustrations, crown 8vo, 3s. 6d.

: [ Fust ready.
IT.
DISEASE AND DEFECTIVE HOUSE SANITATION :

being Two Lectures delivered before the Harveian Society of London.
With Illustrations, crown 8vo, 2s. [Fust published.

J. LEONARD CORNING, M.A., M.D.
Corsultant in Nervous Diseases to 5t Francis Haspital.

A PRACTICAL TREATISE ON HEADACHE, NEU-
RALGIA, SLEEP AND ITS DERANGEMENTS, AND SPINAL
IRRITATION. With an Appendix—Eye Strain, a Cause of Headache
By Davio WEBsTER, M.D. Second Edition, demy 8vo, 7s. 6d.

SIDNEY COUPLAND, Mm.n., F.r.C.P.

Physician fo the Middlesex FH ospital, and Lecturer on Fractical Medicine in the Medical
School; late Examiner in Medicicte af the Examining Board for England,

NOTES ON THE CLINICAL EXAMINATION OF THE
BLOOD AND EXCRETA. Third Edition, 12mo, 15, 6d.

CHARLES CREIGHTON, M.a., M.D.

Formerly Demonstrator of Anatomy in the Universit 'y of Cambridge.

i

A HISTORY OF EPIDEMICS IN BRITAIN, Vol. I.

FROM A.D. 664 TO THE EXTINCTION OF THE PLAGUE.

Demy 8vo, 18s. Vol. II. FROM THE EXTINCTION OF THE
PLAGUE TO THE PRESENT TIME. Demy 8vo, 20s.

II.
ILLUSTRATIONS OF UNCONSCIOUS MEMORY IN
DISEASE, including a Theory of Alteratives. Post 8vo, 6s.
11,
CONTRIBUTIONS TO THE PHYSIOLOGY AND
PATHOLOGY OF THE BREAST AND LYMPHATIC GLANDS.
New Edition with additional chapter, with wood-cuts and plate, 8vo, gs,

1v.

BOVINE TUBERCULOSIS IN MAN: An Account of the

Pathology of Suspected Cases. With Chromo-lithographs and other
Illustrations, 8vo, 8s. 6d.

H. RADCLIFFE CROCKER, M.p. LoND., B.5., F.R.C.F,
Physician for Diseases of the Skin in University College Hospital, &e.

DISEASES OF THE SKIN: THEIR DESCRIPTION .
PATHOLOGY, DIAGNOSIS, AND TREATMENT. Second Edition,
with g2 Illustrations, 8vo, 248.
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EDGAR M. CROOKSHANK, m.B

= . sdda LIJHTJ.

Professor of Comparative Pathology and Bacteriology, and Fr!fa::.- of, King's College, Londan
r L}

A TEXTBOOK OF BACTERIOLOGY : Including tne
Etiology and Prevention of Infective Diseases, and a she- 4ccount of
Yeasts and Moulds, Hematozoa, and Psorospermes IMustrated with
22 E_u'lc:rured Plates, and 273 Illustrations in «ti¢ Text. Fourth Edition,
medium 8vo, 215, neil. [ Fust published.

11
HISTORY AND PATHOLOGY OF VACCINATION.
Vol. 1., A Critical Inquiry. Vol. I1., Selected Essays, (Edited) including
works by Jenner, Pearson, Woodville, Henry Jenner, Loy, Rogers, Birch,
Bousquet, Estlin, Ceely, Badcock, Auzias-Turenne, Dubreuilh and
Layet.”']‘wa volumes, illustrated with 22 coloured plates. Royal 8vo,
208. nett.

———

F. DARWIN, M.A., F.R.5.
[See Cambridge Natural Science Manuals, page 5.

HERBERT DAVIES, M.D., F.R.C.P.
Late Consulting Physician to the London Hospital,

THE MECHANISM OF THE CIRCULATION OF THE
BLOOD THROUGH ORGANICALLY DISEASED HEARTS.
Edited by ArTHUrR TeEmPLER Davies, B.A. (Nat. Science Honours),
M.D. Cantab., M.R.C.P. ; Physician to the Royal Hospital for Diseases
of the Chest. Crown 8vo, 3s. 6d.

HENEY DAVIS, M.R.C.S.

Teacher and Administrator of Anzsthetics at S Mary's Hospital, and Anesthebist
to the Dental Hospital of London.

GUIDE TO THE ADMINISTRATION OF ANAESTHE-
TICS. Second Edition, fcap. 8vo, 2s. 6d. .

F. A DIXEY, M.A., D.M.
Fellow of Wadham College, Oxford.
EPIDEMIC INFLUENZA: A Study in Comparative
Statistics. With Diagrams and Tables. 8vo, 75. 6d.

HORACE DOBELL, M.
Consulting Physician to the Royal Hospital for Diseases of the Chest, &c.

ON DIET AND REGIMEN IN SICKENESS AND
Health, andon the Interdependence and Prevention of Diseases and the
Diminution of their Fatality. Seventh Edition, 8vo, 5s. nett.

ROBERT W. DOYNE, F.R.C.S.
Surgeon to the Oxford Eye Hospital; Ophthalmic Surgeon to St Fohw's Hospital, Cowley,
and to the Bourton on Water Cottage Hospital.

NOTES ON THE MORE COMMON DISEASES OF THE
EYE. With Test Types, crown 8vo, 2s. [Now ready.

DR. A. DUHRSSEN.
Privat Docent in Midwifery and Gynacology in the University of Berlin.

L.

A MANUAL OF GYNZACOLOGICAL PRACTICE FOR
STUDENTS AND PRACTITIONERS. Translated and Edited from
the Fourth German edition, by Jons W. TavrLor, F.R.C.S., Surgeon
to the Birmingham and Midland Hospital for Women, &c.; and
Freperick Epce, M.D. Lonp.,, M.R.C.P., F.R.C.S., Surgeon to the
Wolverhampton and District Hospital for Women. With 120 Illustra-
tion, crown 8vo, 0s. [Now ready.

11.

A MANUAL OF OBSTETRIC PRACTICE FOR STU-
DENTS AND PRACTITIONERS. Translated from the Sixth Ger-
man Edition, with Illustrations, crown 8vo. [In the press.






10 Catalogue of Works Published by H, K, Lewis.

B —

J. MILNER FOTHERGILL, M.D., M.R
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INDIGESTION AND BILIOUSNESS. Second Edition, post

8vo, 7s. 6d.
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GOUT IN ITS PROTEAN ASPECTS. Post 8vo, 7s. 6d.

111.
THE TOWN DWELLER: His Needs and His Wants.

With an Introduction by Sk B. W. RICHARDSON, M.D., LL.D., F.R.5.
Post 8vo, 3s. 6d.

Pref Pﬁ({?if{ﬁﬂ{ﬂﬁ E. FUCHS.

vofessor o aimology in the University of Vienna.

TEXTBOOK OF OPHTHALMOLOGY.
Translated from the German by A. Duaxe, M.D., Assistant Surgeon,
Ophthalmic and Aural Institute, New York. Second Edition, with
1go Illustrations, large octavo, 21s.

PROFESSOR DR. PAUL FURBRINGER.
Divector of the Friedrichshain Hospital, Berlin, &e.
TEXT-BOOK OF DISEASES OF THE KIDNEYS AND
GENITO-URINARY ORGANS. Translated by W. H. GILBERT,

M.D., Physician in Baden-Baden, &c. Vol. I., demy 8vo, 7s. 6d.

SIR DOUGLAS GALTON.
Late Royal Engineers, K.C.B., Hon. D.C.L., LL.D., F.R.5., Assoc. Inst. C.E., M.I.Mech.E.,
F.S.4d; F.G.5., F.L.S, F.C.5., F.RGS., &

HEALTHY HOSPITALS. Observations on some points
connected with Hospital Construction. With Illustrations, 8vo, 10s. 6d.

JOHN HENRY GARRETT, m.D.

Licentiate in Sanitary Science and Diplomate in Public Health, Universities of Durham
and Cambridge, &,

&
THE ACTION OF WATER ON LEAD; being an inquiry
into the Cause and Mode of the Action and its Prevention. Crown 8vo,

4s. 6d.

—_ =

ALFRED W. GERRARD, r.cs.

Examiner to the Pharmaceutical Society, &,

I.
ELEMENTS OF MATERIA MEDICA AND FPHAR-
MACY. Crown Bvo, 8s. d.

1T,
NEW OFFICIAL REMEDIES, B.P., 1890, Supplement

to the above. Crown 8voe, 1s.

e

HENEAGE GIBBES, .
Lecturer on Physiology in the Medical School oy Westminster Hospilal, Ee.

PRACTICAL HISTOLOGY AND PATHOLOGY.

Third Edition, revised and enlarged, crown 8vo, 6s.

R. T. GLAZEBROOEK, M.A., F.R.S.
[See Cambridge Natural Science Manuals, page 5.

E. W. GOODALL, M.D. LOND.
Medical Superintendent of the Eastern Hospilal of the Metropolitan Asylums Board
Formerly Medical Registrar to Guy's Hospital,

AND
J. W. WASHBOURN, M.p. LOND. _
Fellow of the Royal College of Physicians ; Physician to the London Fever Hospital ;
Assistant Physician to Guy's Hospital, and Leclurer in the Medical Schocl.

A MANUAL OF INFECT1OUS DISEASES. Demy 8vo,

illustrated with Plates, Diagrams, and Charts, 155, | Now ready.
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JAMES F. GOODHART, M.D. ABERD., F.R.C.P.

Physician to Guy's Hospilal, and Consulting Physician to the Evelina Hospital far
Sick Children.

ON COMMON NEUROSES: or the Neurotic Element in
Disease and its Rational Treatment. Second Edition, crown 8vo, 3s. 6d.

C. A. GORDON, m.p., c.B.
eputy Inspector General of Hospitals, Army Medical Department.

i
REMAR ON ARMY SURGEONS AND THEIR
WORKS. Demy 8Bvo, 58.

JOHN GORHAM, mr.cs.
TOOTH EXTRACTION: a Manual on the proper mode

of extracting Teeth. Fourth Edition, fcap. 8vo, 1s. 64,

GEORGE M. GOULD, a.m., m.D,
Ophthalmic Surgeon to the Philadelphia Hospital, &c.

1:

THE STUDENT'S MEDICAL DICTIONARY : including

all the words and phrases generally used in Medicine, with their proper

pronunciation and definitions, based on recent medical literature. Tenth
Edition, 8vo, 148. netf.

1. :
A POCKET MEDICAL DICTIONARY, Giving the Pro-
- nunciation and Definition of about 12000 of the Principal Words used in
Medicine and the Collateral Sciences. 32mo, 4s. nett.

W. R. GOWERS, MD., F.R.C.P., M.R.C.8.
Physician to University College Hospital, &,

DIAGRAMS FOR THE RECORD OF PHYSICAL SIGNS.

In books of 12z sets of figures, 1s.

SURGEON-CAPTAIN A. E. GRANT, ..
Indian Medical Service ; Professor of Hygiene, Madras Medical College.

THE INDIAN MANUAL OF HYGIENE.
Vol. L., 8vo, 1os. 6d. nett.

LANDON C. GRAY, .bp. 3
Frofessor of Nevvous and Mental Diseases in the New York Polyclinic : Visiting Physician
to St. Mary's Hospatal, &c.

A TREATISE ON NERVOUS AND MENTAL DIS-
EASES FOR STUDENTS AND PRACTITIONERS OF MEDI-
CINE. With 168 illustrations, 8vo, 21s.

J. B. GRESSWELL, M.R.C.V.S.

Provincial Veterinary Surgeon to the Royal Agricultural Society,

VETERINARY PHARMACOLOGY AND THERAPEU-
TIC5. With an Index of Diseases and Remedies. Fcap. 8vo, 5s.

A. HILL GRIFFITH, w.p.
Surgeon, Manchester Roval Eye Haospital,

THE DIAGNOSIS OF INTRA-OCULAR GROWTHS.
With 8 woodcuts, Svo, 1s. 6d.

SAMUEL D. GROSS, M.p., LL.D., D.C.L.O0XON.
Prafessor of Surgery in the Fefferson Medical Ed”%: of Philadelphia.

A PRACTICAL TREATISE ON TH DISEASES, IN-
JURIES, AND MALFORMATIONS OF THE URINARY
BLADDER, THE PROSTATE GLAND, AND THE URETHRA.
Third Edition, revised and edited by S. W. GROSS, A.M., M,D.,
BEurgmn to the Philadelphia Hospital., Illustrated by 170 engravings,
ve, 18s.
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Surgeon to, and Lecturer on Cling L5 , i C:SE’ SR D
¥ h Litmeal Surrery dn, o ;
and the .Pﬂ:'a'ndgfp';u'r:Ha;;:'t?n: .‘&rﬁu Medienl'College Roipiial

A PRACTICAL TREATISE ON TUMOURS OF THE
MAMMARY GLAND: embracing their Histology, Pathology, Dia-
gnosis, and Treatment. With Illustrations, 8vo, 105, 6d.

—

DR. JOSEF GRUBER.

Professor of Otology in the Universit V4 . el
A TEXT-BOOK OF THE DISHALYE S woe EAR.

'I_'ranslated from the Second German edition, and Edited, with addi-
tions, by EDwARD Law, M.D,, C.M. Epin., M.R.C.S. Exc., Surgeon
to the London Throat Hospital for Diseases of the Throat, Nose and
Ear; and CoLEMAN JEwELL, M.B. Lonp., M.R.C.S. Eng., late Surgeon
and Pathologist to the London Throat Hospital. Second English

Edition, with 165 Illustrations, and 70 coloured figures on 2 lithographic
plates, royal 8vo, 28s.

F. DE HAVILLAND HALL, M.D., F.R.C.P. LOND.

Physician to Out-patients, and in charge of the Throat Department at the Westminster
Haospital, &,

DISEASES OF THE NOSE AND THROAT. Crown 8vo,

with 2 coloured plates and 59 illustrations, 10s. 6d. [Now ready.
[LEwis’s PRACTICAL SERIES.]

WILLIAM A. HAMMOND, .p.

Professor of Mental and Nervous Diseases in the Medical Department of the University of
the City of New York, &,

SPIRITUALISM AND ALLIED CAUSES AND CON-
DITIONS OF NERVOUS DERANGEMENT, With Illustrations,
post 8vo, 8s. 6d.

A. HARKER, m.a., F.G.s.
[See Cambridge Natural Science Manuals, page 5.

VINCENT DORMER HARRIS, M.D. LOND., F.R.C.P.
Physician to the City of London Hospital for Diseases of the Chest, Victoria Park : Exaim-
iing Physician to the Royal National Hospital for Conswumption and Diseases af
the Chest, Ventnor, &,

AND
EDWIN CLIFFORD BEALE, M.A., M.B. CANTAB., F.R.C.P.
Physician to the City of London Hospital for Diseases of the Chest, Victoria Park, and to
the Great Northers Central Hospital, &c.

THE TREATMENT OF PULMONARY CONSUMPTION.

A Practical Manual. Crown 8vo, 10s. 6d. [ Now ready.
[LEwis's PRACTICAL SERIES. |

ALEXANDER HARVEY, m.D.
Late Emeritus Professor of Malevia Medica in the University of Aberdeen, &¢.,
AND

ALEXANDER DYCE DAVIDSON, M.p., F.R.5. EDIN.

Late Regins Professor of Materia Medica in the University of Aberdeen.
SYLLABUS OF MATERIA MEDICA FOR THE USE
OF STUDENTS, TEACHERS AND PRACTITIONERS. Based
on the relative values of articles and preparations in the British
Pharmacopeeia. Ninth Edition, 32mo, 18. 6d.
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W. S. HEDLEY, M.pn.
In charge of the Electro-Therapeutic Depariment of the London Hospifal,

I.
THE HYDRO-ELECTRIC METHODS IN MEDICINE.
Second Edition, with Il]ustratiansf demy 8vo, 4s. 6d. [Now ready.

CURRENT FROM THE MAIN: The Medical Employ-
ment of Electric Lighting Currents. With Illustrations, demy 8&vo,
28, 6d. | Now ready.

H. HBELBING, F.c.s.

MODERN MATERIA MEDICA: FOR MEDICAL MEN,
PHARMACISTS, AND STUDENTS. Fourth Edition, 8vo, 8s. neff.
[ Fust published.

C. HIGGENS, F.r.Cs.

Ophthalmic Surgeon to Guy's Hospital; Lc-:h:f:r on Ophthalmology at Guy's Hospital
Medical School

MANUAL OF OPHTHALMIC PRACTICE.

Illustrations, crown 8vo, bs. [LEwis's PRACTICAL SERIES.|

BERKELEY HILL, M.B. LOND., F.R.C.S.

Professor of Clinical Surgery in University i;‘oH.: ¢ ; Surgeon to University College
Hospital and to the Lock Hospital ;

ANMD

ARTHUR COOPER, L.R.C.P., M.R.C.5.

Surgeon fo the Westminster Gmtrﬂi Dnspm.mr
BYPHILIS AND LOCAL CONTAGIOUS DISORDERS.

Second Edition, entirely re-written, royal 8vo, 18s.

FROM HOSPITAL WARD TO CONSULTING ROOM,
with Notes by the Way ; a Medical Autobiography. By a Graduate of
the London University. Post 8vo, 3s. 6d.

SIR W. JENNER, Bart., MD.
Physician in Ordinary to H.M, the Queen, and to H.R.H. "the Prince of Wales.

THE FPRACTICAL MEDICINE OF TO-DAY: Two
Addresses delivered before the British Medical Association, and the

Epidemiological Society, (186g). Small 8vo, 1s. 6d.

GEORGE LINDSAY JOHNSON, M.A., M.B, B.C. CANTAB,
Clinical Assistant, late House Surgeon and Cﬁ!nrﬂ_f’nrmlsi Royal Westminster Ophthalmic
Hospital,

A NEW METHOD OF TREA.TII'TG- CHRONIC GLAU-
COMA, based on Recent Researches into its Pathology. With Illus-
trati-::-na and coloured frontispiece, demy 8vo, 3s. 6d.

H. LEWIS JONES, M.A., M.D., F.R.C.P.
Medical Officer in charge of the Electrical Dr:par:mmt i1 St E.:zr.!fm!mnrw s Hospital.

MEDICAL ELECTRICITY. A Practical Handbook for
Students and Practitioners. Second Edition, with Illustrations, crown

8vo, 10s. 6d. [Now ready
[Lewis's PRACTICAL SERIES.
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_ T. N. KELYNACK, u.p,
Pathologist fo the Manchester Rﬂj‘tl.l_! Infirmary ; Demonstrator and Lecturer on LPathology
m the Owen's College.
A CONTRIBUTION TO THE PATHOLOGY OF THE
VERMIFORM APPENDIX. With [ustrations, large 8vo, 108, 6d.

————

HENRY R. KENWOOD, m.z., D.P.H., F.C.5.
Instructor in the Hygienic Laboratory, University College, and Assistant to Professor
Corfield in the Public Healik Department, Umiversity College, &e.

PUBLIC HEALTH LABORATORY WORK.

second Edition, with Illustrations, cr. Svo, ros. 6d. [Now ready.
[LEwis's PracTICAL SERIES,]

NORMAN KERR, m.p., F.Ls.

President of tlie Sociely for the Study of Inebriety ; Consulting Physician, Datrymp.e Home
for Inebriates, etc,

INEBRIETY OR NARCOMANTA: its Etiology, Patho-

logy, Treatment, and Jurisprudence. Third Edition, 8vo, 21s.

NORMAN W. KINGSLEY, M.p.s., D.D.5.
President of the Board of Censors of the State of New York; Member of the American
; Academy of Dental Science, &,
A TREATISE ON ORAL DEFORMITIES AS A
BRANCH OF MECHANICAL SURGERY. With over 350 Illus-
trations, 8vo, 16s.

F. CHARLES LARKIN, F.R.C.S5 ENG.
Surgeon to the Stawley Hospital: late Assistant Lecturver in Physiology in University
College, Liverpool,
AND
RANDLE LEIGH. M.B., B.SC. LOND.

Senior Demonstrator of Physiology in University College, Liverpool.
OUTLINES OF PRACTICAL PHYSIOLOGICAL CHEM-
ISTRY. Second Edition, with Illustrations, crown Bvo, paper 2s. 6d.
nett, or cloth 3s. neft.

J. WICKHAM LEGG, F.r.C.F.

Formerly Assistant Physician to Saint Bartholomew's Hospital, and Lecturer an Patho-
logical Anatomy in the Medical School.

I}
ON THE BILE, JAUNDICE, AND BILIOUS DISEASES.
With Illustrations in chromo-lithography, 719 pages, roy. 8vo, 25s.

11,

A GUIDE TO THE EXAMINATION OF THE URINE.
Seventn Edition, edited and revised, by H. Lewis Jones, M.D., M.A.,
F.R.C.P., Medical Officer in charge of the Electrical Department in St.
Bartholomew's Hospital. With Illustrations, fecap. 8vo, 3s. 6d.

ARTHUR H. N. LEWERS, M.D, LOND.,, M.R.C.P. LOND.
Obstetric Physician to the London Hospital : Examiner in Midwifery at the Confoint
Board of the Royal College of Physicians, London, and the Royal College of
Surgreons, Kupland,

A PRACTICAL TEXTBOOK OF THE DISEASES OF

WOMEN. Fourth Edition, Illustrations, crown 8vo, 10s. 6d.
[LEwIs's PRACTICAL SERIES. |
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LEWIS’'S POCEET MEDICAL VOCABULARY.
Second Edition, thoroughly revised, 32mo, roan, 3s. 6d.

T. R. LEWIS, M.B., F.R.S. ELECT, ETC.
Lale Fellow of the Calcutia University, Snrgeon-Major A rmy Medical Staf, &c.

PHYSIOLOGICAL & PATHOLOGICAL RESEARCHES.
Arranged and edited by SiR Wwm. A1TKEN, M.D,, F.R.S., G. E, Dosson,
M.B., F.R,S., and A. E. Browx, B.Sc. Crown 4to, portrait, 5 maps,
43 plates and 67 wood engravings, 305. netf.

*.* A few copies cnly of this work remain for sale.

ROBERT LINDSAY, A.M., M.B., F.R.C.5.E,
Ketired Surgeon, Avmy Medical Depariment,
AN ESSAY ON MALARIA AND ITS CONSEQUENCES.

Crown 8vo, 4s.

e ——— e e

C. B. LOCKWOOD, Ff.r.c.s.
Huderian Professor, Royal College of Surgeons of England ; Surgeon {o the Great Northern
Hospital ;. Sentor Demonsirator of Anatomy and Operative Surgery in
St. Bartholomew's Hospital.
HUNTERIAN LECTURES ON THE MORBID ANA-
TOMY, PATHOLOGY AND TREATMENT OF HERNIA.

36 Illustrations, demy 8vo, 5s.

WILLIAM THOMPSON LUSK, A.M., M.D.
Professor of Obstetrics and Diseases of Women in the Bellevwe Hospital Medical College, &c.
THE SCIENCE AND ART OF MIDWIFERY.

Fourth Edition, with numerous Illustrations, 8vo, 18s.

A W. MACFARLANE, M.D., F.R.C.P. EDIN.
Examinerin Medical Furisprudence in the University of Glaspow ;: Honorary Consulting
Physician (late Physician) Kilmarnock Infirmary.

INSOMNIA AND ITS THERAPEUTICS.

Medium 8vo, 12s. 6d.

RAWDON MACNAMARA.,
Prafessor of Maleric Medica, Royal College of Surgeons, Iveland ; Semior Surgeon to the
Westmoreland (Lock) Government Hospital; Surgeon fo the Meath Hospilal, &c.

AN INTRODUCTION TO THE STUDY OF THE
BRITISH PHARMACOP(EIA. Demy 32mo, 15. 6d.

JOHN MACPHERSON, M.,
Inspector-General of Hospitals H .M. Bengal Avimy (Retired),

ANNALS OF CHOLERA FROM THE EARLIEST
PERIODS TO THE YEAR 18:17. With a map. Demy 8vo, 7s. 6d.

A. COWLEY MALLEY, B.A.,, M.B., B.CH., T.C.D.

PHOTO-MICROGRAFPHY ; including a description of
the Wet Collodion and Gelatino-Bromide Processes, together with the
best methods of Mounting and Preparing Microscopic Objects for Photo-
Micrography. Second Edition, with Photographs and Illustrations,
crown 8vo, 7s. 6d.
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PATRICK MANSON, m.p., cM.
THE FILARIA SANGUINIS HOMINIS : .
TAIN NEW FORMS OF PARASITIC DISEiSfE&ﬁJD]SEﬂ,

CHINA, AND WARM COUNTRIES, Illus :
Charts, 8vo, 10s. 6d. ustrated with Plateg and

JEFFERY A. MARSTON, M.D., C.B., F.R.C.5., M.R.C.P, LOND.
Surgeon General Medical Staff (Retived).

NOTES ON TYPHOID FEVER: Tropical Life and its

Sequele. Crown 8vo, 3s. 6d.

EDWARD MARTIN, A.M., M.D.

MINOR SURGERY AND BANDAGING WITH AN
E&PPENDIX ON VENEREAL DISEASES. 82 Illustrations, crown
VO, 48.

. WILLIAM MARTINDALE, r.cs.
Late Examiner of the Pharmaceniical Society, and late Teacher a{ Pharmacy and Demon-
strator of Materia Medica at University College,

AND i
W. WYNN WESTCOTT, m.s. LOND.
Coroner for North-East London,
THE EXTRA PHARMACOPMEIA, with Medical Refer-
ences,and a Therapeutic Index of Diseases and Symptoms. Eighth Edi-
tion, limp roan, med. 24mo, gs. [Fust published.

WILLIAM MARTINDALE, r.c.s.

Late Examiner of the Pharmaceutical Sociely, &.

L
COCA, AND COCAINE: their History, Medical and

Economic Uses, and Medicinal Preparations. Fourth Edition, fcap. 8vo,
28, [Now ready.

II.
ANALYSES OF TWELVE THOUSAND PRESCRIP-
TIONS: being Statistics of the Frequency of Use therein of all Official
and Unofficial Preparations. Fcap. 4to, 2s. 6d. nett.

MATERIA MEDICA LABELS.

Adapted for Public and Private Collections. Compiled from the British
Pharmacopceia of 1885, with the additions of 18go. The Labels are ar-
ranged in Two Divisions:—

Division I.—Comprises, with few exceptions, Substances of Organ-
ized Structure, obtained from the Vegetable and Animal King-
doms.

Division II.—Comprises Chemical Materia Medica, including Alco-
hols, Alkaloids, Sugars, and Neutral Bodies.

On plain paper, 108, 6d. neté. On gummed paper, 125. 6d. neti.
The 24 additional Labels of 18g0 only, 1s. neit.

+* Specimens of the Labels, of which there are over 470, will be sent on application.






18 Catalogue of Works Published by H. K, Lewis,

HENRY D. NOYES, aM., m.p.
Frofessor af Ophthalmology and Otology in Bellevue Hospital Medical College ;: Executive
Surgeon to the New Vork E Ve and Eay Infirmary, &e.
A TEXTBOOK ON DISEASES OF THE BYE.
Second and revised Edition, Illustrated by 5 chromo-lithographic plates,
10 plates in black and colours and 269 wood engravings, 28s. netf,

GEORGE OLIVER, m.p., r.R.C.P.

1.
PULSE-GAUGING: A Clinical Study of Radial Measure-
ment and Pulse Pressure.  'With Illustrations, fecap. 8vo, 3s. 6d.

[Now ready.

11,

THE HARROGATE WATERS: Data Chemical and Therapeu-

tical, with notes on the Climate of Harrogate. Addressed to the
Medical Profession. With Map of the Wells, crown 8vo, 3s. 6d.

ON BEDSIDE URINE TESTING : a Clinical Guide to the

Observation of Urine in the course of Work. Fourth Edition, feap.
8vo, 3s. 6d.

DR. A. ONODI.
Lecturer on Rhino- Laryngology in the University of Budagpest.

THE ANATOMY OF THE NASAL CAVITY, AND ITS
ACCESSORY SINUSES. An Atlas for Practitioners and Students,
translated by St CrLair THomson, M.D. Loxp., F.R.C.S. Exc.,
M.R.C.P. Loxp. Plates, small 4to, 6s. nett, [Now ready.

SAM. OSBORN, F.Rr.c.5.
Cligf Surgeonto the Metropolitan Corps of the St. Fohn Ambulance Brigade ; Surgeon to
the Hospital for Women, Soko Square, &,

I.
AMBULANCE LECTURES: FIRST AID TO THE IN-
JURED. Third Edition, with Illustrations, fcap. 8vo, 2s.

11,
AMBULANCE LECTURES: HOME NURSING AND
HYGIENE. Third Edition, with Illustrations, fcap. 8vo, 2s.
[ Fust ready.

WILLIAM OSLER, M.D., F.R.C.P. LOND.

Presidentof the Association of American Physicians ; Professor of Medicine, Fohns Hopkins
University, and Physician-in-Chief Johns Hopkins Hospital, Balttmore.

ON CHOREA AND CHOREIFORM AFFECTIONS.

Large 8vo, 5s.
IT.
THE CEREBRAL PALSIES OF CHILDREN. A Clinical

Study from the Infirmary for Nervous Diseases, Philadelphia. Demy
8vo, Es.

KURRE W. OSTROM.

nstructor in Massage and Swedish Movements in the Philadelphia Polyclinic and Cellege
for Graduates in Medicine.

MASSAGE AND THE ORIGINAL SWEDISH MOVE-
MENTS; their application to various diseases of the body. Third
Edition, with Illustrations, 12mo, 3s. 6d. nett.

CHARLES A. PARKER. F.R.C.5. EDIN.

Assislant Surgeon to the Hospital for Diseases of the Throat, Golden Sguare, London.

POST-NASAL GRDW'f'HS. Demy 8vo, ¢48. 6d. [ Fust published
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i R. DOUGLAS POWELL, m.p., F.R.CP.
Physician Extra-ordinary to H.M. the Queen; Physician fo the Middlesex Hospital; Con-
sulting Physician to the Hospital for Consumption and Diseases of the Chest at Hrompion,
DISEASES OF THE LUNGS AND PLEURZ, INCLUD-
ING CGNEtUMPi ION. Fourth Edition, with coloured plates and
- wood engravings, 8vo, 18s.

TABLE OF PHYSICAL EXAMINATION OF THE
LUNGS: with Note on International Nomenclature of Physical Signs
{r}f:prmh::id from Dr, PoweLL's * Diseases of the Lungs,”). On one
sheet, 6d.

—

HERBERT A. POWELL, M.A., M.D., M.CH. OXON.; F.R.C.5.E.

THE SURGICAIL ASPECT OF TRAUMATIC IN-
SANITY. Medium 8vo, 2s. 6d.

D’ARCY POWER, M.A., M.B. OXON., F.R.C.5. ENG.
Demanstrator of gpemrfua Surgery at St. Bartholomew's Hospital : Surpeon to the Victoria
Hospital for Chilidren, Chrﬁm i Examaner in the University of Durham ; Member
of the Conjoint Examining Board of the Royal College of Physicians
(Lond.) and of Surgeons (Eng.)

THE SURGICAL DISEASES OF CHILDREN AND
'I_‘HEIR TREATMENT BY MODERN METHODS. With Illustra-
tions, crown 8vo, 1os. 6d. [ Now ready.

[LEwWIS’'S PRACTICAL SERIES.]

URBAN PRITCHARD, M.D. EDIN., F.R.C.S. ENG.

Professor of Aural Surgery at King's College, London ; Awral Surgeon to King's College
Hospital; Senior Surgeon to the Royal Ear Hospital.

HANDBOOK OF DISEASES OF THE EAR FOR THE
USE OF STUDENTS AND PRACTITIONERS. Third Edition,
with Illustrations, crown 8vo, 6s. [Now ready.

[LEwis's PRACTICAL SERIES.]

i

CHARLES W. PURDY, M.p. (QUEEN’S UNIV.)
FProfessor of Genito-Urinary and Renal Diseases in the Chicago Polyclinic, é-c., &c.

BRIGHT’S DISEASE AND THE ALLIED AFFECTIONS
OF THE KIDNEYS. With Illustrations, large 8vo, 8s. 6d.

DR. THEODOR PUSCHMAN .
Public Frofessor in Ordinary at the Unversity of Vienna.

A HISTORY OF MEDICAL EDUCATION FROM THE
MOST REMOTE TO THE MOST RECENT TIMES. Trans-
lated and edited by Evan H. Hare, M.A. Oxon., F.R.C.S. Exc.,
L.5.A. Demy 8vo, 21s.

C.H. RALFE, M.A., M.D. CANTAB., F.R.C.P. LOND.
Assistant Physicias to the London H ospilal ; Examiner in Medicine to the Universily of
Durham, &c., &c.
A PRACTICAL TREATISE ON DISEASES OF THE
KIDNEYS AND URINARY DERANGEMENTS. With Illustra-
tions, crown 8vo, Io0s. 6d. [Lewis's PRACTICAL SERIES.|






22 Catalogue of Works Published by H. I, Lewis,

SYDNEY RINGER, m.p., r.rs.
Holme Professor of Clinical Medicine in University College; Physician to University
College Hospital, !

I
A HANDBOOK OF THERAPEUTICS.
Thirteenth Edition, thoroughly revised, 8vo. o [ {5 preparation.

1,

ON THE TEMPERATURE OF THE BODY AS

A MEANS OF DIAGNOSIS AND PROGNOSIS IN PHTHISIS.
Second Edition, small 8vo, 2s. 6d.

R.LAWTON ROBE RTS, M.D. LOND., D.P.H. CAMB., M.K.C.S. ENG.
Honovary Life Member of, and Lecturer and Examiner fo, the 51, Fohn Ambulance
Association,

I.

ILLUETRA_..TED LECTURES ON AMBULANCE WORK.
Fifth Edition, copiously Illustrated, crown 8vo, 2s. 6d,

[ Fust published.

Iz,
ILLUSTRATED LECTURES ON NURSING AND HY-

GIENE. Second Edition, with Illustrations, crown 8vo, 2s. 6d.

FREDERICK T. ROBERTS, M.D., B.SC., F.R.C.P.

Professor of the Principles and Practice of Medicine in University College ; Physician to
University College Hospital ; Consulting Physician to Brompion Consumption
- Hospital, &,

I.
THE THEORY AND PRACTICE OF MEDICINE.

Ninth Edition, with Illustrations, large 8vo, 215.

II.
THE OFFICINAL MATERTA MEDICA.
Second Edition, entirely rewritten in accordance with the latest British
Pharmacopeeia, fcap. 8vo, 7s. 6d.
III.
NOTES ON THE ADDITIONS MADE TO THE BRITISH
PHARMACOPCEIA, 18g0. Fcap. 8vo, 1s.

A. D. ROCKWELL, a.M., M.D.
Formerly Professor of Electvo-Therapeutics in the New YVork Post Graduate Medical School
and Hosbital; Fellow of the New York Academy of Medicine, Sc.
THE MEDICAL AND SURGICAL USES OF ELEC-
TRICITY. New Edition, illustrated with zoo Engravings, large 8vo,
18s. nett. [ Fust Published.

— e

H. D. ROLLESTON, M.D., F.R.C.P.
[See Cambridge Natural Science Manuals, page s.

D. B. ST. JOHN ROOSA, wm.p,
Consulting Surgean to the Brockiyn Eye and Ear Hospital, &c.

A PRACTICAL TREATISE ON THE DISEASES OF
THE EAR: Including a Sketch of Aural Anatomy and Physiology.
Seventh Edition, Illustrated, large 8vo, 25s.
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ROBSON ROOSE, M.p, LL.D., F.C.S,
Fellow of the Royal College of Physicians in Edinburgh, &c.

I
GOUT, AND ITS RELATIONS TO DISEASES OF
THE LIVER AND KIDNEYS. Seventh Edition, crown 8vo, 4s. 6d.
[Now ready.

1I.
NERVE PROSTRATION AND OTHER FUNCTIONAL
DISORDERS OF DAILY LIFE. Second Edition, demy 8vo, 18s.

LEPROSY AND ITS PREVENTION: as Illustrated by

Norwegian Experience. Crown 8vo, 35. Gd.

WILLIAM ROSE, M.B., B.S. LOND., F.R.C.S.
Professor of Surgery in King's College, London, and Surgeon o King's College Hospital.
HARELIP AND CLEFT PALATE. With Illustrations, demy
8vao, bs.

BERNARD ROTH, Fr.r.c.s.
Fellow of the Medical Society of London ; Member of the Clinical and Pathological Societies
and of the Medical Officers of Schools' Assoctation.

THE TREATMENT OF LATERAL CURVATURE OF
THE SPINE. With Photographic and other Illustrations, demy 8vo,

55

W. H. O. SANKEY, M.D.LOND., F.R.C.P.
Late Lecturer on Mental Diseases, University College, London, ele,
LECTURES ON MENTAL DISEASE. Second Edition, with

coloured Plates, 8vo, 12s. 6d.

JOHN SAVORY.
Member of the Society of Apothecaries, Londoii.

A COMPENDIUM OF DOMESTIC MEDICINE AND
COMPANION TO THE MEDICINE CHEST: Intended as a
source of easy reference tor Clergymen, Master Mariners, and Tra-
vellers ; and for Families resident at a distance from professional assist-
ance. Tenth Edition, sm. 8vo, 5s.

DR. C. SCHIMMELBUSCH.
Privat-docent and Assistant Surgeon in Prof. v. Bergmann's University Clinic at Berlin.
THE ASEPTIC TREATMENT OF WOUNDS.
With a Preface by Professor BErgmany, Translated from the Second
German Edition by A. T. Rake, M.B., B.S5. Loxp., F.R.C.5. Enc.,
Registrar and Pathologist to the East London Hospital for Children.
With Illustrations, crown 8vo, 5s. [Now ready.

. E. SCHMIEGELOW, M.
Consulting P.F;Es:'a::'m: in Lari.-ugnfn;;—_}- to the Mmurifa.l‘ Haspital and Direclor of the Olo-
aryngological Department in the Polyelinic at Copenhagen.

ASTHMA : Especially in its Relation to Nasal Disease.
Demy 8vo, 45. 6d. .
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DR. B. S. SCHULTZE.
Professor of Gynecology ; Director of the Ly?:g-t'u Heospital, and of the Gynecological Clinic
at Fena,

THE PATHOLOGY AND TREATMENT OF -
PLACEMENTS OF THE UTERUS. Translated by YT M].F?CI.FEI,
M.A., M.R.C.S. and edited by A. V, Macan, M.B., M.Ch., Master of

the Rotunda Lying-in Hospital, Dublin. With 120 Illustrations, medium
8vo, 125. 6d.

A. C. SEWARD, M.A., F.G.s.
[See Cambridge Natural Science Manuals, page s.

JOHN SHAW, M.D. LOND., M.R.C.P.
Obstetric Physician to the North-West London Hospital.

ANTISEPTICS IN OBSTETRIC NURSING. A Text-
book for Nurses on the Application of Antiseptics to Gynecology and
Midwifery. Coloured plate and woodcuts, 8vo, 3s. 6d.

e =

G. E. SHUTTLEWORTH, B.A., M.D.

Late .!-fm!l‘mi_Sﬂirrinrsud:ur, foyal Albert Asylum for Idiots and Imbeciles of the Northern
Counties, Lancaster ; formerly Assistant Medical Officer, Earlswood Asylum.
MENTALLY-DEFICIENT CHILDREN THEIR TREAT-

MENT AND TRAINING. With Illustrations, crown 8vo, 4s.

A. J. C. SKEENE, M.D.
Professor of Gynecology in the Long Island College Hospital, Brooklyn, New York.

TREATISE ON THE DISEASES CF WOMEN, FOR
THE USE OF STUDENTS AND PRACTITIONERS. Second
Edition, with coloured plates and 251 engravings, large 8vo, 28s.

J. LEWIS SMITH, wm.p.

Plysician to the New York Foundling Asylum; Clinical Professor of Diseases of Children
i Bellevie Hospital Medical College.

A TREATISE ON THE DISEASES OF INFANCY
AND CHILDHOOD. Seventh Edition, with Illustrations, large 8vo,
218.

FRANCIS W. SMITH, M.B., B.s.
THE SALINE WATERS OF LEAMINGTON. Second Edit.,

with Illustrations, crown 8vo, 18. nett.

E. HUGH SNELL, M.D., B.SC. LOND.
Diplomaie in Public Health of the University of Cambridge; Leondon County Council
Medical Officer to the Blackwall Twnnel,

COMPRESSED AIR ILLNESS, OR SO-CALLED CAIS-
SON DISEASE. With Illustrations, demy 8vo, 10s. 6d. [Now ready.
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JUKES DE STYRAP, M.RcC.P.I, ETC.

£h ysician-Extraordinary, late Physician in Ordina ]
Qi . vy, fo the Salop Infirmary ; Consuliin
Physician tothe South Salop and Jllfﬂﬂ‘gﬂ‘;ﬁlr_}"ﬁﬁl- re [ urirm{frl'r:, elc. %

I.

THE YOUNG PRACTITIONER: WITH PRACTICAL
HINTS AND INSTRUCTIVE SUGGESTIONS, AS SUBSIDIARY
AIDS, FOR HIS GUIDANCE ON ENTERING INTO PRIVATE
PRACTICE. Demy 8vo, 7s. 6d. nett.

IT.

A CODE OF MEDICAL ETHICS: WITH GENERAL
AND SPECIAL RULES FOR THE GUIDANCE OF THE
FACULTY AND THE PUBLIC IN THE COMPLEX RELA-
TIONS OF PROFESSIONAL LIFE. Fourth Edition, demy 8vo,
35. bd. nett,

1.

MEDICO-CHIRURGICAL TARIFFS.

Fifth Edition, revised and enlarged, fcap. 4to, 25. nett.

1V,

THE YOUNG PRACTITIONER: HIS CODE AND

TARéItI;‘F. Being the above three works in one volume. Demy 8vo,
ros. bd. neft.

C. W. SUCKLING, M.D.LOND., M.R.C.P.

Professor of Materia Medica and Therapeutics at the Queen's College, Physician to the
Chicen's Hospital, Birmingham, ete.

I.
ON THE DIAGNOSIS OF DISEASES OF THE
BERAIN, SPINAL CORD, AND NERVES. With Illustrations,
crown 8vo, 8s. 6d.
I

ON THE TREATMENT OF DISEASES OF THE
NERVOUS SYSTEM. Crown 8vo, 7s. 6d. -

JOHN BLAND SUTTON, E.-r.cCsS.

Lecturer on Comparative A natomy, Senior Demonstrator of Anatomy, and Assistant Surgeon
to the Middlesex Hospital ; Erasmus Wilson Lecturer, Royal College of
Surgeons, England.

LIGAMENTS: THEIR NATURE AND MORPHOLOGY.

Second Edition, with numerous Illustrations, post 8vo. [ Fust ready.

HENRY R. SWANZY, a.M., M.B., F.R.C.5.L

Surgeon to the National Eye and Ear Infirmary, and Ophthalmic Surgeon to the Adelaide
Hospital, Dublin,

A HANDBOOK OF THE DISEASES OF THE FYE
AND THEIR TREATMENT. Fifth Edition, edited under super-
vision of the Author by Lours Werxer, M.B., B.Cu., Examiner in
Ophthalmic Surgery in the University of Dublin, and in the Royal
University of Ireland. Illustrated with wood-engravings, colour tests,
etc., small 8vo, 10s. 6d.

EUGENE S. TALBOT, M.p., D.D.S.

Professor of Dental Surgery in the Woman's Medical College ; Lecturer on Dental
Pathology and Surgery in Rush Medical College, Chicago.

IRREGULARITIES OF THE TEETH AND THEIR
TREATMENT. With 152 Illustrations, royal 8vo, 1os. 6d.
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. A. J, WALL, M.D. LOND.
Fellow of the Royal College of Surgeons of England ; of the Medical Staff of H. M, Indian
ARTATIG CHOLER Ay (Retired List).
. A: its Histor Pa
Modern Treatment. Demy 8vo, 6s. L hology, ammd

JOHN RICHARD WARDELL, M.D. EDIN., F.R.C.P. LOND.
Late Consulting Physician to the General Hospital Tunbridge Wells.

CONTRIBUTIONS TO PATHOLO A
TICE OF MEDICINE. Medium 8o, gg:f AND THE PRAC

W. SPENCER WATSON, B.M. LOND., F.R.C.S. ENG.

Surgeon to the Throat Department of the Great Northern Hospital ; Senior Surgeon fo the
oyal South London Ophthalmic Hospital,

I.
DISEASES OF THE NOSE AND ITS ACCESSORY
CAVITIES. Second Edition, with Illustrations, demy 8vo, 12s. 6d.

II.
THE ANATOMY AND DISEASES OF THE LACHRY-
MAL PASSAGES. With Illustrations, demy 8vo, 2s. 6d.

III.
EYEBALL-TENSION: Its Effects on the Sight and its
Treatment. With woodcuts, p. 8vo, 2s, 6d.

IV,
ON ABSCESS AND TUMOURS OF THE ORBIT.
Post 8vo, 2s. 6d.

FRANCIS H. WELCH, F.R.C.S.
Surgeon Major, A.M.D,

ENTERIC FEVER: as Illustrated by Ariny Data at Home
and Abroad, its Prevalence and Modifications, Atiology, Pathology and

Treatment. 8vo, 5s. fd.

W. WYNN WESTCOTT, M.B.
Deputy Coroner for Central Middlesex,

SUICIDE; its History, Literature, Jurisprudence, and

Prevention. Crown 8vo, bs.

FRANK J. WETHERED, Mm.Dn.
Medical Regisirar to the Middlesex Hospital, and Demonstrator of Praciical Medicine in the
Middlesex Hospital Medical School; [ate Assistant Physician to the
City of London Chest Hospital, Victoria Park.

MEDICAL MICROSCOPY. A Guide to the Use of the
Microscope in Medical Practice. 'With Illustrations, crown 8vo, gs.
[LEwIs's PRACTICAL SERIES.)

W. C. D WHETHAM, M.A.
[See Cambridge Natural Science Manuals, page s.

E. G. WHITTLE, M.D. LOND., F.R.C.S. ENG.
Senior Surgeon to the Royal Alexandra Hospital for Sick Children, Brighion.
CONGESTIVE NEURASTHENIA, ORINSOMNIA AND
NERVE DEPRESSION. Crown 8vo, 3s. 6d.
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L. R. WILBERFORCE, M.a.
AND

T. C. FITZPATRICK, M.aA.

Demonstrators at the Cavendish Laboratory, Cambridpe.

A LABORATORY NOTE-BOOK OF ELEMENTARY
PRACTICAL PHYSICS.
I. MEcHaNics anD HyprosTATics. Quarto, paper covers, Is.

SIR JOHN WILLIAMS, BART,., M.p., F.R.C.P.
Consulting Physician to University College Hospital; Physician Accouchenr to H.R.H.
Princess Beatrice, &c.

CANCER OF THE UTERUS: Bai:_l::gpthe Harveian Lec-
tures for 1886. Illustrated with Lithographic Plates, royal 8vo, 108, 6d.

R. T. WILLIAMSON, M.D. LOND., M.R.C.P.
Medical Registrar, Royal Infirmary, and Assistant in Medicine, Owen's College, Manchester

ON THE RELATION OF DISEASES OF THE SPINAL
CORD TO THE DISTRIBUTION AND LESIONS OF THE
SPINAL BLOOD VESSELS. Royal 8vo, 2s.

E. T. WILSON, M.B. OXON., F.R.C.P. LOND.

Plysician to the Cheltenham General Hospital ; Associate Metropolitan Association of
Medical Qfficers of Health.

DISINFECTANTS AND ANTISEPTICS: HOW TO USE
THEM. In Packets of one doz. price 1s., by post 1s. 1d.
[ Fust thoroughly revised.

DR. F. WINCKEL.

Formerly Professor amd Diveclor of the Gynecological Clinic at the University of Rostock.

THE PATHOLOGY AND TREATMENT OF CHILD-
BED: A Treatise for Physicians and Students. Translated from the
Second German Edition, with many additional notes by the Author,
by J. R. CHapwick, M.D. 8vo, 14s.

BERTRAM C. A, WINDLE, bp.sc., M.D., M.A. DUBL.

Professor of Anatomy in Mason College, Birmingham ; sometime Examiner in Anatomy in
the Universities of Cambridge, Aberdeen, and Durham.,

A HANDBOOK OF SURFACE ANATOMY AND LAND-
MARKS. Second Edition, revised and enlarged, in collaboration with
T. Man~Ners-SmiTH, M.A. (Cantab.), M.R.C.5., Lecturer on Osteology,
Mason College, Birmingham. Illustrated with plain and coloured
figures, post 8vo, 3s. 6d. [Now ready.

EDWARD WOAKES, M.D. LOND.
Senior Aural Surgeon, London Hospital; Lecturer on Diseases of the Ear, London
Faospital Medical College.

ON DEAFNESS, GIDDINESS AND NOISES IN THE
HEAD, Fourth Edition, with Illustrations, 8vo. [Notw ready.
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HENRY WOODS, B.A., F.G.S,
[See Cambridge Natural Science Manuals, page 5.

HERMANN VON ZEISSL, m.n,
Late Professor at the Imperial Royal University of Vienna.

OUTLINES OF THE PATHOLOGY AND TREAT-
MENT OF SYPHILIS AND ALLIED VENEREAL DISEASES.
Second Edition, revised by M. von Zeissy, M.D., Privat-Docent for
Diseases of the Skin and Syphilis at the Imperial Roval University of
Vienna. Translated, with Notes, by H. Raruacr, M.D.. Attending
Physician for Diseases of Genito-Urinary Organs and Syphilis, Bellevue
Hospital, Out-Patient Department. Large 8vo, 18s.

OSWALD ZIEMSSEN, w.p.
Knight of the Iron Cross, and of the Prussian Order of the Crown.

THE TREATMENT OF CONSTITUTIONAIL SYPHI-
LIS5. Post 8vo, 3s. 6d.

Lewis’s Diet Charts.
Price 5s. per packet of 1oo charts, post free.

A suggestive set of diet tables for the use of Physicians, for handing to patients after
consultation, medified to suit individual requirements, for Albuminuria, Anemiaz and
Debility, Constipation, Diabetes, Diarrheea, Dyspepsia, Eczema, Fevers, Gall Stones,
Gout and Gravel, Heart Disease (chronic), Nervous Diseases, Obesity, Phthisis, Rheuma-
tism (chronic), and Blank Chart for other diseases,

A special leaflet on the Diet and Treatment of Infants is sold separately, price 7s. 6d.
per 100, or 18. per dozen, post free,

Lewis’s Four-Hour Temperature Charts.
258. per 1000, 148. per 500, 3s. 6d. per 100, 2s. per 50, Is. per 2o,
carriage free.

This form has been drawn up to meet the requirements of a chart on which the tem-
Feralu:re and other observations can he recorded at intervals of four hours. They will be
ound most convenient in hospital and private practice. Each chart will last a week,

Clinical Charts for Temperature Observations, etc.
Arranged by W. RiepeEN, M.R.C.S. s50s. per 1000, 28s. per 500,
158. per 250, 78. per 100, or 1s. per dozen.

Each Chart is arranged for four weeks, and is ruled at the back for making notes of
Cases; they are convenient in size, and are suitable both for hospital and private practice.

Lewis’s Clinical Chart, Bpﬂﬂi&ll‘{ designed for use with the

Visiting List. This Temperature Chart is arranged for four weeks and
measures 6 X 3 inches. 3o0s. per 1000, 16s. 6d. per 500, 3s. 6d. per 100,
1s. per 25, bd. per 12.

Lewis’s Nursing Chart.
255. per 1000, 14s. per 500, 3s. 6d. per 100, 25. per 50, or IS, per 2o.
These Charts afford a ready method of recording the progress of the case
from day to day. Printed on both sides.
Boards to hold the Charts, price 1s.

Chart for Recording the Examination of Urine.
408. Per 1000; 258. per 500; I5§. per 250; 78. 6d. per 1oo; 1Is. per 1o.
These Charts are designed for the use of Medical Men, Analysts, and
others making examinations of the urine of patients, and afford a very
ready and convenient method of recording the results of the examination.
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LEWIS’'S PRACTICAL SERIES.

Under this title a Series of Monographs is published, embracing the
various branches of Medicine and Surgery, The volumes are written by
well-known Hospital Physicians and Surgeons, recognized as authorities
in the subjects of which they treat. The works are of a THOROUGHLY
PRACTICAL nature, calculated to meet the requirements of the practitioner
and student, and to present the most recent information in a compact form.

THE TREATMENT OF PULMONARY CONSUMPTION.
By VINCENT D. HARRIS, M.D. Loxn, F.R.C,P., Physician to the City of
London Hospital for Diseases of the Chest, Victoria Park, ete., and E. CLIFFORD
BEALE, M.A., M.B. CaxnTan., F.R.C.P., Physician to the City of London Hospi-
, tal for Diseases of the Chest, Victeria Park, etc. Crown 8vo, 1os. 6d.  [Now read).

THE SURGICAL DISEASES OF CHILDREN AND THEIR TREATMENT
BY MODERN METHODS. By D'ARCY POWER, M.A., M.B. Oxon.,
F.R.C.S. Eng., Demonstrator of Operative Surgery at 5t. Bartholomew's Hospi-
tal, ete. With Illustrations, erown Bvo, 105. Gd. [Now ready.

DISEASES OF THE NOSE AND THROAT.
By F. de HAVILLAND HALL, M.ID,, F.R.C.P. Lond.,, Physician to Out-
patients, and in charge of the Throat Department at the Westminster Hospital.
With coloured plates and wood engravings, crown Bvo. 1os. 6d.

PUBLIC HEALTH LABORATORY WORK.
By HENRY R. KENWOQOD, M.B., LP.H,, F.C.5,, Instructor in the Hygienic
Laboratory, University College, &c. Second Edition, with Illustrations, cr. 8vo,
108. i, [Now ready.

MEDICAL MICROSCOPY: A GUIDE TO THE USE OF THE MICRO-
SCOPE IN MEDICAL PRACTICE. H;.r FRANK J WETHERED, M.D.,
M.R.C.P., Demonstrator of Practical Medicine in the Middlesex Hospital Medical
School, &c. With Illustrations, crown 8vo, gs.

MEDICAL ELECTRICITY. A PRACTICAL HANDBOOK FOR STUDENTS
AND PRACTITIONERS. By H. LEWIS JONES, M.A., M.D.,, F.R.C.I.
Second edition, with 1llustrations, crown 8vo, 105, Gd.

HYGIENE AND PUBLIC HEALTH.
By LOUIS C. PARKES, M.D., D.P.H. Loyp. Univ., Fellow of the Sanitary
Institute,and Member of the Board of Examiners. Fourth edition, with numerous
Lllustrations, cr. 8vo, 108, 6d.

MANUAL OF OPHTHALMIC PRACTICE.
By C. HIGGENS, F.R.C.S,, Ophthalmic Surgeon to Guy's Hospital; Lecturer
on Ophthalmology at Guy's Hospital Medical School. 1llustrations, cr. 8vo, 6s.

A PRACTICAL TEXTBOOK OF THE DISEASES OF WOMEN.
By A. H. N. LEWERS, M.D. Lond.,, M.R.C.P., Obstetric Physician to the
London Hespital, ete. Fourth Edition, with Illustrations, crown Svo, 1os. 6.

ANAESTHETICS THEIR USES AND ADMINISTRATION,
By DUDLEY W. BUXTON, M.D., B.S, M.R.C.P., Administrator of
Anesthetics and Lecturer in University College Hospital, ete.  Second Edition,
with Illustrations, crown Svo, gs.

ON FEVERS: THEIR HISTORY, ETIOLOGY, DIAGNOSIS, PROGNOSIS,
ANMD TREATMENT. By hL.[fKﬁNDER COLLIE, M.D. Aberd., M.R.C,P.
Hlustrated with Coloured Plates, erown Ewo, 8s. 6d.

HANDBOOK OF DISEASES OF THE EAR FOR THE USE OF STUDENTS
AND PRACTITIONERS. By URBAN PRITCHARD, M.D. Edin., F.R.C.5,
Eng., Professor of Aural Surgery at King's College, London. Third Edition,
with Illustrations, crown 8vo, 6s. [Now reqd).

A PRACTICAL TREATISE ON DISEASES OF THE KIDNEYS AND
URINARY DERANGEMENTS. By C. H. RALFE, M.A, M.D,, F.R.C.P,,
Asgistant Physician to the London Hospital, etc, Illustrations, cr. 8vo, 108, 6d.

DENTAL SURGERY FOR MEDICAL PRACTITIONERS AND STUDENTS
OF MEDICINE. By ASHLEY W, BARRETT, M.B. Lond,, M.R.C.5,, L.D.5,,
Dental Surgeon to, and Lecturer on Dental Surgery in the Medical School of, the
London Hospital. Third edition, with Illustrations, cr. 8vo, 35, 6d.  [Now ready,

BODILY DEFORMITIES AND THEIR TREATMENT: A HANDBOOK OF
PRACTICAL ORTHOPAEDICS. By H. A, REEVES, F.R.C.5. Edin., Senjor
Assistant Surgeon and Teacher of Practical Surgery at the London Hospital,
etc. With numerovus [llustrations, cr. 8vo, 8s 6,
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