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PREFATORY REMARKS.

ik
b

In 1875 I commenced the publication, in folio size, of
‘Tllustrations of Clinical Surgery.” The first volume of the
work was concluded in 1877, having comprised thirty-nine
Plates. With the second volume, which was finished in 1882,
the work came to an end. Ninety-three Plates had in the
whole been issued. On account of its size this work was
somewhat expensive, and when I concluded it an intention
was in my mind of recommencing it in a smaller and cheaper
form. Of this intention the present ‘Atlas’ is the outcome.

I am a firm believer in the value of pictorial illustration
as an aid to the acquisition of clinical knowledge, and my aim
has been to produce a volume which should place such assis-
tance within reach of all. In this endeavour I have been
loyally helped by my publishers and artists.

This ¢ Smaller Atlas’ may be regarded as a continuation
of the ¢ Clinical Illustrations,’ for it deals with similar subjects,
and none of the Plates in the former have been reproduced.
The principle of selection has been the same in both works.
I have taken what interested myself in the hope that it would
interest others. It has not been possible to classify the
subjects, but I trust that the Index will prevent any real
inconvenience on this seore.

A few of the Plates now published have been copied from
other sources, but the great majority are from original draw-
ings executed under my own supervision, I have to thank
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Myr. Edwin Burgess and Miss Mabel Green for the care and

skill with which they have executed, often under considerable
difficulties, the artistic tasks imposed upon them.

All the Plates now collected together have appeared during
the last five years in my ‘Archives of Surgery.” I have en-
deavoured to give in the letterpress which accompanies each
an adequate explanation, but respecting not a few of the cages
which they illustrate additional details will be found in the
Journal mentioned. The life-size original drawings from
which these Plates have been copied may in almost all
instances be seen in the galleries of the * Clinical Museum.”

It 18 not needful to make many comments on the individual
“Plates. Respecting most of them it may be remarked that
the artistic effect has been muech marred by the endeavour
to give details in the largest possible size. Thus many of
the figures are much too large for the page. Any one who
may care to take the book to pieces and remount the Plates
with wider margins will be astonished to observe how much
they are improved. This procedure will also admit of their
being rearranged, and make them much more useful for
teaching purposes, or for museums.

Amongst the Plates to which I attach most value as
illustrating novel subjects, I may venture to mention the
following :—

Plates I, II, XLV, XLVI, which illustrate herpetiform
congenital streaks, ichthyotie in some cases.

Plates III, IV, V, XVIII, XIX, XX. Illustrating ex-
ceptional forms of drug eruptions and arsenic-cancer.

Plates VI, VII, X, LI. Examples of the Philip Holmes
series (a form of chilblain-lupus with acne, &e.).

Plate IX. Unique at the time the portrait was taken
(infective angeioma or nmvus-lupus).

Plates XI, CXXXII. The crateriform ulecer.

Plates XIII and XIV. A very exceptional form of lupus.

Plates XV, XVI, LXXVIII, LXXXVI. Lupus lympha-
tieus (an infective lymph-angeioma),
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Plates XVII, XXX, XXXI. Acro-sclerodermia and acro-
sphacelus.

Plates XXXVI and XXXVII. The Thelan group of pri-
mary sarcoma of skin.

Plates LX, LXI, LXIII, CXXII. [Illustrating some re-
markable affections of the hands and feet.

Plates LXVII, LXVIII, LXXYV, LXVIL. All illustrating,
at different stages, the same case,—one of multiple lupus.

Plates XC, CXIX, CXX. Three examples, from different
cases, of tendency of sebaceous tumours on the scalp to become
sarcomatous. “The Ancell Series.”

Plates CIII, CIX. Delineations of Bazin's legs.

Plate CVII. An unnamed malady, probably a form of
lupus.

Plate CVI. Illustrating senile freckles and melanotic
pigmentation leading to cancer.

Plate CX. Illustrating eruptions due to sun exposure.

Plates C and CXXX. Gynmcomazia and obesity of a
feminine type in the male.

A large number of additional Plates are in hand, and will
appear from time to time in the ‘ Archives.” Should life be
prolonged and health permit, these will, I hope, in due course,
make up a second volume of the ‘ Smaller Atlas.’

Loxpon, July, 1895,
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PLATES I & II.

CONGENITAL STREAES & PATCHES ARRANGED UNILATERALLY.

(IcaTHYO0SIS HERPETIFORMIS.)

il
T

Tais portrait and the next show front and back views of a
remarkable example of congenital affection of the skin in a Hindoo
man. The original portrait was given me by Mr. Fred. Mackenzie,
now of Hans Place, by whom it was sketched from the living
subject. The affection is the converse as regards colour of what
we see occasionally on the white skins of Europeans. Its most
important peculiarity is that of its striet limitation to one side,
both on trunk and limbs, and next its arrangement in streaks and
bands. These latter, on the trunk, curve forwards from the spine
to the middle of the abdomen, much like herpes zoster, although
by no means with the same definiteness of arrangement. On the
limbs the bands run lengthwise, and in some instances reach the
digits. Although at first sight suggestive of nerve-distribution, it
18 yet quite impossible to trace their location in connection with
any known nerves; nor do they, like herpes, assume a corymbose
expansion at their distal extremities. In some instances the band
keeps to pretty nearly the same width from the upper part of the
limb to the digit. These streaks in the white races are often more
or less pigmented, or being somewhat papillary become discoloured,
like ichthyosis, by dirt. They are usually observed either at birth
or in early infancy, being no doubt essentially congenital, but they
become much more conspicuous during childhood. Sometimes,
indeed, they continue to grow for many years; the growth, how-
ever, is always simply an increase in papillary development, and
there is never any extension of the patches at their edges. The
disease is evidently mapped-out during intra-uterine life. Many
years ago 1 ventured to conjecture that they might be due to
something of the nature of intra-uterine zoster. They constitute

& very important piece of evidence as to the possibility of unilateral
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BLATHE ITIT & IV.

A CASE OF IODIDE OF POTASSIUM ERUPTION.

e
=

Tais portrait and the following belong to the same case, and
illustrate the most exaggerated form of iodide of potassium
eruption which I have ever seen. I do not think that there could
be any reasonable doubt that the huge tuberous masses here °
depicted were really the result of the use of the iodide. As
such I diagnosed them before knowing anything of the man’s
antecedents, and subsequent enquiry confirmed the suspicion. It
will be observed that they are very similar in all local characters
to others which have been not unfrequently observed after the use
of the iodides and bromides, differing simply in the size attained.
In illustration of this it will be of interest to refer to a portrait
published in the New Sydenham Society’s Atlas,” in which the
ernption was undoubtedly due to the bromide. The explanation
of the very large size of the growths in the present case was
to be found in the fact that the dose of iodide had been steadily
increased as the eruption advanced.

The patient was a man aged twenty-six, who was admitted
into the London Hospital mueh in the condition shown in the
portraits. The latter were indeed taken on the day after his
admission. He died from exhaustion a few days later. On enquiry
at the Hospital in which the man had been treated before he came
to us, it was ascertained that he had been admitted there on
account of some swelling in the groin, which was diagnosed as
syphilitic. He had at that time no skin eruption whatever. Iodide
of potassium in five-grain doses was at once ordered. An eruption
goon began to appear, and as it was considered to confirm the
diagnosis of syphilis the dose of iodide was increased to ten grains
at the end of a week. Ten days later 1t was increased to fifteen,
and later still to twenty. He continued it without intermission
from July the 28rd to October the 9th, when mercury was
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PLATES VI & VII.

A MIXED FORM OF LUPOID SKIN DISEASE.
(Case oF Prinir HoLMES.)

E 3

It is difficult to give a concise name to the eruption illustrated
by these Plates (VI. & VIL.). It is a connecting link between
psoriasis, acne, lupus, and chilblains. The patient was a lad of
twelve, delicate, and possibly phthisical, who had suffered from
chilblains, and whose grandfather had been the subject of psoriasis.
His eruption had begun in infaney, and had varied with the time of
year, becoming, on the whole, steadily worse as he got older. As
will be seen by the pateh on his elbow (and there were others on the
fronts of his knees), it was arranged something like psoriasis.
From psoriasis, however, it differed in that everywhere scars were
left when the spots healed. On the parts which were uncovered, as is
seen on the hands and face, the eruption inflamed, and was attended
with scabs. As in Kaposi's disease, little tufts of dilated capillaries,
stigmata, were left after the eruption. Some of the spots, especially
those on the cheeks, showed a tendency to the produetion of the
apple-jelly growth which is characteristic of lupus. His cheeks
indeed might be said to offer an example of ‘ acne-lupus.” The
disease, however, was, in the main, a pustular form of lupus erythe-
matosus. I have no doubt that the disease resulted from a mixed
inheritance of tendency to scrofula and psoriasis, with that peculiar
state of feeble circulation which gives proclivity to chilblains.

I have seen several other cases exactly like the above, and with
similar histories.

Those who hold that such words as lupus, psoriasis, and acne
are names for “ morbid entities,” which always keep close to their
type, may find such cases as these very difficult to classifly. For
myself, having long held and taught that these names apply only
to certain peculiar forms of inflammation of the skin due to causes
and inherited proclivities which may be easily intermixed, I feel no
hesitation in assigning them to a numerous and very varied class of

hybrids. They are examples of pathogenetic partnerships.
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INFECTIVE ANGIOMA. NAEVUS-LUPUS.

(A Provniar Forum oF SERPIGINOUS AND INFECTIVE NamvoID DISEASE.)

e
b

Tais portrait, which was taken from the arm of a young lady
about fifteen years of age, purposes to illustrate a very peculiar
condition of serpiginous or infective nmvus. Although n®vi often
inerease in size and in number during the first few months of life,
it is very rare indeed for the growth to continue to spread. Such,
however, was the case in this instance, and with the addition of other
peculiarities. A very slightly marked port-wine stain was observed
at the back of the arm soon after the infant's birth. For some
years it scarcely spread at all, and no notice was taken of it. Tt
then began slowly to advance, and the condition shown in the
portrait was gradually produced. A careful inspection of the Plate
will show that the mode of advance is somewhat peculiar, and that
it has not been by a continuous edge. It would appear as if little
satellite spots had been produced, which had spread into circles,
and, by gradually advancing by infective edges, had ecoalesced,
producing the irregular pattern which is here displayed. Some
very good examples of these spreading circles are seen over the
elbow, quite isolated from the rest of the disease. These con-
ditions are no ordinary part of n®void disease. They were extremely
superficial, and it was even difficult to be sure whether or not they
left any state of scar behind them. I have, however, no doubt that
such was their tendency, and that in some places a slightly-marked
superficial scar could be demonstrated. The enlarged capillaries
could be partially emptied by pressure, but not wholly, and in many
places little tufts were distended with deep-purple venous blood,
which could not be pressed out. In this latter condition, as well
as 1n its tendency to serpiginous spreading, and the production of
satellites, the case closely resembled what is seen in the disease
which I have ventured to name Lupus Lymphaticus,
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LUSTATIONS PLATE 10.
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THE CRATERIFORM ULCER.

(Acure EPITHELIAL CANCER.)

i
L

Tais portrait shows a typical example of what I have ventured
provisionally to call the Crateriform Ulcer. The ulcer so named is
an acute form of epithelial cancer, which occurs on the face, much
in the same position as ‘the rodent uleer” does. It occurs also at
the same ages, and in the same class of patients, as rodent. Its
features and clinical course are, however, quite different from
those of rodent. It makes as much progress in weeks as rodent
often does in years. If is indeed one of the most rapidly-growing
forms of malignant disease with which I am acquainted. Its deve-
lopment is very peculiar and is much alike in all cases. It begins as
a red, firm tubercle, which involves the deeper parts of the skin, and
rapidly develops into an elevated mass shaped like a bee-hive ; this
soon breaks down in the centre, and produces the condition which
15 denoted in the term * crateriform.” There 1s very little inflam-
mation at the base, the surrounding skin remaining quite sound. I
have not as yet myself observed any cases in which the lymphatic
glands became implicated, but, as regards this point, it must be
remembered that all the cases which I have seen were promptly
treated by free excision, and, so far as I know, cured. I have given
a full report of this peculiar form of cancer in the last volume of
Pathological Society's Reports. Since it was published, however,
several other good examples of the disease have been brought under
my notice. One of the best was shown by Mr. Harrison Cripps at
a meeting of the Dermatological Society. It affected the same part
as in the present portrait, and had indeed produced a condition of
things which was a facsimile reproduction of what this portrait
shows., The patient was a middle-aged man, in whom the ulcer had
commenced as a little red pimple only three or four months before.
A portrait has been secured for the College of Surgeons collection.

In the case which this portrait illustrates, the entire eye-lid on
the opposite side had been excised, with transplantation of skin
from the forehead, two years before. The ulcer for which this was
done was exactly like the one shown, but much larger. It will be
seen that there had been no local recurrence, nor any enlargement
of lymphatics,
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UTCHINSON'S CLINICAL ILLUSTATIONS. PLATE 12.
(SMALLER ATLAR )
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PLATE 13.

HINSOM'S GLINICAL JLLUSTATIONS.

(EMALLEIN A rLAB. |
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Weit, Newman chromo.




































West, Newman chromo,









a | ]
w1 i 0 w i i J
| ANEL=Ti s ] | J C L i
10 - sl e A} L ! L i . i s -
MASIIL Gl = s | ® el e =1 L
aTs A T s F 3 T a 3 ¥ wu r
[ JEg=11 2l L L =i = | Ll Ml iy - t
£ % BT - AT A O T - ™ T Y T . - BT i 7} 7
= i s H 1l C L =4 B AL " i + il | -




HUTCHINSON'S GLINICAL ILLUSTATIONS. PLATE '21.
(BMALLER ATLASK)

Weat, Newman chrama,









PLATE XXII.
DESQUAMATIVE DERMATITIS CURED BY OPIUM,

i
v

Tae patient from whose left hand this drawing was made was
a woman aged sixty-one, of gouty tendencies, but, apart from the
eruption, in excellent health. Both hands and feet, the sealp, the
groins, the corners of the mouth, and the canthi of the eyelids were
affected by a chronic exfoliative dermatitis, which had commenced
nine months before, in the form of red spots between the fingers,
and three months later had attacked the toes. No cause could be
assigned, and there was no history of skin-diseases in the family.
Her tongue was very clean and red, almost * beefy.” Both hands
and feet were attacked in a precisely symmetrical manner ; on the
latter all the toes were affeeted, but the disease did not extend
much above them. All the nails were inflamed and rough. The
disease tended to spread from the digits npwards. Oun the backs of
the wrists and on the neck there were a few small detached patches,
and these were increasing in number; they also showed a strong
tendency to advance at their edges. They were for the most part
quite dry, were attended by peeling of the epidermis and by some
slight swelling, and tended to form fissures. When the scales were
removed by applications the surface left was smooth, raw-looking,
and red. The sealp was everywhere involved, and the hair very
thin, - There were symmetrical patches at the corners of the mouth,
which were gradually extending, with abrupt margins, on to the
cheelks. The inner commissures of the eyelids were also affected,
and there were symmetrical patches in the groins.

The patient had undergone much skilled treatment before I saw
her; arsenic had been freely used, and, among=t other measures,
she had been salivated. A complete cure finally resulted under the
use of opium. The hair grew again, the nails were completely
restored, and the skin of the hands became soft and healthy. Ido
not think that there could be the least doubt as to the opium being
really the cause of the recovery. It was continued for upwards of
three months. The dose was from five to fifteen minims of the
liquor opii sedativus. The patient regained good health, and
remained well several months after the opium was disused. BSix
months later there was a slight tendency to relapse, but she again
recovered.

Several years later she passed through a very severe attack of
acute erysipelas-eczema which involved the whole surface,

See ¢ Archives,’ vol. iv., page 82 (Mrs, L—).
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PLATE 23.

.

< e

e

West, Newwan elivomn,






















. A Y] =i i S
- a at "G -
1 T e L= - Y

i+ =N = L. et ol ot v
2L EXO15101] L




N'S CLIMNICAL ILLUSTATIONS
PLATE 25
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SMEONM'S CLINICAL ILLUSTATIONS BELATE 27

[EMALLER ATLAR.
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SOMN'S CLINICAL ILLUSTATIOMNS.
[EMALLER ATLAS)

FLATE
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ESHINSON'S CLINIGAL ILLUSTATIONS PLATE 32
(BMALLER ATLAS)
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HUTGHINSON'S CLINICAL ILLUSTRATIONS, PLATE XXXIill,
(8MALLER ATLAR)

West, Newman chroma,













PLATE KXXIY.

HUTCHINSON'S COLINICAL ILLUSTRATIOMS.

(SMALLER ATLAR])
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-." HUTCHINSON'S OLIMIGAL ILLUSTRATIONS. PLATE XXXV,
i (EMALLEE ATLAR)
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HUTCHINSON'S CLIMICAL ILLUSTRATIONS.
(SMALLEE ATLAB.) FLATE XXXVl
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'.'IHUTGHIHMM"B CLINICAL tLLUBTH&TI(EIH&. PLATE XRXIX .
(BMALLER ATLAB.}
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HUTCHINSON'S CLINICAL ILLUSTRATIONS. - PLATE XL.
(AMALLER ATLA®)

West, Newman chroma,







PLATE XLI.

i
T

RECURRED INFLAMMATION IN THE SITES OF CHANCRES.

Fig. 1.—The upper figure in this Plate shows the arm of a
gentleman who had chaneres from vaccination. The appearances
exhibited, however, are not those of the chancres themselves, but
of conditions which occurred about the scars four years later.
They are of interest as examples of recurrence of disease at the
site of a former infection. The chanecres had in the first instance
disappeared quickly under treatment by mercury, and nothing
peculiar remained in their scars. After about four years of good
health, two of the chancre-scars again inflamed, and the condi-
tions resulted which are shown in this portrait. There was shight
redness and thickening., The process was rather slow in develop-
ment, and suggested the formation of a lupus patch. Under specific
treatment internally and locally, all trace of the recurred disease
disappeared rapidly and completely, The patient has since enjoyed
good health, He is married, and the father of a healthy family,
The vaceination was in February of 1871,

The recurrence of disease in the site of chancres which have long
ago been cured is, I am sure, not very uncommon, and it illustrates
& most important law in reference to the natural history of syphilis,
I may add to the above narrative that the father of the young man
who was the subject of this case was vaccinated at the same time
as his son, and was also infected with syphilis. The vaceination
was in 1871, and in 1886, after an interval of sixteen years, one of
his vaccination scars became red and uleerated. For further
particulars, see my little work on ¢ Syphilis,” page 807. See also
¢ Illustrations of Clinical Surgery.’

CHANCRE OF THE LIP.

Fig. 2.—~About the diagnosis of the formidable appearances
here depicted there was not the slightest doubt. If was a primary
chancre of unusual dimensions. The patient was a young woman







HUTCHINSON'S CLINICAL ILLUSTRATIONS PLATE XLI.
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PLATE XLIII

A CASE IN WHICH CONGENITAL ANGEIOMATA AND EN-
CHONDROMATA CO-EXISTED IN THE UPPER AND
LOWER EXTREMITIES OF THE SAME SIDE,

il
"

Tais Plate exhibits the aspect during life of a limb which may
now be found as No. 4104, in the Museum of the Royal College of
Surgeons. The conditions were in part congenital, but they had
undergone great increase during the patient’s lifetime. The limb had
finally become such an encumbrance that amputation was gladly
submitted to. The patient, at the time that he was under my care
in the London Hospital, was a man of about forty-six and in good
general health., He believed that the affected limb had been dwafred
from infaney, and that tumours had been present in his fingers and
toes as long as he could remember. The right limbs only were
affected. The right femur had been fractured four times, and the
tibia and fibula once. In addition to the conditions shown in the
portrait, there were numerous lumpy masses in the cellular tissue
of the npper part of the thigch. These were left behind at the
amputation, which was performed through the thigh, and they
showed but little tendency to growth. The hand was to a large
extent disabled by tumours which were developed partly in the
cellular tissue and in part in connexion with the bones. These were
probably some of them cartilaginous and some angeiomatous.

I am indebted to Mr. I, Eve, then Assistant Conservator at the
College of Surgeons, for a very careful report as to the nature of the
growths. This report was published in detail in vol, xxxviil. of
the Pathological Soeciety's ‘Transactions,” pnge 827. Mr. Eve
found :—1st. That the swelling surrounding the ankle-joint con-
sisted of a soft, semi-fluctnating ** sarcoma.” It was white, semi-
diffluent, and of cartilaginous aspect. It had destroyed the ankle-
joint and infiltrated its adjacent bones. This growth was probably
of recent formation, or, at any rate, had undergone recent changes,
2nd. Around the phalanges of the toes were smooth tnmours of bony
hardness, probably ossified enchondromata. 8rd. In the head of

- R




Prare XLIIL (continued).

the tibia, and in various parts in conmnexion with the femnr, were
islands of imperfectly formed cartilage. 4th. And lastly, the most
interesting fact was the demonstration of very numerous cavernous
angeiomata in the cellular tissue. These had been developed chiefly
in connexion with the larger veins, but they had supplying arteries.
They were easily injected from the veins. They were very numerous
and most of them subcutaneous. They ‘ constituted softish rounded
swellings, having much the appearance of the common subcutaneons
fibrous tomour.” :

This case appears to me to present several features of extreme
interest to the student of intra-uterine disease, and of the tendencies
of congenital tissue-malformations.

1st. We have the fact that multiple enchondromata in econ-
nexion with the bones, and multiple angeiomata in connexion with
the subeutaneous veins, were present at birth in the same limbs.

9ndly. That these multiple tumours were coincident with
dwarfing of the affected limbs, and with brittleness of the large
bones. :

Srdly. That the changes occurred in an upper and lower
extremity on the same side.

4thly, The evidence of distinet tendency to growth on the part
of the abnormal tissues subsequent to the patient’s birth.

Sthly. The assumption on the part of one or more of the
growths of a sarcomatous character.

We may suitably compare the angeiomata and cartilaginous
tumours with the defects in tegumentary development which are
classed as moles. They are, making allowance for difference of
tissue involved, of the same character, and might be designated sub-
cutaneous moles. I have frequently asked attention to the fact that
moles are often of multiform characters—thus we may see pigment
moles, papillary moles, and newevi, all present together—and also to
the additional fact that all forms of moles are liable exceptionally
to take on growth in after life. Their liability to become the seat
of sarcomata has long been recognised. It is, however, very rare
to find moles arranged unilaterally. There are certain rare cases
of congenital angeioma with hypertrophy of an entire limb,
which may possibly be in some sort the parallels of this case in an
exaggerated form.

I must refer the reader interested in the subject to the admirable
report by Mr, Eve, from which I have quoted.
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"HUTCHINSON'S CLINIGAL ILLUSTRATIONS PLATE XLIiV.
(SMALLER ATLAS, |

Weant, Newwan chromo,







PLATE XILV.

ICHTHYOSIS HERPETIFORMIS (NON.-SYMMETRICAL).

(“ Treer IcHTHYOSIS.")

i
oy

Tris portrait is of great interest and value as illustrating one
of the most extensive cases of ichthyosis of the non-symmetrical
form which I have ever seen. Many years ago I drew attention
to the occurrence of congenital streaks of pigmental patches or
of papillary growths occurring on the limbs or on the body, and
always definitely unilateral. The suggestion was made that they
looked as if they might be the result of a sort of intra-uterine
herpes zoster. I directed attention, however, prominently and
especially in my Presidential Address at the Neurological Society,
to the fact that these streaks do not run in the course of distrihution
of nerves, althongh they may often, on superficial examination,
appear to do so. Plates I. and II of this ¢Atlas’ illustrate the
unilateral distribution of white streaks on the dark skin of a Hindoo.
The présent portrait is of special interest from the fact that the
streaks, which were covered with papillary growths, black with
dirt, involve almost the entire surface. Certain forms of papillary
ichthyosis are diffuse and symmetrical, but careful inspection of
the portrait will convinee any one that, although so extensive, the
disease, in this instance, has a definite tendency to non-symmetry,
It is also not diffuse, but arranged in streaks. It will be seen that
the right half of the child’s trunk is almost free, the line of
demarcation passing vertically up the front of the body and chest.
The right upper arm is also free, and the right side of the forehead
almost so, whilst the corresponding regions of the other side are
covered with papillary streaks. This form of non-symmetrieal
ichthyosis differs entirely from the diffuse one in the fact that it is
never a family disease. I have never, with one exception, seen more
than one child in a family who was suffering from it, whereas in
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HUTCOHINSON'S CLINICAL ILLUSTRATIONS. PLATE XLY.
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IWerr, Newman chromo.
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;Léummuaon-n CLINIGAL ILLUSTRATIONS, PLATE XLVI).
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PLATE L

HUTCHINSON'S CLINICAL ILLUSTRATIONS
(AMALLER LTLAB. ]

West, Netcmmn, ehroma.
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FLATE LI.

HUTCHINSON'S CLINICAL ILLUSTRATIONS.
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Wesl, Newman, ehromo.
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- | PLATE LII.
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HUTCHINEON'S CLIN|CAL ILLUSTRATIONS. oL ATE LIIL.
|EMALLER ATLAB)

Went, Newman, eNtome.
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JUTCHINSON'S CLINICAL ILLUSTRATIONS. PLATE LV
({SMALLER ATLAS. )

Weal, Newman, chromu,













SHUTCHINSON'S SLINICAL ILLUSTRATIONS. PLATE LVI.
(EMALLER ATLAG )

Diffuse Lipoma.
Weat, Newman, lith,







RLA THR ST

ILLUSTRATIONS OF THE SIZE AND SHAPE OF
GALL-STONES.

Fie. 1,—The stone removed by Mr. Bryant in the case quoted
at page 10, It measured more than three inches in circumference.
It was removed by a laparotomy operation, but unfortunately with
a fatal result.

Fia. 2.—A stone, which was removed by Mr. Bryant from the
gall-bladder of a woman, aged 58, A sinus existed; the concretion
could be felt by a probe. The sinus was enlarged, the stone ex-
tracted, and the patient made a good recovery (see ¢ Transactions
of the Clinical Society,’ vol. xii. page 20). No jaundice or symptoms
of biliary disease had ever occurred.

Fic. 3.—A stone, which was passed per anum by a woman,
aged 58, after five days' severe symptoms of obstruction. The
subsequent recovery was complete. The obstruction had been
supposed to be due to an umbilical hernia, from which she suffered.
She had never in her life had jaundice, nor had there been any attack
indicative of the eseape of the stone from the gall-bladder to the
intestine. The stone had a largest circumference of more than
three inches. It was of light sp. gr., but weighed 228 grains, (See
‘ Medico-Chirurgical Transactions,” vol. vi. Case by Mr. H. L.
Thomas.)

Fies. 4, 5, & 6 are given to illustrate a fatal case of chronie
obstruetion by gall-stones, and at the same time the great difficulties
which attend diagnosis. The patient, a woman, aged 59, died of
perforation of the ileum, just above the emeum, eight months after
the probable date of escape of the stones from the gall-bladder, and
after eight weeks of incomplete obstruction. The symptoms had
been vomiting, constipation, and severe griping pain, but they had
been repeatedly relieved by treatment; the bowels had acted well,
and at no time, until the last few days, had there been abdominal
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PLATE LVII.

ILLUSTRATIONS.

(IMALLER ATLAS)

| HUTCGHINSON'S OLINICAL

Fig 4.

Gall Stones.
{Copred. from various sowrces to show forre & size. |

Weat, Newman, lith.












PLATE LVIIIL

ITCHINSON'S OLINICAL ILLUSTRATIONS.
{ [§MALLER ATLAS.)

Ihffuse Lapoma.

West, Newman, lith,
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PLATE LXI.

PECULIAR DISEASE OF SKIN OF HANDS, &c.

e
r

I mave copied this portrait from a drawing given me by Dr.
Judson Bury, of Manchester. It is the one to which I have
referred in the text at page 801; and the case is reported in detail
in the ‘Illustrated Medical News’ for May, 1889. Dr. Judson Bury
has been kind enough to supply me with particulars which bring the
case up to date. The patient is a child who was twelve years old
when the hands were sketched, and is now fifteen. DBut very little
change in the local conditions has occurred during the last three
years. A few of the patches have entirely disappeared, but most of
them remain as they were; some of them have become decidedly
thicker and more nodular. The girl is in good general Lealth.

Her curious eruption began in July of 1888, and consisted of
purple erythematous patches, with considerable thickening, on the
palms of the hands, backs of elbows, and fronts of knees. There
were the remains of a patch, which had faded, over the left loin.
The toes were slightly livid and swollen, and it was stated that the
disease had first shown itself on them, and subsequently spread to
the knees. On the backs of the digits there were some thickened,
almost nodular, patches of a similar character. Thus the fingers
presented a lumpy, knotty condition. The patient’s family history
was good; she was the youngest of twelve, and neither gout nor
rheumatism had occurred in her relatives, She had herself
however, had an attack called rheumatic fever, after scarlet fever,
at nine years of age.

It is very difficult to speak as to the precise nature of this
disease. It certainly very closely resembles, in general features,
some cases which I have myself published,* without venturing to
give the disease any name; but which were, I have no doubt, of

* See ‘Illustrations of Clinical Surgery,’ Plate VIIL., and page 43. Also
the * British Journal of Dermatology,’ November, 1388,
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PLATE LXII.

UTCHINSON'S CLINICAL ILLUSTRATIONS
(SMALLER ATLAS. ]

Fig. 2.

Cancer following Lupus.
(Copted. from, DT Bayha.)

West, Neoraan, Lith.
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PLATE LXIV,

Wand, Nowman, Lith.
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HUTCHINSON'S OLINICAL ILLUSTRATIONS. REATICY SR
[EMALLER ATLAS)

Went, Newnran, Lith,
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F.HUTﬁHIH!DH‘B CLINICAL ILLUBTRATIOMNS
] [EMATLER ATTLAR '

FLATE LXYII,

West, Neawawan, Wik,













PLATE LXYILII.

reHINSON'S OLINICAL ILLUSTRATIONS
(BMALLER ATTLAS ]

Wast, Neerman, lith,













HUTCHINSON'S CLINICAL ILLUSTRATIONS. FLATE LXIX.
(SMALLER ATLAR]

West, Mewman, lidh
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HINSON'S CLINICAL ILLUSTRATIONS. PLATE LXKI.
[EMALLER ATLAR .

Weat, Nepnan, Lith













PLATE. LXXII.

JUTCHINSON'S CLINICAL ILLUSTRATIONS.
[AMALLER ATLAB)

Wart, Newman, chroms
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PLATE LXXVII.

UTCHINSON'S CLINIGAL ILLUSTRATIONS
(AMALLER ATLAWI
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PLATE LXXVIIL

LUPUS LYMPHATICUS (LYMPHANGEIOMA),

i
b

Turs portrait represents the condition of the disease in Miss
D 's case before the operation. The description of the cure will
be found in ¢Archives,’ vol. iv., page 75. Miss D was a young
lady of 18, in excellent health. The history was that something
resembling a n@vus or port-wine stain had been observed in early
childhood, although nothing had been noticed at birth. An ex-
cision-operation for a so-called n®vus had been performed by a
London surgeon in childlhood. Of this the scar which remained is
shown in the drawing. After this operation, the little lymph-warts,
which are characteristic of the disease, began to inerease in number,
and to extend over the upper part of the breast. Gradually the
condition of things here depicted was produced. The so-called
warts were vesicles with firm walls, which contained lymph-fluid.
Near to them, and sometimes upon them, were numerous little
tufts of dilated capillaries, which contained blood, and which eould
not be emptied by pressure. Some of these were almost black in
tint, and others brown, like grains of eayenne pepper. The patho-
logical process was clearly an infective one, and the disease had
advanced by the production of satellites near to the original growth.

This case 1s a typical example of the disease to which some
years ago I gave the name of Lupus Lymphaticus, and of which a
full description, one by the late Dr. Tilbury Fox, and another by
myself, will be found in the Pathological Society’s ¢ Transactions.’
Dr. Fox was the first to deseribe its pathological anatomy. Ana-
tomically it consists of persistently dilated capillaries and Iymph-
spaces, and may be named, as it has been by most dermatologists,
Lymphangeioma.  Clinically, however, it is an infective and
serpiginous malady, and very prone to attacks of erysipelas. It is
curable only by complete destruction of the morbid elements. The
features just named appear to me to place it in close alliance with
lupus, although of course constituting a separate group in that
family.

Compare with Plate XV
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HUTOHINSON'S CLINICAL ILLUSTRATIQNE® PLATE LXXXIII.
({RMARLRER ATLAR! ' :

Weagt, Newnun, chromo
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PLATE LXXXIX,

THE RESULTS OF MORPH(EA HERPETIFORMIS AFFECTIRG
THE FIFTH NERVE.

il
b

Tuese two portraits are given to show the results of arrest of
development of one half of the face after morphea in childhood.
The term hemi-atrophy is often, and not very correctly, applied to
these cases. The condition results simply from morpheea changes
in the distriet of the fifth nerve oceuwrring in early life. If the
attack happens after the full development of the face, no such
result ensues. It is an arrest of growth from interference with
nutrition, and not a process of atrophy. The muscles and even
the bones, as well as the skin, are often involved in it. In both
these portraits it will be seen that the whole of the left side of the
face 1s involved, a vertical line passing up the middle of the fore-
head. In some cases, however, certain regions supplied by branches
of the fifth nerve may be exempt whilst others suffer. These por-
traits are copied, one from that of a girl whose case is published by
Mr. Jessop in the St. Bartholomew’s Hospital Reports, the other
from the photograph of a German, who, some years ago, was in
London for the purpose of exhibiting his peculiarity.
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PLATE XC.

TUMQURS OF THE BSCALP ABSSUMING MALIGNANCY.
(AvceLL's Casg,)

-+

Tris portrait is copied from Mr. Henry Ancell's paper in the
¢ Medico-Chirurgical Transactions.” It shows the later stage of a
patient in whom sebaceous tumours of the scalp (which had occurred
in gseveral generations) were followed by the multiple production of
solid growths (carcinomatous) on other parts of the skin and in
the internal organs.

The ecase is described on page 336, and the original paper will
be found at page 236, of vol. xxv. of * Medico-Chirurgical Trans-
actions.” The tumours of the scalp are said to have looked like
tomatoes. The patient stated that the first tumour had appeared
at the age of fifteen, and she was fifty-two at the time the portrait
was taken. Her failure of health and the conditions indicating
visceral disease extended over about two years before her death.
There was a very large growth in the liver, and innumerable small
ones covering the peritoneunm, omentum, and mesentery.

Although there was no conelusive proof that at any stage of the
disease the tumours had presented in this patient the conditions of
ordinary steatomata, yet there was reason to believe that they had
done so in her relatives ; and there could be little doubt that they
took their origin in sebaceous glands.

The following is a review of the evidence on this point. Mr,
Ancell’'s patient had previously been under the care of the late Mr,
Bryant, and the latter gentleman had stated that, when he saw the
patient, the character of the tumonrs was different. ¢ They were less
firm, and, on making a longitudinal inecision, their contents were
easily turned out.” Mr. Bryant at one sitting removed sixty. It will,
I think, be admitted that these tumours could have been none other
than the ordinary sebaceous cyst; and as such Mr, Bryant appears to
have regarded them, In the case of a sister of the patient, who had a



Prare XC. (continued),

large crop of tumours on the forehead, temples, and about the earg,
and whom Mr. Ancell states that he had frequent opportunities of
examining, one of the tumours was quite different from the others.
It had the appearance of an * ordinary steatoma,” being round,
quite movable under the sealp, and rather soft. The skin over it
retained its hair, and was quite natural. This tumour, however,
did not contain the ordinary sebaceous matter of a steatoma. It
was punctured, and a quantity of very tenacious, transparent,
gelatinous matter was pressed out. The facts as regard inhe-
ritance in Mr. Ancell’s case are as follows. The patient herself, a
woman of fifty-two, was unmarried. In her the tumours commenced
to appear at the age of fourteen or fifteen. Her grandmother was
reputed to have had similar ones. Her mother had one large
one (probably a wen). A younger sister had had a tumour of the
breast removed. An elder sister, who was free, and who had borne
fifteen children, and who had forty grandehildren, did not know
of a single instance amongst her descendants. Another sister,
aged sixty-two, bad a large crop of, similar tumonrs on her head.
She was the mother of a large family, several of whom, including
two sons, were similarly affected. In no instance was there any
history of the disease having been transmitted by the males. It
would be of very great interest to know whether in all these
instances the scalp tumours really were solid, or whether they
reverted to the original type of sebaceous cysts.




B

i

:
! X0,
. HUTCHINSON'S CLINIGAL ILLUSTRATIONS. PLATE

(AMALLER ATLAR!

Weat, Nonvinaan, itk










1= - Thee T T *3 TR 8 Y VY SR o GL+ "y (3 X +
(il 1l A L1 I | L L 1 1 Yy ] | i s Y v -
¥ & N - g . sRaL s ST5N 8 & : s h Tl = s =¥
F Ll 11 Tl AL J i NS |53 Lol il AL | A Hi
Ekl LLLLUEL sl E L) w0 £ 101 | N Ul IR L & § s i L - [ |
E 3 X I L a Y H 4 & RN RN ea g & SLRE ¥ ! 3 e .1 3
i L= N MUl Il L i Ll | Li. 1 ' - E 1F: 01
11 v ol K T i C LALLM | 3 3 L) L | = Fr =
5 .
) L 1lekl A1t I -
: Al T ' - O ST =18 n ' " AaT:
i L B TLC (Il L JI Ceh AL b 10 1l ): AT A N P el s i) L8
™ h 'k . 1B 1 x a YT | i [ [ (1] 1 [ I 1 (]
. ] 3 2148 UL i " 110 BISERLE - Ld el 116 | iy
1 3 )
[’ AN =181 F x o BARFE N0 | el |
¥ ILL AL [ 1 ¢ - g C i L K T L L L - L Ch L i d L L [
Tel 1 § s 17 1= 1 ¥ 1 I
Wl | Nconl 22 IesES ). ¥ - JL - £l JEE
el LEd ]
P S350 1) 10 o i 3 Tal Y 2 i - a4 1 T,
i  IE | JiE BEL . A s I & R E | 1k -
s ] 1 ! ' L1
1 MNP b el #4 9 1 i U - L 1 K - 5




CRTAY CntonianapF FEE 4L

19% 3Lvd

‘1'Bra

(HYTIIVY MAITVRE)

BHAILYULENT

IVOINITIL  SNOENTHDLN R







PLATE XCII.

A SHORT-LIMBED POLYDACTYLOUS DWARF,

+

Tuis quaint figure is copied from Theodore Kerckring's ¢ Spici-
leginm Anatomicum,’ published in Amsterdam in 1670. The
deseription states that the body was that of an infant found
drowned in the river on Oct. 16, 1668. It was dissected by the
renowned Ruysch. A detailed description of the skeleton is given.
My reason for now reproducing the Plate is that it offers an
important item of evidence in reference to the development of
short-limbed dwarfs. Although we must not place too much
reliance on the accuracy of the dranghtsman, since he has figured
some superfluous lumbar vertebre, yet there can be no doubt that
the limbs are much too short for the trunk and head. This
remark especially applies to the lower limbs and pelvis. These are
exactly like those of the Norwich dwarf, and of the skeleton in the
Heidelberg Museum which I described in a recent number of the
¢ Archives.” The point of extreme interest in the present case is
that this dwarfing of the limbs is associated with polydactylism,
Both the hands have seven digits. The right foot has eight and
the left nine. The conditions are not exactly symmetrical, since
in some instances a metacarpal or metatarsal bone is wanting ; or,
to put it otherwise, two are welded together. It will be seen that
the upper extremities are so short that the tips of the digits will
only just touch the iliac erests.

This occurrence of short limbs with polydactylism seems to
prove conclusively that the condition may be due to a modification
of development of a totally different nature from rviekets, It is
probable that the infant was not at full term. Amongst the points
which the author has noticed in his description are—that the
fontanelle was double its usual size; that the orbits were some-
what deformed; that the two halves of the lower jaw were already
united ; and that the ribs were short and badly formed,
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West, Newman, Lith.






PLATE XCIII

TUMOURS IN THE CAUDA EQUINA.

+

Tais engraving is copied from one that was published in the
¢ Transactions of the Provineial Association,’ by the late D,
Fisher, Down Professor of Physics at Cambridge. It represents a
mass of tumours connected with the Cauda Equina, respecting the
pathological nature of which I must be content by transeribing
Dr. Fisher’s own words:— ‘

““ The tumour or rather mass of tumours, on which a great
number of vessels are spread, was surrounded on all sides by the
roots of the nerves forming the Canda Equina. The lower portion
of this morbid growth had the form of a tubercle. It presented
geveral traces of vascularity in the centre, and had a seirrhous
appearance ; I could not, however, make anything out satisfactorily
with regard to its minate structure. The upper portions of the
tumour were softer, and were involved in a fine glistening covering;
gections of several portions of them show them to be composed of
a grey, semi-transparent, jelly-like substance, infiltrated amidst
reticulated tissue, and marked with sanguineous striee, several of
which appear like two vessels.”

Dy, Fisher further adds that the dura mater and arachnoid
appeared to be quite healthy, and that the cord itself was also
gsound. Some of the nerves appeared to pass through the tumours,
but the greater portion of them could be easily detached. There
can, I think, be little doubt, when we regard the case in the light
of more recent experience, that the tumounrs were of the nature of
fibromata. The case is of much interest in reference to one at
least of those given by Mr. Robert Smith in his splendid mono-
graph.

A reference may also be made to two preparations which are in
the Institute of Pathological Anatomy at Vienna, and which I have
briefly referred to in ¢Archives,” vol. iv., page 142. These two
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specimens are regarded by Professor Kundart as examples of
multiple gummata in the Cauda Equina. Txcepting that the
tumours were more fusiform, Profeszor Kundart's specimens much
resembled the appearances shown in this lithograph,

To return now to the history of Dr. Fisher's eagse. The patient
was a man aged 88. He died in May, 1840, having been nearly
six months under Dr. Fisher’s observation. It is recorded that he
had been intemperate in his habits, but nothing is said as to
gyphilis. He believed that he had injured his back, in riding,
about three years before his death, and from that time onwards he
had suffered from pain in the loins, which was at first called
rhenmatism, but which gradually increased in severity and ex-
tended down the legs. One year before his death he was obliged to
desist from his occupation as a tailor, and a few months later still
he became bed-ridden. He was unable to lie down, but rested on
his hands and knees. There was great numbness in the lower
extremities, more especially in the left leg. He had diffieulty in
making water and some incontinence of urine. He was entirely
free from symptoms in reference to his head, chest, and upper
extremities; and notwithstanding the awkward position which he
was compelled to take, he did some work as a tailor till within a
week of his death.

There were large pressure-uleers on his knees, which however
gave him no pain.

It will be seen that the above history fits well with the slow
growth of fibromata; and that there is nothing suggestive either
of syphilis or of any infective form of malignant growth.
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PLATE XCIV.

OSTEO-ARTHRITIS IN EARLY LIFE.

+

Tae portrait here given is copied from one published by Mr.
Thomas Braine, of Banbury, in the ¢ Transactions of the British
Medical Association ' for 1884. It was regarded as an example of
rickets, and it probable illustrates a severe form of rheumatoid
arthritis in conjunction with some rachitic tendency. None of the
long bones were curved, nor was the chest malformed. The knees
and ankles, elbows and wrists, had, as is shown in the portrait,
suffered severely, and with symmetry. The hips and the shoulders
had escaped. The small joints of the fingers, although not in the
drawing showing any peculiarities, are in Mr. Braine’s text stated
to have been clumsy and ill-formed. The boy’s head was large,
and, although he was seven years of age, the anterior fontanelle
was not quite closed. The circumference of the cranium was
twenty inches. The enlargement of the joints is described as being
not due, as might be suspected, to synovial effusion, but to over-
growth of the epiphyses. The surface was firm and unyielding, and
crossed by large veins. The joints were fixed, much in the position
represented by the Plate, and the back was arched. The boy was
the sixth of eight children, born of healthy parents. His brothers
and sisters were fairly healthy, but more or less strumous. During
infancy he had suffered for a long time from diarrhea, and had
become much emaciated. Symptoms of stiffness about the right
elbow were observed during the first month or two after birth. The
boy had a sallow aspect, and a somewhat vacant expression, but was
of good intelligence. His skin was dry, and on his forehead, necl,
and shoulders were * spots like psoriasis guttata.,” The boy was
living at the time the case was published, and no further record of
him is forthcoming. ‘

For fuller details, see ‘ Archives,' vol. v., page 82,
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PLATE X(V.

MELANOTIC GROWTHS ON THE THORACIC ORGANS OF
A HORSE.

il
.

Tue parts represented in the appended Plate are the thoracic
viscera of a horse. I have copied it from an illustration in the
‘ Veterinary Record’ for 1846 by Mr. J. Veson. My object in repro-
ducing it is to illustrate the wide diffusion which melanotic sarcoma
finally assumes. In Mr. Oliver Pemberton’s work on melanosis
~ some not dissimilar illustrations will be found, taken from the
human subject, and most of our musenms contain specimens
demonstrating the same facts. I do not, however, know of any
which exhibit them in quite such a graphic manner as does the
engraving which I have here copied. It will be seen that the
visceral pleura is covered with black nodules of various sizes,
perfectly smooth, and many of them quite isolated and without any
infiltration of the parts on which they grow. Most of them are
sessile, but some are arranged like bunches of grapes. The record
of the post-mortem states that the parietes of the chest, especially
near the attachment of the diaphragm, was studded over with jet-
black tumours exactly like those here shown. The liver also con-
tained melanotic growths, and there were many tumours on the
external part of the body. It will be seen that the heart itself and
the pericardium are apparently free from disease. The mass repre-
sented between the heart and trachea is described as a tumour, and
had not improbably sprung, in part at least, from the mediastinal
glands. The subject of the case was an old grey horse. The
symptoms displayed during life had been supposed to be those
of heart disease, attended with great distension of the veins of the
head and neck. No search appears to have been made for the
primary growth. This, no doubt, had been on some part of the
surface, and very probably near to the anus; this being the
common site for melanotic moles in grey horses.
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PILATE SSCGNTT,

PEMPHIGUS IN SECONDARY BSYPHILIS.

4+

Tars Plate represents an eruption of acute pemphigus, which
occurred as the exanthem in the secondary stage of syphilis. The
bulle were exceedingly well characterised and very large. The
eruption covered the arms and legs with bulle, but on the trunk
it caused only erythematous patches. It was said to have exactly
resembled the chicken-pox at the time of its first appearance., The
chanere was still present, as also some very hard glands in the
groins, and uleeration of the tonsils. The early treatment had been
neglected. The treatment proved very difficult. Iodide of potassium
made the eruption worse, and mercury did not cure it. When, at
length, arsenic was given simultaneounsly with mercury, but not in
combination, then very satisfactory results were obtained. The
patient was, however, still, at the end of two years, not perfectly
well. He was in good health, but the eruption tended to return
unless the two specifics were continued. The case is recorded in
detail in * Archives,’ vol. iv., page 195.

Postscript.——Since the publication of the case in ¢ Archives,’ the
patient has remained under treatment, and a perfect recovery Las
resulted. He has attended several times at my Clinical Demon-
strations.

This case and some similar ones which I have published prove,
I think, that the special type which the secondary eruption of
syphilis assumes depends upon the pre-existing peculiarities of the
individual. Hence the necessity for modifications of treatment.
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PLATE OILI.

DUHRING'S NEOPLASM,
(CopIED.)

i
L

Tars portrait is copied from one which was published by Dr.
Duhring, of Philadelphia, in 1880, and illustrates the disease to
which the name of ‘* Duhring’s Neoplasm '’ has gince been accorded.
Dr. Dubring’s paper is a very able one, and deals very fully with
the facts which seem to show that the disease illustrated stands as
a sort of connecting link between inflammation and new growths.
It has since been claimed by other writers as an example of granu-
loma fungoides, and, as such, has been associated with other cases to
which it bears no very close similarity.

The patient was a woman past middle age, who died in May,
1879. The details of the antopsy are recorded in * Archives of Der-
matology,” January, 1880. Briefly, it may be stated that she had
suffered from a skin disease during more than two years, which had
been characterised by growths similar to those shown in the portrait,
which would fungate and ulcerate, and were attended by much feetid
discharge. A twmour on her forehead is said to have resembled a
huge roasted tomato. A very remarkable feature in the case was
that some of the tumours would, from time to time, shrivel and
disappear. There was little or no implication of the lymphatic
glands, but, towards the end of the case, enlargement of the parotid
and submaxillary glands took place. On various occasions some of
the tumours were excised and their histology carefully investigated.
The boundaries of the growths were very ill-defined, and of those
which had undergone spontaneous removal it was in some cases
impossible to discover any trace whatever. It is stated that iodide
of potassium always produced alarming exacerbations, but it was
not thought that the iodide was responsible for the beginning of the
disease. At the autopsy no tumours were found in the viscera,
with the exception of a number of almond-shaped tumours, half an
inch in thickness, under the muecous membrane of the bladder.
Even after the most detailed microscopic examination there re-
mained much difference of opinion as to whether the growths
should be classed as sarcomata or not. Dr. Duhring himself
thought that they ought not, and concluded his narrative with the
very suitable caution, * Better let it be unnamed and unclassified
than be placed and become fixed wrongly."
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PLATE CVI.

SENILE TFRECELES.—MELANOTIC STAINING.—
EPITHELIAL CANCER.

R
v

Tae uppermost figure in this Plate represents the condition of
the eyelids in Mrs. P. L., whose case was given in ‘Archives,’
vol. iii., page 821. She was the subject of senile freckles, which
on the left side had advanced to a condition of melanotic staining,
and were accompanied by a small, unpigmented epithelial growth.
This latter growth is seen on the lower eyelid under its outer
half. The pigment patches, which are near it, were gradually
extending. It will be seen that on the eyelid of the opposite side
there are some slightly-marked patches of pigment-staining. Some
treatment by seraping had been practised for the cure of the
epithelial growth before I saw the patient. Ihad some doubt as to
whether the little nodules shown in the portrait were not of the
nature of keloid; but as the patient passed from under my care, L
had no opportunity for making a microscopic examination.

The central figure shows the state of the eyelids in another lady
of about the same age as in the preceding case (sixty-two years). It
will be seen that the lower eyelid is very extensively pigmented.
The stained part was mostly but little, if at all, thickened. The
pigmentation was definitely aggressive, and had extended very con-
siderably during the three years that the patient had been under
my observation, There is little or nothing on the opposite eyelids
which can be counted as senile freckles; but it will be seen that
there is a little nevus very near to the edge of the lid. A similar
and larger neevus is seen just over the inner canthus on the right
side.

The left-hand lowest figure represents the eye of the same
patient as the preceding, at a somewhat later stage. The lower
eyelid has been drawn down, in order to show that the conjunctiva
and even the cornea itself are pigment-stained. At the present date,
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two years after this sketch, the conjunetiva has become of a very deep
brown, and in the cornea a narrow margin of sepia tint, affecting
the arcus senilis, has extended round almost the entire eircle.
Only a very small portion of the corneal rim, in the middle line
under the upper lid, is now free from staining. After watching
this case for three years, much in the condition shown in the
sketch, I have recently had to exeise a portion of the lower lid on
account of an epitheliomatous growth close to the edge, which,
although still of small size, was developing rapidly. It was not
pigmented. I have not attempted to remove the pigmented parts,
as 1t will be seen that not only the eye itself, but the upper lid also
1s involved.

EARLY STAGE OF EPITHELIOMA OF THE TONGUE.

The right-hand lowest figure shows the portion of the tongune
which I excised in the case of the late Mr. K. Thelittle ulcer here
shown had formed in connection with a sharp tooth, when Mr. K,
was sent to me by his dentist. The characters of the uleer are
well shown. It was small, clean, and quite superficial ; but it had
a rolled edge, and a slightly hardened base. 1t had been present
only a few weeks. The sketch, which was made after the operation,
will prove that I excised it freely. No return of the disease ever
took place in the tongue itself; but the patient died two years later
from secondary disease of the glands of the neck,

This sketch may, I hope, prove useful in assisting towards the
diagnosis of cancer of the tongue at an earlier stage than it is
usually made. Perhaps cancer of the tongue was never in auy case
excised whilst apparently so insignificant, or under conditions
apparently so hopeful as to permanency of recovery. Yet, as has
been shown, the lymphatics were already infected.

Postseript.—Sinee the above was written, I have excised several
undoubtedly cancerous ulcers of the tongue of yet smaller size than
that shown in this Plate.
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PLATES OCXIIIL & CXIV.

SYMMETRICAL HOLLOWS ON THE SURFACE OF THE
SKULL.

k-
S 2

Born these Plates are taken frown photographs of specimens
the Dupuytren Museum in Paris. They illustrate the curious sym-
metrical depressions in the parietal bones which have now been
recognised in a considerable number of instances. Skull-caps
showing these depressions may be found in most of our large
pathological museums. They are usually those of elderly persons.
They have as yet scarcely been connected with any known life-
histories. It has been conjectured that they are due to some senile
change. I have myself ventured the hypothesis that they may, in
some cases at least, be consequent upon carrying burdens on the
head. In ¢ Archives,’ vol. v., page 859, I have published a case in
which these depressions were recognised during life in a patient who
had suffered from syphilis, and since then I have met with another
case of a similar kind. Dry caries resulting in deep pits is a not
very uncommon condition in tertiary syphilis, but it is not usually
symmetrical. The depressions shown in these Plates are usually
accurately bilateral, the hollow being commonly of oval form and
taking the place of the parietal eminence. Its shape and size are
mueh asif a hen’s egg had been pressed down on to a soft solid.
This deseription applies well to Plate CXIV.; but in Plate CXIIIL.,
in addition to the two lateral hollows, there is another placed
almost centrally. Ior some notes on this condition see ¢ Archives,’
vol. v., page 228,

That these depressions are not invariably in association either
with carrying burdens or with syphilis is rendered certain by a
specimen in the Cambridge Museum of Anatomy. In it the skull
of an Orang displays these hollows in precisely the same positions
in which they are usually seen in the human subject. Cambridge,
thanks to the zeal of Sir George Humphry, is rich in specimens of
tlis kind, The Musenm of Pathology contains no fewer than eight
specimens, one of them showing an extreme condition in which
over large bilateral areas only a paper-like layer of bone remains.
Bir George Humphry has given much attention to the subject, and
lis theory is that the hollows result from the attrition of the
posterior part of the occipito-frontalis, or bones the nutrition of
which hias been rendered feeble by age,
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PLATE CXIX,

TUMOURS OF THE BCALP.
(Dr. AncELL's Group.)

i
L

Tre particulars of the case to which these photographs belong
have been recorded by Dr. James W. Barrett and Dr. Perey
Webster, of Melbourne, in the ¢ British Medical Journal ' of
February 6th, 1892. The patient was a healthy widow-woman,
sixty years of age, who came under care for cataract. She said
that she had always had good health, but that in girlhood she had
had some eruption of boils on her scalp. These, however, got
quite well, and it was not till her twenty-third year, when after the
birth of her fifth child she had her head shaved in order to
strengthen the hair, that the growths from which she was after-
wards never free were discovered. For some years she thought
they were not bigger than peas, and she believed that some would
disappear and new ones form. After a time, however, they began
to inerease both in number and size, and during the last twenty-
five years they had been steadily spreading over the whole scalp
and forehead. They gave no trouble and never ulcerated. Two
which were excised quickly grew again, and one which was
cauterised was very slow to-‘heal. At the time that the photo was
taken, some of the tumours were small subeutaneous nodules over
which the skin was quite healthy; others had grown to the size
of a small tomato and become more or less pedunculated. Some
of the largest were evidently formed by the coalescence of smaller
ones. No history is given as to this patient’s predecessors, but it
is recorded that two of her daughters had developed tumours
exactly similar to those in their mother. In one of these, now
dead, they began at the age of seventeen or earlier : and in another,
aged twenty-six, the scalp and forehead were covered much as in
the mother’s case, though not so extensively. In this daughter
some small growths had occurred on the chest and shoulder.

A microscopic examination of one of the tumours was made.
The section showed an * even, yellowish, granular surface, without
any coarse septa.” The microscope revealed  solid masses of
epithelioid cells, arranged in spheres and ecylinders, separated by
fibrous tissue, and giving the whole the appearance of a solid
adenoma,”

See Plates XC. and CXX.
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TUMOURS OF SCALP.
(Dr. Conx’s Case. TreE Axcenn Groue.)
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L

Tue portraits given in this Plate are copied from photographs
kindly given me by Dr. J. 8. Cohn, of Portland, U.S.A. They
represent the condition of the scalp in a woman of about filty.
The tumours had been present for many years, and were gradually
inereasing in numbers. There was a hereditary history, but no
conclusive evidence that these tumours, which were solid, had
ever been preceded by cystic ones. The close similarity of the
case to the other two will be obvious to any one who compares the
engravings. At first glance one might mistake the Australian
portrait for that of Dr, Cohn's patient. As the previous occurrence
of cystic tumour is proved in Dr. Ancell’s patient, it may fairly be
inferred that the others had a similar history, bad 1t been
obtainable. Dr. Cohn has published the details of his case, but at
the present moment I have mislaid the reference. I am much
indebted to him for his kindness in sending me several photographs
and answering my questions respecting the case.
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PLATE CXXL

Weat, Newman lith.
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MUTGHINSON'S CLINICAL ILLUSTRATIONS.
n AB.
(BMATEER ATUAY) PLATE CXXIV.

Weat, Nawman lith,










PLATE CXXYV.

MOLLUSCUM FIBROSUM MISTAKEN FOR “LEPROSY"” AND
“ELEPHANTIABIS.”

e
Al

I mave copied this Plate from one given in a French geographical
worlk, in which it is said to represent Leprosy and Elephantiasis as
occurring amongst the natives of the Ladrones (Pacific). It is of
interest as showing, first, that molluseum fibrosum in its aggravated
forms has been observed ; and, secondly, as illustrating the untrust-
worthy character of the assertions of unskilled travellers as to the
diagnosis of leprosy. In no one of the three portraits is there any
indieation of the latter disease. Two of them are obviously molluseum
fibrosum only. In the third, so far as diagnosis may be ventured
from the portrait, the disease might be thought to be yaws or
gyphilitic lupus, The foot is in exactly the condition represented
in a portrait of yaws which is exhibited in the Clinical Museum.
The patfent, however, is obviously not a negro, a faet which
opposes this diagnosis.

Not any one of the three shows either ¢ Leprosy™ or
“ Elephantiasis.”” The Plate becomes of value as enabling the
reader to correct the errors of the printed statement. In reference
to Leprosy these mistakes in recognition are of great importance.
They have been, and perhaps still are, of frequent oceurrence, and
have probably often misled the student of medical geography.
Countries are eredited with Leprosy where, in fact, the disease is
unknown,
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FLATE CXXVI.

HUTCHINSON'S CLINICAL ILLUSTRATIONS.
(SMALLER ATLAGS.)

Weat, Newman lith.










PLATE CXXVII.

FOREIGN BODY LODGED IN THE HEART,.

i
.

I mave thought it worth while to copy this Plate from one
given in an old volume of the Transactions of the British Medical
Association, as it affords a most remarkable illustration of what is
possible in connection with the lodgement of foreign bodies in the
heart., The body was a piece of wood which had served to plug a
toy eannon, and which, having been driven out backwards, had
entered the boy's chest, For some days it was not recognised that
he had been seriously hurt, but after death, a piece of wood as
thick as o cedar-pencil and three inches in length was found lodged
in the right ventriele. Its exact position is shown in the sketch.
A very curious fact was that no aperture of entrance was discovered.
This led to the suggestion that possibly it might not have gained
its present position until just before the boy's death, and that it
might originally have been lodged in the vena cava. No indications
of injury to this vessel had, however, been observed.

The case has some medico-legal value as indicating the necessity
for cantion in forming a definite opinion as to the date of any given
injury.

The following are some additional particulars of the case. The
boy had lived five weeks and two days after the accident. Im-
mediately after the accident he walked a distance of forty yards to
his home. During the next ten days he was cheerful, and said that
he was well ; and on one occasion walked a distance of eighty yards
and attended to his garden. After the first fortnight he emaciated
and had frequent rigors which were followed by faintness. He had
no pain throughout his illness. At the autopsy a small cicatrix
was visible between the cartilages of the third and fourth ribs, but
no sear whatever was to be found in the pericardium or heart, The
piece of wood was found as shown in the Plate, bub it was thickly
incrusted with fibrin. The recorder of the case was Mr., Thomas
Davis, of Upton-on-Severn (1888), At the time of the accident
there was free venous bleeding from the external wound.
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HUTCHINSON'S CLINICAL ILLUSTRATIONS.
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HUTCHINSON'S CLIMICGAL ILLUSTRATIONS. PLATE CXXVIIN,
(SMALLER ATLAS}

West, Newman lith.
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HUTCHINSON'S CLIMICAL ILLUSTRATIONS
[AMALLER ATM._:.J-

PLATE CXXIX.

Went, Newman 1ith.
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HUTCHINSDM'S CLINIGAL ILLUSTRATIONS.
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PLATE CXXXT,

THE CRATERIFORM ULCER (EPITHELIAL CANCER).

e
ihe

Tuese two portraits are from models in the Museum of the
Hopital St. Louis in Paris. They are described in the catalogue
as examples of epithelial cancer, and in each instance the patient
was senile. My special interest in them is that they appear to
represent that particular form of epithelial cancer which I have
ventured as a matter of clinical convenience to name the Crateri-
form Uleer.

In the left-hand portrait, in which the disease is placed on the
middle of the cheek, the tuberous and erateriform character is well
seen. The features of this growth are precisely those shown in one
or two portraits in the Clinical Museum, which I regard as most
typical of the erateriform ulcer.

The right-hand portrait, showing the uleer on the chin, is much
less marked in its features, but it yet represents a central excavation
with bossy edges very different from the more ordinary forms of
epithelial eancer of the skin of the face.

I was much interested when last in Paris in searching through
the magnificent collection at St. Louis to see whether any re-
presentations of this kind of ulcer had been preserved. These
two were the only ones which I could find, I wish it to be
especially observed that my diagnosis does not in the least differ
from that of the distinguished editor of the catalogue of the
museum. I have only given a more specialised name to a variety
of epithelial cancer, I do not know the history of the case in either
instance. The model of the ulcer on the chin is No. 551 in the
museum, and bears the label—¢ Epithéliome caverneux de la lcvre
inférieure, Prof. Fournier. 1878."" The model of the other ulecer
(that on the cheek) is No. 1281 in the same museum, and bears the
label—¢* Epithéliome, Face. Prof, Besnier. 1887."”
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HUTOHINSON'S CLINICAL ILLUSTRATIONS, PLATE CXXXIiI
(AMALLER ATLAB.)

Wost, Nowiaun lth.
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HUTGHINSON'S CLINIGAL ILLUSTRATIONS. PLATE CXXXIV.

(EMALLED ATLAS,)

Woest, Newman lith.












PIATES  GXXXV. & @XXXVI.

MORFPH(EA HERPETIFORMIS.

+

Tarse Plates, which must not be regarded as more than mere
maps indicating local arrangement, show the position taken by
patches of ivory morphea in a young girl. The disease had been
present for more than a year. She was otherwise in excellent
health. It will be seen that the patches were arranged somewhat
in zones, and, although in the main symmetrical, that there were
some definite deviations from bilateral sameness. Thus there is a
patch on the left side of the back of the neck which has no repre-
sentative on the right, and one on the front of the right upper arm
which has none on the opposite limb. The patches which curl
round the scapul® are fairly symmetrical, and are continued on the
front of the chest by a broad band under the mamms, which is
quite so. The symmetry is almost exact on the buttocks and fronts
of the thighs. A large patch curls round above the crest of the
left iliac bone, which has no definite representative on the other
side. The limbs in this case were exempt, with the exception
already noticed. No one looking at these Plates can doubt that
the patches were in some way arranged thirough the influence of
the nervous system, but at the same time it ig difficult to assign all
the separate patches to the exact distribution of any known nerves.
I have described in other places several cases resembling this under
the name of herpetiform morpheea arranged in zones.
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In Two Volumes, Imperial 4to. Vol. 1. £3 10s.;
Yol 11. £4 10s.

MR. HUTCHINSON'S
ILLUSTRATIONS OF

CLINIECAL SURGERY
CONBISTING OF
PLATES, PHOTOGRAPHS, WOODCUTS, DIAGRAMS, &ec.

ILLusTrATING SURGICAL DiseasEs, Symproms ANDp AcCIDENTS,
ALS0 OpErRATIVE AND oTHER MEerHODS 0F TREATMENT.

WITH

DESCRIPTIVE LETTERPRESS.

N.B.—T'he Confents of the two Volumes, together with the Alphabetical
Index to the subjects treated, are given in the following pages.

Contents of Volume 1.

Prare I.—Frontal Encephalocele.

Prare II.—Ivory Exostosis of the Orbit.

Prare 1II.—Rodent Cancer or Jacob's Ulcer.

Prare IV.—Different varieties of Chancre.

Prare V,—Varieties of Soft Sore, Balanitis, &c. (3 figures, life-size).

Prate VI.—Melanosis (7 figures).

Prare VII.—Hydrocele of the Neck.

Prate VIIIL.—Fig. L., Erysipelatoid Swelling, with Eecchymosis ; Fig. 11., Livid
Papillary Psoriasis.

Prare IX.—Osseous Nodes on the Arms in connexion with Inherited Syphilis.

Prare X.—Cheiro-Pompholyx.

Prare XI1.—DM=—mrial Teeth.

Prate XIT—Ufironic Ulcerative Rheumatic Arthritis.

Prare XIII— Direct Tranmatic Arachnitis,

Prare XIV.—Inflammation of Pia Mater at Base of Brain after Fissure Frac
ture of Petrous Bone.

Prare XV.—Extreme Passive Congestion, with Diffuse Ecehymosis of Pia Mater

Prare XVI.—Contusion and Eechymosis of Under Surface of Brain.

Prare XVII.—Subarachnoid Meningitis on Surface of Hemisphere.

Prare XVIII.—Thrombosis of Longitudinal Sinus (with Pymmia) after Osteitis,

Prare XIX,—Gangrenous Inflammation of the Skull Bones after Contusion.

Prare XX.—Inflammation of Dara Mater and Thrombus in Longitudinal Sinus

Prare XXI—Suoppurative Inflammation of Dura Mater and Superior Longi-
tudinal Sinus after severe Contusion of Skull.

Prare XXII.—Vaccination Chancres and Secondary Eruption (2 figures).

Prare XXIII.—Vaccination Chaneres, and Eruption on the Arm around them,

Prate XXIV.—Figs. L. & IL., Vaccination Chancres.

Prate XXV,—Fig, 1., Lupus in Scar of Vaccination; Fig. II., Vaccination
Chancres; Fig. I1I., Unhealed Vaccination Sores of nine months’ duration.

Prare XXVI—Xanthelasma Palpebrarum (8 figures). Confluent Acne in
Xanthelasma positions.

Prare XXVIL.—Xanthelasma Palpebrarum. Cystic Xanthelasma.

Prare XXVIIL—Various Fractures of the Skull (3 figures),




Myr. Hutchinson's Illustrations of Clinical Surgery.

(Contents of Val. I. condinued.)
Prare XXIX.—Various Fractures of the Skull (4 figures).
Prare XXX.—Various Fractures of the Skull (5 figures).
Prare XXXI.—Illustrations of Compound Fracture and trephining.
Prare XXXII.—Different Forms of Fracture of the Skull,
Prare XXXIII.—Bullet Perforations of the Skull.
Prare XXXIV,—State of the Eye in Vaso-motor Paralysis.
Prare XXXV, - Compreseion of Brain by Abscess between Dura Mater and Skull.
Prare XXXVI.—Phlebitis and Pyemia (3 figures).
Prare XXXVII.—Osteitis and Pysemia.
Prate XXXVIII.—Bullet Perforations of Skull,
Prare XXXIX.—Bullet Perforations of Skull.

Contents of Volume II.

Prate XL.—Detachment of Lower Epiphysis of the Femur; with Woeodeut of
another Specimen, and two showing Normal Relations of Epiphysial Line.

Prare XLI.—Bony Union of an Intra-capsular Fracture of the Neck of the
Femur.

Prare XLIT.—Malformed Teeth in Hereditary Syphilis ; with four Woodeuts of
Syphilitic l'eeth, and Notes on the Diagnosis of Inherited Syphilis.

PMTE LIII.—Peculiarities in the Development of the Teeth from various

Anses.
l’u.'rg XLIV.—Congenital Fibro-cystic Tumour; with three Woodeuts of other
Ases.

Prare XEV.— Oceipital Meningocele.

Prare XLVI.—Meningocele over the Anterior Fontanelle.

Prare XLVII.—Occipital Encephalocele (five figures).

Prare XLVIII.—Congenital Coccygeal Tumour (External Aspect).
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