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ALOPECIA AREATA. 3

discovered, It is unaccompanied by itching or any sign of
inflammation, and may have existed for many weeks he_fore
cutting of the hair or a casual examination of the scalp brings
it to light. In exceptional cases tenderness upon pressure, -
anmsthesia, hyper@mia, cedema, marked pallor or depreasmn.of
the patch, are symptoms which have been noted, but ordinarily
a partial or complete loss of hair is all that can be seen. The
original patch sometimes remains single, but usua.il_jr other
patches develop near the original one, and frequently, by increase

Fra. 2, - Berpiginous form of alopecin nreats,

in size and coalescence, denude a considerable portion of the
scalp, as is shown in the accompanying plate and in Fig. 2.
The irregular area from which the hair has fallen is smooth and
soft, and, unlike a patch from which the hair has been epilated
or shaven, the mouths of the hair follicles are scarcely percep-
tible. Insome cases the bald patches are numerous, of varying
size, and show little tendency to run together. The affection
is by no means limited to the scalp, and in severe cases the
eyebrows and lashes also suffer. In adults the bearded portion



4 SKIN DISEASES OF CHILDREN.

of the face and other hairy parts may present bald areas or
appear completely denuded,

When first discovered the patch is usually tending to increase
slowly in circumference, and the hairs at the margin of the dise
are so loosened in their follicles that several can be pulled out
at a time without giving the patient the slightest pain. Often
the loose hairs will only be found on one side of the patch, and
extension in this direction is certain to follow. Examined be-
neath the microscope these loose hairs will be found to be atro-
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Fia, 8 —Growth of white hair on patches.

phied toward the root, and in some cases they will break near
the surface of the skin. This breaking of the hairs does not
leave a short, stiff stubble like that which is characteristic of the
patches of ringworm, but as the broken-off roots of the affected
hairs in alopecia areata project from the sealp near the margin
of the patch, they may be noted as short, fine hair tapering down-
ward and sometimes suggesting a erop of exclamation points.
The extent to which alopecia areata will develop in a given
case it 18 difficult to determine in advance, but sooner or later in
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12 SKIN DISEASES OF CHILDREN.

Upon non-hairy parts, such as the face, neck, hands, and
t::unk, ringworm begins as a minute, slightly reddened, scaly
dise, which gradually enlarges. When it has reached the size
of a ten-cent piece the advancing border appears elevated while
the centre tends to become smoother, and the lesion presents
an oval, circinate, or *“ ring "-like appearance (Fig. 5). In rare
cases a circle of fine vesicles can be detected at the periphery,
One or more rings may be present, and the coalescence of two

Fi1a. 5 =Trichophytosis corpotis.

or more may produce an irregular patch like a figure of eight
or a trefoil. Occasionally when the ring has attained consid-
erable size red papules or new foci of disease may appear in
the smooth and perhaps slightly pigmented centre, and by
gradual development may produce two or even more concentric
rings.

Favus developing upon non-hairy parts produces scaly dises
which at first are not readily distinguishable from the lesions
of ringworm; but soon upon the branny surface a minute yel-







14 BKIN DISEASES OF CHILDREN.

small scaly dise, which appears almost bald from the breaking
of the hairs close to the surface (Fig. 7). This dry, roughened
patch, with its characteristic growth of short, broken hairs,
tends to enlarge if allowed to go untreated (see plate), and
other discs are apt to develop in the vicinity or upon other por-
tions of the scalp. Frequently a large number of scaly points
or small dises may be found invelving the grpater portion of
the scalp and constituting what is known as disseminated ring-

Fia. 7.—Trichophytosis capitis.

worm (Fig. 8). Neglect in such a case is usually followed by
a coalescence of the patches and disease of nearly the whole
sealp. Not infrequently an eczema complicates the ringworm
and obscures the diagnosis.

In rare cases the ringworm fungus, instead of producing
scaly discs, sets up a deep-seated inflammation of the hair fol-
licles, and a bald, fluctuating tumor or a cluster of boggy,
rounded elevations forms upon the surface of the sealp. This
condition is generally painful, and is known as kerion or the
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RINGWORM AND FAVUS. 15

kerionic form of ringworm. The suppuration often loosens the
hair, and in these cases complete baldness is more frequently
found than the stubble-like growth of hair which characterizes
the ordinary form of the disease. According to recent observa-
tions, this form of ringworm is due to a special fungus which
also affects the lower animals.

In favus of the scalp there are no broken hairs found as upon
the discs of ringworm, and the diagnosis is usually based upon

Fig. 8.—Trichophytosis disseminata.

the presence of the minute yellow, cup-shaped crusts which
develop at the orifices of the hair follicles. When these are
allowed to multiply, a thick, pale-yellow, friable crust forms, as
18 seen in the well-marked case (Fig. 9) which was originally
published in the author’s ** Photographie Illustrations of Skin
Diseases.” Much hasbeen said about the peculiar odor of favus
as a basis of diagnosis. While it is true that in a neglected
case, where the crusts have accumulated, a keen scent combined
with a vivid imagination may perceive a fragrance which is
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quite suggestive of ‘“mice,” *‘putrid urine,” or *an ill-kept
menagerie,” the diagnosis can be far more readily made from
the characteristic appearances. In doubtful cases, moreover,
inll which there are no characteristic crusts, the peculiar fa-
vic odor is not likely to be perceived by ordinary olfactories,
While typical cases of ringworm and favus are totally unlike
in their clinical appearance, treatment often obscures the char-
acteristic features, and hence, in cases where the crusts have

Fig, §.—Favus capitis.

been removed, the differential diagnosis may sometimes be
attended with difficulty. In ringworm, however extensive and
chronic the case may be, the hair is not apt to be permanently
destroyed ; while in favus the pressure of the crusts which de-
velop in the epidermic layer around the orifices of the follicles
tends to produce atrophy of the hair bulbs, and in all cases of
long standing a few bald, depressed, and cicatricial areas are
generally observed, and upon these the hair will never grow.
In chronic cases, even after the disease has been cured, a num-
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CONTAGIOUS IMFETIGO. 23

appear as though ‘‘ stuck on” to the cutaneous surface. When
thoroughly dried these crusts fall, and even when picked or
rubbed off they leave no ulcerated surface, but merely a small
hypersmic area.

It is only in exceptional cases, however, that this natural and
characteristic evolution of the lesion can be observed, for in
children, especially, the irritation of the lesions usually pro-
vokes scratching, which changes their clinical appearance, and
a little blood mingled with the purulent secretion gives rise to

Fig. 11 —Confluent lesions of impetigo.

the formation of a dark crust or scab. Upon the extremities,
especially the legs, friction of the clothing, dirt, and constant
seratching frequently inflame the lesion, and a dark crust upon
a superficial ulceration with a narrow red areola is produced,
which has generally been described as a distinet skin affection
under the name of ecthyma. These ecthymatous pustules, com-
mon in cachectie children, are often associated with the charac-
teristic lesions of contagious impetigo upon the face and hands
and are evidently of similar if not identical origin.
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In certain cases of vaccination a double infection may some-
times take place. When the vaceine virus has produced a vesi-
cle, the microbes of contagious impetigo may be accidentally
implanted. The vaccine lesion now becomes unusually inflamed
and itchy. Through scratching a number of other crusted
lesions are developed upon the arm and elsewhere, and doubt-
less some of the cases of generalized vaceinia which have been
reported may be justly considered to have been cases of con-
tagious impetigo beginning at the point of vaccination.

Fig. 12.—Umbilicated lesion on forahead.

Upon the scalp the lesions of contagious impetigo are fre-
quently found, and usually appear as small, isolated, circular
crusts. These frequently occasion temporary areas of partial
baldness, and when the disease is of long standing and there is
very much suppuration a permanent loss of some hair may re-
sult. The affection is often associated with pediculosis capitis,
and in such a case the frequent scratching of the head is very
apt to multiply the lesions, and often the diagnosis is obscured
by the development of eczema upon the sealp and back of the
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PSORIASIS. 29

patches may be dry and scaly, and _presenti a resemblance to
those of psoriasis, but the rmfndud, silvery dises or larger mar-
ginate patches of the latter d1sea_se are usually so characteristic
that an error in diagnosis is not likely to be made. :

The localization of the eruption is another important diagnos-
tic point. While eczema may appear upon almost any part of

Fro. 14.—Guttate lesions with scales washed off,

the body, and often exhibits a tendeney to attack the flexor
agpect of the joints and other parts where the skin is thin and
delicate, psoriasis is commonly seen upon the extensor surface
of the extremities and is especially apt to be noted about the
elbows and knees, Upon the secalp the two affections often
present a strong resemblance, but in psoriasis the scaly patehes
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are apt to be small, numerous, and circular, with healthy skin
intervening, while eczema of the scalp usually occurs in one
large, diffused patch.

The symmetry of the eruption in psoriasis is also a charac-
teristic feature. The eruption upon one extremity or one side

R— - ey )
N X

P

%

:- .I.':_-:'.

i

1
e
$

Fra. 15— Nummular and cireinate psoriasis.

of the trunk is usually duplicated upon the other side, while
eczema is very frequently unilateral.

The papular syphilide often assumes a squamous form and
presents for a time a strong resemblance to psoriasis. For-
tunately it is rarely met with in childhood, but at any age it
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30 SKIN DISEASES OF CHILDREN.

ration i3 slight even in warm weather. Upon the extensor
aspect of the extremities the epidermis presents often a peculiar
serpentine appearance, resulting from the cracking of the horny
layer into polygonal plates, which in time assume a dirty gray
or greenish tint. These plates adhere by the central portion,

Fiag. 17, —Ichthyvosis.

while the margin tends to separate from the underlying skin.
Around the elbows and knees the natural wrinkles are greatly
intensified, and the breaking of the horny epidermis occasions
a large number of concentric, whitish lines separating rows of
warty elevations. As a rule the flexures of the joints, axilla,
groing, genitals, palms, and soles are but slightly if at all
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states that the forceps were applied through the os and the
child was with considerable difficulty extracted, there seeming
to be a total lack of lubrication and consequently great friction
between the feetal and maternal parts. As the head was born a
thick plate of skin two inches square was detached and escaped
with the head. At first the child had the appearance of a dead
feetus with macerated epidermis, but shortly it began to breathe
and to cry feebly. Its appearance was horrible in the extreme.
It was covered from head to foot with a skin like leather, deeply
fissured and broken up into plates like an alligator or an arma-
dillo, Many of the plates were separated from the true skin,
which was of a bright strawberry color, After birth the dried

Fig, 19.—Ichthyosis with fine scales,

skin became of a bright chrome yellow, and the plates were
more and more detached by the motions of the child, which
lived only six hours. Another case has been reported of a
woman who had three healthy children by her first husband
and three ichthyotic feetuses by her second. Cases have also
been reported of this severe form of the disease developing
after birth.

Occasionally one of these cases of severe congenital ichthyo-
sis may survive. A youth known to fame as the ‘“Alligator
Boy,” and exhibited. in a dime museum some years ago, was
described by the writer in the Journal of Cutaneous and
Venereal Diseases, April, 1884, The eruption, contrary to
the rule, was most marked upon the truak, the epidermis being



ICHTHYOSIS. 39

ments of the body into polygonal, horny plates
E;ﬂf:r];]!;rg}]:;}zz&and of a dirty-yellowish hL:ua. In winter the
skin upon the trunk was smc-ut.h, thougl.} thickened and horny
in character. In the spring this hu{'nff mta:gument was wont
to crack and present the characteristic alligator appearance,

Fra 20, —Polygonal plates of ichthyosis,

while the hair of the head was almost entirely shed. At birth,
according to Dr. F. Kennedy, the child presented a most extra-
ordinary appearance. The skin was smooth, asif polished, and
of a deep-red color. It was impossible for the child to make
use of its facial muscles in its efforts to ery or suck. After a
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49 SKIN DISEASES OF CHILDREN.

there is usually more thickening of the skin. An acute eczema
often runs a typical course, which may be divided into three
stages. These are, first, the stage of congestion and vesicu-
lation; second, the stage of moisture and crusting; and third,
the stage of desquamation, The vesicular condition is always
transitory, and in many cases is not present. The effusion of
serum may be so intense as to loosen and wash away the epi-

Fra. 21.—Eczema squamosuim,

dermis in a mass, thus leaving the typical raw, red, exuding
surface; or, on the other hand, the serous effusion may be so
slight as not to appear upon the surface, and the eruption
passes directly from the congestive into the squamous stage.
The outbreak of acute eczema is attended by more or less fever
and restlossness. Repeated exacerbations often characterize
the course of a chronic eczema, during which the eruption as-
sumes an acute form.
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52 SKIN DISEASES OF CHILDREN.

The term ngevus verrucosus would be applicable to this affec-
tion, but the fact that this name is commeonly applied to the
soft, flattened, pigmented, warty outgrowths so frequently seen
upon the backs of old men and women renders its use objection-
able in case of the disease under consideration. Naevus unius
laterisis descriptive of most cases of this affection, but the fact
that it may occur on both sides in certain cases may cause the
name to sound absurd at times.

Fia, Si.—Linear papilloma.

The papillomatous streaks of this disease (like zoster) run
transversely upon the trunk and longitudinally upon the extrem-
ities, They run in the direction of the natural cleavage lines
of the skin, and, though they usually appear to follow the cuta-
neous distribution of certain nerves, they do not always do this
with any great degree of accuracy. It would seem, therefore,
that the name of linear papilloma as a descriptive title was pre-
ferable to the term nerve nmvus or papilloma neuroticum.




PAPILLOMA LINEARE. ' b3

In the accompanying plate, illustrating a case presented to
the New York Dermatological Society by Dr. Cutler, the linear
charaeter of the affectionis plainly shown in the streak coursing
down the thigh and leg. In Fig. 26 the verrucous surface of
the patch is quite apparent, while in Fig, 27 is seen the ten-
dency of the lesions to form a broad, pigmented, warty patch in
the axilla, from which a single line runs down the inner surface

of the arm.

Fia. 37.—Linear papilloma.

The treatment of linear papilloma consists in the use of
agents which tend to destroy or remove the excrescences. In
cases of recent development, where the lesions are soft, the
repeated application of a saturated solution of salicylic acid in
collodion will act as effectively as it usually does in the case of
corns and warts, and will soon leave the affected skin in a nor-
mal condition. In cases of longer standing it is advisable to
use the curette, and where the eruption is extensive to remove









Plate VIII.

Navus pilosus.

From the collection of Photographs of Dr. George Henry Fox.
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a small oval patch (as in the plate), and from its size and ghape
its origin is frequently ascribed to some maternal impression—
e.g., the mother having been frightened by a mouse. Often
the hairy scalp appears to extend over the temple or upon one
side of the forehead, as in Fig. 28, and not infrequently it is seen
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Fra. 28,

upon the cheek beneath the eye or involving both lids and
vicinity, as in Fig. 29.

In rare cases a ]eu‘;__{u extent of cutaneous surface is affected,
and the whole trunk may appear as though covered with fur
instead of normal skin (Fig. 30). The lumbar or pelvie region
is also apt to be the seat of the hairy nevus, which in some cases



NEVI, PIGMENTED AND HAIRY. a7

has suggested a resemblance to ‘‘bathing-tights.,” The con-
genital growth rarely increases in EItEEI‘.Lt—, except as the body
grows larger, but often the pigmentation hfacnnms more pro-
nounced and the hair begins to grow coarser in adult life. The
development of small hairy moles upon the face of elderly

women, especially those suffering from hypertrichosis, is very
frequently noted.

In the treatment of the pigmentary mole,acids or the electro-
Iytic needle may be employed. For small, round, dark spots on
the skin a minute drop of nitric acid, applied with a wooden
toothpick, will often suffice to remove the blemish. In case of
larger pigmented patches, either smooth or covered with fine
hair, the surface of the skin may be dotted with the acid ; but
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extreme caution must be used to prevent ulceration, lest scars be
left which would be far more disfiguring than the naevus itself.
With children old enough to bear a little pain without crying,
the pigmented spots may be blistered by touching them with
the point of the electrolytic needle or by passing it superficially
through the epidermis.

In neevi of small or moderate size covered with coarse hair

Fra. M.

the electrolytic needle may be used, as in the treatment of hy-
pertrichosis, and a fine result attained through patience and
perseverance. In the Journal of Cutaneous Diseases for
May, 1893, the writer has reported a case of extensive hairy and
verrncous nsevus involving the right cheek and lower eyelid,
which was completely removed by means of electrolysis. The
treatment consisted in carefully passing a fine, flexible steel













PLATE IX.

Vascular Nmevus.

Froam ihie eollection of Photographs of D, George Henry Fuox
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6 SKIN DISEASES OF CHILDREN.

that some cases have increased in area and that others have
gradually disappeared, leaving atrophic scars, but such cases
are notable exceptions to the rule.

Nevus tuberosus is a turgescent tumor of varying size with
a rounded or flattened surface. It results from a congenital
dilatation or new formation of blood vessels, and in eolor varies
from a bright cherry-red to a purplish-red or leaden hue, ac-
cording to the predominance of arterial or venous blood in the

Fia 81.—Nmwus of nose.

tumor. It is frequently seen upon the scalp and face, although
it may be found upon the trunk and extremities. It usually
increases somewhat in size during the early months of infaney,
and in some cases develops with such alarming rapidity that
vigorous treatment is called for without delay. The tumor is
usually elastic and compressible, and often varies in size and
color at different times of day, and is especially prominent after
a fit of crying or severe coughing. A distinct pulsation may




VASCULAR NAEVUS, 62

be sometimes felt, corresponding in rhythm with the action of
the heart. Ulceration of the central portion of the surface oc-
casionally takes place, and from this cause or from some acci-
dental injury severe hemorrhage may result, Gangrene may
occur and produce a spontaneous cure. ;

Navus cavernosus is a deep-seated form of angloma over
which the raised skin may appear of normal hue or present a
dull-bluish or venous appearance. The tumor is formed by

|_ L%

Fie. 32 —Birthmark of unusual extent.

masses of dilated veins and arteries surrounded by firm con-
nective tissue, which extends into the interior and forms vas-
cular cavities communicating freely with the enlarged vessels.
In some cases a number of these tumors, of varying size but of
the same character, will extend along the surface of the skin
like deep varices. They are usually soft, especially when of

large size, and have a peculiar lobulated feeling when pressed
beneath the fingers,






VASCULAR NAVUS. 65
case of extensive and dark-hued patches it is superior to any
other plan of treatment, even if it is not prnlr:luc:tive of the
speedy and brilliant result which might be desired. The 0}:--
ject of this method of treatment is to cover the dark-red skin
with minute punctate cicatrices, which will at least lessen f.h_e
conspicuous character of the mark, if it does not remove it
entirely. To remove a red birthmark and leave a perfectly
normal skin is an impossibility. In cases where the color is not

Fio. 34, —Nmvua tuberosus,

very deep a good result may be obtained by dotting the surface
with minute drops of nitric acid, great care being taken that
these do not spread or run together and in this way produce
ulceration and subsequent pitted or raised cicatrices.

In the tuberose variety of nsevus, where red tumors sug-
gestive of a strawberry, cherry, or flattened tomato are to be
removed, a resulting cicatrix is unavoidable, and either acids,
electrolysis, or the platinum cautery may be advantageously

used. The size and disfiguring character of the scar which is
5

[
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necessarily produced will depend in great measure, however,
upon the skill and caution displayed in the treatment, whatevep
means may be employed in destroying the vascular growth,
The attempt to remove this form of nmvus by compression has
always failed, in my experience; and as for eth vlate of sodium,

F1a, 35.—N=vus of vulva,

although it has proved successful, it has been quite as painful
and less effective than nitric acid.

In the treatment of the cavernous navus the knife, ligature,
galvano-cautery, and injections of carbolie acid and of iodine
have been recommended, and the most suitable method of
treatment must depend upon the nature of the case.






PLATE X.

Lapus Vulgaris.










LUPUS AND OTHER TUBERCULIDES,

MAaNY years ago the fact was noted by dermatological clini-
cians that lupus vulgaris was frequently associated with pul-

Fia. 36.—A gproup of tubercles,

monary phthisis, and recent microscopical research has demon-
strated that in both affections the same bacillus may be found.
Lupus vulgaris is therefore one of the clinical forms of eutane-



68 SKIN DISEASES OF CHILDREN.

ous tuberculosis and may be properly described as a tubercu-
lide. There are other affections of the skin which are commonly
associated with the varied symptoms of scrofula and in which
the bacillus tuberculosis may be found, but they are clinically
distinet, though pathologically related to lupus. The term
tubercular, as applied to lupus, was originally used only in a
morphological sense, indicating the nodular character of the
eruption. It is a singular fact that, while the old term is still

Fra. 37.—Tubercles forming & ring.

retained in use, science has invested it with a deeper and more
definite significance since the discovery in the nodule of the
tubercle bacillus.

Lupus vulgaris is an affection which is often seen in child-
hood, and which, indeed, begins in most cases before the age
of puberty. It usually appears in the form of one or more dull
red papules upon the cheek or elsewhere. These slowly increase
in number and tend to coalesce (Fig. 36). Frequently theolder
or central lesions disappear by interstitial absorption and an
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irregular ring is formed (Fig. 37), or an infiltrated pateh with
one or two outlying nodules (see plate). Upon the neck the
disease often assumes a serpiginous form, spreading at the
margin and enclosing a cicatricial area, dotted, perhaps, by a
few recently developed nodules (Fig. 38). This form of the
disease may have a somewhat acute character, and, though
spreading slowly, may increase in extent much more rapidly
than does the nodular form seen upon the cheeks.

Upon the ala nasi, which is a frequent site of lupus, a scaly

Fua. 358.—Serpiginous lupus with central cicatrix.

or crusted patch is often seen, with more or less uleeration, and
in time a marked deformity as the result of cicatricial contrac-
tion (Fig. 39).

The nodules of lupus, when well developed, have a charac-
teristic translucent, jelly-like appearance, and, though feeling
firm and resilient to the touch, are much softer than the normal
cutaneous tissue. In an advanced stage the nodules and
patches of lupus become somewhat scaly and not infrequently
soften. and ulcerate. In chronic cases seen in adult life the
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disease is often found to have spread over the greater portion
of the face, producing a marked ectropion and a partial disap-
pearance of the nose and ears. Such an extensive development
of the disease is rarely if ever observed in childhood., Although
the face is the most common site of lupus, the trunk and ex-
tremities may also be affected, either independently or with the
face.

Fig. 30.—A favorite site of lupus,

Another tuberculide, or affection in which the bacillus tuber-
culosis is invariably present, is often met with in childhood as
well as in adult life, and 1s known as tuberculosis verrucosa or
lupus verrucosus. This consists of dry, warty, or papillomatous
patches (Fig. 40), which may develop upon the back of the hand,
especially over the knuckles, the wrist, the popliteal spaces, and
other portions of the body, and is commonly regarded as the
result of local infection. The development of the disease is



LUPUS AND OTHER TUBERCULIDES, L

slow. Ulceration rarely occurs, but the centre of the patch
may undergo a spontaneous cure, leaving cicatricial tissue.
Gtill another form of cutaneous tuberculosisis that commonly
described under the name of scrofuloderma. This appears in
the form of suppurating or crusted ulcers of the skin in chil-
dren who usually present other evidences of the scrofulous
taint. It is most frequently observed upon the neck over

FiG. 40.—Lupus verrucosus (tuberculosis verrucosa cutis).

lymphatic glands which have undergone caseous degeneration
and softening, although it may occur in multiple discoid lesions
over the buttocks, thighs, and other portions of the body.
When lupus or scrofuloderma attacks the hand or fingers of a
child the bony tissue is frequently involved and a strumous
dactylitis may develop, or caries with resulting atrophy and a
eonsiderable subsequent deformity (Fig. 41).
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Lupus erythematosus, though allied in name to lupus vulga-
ris and often bearing a strong resemblance to it, cannot be
considered as a tuberenlide. The bacillus tuberculosis has not
been found in this affection, and all attempts at inoculation of
animals have given negative results. It may be remarked in
passing that this disease, like lupus vulgaris, is most commonly
seen upon the face (Fig. 42), but, unlike the common form of
lupus, it is rarely seen in childhood.

Fia. 41.—Uleerating lupus with atrophy of bone.

In the treatment of lupus and the other tuberculides much
may be done to improve the general health of the patient and
thus to modify to a limited extent the spread of the disease;
but to effect a cure a resort to surgical measures 1S necessary.
The palliative treatment by means of ointments and plasters,
so frequently employed, need only be mentioned for the sake c_af
condemnation. The morbid tissue must be destroyed, and it
matters little how this is done provided it is thoroughly done.




LUPUS AND OTHER TUBERCULIDES. T3

The knife, the cautery, and caustic pastes I have used and dis-
carded, believing that by the skilful use of the curette and burr
the disease can be removed with the least amount of pain and
discomfort and the least resulting disfigurement. For many
years I have used the dental burr of varying size, dipped in
carbolic acid, for the destruction of lupus nodules, and ever with
increasing satisfaction. This instrument readily penetrates the

Fia, 42 —Lupus erythematosus.

gelatinous lesions, and when the handle is rolled between the
fingers, and the burr pressed in various directions, it bores out
the softened lupus tissue as it does the carious substance in a
dental cavity and leaves the normal skin uninjured. In dif-
fused patches of lupus, in serofulous ulcerations, and in verru-
cous tuberculosis (after the warty surface has been removed by
a salicylic-acid plaster) nothing can be more serviceable than
the dermal curette.


















LICHEN RUBER AND LICHEN PLANTUS.

LICHEN RUBER, or pityriasis rubra pilaris as it is called by
many writers, is a rare disease, but one which is liable to affect
children as well as adults. It is a chronic and obstinate dis-
ease, in which the lesions are small, reddish, acuminate papules,

Fig, 43, —Papular form of lichen ruber

usually seated at the orifice of hair follicles. These do not
increase in size, but by multiplying and coalescing produce
patches covered by fine, whitish scales and characterized by an
exaggeration of the natural furrows of the skin.
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The eruption often undergoes a spontaneous improvement,
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Fia, 44.—Papules on a favorite site.

Fio. 45, —Plantar lichen ruber resembling eczema,

but only to relapse, and, as a consequence of this, its clinical
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appearance varies greafly at different times and often upon
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Fir, 4 —Lichen ruber resembling ichthyosis,

Fra. 47.—Lichen ruber resemhbling psoriasis,

various portions of the body. Three stages or elinical forms
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From what has been said it is evident that the treatment of
this disease must of necessity be palliative rather than curative,
The improvement of the patient’s general health by a hygienic
and tonic regimen will usually accomplish more than the ad-
ministration of arsenic or any other drug. Meanwhile the
comfort of the patient can be greatly increased by baths and
Inunctions tending to soften the dry, harsh skin and to lessen
the pruritus.

Lichen planus is a disease which is entirely distinet in nature

Fig. 50.—Moniliform lichen ruober.

from lichen ruber, although the two affections have been con-
sidered as clinical forms of the same disease by many HKuropean
writers. This erroneous view has led to considerable confusion
of dermatological literature. The typical lesions of lichen pla-
nus are small, flattened, angular papules with a shining surface
and a minute central depression. Those of lichen ruber, on the
other hand, are usually acuminate, although in rare cases they
may appear flattened and smooth. The eruption in lichen pla-
nus commonly presents a purplish or lilac hue, which is very
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characteristic and often serves as an excellent basgis of diagnosis.
The lesions are at first discrete, but show a marked tendency to

coalesce and form irregular or reticulate patches of varying

Fie, 1. —Lichen planus.

size. The most common site of the eruption is upon the ante-
rior aspect of the forearm and next upon the lower extremi-
ties. It is often seen around the waist and sometimes upon the

Fia, 5. —Lichen planus,

genitals. In exceptional cases the greater portion of the trunk

may be affected, and such cases are very apt to be confounded

with lichen ruber. Upon the legs the patches are frequently
0
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VARIOUS SKIN DISEASES OF CHILDREX. 85

sometimes noted. An examination of the blood will sometimes

reveal the presence of malarial organisms.
The eruption always tends to a spontaneous recovery and

usually shows no disposition to recur. While no medicinal

treatment is absolutely necessary, a saline laxative at the outset
will often do some good, and may be followed by the admin-
istration of salicylate of soda.

Locally a lead-and-opium wash, or a lotion of zinc oxide in
lime water, will tend to allay the burning pain or tenderness of

Fia. M.—Erythema nodosum,.

the lesions, which is often a distressing symptom, and rest in
bed for a few days is desirable during the height of the attack.

Purpura, or idiopathic hemorrhage into the cutaneous
tissues, results from many causes and occurs in connection
with various diseases. It is usually characterized by small
petechial or larger guttate spots, which are at first of a bright
claret hue, but which rapidly assume a dull-purplish color.
The eruption is readily distinguishable from an erythema or
any inflammatory exanthem, since the redness does not dis-
appear under firm pressure of the finger.

In purpura simplex the lesions are commonly symmetrical
and seen upon the legs, but in children more frequently than
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in adults the eruption may appear upon the thighs (Fig. 55) and
other portions of the body. In a child suffering from whoop-
ing cough I have seen the chest dotted with petechial spots.
When the hemorrhage takes place in or around a hair follicle
the lesions are apt to be elevated, and to this condition the term
purpura papulosa has been applied.

In mild cases of purpura simplex the lesions usually appear
suddenly without other symptoms, and gradually fade away

_—

Fio.55.—FPurpura.

in one or two weeks, unless a fresh outbreak occurs. In this
event the bright-red color of the recent spots contrasts strongly
with the dull livid hue of the older lesions.

In severe cases of purpura the eruption may be very abun-
dant, and with the cutaneous lesions hemorrhage from various
mucous surfaces may occur. The gums are usually swollen
and bleed easily., Epistaxis is frequent and blood is often
noted in the stools and urine. This form of the disease is
called purpura hemorrhagica. It is characterized by marked
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never the source of any particular discomfort. They develop
slowly and last indefinitely. Each begins as a minute elevation
of a whitish color, and gradually the flattened summit and
umbilication develops. When of full size the walls are some-
times traversed by fine blood vessels which give the tumor a
pinkish appearance.

The disease is often called molluscum contagiosum, and,
though its contagious character is not always apparent, it has

Fia, H.—Molluscum.

been known to affect several in a family orin a ward of a
children’s hospital, and attempts at artificial inoculation have
sometimes been successful. It is doubtless of microbie origin,
but the conditions favoring its development are as yet obscure.
It is especially liable to affect children of a poorer ?laaa,_ and
hence is much mure common in dispensary than in private
practice. Damp and crowded dwellings seem to favor its devel-
opment, and in dispensary practice I have known a number of
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an entirely different and extremely rare disease deseribed by
Darier.

The treatment of the disease is mainly palliative, as in many
cases time alone will effect a complete cure. The daily inunc-
tion of the skin with some fat or oil, and the frequent resort
to hot baths and vigorous soap frictions, will be productive of
much benefit and often restore the skin to its normal condition.

Fia. 57, —Keratosis follicularis.

But this treatment must be continued for some time to prevent
a return of the disease. A Turkish bath once or twice a week
will prove of service.

Keloid is a dense fibrous tumor of the skin, which in certain
individuals is liable to develop upon the site of a cuf, burn, or
other injury. A distinetion has often been made between true
and false keloid, many writers claiming that the former develops
spontaneously while the latter is always an outgrowth upon

R B i
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a scar. This distinetion, however, is of little value, since the
growth is the same in either case, and it is impossible to assert,
in any case of spontaneous keloid, that it has not 'bfa-tan _preceded
by some prick or slight injury to the skin. A distinction, huvfr-
ever, may be justly drawn between keloid and a hypertrophic
cicatrix. Many secars, especially those following burns, are
prone to pucker and bulge until a tumor is formed which looks
very much like keloid, being rounded, smooth, reddened, and
often very firm and even painful. But while keloid is charac-
terized by a marked tendency to enlarge its area by the forma-

Fia, 58, —Keloid.

tion of claw-like processes suggestive of a crab, and to persist
indefinitely, the hypertrophic cicatrix never extends beyond the
limits of the scar tissue and tends to a gradual disappearance
rather than to an increase in size.

Keloid is usually single, but many tumors may be present,
and in some cases these attain considerable size. The growth
is commonly painful when squeezed or pressed, and sometimes
a continuous burning or pricking sensation is experienced. A
spontaneous disappearance of the tumors has been reported, but
this is exceptional. Keloid occurs at all ages, affects various
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