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Introductory Chapter. 3

—a flat hemorrhage speck with its central lesion, Beyond
producing this, pediculi merely act as ordinary local
irritants ; they irritate and give rise to scratching, which
induces eruptive phenomena—accidental phenomena these
are—of the most varied kind in unhealthy skins; this is
the case with local irritants generally. Such is pediculosis,
phtheiriasis, or lousiness. But pediculi may be found in
connection with an atrophied skin—flabby, inelastic, pig-
mented, itchy, and the seat of a pruriginous eruption—in
old people: this is very common in hospital practice
amongst the poor, the ill-fed, and the uncleanly. In these
cases the pathognomonic sign of the presence of pediculi is
present, but the total disease is a mixed affair; viz., pedicu-
losis plus atrophy of the skin and its results. But further,
true prurigo, that is, a badly-nourished skin (atrophy), with
related perverted innervation and “pruriginous” eruption
—the essentials of prurigo—may exist without the vestige
of a pediculus, as is usually the case amongst the better
and more cleanly classes. “Prurigo” may be accidental to
pediculosis, and vice versd,

Fourthly—Similars as regards naked-eye appearances,
are often regarded as identicals. In some cases of lupus
the formation of epithelium is only disturbed, not destroyed,
so that a scaliness is produced. This has been regarded as
psoriasis ; hence the term lupus-psoriasis, which signifies
an improbable disease ; for it supposes that two essentially
different processes are at work in the same spot—the
formation of a fibro-plastic neoplasm and the hypertro-
phous growth of the cell-elements of the rete mucosum.

So much for four bad habits of dermatologists. I
merely add that we need especially at the present time to
remember, in relation to Dermatology, that :—

I. The tendency of modern research is to show that
many cutaneous diseases, supposed to be dependent upon
“morbid conditions of the blood,” originate in the skin
itself, in disorders of its cell- or its nerve-elements.

2. Blood alterations are nevertheless very closely con-
nected with cutancous diseases. A distinction is to be
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LECTURE L

Fczema a Standard of Comparison for other Diseases—Willan’s
Labours ; his View of Eczema the correct one; Misinterpretation
of his Work by Moderns—Doctrines of Hebra, Wilson, and others
compared with Willan’s—Distinction to be made between Stages
and Varieties—What Eczema is, and what its true Clinical Varieties

are,

MR. PRESIDENT AND GENTLEMEN,—True to my colouts,
I have selected the subject-matter of my lectures from the
field of Dermatology. Desiring to be thoroughly practical,
and remembering that the greatest difficulties and doubts
cluster about the commonest matters in cutaneous medi-
cine, I bethought me that it would be doing some real
service to dermatology to attempt to clear away a few of
the errors that obtain in regard to the most frequent of all
diseases of the skin—one met with by the majority of
practitioners in their practice daily—namely, eczema; and,
moreover, to give an interpretation of its phenomena that
may conduce to its more satisfactory treatment. But
there is a special reason for the choice made. With pretty
general consent, writers on cutaneous medicine lay stress
upon a due comprehension of the characters and course of
eczema as the best starting-point whence to set out in the
study of diseases of the skin as a whole; and they agree
in looking upon eczema as the standard of comparison as
regards pathological phenomena for all cutaneous diseases.
Unphilosophical this arrangement undoubtedly is; but so
completely has it been sanctioned by authority, that
learners and workers in dermatology cannot but accept it
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penned a line upon cutaneous matters, he had for years
been accomplishing a masterly grasp of the phenomena
of diseases in general, and had analysed them with pecu-
liar originality, Whatever special clinical appreciation of
matters cutaneous he exhibited, is to be explained in
great part by the fact of his having been the accomplished
physician, and his bringing to bear the facts and analogies
of the general, to aid in the interpretation of those of the
special, subject. Because he was so accurate an observer
of disease in general, therefore was he so successful in his
dermatological pursuits.

No one can help coming to this conclusion after perusing
his report on the diseases in London in the years from
1796 to 1800,* in which he gives the results of his own
obsetvations from month to month. His close scrutiny
of disease, his accuracy in diagnosis, his keenness in seizing
every occasion for making pathological examinations, and
his discriminative judgment in the treatment of disease,
show how thorough his knowledge was, and not only
thorough but advanced ; and this is well evidenced in his
remarks on the general effects of spirit-drinking, the cause
of purpura and of fevers, the effect of drainage in lessen-
ing the occurrence of ague, the necessity of fever hospitals
and the isolation of fever cases, the connection of cutaneous
diseases with uncleanliness, the influence of special trades
in inducing disease, the antiquity of small-pox, and many
other matters.

I don’t think the mention of these particulars out of
place here. They help us to understand how it was that
amid such confusion as existed in his day relative to
dermatology Willan was enabled to rearrange and re-
classify so simply and satisfactorily a mass of pheno-
mena then in utter confusion. Before Willan's time

diseases of the skin had been grouped upon the most
fanciful plans.

# Miscellaneous Works of the late R, Willan, M.D., F.R.S,, &e.,
edited by Ashby Smith, London: 1821,
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Plenck # may be considered as the first who made any
satisfactory attempt at a clinical groupage according to
external appearances. His fourteen classes of macule,
pustule, vesicule, bulle, papule, cruste, squama, cal-
lositates, excrescentizz cutanew, ulcera cutanea, vulnera
cutanea, insecta cutanea, morbi unguium, and morbi
pilorum—included under the same heads essentials and
accidentals together. Willan’s clinical acumen and careful
research enabled him to produce a more perfect scheme.

Willan took the leading features of the several diseases
at their height of development, and he was not misled like
Plenck in trusting to the peculiarities of diseases imper-
fectly developed—an error into which moderns fall. Willan
thus distinguished between primary and essential, as
contrasted with merely secondary appearances. He might
have been somewhat indebted to Plenck for a hint in the
formation of his scheme. It would be most correct, how-
ever, to say that, unlike his predecessors, he did not adopt
the definition of the ancients without examination or re-
serve, yet he did use what he could—so as to avoid the
coining of new terms, the curse of modern dermatology—as
the retention of the names of six of the fourteen classes of
Plenck shows. Further, Willan did not so much adopt
Plenck’s terms in part, as give them a more definite signifi-
cation, a rendering which, as Mr. Wilson remarks, “ we use at
the present day, and which must continue to be used as
long as cutancous medicine is made a study. The defini-
tion of the papule, squama, exanthemata, bulle, pustula,
vesicule, tubercula, and macule is precise, and identified
with the language of cutaneous medicine; whatever dif-
ference may exist among authors with regard to the classi-
fication which, to them, seems the best for the illustration

of the subject.”
It must be remembered; in connection with Willan's

# Plenck (]. J.), Doctrina de Morbis Cutaneis, qua hi Morbi in
suas Classes, Genera, et Species rediguntur, Vienna, 1776, 8vo. ; Ibid.
1783, 8vo. ; Lovani, 1796,

+ On Diseases of the Skin, 6th edition, 1867, p. 101.
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cutaneous work, that death took him away just as he had
commenced it, and when he had published the particulars
of four of his orders only. He died at Madeira in 1812,
where he had gone for his health, and at the age of 54,
leaving behind him a manuscript for Bateman to produce,
which was done in the following year. Who can doubt
that had Willan lived he would have elaborated and per-
fected his work ? That was left for his successors.

As time went on, new observers sprang up who had
their own interests to serve, and then commenced the im-
perfect exposition of his views, which has been handed
down to the present time. For moderns, with very
general consent, regard Willan’s terms as signifying in-
itial lesions, or merely stages, and not as signifying the
leading characters of the diseases at their height. This
is an error that Englishmen should be most anxious to
rectify.

Willan'’s contemporaries and immediate successors—
Rayer, Bictt, Cazenave, Schedel, Gibert, and others—
clearly recognised the fact that in his scheme diseases
were classed according to the most prominent features at
the height of the development of these diseases, a fact which
modern dermatologists have altogether lost sight of ; and,
moreover, whilst profiting by his labours, and using the
clinical data which he bequeathed, and incorporating them
as part of their own systems, they at the same time are
casting discredit upon him, and coining the term “ Wil-
lanist” as one of derision. The great Hebra himself is
an offender in this respect, and it is the more important
to prove this, since he occupies so prominent a position in
the realm of dermatology, and largely influences men's
beliefs. Speaking of the classifications of such as Willan,
Biett, Gibert, and others, which are based on one common
plan, Hebra* says that these and others have, in fact,
been the great cause of the erroneous notion that, for the
recognition of a cutaneous disease it is sufficient to deter-

* On Diseascs of the Skin, vol. i., p. 45. New Syd. Soc. : 1866.
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mine the primary efflorescence which existed in that par-
ticular case ; as though for the determination of a disease
a single character is sufficent, although it be torn from
its connection with the other symptoms with which it is
associated, and although all the other appearances which
present themselves in the course of the case are left un-
.observed, and the only point investigated is, whether at
its commencement the affected parts presented a macule,
a papule, a vesicle, a bulla, a pustule, or some other
primary form of efflorescence! Hebra proceeds to indi-
cate that all the erroneous conceptions of skin diseases
which we meet with in all directions take their origin in
the mistake he refers to, which divorces the local from any
connection with the general. Now, speaking for Willan,
let me say that he never characterizes—and this is the point
1 have been wishing to reach—affections according to their
initial stage ; nowhere will this be found in his writings. He
says he wishes to constitute general divisions and orders
of diseases “from leading and peculiar circumstances in
their appearances.” He names diseases after their leading
features at the period of maturity. The initial lesion, or
primary efflorescence, is nothing with him. More than
this, he takes into account the general characters of the
disease—he unites, and does not divorce, the general and
the special—and its relation to constitutional states, and
the like. He distinguishes between imperfect or abortive
forms of eruption and characteristic and typical condi-
tions. No one can read his description of eczema without
seeing that he was fully alive to the fact that the early
stage of the affection might be a redness, a papulation,
and so on. Bateman, indeed, speaking the views of
Willan, declares expressly that “the natural progress of
many eruptions is to assume a considerable variety .of
aspect, so that it is only at some particular point of their
course that their character is to be unequivocally decided.”
When, therefore, it is said in the future that Willan ar-
ranged diseases according to their initial lesions, I hope
every one whohears me will repudiate it. Once and for all

D
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let this point be understood, and let us evermore do Willan
justice.

And now, what were Willan's views of eczema, the par-
ticular disease with which we are now more especially
concerned ? What did he really mean by that disease?
The term had half a dozen different meanings just before
his day, as implied in the use of the synonymes herpes
fongueux, dartre vive, scabies fera, &c. In 1777, Lorry *
employed it, as Hebra remarks, in the same sense as the
ancients, and to a condition which reminds one of car-
buncles and boils. Willan was more in accord, in his use
of the term, with Atius (A.D. 543), as in the passage, “ aas
iléuara ab ebulliente jfervore Graci wvuigo appellant,’
when he defined the affection to be “characterized by an
eruption of small vesicles on various parts of the skin,
usually set close or crowded together, with little or no
inflammation round their bases, and unattended by fever.”
That is to say, this was the typical condition of the
disease at maturity. Three varieties were made,—Z. sim-
plex, the result generally of irritation occurring in ex-
posed parts, and running on at times into a state like im-
petigo ; E. tmpetiginodes, in which there are vesico-pustules,
pain, heat, smarting, ichoration, fissuring, and the like, often
seen in grocers'or bricklayers’ itch, as the result of the irrita-
tion of lime or sugar; and £, rubrum, commencing as an
erythema, but differing in the subsequent development of
vesicles, accompaned by swelling of the integuments, great
tenderness and itching of the skin, free ichorous discharge,
fissuring, crusting, and the like. Now, Willan was per-
fectly aware of the wvaried appearances presented by
eczema. In his description of eczema rubrum he speaks
of the first stage being erythematous, and rough to the
touch, What is this but the pityriasis rubra, or eczema
squamosum of some moderns? He points out the fre-
quent papulation, He says of a later stage, that the
“jchorous discharge is the most characteristic feature:;”

* Tractatus de Morbis Cutaneis, 1777, cap. iii., p. 77.
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that it stiffens linen;” “the surface has deep fissures,”
is covered “with partial scaly incrustations,” and in the
latest stage, “a roughness sometimes remains for a con-
siderable period, like a slight degree of psoriasis,” * Here
we have the recognition of eczema ichorosum, eczema
fendillé (or fissum), and eczema squamosum of authors
again. Willan refers particularly to the relation between
eczema and impetigo,} though he should have included
certain of his porrigos under the latter term. He recog-
nises certain stages of inflammation, but he does not
dignify any of these by the title of a perfect disease.
Now, what have moderns done? Their cry is that
cczema is not always vesicular, and therefore Willan is
in error. True, vesicles are not always seen; Willan
never asserted that we must always positively have vesi-
cles. He affirmed only their typical significance ; but he
said that their formation was the “full height of the
disease eczema.” Hebra} remarks that Willan described
and delineated only certain forms of the affection, and
thus left his contemporaries and successors abundant
scope for further investigation, and gave "different names
to the same morbid appearances which belong to the
several stages and varieties of eczema; and, on looking
through the figures in his atlas, and the corresponding
letterpress, we have no difficulty in recognising lichen
agrius (pl. 4) in psoriasis diffusa, “peculiar to bakers”
(pl. 11), in psoriasis palmaris (pl. 14), in the species of
impetigo, which he calls respectively, 1. figurata, sparsa, and
scabida (pls. 34, 35, 36); and in his porrigo larvalis, P. fur-
furans, P. favosa, and P. faciei (pls. 37, 38, 41, and 42), not so
many distinct maladies, but simply various forms assumed
by eczema.

Now what form of eruption did Willan omit to notice?
Hebra does not say. So-called eczema squamosum, papu-
latum, vesiculosum, rubrum, and impetiginodes he referred

# Bateman's Synopsis, 1813, pp. 254, 255-
+ Pp. 146, 249, 2350, loc. cit. t Vol. i, p. 79, loc. cit.

et
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to, and these are all Hebra gives in his own system. As
to the giving of names to different stages of eczema, this
is not true, save in two cases—Viz, bakers’ itch, which he
certainly calls psoriasis, and porrigo, which is impetige.
He distinctly speaks of lichen agrius as terminating in
impetigo,* and of the relation of eczema and the ordinary
impetigos. What Willan on the whole avoided was the
very thing of which Hebra accuses him—viz.,, the giving
names to stages. Hebra does this himself, as his terms
squamosum, papulosum, and vesiculosum testify. Willan's
division is based on the general clinical features of the
disease eczema in all its varieties. Three groups are made
into E. simplex, E. rubrum (or the inflammatory form),
and E. impetiginodes (or that in which pus is early and
freely formed). These are true varieties, not stages; each
variety includes stages of erythema, papulation, vesicula-
tion, &c. It is this division which I shall defend.

1 cannot pass by Mr. Erasmus Wilson's views,t for he
is the representative of English dermatology. He makes
an “eczematous” group of diseases, including eczema,
psoriasis—by which he means chronic scaly eczema,—
pityriasis, lichen, impetigo, gutta rosacea, and scabies. The
particular item, eczema, Mr. Wilson divides then into patho-
logical forms—into two groups, regular and irregular,
besides those of form and localization. The irregular forms
of fissum, verrucosum, sclerosum, mucosum, cedematosum,
neurosum, need not be specially noticed, because accidental
and secondary characters alone distinguish them. We
require, therefore, to refer only to the regular forms of
eczema—erythematodes, papulosum, vesiculosum, ichoro-
sum, pustulosum, and squamosum.

Now, I venture, with great respect for Mr, Wilson, to
think that this division is objectionable, and tends to make
us lose sight of the real disease. If we scan the six groups
as they stand, we shall notice that the main feature is, after
all, the occurrence of serous infiltration, which must neces-

* P, 11, loc. cit, + Diseases of the Skin, sixth edition
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Ecxema » tts Nature and Trveatmen!. 15

croton oil eruption as his typical eczema,— but take in as.
varieties of the same malady, all the morbid changes seen
in the course of development and retrogression of the
ordinary vesicular and moist eczema.” (p. 86.) Why,
surely, he admits that eczema is essentially a discharging
disease : and the discharge feature of eczema he makes the
only sure diagnostic point, and gives prominence to it in
his description of the forms of eczema which he makes, as
we may at once ascertain by referring to his descriptions
of individual diseases.# This is the more recognisable in
scrutinizing those sections which give the differential cha-
racteristics of eruptions like eczema in appearance. For
instance, the variety E. squamosum, which may be the
beginning or end of an eczema, is distinguished from pity-
riasis rubra by the presence of “vesicles, crusts, and moist
patches, which rarely fail to accompany true eczema, to
however small an’extent” (p.121.) Cases of true pityriasis
rubra cannot be termed an eczema, because “the oozing
and the vesicles which belong to that disease are not
present at any period of its duration.”+ In giving the dis-
tinguishing marks of lichen ruber and eczema, the same
discharge or weeping feature is pointed to as the most
important. Hebra, like many others, makes mere stages
varieties or forms of eczema. “ A period of involution”
suffices to be dignified by the position of a separate variety.
Willan did not call stages varieties. His are true varieties,
having special general characters, and embracing each the
stages of redness, papulation, vesiculation, ichoration, and
squamation, which he fully described, but which are now
exalted by others into the position of varieties. Truly, he
seemed to be speaking of the very errors into which we
were likely to fall when he observed in the preface to his

* As reg‘a}rds E. squamosum, vol. ii,, p. 70, lines 15—20; E. papu-
latum, vol. ii., p. 87, lines 34—37 ; and E. vesiculosum, vol, ii.,, p. 86.

The other varieties speak for themselves in reference to the point in
question,

t Hebra, loc. cit., p. 7o.
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work published in 17g8: “They [modern authors] make
artificial arrangements by no means consistent with each
other; some reducing all the diseases under one or two
genera ; whilst others, too studious of amplification, apply
new names Zo different stages of the same complaint. . . . .
There secems to be a peculiar impropriety in classing the
diseases, as some have done, from hypothetical principles
rather than from their obvious characteristic appearance.”
But it was necessary that Hebra’s definition of eczema
should not imply the absolute necessity of discharge or
vesiculation, because his eczema must include such things
as the so-called papulous eczema and eczema marginatum.
The last has now been shown to be a parasitic disease ;
hence we omit from the current eczema of the day one
item which seemed to bear testimony to the fact that
eczema may be a “dry” disease. Again, one of the two
conditions making up the so-called “ papulation ” of eczema,
and a consideration of which appeared to show the same
thing, is not eczema at all. I refer to the papules formed
by congested and erected follicles—those which are referred
to by both Hebra and Wilson as being seen especially
around the circumference of patches of eczema. Mr. Wilson
distinctly calls this E. papulatum# The condition is
altogether accidental ; it is not peculiar to eczema, but is
common under any circumstances in which the skin is con-
gested and irritated. The true papule of eczema is that
one which—and Hebra refers to these particular papules
and describes them correctly—becomes a vesicle. It is not
a congested follicle. Hebra says—in comparing the early
stage of lichen ruber, for instance, with the papular stage
of eczema,t—* This eruption, eczema, is attended with the
formation of papules the size of millet-seeds or hemp-seeds,
of a pale or dark red colour, presenting no scales, but con-
taining a transparent fluid, which escapes on pressure being
applied to them; . ... . they are frequently accom panied
by vesicles” In other words, the true papulation of

* Loc. cit.,, p. 132. + Loc. cit., p. 63.
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eczema is early vesiculation ; it differs from congested and
erected follicles, and is also not true lichen. The argu-
ment, therefore, derived from a consideration of the fact
that the papulation produced by congested follicles does
not transform itself into vesiculation is worthless as indi-
cating that eczema may be papular, and papular only.
Now, excluding eczema marginatum and the papulation
produced by congestion of the follicles, we have, even in
Hebra’s description of the disease eczema, the greatest
prominence given to the discharge—that is 2Z¢ diagnostic
feature of the affection; and when discharge occurs in
eczema, there must have been, for however short a period,
a vesicular stage. After all, then, Willan is not in error,
But one more reference to Hebra. He remarks that he is
“]justified in laying down as a law that eczema appears and
runs its course in five different varieties, which, arranged
according to their relative intensity, will be—E. squamo-
sum, E. papulatum, E. vesiculosum, E. rubrum sex madi-
dans, and E. impetiginosum.” This quotation at least
leaves us no room to doubt that Hebra implies that these
exist often as independent conditions from first to last,
There is something more implied here than that these -
varicties are stages ; they appear, we are told, and run their
course in five different varieties. But Hebra, in his defini-
tion of eczema, says he includes all the morbid changes
seen in the course of development or retrogression of the
ordinary vesicular and mwoist eczema. He speaks, too, of
the E. squamosum being the beginning or the end of
eczema, whose diagnostic feature is discharge; of papules
that become vesicles, and of vesicles that become pustules;;
in fact, of transitions which make his varieties stages, and
stages only. What does he, then, mean by affirming as a
law that these stages appear and run their course as different
varieties? In truth, so clinical as Hebra usually is, he is
least clinical in his treatment of eczema, Need I say, Sir,
that I differ from Hebra in the spirit, I hope, of a scientific
man ; and because 1 differ, it does not follow that I do not
greatly respect his views,

C
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FEesema : its Nature and Treatmnent. 10

month old; in no less than 404 instances, until it was
between one and ten years old; in 223, between one
and six months old. If we were concerned with a case
of pneumonia or pericarditis, we should distinguish be-
tween its late and early stages, and we should seek
carefully for the latter. So should we deal with skin
mischiefs.

You will demand of me now a definition of eczema, and
a division into varieties free from the faults already
mentioned. I think this can be given. But to that end
we should recognise more distinctly the discharge feature
of eczema, and substitute that for Willan's vesiculation, as
the character which is most peculiar to a typical case of the
disecase. The fact of discharge being present implies the
antecedence of certain stages of inflammation, and the
succession of follicular congestion, crusting, fissuring, in-
duration, and so on. Let me put it thus: Eczema is an
inflammatory (catarrhal) affection of the skin, which is
mainly characterized by a peculiar discharge, stiffening
linen, and drying into thin yellow crusts. It has its stages
in the fully-developed disease of erythema, papulation,
vesiculation, discharge, pus-formation, and squamation,
which may each, under different circumstances, be more or
less pronounced. As in all other inflammatory diseases,
secondary results may follow ; such as induration, fissuring,
cedema, and the like. There are then essentials and
accidentals, as in all other diseases. It was the essential
features, the free vesiculation, or the occurrence of a special
exudation, which at one stage of the disease uplifted the
cuticle into vesicles, seen in well-marked cases that attracted
Willan's attention, and which he defined as characteristic,
I think he was right and philosophical in what he did. I
have before shown that he was fully acquainted with the
stages of eczema called varieties or forms by modern
writers, and that he expressly contended against the division
of eczema into varicties according to its stages. But I
have yet to give a division. You will have gathered, of
course, that I seek to justify Willan's plan; and as I hope

G2
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écailleuse de 1'épiderme.”® The varieties are Willan's, plus
an eczema fendillé, the E. fissum of English authors. Now
Hardy says that this exists sometimes as a distinct entity,
but he also adds that it is at other times associated with
ordinary vesicular eczema, or it is a final stage of the
latter. In those instances in which it is affirmed to exist
alone, there is still the pathognomonic secretion present,
and we know from experience that there must have been
a transient quasi-vesicular stage. The eczema patch does
not have fissuring as the first and primary phase. The
fissuring is not an initial lesion even, but it results as a
consequence of certain inflammatory changes in the derma.
It is an accidental affair, common, not to eczema, but to
many different diseases of the skin—to psoriasis, cancer,
rodent ulcer, syphilo-derma, &c. It is not of so much im-
portance as to justify its being made the ground for a
variety, if for a stage of eczema. With this exception,
Willan, Hardy, and myself are at one on the subject of the
characters and varieties of eczema,

Pray let us simplify, as we may do, the whole question
of eczema, and especially prune down the prolific nomen-
clature with which it has been associated. Some authorities
have managed to describe twenty and more varieties,
whilst three are alone necessary. Whilst we accept them
as best in harmony with clinical observation, and as indi-
cating most conveniently appropriate treatment, we should
not forget that each must have its szages; that these stages
may, under different circumstances, be better marked at
one than another time, according to the age of disease at
which the physician sees it, and the intensity of its expres-
sion ; and that our conception of eczema must be, not
piecemeal, but one inclusive of all its stages as one whole
affair. If we speak of stages, let us call them stages, and
be chary of the abuse of the term variety.

No mention has been made of abortive development.
Theoretically it may be true that an eczema now and

* Legons surles Maladies de la Peau, 2&me édition, Paris, 1860, p. 36.
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LECTURE IL

Morbid Anatomy of Eczema—DBiesiadecki’s Researches—Minute
Changes in the Skin—Etiology—Eczema not a Blood Disease ;
perverted Innervation at the bottom of the Disease—Influence of
Local Irritants ; of Constitutional Conditions ; of Organic Disease

. of important Organs— Hereditary Transmission — Substitative
Eczema,.

MR. PRESIDENT AND GENTLEMEN,—In my first lecture I
endeavoured to prove that a careful examination of the
writings of Willan seemed to show that he gave us the
general outline of the best clinical description of eczema
and its varieties yet written; that the labours of this
distinguished man are appreciated much less than they
deserve ; that the plain meaning of his own words has
been misunderstood ; and that consequently much con-
fusion has arisen in regard to the principle upon which
he classified, not only eczema, but cutaneous diseases
in general. Further, my remarks were intended to show
that it was in reality the occurrence of a certain “dis-
charge,” or, if not that, at least the stage necessarily
antecedent to that discharge, which Willan recognised as
the leading feature of eczema, and that in the differential
diagnosis of eczema and other similar affections this is
t/e point to which an appeal is made by moderns. Fur-
ther still, I drew attention to the error of constituting
stages varieties of eczema, and asserted that, whatever may
be the results of experimental inquiries, clinical observa-
tion goes to establish the correctness of Willan's sub-
division of the disease into the three varieties of E. sim-
plex, rubrum, and impetiginodes.
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On the present occasion I proceed to discuss the patho-
logy and etiology of eczema; to describe the minute
textural alterations that take place in the skin, and
coincident changes noticed in the solids and fluids of
the body generally. In considering this last matter, it
will be advisable to trace out, as far as possible, the
relation which eczema bears to certain “constitutional ”
conditions.

Speaking in general terms, we may describe the morbid
anatomy of the disease in its earlier stages as consisting
of swelling of the cells of the epidermis, together with
infiltration of serum into the substance of the corium ;
this fluid then finds its way to the junction of the rete
mucosum and corium, separating the two more or less,
and uplifting the cuticle so as to form vesicles. There is
also capillary congestion. When the cuticle is ruptured,
the deep layers of the rete mucosum, or even the corium,
may be exposed. In other cases the cells of the rete are
intermingled with pus-cells that seem to take origin from
those of the fibro-cellular tissue. :

But it is necessary to go into greater detail. Neumann,*
in some experimental researches into the production of
eczema in animals by artificial irritation, found that the
carliest stage in the disease was a rhythmical contraction
of the capillary vessels, followed by complete stasis, the
free effusion cf serous fluid, and lively proliferation of the
cell-elements of the skin, especially in its papillary layer.
This latter condition was coincident with the formation of
vesicles. In chronic eczema there is cell-proliferation
observed about the vessels, even in the subcutaneous fat,
in addition to the hypertrophous enlargement of the
tissues of the skin itself. And at this point the results of
Biesiadecki's researches + come in to confirm and to add

* Lehrbuch der Hautkrankheiten., Von Dr. Isidor Neumann
Wien : Branmiiller. 1869,

+ Beitrige zur Physiol. und Pathol. Anat. de Haut. Sitzungs-
berichte der Wiener Akad., vol, lvi., p. 225.
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to the phenomena observed by Neumann, Biesiadecki
notices that there are always certain elongated cells inter-
mingled with those we ordinarily describe as making up the
rete mucosum, and th .t the former cells are derived from
the connective-tissue corpuscles. Now in acute eczema,
when the papillary layer of the cutis is being distended by
serous effusion from the capillaries in the way described
by Neumann, these spindle-shaped cells undergo rapid
changes. Not only are they increased in size, but in
numbers. They are likewise pushed forward to the sur-
face, together with the cells of the rete; but, more than
this, they branch very freely, and, according to Biesiadecki,
their branches unite so as to form a complete network of
canals, in the interstices of which the ordinary cells of the
cuticle lie. It is believed that through these canals, so
formed, the large amount of fluid discharged in eczema
finds its way to the surface so readily. Biesiadecki also
affirms that pus-cells, when present, are derived from the
connective-tissue corpuscles.

But this question occurs here—What relation exists be-
tween the capillary congestion and the cell-proliferation ?
Is the vascular alteration the consequence of cell activity—
that is, is it the response to a hyperactivity of the cell-
elements, which acts, if I may so say, as a vis a _fronte?
Or is it the reverse ?—is the cell-proliferation the result of
an increased supply of nutrient fluid sent to or retained in
the part? I am much inclined to think that in eczema
both cells and wvessels play an important and somewhat
independent part in obedience to a nerve-paresis, Mere
capillary excitement does not give rise to eczema, If that
were the case, we should have the erythemata overstepping
their present limits. Mere capillary changes are unac-
companied by special cell-changes ; but these latter involve
the former. A priori, one is led to believe that there is
some cause at work which directly stimulates the cell-
proliferation in eczema, and that the direction which this
takes towards pus-formation on the one hand, or fibrilla-
tion on the other, depends upon the general nutritive ten.
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dencies of the person attacked. The active cell-prolife-
ration may imply and induce capillary excitement; but
it seems that the two things are coincident. Now what
can account for this duplicate condition? I think an al-
teration in the innervation of the part attacked. Looking
to the general mode in which eczema is induced, to its
history, and to the results which have recently been pub-
lished by Heidenhaim, Pfliger, Eckhard, and others, as to
the influence of nerve-irritation in the production of tissue-
changes, I am quite disposed to agree with Hebra that
in eczema “it is faulty tnnervationn which is the most
important element in its production.” (Vol. ii, p. 140.) I
said that cell-changes of a peculiar character were seen in
the rete mucosum ; and not many months since Podcopaew
apparently demonstrated that nerves run up and form
exceedingly minute plexuses between the rete mucosum
and the upper laminate epithelium. These observations
are recorded in a recent number of Max Schiiltze's
“ Archives of Physiology.” Perhaps I ought to say that,
though Hebra believes that perverted innervation is the
prime cause of eczema, he thinks it leads “to congestion
and other disturbances of the circulation,” and does not
refer to the influence of nerve-irritation in inducing cell-
proliferation. This latter is, I think, a necessary point to
be admitted in explaining eczema.

But let us contrast for a moment some other neurotic
diseases with eczema, and see whether the line of argu-
ment here used is countenanced. Herpes we know to be
dependent upon nerve-paresis ; here we have a temporary
affair, and, unlike the case of eczema, under conditions
favourable to rapid recovery. In blistering, why do we
not have more persistent changes, since a severe im-
pression has been made upon the nerves, and capillary
congestion ensues as a consequence? Why is there not
active cell-proliferation? A reference to Biesiadecki shall
explain it. He has carefully examined Dblisters, and
found the papille enlarged and presenting lacunz, the
cuticle separated from the cutis over the papille, but
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connected by fibrous bands in the interpapillary portion
with the cutis, these bands being formed by the stretching
and elongation of the cells of the rete mucosum. When the
blister is well formed these fibres just mentioned are torn
through, In fact the outpouring of fluid is so great and
rapid that it disjoints cutis and cuticle, and, in fact, leads
to the death of the latter; hence no cell-changes can
go on therein as in eczema. When a blistcrin:ng fluid is
applied to the skin, and acts short of blistering under
favourable conditions, eczema may result; that is, when
it irritates the nerves but short of destroying the vitality
of the tissues. In eczema the nerve-irritation is persistent
and moderate.

If I am to refer to a condition analogous to eczema
in any other part of the body, I shall refer to catarrhal
inflammation of the mucous membrane. Here we have,
as a consequence of the impression made by cold upon
the part, serous effusion into the fibro-cellular mucous
membrane, free outpouring of the same fluid, distension
of the upper layer of the mucous membrane, answering to
vesiculation, shedding of the epidermis, and the formation
of more or less pus in the discharged fluid. Hebra is
quite right in affirming that we need not, for an explana-
tion of an attack of eczema, suppose a disease of the blood,
or a materta peccans, expending itself on the skin as an
acrimonia sanguinis, though I do not quite agree that we
can induce eczema in perfectly healthy subjects—appa-
rently healthy, no doubt, but not really so. But whilst
this is true as rezards the origination of eczema, I do hold
most firmly that altered blood-states and diathetic con-
ditions may greatly zufluence eczema, in a manner that
will be referred to by-and-by. The distinction between
the origination and the modification of eczema by changes
in the blood-current or constitutional conditions, is a
most important one to bear in mind. The fact, too, that
the disorder of sensation, the itching, accompanying
eczema, is not only often out of all proportion to the
local mischief, but antecedes the eruptive phenomena, and
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in other cases where this nerve-paresis is acted upon
generally throughout the body, as by the circulation of
gouty products, then is the local expression of disease—
that is as regards the skin—also more or less general. An
impressionable condition of the nervous system, or a
lowering of nerve-tone, is an essential condition in the
evolution of eczema, it seems to me. We come to the
conclusion, then, from what has been said, that if faulty
innervation be at the bottom of eczema, the existence
of a dartrous or eczematous diathesis is not only unneces-
sary, but unproven. It must be remembered that I have
said that gonstitutional conditions may #nfluence eczema.

Admitting such a condition, as that described, at the
bottom of eczema, it is easy to appreciate the action of one
group of exciting causes that play a prominent part in the
evolution of the disease : reference is made to local irritants
of a chemical or mechanical nature ; to the action of heat,
cold, and water ; the influence of occupation, in which the
skin is stimulated by the blaze of the forge, the handling
of sugar, flour, lime, or the like, and to the excitation of
the surface by scratching. All or any of these may be
in operation in a certain number of cases, even in some
intensity, and yet no ill results will follow—at least in the
shape of eczema ; whereas in other instances, where they
are by no means active, that disease readily shows itself.
But there is a class of so-called causes that act from within
the body upon the skin : various changes in the solids and
fluids of the body. And here we are brought at once face
to face with the influence of constitutional conditions in
- skin diseases. Leaving out of consideration for the present
the case of hereditary disease, I venture to think that
though there is no special blood-state upon which the
local manifestation of eczema depends, yet that alterations
in the nutrition at large may act in helping out the
development of, or in modifying, eczema.

In the first place, general debility is often an accom-
paniment of the disease. In this case the resistent power
or tone of the body generally is lowered; and it is
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But let us proceed to notice another interesting matter
—viz., the relation which obtains between eczema and the
strumous diathesis ; and here we shall notice that the exist-
ence of the latter leads essentially to a modification of the
typical disease. I suppose it to be quite unnecessary to
adduce facts and figures in proof of the presence of the
strumous diathesis in a goodly number of those who are
attacked by eczema, especially in the case of the young,
and still more to show that the particular form of disease
which is seen under such circumstances is what is called
eczema impetiginodes. Now the leading peculiarity of this
variety is the tendency there is to the formation of pus,
and that from the outset of the disease; and this not
from the intensity of the inflammatory action, for the pus-
formation is not in direct ratio to the severity of the local
disease. If anything is to be accepted in medicine, it is
certainly the existence of a pyogenic habit in those who
are strumous. What more is to be expected than that,
when eczema is set up in the strumous, and cell-prolifera-
tion commences, the tendency to the formation of pus, so
strong, should operate upon the changes that ordinarily go
on, so that a modification of the usual cell-growth results ?
The eczema is present, but it is impressed by the peculiar
nutritive tendency of the individual whom it attacks. And
not only do we observe this influence of the strumous dia-
thesis in young people, but now and then—I am inclined
almost to say not uncommonly—in those of mature and
even old age. One would imagine, from the little recogni-
tion of the strumous diathesis in persons of advanced age,
that it wears itself out, or is non-existent, and non-opera-
tive after a certain time of life. I venture to think this a
very grave mistake. True is it that those special declen-
sions from health, and that general aspect of face and
form, which are commonly accepted as characteristic of
the strumous diathesis, are not observed in the aged; but
there are not wanting the evidences of their past occur-
rence, whilst the tendency to pus-formation, to unhealthy
ulceration, and indolent repair, in connection with that
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particular kind of treatment which acts most effectually,
points to the operation of an old strumous taint as best
explaining the modification of eczema which is observed.
The nature of that modification is well expressed by the
tendency just mentioned to suppuration, ulceration, and
indolent repair.

A typical case of the kind now under notice, in a woman
about fifty-three years of age, was admitted, under my
care, into University College Hospital a few months since.
There were several large circular patches of eczema, of
about three inches in diameter, about the arms, thighs, and
shoulders, whilst both legs were covered by long straggling
broad strips of the same, having the aspect of E. impetigi-
nodes in its most marked form ; the discharge was specially
free, the crusting abundant, and in the legs there was a
tendency to implication of the cellular tissue in the in-
flammation. The itching was very distressing. The woman
was pallid and thin. She had recently lived very poorly.
She exhibited the remains of strumous ophthalmia and
enlarged glands about the neck, &c. She improved rapidly
under the use of those remedies which serve us so well in
strumous diseases. Now in this case there was not suffi-
cient inflammatory action to account for the very free
pus-formation, and the phenomena are certainly most
satisfactorily explained by admitting the influence of the
strumous diathesis in modifying the ordinary tissue-action
of eczema. The cells in the rete and cutis in their prolife-
ration take the form of pus-corpuscles, in obedience to the
general tendency of the nutrition in such cases.

It is scarcely necessary to add that an eczema in a
subject in whom the strumous diathesis is very marked
exhibits sometimes a tardy recovery; indeed, it will
necessarily follow—if there be a peculiar tendency (when
the formation of cell-structures in the skin is deranged) to
pus-formation, in consequence of the influence of a strumous
habit of body—that the normal reparative process must,
to some extent, be retarded, and this more than would be
the case if the eczema were an uncomplicated one. This is

D
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worth considering in regard to treatment, Then it is also
true that if the strumous diathesis exists in a very high
degree, the change in the skin may be so much exag-
gerated, especially by implication of the cellular tissue, as
to lead to a certain amount of superficial ulceration,
especially in young children. I can quite imagine some
of my hearers rejoining that these are self-evident pro-
positions. I will anticipate that much by remarking that,
patent or not, these propositions are never observed as
influencing men in prescribing, and, consequently, for any
practical use which is made of them, may as well have
never been acknowledged. Moreover, they do not form
part of the common beliefs of medicine. Books tell us
that their authors are of opinion that struma may cause
eczema. That I do not believe, though confident that
it considerably modifies the affection; and this modus
operandi is not peculiar in any one disease. It would be
well if we would more fairly recognise the modifying
influence of diathesis upon all cutaneous diseases, Even
the case of lepra—that disease of most constant and
uniform aspect—offers no exception. In some instances
of this malady, occurring in markedly lymphatic or
certainly strumous constitutions, there is a tendency, if
great debility or disturbance of nutrition occurs, by which
the resistent power of the body is lessened (as, for
example, after an attack of measles or whooping-cough), to
the freer production and heaping-up of scales in the exist-
ing psoriatic patches, and the cell-elements of the patches
approach more nearly in character to pus-cells than under
any other circumstances. I have seen many cases of lepra
in strumous subjects so modified in aspect—for example,
after an attack of acute specific disease, as to give one the
idea that there is a strong tendency to the intermixture of
pus with the ordinary squamation, and this has been con-
firmed by microscopical examination. The acute specific
disease in such cases merely acts the #d/ of a debilitant,
and so permits the pyogenic bias of the individual to bear
fruit in the way mentioned. In like manner eczema,
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occurring in a syphilitic subject, is often less amenable to
ordinary treatment, and remains so until anti-syphilitic
remedies have been employed.

I have thus far, then, concluded that eczema is not
dependent upon the existence of a crasis or diathesis in
the general sense of those terms, but upon an impression-
able condition of the nervous system in which the control
of the latter over the nutrition of the skin is somewhat
lessened : that external irritants, acting locally or generally,
and internal agencies, such as the circulation of waste and
effete products, may excite eruptive phenomena, and that
the changes in the cell-elements may be modified to some
extent by the special nutritive proclivities of the indi-
vidual. Theoretically, where external exciting causes are
at work, and the eczematous tendency is not marked, the
eruption will be localized ; but it may be symmetrical
where the exciting cause operates on symmetrical parts, as
in the case of eczema of the hands in bakers and washer-
women, or when it acts generally on the surface, as in the
case of cold. Where, on the other hand, the immediate
excitant of eczema is an internal affair, then is the eczema
more or less general, and it is in these cases that we meet
with the inflammatory and impetiginous forms.

The history of infantile eczema may seem at first sight
to stand in antagonism to these propositions ; but, on careful
analysis, it will be found entirely to confirm their truth.
Let us call to mind the concomitants of infantile eczema.
The tissues of the skin in the young, in the first place, are
rapidly and readily irritated ; slight friction, cold, or heat
induces mischief, which is unaccountable save on the sup-
position that there is a great tendency to inflammatory
changes involving disturbance of the circulation and cell-
life of the tissues, incidental to infancy. A bronchitis is
as readily evoked as an eczema. So that the skin is not
peculiarly sensitive ; and if it is possible to excite easily
extensive changes in a mucous surface without the presence
of any diathesis, it seems indeed strange that we should
suppose that analogous results may not follow in the case

D 2
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of the skin under similar circumstances. Then, secondly,
infantile eczema is observed in lymphatic and often
markedly strumous temperaments ; in the ill-fed ; in the
hereditarily eczematous ; in the uncleanly, and those who
are otherwise badly hygiened; in the children of weak
parents ; in those who exhibit mal-assimilation, evidenced
too plainly in the pale stools, the dyspepsia, the passage of
food in a more or less undigested state, and the imperfect
absorption of all fatty matter; after exposure to cold ; in
connection with debility consequent upon the occurrence
of acute febrile disease; after the disturbance of the
system produced by vaccination ; in con nection with teeth-
ing; and so on. Now here is a catalogue of concomitants
that lead to the perverted innervation to which Hebra refers.
What room is left for the operation of a special diathetic
condition? What need is there to suppose its existence ?
I see none whatever, if we recollect the peculiar excitability
of the tissues of the very young, and the modifying
influence of the strumous diathesis ; the more complete
interdependence of different parts and functions of the
body in the young (involving the greater liability to exten-
sion of disease by reflex action and through continuity of
tissue) than in the adult, and still more in the aged, and
therefore the more powerful action, c@feris paribus, of even
local excitants. It may be said that if the disposition to
eczema be general, we really have a peculiar diathesis. If
so, I reply at once that by an eruption due to a diathetic
condition I understand an eruption consequent upon the
altered nutrition of the part affected, in its turn a result of,
or a response to, a change in the nutritive fluid flowing
within the blood-vessels, by which a different pabulum from
that which is found in a condition of health is provided.
We have no evidence of this if we take away all that
belongs to the strumous habit. In eczema the nervous
control over the nutrition of the part affected is the essential
disorder. In explaining diathesis we go to the blood; in
the case of eczema we refer to the innervation primarily. I
think we are apt to judge of the existence of a special dia-
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thesis in infantile eczema because the strumous diathesis is
in operation in the disease, but it is as a modifying agency:.
We fail to observe those facts which go to prove that
eczema may originate in the skin and yet be modified by
general conditions. The occurrence of an eczema without
there being a diathesis, in the ordinary sense of that word,
is not more difficult to comprehend than is that of an
extensive bronchitis or muco-enteritis.

One word as to “syphilitic” eczema in infants. There
are certain instances of pretty general and obstinate eczema
in young children, in which there is not much discharge,
not much crusting, but swelling, more or less induration
and scaliness, sometimes dark scabs, accompanied by a
dirty or actually pigmented state of skin, and often what
looks like a pityriasis, with slight puckering about the
corners of the mouth. Now and then there are patches
of eczema nummulare about the belly, and coincident
intestinal irritation, but apparently nothing else. These
cases do not improve under the usual treatment for infantile
eczema. They get well under anti-syphilitic treatment—
at least the use of mercurials, There is often a history of
syphilis to be found in the parents. The cases referted to
do not arise out of a regular attack of congenital syphilis.
Now, the fact that the bichloride of mercury cures them
is not positive proof of their syphilitic nature, for it may
be that, as in chronic eczema with induration, the remedy
controls and alters the tissue-changes. I look upon these
as instances, not of syphilitic eczema, but of eczema
occurring in and modified by the syphilitic diathesis.

It may be well to make particular reference to the
influence of teething in eczema. I find Hebra saying that
“great abuse is made of the teething of children, as of
their temperaments; and just as every cough, colic, fever,
diarrheea, cramp, or fit in an infant is put down to
teething, so eczema is ascribed to the same cause when
it occurs at this period. And although,” he continues, “I
by no means ignore the influence which this physiological
process is capable of exerting upon the whole of the
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organs and functions of an infant, yet I cannot admit it
to be a cause of eczema.” If Hebra means the absolute
cause, I agree with every word so far; but I disagree in
discarding teething as an exciting cause of eczema, and
am sure that I shall be supported, not by traditional
opinion only, but by the strong conviction, founded on
personal and close observation, of men of the best clinical
experience of our own time and country. Hebra's reason
that teething is not a cause (exciting cause he must really
mean, I take it) of eczema—viz, because any conscientious
observer may convince himself that this malady may oc-
cur just as much before as during the period of dentition,
and offer the same symptoms, the same intensity, and the
same extent, without being in the least affected by the
completion or delay of the eruption of the teeth—is not
worth much. What he says is quite true, but it falls short
of proving that teething never excites or influences
cczema. Connected as the process of dentition is with
febrile and gastric disturbance, with irritation of the
nervous system, and, by reflex action, capable of in-
fluencing almost any part of the body, I cannot sce how
it can be otherwise that now and again the skin should be
disturbed by it. The coincidence of irregular dentition
with infantile eczema, the rectification of derangements
of the former with subsidence of the latter, and suchlike
relationships, seem to show that if teething be not the real
cause, yet it may be the excitant of eczema.

So fat T have said nothing of hereditary influence in the
genesis of eczema. This is perhaps the most opportune
moment to refer to it. Is eczema ever hereditary? Itis
quite certain that eczematous subjects do not necessarily
transmit the disease, however marked it may be in their
case. Further, having regard to the great frequency of
cczema, it is certainly comparatively uncommon to meet
with cases in which that disease seems to be hereditarily
transmitted. On the other hand, there are occasions when
the prevailing nutritive tendency in several or all the
members of a family is to the development of eczema,
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and at an early age, too; this tendency being apparently
best accounted for by the supposition of an hereditary
bias. Hebra remarks that the fact that in a few cases
whole families may be found affected, must be viewed as
exceptional when contrasted with the general results of
experience. This is true enough, but I do not agree that
it can only prove at the utmost that eczema in parents
does not exclude its occurrence in their children. Of course
it is in infantile eczema that we have been wont specially
to recognise hereditary influence ; but the conditions that
concur to alter the nutrition of the skin, which I referred
to a little while since, if given their due potency, seem to
leave scant room for the supposition of any hereditary
transmission in the majority of cases, equally with that of
a peculiar blood-state. But, on the whole, I do not think
that, as far as clinical observation goes at present, we can
refuse, especially in cases where two or three or more
members of a family are affected by eczema, and there is
a history of the same disease in the parents, to allow that
father or mother have really handed down the affection to
son or daughter. I take it as unnecessary to appeal to
the details of my note-book in illustration of this matter.
What seems to me of importance to state is this—that,
in order that eczema may be hereditarily transmitted to
an offspring, it is not needful that there exist in the parent
an eczematous diathesis in the ordinary sense of that
term. If peculiarities of local form and aspect can be
handed down, why may not dispositions to abnormal
nutrition, localized in one organ or tissue of the parent
be repeated in the child ? If heart disease runs in
a family, why may not skin diseases do likewise? If
xeroderma, and its more advanced stage, ichthyosis, which
are certainly not blood diseases, be hereditary—and they
unquestionably are so,—why may not eczema behave in a
similar manner without it being a blood disease? Ad-
mitting, therefore, the occasional hereditary transmission
of eczema, I find in that event no ground for supposing
that there is a special eczematous crasis or diathesis,
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I have now analysed the disease under consideration in
its supposed dependence upon constitutional conditions.
Now I turn to notice the relation which subsists between
eczema and other coincident local diseases, often affecting
important internal organs. Bronchitis of a subacute kind
is not an unusual coincidence, as in the case of many other
diseases, but it sometimes has some special relation to the
eczema. 1 have under my care at University College
Hospital, at the time I write, a couple of interesting
instances of the kind in two children, three and four years
old, the subjects of general and chronic eczema, modified
by the strumous diathesis, and which eczema has existed off
and on since the age of a few months. Exposure to cold
is almost sure to bring out the eruption afresh in the skin
if the children are not in what is regarded by the parents
as “good health” Not many days since I missed one of
these patients, and found that the child had caught cold
and become attacked by bronchitis, there being a large
amount of expectoration. The skin during the attack,
the mother remarked, got nearly well as regards the dis-
charge and crusting, and this has been the case on several
occasions. The brothers are very liable when young, the
mother remarks, to bronchitis and eruptions also.

I may refer to the case of an affection of another mu-
cous surface in connection with the occurrence of eczema
—viz., that of the intestinal tract.

Here are the notes of a case which I took in the early
part of the year 1864. M. A. S, three years of age; was
always a delicate child, and was nursed by the mother till
eleven months old, when she was fed on milk and corn-
flour. Still she did not improve; and at thirteen months
of age the doctors told the mother that © the child had
enlargement of the glands of the stomach, and prescribed
cod-liver oil” The bowels were always irritable. She is
brought to me with a history of repeated attacks of diar-
theea and pain in the belly, and the passage of bloody
mucous; and it seems that at eleven months of age four
teeth appeared, and coincidently with this the diarrhcea
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commenced. At the same time an eczematous eruption
showed itself on the face and about the ears. The two—
viz., the bowel complaint and the eruption—have always
alternated, as regards their occurrence, ever since. The
husband has remarked, spontaneously, on many occasions,
that the child is always well in itself when it has a scabby
head. The eruption on the face seems to be influenced
by teething, for it is always worse when fresh teeth are
making their way through the gums. The skin generally
is dry and yet very irritable. A poultice—and especially
a mild mustard poultice—will bring out an extensive rash ;
and then the mother says the child will itch “fit to go
mad.” As a general rule, for a long time the child’s food
- has passed through the bowels more or less imperfectly
digested. The hands are’ always hot, and the urine
high-coloured. In the family history some clue can be
obtained to the causation of this state of things. The
mother is a pale, flabby-looking person, and one of her
family, now fifteen years old, has been afflicted with in-
veterate eczema since the time of infancy. We have no
need to imagine a dyscrasia in such cases upon which the
bronchitis, the muco-enteritis, and the eczema are de-
pendent, but only perverted innervation in mucous mem-
brane and skin, which leaves these parts open to the
influence of disturbing agencies, all the more certain to
induce disease because of the bad feeding, the hereditary
tendency to eczema it may be, the mal-assimilation or the
like existing in any particular case; the eczema being
modified by constitutional conditions. This is not the
point, however, to be particularly noticed here, but the
vicarious relation between the affection of the skin and
mucous surface—a relation which has led to the use by
some writers of the term “substitutive” as applied to
eczema. There is nodifficulty in understanding that, when
active disease is going on in the mucous membrane, the
skin will be quiescent, and wice versd. One would be in-
clined to recognise in these instances the necessity for a spe-
cially tonic plan of treatment, and to question the value of
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arsenic or any other agent that can in any way irritate the
mucous surfaces. Save the fact that there seems in these
cases a general disposition to irritability of the tissues—
and there is every analogy between eczema and catarrh of
the mucous surface—there does not seem to be much more
of clinical interest in these cases, so far as the question of
etiology is concerned. Authors have described the occur-
rence of bronchial asthma in connection with eczema, but
the remarks just made touching subacute bronchitis may
be lield to apply generally to asthma, which is dependent
upon the changes occurring in the air-passages during the
persistence of the bronchitis itself. Another affection of a
mucous membrane—viz.,, leucorrheea—seems to bear occa-
sionally the same relation to eczema as does bronchitis or
intestinal catarrth—that is to say, it is “ substitutive ;" and
I think I have seen something of the same kind in con-
nection with the urinary passages. Now, in none of these
cases is there any such thing, I take it, as metastasis in the
strict sense of that term. The disappearance of an eczema
from the skin, in connection with the development of a
bronchitis, is a consequence, and not a cause, of the latter,
which is evoked by its own special excitant, cold or what
not. We find, of course, the affection of the mucous
surface frequently absent in the severest cases of eczerma,
and wice versé ; but the occasional substitution of the one
for the other, and the peculiar nature of the coincidence
referred to, do certainly convey to my mind—that is;
taking the whole history of these cases into consideration
—the impression of the close analogy which subsists
between “catarrhal” inflammation of the mucous mem-
branes, in which the free secretion is the marked feature,
and eczema ; and it is open to proof that the two originate
under similar conditions, and admit of the same essential
treatment. Dyspepsia is a common companion, too, of
cczema, and it thay be in some sense substitutive, but not
markedly or frequently so. It leads, when present, 1o
debility, of course, and to imperfect excretion necessarily
__two conditions eminently favourable to the occurrence
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of eczema. I have no éxplanation to offer of the influence
of uterine disorders upon eczema.

The influence of renal disease on eczema has been re-
ferred to. Anything which in those disposed to eczema
throws additional work upon the skin may help it out, all
the more certainly if the renal excretion of nitrogenous
matters is diminished, and these, together with watery fluid,
are accumulating in the system.

It has fallen to my lot to see several cases of eczema in
connection with heart-disease leading to dropsy, and, I
think, helped out by the general derangement induced by
the altered circulation. Such cases are greatly relieved by
treating judiciously the cardiac mischief.

It is necessary to say one word in tregard to the part
played by mental emotion in leading to attacks of eczema.
Hebra says that the connection as cause and effect between
disorders of the mind and mental emotions and eczema,
which appears as an axiom in every book on the subject,
is a mere fancy thrown out at random. I agree with him
so far as to mental disturbances being true causes of
eczema ; but I think, in virtue of their depressing effect,
when that is exercised upon the body generally, that they
must leave individuals more open to the attack of disease
than if they were not in operation, and they may play an
analogous part to that of the last straw which breaks the
camel’s back.

Well, Sir, the clock warns me to draw my remarks to a
conclusion. I will therefore try to gather up into a general
statement the main pw¥epositions which have been sub-
mitted to your consideration. It has been the rule to
regard eczema as an inflammatory disease, and the expres-
sion of a diathesis, styled by the French the “dartrous
diathesis "—a convenient term, as McCall Anderson says,
to cloak our ignorance of its hature. The word “ debility”
has been used to characterize the constitutional condition
upon which eczema is thought to depend. What is really
meant is that the local changes in eczema are due to an
altered state of the nutritive fluids of the body, and pri-
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marily of the blood. Now, I recognise the fact that eczema
may be modified by diathesis, but that it is not essentially
the result of any special alteration of the blood-current,
We must look more particularly for the origin of eczema
to the skin itself. Here we note that alteration of the
bload, followed by hypereniia, is quite incapable of ex-
plaining the phenomena of the disease, and that changes
originating in the cells of the derma and rete mucosum
have most to do therewith. Modern research seems to
point to an altered relation between the nerve-force and
the cell-life as the starting-point or the reason why eczema
occurs ; for nerve-irritation certainly can give rise to cell-
proliferation, and it seems clear that nerve-filaments run
to, and lose themselves in, the rete where the changes in
eczema are the most marked. Well, given “ perverted
innervation,” as Hebra terms it, we can readily see how
agencies, acting both externally and internally, can excite,
evoke, or—not per se—cause eczema ; how eczema can be
modified by altered blood-states or constitutional tenden-
cies, such as gout or struma ; but, further, we do not explain
the hereditary transmission of eczema by regarding it as a
blood disease. The influence of organic or functional dis-
eases of important organs is a matter requiring to be more
distinctly appreciated, in so far as these throw more work
upon the skin, lead to debility, or the impurification of the
blood-current. The mucous and cutaneous membranes
exhibit, it would appear, a remarkable similarity in regard
to the essential pathological changes that take place in
catarrh, on the one hand, and eczema on the other; so
much so as to lead one to suppose—allowing for difference
of texture and accidental surroundings, such as heat, mois-
ture, and exposure to the external air—that the two above
mentioned are analogous affections. This is the more pro-
bable on a consideration of their now and then decidedly
“ substitutive” correlation. Speaking in broad terms, we
should say, moreover, that the cause of eczema is multiple;
it is perverted innervation as a sine gud non, but plus—not
as causes, but part causes or excitants in a variety of com-
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this term as a convenient one for the vascular and cell
changes ; and in the later, especially that of squamation, to
rouse the skin to a healthy action, so that those changes
which are comprehended in the words “ chronic inflamma-
tion” may be prevented occurring, The treatment is, as
the rule, essentially palliative in the earlier, and curative in
the squamous stages.

Thirdly—Under certain conditions, however, we may
really hope to cut short or to abort an eczema. This can
be effected only in the slighter forms of the disease, more
particularly those excited by local irritants; or by the em-
ployment of treatment at the very earliest moment. In
instances of eczema connected with internal disorder it is
difficult and uncommon to prevent the disease running
through its ordinary stages. We here desire to conduct the
disease through and past its discharge phase towards that
of squamation.

Fourthly—It is necessary to be accurate in diagnosis.
Excepting abortive forms of disease, which are sufficiently
rare to be left out of account, it may be affirmed that the
only sure and characteristic feature of eczema is the occur-
rence of a discharge that stiffens linen and dries into thin
yellow crusts. Having ascertained the occurrence of this
discharge, we know that we have to deal with an eczema.
I may as well remark, ez passant, that in a great many in-
stances seborrhcea is confounded with eczema. T assume, in
my present description of treatment, that these two diseased
conditions are accurately differentiated.

Fifthily—We must distinguish between what is essential
and what is accidental in eczema. The capillary dilatation,
the cell-changes, and the escape of fluid giving rise to
vesiculation, and so on, with the disturbance of the
epithelial formation, all dependent originally upon per-
verted innervation, constitute the essentials; the strumous
and gouty diatheses, organic diseases of internal organs,
and the consequences of chronic congestion, &c., form the
accidentals, which in some instances, no doubt, react upon
the real disease.
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Sivthly—Eczema may be modified by general constitu-
tional conditions, and by the influence exerted upon the
system by organic diseases.

Seventhly—If perverted innervation plays an important
part in the genesis of eczema, and if cell-proliferation can
be induced by nerve-irritation, then surely the main treat-
ment of eczema must be of a soothing nature, especially
as regards local treatment in the early stages.

Eighthly—There is no specific for eczema. That is to
say, eczema does not depend upon a special blood-state
which is alterable by the use of any particular drug; for
that is the idea which prompts the employment of specifics
for eczema.

Nintily.—It would seem that we have no better term
than debility (pure and simple) by which to describe the
general condition which is most intimately connected with
the evolution of uncomplicated eczema.

Very well ; we have, then, in eczema a curable disease,
running, as the rule, through certain definite stages—the
passage through which we should promote ; aggravated by
anything that “irritates” the skin itself, from within or
without ; occasionally relieved, or even aborted, in its
slighter forms or earliest stages, by soothing remedies;
liable to be complicated by accidental occurrences conse-
quent upon the persistence of congestion, such as cedema,
induration, atrophy, &c.; modified by constitutional con-
ditions, especially gout, struma, and syphilis ; influenced by
organic diseases of vital organs—the liver, the kidneys, the
heart, the stomach ; associated always with a lowering of
the general vitality of the system, and not cured by any
« specific.” I venture to lay emphatic stress on two of these
points, viz, the modification of eczema by different con-
stitutional conditions, and the necessity for adopting a
soothing plan of treatment always in the earlier stages
of the disease. -

1t is impossible for me to deal with my subject in such
a way as to meet the necessities and peculiarities of every
case that may present itself to the practitioner, s0 varied
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are its complications and circumstances. I can only deal
with the general run of cases. I assume thatin all instances
the practitioner starts by correcting any deficient action
of the emunctory organs ; that constipation, hepatic torpor,
or congestion, dyspepsia, deficient renal excretion, or
inactivity of the skin, as a whole, be remedied. It is the
more necessary to attend to these matters in eczema,
because the general debility involves in many instances
a more or less sluggish action of the excretory organs,
which, by loading the blood-current with effete products,
does tend to retard the reparative process, if not to
aggravate the eczema. The careful examination of the
urine at the outset often reveals the existence of conditions
that at once put us on the right track as regards treatment.
Deficiency or excess of urea, the presence of uric acid or
phosphatic deposits in large amount, or oxalates, may be
detected under different circumstances, and point us to the
brain or liver as in error, whichever the case may be.

Now it is customary, in discussing the treatment of
eczema, to enumerate the remedies employed by different
dermatologists, and the circumstances under which they
are used. I wish to avoid such a plan, and as far as possible
to sketch the method by which the physician should arrive
at the proper treatment of any particular case, and to state
why he is led to use this in preference to that general or
local remedy. I will suppose, for instance, that we had
before us now one hundred cases of eczema in living sub-
jects. My object is to show what should be our guides in
parcelling them out into groups for the employment of
particular kinds of treatment.

There appear to me to be three questions which every
practitioner should ask himself when a case of eczema falls
into his hands for treatment—Of what variety is it? At
what stage is it ? And what are its complications?

First, as to variety. It is here that Willan's division of
eczema becomes so satisfactory. Though, as I stated in
my first lecture, there are no hard-and-fast lines between
the simple, the inflammatory, and impetiginous varieties of

E
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eczema, yet they are broadly distinguishable in the general
run of cases.

Secondly, as to stage. If the skin of an eczematous
subject be essentially irritable, as I believe, then, whenever
and as long as any local inflammation is present, or there
is pain, must we soothe. At the very outset of an eczema,
sedatives may much abate, though rarely stay the progress
of, the disease. This happens in cases of eczema simplex ;
but as a rule cases run on to the discharge stage. I hold
most resolutely that until that stage is passed, and squa-
mation is reached, nothing in the form of a stimulant or
irritant should be applied to an eczema. Hence the con-
sideration of the stage of an eczema, in my eyes, has a
most important significance. When the stage of squama-
tion has finally set in, the disease may be termed chronic,
and we may stimulate. Until that is reached, however,
the disease should always be regarded as acute, and be
soothed. Perhaps this is the lesson, of all others, to teach
in the present attitude of dermatologists in their cure of
eczema. Further, when the stage of squamation has lasted
some time, as before observed, we may have to treat
chronic inflammatory thickening rather than eczema.

Lastly, as to complications, The very last matter
mentioned is one of them; the others are chiefly general
conditions of a diathetic nature, or functional or organic
disease of important organs, and these we shall note in
detail in speaking of general treatment.

But I may appear to have said too little in a general
way of the internal treatment in relation to variety and
stage ; I hasten to add, therefore, that it follows from what
has been said that there is one general rule applicable to
all cases of eczema, and that is, that we should attempt to
conduct all cases of this disease to the scaly stage as soon
as possible. To moderate excessive tissue-change in the
skin, and allay the nerve-irritation by general remedies in
the early stage, is to aid in this object, But in eczema
simplex no general treatment is requisite, save aperients
and common tonics, it may be. In eczema rubrum, dys-



FEesema » its Nature and Treatment. 51

pepsia, gouty tendencies, and the circulation of effete
products in the blood must be remedied. But in the case of
eczema impetiginodes, the pus-formation is not an evidence
of intensity of inflammation, but of a pyogenic habit of
body ; and whilst we meet eczema rubrum associated with
free pus-formation by salines, aperients, and the like, in
the earliest stages, we af once and from the outset, have
recourse to cod-liver oil, iodine, iron, and the like, in the
impetiginous variety, for these alone control the formation
of pus here. We have learnt this, perhaps, empirically,
and without giving a thought as to the reason. It will be
noticed how Willan’s division of eczema helps us in this
matter.

In entering upon details, I shall speak of the acute
stages first, and leave chronic eczema to be specially dealt
with by-and-by. Let us first get rid of the treatment
of eczema simplex: such as is produced by the action of
external irritants—e. g, heat, sand, flour, water, soda (as in
washing), arnica, sulphur, &c. Here the disease is localized,
and the treatment is practically local also. The familiar
instance of the eczema induced in washerwomen and
housewives who do much washing, by the action of soda,
may serve as a type of this variety. It is true that the
attacked are often debilitated and benefited by tonics, but,
as the rule, the exclusion of air from the part, its removal
from the influence of the irritant, and the application of
some soothing and absorbent remedy, cure the cases. If
we use a lotion, which is preferable in the daytime, it is
best to apply the following :—An ounce of very finely
levigated calamine powder, with two drachms of glycerine,
half an ounce of oxide of zinc, and six ounces of water.
This may be applied, after being well shaken up, by means
of a sponge or camel's-hair pencil, frequently (five or six
times during the day), the powder being allowed to dry on,
The air is in a great degree excluded by the powdery layer
left upon the skin. I object to the ordinary calamine
powder of the shops on account of the coarseness of its
particles and its red colour. That made by Corbyn's, of

E 2
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New Bond-street, is an excellent preparation. If there
be much swelling, I prefer to use, in addition, some of the
lead ointment of the old London Pharmacopeeia, made
by Blake, of Piccadilly, after Broodie’s instructions, thinly
spread on rag, and closely applied at night, and kept on
with a few turns of a bandage. If at the outset of the
disease there be much pain, then poppy fomentations may
precede the use of the ointment, and the first application
of the lotion in the morning. An aperient or two, with
the dilute mineral acids and bitters as a tonic internally,
and some tarry preparation locally at the fag end of the
attack, suffice to complete all that is needed for the treat-
ment of eczema simplex.

No better opportunity will be afforded me to say that no
powder of any kind should be used to the skin of an
eczematous subject if it be gritty, or if its particles be
large. Special care should be taken to use perfectly
neutral ointments. The lead ointment I spoke of should
be made fresh every few days. The benzoated zinc oint-
ment is advantageous on account of its non-rancid qualities.
I am confident a great deal of harm is done by applying
rancid unguents to the eruption of eczema. On the whole,
ointments are best suited to the scaly, and lotions to the
acute and discharging stages.

Now we turn to the next clinical variety of eczema in
its acuter stages. There is a certain number of cases which
seem to locate themselves on the border-land between this
variety and eczema simplex. A typical case may be given
as follows. A man (or woman), aged forty or so, presents
himself at the hospital, and states that he is attacked by
an eruption on the head and neck, which gives off a good
deal of scurf. On inspection you notice an eczema in the
squamous stage, affecting the whole scalp, accompanied by
a good deal of irritation, and some slight redness. The
eczema may extend down the neck, and there may be
patches of the same kind about the arm, or the leg, or the
thigh, and sometimes the trunk. The history does not
give evidence that any marked inflammatory state has pre-
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ceded, though the patient says the parts now attacked were
hot, red, and . discharged before the scales formed. The
only thing about the general health is debility. The patient
has had an anxious time in regard to his duties or his
family ; has worked hard and has lived fairly; but some-
how or other has lost tone and flesh. He is not up to his
usual mark. He looks pale, languid and thin; his assimi-
lation is bad. Now alkaline baths, cod-liver oil, and the
mineral acids, with tonics, quinine, or, if there be much
atonic dyspepsia and itching, strychnine, with locally the
calamine lotion, and presently a weak tar stimulant
unguent, and not mercurial ointments, have never failed
in my hands to cure. But the mass of cases falling under
this head are more inflammatory, and connected with
definite derangements of the general system. Mistake is
often made in applying the term eczema rubrum to an
eczema which attacks the bends of the joints only. It
should be appropriated to the disease according to its
inflammatory character, and not its seat, It is at the same
time true that eczema rubrum very frequently involves the
flexures of the joints. :

Well, supposing that we have a well-marked case of
eczema rubrum to treat, let us take the general remedies
first of all. I am in the habit of teaching that we should
search for one or more of the following conditions: (1) an
hereditary tendency ; (2) the strumous diathesis and bad
feeding in young life (well marked), and strumous taints
in the old; (3) simple debility; (4) chronic dyspepsia;
(3) gout; (6) nervous depression connected with mental
excitement ; (7) deficient kidney-action, especially in old
persons; (8) organic disease of the heart in the aged.
How is any one specific remedy, arsenic, to meet all these
varied conditions ?

(1.) Is the disease hereditary? Then a very carefully
arranged plan of treatment, dietetic, hygienic, and medi-
cinal, is needed ; for here we have eczema with a profound
hold on the system.

(2.) The strumous habit must be combated wherever it
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is met with ; and, happily, our success is certain if we
persevere with cod-liver oil, steel wine, and the like. I will
only add here, that wherever we find an eczema in old
people in which the pus-formation is altogether out of
relation to the degree of local inflammatory action, we
should be careful to seek for a history of struma ; and even
in the oldest persons anti-strumous remedies greatly aid
in the cure of the disease—at least I find it so. Senile
struma is an important state to recognise.

(3.) Simple debilty is very frequently all that can be
detected, even in those instances in which the disease is
extensive and severe. It may be advisable, even under
these circumstances, if there be much local heat, burning,
or smarting, to commence with saline aperients, or even
small doses of antimony with ammonia ; but speedily we
should have recourse to tonics. I know none better than
the mineral acids with bark ; but it is necessary, in order
to get the full benefit of the former, to increase the dose—
say, of the dilute nitric acid, to thirty and forty drops in the
dose. At the same time, cod-liver oil is even more useful
in thin and spare subjects. Rest from over-work of body
and mind, change of scene, good food, and a paucity of
stimulants, are also most beneficial in these cases.

(4.) Chronic dyspepsia is very frequently present as an
aggravant of eczema, and it requires all the tact of the
physician to remedy it. It is in these cases that alkalies
occasionally do much good in connection with bismuth,
small doses of strychnine, iron, ferruginous waters, or the
mineral acids, as the case may be. But the patient must
also be carefully dieted. In those of good pesition the
diet must be simplified, the plainest meats be taken, and
stimulants avoided.

(5.) Eczema often occurs in gouty subjects, and needs a
good deal of care, for the gout is oftentimes in an unde-
veloped form. To use a common term, it “hangs about
the patient”” Now, so long as there is uric acid freely
circulating throughout the system, so long will it be difficult
to make a satisfactory progress with the eczema. If there
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be marked gouty symptoms, with loaded urine, the
ordinary treatment for gout may be used with benefit ;
but in the so-called “suppressed ” forms of gout the value
of saline aperients, guaiacum, and iodide of potassium 1S
incontestable. I think highly of such waters as those of
Friedrichshall and Marienbad in such cases, in the morn-
ing, so as to empty the gastro-intestinal canal freely. The
addition of an equal volume of hot water increases their
aperient action. |

(6.) Nervous depression in connection with mental dis-
tress or pure excitement is common as the general condi-
tion associated with eczema. The treatment is obvious—
nervine tonics. Arsenic is often beneficial in these cases;
but quinine, bark, and acids, with the milder sedatives,
are better. I quite agree with Dr. Fraser, that in those
cases in which there is marked hyperzsthesia, or, to use
more homely language, intolerable itching, strychnine does
much good. I am supposing that, under all the circum-
stances named, at the outset, when the inflammatory
symptoms run high, salines and aperients are given first
of all, in connection with local remedies, to allay the in-
flammation. I also assume that anemia would have its
appropriate remedy.

(7.) Tt is very important to attend to deficient kidney-
action, especially in eczema rubrum of the legs, in old or
oldish persons. Some of the best results 1 have ever
obtained have been by the use of diuretics freely given
under these conditions, and I have no little faith in the
employment of digitalis as one of the ingredients of the
diuretic compound. An eczema rubrum will often rapidly
improve when the quantity of urine passed tises to a goodly
amount from a scant quantity before. The local treatment
is, however, of much importance in these cases.

(8.) It has fallen to my lot to see a goodly number of
cases of eczema—and general eczema too—show them-
selves as the first apparent evidence of a general break-up
in old people ; and in these cases I have generally found a
dilated and hypertrophied heart—not always, it is true;
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now and then dropsy has come on, or chronic bronchitis of
an annoying kind. The general treatment consists in
remedies calculated to prevent or remove, first of all, the
effects of the heart mischief.

You will notice, then, that there are many different dis-
orders of health which we can very definitely fix upon as
influencing the course of an eczema, and these must have
each their appropriate remedies, used in connection with
ordinary anti-pyrexials, in the earlier stages of eczema
~ rubrum.

Purgatives I do not think have any special curative
effect in the case of eczema ; they merely aid the action of
other remedies by clearing out the prima vi, and so give
the liver and kidneys a better chance of eliminating effete
products,

But supposing the acute stage to be passed, and the
eczema to be getting chronic and scaly, what shall we do
as regards general remedies? Here arsenic is really of
service in some cases, if the disease is extensive, and
markedly scaly—psoriatic, so to speak; if the patient is of
a nervous temperament,and there are no marks of secondary
changes in the skin consequent upon eczema. In those
cases where the cellular tissue is involved, and there is a dis-
position to induration, I think alterative doses of bichlo-
ride of mercury and bark of infinite service; and here I
agree with Dr. Fraser in regard to this treatment. I have
now and then seen cases of eczema rubrum in a chronic
state, in which there has been a remarkable puffiness,
evidently cedematous, almost amounting, in fact, to a
dropsical state of the skin, and this in young subjects.
Here diuretics have benefited considerably, in alternation
with cod-liver oil, iron, quinine, iodide of iron, and the like.

In regard to the local treatment of eczema rubrum, the
lesson we all need to learn is the avoidance of irritants.
Now suppose that we have the disease affecting a large
part of the body very severely, and that there is great heat
and burning of the skin, what is to be done? Perfect rest
must be enjoined, and the parts, if not freely discharging,
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are to be kept excluded from the air in some manner or
other. It is not always an easy matter to say what will
soothe in any particular case. Bran infusion, or decoction
of marsh-mallow or poppy-heads, to which a little clarified
size has been added, are very good applications to start
with as lotions night and morning. The linimentum aque
calcis is sometimes efficacious. After bathing the parts in
cither of these liquids (and we should be careful not to
sodden the skin), we may adopt two plans,—apply ab-
sorbent powders, which help to exclude the air, or the
mildest neutral unguents. If there be any discharge, the
former are best adapted, and equal parts of starch and
oxide of zinc form an excellent powder for the purpose.
Dr. Anderson gives a very good prescription of the kind,
containing camphor in the proportion of half a drachm or
so to an ounce. In the case of the poor, nothing is perhaps
so convenient as ordinary whiting, made into a thinnish
paste and applied with a brush. But, if powders are used,
they should be removed very carefully every twelve hours,
and the poppy decoction or thin gruel may be applied for
the purpose. When the surface is ceasing to discharge very
freely, or not weeping so much as hot, stiff, glazy, and irri-
table, unguents are preferable; but they will disagree if at all
rancid. The best I know is the compound lead ointment
of the old London Pharmacopceia : this should be perfectly
fresh, and never used if it be more than three or four days
old. The application must be very carefully made. It
should be spread on thin strips of old linen, and these are
to be adapted closely to the affected surface. The patient,
if possible, should be really packed in ointment, absolutely
to exclude the air. The ointment must be renewed every
ten or twelve hours. The benzoated oxide of zinc oint-
ment is also good, but I have a preference for the other,
Now, if the simple treatment above described agree, it
should be steadily pursued for some time, until the heat,
redness, and swelling subside. It may be well to prescribe,
in addition to the above remedies, if the irritation is not
relieved, an alkaline and gelatine bath each night. I have
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seen a great deal of harm done by the application of oint-
ments containing mercurial compounds in the inflammatory
stage of eczema, and they should be avoided. When the
subacute condition is reached, the time has come for the
use of lotions, in addition to the alkaline and gelat'inc
baths. I prefer the calamine and oxide of zinc, about half
an ounce or an ounce of each, with two drachms of glyce-
rine, and from six to eight ounces of rose- or lime-water.
The parts are bathed with thin gruel, and cleansed twice a
day, and the lotion is applied with a piece of sponge or
camel’s-hair pencil very freely several times in the twenty-
four hours. The compound lead cintment may likewise
be used if the lotion do not seem to agree. In old people,
where the skin is dry, red, and itchy, wet packing on a
small scale at night, with dressings of Hebra's litharge
ointment, or the benzoated oxide of zing, to which a small
quantity of carbolic acid or balsam of Peru has been
added, is serviceable. In these cases the water-dressing,
however, gives great relief. But there is still one more
point relative to acute eczema: it is the necessity for the
removal of the crusts which form, and the prevention of
their re-collection. Patients are most obstinate in dealing
with this matter. It is most difficult to get them to under-
stand that the remedies are required to be brought into
contact with the surface beneath the crusts. The crusts
should be removed by rubbing in oil or glycerine, or by
poulticing. Once off, it is best, by the use of unguents, to
prevent their re-formation. Even in the case of the scalp,
the skin can be kept clean and free from crusts if a little
trouble is taken in smearing the ointment fairly over it. It
is proper to cleanse with warm water and white of egg
once a day at least. I seldom use any other remedies than
those already enumerated for the acute stages. In the
transition between the acute and the chronic forms of dis-
case, where there is a little weeping, lotions of calamine
and oxide of zinc are still the things to which I trust.
When, however, the discharge is ceasing, if there be a
relaxed and semi-livid hue from congestion of the skin,
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especially if a whole leg or arm, for example, 1s affected,
the best possible results are to be obtained by the careful
application of diachylon spread on thinnish leather. Where
the circulation remains languid, I sometimes use a solution
of caustic in nitric ether. So much for acute eczema and
its treatment by soothing remedies.

Now, the moment the discharge feature lessens, the
swelling goes, and squamation approaches, the disease is
regarded as chronic ; and I begin a very different and an
active kind of remediation. As regards general remedies,
antiphlogistics, active aperients, antimonials, and alkalies
give place, unless there be any special indications for their
continuance, to tonics, so-called specifics, and medicines
for diathetic conditions. These I have referred to. 1
must speak especially of the local treatment. For con-
venience sake, I divide the instances of chronic eczema
which are to be treated into three groups:—The first,
in which the disease is slight, the textural alteration
more or less superficial, and the scaliness distinct, but
in which there is no crusting; in fact, a slighter form of
eczema squamosum. The second, in which the scaliness
is very well marked, and in which there is a good deal
of infiltration into the skin, with occasional weeping, and
a tendency now and then to the formation of crusts.
The third, in which there is considerable thickening of,
and infiltration of serous or plastic matter into, the
diseased surface, in which itching is marked, and the
eczema assumes a papular aspect. Astringents and ab-
sorbents do for the first class of cases,—nothing else is
needed ; tarry compounds for the second, which approach
psoriasis in aspect; and the so-called soap treatment is
best adapted to cases in the third group. The use of
astringents—such as weak lotions of sulphate of zing,
alum, borax, and applications like glyceral tannin—often
suffice to complete the cure of chronic eczema where the
affection is mild ; but experience shows that mercurial
preparations are equally efficacious, and custom has given
them preference in these cases. 1 use generally the nitric
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oxide of mercury ointment, or one composed of five
grains of the white precipitate to the ounce, or citrine
ointment diluted with five or six parts of adeps, with or
without oxide of zinc, to slight scaly eczema of the scalp,
the face, the legs, ears, and other parts. Occasionally a
weak solution of nitrate of silver has seemed to me to do
wonders. I cannot say that I like sulphur, having seen
so many cases aggravated by its most injudicious use,
Where the eczema approaches in aspect to psoriasis, we
may have recourse to the aid of tarry preparations, with
excellent results, because all that is needed is to rouse the
skin by stimulation to healthy action, and tarry prepa-
rations are admirable stimulants. It is no bar to the use
of tarry compounds that itching is present, but rather the
reverse. I do not say that tarry preparations are not of
service in other forms of eczema, but par evcellence are
they beneficial in their action in the quasi-psoriatic ecze-
mata. But it is not always a matter of certainty to
say whether tarry compounds will agree well with an
eczema. To a certain extent we must be guided by
experiment. This we may say, that in those instances
in which there is much dry scaliness, accompanied by
obstinate itching and the formation of true papules, they
should be tried. I confess thatI have a preference for the
pyroligneous oil of juniper over all other similar prepara-
tions, and use it in the proportion of one to four drachms to
the ounce of adeps. The liquor carbonis detergens and
oleum fagi, however, are good. I do not find myself
so firm a believer as some in the virtues of carbolic acid
as a panacea for all skin affections. Tarry preparations
must be applied to the real diseased surface; that is to
say, we must by water-dressing or greasing, get away all
scales and scabs from eczematous patches before using
the remedy. Now, it is acknowledged on all hands, as
indicated before, that tarry compounds disagree with
many cases in which @ priori they would be thought to
agree. 1 have seen eczema often aggravated, and even
tar acne induced. I have said they are most efficacious
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in the papular aspect of eczema: by that, I mean the
truly papular aspect of eczema. In my second lecture,
you will recollect I stated that dermatologists had not
made proper distinction between the true papules of
eczema and erected and congested follicles ; and this
brings me to notice one point upon which I lay great
stress in the treatment of eczema. Whenever there is a
papulation around an eczema which has been much in-
flamed, we should suppose at once that the follicles are
irritated and congested. A careful examination will very
soon tell if this supposition be true. If so, we conclude
that there is considerable perversion of the innervation
of the integuments ; that the skin is very irritable, in fact,
and that any stimulant treatment is sure to do harm ; that,
notwithstanding the eczema-patch itself is dry and scaly,
the treatment must differ essentially from that adopted in
similar cases, because of the indication afforded by the
follicular congestion. In these cases the strapping with
diachylon acts admirably. I believe that it is from the
circumstance that tarry compounds have been used with-
out distinction as to the diverse nature of the cases which
make up papular eczema, that uncertainty exists as to
their action. If we recognise the difference between true
papular ezema and the condition induced by follicular
congestion, we shall be much more cautious in our use
of tar for the future. We must be specially careful in our
use of tar in cases of eczema rubrum, and should abandon
it if it increase rather than allay the itching, if it augment
or induce any discharge, or lead to swelling or redness of
the skin.

In the case of eczema affecting the fingers and toes,
where there is no little pain and heat, with fissuring, it is a
good plan to soften up the parts with some simple oint-
ment—the benzoated oxide of zing,—and then to dress
the parts carefully with diachylon plaster cut up into
strips and adapted to the surface. If the cracks are
very severe, the application of nitric acid will be
decidedly beneficial. Where there is much thickening,
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the soap treatment, to be described directly, should be had
recourse to.

Thus far I have spoken of simplest chronic eczemas in
their scaly stage, and of those instances of chronic eczema
arising out of eczema rubrum, especially in which there is
slight infiltration, and therefore some thickening, and also
squamation ; but there is yet the treatment of the third
form of chronic eczema to notice. The cases to which I
now refer are all those in which, as I have said before, the
results of chronic inflammation replace, as it were, the
eczema. As a consequence of the antecedent inflammation
we have infiltration of plastic or serous material into the
tissues of the affected part, with induration, hypertrophy
of the cellular tissue, warty papillary growths and the
like, culminating in false elephantiasis (Arabum), or more
properly bucnemia. In the less severe cases, blistering and
the soap treatment are the two chief means of cure; and I
particularly wish to urge practitioners to use the latter
more frequently in such cases, and those to which I now
refer. Some dermatologists use potassa fusa, iodide of
mercury, or iodine, to cases of chronic eczema with much
thickening. But I do not recommend these; and we must
remember that we may lose our patient very readily if we
use too vielent measures. 1 do not, for this reason, very
much like blistering. Mr. Gay tells me, however, that in
his hands it has proved most beneficial; and he is not
singular, I am aware, in this experience.

As T have said before, the soap treatment is the one I
prefer in the general run of cases. Hebra has done
essential service to therapeutics in bringing this mode of
cure so prominently before the notice of the profession.
The way to use the soap is as follows : take a small portion
of soft soap, and rub it freely into the thickened patch by
the aid of a piece of flannel, wetting the latter from time
to time, as Hebra says, to make it lather. When distinct
soreness is felt, the inunction should be stopped, and the
part wiped fairly dry. The part is then to be very care-
fully covered with some mild ointment spread on linen, and
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in such a way that air is entirely excluded. The best is the
litharge ointment of Hebra. The application of soap and
unguent should be made twice a day, After a day or so
the patch softens up, but exhibits small red points, which
may vesiculate : the treatment is to be continued until these
latter disappear. The practitioner will notice by the ces-
sation of itching, and the general smoothing of the patch,
that improvement is in progress. Of course this plan of
treatment can only be used to really chronic eczema. We
are accustomed to see thickening of eczematous patches
mostly about theleg. The soap treatment, with bandaging,
and the exhibition of iodide of potassium, or mercurials,
internally, with diuretics if needed, do certainly work very
remarkable cures, as the rule. Rest may be required, and
firm strapping, in the cases of false elephantiasis.

Nothing has been said as yet relative to the management
of eczema impetiginodes. Of course, in those cases where
the pus-formation is accounted for by the intensity of the
inflammatory action, antiphlogistics, salines, and aperients
are required at the outset, with the ordinary local treat-
ment suited to eczema rubrum. But this is not the case
where the pus-formation is out of all proportion to the local
inflammatory action, where it is clearly due to the existence
of a well-marked pyogenic habit of body ; and this applies
as well to the case of the infant as the old man. Here,
a building-up instead of a pulling-down plan of treat-
ment is called for. In true eczema impetiginodes, the
diminution in the pus-formation is to be brought about
by the use of general remedies—cod-liver oil, steel, good
food, fresh air, and the like. I press upon the atten-
tion of the profession this point respecting the relation
between the pus-formation and the degree of inflamma-
tion on the one hand, and the existence of the strumous
diathesis on the other. The local treatment of impetiginous
eczema is, in the early stages, that of eczema rubrum
entirely ; in the latter, I never get beyond the use of the
simplest astringents or weak white precipitate ointment,
because all active stimulants and irritants reproduce or
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enclosing proliferating cells, was produced, and I argued
that these, together with the changes in calibre of the
minute blood-vessels, were consequent upon perverted
innervation, and not a primary and essential alteration in
the character of the circulating fluid. I went on to show
that local irritants acted peculiarly efficiently with such
concomitants ; that various general disorders considerably
influenced the progress and character of eczemas,—the
~ tendency in the pyogenic being to the occurrence of the
impetiginous form of the disease, in the old as well as
young, and in the gouty to the inflammatory ; that deficient
kidney and even hepatic action tended to aggravate the
malady we are noticing in particular; that dyspepsia and
organic disease of the heart had a like operation ; that
there was, caeteris paribus, a close analogy between
catarrhal inflammation of the mucous membrane and
eczema, and that the two frequently coincided in the same
subject; lastly, I distinguished between what is truly
eczema and those ultimate changes which are really the
result of chronic inflammation,—induration, hypertrophy
of the fibrous tissues, cedematous enlargement, ulceration,
and the like. In the remarks which have constituted my
third Lecture, I have endeavoured to indicate that we
should, in accordance with the views expressed relative
to the clinical varieties of eczema, and the existence of
irritability of the tissues, attempt to conduct eczema, in
whatever shape it occurs, through its earlier stages by a
soothing antiphlogistic plan of treatment to the stage of
squamation, when what are more truly curative measures
should be adopted ; that we should recognise the influence
of constitutional conditions upon eczema, and counteract
their operation by appropriate remedies. I fully indicated
what these influencing states were.

I said that the practitioner in every case of eczema
should ascertain three things — the variety, the stage
and the complications: the E. simplex needing local
treatment ; the E. rubrum gouty remedies, or diuretics,
or special nerve tonics; and E. impetiginodes, an anti-
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8 Books published by Henry Renshaw,

Post 8vo, cloth, price 12s. 6d.

On Mineral Waters: their Physical and Medicinal

Properties. With Descriptions of the Different Mineral Waters of Great
Britain and the Continent, and Directions for their Administration,

Illufgﬂ:iéad by copper plates and woodeuts. By R. M. Grover, M.D,,
I|1+]- " " #

“If any patient wants to select a spa for himself, Dr. Glover has provided all
the materials for forming a judgment.” —The Critic.

In 8vo, cloth, price 7s. 6d.

Lectures on Eruptive Fevers. Delivered at St. Thomas’s
Hospital. By Georce Greeory, M.D., F.R.C.P.

In 8vo, cloth, price 15s.

Commentaries on the Surgery of the War in Portugal,
Spain, France, and the Netherlands, showing the Improvements made during
and since that period in the great art and science of Surgery, in all the
subjects to which they relate. Fifth Edition, revised to 1853, with woodcuts.
By G. J. Gurarig, F.R.5.

“This work of the distinguished author, the only great surgeon whom the war
produced, will find a place in every surgical library throughout the civilized
world.” —Lancet.

“ We can thoroughly and safely recommend this work to the careful perusal of
naval and military surgeons.”—Medical Times.

In feap. cloth, price 12s, 6d.

Principles of Forensic Medicine. By Wirtiam A. Goy,
M.B. Cantab., F.R.8., Professor of Forensic Medicine in King's College,
London. Third Edition, revised, enlarged, and copiously illustrated by
wood engravings.
¢¢ This well-known book, which combines the conciseness of a handbook with

the authority of an original treatise, is up to the time in those fine points of Che-

mistry and Physiology which have such important bearings on Forensic Medicine,
and contains very numerous and very admirable engravings.”—ZLancet.

In crown 8vo, cloth, price 2s. 6d.

Public Health: a Popular Introduction to Sanitary

Science. Being a History of the Prevalent and Fatal Diseases of the English
Population fruE1 the Earliest Times to the End of the Eighteenth Century.
By W. A. Guy, M.B. Cantab., F.R.S, Professor of Forensic Medicine and
Higicna in King's College, London.

In feap. sewed, price 2s. 6d. _ :
The Ear in Health and Disease. With Practical

Remarks on the Prevention and Treatment of Deal’nmfa: With_ wood en-
gravings., By Wiuiam Harvey, F.R.C.5. Fourth Edition, revised.

In feap. sewed, price 1s.

On Rheumatism, Gout, and Neuralgic Headache, in
Relation to Deafoess, Noises in the Ear, &e. The Fifth Edition. By
Winniam Harvey, F.R.C.5.
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12 Books published by Henry Renshaw,

DR, WILSON PHILIPS WORKS.

An Inquiry into the Laws of the Vital Function, with

& view to establish more correct Principles of Treatment of Disease. 8vo,
boards, 12a,

An Inquiry into the Nature of Sleep and Death ; with

a view to ascertain the Immediate Causes of Death. 8vo, boards, price 8s.

A Treatise on Indigestion, and its Consequences, called
Nervous and Bilious Complaints. 8vo, boards, price 8s. 6d.

On the Influence of Mercury in restoring the Function
of Health, 12mo, boards, price 3s, 6d.

A Treatise on the more Obscure Affections of the Brain,
with successful Treatment of many Chronic Diseases. 1Zmo, boards, price 4s.

Post 8vo, cloth, price 7s.

A Handbook of Obstetric Dll)erations. By W. S. Pray-

FAIR, M.D., M.R.C.P., Assistant Physician-Accoucheur to King's College
Hospital.

{ “The essays are carefully written, and will be perused with interest.”—Medical

*“ A valuable addition to obstetric literature, that will be read, we have no
doubt, by all students.”’—Medico-Chirurgical Review,

In 8vo, cloth, price 22s.

Redwood’s Supplement to the Pharmacopeeia (formerly
Gray's): being a concise but comprehensive Dispensatory and Manual of
Facts and Formuls for the wse of Practitioners in Medicine and Pharmacy.
Third Edition, corrected, enlarged, and much improved.

¢TIt is & most comprehensive work, giving an accomnt of all known substances,
animal, vegetable, and mineral, to which have been ascribed medical properties,
and also containing numerous formulae for preparations—not only those which are

employed in medicine, but others made use of in the arts and domestic economy."”
—Lancet.

DR. EDWARD RIGBY'S WORKS.

On the Constitutional Treatment of Female Diseases.
Crown 8vo, cloth, price 8s. 6d.

On Dysmenorrhea and other Uterine Affections in con-

nexion with Derangement of the Assimilating Functions. Crown 8vo, cloth,
price 6s.

An Essay on Uterine Hwmmorrhage. Sixth Edition,

8vo, boards, price 7s.

Obstetric Memoranda. Fourth Edition, revised and
enlarged, By ALFRED MEapows, M.D. Lond, Price 1s. 6d.

Naegele on the Mechanism of Parturition. Translated

from the German by DE. Rigey, Price s.






14 Books published by Henry Renshaw,

Price 2s. 6d., or mounted and varnished, 5s, 6d.
A Chart of the Urine in Health and Disease. By W.
STRANGE, M.D)., M.R.C.P., Phys. to the General Hospital, Worcester.

This Chart enables the Practitioner in a few minutes to determine the charac-
ter of any specimen of urine, and the morbid condition indicated thereby.

““We are able to speak of this chart in terms of high commendation.”— Lancef.

DR. TANNER'S WORKS,

The Practice of Medicine. Sixth Edition, 2 vols. 8vo,
cloth, price 31s. 6d.

The Signs and Diseases of Pregnancy. Second Edition,

with coloured plates and wood engravings, 8vo, cloth, price 18s.

An Index of Diseases, and their Treatment. Feap.,
cloth, price 10s. 6d.

Memoranda on Poisons. Second Edition, royal 32mo,
cloth, sewed, price 2s,

On Cancer of the Female Sexual Organs. 8vo, sewed,
price 2s, Gd.

Medical Formule. Reprinted from the Second Edition

of the Practice of Medicine. 48mo, cloth, sewed, price 1s.

The Diseases of Infancy and Childhood. By Dr. Tanner.

Second Edition, revised by DR, ALFRED MEADOWE. 8vo, cloth, price J4s.

A Manual of Clinical Medicine and Ph%ﬁ:al Diagnosis.

By Dr. TaxNer. Second Edition, revised by DE. urY Fox. Feap.
8vo, cloth, price Ts, 6d.

In 8vo, cloth, price 25a.

A Text-book of Physiology. By Dr. G. VALENTIN,

Professor of Physiology in the University of Bern. Translated and Edited
from the Third German Edition. By Witniam Briston, M.D., F.E.5., and
Tllustrated by upwards of Five Hundred Illustrations on Wood, Copper, and
Stone.

“We strongly recommend this translation of Valentin's admirable text-book,
‘the distinguishing feature of which may be sajd to consist in the clearness with
which all the physico-chemical researches are compressed and laid down.”—
Medical Times.

“The best text-book of physiclogy ever published."—Dublin Medical Quartcrly.

8vo, cloth, price 14s.

Velpeau on Cancer of the Breast and Mammary Region.

With four coloured engravings. Translated from the French by Wit.EhHE-
DEN, M.D., Senior Surgeon to the Royal Free and Cancer Hospitals,
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16  Books published by Henry Renshaw.

In demy 8vo, cloth.

The Medical Practitioner’s Legal Guide; or, the Laws

relating to the Medical Profession. By Huen WeicHTMAN, Esq.,, M. A,
Cantab., Barrister-at-Law, of the Inner Temple and the Oxford Circuit,

This treatise is intended to furnish to the Medical Practitioner, as well as to the
lawyer, that legal information which the continual changes effected by recent legis-
lation have rendered necessary,

8vo, cloth, price is.
An Inquiry into the Origin and Intimate Nature of
Malaria. By Taomas WiLson, Hsq.

“This work is truly remarkable as coming from a layman, and would not
disgrace a well-informed medical writer. The book will well reward a perusal.”—
Lancet.

Feap. 8vo, cloth, price fa.

Observations on Gout and Rheumatism, their Nature,
Clure, and Prevention : including an account of a speedy, safe, and effectual
remedy for those diseases, with numerous cases. By CHARLES WiLsox, M.D.
New Edition.

In feap. cloth, price 3s. 6d.

The Plea of Insanity in Criminal Cases. By Forses
Winsnow, M.D.

WORKS ON SANITARY AND SOCIAL SCIENCE.

The Evils of England. By a London Physician.

Price 1s.

The Case of the Journeymen Bakers. A Lecture on the
Evils of Nightwork and Long Hours of Labour. By Dr. Guy. Price 1s.

The Sanitary Condition of the British Army, especially
on the Want of Space in Barracks. By Dr. Guy. Price 1s.

The Plague of Beggars. A dissuasive from indiscrimi-
nate Almsgiving. By a London Physician. Third Edition, Price 1d.

Defoe’s Giving Alms no Charity, and employing the

Poor a Grievance to the Nation. By a London Physician. Price 1d.

The Nuisance of Street Music; or, a Plea for the Sick,
the Sensitive, and the Studious. By a London Physician. Price 1d.

Who are the Poor? A cheap Tract for circulation. By

a London Physician, Price 2s. per hundred.

The Original. By Tromas WALKER. Containing, 1n
addition to many Essays on subjects of the highest interest, several papers on
Beggars, Paupers, and Poor-Laws, &c. FPrice 5a.

HENRY RENSHAW,
356, STRAND, LONDON.
















