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PREFACE.

—

Tue study of Skin Diseases without cases or colored plates is like the study of
osteology without bones, or the study of geography without maps. However compre-
hensive or practical a text-book may be, its verbal descriptions cannot compare in value
with a sight of the thing described, or, what is next best, its faithful representation. A
systematic comrse of clinical study is only possible in our large cities, and yet the
physician in any remote locality may be called upon to treat the rarest forms of skin
disease. As success must depend in great measure upon the correctness of his diagnosis,
it is hardly necessary to argue the value of a complete series of well-executed plates.

Of late the steadily increasing interest in dermatology has led to a demand for illus-
trations of skin diseases. Photographs, though serving a good purpose in portraying
the characteristic location and configuration of the varions affections of the skin, have
generally lacked an essential element of diagnosis, viz., the eolor, or have been disfigured
by careless daubing, and colored lithographs have not only heen expensive, but in too
many instances lacked fidelity to nature both in form and eolor,

In the series of illustrations now offered to the profession, advantage has been taken
of a process recently devised for the reproduction of pictnres from photographie
negatives. These pictures not only possess the sharpness of detail and brilliancy of
ordinary photographs, but, unlike the latter, will not fade through age and exposure to
light. The negatives which serve as a basis for the plates of this series have been selected
from a very large number, most of which were taken under the immediate supervision
of the editor. A few have been collected from other sources. The coloring has been
entrusted to a skilful artist, who was formerly a physician, and, having studied skin
diseases in the General Hospital at Vienna, is peculiarly fitted for the work., The text
accompanying the plates is designed to call attention to the diagnostic characters of
the various diseases, and to give in brief some practical suggestions for their treatment.
The notes of cases have been made very brief, as a rule, inasmuch as it has seemed
unnecessary to give full particulars of a case except where it has possessed points of
special interest. No systematic order has been followed in the arrangement of dis-
eases, although certain ones have been placed together with a view to their contrast.
On a namber of the piates will be found a double illustration, showing different stages
or phases of the same disease.

It has been the aim of the anthor to represent in this series nearly all of the rare
as well as the common affections of the skin, with the exception of the Syphilodermata ;
.0 present their features with pholographic accuracy, and to employ color with the ut-
nost care to render the illustrations as life-like as possible. The cutaneous manifesta-
tions of Syphilis are so varied and important that merely one or two illustrations
would be of little value. It has therefore been deemed advisable to reserve this field
for a second work, and to make the present one a more complete series of non-syphilitic

affections.
GEORGE HENRY FOX.
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COMEDO.

Case—C. D., wt. 16, U. 8. Patient at the New York Dispensary. A typical specimen of the lym-
phatic temperament. In fair health, but addicted to tobacco-chewing and other untidy
habits. Theeskin of the face was thick and doughy, the circulation inactive, and the secretion
of the scbaceous glands notably in exeess. The nose was large and greasy, and its sides as
well as the forehead were dotted with patulons duets.  Upon the cheeks comedos of unusually
large size were abundant, but there was very little tendency to the development of Acne.
The treatment in this case consisted solely of local measures. In three visits, during the first
week of his attendance at the Dispensary, the scbaceous ducts were emptied by means of a
comedo-presser and the free use of soap was enjoined. A most marked improvement took
place immediately, and in three weeks, no other treatment being employed, the patient was
discharged as cured. 1 have rarely if-ever seen a case of this affection go well marked and
possessing at the same time so little tendency to follicular congestion.

Comedo is an affection of the sebaceous glands, ocenrring alone or associated with Acne. It con-
sists in an excessive secretion of sebaceous matter, which becoming hardened, produces a distension of
the sebaceons duets. The skin may be tolerably smooth and dotted with numerous dirty specks, which
indicate the gaping mouths of distended ducts, or as is usually the case, small conical papules arc
seen with black dots at tlieir summits. The dark color of these “black heads ™ is owing to the
adherence of particles of dirt to the exposed end of the fatty plug which ocenpies the follicle. In
patients who work in dusty rooms, and especially among such as are sparing in the use of soap, these
black dots increase in number and prominence, until the face looks as though it had been exposed to
an explosion of gunpowder. When pressure is applied to opposite sides of a comedo, an inspissated
mass composed of sebum and epithelial cells can be extruded in the shape of a curdy or cheesy
9 W’D‘I'm.”

The affection is commonly observed upon the face, although the upper portion of the back 13
almost as frequently its seat. Not infrequently a few comedos (or comedones) are seen upon the ster-
nal region and upon the sides of the neek. The sebaceous glands of the nose, which are numerous and
normally of large size, are not apt to be greatly distended, although in nearly every case of this affec-
tion white plugs or threads of sebum, an cighth of an inch or more in length, can be expressed from
the follicles, both upon the tip and ale nasi. In the concha of the ear the black ends of a group of

comedos are frequently scen. In this loeation they are firmly imbedded and pressed out with diffi-
culty. Upon the forchead and temples comedos do not attain as large a size mor are they as
nm::u:rcruﬂ as upon the cheeks. They may be soft, whitish, and curdy, curling as they are extruded

from the sebaceous ducts, or in cases of long standing they may be more or less hardened, of a yellow-
l?



COMEDO.

igh color and pyriform shape, and when pressure is exerted upon the walls of the follicle by means
of a silver tube or comedo-presscr, they pop out with an audible sound. Frequently the comedo is
found, upon examination, to be composed of three parts, a black end corresponding to the mouth of
the follicle, a yellowish or horny mould of the duct, and a soft whitish extremity representing the
fresh secretion of the gland. Microscopical examination of the sebaceous matter composing the
comedo will sometimes reveal the presence of an animal parasite called the steatozoon or acarus Jol-
lieulorum. Several of these microscopie insects may be found in one follicle. They are perfectly
harmless, and oecur in healthy follicles as well as in those which are distended by an accumulation
of sebum.

The treatment of comedo is usually restricted to loeal measures, although attention to the state of
the general health is necessary in most eases to check the tendency to the disorder. Our first aim
should be to evacuate the distended ducts. This is frequently accomplished by the patient, by means
of the thumb-ails. The use of a wateh-ley is a better plan of treatment, but since, on account of its
square bore and rough end, it is liable to wound the skin, several little comedo-pressers have been de-
vised as a substitute. The simplest instrument is a silver tube, five or six centimetres in length, with
rounded extremities, and a calibre of knitting-needle size. By placing the end of this tube over the
summit of the comedo, and exerting a quick, firm pressure, the sebaceous plug can be expressed with
the least amount of discomfort. In pressing out comedos over bony prominences, such as the cheek-
bone or margin of the jaw, or upon the nose, care must be exercised lest the tube slip and tear
the surface of the skin. After the follicles have been evacuated, the face may be bathed with very hot
water to lessen the congestion, which, in a greater or less degree results from the use of the in-
strument. The daily use of soap should be prescribed, both for the sake of its stimulant action
on the glands, and for the purpose of removing a portion of the fatty matter from ducts which
are not sufficiently distended to warrant the use of the comedo presser. Soap will aleo remove
from the follicnlar orifices the numerons black specks which, in young persons with overactive
glands, are apt to dot the face in spite of unremitting attention to bathing. When there is any
tendency to glandular infinmation, and the use of soap is found to aggravate this, it is well to
bathe the face in warmn water, to which a little borax or bran may be added. Ladies sometimes
abject to the use of soap in bathing the face, on account of the tense and shiny econdition of the
skin which is sometimes left. This is cazily remedied by slight friction with a piece of flannel
or chamois-skin, and if necessary by the application of a little rice powder or lycopodium. As
a lotion to be used in cases of comedo, the following is mildly astringent and conducive to the
normal action of the glands:

B. Zinci Snlphatis, : : ; , ; k 4 grams ( 3 i).
Aquz Aurant. flor, ; : : - . 200 " (£5wi)
M.
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ACNE.

Case.—C. R, mt. 20, U. 8. A case contrasting strongly with the foregoing one. The patient was of
fair complexion, with a naturally delicate ekin. He suffered from dyspepsia, but in other re-
spects was strong and well. The cheeks were hyperemic and nearly covered with dark-
red papules and pustules. A few of the latter sitnated near the angle of the jaw had slightly
indurated bases, but there were none of those hard, deep-seated tubercles which, when
numerons, produce that lnumpy form of the disease to which is applied the term Aene indu-
rate. A few comedos were interspersed among the inflimmatory papules, and about the zygo-
matic region were numerous pin-head sized, whitish elevations, due to the distension of
glands of small size, geated in the upper portion of the corinm. A marked flushing of the
face ensued upon mental excitement or slight external irritation. The local treatment in this
case was necessarily of a soothing nature. The irritation produced by carefully pressing ont
the comedos oceasioned patelies of congestion which would list an hour or more, and lead to
the development of fresh pustnles. The mildest stimulating applications invariably aggravated
the condition, and it was only after the gastric derangement had been nearly eured, and the
irritability of the skin lessencd by the most soothing treatment that an improvement began to
manifest itself.

Aene is an inflammatory afféction of the sebaceous follicles, characterized by three distinet lesions,
viz.: papules, pustules, and tubercles. The term has been applied by some writers to nearly all affec-
tions of the sebaceous glands, whether inflammatory or not, and in this broad application has included
comedo, milium, seborrheea and molluscum. These affections depend upon pathological con-
ditions which are not essential elements of acne. It isa fact, however, that excessive secretion of
the glands and accumulation of sebaceous matter in the ducts are conditions which very frequently
exist in connection with follicular inflammation.

Acne, even in the restricted sense in which the term is now uwsed, may be regarded as the most
common of all entaneous affections. It may be asserted that the majority of adults, male or female,
have not passed through the period of adolescence without having at least a mild form of acne upon
either the face or upper portion of the back. These are the regions upon which the affection is most
apt to appear. In cases where the face is affected in a marked degree the back, shoulders and breast
may be slightly affected, or remain perfectly free; while, on the other hand, in cases where the hack
is covered with the lesions of aene, the face may be nearly or wholly exempt. The pustules of second-
ary syphilis are usnally disseminated over the greater portion of the body and are sometimes erroncously
termed Acne syphilitica. These are not true acne pustules, however, and should be spoken of as the
pustular syphilide or syphiloderm.

Other eruptions of pustules occurring on varions portions of the body resnlt from the ingestion of

: 9



ACNE.

certain drugs, or from certain forms of external irritation. These again are not trne acne, even thongh
produced by follicular inflimmation. They differ in their cansation, run a different course, and never
demand the same treatment as does acne. The affection which has been called Acne Rosacea is also of
distinct mature and pathology, as will be seen in eonnection with the illustration of Rosacea. For
practical purposes the only necessary division of acne is into two varieties, viz: Acne vulgaris and Aene
indurata. ‘The former, or common form of the affection, is so well known as to require no detailed
description. Tt appears in one patient upon the forehead or cheek in the forin of a few small red pap-
ules or “ blotehes,” which may disappear in a week and retarn when the same dietary error, menstrual
irregularity or other exciting cause is repeated. In another patient the papules resulting from simple
follicular congestion may suppurate and form pustules. These may increase in number through new
ones coming faster than the old ones disappear. Month after month the skin becomes more and more
thickened by the products of inflammation ; soaps and ointments, lotions and balme, are uged by the pa-
tient with no perceptible effect, and finally the disease reaches the clironie and disfiguring stage which
is represented in the illustration. In time the disease disappears, even without treatment, as it is
rarely met with in middle life, but often deep pits remain on the site of former pustules and resemble
the marks left by variola.

The eauses of acne reside mainly in impaired digestion and menstrual irregularity, and in its treat-
ment a high degree of diagnostic skill is often necessary to detect the cause, and a thorough knowledge
of general medicine required to remove it. My limited space will not allow extended remarks on inter
nal treatment, but T must exhort the reader not to rely wholly upon sulphur pastes, corrosive subli-
mate lotions or medicated soaps, but to do everything possible to improve the general health of the
patient, and if then the skin does not speedily get well of itself, the simplest local measures will suffice.
In most cases of acne there is great irritability of the skin, and the érror is frequently made of using
applications which are unnecessarily stimulating. If the patient steams the face at night by holding
it over a pitcher of very hot water, and afterwards sponges it with equal parts of bay rum and water,
the improvement will often be greater than with more active treatment. A useful lotion in these irri-
table cases is the following :

B. Acidi Acetici, . ; ‘ : 16 grams (f £ &s).
Glyceringe purs, . : : : 48 (f % iss).
Aque Cologniens, . : 64« (£ 5ii).

M. Sig. Dilute with water and apply night and morning.

At the outset all eomedos shonld be pressed out, even though the acne is temporarily aggravated
liy so doing. Pustules should he lanced as often as they form, and ot elothe applied to lessen the
inflammation. Indolent tubercles which show little tendeney to disappear may be lightly touched with
a glass rod dipped in nitrie acid or the acid nitrate of mercury. When the cheeks are comparatively
gmootl, Lut still reddened, sulphur in one form or another is of service. I have seen excellent results
ensne from the use of the following :

E. Sulphuris Sublimati,
Acidi Tanniei, . ; ; . aal gram (gr. xv).

Unguenti Petrolei, . . . 30 = (5i)
M. 10
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LEPRA.

Case.—A. B, wt. 54, U. 8. Born in New York, of healthy parents. In 1855 he went to Cuba, where
he remained nine years and then removed to Baltimore, being at that time in apparently good
health. About two years ago he first felt a sensation npon the forehead as thomgh
ants were crawling over the skin. At this time the skin of this part began to assume a light-
brownigh color, and groups of tubercles appeared upon eyebrows, cheeks, nose, hands, feet and
ears. He suffered from oceasional febrile attacks until February, 1878, when he was admitted
to the Baltimore City Hospital. Aecording to notes of this case published by Dr. George H.
Rohé in a paper on Leprosy (Maryland Medical Journal, July, 1878), the patient at this time
was broken down in health. His face was of a smoky yellow e, resembling dirty chamois
gkin. The eyebrows, nose, cheeks and chin were lumpy, and the lobes of the ears were
elongated and thickened. The anterior and posterior surfaces of the trunk, together with the
extremities, presented a bronzed discoloration. The left side was more affected by the disease
than the right. His voice was husky, sight impaired, and smell diminished. The hands felt
numb, and locomotion was impeded on account of ulceration of the feet. In May, when he
left Baltimore and came to me with a letter from Dr. Rohé, his condition was pretty much
as above described. e was but a very short time under my care, and iz, at the present time,
a patient in Charity Hospital. In the illustration may be seen the lumpy condition of the eye-
brows, the pits produced on the cheek by absorption of tubercles, and the ulcerations attacking
the finger ends and phalangeal joints. The white streaks on the arm resnlted from drawing
the finger nail over the thickened and discolored skin. The change in the expression of the
face could donbtless be better appreciated by comparing a portrait taken before the discase
began.

The leprosy of the present day, occurring in Oriental countriesand elsewlere, undoubtedly afflicted
the children of Israel in the time of Moses. The Seriptural account of the disease, however, as
recorded in Leviticus, is for the most part unintelligible, and itis probable that at the time when it was
written a number of chronic and contagions affections were confounded with true leprosy. In later
centuries this mistake has been repeatedly made, and the numerous leper-houses established thronghont
Europe at the time of the crusades, doubtless contained a large proportion of syphilitie, psoriatic and
other patients. In glancing at the history of leprosy, we find not only a confusion of diseases, but a
confusion of names. Suffice it to say that the term Elephantiasis Graecorum is now discarded, and the
term Lepra (unfortunately applied by some writers to a form of psoriasis), is genérally adopted in Ger-
. many, France and America as the synonym of leprosy.

Lepra is endemic at the present day in various guarters of the globe. It is common along the
shores of the Mediterranean, in India and China, in the West Indies, Central America and Brazil.
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LEPRA.

Althongh oceurring chiefly in warm elimates, it is also prevalent in Norway, Teeland and Kamtschatka.
In the Sandwich Islands leprosy abounds. On one island (Molokai) there is an asylum to which nearly
two thousand cases have been admitted sinee its foundation in 1865. In certain localities of the
United States and Canada there are families or generations of lepers, descended from immigrants who
were affected by the disease. In Minnesota there is a Norwegian community comprising a number of
lepers who contracted the disease in the old eountry. In California the disease prevails to a limited
extent among the Chinese. At Tracadie, a small French settlement in New Brunswick, Canada, there
is a lazaretto containing a dozen or more leprons patients who, with other cases residing in the
vieinity, are nearly all descendants of a leprous woman who introduced the diseage into the community
near the beginning of this century. In New York and other large cities of the Atlantic States, cases
of leprosy are occasionally met with, Lut the disease almost invariably oceurs in eailors, or men who
have spent some time in countries where it is common. There is no doubt about the hereditary trans-
mission of the disease, although a difference of opinion prevails regarding its contagious nature. Cases
are reported wherc a husband has been leprous and the wife bealthy, and vice versa, but it is quite
probable that the disease is inoculable, and that in some cases it has been transferred directly from
one to another.

There are three forms of leprosy based upon the predominance of certain lesions or symptoms,
viz.: the tuberose, the macular, and the anmsthetic. TFrequently both macules and protuberances co-
exist in the same patient. Anmsthesia in greater or less degree is rarely absent in advanced cases, but
it may occur, as the sole cutancous lesion, neither macules nor tubercles heing present. In some
text-hooks but two forms are described ; the macular and the tubercular.

Like syphilis, lepra is a constitutional disease, the cutancous manifestations of whicl, thongh
highly interesting, are of but secondary importance. A gradual decline in health usnally precedes the
carliest characteristic indications, which may be faint brownish patches of diseoloration or small aggre-
gated tubercles. In a case of tuberose leprosy the first unmistakable signs are usnally seen upon the
face. Tubercular thickening invades the lower half of the forehead, and as the tubercles increase in
size and become tuberous, the patient’s face assumes a very characteristic leonine expression. The
nose and ears are very apt to be the seat of gimilar protuberances.

The nerves undergo a remarkable change in lepra, the lwrger trunks of the extremities, as well
as the finer branches eupplying the skin, becoming thickened and degenerate. The ulnar nerve, in
particnlar, can usually be felt enlarged and hardened. The fingers and toes and other portions of ekin
supplied by these affected nerves suffer as a natural consequence. In an early stage of the disease they
are hypermsthetic, but as changes in the nerves progress, they become numb and almost lifeless. Ulcers
form, which are healed with diffienlty. In severe eases the bones of the extremities become earions,
and one by one the rotting phalanges fall off and leave disgusting stumps. The tubereles upon the
face and elsewhere develop slowly, and thongh generally permanent, they sometimes decrease in size
and disappear by nHEm‘ptiun. New ones in greater number usually take their place, and the discase
goes from bad to worse, until the strength of the patient fails. Remarks on the diagnosis and treat-.
ment of lepra will accompany a plate illustrating the macular form.
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ELEPHANTIASIS.

Case—A. C., =t. 19, U. 8. Patient of Dr. Chas, J ewett of Brooklyn, notes furnished by Dr. P. L.
Sehenck of Kings County Hospital. The lower limbs have been enlarged since childhood.
Patient had Scarlatina at eight years of age, which was followed by general cedema. From
about that time the limbe have been increasing in gize. Has been subject to attacks of chills
followed by high fever, lasting three or four days. These have ocenrred at intervals of three
or four months and have been followed by a marked inerease in the size of the limbs. On
the anterior aspect of the legs there are now ( Dec. *78) several patehes of thickened and
ronghened epidermis. On the posterior surface of the right leg ulceration began about
eighteen months azo. Slonghing occurred about a month ago, and there is now an
excavation four inches in diameter and four and a half inches in depth. There are one or
two patches of superficial ulceration, oozing a large quantity of clear serous fluid. Since this
oozing began the legs have diminished in circumference. The general health is failing.

Elephantiasis is a disease which is entirely distinct from leprosy. Hitherto much confusion has
been occasioned by the use of the term Elephantissis Arabum to designate the discase nnder
consideration, and Elephantiasis Grmcorum to designate leprosy. These qualifying adjectives have
now been pretty generally disearded in this country, and while the term lepra is applied to leprosy, the
term elephantiasis is employed solely in connection with the eleplantine disease.

This discase consists in a hypertrophic growth of skin and sub cutaneous tissue, and affects chiefly
the lower extremities and genitals. The leg and foot are most frequently attacked. It is unusnal for
the disease to extend above the knee, and extremely rare for both lower extremities to be wholly
affected, as in the remarkable case portrayed in the illustration. Cases have been reported of the
disease ocenrring upon the cheeks, breast and upper extremities. Fibromatous tumors and that
peenliar relaxed condition of the skin known as Dermatolysis or Cutis pendula may occur npon these
parts and assume elephantine proportions, but they are to be carvefully distingnished from true
elephantiasis.

The disease is chronie in its conrse, does not affect the health in any marked degree, and the patient
suffers principally from interference with locomotion, depending upon the weight of the affected limb.
It is met with in all parts of the world, but abounds in tropical climates, where it attacks by preference
those whose constitutions have been impaired by improper diet, excessive exposure and other causes.
In the West Indies it is so common that Barbadoes Leg has come to be a well-known synonym.

The disease is intimately connected with conditions which produce obstruetion of the lymphatics.
(Edema plays a most important part in the production and development of the disease, and recurrent
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ELEPHANTIASIS.

inflammatory attacks of an erysipelatous nature characterize its progress.  Each attack leaves the skiu
more swollen and harder, and the attacks continue at a variable interval until the part affected has
attained an immoderate size. The scrotum, for instance, may hang nearly to the floor and weigh
upwards of a hundred pounds.  In the femnale the labia and clitoris may be similarly affected. The
okin of an affected leg is darkened in color and either smooth and cdematous or fissured and scaly.
Tte sensibility is lessened by reason of the great thickening, but there are no anwesthetic patehes asin
leprosy. In severe cases portions of skin become pendulous and deep creases are formed between
them. Upon the dorsum of the foot and anterior aspect of the leg it is not uncommon for the skin to
present a verracous surface, covered with dry and blackened papillary elevations. Eczema often
appears npon the surface of the ekin, and fissures oceur at the bottom of the furrows. Slight
uleeration is present in many casecs, and from the denmded patches a large quantity of lymph is
poured out, Sloughing may take place, especially when the strength has failed and the patient is
nnable to leave the bed.

Elephantinsis is neither contagious nor transmitted through hereditary influence. Its canses are
obseure, but are doubtless connected with the patient’s manner of living.  Malaria has been eited as a
canse, but proof is lacking as to its influence. Varicose veins, cicatrices, gummy deposits, bone eallus
and other loeal conditions inducing obstruction of the vemous and lymphatic circulation have been
alleged to act as exciting causes. A very interesting and plausible theory has been advanced that the
disease is of parasitic origin, and that, furthermore, the mosquito is responsible for its existence.  Dr.
Manson, a British surgeon, resident in China, has discovered the Jilaria sanguinis in the blood of
clephantiasic patients, as also in the blood of patients affected by the so-called lymph-serotum and
chylaria. e believes with others that this parasite has its habitat in the lymphatics and by eausing
ohstruetion and distal fullness of these vessels, gives rise to elephantiasis. As in the case of tape-worm
ova, the immature filarie can only become developed outside of the human body and the mosquito
is accused of being their intermediate host. In the stomach of this insect the undeveloped filaria is
supposed to undergo a metamorphosis, and being discharged with the young of the mosquito upon the
water, finds its way again into lmman lymphatics and oceasions elephantiasis.

The treatment of this disease, though often gratifying, is notalways attended with the desired suc-
cess. In the early stage, rest, poulticing and other antiphlogistic remedies should be employed during
the erysipelatous attacks, Later, handaging is of service, as it tends to lessen, though seldom perma-
nently, the size of the leg. Hebra recommends elevation of the limb and inunction of mereurial oint-
ment. Compression and ligation of the femoral artery has been practiced in a number of cases with
partial snceess. The improvement which follows this method of treatment is due to the removal of
arterial pressure, which interferes with the function of the lymphaties.  This pressure being removed,
a rapid absorption of the effused serum often takes place, and in some cases the decrease of the infiltration
is permanent.  When the genitals are affected in o marked degree the knife is the remedy most in
vogue, and by its skillful use most brilliant vesults have been achieved.
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KELOID.

Case.—H., wt. 27. Patient of Dr. Wm. T. Bull. Abont eighteen months before the photograph was
taken this patient had a severe attack of variola, which left considerable pitting of the face.
About the time of leaving hospital tumors appeared on either cheek, which have slowly
increased in size. A small one was excised, but the growth reappeared almost as soon as the
wound had healed. The disease as it oceurs in this patient wounld be commonly termed
spurions or cicatricial keloid. In appearance, however, it differs in no material respeet from
the spontaneous form, and presents a strong contrast to the reticulated eicatricial hyper-
trophy which is frequently observed unpon the face as a sequel of variola. The bifurcated
proeess extending forward upon the cheek is decidedly eharacteristie, and no streteh of imag-
ination is required to detect a close resemblance to the claw of a crab. The growth will be
noted upon the sealp where it assumes the form of linear ridges, as upon the gide of the nose.
The lobe of the ear, which is sometimes the seat of cicatricial keloid, is unaffected in this
case, although it has been pierced to hold a ring,

Keloid is a entaneous tumor which nsnally develops npon the site of a cicatrix. Tt results from a
new growth of connective tissue, and may affect various portions of the body. It is variable in size, and
though usually small, it may in rare cases assume immense proportions. It is generally a single
growth, but may oceur in the form of multiple tumors, especially when it arises from cicatrices.  Its
shape is usnally oval or irregular, and more or less flattened, and one or more straight or bifurcated
processes are scen projecting in every typieal ecase. These have given origin to the name keloid
(like the claw of a erab).  In some instances the growth rises abruptly from the surrounding healthy
skin and forms a plomp convex tumor, while in other cases it is reticnlated in appearance, from the
interlacing of cicatricial ridges. The margins of the growth are sometimes elevated and ineclose a
central depressed area. TItssurface is smooth, of a whitish or dull pinkish hue, and is frequently streaked
with a fine network of emall dilated vessels. The growth is firm and elastic to the tonch, usnally ten-
der when pressed npon or squeezed, and in some instances gives rise to severe infermittent pain even
when carefully protected. The processes radiating from the growth tend to contract and produce a
puckered condition, such as surrounds the cicatrix of an extensive burn. A favorite site of keloid is
the sternal region, where it appears as an elongated flattened tumor crossing the median line in a
transverse direction. It oeenrs frequently upon the back and sides and also upon the scalp and face.
It is slow in its development and is never associated with any constitutional symptoms. It neither
ulcerates nor tends as a rule to spontaneons disappearance, but after reaching a certain size remains

in the same condition for many years,
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The eanse of keloid is unknown. Observation teaches that in the vast majority of cases it develops
at some point where entaneous injury has taken place. The eicatrices of acne upon the baek, of boils or
carbuncles npon the nape of the neck, of variola upon the face, and of vaccination npon the arm are
frequently observed to be the site of keloidal growths. Negroes appear to be more frequently affected
by keloid than white persons. Whether this is due to a pecaliarity of the race or to the fact that
their skins are more frequently pitted with variola, searred by strumous abscesses, and disfigured by
the lash, may be a question. The disease is never hereditary. A division of keloid has been made into
a spontancous and a cicatricial variety, the former embracing those cases of idiopathie origin, the latter
comprising those which develop upon cicatrices.  As it is well known that keloidal tumors of consid-
erable size and attended by pain resnlt from the most trifling injury to the ekin, it eeems quite prob-
able that every case of keloid iz of traumatie origin, and that the so-called idiopathic cases have been
produced by the prick of a pin or some other ingignificant injury of which the patient took little or
no notice at the time. The term spurions keloid might be advantageously abandoned or applied to a
form of hypertrophic development of cicatricial tissue sometimes met with, and which differs from true
keloid.

The nane keloid, like many other dermatological terms, has been diverted from its original sig-
nification and applied to distinct affections. We hear accordingly of Alibert’s keloid and Addison’s
keloid. Concerning the nature of the latter affection, or Morphea, there is much doubt existing among
dermatologists, but one thing is certain, it is not keloid. The diagnosis of the disease is usnally an
easy matter. The firm, elastic tumor, the processes (which however are not invariably present), the
puckering of the surrounding ekin, the long duration of the growth and the unimpaired health of
the patient are characteristic features which will serve to distinguish it from other affections.
The diagnosis of gennine from spurions keloid depends, according to writers who make the distine-
tion, upon the idiopathic or traumatic origin. The origin, as has been remarked, is often uncertain and
the distinction is unnecessary. I't must be remembered, however, that cicatrices often become thickened
and lumpy through condenzation of tissue and are with difficulty distinguished from keloid.

In the treatment of the discase success seems to depend in great measure upon idiosyneracy on
the part of the patient. A method which will suceeed admirably in one case will fail utterly in anather,
and cantion must be observed in stating beforehand what the result of treatment will be. Execision of
the tumor or destruction by causties usually does more harm than good, as the growth usually reap-
pears even before the wound is healed, and soon reaches a greater size than before the operation.
This is especially the case when the growth is progressive.  When there has been no increase in size
for several years, caunstic potash or glacial acetie acid may be eantionsly used. I have recently seen a
cage of reticulated keloid following variola, which was greatly improved by parallel incisions and ‘the
uge of the concentrated acid. An ointment of iodide of lead or of iodide of potassinm or elastie
collodion may be applied with a certainty of at least doing no harm.  Where excessive pain is present
hypodermie injections of morphia or anodyne lotions are required.
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ROSACEA.

# L

Case—Margaret K., st. 45, Ireland. Patient at the Skin Clinic of the Woman’s Medical College.
The eroption had troubled her more or less for six years and had been much worse than usual
during the last month. Menopause oceurred two years before. She complained greatly of
discomfort after eating and often vomited her food. This gastric irritability having subsided
under a restricted diet, together with the use of pepsin and bismuth, she was ordered Ang.
@, 1878, a mixture containing sulphate of iron and sulphate of magnesia, and for loeal ap-
plication an ointment of enlphur, fonr parts, tannie acid, fonr parts, cosmoline, ninety-two
parts. This was followed by a rapid improvement, and when seen on Sept. 17, all trace of
eruption had disappeared, and she felt much stronger and better. g

Rosacea is a chronic disease of the middle period of life, oceurring upon the face, and resulting
from a dilatation of blood-vessels and an increased growth of connective tissne.  Its chief features are
redness and a tendency to the development of tubercles and pustules. The affection has been de-
scribed by writers an dermatology as a form of acne, and even those who have believed it to be a
distinet affection have generally employed the term Acne-Rosacea. Some writers, in arder to distin-
enish the affection from acne, as should be done, have employed the old but expressive term Gmtta
Rosea or Gutta Rosacea. Recently rosacea has been disjoined from acne in name as well as in nature,
and this usage will doubtless tend to dissipate the erroneous idea that they are forms of the same
disease.

Rosacea is common in both sexes and is most frequently met with between the ages of thirty and
fifty. Itssite is characteristic. If the face were mapped out into vertical thirds the middle section
wonld include nearly all cases of rosacea. The parts most frequently affected are those portions of the
cheeks below the infra-orbital ridges. In severe cases a fiery triangle may be seen on either cheek,
lying between this ridge and the zygomatic minor and labio-nasal museles. A milder form of the
disease often exists upon the central portion of the forchead, just above the bridge of the nose, and at
a short distance from the angles of the mouth isolated rosy drops are frequently observed.

The simplest form of rosacea is that which appears in the form of dull red macules or slightly-
elevated papules, resulting from chronie congestion or dilatation of the superficial vaseular plexus
around the mouth of a follicle. These “rosy drops ” sometimes present a central point of a somewhat
darker hne, more elevated and at times surmounted by a seale or the thin crust of a minute pustnle.
The confluence of these cireular *drops™ forms a purplish-red patch, presenting a swollen and uneven
surface dotted with patulous follicles and somewhat resembling the skin of an orange in texture.  As

the disease advances the patch becomes studded with tubercles which usnally tend to suppuration.
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The rounded summit of the tubercle assumes a yellowish-white appearance and a minute superficial
drop of pus, evacuated when the patient is washing or wiping the face, gives place to a thin, dark eol-
ored erust.  In many of the tubercles a more decided form of suppuration occurs, and in a case of long
standing numerous hemispherical pustules or abscesses are accordingly present. These pustules are not
of glandular origin, as in acne, and may be easily distinguished from true acne pustules by their
rounded summits and the absence of a central comedo. Similar pustules or small superficial absecesses
not unfrequently oceur in acne, especially in the indurated form, and are not connected with the se-
baceous glands. 5

Dilatation of the superficial blood-vessels, thongh commonly oceurring in rosacea, is not an essen-
tial element of the disease. Where the condition is marked, as it often is upon the wings of the nose,
constituting the most striking feature of the affection, the term Rosacea varicosa has been employed.

The most remarkable form of the disease iz that known as Rosacea hypertrophica. It is a late
stazre of the affection and occurs chiefly on the nose. The tumid or lumpy condition of the gkin which
is clhiaracteristic of the disease in its eommon form, becomes exaggerated to such au extent that the nose
assumes astonishing proportions. A number of tumors project from the sides or tip, varying in size
from a large pea to a small egg, and frequently become pedunculated. The nose may attain the size of
the fist, and either partially obstruet vision or hang down in front of the mouth. This condition is,
fortnnately, so rare, as to constitute a dermatological curiosity.

Rosacea resembles acne, in being largely dependent upon disturbance of gastric and uterine fune-
tions. The treatment in most cases consists of a combination of internal and loeal remedies. To
achieve suceess with the former we must ferret ont all predisposing and exciting canses. Abnormal
states of internal organs must be rectified. Injurious habits must be abandoned by the patient and
strict attention paid to hygienic rules. To derive benefit from local applieations it is necessary to de-
termine the amount of stimulation required by each individual case. In mild cases, where there is
much irritability and little thickening of the skin, the following lotion may be used while the cure is

being effected by internal treatment :

B Sodii boratis, . - - 2 - . . 4 grams (3i)
Glycerin® pure, . . . ; et B RS )
Aque rose, . s ! : L . 18 1t (f2iv)

M. Sig. Use as a lotion for the face ad il

Where a little more stimulation is desired the following may be applied to the affected part at
night and the powder allowed to remain until morning.

E Sulphur. precip., : : : : . 10 grams ( 3 iii)
Spirit. Lavandul., 2 : ; : SR T R )
M. Sig. Shake before using.

Equal parts of the oxide of zine and ammoniated merenry ointments are useful where more stim-
ulation is required ; and when there is marked infiltration of the skin a conrse of nightly frictions with
green soap is almost indizpenzable.  Dilated-blood vessels should be well searified, and after the blood
lias ceased flowing a thick coating of elastic collodion painted over them. In the hypertrophic form
of the disease surgieal treatment is indispensable.
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PSORIASIS.

Case.—J. 8., wt. 40. The eruption in this patient was of about five years’ standing, and althongh
some patches had disappeared and new ones taken their place, it had been characterized
throughout its conrse by a few discrete circular patches covered with thick scales. No
especial change had taken place, as usnally happens, at certain seasons of the year. The
patient was a large, strongly-built man, and seemingly enjoyed the best of health. At times
the eruption itched slightly, especially when heated by fast walking or other physical
exertion. The scalp was but slightly affected, and the nails presented a peenliar condition
occasionally met with in this disease. Upon a few of his fingers, and upon nearly all of
his toes, the free margin of the nail was raized from its bed by a hard yellowish mass of
horny epidermic scales. This produced a lateral curving of the nails and a splitting of the
free ends. The treatment adopted at first in this case consisted of Fowlers solution
internally with oil of cade rubbed daily into the affected skin after the scales had been
completely removed by means of a curette. Improvement followed, but treatment was
discontinued during absence from the eity. Later a ten per cent. ocintment of chryso-
phanic acid was used with excellent result.

This very common affection eonsists in cirenmseribed patehes of red and thickened skin, covered
usnally with whitish or yellowish-white seales. The patches may be isolated or confluent.
In the former case they vary in size from a pin-head to a ammcer, and are eircular in form.
In the latter case they give rise to large irregular patches, with scolloped borders, and fre-
quently with inelosed arcas of normal or slightly pigmented skin. In some cases the entire
body and especially the trunk may be affected, and appear reddened, thickened, and more or less
gealy. The patches always begin in the form of small red papules, surmounted by a thin scale.
These may be scattered abundantly over the body, and show little or no tendency to increase
in size (P. punetata). They are more apt, however, to assume the size of a cent or quarter-
dollar, and when numerons and aggeregated they appear as thongh a handful of thin mortar
had been spattered over the skin (P. guttata). In a small namber of cases the patches
are few and large, and, as in the illustration, appear like silver coins of large size (P.
nummulata). Generally the patches tend to coalesce as they inerease in size, and lose their
circular outline (P. diffusa). In necarly all eases the central portion of the patch is the first to
disappear, and in consequence scaly rings are produced (P. anoulata) and in rare instances
crescentic and serpentine lines (P. gyrata). The seales of psoriasis are imbricated, and in most cases
easily removed. In appearance they have been compared to silver snd to mother of pearl

Their thickness i usually in proportion to the amount of infiltration of the subjacent gkin.
18



PSORIASIS.

In diffused patches they are often branny in character, while in chronic cases they become thick
and hard, like plates of armor. The extemsor surfaces of the extremities, the back and the sealp,
are the favorite sites of the affection. Upon the elbows and knees and along the frontal margin
of the scalp it commonly occurs, although it is not invariably present upon these parts.

The eticlogy of psoriasis, in spite of much investigation and more discussion, is still obscure.
While some writers connect it with a dartrous or rhenmic diathesis, or insist upon its depend-
ence npon malaria, others regard it as a purely loeal disease, and claim for it a traumatic origin.
The majority of psoriatic patients seem as strong and hearty as the average of mortals, and if not
in perfect health apart from their cutaneous blemish, they at least Lelieve themselves to be so.

The diagnosis is genecrally easy, especially in typical cases. It must be constantly horne in
mind, however, that the eruption may be in its declining stage or modified by previons treatment,
in which case it differs greatly in appearance from the eruption when seen at its height and before
treatment. If a peoriatic patient is stripped sufficiently to reveal the greater portion of the eruption,
a diagnosiz can readily be made by observing the characteristic confignration of the patches even
when viewed at a considerable distance, When the eruption is seen in its incipient stage, and
only a few sealy points or drops are present,a dingnosis can often be arrived at by observing the
ease with which the seale ean be removed by the finger nail, and the bleeding eorium which is
exposed bencath it. Too much stress, however, is often laid upon this point, as in some cases of
eczema, where the eruption is recent and accompanied by slight sealing and little or no infiltration
of the true skin, the finger nail may remove the epidermis as readily as in psoriasis, and a number
of bleeding points will be seen springing from the lacerated papille. If the condition of the
eruption, together with its location, does not settle the diagnosis, the history of the case will
generally furnish the necessary clue. Its occurrence at certain seasons of the year, and its partial
or complete disappearance at others, its absolute and persistent dryness, and its tendency to
relapse after being apparently cured, are features of the ease which point only to psoriasis.

The treatment of the disease is simple as far as regards the removal of the eruption. It
is a much more diffienlt matter to prevent its relapse. Psoriatic patientz are not usnally in need
of tonies. Some errors in digestion may be discovered and require to be corrected. An alkaline
plan of treatment may be called for by the association of the dizease with a rhenmatic or gounty
habit, and should be our chief reliance whenever the patches are hypereemie and irritable.
The acetate or citrate of potassium may be given in from one to two gram doses, in a half
gluss of water, a short time before meals. In chronic cases arsenic is an old, a well-tested and
an efficient remedy. It may be given in the form of the liq. potassii arsenitis, the lig. ferri
chloridi, or the so-called Asiatic pills converted into a powder (Piffard).

B Acid. arseniosi, ; : : : ! ; : 2 parts.
Piper nig., . ; : : - . . R e
M. Sacch. lactis, . : . ; ; : ’ . BO

From one to five grains of this powder may be taken with each meal, being sprinkled
on the food in place of salt, if agreeable to the patient. The local treatment of the disease
will be discussed in conmection with another plate.
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ICHTHYOSIS.

Case.—A boy about 10 years of age; a patient from the Children's Department of the New
York Dispensary, under the care of Dr. G. W. Robinson. At birth, and for some time
after, the skin was normal, according to the mother's statement, and only within the
last two years did it attain the degree of roughness which is shown in the illustration.
No other member of his family had ever been affected.in like manner. Cod liver oil
was used in this case, both internally and by inunetion, and its constant use kept the
patient’s skin in an almost normal condition. The photograph of this case was taken
in the sunlight, the patient Iying upon his back. The polygonal scales, with raised
edges, may be noted upon the outer surface of the thigh, and characteristic parallel
wrinkles are seen encircling the elboyw.

Ichthyosis is a chronic disease of the ekin, characterized by dryness and ronghness, Tt varies in
severity from cases in which the abnormal condition of the skin is go elight as to be perceptible
to the touch rather than to the eye, to cases in which large polygonal scales or blackened
horny projections take the place of the normal epidermis.  This variable degree of severity
has led to a division of the disease into forms to which the names xeroderma, ichthyosis
simplex, and icthyosis hystrix have been applied. These terms are convenient for descriptive purposes
but it should not be inferred that xeroderma and ichthyosis are distinct affections. Nor is ichthyosis
hystrix to be understood as meaning anything but a peeuliar form of ordinary ichthyosis.

In the mildest cases of the disease, very frequently observed in infants and young children,
there is a deficiency of the sebaceous secretion as well as of perspiration and a harsh or mealy
condition of the epidermis. The skin is a trifle darker than normal, and suggests the idea of a
lack of soap and water. In other cases, or in these same cases at a later period, the epidermis
becomes hypertrophied, and cracks in a characteristic manner. Small lozenge-shaped or pentagonal
scales result, which are slightly raised at their margins. In a more severe or further advanced condi-
tion these hypertrophied epidermic plates become darker in color, and assume a yellowish or greenish
hue, while the furrows between them appear like a network of white interlacing lines. The plates,
though horny and sometimes glistening, are never found lapping one over another, as might possibly
be inferred from the name of the disease or its common synonym of ¢ fish-skin disease.” In cases
of unusual severity one or more patches of ekin may become covered with black papillary projec-
tions, presenting an appearance which is suggestive of the bark of a tree. These patches are
similar to those warty growths which appear upon the skin in elephantiasis. When these
papillary projections, which are always thickly crowded together and usually flattened, become
elongated and pointed, the term ichthyosis hystrix has been applied to the condition, from the
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fancied resemblance of the spines to the quills of a porcupine. Cases presenting this form
of the disease have been on exhibition as “ Poreupine men.” “The man-fish of Tennessee™ is a
marked case of ichthyosis, now traveling throngh the country. An excellent deseription of this
medical curiosity by Dr. Yandell, may be found in the Lowisville Medical News (Nov. 30, 1878).

The disease affects the greater portion of the skin. The palms and eoles are always free,
and the flexures of the joints are devoid of scales, although abnormal dryness of the skin is present.
Around the elbows and knees the epidermis is broken up into smaller plates, and numerous
elliptical wrinkles or folds of skin oceupy these parts. The disease usmally begins in infaney and
never in adult life. In the majority of cases the mild or xerodermatons form tends to remain
throngh life, while in some instances the affection increases in severity from year to year. It is
gometimes hereditary. Two or more children in one family may be affected, while others in the
eame family show no tendeney whatever to the affeetion. It iz attended with little or no discom-
fort beyond the consciousness, on the part of the patient, that his skin is not as it should be,
and it exerts no influence on the patient’s general health. Mild eases are often temporarily eured
in hot weather, when the perspiratory glands are active, and even the most aggravated cases are
considerably better in summer than in winter. In the latter season ichthyotic patients usually suffer
considerably from the cold, and when exposed to high winds the face and hands are unusually
prone to become chapped and painful.

The diagnosis of the disease is easy, when its extensive distribution over the body, its
absence of redness and itching, and its chronicity are taken into account. Pityriasis simplex is the
only affection to which it bears any resemblance, but in pityriasis the skin is not so generally
affected, there is hyperemia beneath the seales, and these are constantly falling, or are easily
rubbed off, while in ichthyosis there iz no hypersmia, and the seales remain upon the skin.

The treatment of ichthyosis, or at least its cure, is not eagsy. The skin may be made quite
smooth Ly appropriate applications, but as soon as thesc are laid aside, the roughening and scal-
ing tend quickly to reappear. Inunction is the chief remedy in the treatment of mild ecases.
Cosmoline, vaseline, benzoated lard, almond, linseed, and cod-liver oils are useful, and as each
accomplishes the object in view, viz,, the lubrieation of the preternaturally dry skin, it matters
little which one is selected. DBalmanno Squire thinks that glycerine diluted with three times
its quantity of water is more effectnal than oil in keeping the skin in good condition.

In severe cases, where the epidermic plates are thiek and homy, inunction may still be
advantageously employed, but greater dependence must now be placed upon soap frictions
and constant bathing. Some patches on the extensor surface of the extremities may be so lard
a8 to require Dlistering. The Turkish bath renders exeellent serviee in all cases of ichthyosis.
The profuse sweating is useful, as is shown by the improvement which natarally takes place
in hot weather, and the shampooing removes the superfluous epidermis. The body should be
thoroughly ancinted immediately after each bath. Jaborandi Las been given internally in this
affection, and has produced a rapid improvement in the condition of the skin, but there are
objections to the use, and the Turkish batl is to be preferred.
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FIBROMA.

Case—M. IC., wt. 48, Ircland.  Patient of Dr. James R. Wood. The pendulous growth upon the
right side of this patient’s head, and a pumber of small and eoft tumors on various parts of
the body, were congenital. During childhood, and even until thirty years of age, the tumor
of the sealp eteadily increased in size, from year to year. Since coming to this conntry, sixtecn
years azo, patient thinks there has been no permanent change. At times, however, the growth
focls heavier and warmer than at others, and there is an increase in size, dne to a temporary
offlux of blood. Patient suffers more inconvenience from the weight of the tumor in summer
than in winter. When exposed to a low temperature in winter, the lax tissue becomes icy
cold, but lias never been at all benumbed. About five years ago, while at work, a ghovel ful
of gravel was accidentally thrown against the right side of lis head, on account of which
aceident he entered Bellevue Hospital, April, 1874, The growth was injured, several slight
wounds continued to discharge, and an attack of erysipelas supervened. Since then he has
heen employed in hospital and has snffered again from erysipelas, to which affection he secms
unusnally prone. The small tumors found elsewhere on the body have undergone no change
since childhood. Upen examination, the tumor of the scalp is found to be soft, and com-
posed of a flaccid and pendulous fold of gkin and subjacent tissue. It has a broad base line
extending from the vertex posteriorly around to the forehead anteriorly, and ocenpying the
line of the usual parting of the hair. From the side of the liead where it naturally hangs,
it can be raised and carried over the top of the head. Dy grasping either extremity of the
buse of the tumor with the thumb and fingers, the two layers of scalp ean be felt sliding one
over the other and forming a fold about one and a half inches thick. The free edge of the
fold which hangs down over the right ear, and as low as the angle of the jaw, is somewhat
thicker than the base, and is notched as though resulting from the confluence of four or five
pendulons tumors arranged side by side. On the outer surface of the growth are several
vertieal linear depressions terminating in these notelies. The ear, though pressed by the
tumor, is of normal shape, but above the right zygoma there is a marked depression. The
bones of the temporal fossa ave extremely thin, and yield on pressure. The ecalp involved
in this pendulous fold is thin, and of a dull reddish me. On the under side of the tumor,
the scalp is nearly as white as it is on the normul gide of the hiead. There is no pigmentation
of the growth, although the patient’s complexion is quite dark. Its sensibility is unimpaired,
a tonch being felt on the pendulous scalp as readily ason the other side of the head. The
hair grows eparsely, but is as soft as on the normal sealp. The follicles are apparently
normal in number and strueture, but the stretching of the sealp, produced by the excessive
growth of connective tissue, has separated them, and they average a quarter of an ineh
apart. The hairs can be pulled out more readily than elsewhere. There are a half dozen
small tumors on the face and liead, varying from a pea to a walnut in size, and not differing
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in any essential regard from the large growth. On the right Lip and left leg are two soft
sessile fibro-areolar tumors nearly as large as a hen's egz.  Scattered over the body and ex-
tremities are nearly one Lundred of the same, varying in size from a pea to a walnut, some
appearing like prominent pouches of skin, others morc deeply scated, merely producing
hemispherical elevations of the skin.

In applying a name to the pendulous tumor represented in the illustration, I might refer to the
literature of cutaneous tumors and choose from a long list of names which have been applied to similar
growths. Molluscum pendulum, Molluscum fibrosum, Fibroma molluseum, Pachydermatocele, Cutis
pendula, Dermatolysis, Elepliantiasis Arabum, and Elephantiasis mollusca, are terms employed by
various writers. I prefer the term Fibroma pendulum.

Fibroma consists in a hyperplasia or new growth of connective tissue, and occurs in various organs
of the body. The growth may be single or multiple, firm or lax in structure, and is always benignant
in character. Oeccurring in the gkin, it involves the corium and the reticulated subjacent tissue, and
produces circnmseribed tumors of variable form and dimensions, usnally soft and flaceid, and either
gmall and sessile (fibroma simplex), larger and pedunculated (fibroma pyriformis), or plicated, i. e.,
hanging in one or more folds from a broad base (fibroma pendulum sew plicatom). 1t is sometimes
cungeni_ml, incmnsing gr:“]un"}' in glze up to a ecrtain variable limit, and sometimes P!'E@GDH! itself as
an acquired growth. In many instances it secms to be hereditary and affects two or more members of
a family. In its most common form, fibroma oceurs as a small, soft, poneli-like tumor, or polypus of
the skin, connected by a pedicle and usuvally seated on the neck, breast, or back (Aerochordon).
The trunk and extremitics may be studded with a countless number of these small, soft tumors,
varying in size from a pea to 2 walnut and producing a most striking appearance, although exerting no
influence upon the health and general condition of the patient.

Oceasionally a single fibroma will become large, pendulous and pedunculated. . One of my scries
of Photographs of 8kin Diseases (No. 18) represents a woman with a pyriform tumor about the size
of Ler fist hanging by a long slender pedicle from Letween the left breast and the axillary region. In
most of these cases the skin is nearly normal in structure and appearance, being merely stretched by
the increased growth of fibrous and areolar tissne beneath., I'inally we come to a series of rare cases in
which the fibrous growth hangs in one or more folds as is seen in the illustration. This growth differs
in no essentinl regard from the peduneulated tumor, although the corium is apt to be specially involved.
The sebaceous ducts are sometimes distended and white cheesy threads can be extruded by pressnre.
This pendulous form, whethier ocenrring in folds or as a large pedunculate tumor, generally co-exists
with a number of small scssile fibromata, and is identical in nature though differing in shape and
appearance.  Under the name of Dermatolysis it has been described as an hypertrophy of the ekin, an
affection distinet from fibroma, The ekin, indecd, may be thickened in some cases and appear coarse in
texture, but in others it is atroplied from tension and appears smooth and fine.

The treatment of filroma is not imperative, as the affection occasions no discomfort. When the
tumors are emall they may be let alone, wlen large and pedunculated, they may be removed by the
knife, galvano-caustic loop, or clastic ligature. In the pendulous form, the liability to erysipelas must
be considered before attempting an operation, ut snch growths have been successfully removed.
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VARICELLA.

VariceLra, or chicken-pox, is a wellknown exanthematous affection of infancy and childhood.
The name suggests a relationship to variola, or small-pox, and there exists indeed a resewblance
between the two. Until the inoculation of small-pox prevailed in Europe, varicella was regarded as
a mild form of this disease, and its Listory is intimately associated with that of variola.

At the beginning of the eighteenth century, Lady Wortley Montagu, the wife of the Dritish
Ambassador at Constantinople, became acquainted with the practice of inoculating small-pox in order
to lessen the severity of the disease, and having sulijected lier own children to the operation, advocated
the practice with such earnestness that it soon prevailed not only in England but thronghout Europe.
It was at this time that the attention of physicians became dirccted to the study of varicella, and the
question of its specific nature assumed a vital importance in determining the value of inocculation.
This practice, so startling an innovation npon established custom, natorally met with opposition. Its
opponents, observing that patients after having contracted the disease by inoculation were subsequently
attacked with what they considered to be small-pox, claimed that inoenlation possessed no prophylactic
value. Its enpporters, on the other hand, claimed that the pustular and vesicular ernptions sometimes
ocenrring after small-pox were not cases of true variola, but distinet affections, to which they gave the
names varioloid and varicella. After Jenner's discovery of vaceination the controversy respecting the
identity of variola and varicella raged more ficrcely than ever. At the present day there are none in
the medical profession who elaim that varioloid, or the modified form of small-pox which sometimes
occurs after vaceination, is distinet from variola. As to varieella, however, the majority of physicians,
who are able to pass judzment on the question, are agreed that it is a distinet specific disease.

Varicella is pre-eminently a disease of childhood and is never met with in adult life. Tt is
rarcly if ever seen twice upon the same individual, althongh an attack of mild small-pox or varioloid
may either precede or follow the ernption. The serum contained in the vesicles is not readily inocul
able, and the eruption has ne prophylactic or modifying influence over future attacks of small-pox.

Varicella ocenrs sporadically and in epidemie form. In large cities cases are always to be found,
and epidemies of this dizease ocenr with far greater frequency than do those of small-pox. Some
claim that the disease is not contagious and assert that its oceurrence among several children of a
family is merely the result of epidemie influence. It certainly does not appear to be as contagions
as the other exanthemata. 1 have known three out of five young children to be affected in one
lionsehold while the other two escaped. The period of inoculation is supposed to be longer
than that of small-pox or measles. During this period the child may evince some signs of languor,
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but generally there is only a elight fever of a few lours' duration preceding the eruptiong and
very frequently the eruption itself is the first indication that the child is not in perfect health.
The eruption at the outset presents smull red macules or slightly-elevated papules upon the body,
and shortly after upon the face and extremities. In a few hours a minute vesicle is noted in the center
of each red macule, its shape varying in different cases, being either conical or Lemispherieal, and
usually from a pin-head to a small pea in size. The vesicles are disseminated and vary in number from
a few score to several hundred. They are quite superficial, covered by a tense layer of epidermis, and
surrounded usnally by a narrow zone of inflammatory redness. The contained fluid is clear, colorless, or
slightly tinged with yellow, and of an alkaline reaction, differing in this regard from the acid serum of
endamina. The vesicles after the first day may appear clondy, but they never become purnlent. The
fever subsides on the third or fourth day, unless kept up, as is often the case, by successive crops of
vesicles. These may become flaceid through absorption of their contents when one or two days old, or
they may burst from excessive distension or be seratched by the patient, in which case they dry in the
centre and form yellowish or brownish thin horny ernsts. At this stage new papular lesions may
appear, and aborting in their course, fail to become vesicular. Some of the vesicles enlarge by per-
ipheral extension and form bulle, which are vmbilicated when the centre of the vesiele Las begun to
dry. The crusts fail in a few days or are scratched off by the patient in his endeavors to alleviato
the pruritus or burning of the skin, which is always present in greater or less degree. Deneath is left
a small, circular and slightly-depressed patch of reddened skin. Scars sometimes remain through life,
presenting a characteristic form and a peeuliar whiteness and softness.

The diagnosis of varicella is easily made if the eruption is seen at the ontset. The red papules
noticed on the child’s body or neck on the first day are suggestive of mosquito bites and are frequently
mistaken for them. The development of vesicles, however, shows that the eruption is either chitken-
pox or the vesicular etage of mild small-pox. If an epidemic of variola is in progress the diagnosis of
the case becomes a matter of considerable importance, and an error may prove unfortunate for both
patient and physician. Although variola is as a rule a far more severe discase than varicella, it may
ran an extremely mild course, and does so frequently wlen modified by a previous vaccination. In
such a case the differential diagnosis is not always easy, but the chief points upon which it may be
established will be scen by reference to the following comparative table.

Vancrrra, My VaipwLa or VARICLOID.

Iz not inoeulable as a rule. Iz readily inoculable.

Attacks children recently vaccinated. Rarely ocenrs nntil years after vaceination.

Is unaffected by previous vaccination. Is modified, if not prevented by vaceination.

Vaceination will snceeed after varicella. Vaccination will not suceced after small-pox.

No prodromal fever of any consequence. Initial fever lasting two or three days.

Fever begins with the outbreak of the eruption. Fever abates when the cruption appears.

Eraption epreads rapidly over the body and Eruption epreads slowly from face to extremi
vesiculation takes place on the first day. ties and the vesicles develop gradually.

Vesicles are superficial, and have no hard base. Papules are decp-seated and feel “shotty.”

Occurs always in children. Occars chiefly in adults.

The treatment of Varicella consists simply in judicions nursing.
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ZOSTER.

Case I.—Johnny G, wmt. 3%. A patient from the Children's Department of the N. Y. Dispenzary,
kindly placed nnder my observation by Dr. G. W. Robinson. On September 50th, according
to the mother’s account, the child was as well as ever and had been in usual health of late.
October 1st. Dull and uneasy in the afternoon, and at night feverish. October 2d. A patch
of fine vesicles was noticed on the left side of the dorsal vertebree, with patehes of hyper-
@mia on the side of thorax. Daring this night and the succeeding one, the child was very
restless, and eomplained during the day of the eruption hurting him, although he was able to
keep playing about the house. When seen by me on October 4th, the vesicles on the side
had coalesced and formed large tense bulle of the size of pigeon’s eggs. Dromide of
potassinm was ordered. On the 5th, after suffering much and sleeping little during the
previonz night, the bnlle were found to be less temse than on the preceding day. The
vesicles of the patch near spine, which first appeared, were now flattened and contained a
clondy or sero-purnlent fluid. It was at this stage of the eruption that the photograph was
taken. The mother was instructed to dust the eraption freely with starch powder, and small,
frequently-repeated doses of the tincture of mezercum was given. October Tth. Ifas slept
better for two nights, and to-day is quite good-natured. Near spine the emption consists of
emall, confluent, purnlent vesicles, the whitish patches tending to become dark in the center.
The eraption on breast is rapidly drying. There are two thin, blackish seabs where the bulls
were, one of them being depressed, and suggesting the possibility of its leaving a scar.

Case II.—P. T, ®t. 24. The eruption on right side was first noticed upon arising in the morning,
the patient having been somewhat feverish, and perspired freely during the preceding night.
The eruption, photographed on the third day, was beginning to fade, and a few groups of
small vesicsle had coalesced and flattened. Paticnt was pale, and had a tired, anxious expres-
gion, althongh claiming to be as strong and well as usnal. There was a constant burning in
the affected skin, and tenderness on pressure on the right side of spine.

The name Ierpes has been used by dermatological writers, as a generic term to include all erup-
tions in which groups of vesicles are present. This use of the term associates Zoster with Herpes of
the lips and prepuee, and with other rarer affections, which differ widely in their elinical features.
It is advisable therefore, to class Zoster as an affection sui generis. The characteristies which serve
to distinguish Zoster from Ilerpes may be concizely stated as follows. Zoster is almost invariably
unilateral, and rarely occurs more than once in a lifetime. It presents large isolated patches of
tense vesicles, seated on a lighly-congested base, and usnally following the course of a entaneouns
nerve for a considerable distance. It is associated with nenralgic pain and a lancinating sensation in
the affected skin. It usually rung a regular conrse of from two to four weeks and occasionally leaves
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cicatrices. Ilerpes is usnally bilateral if at all extensive, and may be tolerably symmetrical. It occurs
many times in the same patient. There is no tendency to distribution along the eonrse of a single
nerve for any distance. The pain is not of a neuralgic claracter. There is a great variation in the -
severity and course of the affection and no sears are left.

Zoster may be defined therefore, as a vesicular eraption, remarkable for its unilateral oeenrrence
and its limitation to the cutancous distribution of one or more nerves. Though not a very common
affection it is one easily recognized, and is generally known among the laity by the name of “ ghingles.”
The eruption usually occurs npon one side of the chest or waist, forming a portion of a girdle, from
which eireumetance is derived the name. It may also oceur npon the head or limbs, following in
cvery instance the course of a nerve. It is only in extremely rare cases that the eruption is bilateral.
The sexes are about equally liable to attacks and the ernption occurs at almost any age. In children
it is annoying while it lasts, but no neuralgia is left behind, as is often the case in the aged.

The eruption usually begins after a short febrile attack, appearing in the form of one or more
patches of intense hyperemia. A pricking or tingling sensation sometimes calls the patient’s attention
to the part Lefore the vesicles lave appeared, but usually the patch when first seen is dotted with
pearly vesicles which rapidly attain the size of hemp-seed. TFrequently the vesicles vary in size upon
different patches in the samne case, the least developed pateh bearing pin-head sized vesieles, while those
upon another pateh have reached the size of small peas and are distended by a elear, yellowish sernm.
The vesicles usually reach their maximum development in fonr days, remain tense for a day or more,
and then gradually flatten. The inflammatory base changes in color from a bright scarlet to a dull
crimson, and the amber-lued contents of the vesicles become cloudy and even pustular.  In the second
weck, blackish ernsts or seabs form, which gradually fall during the third or fourth week. The
eruption may fail to reach its full development and begin dry on the second or third day.

There are, strictly speaking, no varicties of Zoster, the same characteristics appearing wherever the
cruption may be situated. Regional adjectives are conveniently used, such as Z. capitis, Z. facici,
£ nuehe, Z. brachialis, Z. pectoralis, Z. abdominalis, Z. lumbalis, and Z. femoralis. The tenn
Zoster bullosa might be applied to one of the ecases illustrated, in which we find an aceidental cleva-
tion of the epidermis by a rapid exudation of sernm and a resulting confluence of the vesicles,

The cause of Zoster is to be found in some abnormal condition of the nervous system in general,
or in some injury or diseasc of the nerve supplying the affected portion of gkin. The oceurrence of
the disease is nsually a surprise and no conditions exist which would lead one to anticipate an attack.
The diagnosis is gencrally an casy matter, althongh when imperfectly developed, as it may be upon
the scalp or extremitics, its recognition may be difficult.

Zoster will always run its course without special treatment. It is useless to attempt to abort the
vesicles with nitrate of silver or blisters. The part should be protected against the friction of the eloth-
ing by a soft linen cloth, and starch powder may be dusted on to absorb the fluid when the vesicles
rupture. When severe pain is present, fifty centigrams of sulphate of morphia may be added to fifty
grams of elastic collodion and painted over the patches. Internally, the phosplide of zine, two centi-
grams every three hionrs, has been praised. As the course of the disease is variable, it ia difficult
to jndge of the effect of an internal remedy except from observation of numerons cases.
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Case—8. J. W., @t. 57. The eraption in this patient had begun five years before, on the abdomen,
had gradually spread, and for a year or more had been universal. The skin was everywhere
reddened, more or less thickened, and where not covered with large adherent ilakes of
exfoliating epidermis, as on the arms and thighs, it presented a fine branny desquamation
which may be seen in the illustration upon the patient's back. Removal of the clothing
always oceasioned a shower of fine scales. Upon the inmer aspeet of the thighs, in the
axillary region, and around the neck were several aggravated patehes which now and then
beecame moist. These patclies were badly excoriated, and the itching of the whole body was
almost intolerable. The case was a type of no single form of eczema, but the erythematons,
exuding and squamous forms of the affcction were all present at one time upon different
portions of the body. The patient was first ordered a gram of acetate of potassium, three
times a day, while diacliylon ointment was applied to the exnding patclies. He was then put
upon the linseed-oil treatment, recommended by Sherwell, a pint being well rubbed into the
skin morning and night, and as mauch of the large East Indian sced given internally as the
patient conld conveniently chew and swallow. Under this treatment the itehing abated, and
the skin grew paler and smoother. After a few weeks, however, he returned to his home in
a neighboring State, and here my notes of the case cease.

Eezema is the proteus of cutancous affections. It is capable of assuming ench a variety of
appearances that there is scarcely an affection of the skin to which it may not bear a resemblance, and
with which it may not be confounded. It attacks every part of the body, and presents peculiarities
dependent wpon its location, as well as upon the age, ocenpation, habits and general condition
of the patient.

The term eczema (from e and e), meaning “to boil ont,” or “ effervesce,” implies a catarrhal
condition of the skin. A moist surface, or at least a tendency of the affected skin to hecome moist
throngh exndation of a gummy, albuminous serum, is the chief characteristic of the disease. It has
been claimed that a moist surface is always present at some time in the course of the disease, but
clinical experience shows that cases of erythematons and papular eczema may remain dry from begin-
ning to end. Even these cascs, however, evince a tendency to develop a moist surface npon elight
external irritation, and moist patches are not infrequently found upon an extensive eruption which
elsewliere is perfectly dry. TFrequently patients will state that their eczema, now in itz decline, has
always been dry, and the thickened patel of skin may appear to be due to increased cellular growth
or some cavse other than infiltration of the skin with a serous fluid. If the sealing epidermis be
rubbed briskly with soap and a piece of rongh cloth it will be readily removed, and the eatarrhal,

and hence the cczematous nature of the patch, will be revealed by the minute pearly beads of serum,
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which ooze ont on the surface of the partially dennded corium. It is this tendency to exudation npon
the surface of the skin which distinguishes a patch of eczema from simple inflammation or dermatitis.

The exudation in eczema varies in amount, being so slight in some cages as not to appear npon
the surface, while in others it is ponred out o abundantly that the whole epidermis is washed away
and a smooth, red, moist pateh is exposed. It varies also in character. In some cases the exudation
is plastic, and being retained in the entaneous tissue produces papulation on the surface, and infiltration
and hardening of the subeutaneons cellular tissue, while in other cases it readily permeates the cells of
the rete, and clevates the horny layer in the form of vesicles. Upon the surface of the skin the exu-
dation feels sticky, and cloths or bandagzes soaked by it stiffen npon drying, and appear stained. In
strumons and illconditioned subjects, the exudation assnmes a purnlent character. This variation in
the character of the exudation results in a variety of lesions, no one of which las any claim to be
regarded as the special lesion of eczema. The discase is not merely a vesicular affection, as it was
clazsed by the earlier dermatologists, but is frequently papular and pustular as well, and in many
instances there is no vesiculation from beginning to end. When the surface exundation is profuse the
eerum dries and forms ernsts.  The erust of typical eczema is thin and dark, eracking, and allowing the
exndation to ooze from the eracks. Often it is composed partly of dried blood, the result of scratch-
ing. When the exudation is pnrulent the crusts are lighter in color and thicker, inereasing in bulk by
augmentation from heneath. The exndation is sometimes of a thick, honey-like character, producing
a bright yellow crnst.

The thickening of the skin in cczema is most marked in clironic cases. It is partly due to cellular
infiltration, and partly to the exudation of plastic serumn into the subjacent arcolar tissue. In acute
eases and in parts of the bady liable to passive congestion, e. g., the legs, a temporary edema often
inerenses the thickness of the integnment.

The itehing of a patch of eczema is a feature whiel: is rarely absent, but, on the contrary, usually
present in a marked degree. In adults it is apt to be most troublesome in the erythematous and
papular forms of the disease. In children it is nsnally severe, although, in the pustular form wlich
ocenrs g0 often in those of a strumous diathesis, the symptom is always mild.

The pathological process which takes place in the affected skin consists mainly in congestion and
cell-proliferation. In somne cases the congestion is the main featurc, and the affection is only to be
distinguished from erythema by the characteristic pruritns and desquamation. In most cases,
however, there are marked cellular changes, as has been shown by microscopical examination. The
disease in its mildest form may begin as a simple hyperemia. The skin becomes elightly thickened,
itches more or less, and finally desquamates. Usnally, however, the initial hypermmia is followed by
the development of papules, vesicles or pustules, Praritus and exudation become prominent features,
and eventually the affected ekin desquamates, as in the former instance. The disease, then, always
begins in hypermmia and ends in desquamation. It is characterized by a tendeney to moisture of the
eurface, which may result in crusting, by infiltration of the decper tissues which produces thickening,
by the development usually of papules, vesicles or pustules, and by slight or severe itehing.

The differential dingnosis and the treatment of cezema will be given in connection with
other plates.

a0

R T

"



UNIVERSAL

A

i

EM

Z

EC






LEUCODERMA.

Case.—Mrs. B., mt. 68, Scotch, widow. A patient of Dr. E. B. Bronson. The affection began two
years ago, in the form of white spots on the hands. Has always been Lealthy, and iz in good
condition now. The skin of the face, neck, and arms 15, for the most part, of a decidedly
darker hue than normal, looking as though tanned from out-door exposure. It is marked by
irregular, sharply-defined patehes which, appear bleached, and are most noticeable on the
nape of the neck, backs of hands, along the frontal border of the hair, on the lower eyelids,
beneath the ears, and upon the arms. Patient thiuks a brother was similarly affected.

Leucoderma, or Vitiligo, as the affection is sometimes termed, is an acquired loss of pigment,
ocenrring in spots or patches on various portions of the body. Itisa rare aifection, ocenrring gener-
ally in the middle period of life, and often in persons who are geemingly in good health. The spots
of lencoderma, unlike the white piebald skin of partial albinismus, tend to a gradual increase in size,
although in many cases they may remain stationary for years, and sometimes there is noted a gpon-
taneous return of pigmentation, The spots are always round at the beginning, become oval as they
increase in size, until, coalescing, they form large and irregnlar patches, of a milk-white color, or
elightly roseate where there is an active circulation of blood in the part. The skin adjacent to the
lencodermatons patch is usnally somewhat darker than normal, thereby rendering the affection more
striking in appearance by contrast. This increased pigmentation is most marked in a narrow zone,
just beyond the advancing edge of the white pateh, which it sharply defines, It shades gradually off
as it recedes from the patch, and at the distance of an inch or less the skin presents its normal hue.

The affection consists in an abnormal distribution of pigment, that which is taken from the affected
pateh being apparently deposited in the immediate vicinity. At the ontset there are usnally a nommber
of small, isolated spots, which naturally become fewer as they increase in size and coalesce. The
favorite starting-point of leucoderma seems to be the face, neck and lands. From these parts the
affection may epread indefinitely, and eventually affect the greater portion of the body. Hebra
mentions a case of long standing, in which the white patches had coalesced and covered nearly the
whole bady, the normal pigment remaining only in small broken patches upon the backs of the hands
and feet, the elbows and the face.

Since the affection is simply due to an absence of pigment in the cells of the rete, it follows that
the patch is neither elevated nor sunken, neither thicker nor thinner, neither harder nor softer than the
normal skin. In some cases the lencodermatous patehes appear to be unuvenally susceptible to the
action of the sun and other external irritants. There is never any desquamation, and to the tonch
alone, this, unlike the majority of skin affections, imparts no information. The patient suffers no in-
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convenience, or at least experiences none of the subjective sensations of entaneous disease, ench as pain,
hyperssthesia, anwsthesia or pruritus, and the affection has no influence npon his general condition.
When lairs exist npon the patches their growth is unimpaired, althongh they are unsnally lighter
in eolor, if not quite devoid of pigment. The affeetion sometimes affects the sealp.

It is sometimes difficult, in glancing at a ease of leucoderma, when the loss of pigment is extensive,
to say at once which is the normal skin—the dark or the light patches. A fact to bear in mind is this,
The advancing margin of a lencodermatous pateh is always rounded or convex, and the edge of the
normal skin is of necessity concave. Accordingly, if in a given case where doubt at first glance might
exist, it is noticed that the whiter skin has a convex or scolloped margin, it is evident that we have
cither a patch of leucoderma or partial albinismus, ¢. e, an affection characterized by loss of pigment ;
while, on the other hand, should the whiter portions of skin be found to have a concave horder, or to
be indented, as it were, by the dark patches, it is evident, in that case, that the white parts are the
normal skin, and that we have a case of chloasma or pigmentary nevus to deal with; in other words,
an affection characterized not by loss, but by increase of pigment. At the outset the round spots of
lencoderma can be readily recognized as such, but when the skin is affected to such a degree that
neither the normal nor the affected skin is greatly in excess of the other, the diagnosis may be difficult.
It is simplified, however, when the peculiarity of the development of the affection, viz.: its always
presenting a convex or scolloped margin, is borne in mind. From partial albinismus, which in the
negro race it very much resembles, it can be distingnished by the fact of its not being congenital, but
developing in adult life, and from the additional feature of its not being stationary, but usually
tending to indefinite extension. In leprosy, circular white patches are met with which resemlle
leucoderma. They do not resalt simply from absence of pigment, however, and can be distingniskied
Ly the atrophic changes and loss of sensibility.

Of the treatment of lencoderma not much that is encouraging can be said. By some it is pro-
nounced incurable, and there is a difference of opinion among writers as to the spontaneous return of
pigment to lencodermatons patches. Arsenie, iron, phosphorus, codliver oil, and other remedies
likely to exert an influenze upon the nutrition of the skin may be tried, with the conviction that
they will act as well, if not batter, than anything else that might be given internally. Locally, an
attempt may be made to lessen the pigmentation snrrounding the white patches by painting the dark
border with strong acetic acid, or a one per cent. golution of corrosive sublimate, or by blistering it
lightly. This will not tend to cure the actual dizease, but may lessen the unpleasant contrast existing
between the white patch and the surronnding skin, and thus render the affection less striking in
appearance. The same result might possibly be attained by applying mustard or other irritants to the
white patches, in the faint hope of inducing inflimmation, and a subsequent pigmentation, euch as

is 20 often seen after eczema and other chronic skin affections. When the patches are extensive 1Le
following lotion may be tried :

B Zinci Acetatis, . . - . s . b grams ( I izs)
Glycerinm, - L s ; 2 o BT E)
Spiritus Limenis, ., . . . | 92 « (f3 iii)
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CHROMOPHYTOSIS.

Case—D. M., mt. 25. A patient at the New York Dispensary. The fungous arowth in this case
was extremely luxuriant, and thongh not covering the ekin as extensively as it frequently
does, the spots were more elevated and more striking in appearance than in any case which I
have ever seen. To the left side of the trunk the tincture of iodine was applied every second
day. This, while prodncing the characteristie yellowish-brown staining of the normal ekin,
gave to the affected patches a very durk brown color, and rendered the contrast far more
striking than before. To the right side was applied a twenty-five per cent. solution of ear-
bolic acid. This produced no immediate change, but being rubbed in thoroughly three times
a day, removed the disease more rapidly than did the iodine. The patient was ordered to
Lave his back rubbed daily with ordinary kerosene, which proved an efficient remedy.

Chromophytosis is one of the three important affeetions of the skin which owe their origin to the
growth of a vegetable parasite or fungus. The other two are Trichophytosis (or common ringworm)
and Favus. It is contagious, though not in a marked degree, and patients seldom have any idea of the
manner in which they contracted the affection. The trunk and upper extremities are its favorite and
almost its eole seat. It sometimes extends upon the neck, and even upon the cheeks, and may be
found, in rare instances, upon the thighs, It usually commences upon the upper portion of the breast,
and in many cases is quite symmetrical in its development. Although, at the beginning, the eruption
may be onesided in respect to situation, in nearly all cases of long standing, where the whole trunk
is sore or less affected, the symmetrical distribution of the ernption is a marked feature.

The affection begins in the form of a few pin-headsized, yellowich, sealy spots, which gradually
increase in size and number. When first noticed by the patient, there may be a score or more of
isolated, brownish-yellow, pea-sized circular patches, showing very distinetly upon the background of
normal gkin, or there may be a small irregular patch of the same color, variable in size, with a few
isolated cireular spots scattered near its margin. As the eruption increases in extent, it spreads over
the upper portion of the chest and follows down the median line as a rule towards the pubis. The
back likewise beecomes affected, though not gemerally in so marked a degree as the breast.
The sternal regionm, though often the first to present the eruption, frequently becomes free in
an advanced stage. The groins are usually exempt, and the axille and sides of the chest are not as
thickly covered as the breast and back.

The eirenlar dises are nsually slightly clevated, but the diffused patches ave less so, and sometimes
can with difficulty be distingnished from normal skin. The margin may be quite abrupt, or it may
ghade off g0 imperceptibly that it is difficult to say exaetly where the affected skin begins.
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Ttching is present in a moderate degree in some cases, but generally there is nothing to attract the
patient’s attention to the trouble, and in patients who batlie little, the affection may exist for a long
time, and then e accidentally discovered. Though oeeurring  often among those who pay due
attention to personal cleanliness, and hence met with in private practice, it is far more common in that
cluss of persons who perspire freely and bathe seldom. In Dispensary practice patients rarely apply
for treatment, unless a guilty conscienze leads them to mistake the eruption for a manifestation of
syphilis; and yet, where patients with syphilis and other affections are stripped for examination,
chromophytosis in greater or less extent is very frequently observed.

The disease may persist for the greater portion of a lifetime if nothing be done to remove it.
In some eases a small patel or number of patclhes show no tendency whatever to spread, while in other
cases portions of the body become quickly covered, and the eruption shows a marked tendency to
return after treatment. The disease is only met with in adults, and oceurs with nearly equal
frequency in either sex. It is common in early adult life, and rarely if ever seen upon the aged.

The affection is generally recognized with ease, by the color, the peculiar configuration of the
patches, and the scaling of the epidermis when scratched lightly with the finger nail. In cases where
the patient has bathed and used soap freely, the disease may be extensive, and yet be only recognized
by the yellowish or tawny hue whick it imparts to the skin. In case of dounbt, the microseope will
settle the question at once. '

As the disease is a strietly local one, local measures will effect a cure. Care must be taken,
liowever, that the treatment iz faithfully carried out by the patient, else the disease will only be appear-
ently cured, and in a short time will reappear. Two points should ulways be borne in mind. TFirstly,
that the affection is confined to the epidermis, and whatever means will remove the outer layers of
cpidermic eells will necessarily remove the disease. Secondly, that it is useless to cure nine-tenths
of the disease, for if a single epot be left, or even if the same underclothing be worn aguin, withont
being thoroughly cleaned, the ernption is almost certain to return.

Soap will care a great many cases, if the skin be serubbed, rather than rubbed with it, or if it be
rubbed into the affected patelies daily, and allowed to remain for a week. A bath taken then wj]]
remove considerable dead epidermis, and with it the spores and myeelium of the parasite. Common
soft soap may be nsed when the sapo viridis, or green soap, is not easily obtained. The tincture of
iodine, painted over the patches, and daubed on the small cireular spots, will eause the epidermis to
peel off, and thus remove the disease. This remedy, even diluted, changes the color of the affected
patches to a much darker brown than the normal ekin, and hence is of advantage in revealing the
presence of minute spots which might readily be overlooked. An ointment of chrysophanic acid
quickly cures the affection, but is objectionable on acconnt of its tendency to inflame the ekin, and to
stain the elothing. When the patient is apparently free from the ernption, it is well to apply for
several weeks a lotion of carbolic acid of five per cent. strength, or the following more agreeable
preparation :

L. Sodii ITyposnlphit., . i ’ 8 grams ( 3 ii)
Aque Rose, . ; ; : - P 1 LI
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FAVUS.

Ciase IL—TFavus capitis. The patient was a little girl in the Children’s Dept. at the N. Y. Dispeasary,
and under care of Dr. L. I". Williams. The case wus of long standing, and the crusts were
thick, light in color and friable. The child was brought only once to the Dispensary. and
two years later, when I aceidentally ran across the case again, I found that the mother had
gpent the meantime in taking the child from one publie charity to another, without ever
following the advice given at any one.

Case IL—Favus corporis. From the collection of O. G. Maszon, Photographic Dept. of Bellevne
Hospital. The illustration shows the characteristic bright yellow, cupshaped crusts which
are seen in an carly stage of the affection.

Favus is a parasitic disease ocenrring upon the scalp or on non-hairy parts, and is characterized
by the development of sulphur-colored enp-shaped crusts. These are not met with at all stages of the
disease, although they are generally present. At the beginning there may be simply a circular
furfuraceous patch, which on the body canuot be distinguished from trichophytosie or ringworm.
Soon, however, bright yellow epecks are seen, and as the eup-shaped crusts rapidly develop, it will be
noted on the scalp that each one is seated at the mouth of a hair follicle, and that its centre is generally
perforated by a hair.  As these “ cups” become numerous they tend to coalesce, and a thick, irregular
erust of lighter color is formed, and the original enp-shaped crusts ean be found only about hairs at
the wargin of the large patch.

If, in any case of incipient favus, the erusts be removed and the hair shaven, the scalp
will appear smooth and in a telerably healthy condition, and the development of the disease may
be conveniently studied. In about two weeks the parasitic growth which has remained in the follicles
will ehow itself on the surface of the ecalp in the form of minute yellow crusts around some of
the growing hairs. These crusts being covered with a layer of epidermis are not, strictly speaking,
upon the surface. When in a few days they have reached the size of a eplit pea, the margin becomes
elevated, and the centre depressed, forming the favus “cap.” This is coneave on the upper surface, and
convex beneath, fitting into a corresponding depression in the ecalp, which is covered with a very thin
layer of epidermis. The peculiar form of the cup arises in the following manner. The epores of the
parasite grow between the layers of the epidermis, at the funnel-shaped mouth of the hair follicle. As
the fungous mass increases in bulk, it raises the superficial layer at the periplery of the dise above the
surface of the skin, while in the centre, where the epidermis is in connection with the hair, and
immovable, a pit is consequently formed. On the under surface nothing hinders the mass in its
growth from pressing down npon the succulent cells of the rete, and the convexity of the inferior

surface of the cup, and the corresponding depressiem of the scalp, is thus produced. When a ecase of
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favus goes untreated the crusts invade a large portion of the scalp, increase in bulk while fading in
color, aud finally, becoming quite friable, break and tend to fall off in piecemeal. The pressure of the
caps causes atrophy of the hair roots, and bald spots of a dull, purplish-red hue, and cicatricial
appearance are seen after the fall of the erusts.  The hair never grows with its normal luxuriance after
a severe attack of favus, but the scalp is covered with a sparse growth of wiry and eurling hairs.
The disease, untreated, persists until the whole sealp is affected, and the hair very nearly destroyed.

The discase presents somewhat different features according to its seat. Oa the head, where it
usually appears, it is not often seen by the physician at the outset, but only when, through
ignorance or willful neglect or mismanagement, it has been allowed to extend over comsiderable
ground. TFavus epidermidis, or favus corporis, as it is more appropriately termed, is not apt to be as
severe as favus capitis. It does not present the acenmulation of friable erust, and is far more
amenable to treatment, on account of the inability of the spores to take root in deep follicles. The
reddened and scaly cireular patchies which precede the development of the eups, and present a notable
similarity to patehes of ringworm, ean be well studied in these eases. Sometimes favus co-exists npon
the scalp and non-hairy parts, but in a number of cases of favus corporis eoming under my
observation, the scalp has been free. It has been reported as attacking the finger-nails, and from the
itching of the affected scalp its transference to the nails would not appear strange.

Favus oceurs chiefly in childhood, althongh, from lack of proper treatment, it may persist upon

the sealp and be observed in middle life. Tt is rare in this country, as compared with its ocenrrence in

eome parts of Europe. The discase is contagious, and as it is transferred directly from one person to
another, those most liable to contract it are children in schools and crowded tenements. Though
a local disease, it seems to flonrish best upon the scalp and skin of those who are poorly fed and eared
for, and those in impaired lcalth. Family pets are often a source of the disease, and in every case of
its oecurrence in a household, it is well to examine the dog and the cat. Mice secm peculiarly subject
to favus, and are often caught with large, yellow crusts upon their heads. Throngh the cat they
transmit the disease to some member of the family. In spontaneous cases, it is probable that the
spores Lave been carried through the air, and found a favorable nidus upon a moist scalp or pateh of

skin. A well-marked case of favus of the scalp exhales a peculiar odor, which has been likened to that
of mice. Ta me, the odor is more like that of an ill-kept menagerie.
The treatment is eimple, althongh it requires

much time and patience to cure a ease in which
the scalp is extensively affected.

Favus of non-hairy parts ean be readily eared by softening and
seraping off the crusts and applying one of the numerous parasiticide remedies. A few weeks, at

mast, suffice for a cure.  Upon the sealp the spores of the parasite have usually invaded the deepest
portion of the follicles, and consequently no superficial

applications can effect & radical cure, at
least, until the hairs have been pulled out.

This must be done over the whole of the affected
number of times.  After the epilation, a one-half per cent.

lotion of corrosive sublimate, or a three per cent. ointment of chrysophanie acid may be well rubbed
into the sealp several times a day, and continned

a tendency to healthy growth,
without a microscopical examin

surface, and in obstinate cases, repeated a

nntil both scalp and hairs have apparently assumed
Even now, hiowever, it cannot be asserted that the discase is cared,

ation of some of the new hairs from different portions of the sealp.
i



SNAY A

SILIdY

SNAVA

SIMOdH 0D







ECZEMA.

Case.—W. I, ®t. 25. A patient at the New York Dispensary. The disease was of one month's
standing, sitnated on the legs, and on the backs of the hands. It was a typical specimen of
the moist and erusted form of eczema. A poultice applied over night removed the ecrust,
which was in great part loosened by the eopions exndation beneath, and a reddened and moist
surface was exposed. The patient was ordered a mixtnre of acetate of potassium, internally,
and the oxide of zine ointment to be spread thickly on soft cloths, and applied constantly
over the affected skin. This produced a marked improvement, but the patient being care-
less in following out directions, and nnable to abstain wholly from lignor, the enre was not
particularly rapid. In six weeks, however, the legs were dry and slightly scaling, when he
was ordered a mixture of sulphate of iron and magnesia, with the ungt. cadini loeally.

According to the German school, eczema is a local disease, and independent of any constitutional
vice or humor. External treatment is, therefore, of the greatest curative value. The idea of “driv-
ing in” the eruption, or of its possible metastasis to some internal organ is rejected, and the relapse
which so often oceurs in eczematons patients is referred to a perverted cell-growth of the affected part
rather than to any disposition to the affection existing throughont the economy.

The French school has always been the champion of the constitutional nature of eczema. The
dartrous diathesis which, emigrating to Ameriea, appears as the rheumic diathesis, is a term employed
to indicate that general condition of which the ernption in eczema (and psoriasis as well) is believed to
be a mere ontward expression. The loeal treatment, according to the supporters of this view, is of
minor importance, and a radical cure is only to be obtained by remedies aimed at the constitutional
defeet.

The English writers on dermatology, while not generally accepting this vivw of the diathetic
nature of eczema, lay great stress upon its association with and dependence upon gout, rheumatism,
dyspepsia, ete., in a large proportion of cases, and are more disposed to favor a judicious combination
of internal and external remedies. In America, these opposing views meet on a common ground, and
time will undonbtedly declare the “survival of the fittest.”

The predisposing causes of eczema are not thoronghly understood. There are plenty to be found
outside of the profession who satisfy themselves by saying that it arises from *“lheat in the blood,”
or “bad humor,” or “seurvy,” and there are many able writers in the profession, who delude
themselves into the belief that everything is clear when the disease is aseribed to * assimilative
debility,” “ perverted innervation,” or to some favorite “diathess” We know that eczema is
frequently associated with a rhenmatic tendeney, and with some of the many phases of dyspepsia, and

that it is aggravated by poor food, intemperate labits, care, and overwork. Tts association with
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dentition, gestation, worms, diabetes, ete., has been noticed so often as to suggest a relationelip, and
the fact should not be lost sight of when called npon to treat the disease. If not Lereditary in many
instances, it is certainly more prone to occur among those who inlerit the delicate and irritable skin,
and the rhenmatiz and gouty tendencies of their eczematous progenitoe, The exciting causes are
mostly local. Any continued irritant of mechanical or chemical nature will produce an eczema upon
almost any ekin, and all the more readily when some of the predisposing causes exist. The nse of over-
stimulating ointinents in other skin affections—as sulphur in scabies, mercurial ointment in phtheiriasis
pubis—often evokes an eczema. Groeers, bakers, bricklayers, and others engaged in peculiar occupations,
often acquire an eczema upon the hands and other parts exposed to the irritating action of eugar, lime,
brick-dust, cte. Persistent moisture favors the development of the disease, and hence infants and
corpulent adults are often affected where the folds of the skin come in contact, Washerwomen are
very prone to a severe eczema of the hands, which is often ineurable go long as the hands are
frequently in water.

The constitutional treatment of eczema may be summed up in the advice to improve the patient's
health in every possible way. There is no routine plan to pursue, or at least there should be none.
Give tonies when needed, vegmlate the diet, improve the digestion, when impaired, relieve existing
constipation, and rectify, if possible, all errors of hygiene. There i3 no specific treatment in
cezema, no single remedy of pre-eminent value. The administration of arsenie, as a first and last
vesort in every case, is a prevalent eunstom which I must emphatically condemn. Arsenic is a
valuable remedy in pemphigus and psoriasis, and indeed in somne cases of eczema; but of so little
valne is it in the latter disease, as ecompared with other remedies, that I very rarely find any
occasion to preseribe it.

The value of purgation in eczema is debated. While not accepting the old idea of a
materies morbi being carried out of the system in this way, I must gay that clinical experience
demonstrates that in many cases of both asute and chronie eczema, particularly of the erythema-
tous variety, the administration of purgatives for a few days will be followed by an immediate
and a permanent improvement, and this, too, in cases which are not being treated loeally, or in
which local applications have lad comparatively little effeet. Diuretics, by stimulating the kid-
neys, and thus relieving the skin of some of its functional duties, certainly produce a most
decided improvement in many cases of cexzema, and are alnost indispensable when treating
patients with gouty or rhenmatic tendencies,

Our natural mineral waters have a very beneficial effect in most cases of chronie and obsti-
nate eczema, and the Dallston waters, which contain a large amount of lithia, I can especially
recommend. Of the alkaline sults, either the acetate or the citrate of potassium, in one or two-
gram doses (gr. xv.—=xxx.), will be found of great service. This should always be taken well
diluted, and either a half-hour before or an hour after cach meal. In children and in ill-nourished
adults cod-liver oil is of great valne, and when anmmia is present, or the system of the patient
indicates a general lack of vigor, iron may he given alone or in combination.

The forms of eczema and their local treatment will be disenssed in connection with later
illnztrations.
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Case or Eczema nvraxmae—W. I, aged seven months, Skin Clinic of the Woman’s Medical
College. The ernption, which was a typical instance of the exnding and crusted form of
eczema (& ichorosum), o commonly met with in infancy, was of about six weeks' standing
when first geen by me. It had begnn upon the sealp, and from there had spread rapidly over
the face. There was a most severe itching, and enlargement of the cervical glands. The
mother was in poor health, giving a elear history of syphilis, contracted eight years before,
and followed by two miscarriages. The infant was only partly nursed, and was entting its
third and fourth (npper incizor) tecth. The mother was directed to dilute the child’s milk
with lime-water, to refrain from washing the face, and to apply the oxide of zine cintment .
freely spread on soft rags kept in place by means of a mask. Under this treatment the ernp-
tion quickly improved, but soon returned again upon neglect in its continnance. An emulsion
of olenm lini (33 per cent.) was now prescribed, to be rubbed well into the skin, and a half-
teaspoonful to be given internally three times daily. In less than a week the face was much
less inflamed, appearing paler and smoother. The mother thonght that the emulsion was
superior, as a local application, to the zine oxide ointment ; and as to its internal use, I ean
only say that it was taken as readily as eod-liver oil, and the child got well very quickly.
The illustration shows the highly intluned condition of the skin, with scattered greenish-
yellow erusts, and here and there a blackish seab where the skin has been excoriated by

the nails.

Following Willan, the illnstrious pioncer of English Dermatology, some writers have divided
cezema into a mild variety (£ simpler), an inflammatory variety (E rubrum), and a purolent
variety (E impetiginodes). This divizion is rather broad and indefinite, and as many eases do not
fall naturally into one of the three clusses it is of little praetical value. As a guide in the study
of the disease, an aid in the deseription of cases, and a hint as to the requisite mode of treatment,
it is a better plan to divide eczema into stages through which the majority of cases pass in their
progress toward recovery, and to classify all cases in accordance with certain well-marked clinical
forms or phases assumed by the eruption, and to which a spee’al nomenclature is applicable.

- The stages of eczema arc three. The initial stage is characterized mainly by hyperemia, with
slicht interstitial exudation, and in most cases by an eruption of papules, vesicles, or pustules. This
lasts but a few days or wecks at the most before passing into the second stage, which is charac-
terized by exudation and erusting. The exudation may be serous or sero-purulent in charaete.,
and the inflammatory symptoms are usually well-marked. Tle surface exudation destroys the
integrity of the epidermis and dries into light-colored erusts when not mingled with blood, which
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often flows freely from numerous excoriations. The second stage of cezema is of indefinite dura-
tion; but sooner or later the exudation subsides, the ernsts fall, leaving a thin, newly-formed epi-
dermis, and we have then the third or terminal staxe, eharacterized by desquamation and a certain
amount of induration of the affected part. In some instances the initial stage passes directly into
the terminal stage, without the ocenrrence of exudation upon the surface or the development of
any lesion besides the erythematous pateh, and not infrequently the third stage relapses into the
second, the scaling surface again becoming moist. Very often a case of eczema will exhibit the
three stazes on different portions of skin at the same time. At the spreading margin of an exud-
ing patch (second stace) we see hypermnia and vesienlation (first stage), while a neizghboring patch
may have become dry and scaly (third stage). The terms “acute” and “chronie,” as applied to
eczema, are conveniently used in describing cases, and are always suggestive of the appropriate
plan of treatment; but it must be borne in mind -that these terms, as commonly employed, do
not refer so much to the length of time which the ernption has existed as to the grade of inflam-
mation which it presents. An eczema of thirty years' standing might, therefore, during an
exaccrbation, be regarded as an acute ecezemn, and treated as such until the inflammatory symp-
toms have snbsided. ;

The clinical forms of eczoma are numberless, and scores of expressive terms have been coined
and applied to them. It is simply a question of convenience whether we shall employ five terms
or fifty for purposes of description. Certain it is, however, that there are six striking phases assumed
Ly eczema, and in accord with Wilson, the most admirable writer on this disease, the following clinical
forms will be deseribed :

1. Eczema erythematosum (Pityriagis).

2. Eezema papulosnm (Lichen simplex).

3. Eczema vesicnlosnm.

4. Eezema ichorosum (E. madidans. E. rubram).
5. Eeczema pustulosnm (E. impetiginosum).

6. Eczema squamosnm.

The first two and last of these forms are always dry (! sicewm), while the remaining three are
more or less moist (£ Luwmidum), although the moist surface is sometimes concealed by a ernst.  Thess
forms of eczema may be aceompanied by exceptional ‘peculiarities, such as a eireumseribed border, the
existence of wedema, anl the development of tubereles, fissuves or a warty surface. The terin Eczema
marginafum is applied to an erythematous or papular patch which does not shade off at its borders, as
is commonly the case in eczema.  The condition is frequently seen about the genito-crural folds, and is
likely to be confounded with trichophytosis of this region, of which it is sometimes a sequel. The
term Eczema rimosum (sen flssum) is nsed when a squamons or ichorous eezema of the hand or of the
flexure of joints is accompanied by the development of nuinerons fissures (see plate of X squamosum).
Eczema werrucosum indieates a warty condition, most frequently scen near the ankle, and generally in
connection with uleeration. These aceidental features are of little importance, and cases of eczema
exhibiting them will be found to fall naturally into one of the six divisions.
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Case or Eozema ravorosoy.—Mary J., et. 8. This girl was overgrown, pale, and poorly nonrished.
The eruption consisted of agzregated patehes of small yellowish-red papules, with flattened,
glistening summits, each dotted by a follicular opening. There was no tendency to exndation
upon the surface of the skin, except from the papules which had just been excoriated by her
finger-nails. The itehing was annoying, and most of the papules were surmounted by dark,
pinhead-sized erusts of dried blood.

Althongh eczema presents itself under inmumerable phases, it can generally be recognized with
ease when we bear in mind that its characteristic features are redness, itching, woisture, and sealing,
two or more of which features are invariably present.

Erythematous eczema, as the name implies, is characterized mainly by hypereemia. There are no
vesicles, pustules, or well-marked papules, no moisture—nothing but a tolerably smooth, reddened
enrface, with a moderate amount of fine desqnamation. In its incipient form it is merely a persistent
erythema, with slight infiltration of the skin and consequent pruritus. By scratehing, or other external
irritation, the skin may become considerably thickened and covered with fine branny scales. This
form (classed with £ squamosum by Hebra, and described as pityriasiz by older writers) is frequently
met with on the face, and nsually predominates when the disease extends over the greater portion of the
body. In the plate of E. wniversale it is seen, together with patches of the ichorons and of the
squamous form.

When the hyperemia, which is the distinguishing feature of hoth erythematons and papular
eczema, is not merely confined to the superficial network of blood-vessels, as in the erythematous form,
but involves also the follicular plexuses, we have discrete congested papules developed upon a
reddened patch of ekin. This papular eczema may be transitory when prodneced by external agencies
(a poultice or water-dressing, e. g.), but it is often chronic and obstinate. When the congested follicles
are not seated upon a hypermmic and infiltrated patch but are gcattered in groups npon the
normal skin, the term lichen simplex has been used to denote the condition. While it is convenient
for purposes of deseription to use the old terms lichen, impetigo, and pityriasis, it must be bome in
mind that they are not distinet affections, but merely modifications of the papular, pustular, and
squamons forms of eczema.

Vesicnlar eczema was formerly reganded as the type of the disease. Vesicles, however, are rarely
present in cases of eczema when seen by the physician, and hence are of little use in diagnosis. In
many cages there has been neither vesiculation nor even a moist surface thronghont the course of the

disease. The vesienlar form of eczema is quite nncommon. It consists of numerons small acuminate
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vesicles, erowded together upon a highly-congested base. It may run an acute conree, and terminate in
a week or ten days (and this is usnally the ease when it is due to the action of some severe local
irritant), or the exudation may continue after a rupture of the vesicles, and the disease then assume the
sohorons form. Vesicular eczema attacking the face is often mistaken for erysipelus, especially when
its ontbreak is accompanied by slight fever. The smooth, tense gkin, with an abrupt margin of the
pately, is not seen, liowever, in eczema, and the speedy development of fine vesicles, or an exuding
surface, dispels all doubt.

In the ichorous, or moist form of eczema, we have the condition of most frequent oceurrence.
The affeccted part is swollen and tender, and the surface either presents a reddened, raw appearance
(£ rubrum), or is covered by a thin, dark ernst, throngh which and beneath which the characteristic
enmmy exndation appears.  Vesiculation may or may not have preceded this condition. The exnda-
tion may have permeated the epidermic cells and washed them away en masse. Indeed, a moist
surface may be present in some cases without even destruction of the epidermis. When folds of skin
lie in contact, as they do about the neck and joints of fat babies, and beneath the breasts and in the
ingninal region of obese fermales, the epidermis becomes macerated, and frequently assumes the
chameter of epithelinm. For a short time the gkin may appear as though converted into a mucous
membrane, and discharge a viseid serum (£ mucosum). Eczema ichorosmn, in which the disease is at
its lieight, eaunot be well confounded with any other affection of the skin.

The pustular form is in some cases not readily distinguished from the ichorous form. The
exuding sernm, instead of being clear and watery, may be of a thicker, honey-like consistence, and dry
into yellowish erusts. The contents of the vesicles may assume a sero-purnlent character, or pustules
may be seattered over the surface along with vesicles, while in either case yellowish or slightly
brownish crusts are formed, which increase in thickness from additions to the under surface,
Pustular eczema is common in stramous and poorly-nourished subjects. It is very apt to appear in
connection with scabies and with phtheiriasis both of the body and of the head. TIsolated pustules are
frequently developed when external irritation coincides with impaired vital energy, e. 7., after a season
of intensely hot weather, but it is an open question as to whether these are justly regarded as being
eezematons in nature. Though eczema commonly leaves no scars, this pustular form, the *“milk-
ernst” of infancy, sometimes pits the cheeks, and, even in later years, the child shows marks which
might be mistaken for the effect of variola.

The squamons form is the terminal stage of one of the other forms. It iz but an exaggeration of
the erythematons form—the acate hyperemia and branny desquamation giving place to thickening
and induration of the skin and suhjacent tissue, with exfoliation of the epidermis. It sometimes ocenrs
in patelies upon the extensor surface of the extremities, when it is with difficulty distingnished from
psoriasis. The gradual shading off of the patehes at their margins, contrasting with the cirenmseribed
border of peoriatic scales, and the existence of moisture heyond that condition which exists in peoriasis
when the seale is removed and the corinm exposed, are featnres which will usually determine the diag-
nosis.  Squamons eczema, when universal, resembles Dermatitis exfoliativa ; but in this rare affection
the flakes of epidermis are much more abundant, there is no thickening of the skin, no moist patches,
no severe itehing, and frequently there is a high grade of fever and great prostration.
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Case L, Eczema romonostar.—C. M., ®t. 6. This boy seemed to be in fair health, althongh eezema
in a more or less aggravated form covered the greater portion of his body. His skin,
where it was normal, was soft and delicate, and he manifested unmistakable signs of a
strnmons diathesis. The eraption began upon the head when he was onl y three months old,
goon appeared on the trunk and extremities, and since that time had never entirely dis-
appeared. This unusnal extent and persistence of the ernption was chiefly owing to neglect
on the part of his parents, who had been told by wiseacres in their neighborhood that the
eruption conld not be cured (all of their remedies having failed), that it would be injnrions
to cure it, and that it would go away of itself when I;Im boy was seven years old, &e., &e.
With iron and cod-liver oil internally, and emollient applications to the skin after remm'.'lI of
the crusts, a cure was effected in a few months.

Case II., Eczema prstvrosts.—An infant with a recent and comparatively mild form of eczema.
This began as a pustular eruption, the yellowish, honey-like contents of the pustules rapidly
developing a crust which increased in thickness from below, while the surface grew darker in
color from exposure to the air. This thick erust, which ought never to have been allowed to
develop, was eusily removed by the application of a poultice, and the skin beneath, though
somewhat inflamed, and dennded of its Epid&rruis, was tending to recover its normal state, and
needed but a simple dressing, to exclude the air and allow recovery to take place.

The success of local treatment in eczema depends upon its adaptation to the case in band. In-
numerable are the remedies which have been recommended, bat without a knﬂw]eﬂge of the prineiples
which govern its use, no remedy can be of much service. 1 will venture to assert, that so far as local
applications are concerned, the great majority of cases of eczema can be successfully treated with two
simple ones, which are always on hand, or very easily obtained, viz., eweet oil and soft soap. Of
course, I do not advise the reader to nse these, since there are various emollicnt applications superior
to the former, and stimulating remedies which may advantageously supplant the latter, but I hold that
it is far better to know how and when to use even the two remedies mentioned, which typify two
opposite modes of treatment, than to have a wellstocked drug store at command, and to nze its
contents withont definite purpose. What will a bland oil or an emollient ointment accomplish in the
treatment of eczema? It will soften and remove any erusts which may he present, it will soothe the
inflamed parts, and alleviate the itching, and it will protect the denuded corium from the desiceating

influence of the air and the irritating action of water, and thus allow the growth of a new and healthy
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epidermis. In the acute eczema of infancy, and in the acute form of the disease, at whatever age it
may be met with, it matters little what oil or sintment or lotion be employed so long as it is the most
soothing application that ean be made. What will goap accomplish in the treatment of eczerna? Tt
will free the surface of the skin from a mass of dead epidermis, it will give exit to confined serum, it
will stimulate the circulation of blood in the diseased skin, and thereby promote the absorption of the
infiltrated products of inflammation. In chronie cases, where there is thickening and induration of the
gkin, with persistent desquamation and annoying pruritus, cases in which emollient applications are
utterly inefficacious, soap frictions will change the character of the eczema from a chronie to a snb-
acute form, a condition tending naturally to recovery. In fact, as quinine in the treatment of malaria,
g0 is sapo viridis, or ordinary soft soap, in the treatment of chronic cczema.

The most common mistake made in the local treatment of eczema is in the application of over-
stimulating ointments and irvitating lotions to parts which demand the most soothing measures, and in
the application on the other hand, of the oxide of zine, or some other slightly astringent ointment, to
cases in which nothing short of soap frietions or some equally harsh remedy will prove of the slightest
benefit. At the risk of repetition, let me say again, that the grade of inflammation determines the
selection of a southing or a stimulating plan of treatment. If the affected part is swollen and hot,
pouring forth a profuse discharge, and accompanied by an intense, burning pruritus, the local
applications cannot be of too eoothing a nature. If the skin is dry, thickened, indurated and sealy,
the local treatment ean hardly be too severe.  Where the disease is extensive, as in Eczema universale,
it is generally necessary to vary the character of the treatment upon different portions of the body.

Such, briefly stated, are the principles which govern the local treatment of eczemna.  As, in general
treatment, the labit and idiosyncrasies of the patient must be borne in mind, so in local treatment must
the character of the lesions be studied and routine practice avoided. The reader must cast aside the
valgar notion that a wonderful therapentic power dwells in the remedy which is nsed, and learn that sue-
cess in treatment is wholly due to the killful adaptation of remedies to the requirements of each case,

The question as to whether the rapid cure of eczema may prove prejudieial to the patient has been
freely diccussed. The experience of nearly all dermatologists answers this with an emphatic negative.
No peceant matter is ever eliminated from the aystem in the form of an eczematous discharge, and
under no eircumstances can the discase be regarded as salutary. It is true that the eruption, in rare
instances, seems to alternate with affeetions of the respiratory apparatus ; but this merely shows that
inflammation of the kin is not apt to co-exist with inflammation of an internal organ. If a child nnder
treatment for eczema is exposed to cold or injured by a fall, and eontracts preumonia or meningitis, the
eraption naturally snbsides, in consequence of the determination of blood to lungs or brain. The rapid
eure of the eczema, instead of Leing the cause, is rather the result of the internal phlegmasia, In this
way an eruption may be said to be drawn in, but it is impossible for loeal treatment to drive it in. T
have no doubt but that in some cases of infantile eczema harm has resulted from the application of
strong mercurial ointments to a large extent of skin ; but it has been the mereury and not the disease
which has been driven in. Death or severe illness, from whatever ecause, is preceded by the subsidence
of any eczematons discharge which las pre-existed, and illogical friends of the patient are mot only
liable, but often disposed, to mistake the canse for the effect,
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Case oF Eczrua squasosom.—J. Z., @t. 20, The eruption in this case began as an acute eczema. The
inflanmation rapidly sabsided into a sub-acute condition. Painful cracks resulted from motion
of the arm, and the epidermis peeled off in large flakes, as seen in the illustration. A mixture
of lime-water and linseed oil, equal parts, was freely applied, and the arm placed in a eling,

The loeal treatment of eczema, while depending upon the clinical form and stage of the disease,
must be greatly modified in accordance with peculiarities of the region which is affected.

Eczema of the sealp, partieularly in children, is prone to assume the ichorons form, and te become
ernsted. “A poultiee applied over night will remove the erust, when benzoated oxide of zinc ointment
frecly applied to the scalp, night and morning, will econ effect a care. It is hardly necessary to say
that a thin layer of ointment, smeared over a thick crust, will have no effect upon the dizeazed skin
beneath. Cutting the hair short facilitates treatment; but in the case of women and young girls, who
are reluctant to be cropped, it is never absolutely necessary. In the chronie cases, occurring chiefly in
adults, the sealp is sometimes reddened, thickened, and covered with fine white scales. A shampoo,
consisting of aromatic spirit of ammouia, one part, and water, four to six parts, will cleanse the sealp,
after which perfumed cosmoline may be freely nsed as a pomade. When there is no tendency to
moisture, ten per cent. of ammoniated mercury oiutment may be added.

Eczema of the face, so common among infants, ean often be eured, after numerous applications
have failed, by using any one of them which is unirritating, and instructing the mother or nurze to
cease washing the child’s face. The diaclylon ointment or the oleate of zine ointment are satisfactory
applications ; but it is of little use to merely grease the face with them. The ointment must be spread
thickly on soft rags or picces of impermeable lint, re-applied twice daily, and leld in close contact with
the ekin by means of a mask or piece of stout linen cut to fit the face, with holes for eyes, nose and
mouth, and tapes to fasten beneath the occiput. The eustom of tying an infant’s hands or muffling
them in stockings, in order to prevent the scratehing during sleep, is cruel. A soothing ointment and
a well-fitting mask which the child eannot pull off, will quickly subdue the itching and give both infant
and attendant a good night’s rest. .

Eczema of the lips is usually one of the most intractable forms. I have had good success with an
gintment of thymol (one to three per cent.) where a dry, wrinkled and scaly condition surrounds the
month. A case of long-continued scaling of the opposing surface of the lips in a gentleman still under
my care has resisted every remedy, internal and external, which has been used, and the affection, though
by no means a serious one, appears to be practically incurable.
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Eezema of the anterior nasal passages may exist with or withont an ernption upon the face. It
oceasions redness, swelling, and soreness of the nose, and interferes with normal respiration. The aceun-
mulated erusts should be removed by spraying the nostrils with a weak solution of borax or common
salt in water, after which a pledget of lint, smeared with vaseline or diluted citrine ointment, may ve
inserted in one or both nostrils.

Eczema of the external anditory canal is usnally regarded by aurists as extremely obstinate in most
cases. The frequent syringing of the ear for purposes of cleanliness tends to aggravate the disease.
By redneing the zine oxide ointment to a flnid consistence by the admixture of glycerine, and applying
it frequently by means of a eamel’s-hair brush, the canal may be kept clean and the eczema cured.

Eczema ocenrs beneath the breasts of corpulent women, and where folds of skin rub together, It
is the result of continued lheat and moisture, In the intertrigo or snbsequent genito-crural eczema
of infants, the so-called “sprew ™ of nurses, the breech-cloths must be instantly removed when soiled
or wet. In all eases, the red or raw surfaces shonld be washed oceasionally with bran-water, dusted
often with lycopodinm, and kept separate by the interposition of soft linen.

In eczema of the serotum and perineal region in males, and of the vulva in females, the itehing is
always intense and annoying, and the condition is only aggravated by seratching. An ointment of
thymol (three to five per cent.) or a lotion of carbolie acid in glyeerin (fifteen to twenty per cént.), used
with eaution, will generally afford relief when weaker applications have failed.

Eezema manifests a decided disposition to attack the flexor surface of joints, and is frequently seen
in the axilla, bend of elbow and popliteal space. In recent cases it is important to prevent drying of
the skin and the consequent formation of painful fissures on motion of the part.

Eezema of the lower portion of the legs is common in middle life and old age. It is nsually of
long standing, and requires stimulation.  When the ernption is dry, as in the erythematous and papular
forms, the skin is simply reddened, larsh, itehy, and more or less excoriated. Daily frictions with
green soap will soften the skin and relieve the itching. After using the soap, the legs shonld be care-
fully dried, and a slightly astringent ointment applied. In the sqnamons form, the soap frictions will
remove the scales and often cause an exuding surface to appear. This temporary aggravation, how-
ever, by stimulating the flow of the blood throngh the part and prometing albsorption, will speedily
reduce the thickening of the skin. In the ichorous form of eczema (well shown in the plate of Eczema
eruris), and in the squamons form when there is any tendeney to a diseharge, the application of ¥nlean-
ized rubber cloth is one of the best plans of treatment. It cleanses and eools the surface, promotes a
copious flow of sernm, and gnickly lessens pain and swelling. The eloth should envelop the leg with
the mbber surface next to the skin, and be held in position by a roller bandage. When the ankle is
affected, the cloth may be gored or cut so as to fit smoothly. The rubber bandages, to be deseribed
later in the treatment of varicose conditions, are sometimes preferable, though more likely to irvitate
the healthy skin. When the leg has returned to itz normal size, and the exudation has nearly eeased,
the rubber is no longer of service, and the eure may be eompleted by applying the nitrate of merenry
ointment, one or two parts, to the oxide of zine ointment, eight or nine parts.  'When the skin is infil-
trated, itchy and sealy, but only to a slight extent, the preparations of tar ean be advantageously
employed. Where there is an exuding surface the nse of tar is contra-indicated.
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ECZEMA OF THE BEARD.

Case.—J. G., mt. 21. Patient at the New York Dispensary. The ernption was of six months’ stand-
ing, although it bad been preceded by blotches upon the face since puberty. It had be-
gnn upon the chin, where it existed in a most aggravated form, thick, blood-stained crusts
being held by the closely eut hairs of the beard. Near the angle of the jaw the exudation
had ceased, the crosts had partly fallen, and given place to a patch of whitish scales (£
squamosum). The upper portion of the beard, in front of the ears, was but very
slightly affected, while the upper lip was covered with dark, granular crusts. The disease
existed behind the ears, and along the margin of the eyelids. There were patches with a
vellowigh erust on the lLairy portion of the abdomen and pubic region, and the scalp was
slightly affected. The patient had never snffered from severe eczema on non-hairy parts.

The bearded portion of the face is the seat of several skin affections, chief of which are eczema,
sycosis and trichophytosis. These affections, when attacking the beard, present no important featurea
which are not present when they occur upon the scalp or elsewhere. Eczema of the beard, though
naturally occurring only in adult males, tends to assume a severe grade of inflammation, but differs in
no essential regard from eczema of the scalp. Sycosis is an affection which generally attacks the beard,
but in rare instances it oceurs on liairy parts elsewhere, and presents the characteristic features of the
disease, viz., suppurating nodules, developing about the roots of the hairs. Trichophytosis or “ring-
worm ” of the beard has, in the great majority of cases, the same features as when met with upon the
scalp and non-hairy parts, and does not deserve a different name. Indeed, much confusion has been
introdnced into dermatology by the application of different names to the same disense accurring on
different portions of the body.

In order to show the points in the diagnosis of eczema of the beard, it will be convenient to
describe briefly the features of these other affections.

Trichophytosis barbe, or ringworm of the beard, is a tolerably common affection, which begins
usnally with one or several small circular patches, which are reddened, slightly scaly, and which tend to
increase steadily in eircumference. Sometimes the affected patch becomes swollen, and the surface
assuwes a lumpy appearance. It rarely, if ever, affects the whole beard, as does eczema, and is generally
present in its characteristic circular form upon the face, neck or other non-hairy parts. It is generally
a dry ernption, although, in the lumpy form (Kerion), there may be a yellowish, honey-like discharge
from the hair follicles. Unlike eczema, it does not usnally present a moist or erusted surface.

Sycosis is a term which is often loosely applied to nearly every affeetion of the bearded portion of

the face (S. parasitica, S. non-parasitica). Its nse should be restricted to that infliammatory condition
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of the lair follicles and adjacent cellular tissne which is characterized by pustules perforated by hairs
which in time beeomie so loosened that they can be extracted by the gentlest traction of the epilatory
forceps. The affection involves the deeper tissues of the skin, and canses a painful swelling of the
part. It is often associated with eczema, amd Ly some is regarded as nothing more nor less than a
pustular form of this disease.

Eczema of the beard is characterized by the symptoms of eczema in general, redness, burning or
itching, exndation, with a tendeney to the formation of erusts, and finally, thickening of the ekin and
desquamation. Some writers claim that a pustular eczema of the beard, which of all the forms of
cezema bears the closest resemblance to sycosis, ean be distinguished from the latter by its extending
beyond the hairy parts, upon the cheeks and neck, whereas, sycosis is strictly limited to the hairy parts.
This point is not always to be relied upon.  In the accompanying illustration, the eczematons nature of
the eruption is clearly shown by its ocenrrence upon those favorite localities, the ear and eyelids, but
its tendeney to attack and confine iteelf, like sycosis, to the hairy parts, is shown by its presence in the
pubie region, and its conspienous absence beneath the corners of the month, where the growth of the
Leard has not begun.

The first step to take in the treatment of eczema of the bearded portion of the face is to dispose
of the beard. This may be elipped very closely with fine ecissors, shaved, or pulled ont, as the
necessities of the case demand. When the ernption iz crusted, or the skin acutely inflamed, and
exuding freely, ehaving is for the time almost impossible. The liairs should be ent as short as possible
with scissors, when, by a pounltice or repeated inunction of oil, the erusts ean be removed. If now the
ekin is tender, and shaving proves to be a painful operation, it is well to continue the nse of the scissors
in preference to the razor. In the majority of cases, however, shaving ean and should be performed at
least thrice weekly, while the ordinary treatment for eczema is carried out.  When the affected part is
hot, swollen, and discharging sermn, I have seen execellent results follow moderate purgation kept up
for two or three days, combined with hot fomentations, or the application of the zine oxide ointment
spread on soft rags, and held in place by a bandage. An infusion of senna or viola tricolor, or the
compound jalap powder may be nsed as a purgative. When the acute inflammation has subsided
under the influence of emollient applications and due attention to the patient’s general health, fnd
the eruption has assumed the character of a dry, reddened and sealy pateh, the officinal ointment of
sulphur or of the nitiate of merenry may be used, diluted with from three to five parts of cold crewm.
When the morbid process shows a tendeney to extend from the surface to the deeper portion of the
hair follicles, the skin uwsnally assumes a lumpy appearance resembling sycosis, and pustules develop
aronnd the hairs. In such a case, the treatment already mentioned is of but little benefit, and
epilation ie called for. The hairs are uenally firm, and consequently extracted with pain. A small
drop of blood oceasionally follows the epilation of certain lairs, but this only acts as an antiphlogistie,
and the improvement within twenty-fours is often as surprising as it is pleasing. To allay the pain I
have in some cases held a piece of ice in contact with the skin for a few minutes Lefore extracting the
hairs.  'When the inflammation has attacked the deeper parts, the hairs are loosened, come out with
gentle traction, the root sheaths being bathed in pus.  In such cases the excessive suppuration is apt to
destroy the follicles, and lead to permanent baldness of the part.
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ECZEMA OF THE HANDS.

AvTHOUGH eczema may attack either the palmar or the dorsal surface of the hands, it rarely ocenrs
in a marked degree upon both at the same time, One hand only may be affected, althongh the disease
is commonly found on both, and is sometimes quite symmetrical. On the back of the hand, eezema is
more apt to be of internal origin, and to co-exist with patches on the arm or elsewhere. When of long
standing it may be papular or sqnamons, but it usually assnmes the ichorous form. On the palm,
eczema differs in many respeets from the disease as it ocenrs elsewhere, and demands a peculiar mode of
treatment. As met with in practice it is usnally dry, and characterized by horny scales, and by deep,
painful fissures ocemrring in the lines of flexion. Sometimes the whole palm is affected. More fre-
quently the disease oceupies but a portion, and appears as a single diffused patch or a number of isolated
scaly patches of a more or less cireular form. Eezema of the palm is usually elironie (in one sense of
the term) from the very outset. It begins at one or more points with redness and itching, and after
much gentle scratching or rubbing with the other hand it develops into a somewhat thickened and
sealy pateh.  This increases in size by peripheral extension, or ereeps over the palm with a eir-
cumseribed and curving border, very muach like a squamous syphilide.  There is a wide wvariation
in the appearance of different cases. Upon a softskinned palm, the reduess, infiltration and des-
quamation of typical eczema are seen, while in another ease nothing is apparent but whitish patches
of horny epidermis, which the patient is constantly picking or digging with the fingernails of the
other land. Where mueh inflimmation is present of an acute grade, the palms become swollen,
and numerons fissures result from flexion and extension of the hands, until the latter become too
painful to be used, and are held by the patient like claws, in a rigid and gemi-flexed position. In
old cases, where the outer layers of epidermis have been gradually removed, the skin of the palms
is notably reddened, feels harsh and dry, thongh quite smooth, and the patural lines and farrows
are greatly exaggerated. When the fingers in such a case are foreibly extended, the blanching of
the palm, which occurs to a slight degree in a healthy hand, is well marked and characteristic.

The diagnosis of eczema of the hands is usnally simple. Palmar eczema, however, may bear
snch a strong resemblance to scaling syphilitic patches that experienced dermatologists are often
nnable to make a positive diagnosis from a mere study of the lesions. According to text-books,
eczema presents irregular patches, covering perhaps the whole palm and itching severely, while
syphilis is characterized by smaller cirenlar patches, with more infiltration of the skin, a eircum-
seribed border, and an ahsence of itching. But there are very many exceptions to this rule. Eczema
may ocenr in the form of small eircular patches and in the center of the palm, may have a well-

defined Lorder and spread over the palm in a serpiginous manner, while a palmar syphiloderm may
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itch aud erack and be aggravated by putting the hands in water, and, in short, appear exactly
like an eczema. I know of but one infallible rule to apply. If a number of small scaly spots
are arranged in a semicireular or horseshoe form, with an inclosed area of healthy skin, or if a
spreading eireular patch exhibits an infiltrated margin and a healthy or lealing center, the patch
is of syphilitic origin. In a doubtful case the history of the patient is of little value, as the palmar
syphiloderm, liable to be confounded with eczema, is a late manifestation of the disease, and so
many syphilitic persons, partienlarly females, are unaware of ever having contracted the disease. The
sealing papules, accompanying or following the early secondary eruption, onght never to be mistaken.
Even with a clear history of syphilis, eczema may ozeur as an independent affection.  “ Psoriasis™ is a
term applied Ly many to every scaly palmar patel, irrespective of its etiology. I have mever yet
met with a case of true peoriasis upon the palms, cither occmring alone or in econnection with
psoriasis upon other parts, and am convinced that nearly all, if not quite all cases reported as
peoriasis of the palms have been syphilitic or eczematous.

The loeal treatment of eczema ocenrring on the backs of the hands requires no special diree-
tions. Soap frictions are useful in the papular formn, accompanied with induration of the skin,
and even in the ease of moist patches, soap, thongh a harsh remedy, may be used once or twice
to remove the dried exudation and dead epidermis in order to give a free exit to the confined
serum. The diacliylon ointment may then be spread thickly on pieces of soft eloth, and “kept
constantly applied to the moist, reddened surface. The affected fingers may e bandaged separately
and tightly, and the hands must be kept out of water until a new epidermis has formed and
there are no more fine beads of exuding sernm.

Eczema of the palm requires a method of treatinent guite different from that of eczema else-
where. The thickened epidermis must be removed, the painful eracks healed, and the infiltration
of the corium absorbed. The skin must then be kept in a soft pliable state, by applications,
until the redness has in great measure faded and there is little tendency to itching and scaling.

Though the occasional dipping of the hands in water is harmful, there is scarcely a better mode of
lessening the inflammation, and at the same time macerating the epidermis than by ordering the patient
to place the palms in a shallow vessel containing a little more than enongh water to cover the bottom.
The water should be as Liot as can be borne, and the palins kept in it for at least fifteen minutes at a
time. Where there are horny patches, unaffected by the water, glacial acetic acid, or liquor potassii
applied on a glass rod will be found to soften them quickly. These strong applications must be
handled with care, lest severe pain be caused by their getting into the eracks. Dut the cracks are
merely the resnlt of the thickened and indurated epidennis, and it is useless to heal them and have
them break open again, If their canse, viz,, the thickened epidermis, be removed, they will heal of
themeelves and remain healed. Rubber gloves worn constantly (with the rubber side next to the
gkin) act beneficially in most chronie and obstinate cases. After the thickened epidermis has been
removed and the eracks healed, the palms may remain for a long time reddened, dry and harsh, with
a constant tendency to become worse again. An ointment containing ten per cent. of oil of eade in
vaseline does well in snch cases, but success will depend less npon local measures than upon the
internal treatment adapted to eczematons eases in general and to this patient in particular.
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VARICOSE ECZEMA: VARICOSE ULCERS.

Case I.—M. H., t. 60. Patient at the New York Dispensary. For thirty years the superficial veins
of both legs had been varicose, and dnring the past four years he had suffered more or less
from eczema in this region. At the time of sitting for the photograph, the disease, through
neglect or mismanagement, hiad assumed the ichorons form, It was mostly covered by a dark-
greenish or blackish crust, which had split after drying and contracting. The enrling up of
the edges of this rent showed the red, raw skin beneath bathed in an ichorous discharge.

Case IL—DB. R, wt. 55. This patient had a moderate varicosity of the superficial veins of the leg,
with an unleer near the inner malleolus of four months’ standing, The skin around the uleer
was congested and extremely sensitive to pressure. It had been gradually growing worse,
though under treatment. An elastic tubular bandage was applied to the calf, and adhesive
straps to the uleer, under which treatment the reduess and soreness about the uleer rapidly
disappeared, and healing began at once.

The permanent dilatation of veins to which the term varicose is applied begins nsually in early or
middle life, and affects chiefly the internal saphenous and its branches. The enlarged vein may be
simply distended, or it may be hypertrophied, and either form a tumor by doubling on itself, or run a
serpentine course for a short distance. About the ankle and on the dorsal surface of the foot, it is
common to find the venous twigs dilated, and appearing as numerous purplish blue dots or streaks.
The cause of varicose veins is not always apparent, although ill Lealth, standing oceupations, pregnancy,
tight garters, &e., doabtless exert an influence in their production. The result of their presence, Liow-
ever, rather than their cavses, renders them of importance from a dermatological standpoint. In many
persons varicose veins of the lower extremities exist for years without producing any cffect upon the
gkin, or even inducing any feeling of discomfort. Given, however, a tendency to eczema in such a
case, and it will not be long before some external irritation will provoke an eraption which will prove
rebellious to ordinary treatment, on account of the eedema and infiltration of the skin, which in time
becomes associated with varicose veins of the leg.

The treatment of varicose eczema involves the ordinary therapeutic ‘measures adapted to the eure
of the disease, with the addition of a support for the enlarged veins. So long as the limb is allowed to
swell daily from the pressure of a colamn of blood, so long will lotions and ointments fail to effect a
cure. Where the limb eannot be maintained in a horizontal position (and exereise is as desirable in
many cascs a8 it is unavoidable), some form of a bandage or elastic stocking is required. The ordinary
roller, if smoothly applied, answers a two-fold purpose in compressing the limb and keeping the dress-
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ings in place. But rarely do we find a patient who can make tle reverse turns properly, and a
bandage twisted aronnd the leg and drawn tight to keep it from sliding down will do more harm than
good. A flannel roller is preferable to one made of cotton eloth, on account of its greater elasticity and
goftness, and when applied moist it will produce a tolerably firm compression of the leg. As for the
elastic stockings in the market it may be said that the cheap ones are useless, while the good ones are
too expensive for a large class of patients. The rubber bandage introduced by Dr. Martin has of late
become widely known and deservedly popular. It not only supports the dilated veins and thus tends
to remove a cause of the eruption, but by its local action it macerates the epidermis, and facilitates
the escape of serum confined in the skin and subeutancous tissue, By its elasticity it exerts a con-
etant pressure on the leg, and induces a rapid abeorption of the products of inflammation. Tt is, in
fact, a lhappy combination of the impermeable rubber dressing and the elastie stocking. It can be
applied by any patient of average intelligence, 2s no reverse turns are needed, it can be tightened or
loosened with ease, and, nnlike the ordinary roller, which epeedily becomes loose, it maintains its
pressure even when the leg decreases in size by subsidence of the cedema. The rubber bandage
should be applied in the morning before the paticnt gets out of bed. At night, after its removal, both
leg and bandage should be washed and carefully dried. The bandage may now be re-applied, or if the
infiltration has nearly disappeared, and especially if the skin is much irritated, it is better to dress the
leg with an emollient ointment and to wait until morning before re-applying the bandage. In cases
where the bandage is applied for an eczema of the ankle or lower part of the leg, the healthy skin
above may become irritated. This can be prevented by dusting the sound skin night and worning
with powder of starch, oxide of zine or bisnuth, but it indicates an eezematous tendency on the part
of the patient and suggests greater reliance on internal medication.

Varicose veins play an important part in the causation of ulcers of the legs, but they are rarely the
sole cause. In many persons they exist for years, without cansing either eczema or ulceration, and,
indeed, an ulcer may co-exist with varicose veins, withont there being any relation between the two.
It is therefore a mistake to eall every uleeration on the leg a varicose uleer, simply becanse enlarged
veins are present. The true varicose uleer develops usually npon an eczematons base, but it may be a
simple, traumatic ulcer resnlting from a fall, a kick, or a serateh, and aggravated or kept from healing
by the presence of varicose veins. A simple ulcer ovenrring abont the ankle, where cedema is so
common, is very apt to be aggravated by the pressure of blood in dilated veins. Tt may be irritable or
indolent, and in time it may become callons. The applieations which have failed to eure it, will often
succeed, when the blood pressure, and consequent congestion, is removed. The ordinary rubber band-
age is of excellent service in these cases, and nothing does so well in the treatment of an uleer with
thickened edges. In other cases I have used with snceess a deviee which I term the elastic tubular
bandage. This can be made of rulber sheeting, just thick enongh to be sufficiently strong, and of
varying size to suit various legs. When drawn upon the leg, it is like an extra skin, fitting closely,
thongh pressing less upon the lower part of the leg than upon the ealf, where the pressure is desired.
It can be worn for a month or more at a time, rolling it up from the bottom halfway, then down from
the top, when ablntion of the skin is called for. It is far lighter, and consequently much more com-
fortable than the ordinary rublier bandage.

62



ECZEMA £ vewnis varicosis. ULCUS vwarmcosum.






PSORIASIS.

Case or Peorrasts Axxvrara—O. H., wt. 22, Tliree years ago this patient was first attacked, a sealy
gpot appearing npon the sealp near the vertex. This was in the spring, and before the follow-
ing winter the eruption had developed to abont as marked a degree as is shown in the
illustration. Under different physicians a variety of remedies were employed, including cod-
liver oil, alkalies and arsenic internally, and glycerine, iodine, acetic acid, Vlemingkx’
solution, tar, ete., locally. When first seen by me, he had for over a year been taking large
doses of liguor potassii, and Lis health was considerably impaired. The ernption, which had
varied in form and severity at different seasons, though never manifesting a tendency to
disappear, was now present upon the greater portion of the body. Upon the breast and back
were gcaly ridges forming circles of varying size, many of which were confluent and embraced
areas of emooth and slightly reddened or pigmented skin. On the extremities and particularly
on the hands were guttate or nummular spots of recent appearance. The ernption upon the
ecalp was quite noticeable along the margin of the hair on the forehead and neck. On the
face were irregular patches of a very faint red color and free from scales.

The first step in the treatment of this case was to stop the heroic internal medication.
Then, with Turkish baths three times a week, and a moderate amount of exercise, to which the
patient had long been unacenstomed, his Lealth began to improve, and the eraption began to
gubside. An ointment of ammoniated mervenry (U, 8. P.) applied to the head, improved the
condition of the sealp, and removed the ernption from the face, while the olenm rusci rubbed
into the patches upon the body, rapidly caused the rings to break up into small isolated spots
of infiltrated gkin. In three wecks there was a decided change for the better in the condition
of the skin. The liquor potassii arsenitis was now given in doses, varying from three to ten
drops (as large as he could tolerate), and the tar superseded by a 20 per cent. ointment of
chrysophanic acid applied at first on only one-half of the body. This proved to be far
more cfficacious than the tar, and in two months the patient left the eity for his home with
only a few reddish papules remaining as a relic of the eruption.

In nearly every case of psoriasis there is undonbtedly a morbid eondition of the economy, an ill-
defined something, deeper than the scaly patches. Bome call this the disease, and regard the
cutaneons affection as amere symptom.  Othersapply the term psoriasis solely to the eutaneons lesions,
and look upon internal morbid eonditions as predisposing eanses. The supporters of the diathetic
nature of psoriasis assert that loeal measures cannot cure the disease, while others elaim that when the
skin is restored to its normal condition the disease is cured for the time being, although the imper-
feetly understood causes still existing may induce its return. This is a mere quibble. Loeal applica-

tions will restore the skin to its normal state in nearly all cases, while in many it is extremely
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difficult to prevent relapses, even with internal treatment. Most cases of psoriasis demand a combina-
tion of internal and external treatment, but where the gencral health is good, local treatment is of
chief importance. In estimating the value of any local application or plan of treatment it must
always be borne in mind that psoriasis is rarely stationary, but tends to improve or to completely dis-
appear at certain seasons of the year. The value of a remedy can only be determined, therefore, by
observation of its effect in a large number of easzes.

In the local treatment of psoriasis, our aim should be three-fold, viz, to soothe the skin, to soften
and remove the scales, and to promote absorption of the infiltrated patelics. In no disease of the skin
is bathing of more importance than in psoriasiz. The Turkish bath fulfills each of the three indiea-
tions above mentioned, and often does more to improve the general lealth of the patient than the
administration of drogs. When the peoriatic patches are red, itehy and irritable, as they frequently
are, the mistake is too often made of giving arsenic internally, and applying stimulating applications
to the diseased skin. It is far better, in such cases, to prescribe a daily bath with innnetion of eosmo-
line, or vaseline, until the acute inflammatory symptoms have subsided. Intense itching may be
allayed by means of a lotion of earbolie acid (10-15 per cent.) in glycerine. The irritability of the
patches being subidned, soap frictions may be added to the bath to remove the accumulated epidermis,
althongh, when the scales are but moderately think, they are quickly softened and removed by the
stimulating ointment employed to lessen the infiltration of the skin. When in inveterate cases the
seales ave like plates of horny armor, they need to be softened by painting them with acetie acid and
seraping them off with a curette, or by enveloping the limb, or even the body, in a closely-fitting gar-
ment of vuleanized rubber cloth, worn with the smooth side next to the skin. To the red and
thickened patches now exposed may be applied one of numerous stimulating remedies of variable
etrength,  Tar has been most extensively employed, and its most eonvenient form, the oil of eade, is a
scrviceable application. It should be rubbed into the patches in its pure state, as it is of little service
when diluted. The mercurial preparations used in the form of cintments are searcely inferior to tar in
their effect, and vastly snperior as regards the ecleanliness and comfort of the patient. I rarely unse
anything but the sintment of ammoniated mereury upon the face and sealp, while for patches on the
body I have used with satisfaction an ointment of calomel (10 per cent.) in cosmoline. Recently a
remedy has come into use which acts with surprising effect in many cases of psoriasis. And it is in
those inveterate cases which have heretofore resisted treatment that goa powder, or its active constitu-
ent, ehrysophanie acid, displays its brilliant curative powers. In the irritable cases it fails, or aggravates
the disease, and in those eases which yield readily to the other applications already mentioned, chryso-
phanic acid cannot be recommended, on account of its 0hje~t:l:iﬁn:1ble qualities, viz., its liability to
inflame the skin and to stain the clothing. It is best employed in the form of an ointment, made by
diesolving the aeid in hot lard or vaseline. The strength may vary from five to twenty per cent.

according to the severity of the disease and the susceptibility of the healthy skin to its action.
G4









LUPUS VULGARIS.

Case—G. W., &t. 80.—Patient at the clinic of the University Medical Colleze. The disease had
existed for twenty-one years. It began, aceording to patient, in the form of a small scaly
pimple midway between right eye and ear, a region now oceupied by ecicatricial tissue. It
gpread very gradually, in spite of the endeavors of several physicians, who employed both
internal remedies and caustics. Four years before the photograph was taken a patch appeared
upon the sealp near the vertex. This has not been treated as yet, and is slowly enlarging.
At the college elinic Dr. Piffard seraped with the dermal curette a portion of the pateh near
the ear. On a subsequent occasion he scraped and canterized a portion of the lower edge of
the patch, the patient being under the influence of chloroform. The patient now being trans-
ferred to my eare, I endeavored to check the spread of the pateh, and partisularly to prevent
its further extension npon the eyelid. Caustic potassa in solid stick was applied suceessively
to portions of the edge of the patch. Absorbent cotton wrapped about a probe and dipped in
the lignefied potassa was used when working upon the eyelids. By means of these applica-
tions, frequently repeated, the elevated margin of the pateh was soon reduced to a level with
the adjacent healthy skin, the ridge of lupus infiltration being converted into a eicatricial
belt. The patch was then covered with adhesive mercurial plaster for a few weeks. It is
now guite smooth, of a dull reddish hue, looking at a distance somewhat like a faint port-
wine mark. The center, composed mainly of old cicatricial tissue, is comparatively white.
There are neither tubercles, pnstules nor scales at present. The lower portion of the patch,®
to which the thermo-cautery was applied, is remarkably smooth, and the edge of the patch
can lardly be made out, as the redness of the burn shades off into the surrounding healthy
skin.

Lupus is a chronie affection, presenting cirenmscribed, dull reddish patches of diseased skin, which
tend to uleerate, and invariably leave a scar. Except in its severe forms there iz a notable absence
of pain, itching and other subjective sensations. The disease runs a variable course in different cases,
and presents variations in appearance at different stages. The most charaeteristic lesion is a small
yellowish-red papule, which can frequently be noted at the margin or in the vicinity of a patch.
It is not present in all cases. Sometimes the disease begins as a dull reddish maenle, which becomes
slightly elevated and scaly as it increases in size. This mild or erythemato-squamous form of the
disease may occur in one or in several patches of irrcgular form. It ereeps slowly over the surface
attacked, and in many cases disappears without uleeration. The cellular infiltration, however, usually
produces a certain amount of atrophy of the skin, and being absorbed, leaves a more or less distinet
cieatrix. When, as is commonly the ecase, the disease develops by the aggregation of small, solid
papules, the patches usually present an elevated, erescentic and sometimes a scalloped border. Not

infrequently a prominent ridge of infiltrated skin will be seen surrounding a tolerably smooth. and
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in scme eases a cicatricial center.  As the papules of lupns inerease in size and become tubereular they
evince a marked tendency to soften, and to form small nleers, especially at the advaneing border of
the pateh. This now will present a reddened and sealy surface, with numerons small erusts near the
periphery and areas of cicatricial tissue in the center. When the cellular growth invades the deeper
portion of the skin uleeration is likely to ocenr, sometimes assuming a serpizinons form, and often
proving difficult to heal. The face is the favorite seat of the disease, and the checks, upper lip and
wings of the nose are affected with great frequency. It also oceurs on the scalp, trunk, and particularly
on the backs of the hands and fingers. The mucous membrane of the oral and nasal cavities may be
affected coincidently with the skin.

The disease is mever congenital, and rarely, if ever, hereditary. It generally develops ip
childhood or early life, although I have noted its first appearance in a man of sixty. The sexes
suffer with about equal frequency.

Lupus is regarded by some writers as being invariably a cutancons manifestation of serofula, It
surely occurs in some patients who are far from presenting signs of a strumous diathesis,. On the
other hand, scrofulous abscesses often lead to an uleerative process in the skin (serofuloderma), which
surely ouglt not to be designated as lupns.

The diagnosis of lupus is generally easy, but the tubercular and uleerative forms of the disease
sometimes bear such a strong resemblance to syphilis that nothing but experience in the treatment of
the two diseases will enable one to decide as to the nature of the cuse. The age of the eruption
is of the greatest importance in arriving at a conclusion, since lupus is a disease of slow progress,
while the cutaneous manifestations of syphilis develop with considerable rapidity. If a patch
of tubereles or an ulcer on the face is of doubtful nature, it may be considered syphilitic if it is
extensive and has developed within a few months, while, if it has existed without much change
for several years, it is assuredly lupus.

Lupus is by no means the obstinate or ineurable disease which the majority of physicians
think it to be, provided the patient will submit gracefully to the proper treatment. This is simple,
thongh in many cases it is of necessity somewhat heroic. The quickest way to eure the disease
is to destroy it, and the scar resulting from treatment will probably be mmeh less unsightly than that
which would, in time, result from the ravages of the disease. Secarring indead, 18 inevitable in
all cases save the most superficial. These mild eases may be successfull y treated by the
employment cf vigorous soap frictions, and the application of highly stimulating ointments.
But when the patch is deep-seated, the speediest, surest, and even the pleasantest plan of treatment
is to exeise it while it is swall.  Much destruction of tissue and consequent disfignration might have
been epared in hundreds of cases by a timely use of the knife.

Where tubercles are ecattered over a considerable extent of surface, an arsenical paste, or a
fifteen per eent. ointment of pyrogallic acid may be applied to the patch, or each tubercle may be
bored out with a solid eonical-pointed stick of fused nitrate of silver. In cases of extensive nleeration,
healing may sometimes be induced by the use of acetate, sulphate or ehloride of zine, caustic potash,
nitric acid, or the acid nitrate of mercury, bnt it is usually advisable to destroy the diseased
tissue by scraping the uleer thoronghly, and tlen applying the actnal cauntery.
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LUPUS ERYTHEMATOSUS.

Case—V. W., mt. 45.—Patient of Dr. Weisse, presented at a meeting of the N. Y. Dermatologieal
Society. The disease, which was of eighteen years’ standing, began as a red pateh on the right
cheek, and extended gradually natil it invaded the forehead, ear and neck. The affected skin
was red and hot, rather emooth, but scaling slizhtly in eireles extending peripherally from
the nose. It appeared tightly drawn, was moderately thickened and but slightly elevated.
The margins of the ernption were sharply defined.

Lupus erythematosus, though described in most text-books apart from lupus wulgaris, is not to
be considered as a distinct affection. It is merely a peculiar variety of lupus, in which the cellular
infiltration is quite superficial, involving in a characteristic mnanner the sebaceons follicles. TUnlike
the common lnpus already deseribed, this comparatively rave form does not tend to uleeration,
although, when the infiltration is sufficient to produce atrophy of the skin, a cicatricial surface results.
The name lupns erythematosns is an unfortunate one, since the common lupus (L. vulgaris) is
frequently superficial and erythematous, and confusion has arisen from a restricted use of the adjective.
The distinctive peculiarity of the variety of lupus now under consideration being the involvement
of the sebaceous glands, it would be far better to employ a term snch as lnpus scdaccous or lupns
acneiformis. Hebra, who first deseribed this peculiar affection of the skin in 1845, gave to it the
name Seborrheea congestiva, but later saw fit to class it as a form of lupus,

The course of the disease is notably chronie. In rare instances it has been observed to attack
a large extent of entaneous surface like an acute eruption, and to be accompanied with severe consti-
tutional symptoms. Frequently injudicions treatment or some other eanse may induce a patch of long
standing to become acutely congested. Such an exacerbation of the disease is often coineident with
the development of new lesions. As a rule the affection exerts no perceptible influenee on the general
health of the patient. It is far more likely than the eommon form of lupus to be accompanied by
enbjective gensations, such as burning or even a slight itehing. The disease usnally malkes its appear-
ance in the form of small, red, pinhead-sized macules, which will not quite disappear on pressure.
They present elight depressions in the eenter, where the sebaceous follicles open upon the surface
of the ekin, or, as is usnally the case, these minute pits are filled with fine, adherent, fatty scales.
These characteristic primary lesions may be disseminated or grouped. In the latter case they form
patches of a dull reddish or violaceous hue, dotted with nunerous whitish points, or covered with fine
adlierent seales, which, when gently raised, show prolongations from the under surface corresponding
to the sebaceons follicles. The patches, of which there may be one or several, are nsnally sharply
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defined. They may have an irregular ontline, with primary efflorescences scattered about the margin,
or be circular in form, in which case they are apt to become depressed as the disease progresses. The
disease almost invariably attacks the face. Occurring, as it frequently does, upon the bridge of the
nose, and extending laterally upon either cheek, the configuration of the patch is snggestive of a
butterfly with outspread wings.

Like the vulgar form, lupus erythematosus is sometimes associated with indications of struma.
It is more frequently met with in females, and in this sex is more apt to run a severe course. It
does not develop in childhood, as docs lnpus vulzaris.

It is often quite difficult to distingnish lnpns erythematosus from the superficial or erythemato-
squamous form of lupus vulgaris. Dut since the mature of these two wvarieties is essentially
the eame, and a similar treatment required in cither case, the differential diagnosis is of little
practical importance. Still, it is well to bear in mind, that, whereas cne varicty has numerous
white specks, or in some ecases minute horny projections upon the diseased surface, the other
varicty presents small papules, and at a more advanced stage, tubercules, pustules and uleers.
The age of the patient may furnish a elew, as only the common variety of lupus is met with before
the age of adolescence. A pateh of chronie eczema of the face, or a rosacea, might be mistaken for
erythematons lupus, and bharm result from the unnecessary use of caunstic applications. Dut
these affections have not the sharp border of lupus, and while the former differs in being quite
itehy, and perhaps moist, at times, the latter may be recognized by its development of tubercles and
pustules.,

In the treatment of this affection, I know of no indications for any particular remedy, althongh
whatever will improve the general health of the patient should naturally be given; it may
be iron in one case, codliver oil in another, and arsenie, strychnia, or phosphorns in others.
The internal vse of the iodide of starch in lupus erythematosus has recently been recommended
upon snch good anthority (Anderson), that I mention it, thongh without experience in its use.
The local treatment is of the highest importance. TFrictions with green soap may be at first
used to remove the scales and to promote absorption of the diseased tissme. Tar, sulphur,
and other stimulating applications may now be used with more or less effect, but my experience
has led me to rely far more upon the constant applieation of adlicsive mercurial plaster.
In some mild cases this will effect a eure.  Generally, however, stronger applications are
called for. A tincture of iodine of double strength eombined with an equal part of collodion,
may be used as a varnish, and renewed as often as it peels.

Where the infiltration is deep, a strong solution of caunstic potash may be applied to
snceessive portions of the patch. In severe cases the dermal corette may be employed to scrape
away the diseased tissue, and the raw sorface very lightly touched with the galvano cautery.
When active congestion is present, caustics should be withheld until after a course of southing
applications lias put the gkin in a less irritable condition. Otherwise, a mild cauvstic may stimulate
rather than decrease the affeetion.
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EPITHELIOMA.

I.—Case or Errmueviona ropexs.—Negative from the Bellevue colleetion. The disease in this case
probably began upon the lid, gradually invaded the conjunetiva and destroyed the eye. The
peculiar elevated and sinuous border of the ulcer is well shown in the illnstration.

I[.—Case or Epmraevionta svPERFICIALE—Patient at the skin elinic of the University Medieal
College. The cireular form of the pateh, with its nodular margin and eentral depression, ia
quite characteristic. The growth was removed by Prof. Piffard in the presence of the class,
and the wound healed quickly.

The term cancer implies a malignant growth which tends to invade and destroy certain tissues
(notably the cutaneons and glandular), which is prone to recur after excision, and which induces a
peculiar diathetie condition frequently ending in death. Epithelioma is one of the least malignant
forms of eancer, and develops primarily on a eutaneous or mucous surface.

Like other affections of the skin, epithelioma presents a variable appearance in different subjects, -
in different parts of the body and at different stages of its growth. Four clinical forms may be
described, viz., a superficial, a rodent, a deep-seated and a papillomatous form. These forms or phases
may present themselves in a single case as successive stages in the progress of the disease.

The superficial form appears at first as a small, roundish, slightly-elevated patch of colorless
infiltration. It may remain in this condition for three or four years, searcely noticed by the patient.
Slowly one or more flattened papules of a yellowish-white or waxy Lne are developed, forming a rather
prominent and dense growth, usnally of cirenlar or oval form. Arriving at the size of a three or five-
cent picce the central portion becomes depressed, while the border remains smooth and glossy or
assumes a nodular aspect. Frequently the growth is composed of three or four nodules grouped so as
to resemble the erown of a molar tooth, with fine blood-vessels running between them, and ramifying in
the central depression. When superficial nleeration develops a thin scab in this central pit, the growth
Licars some resemblance in form and appearance to a well-developed vaccine vesicle.

The rodent:form, 4. e., a rodent uleer, may begin, as has been intimated, in the center of the
superficial, button-like epithelioma, and, by extending in depth and ciremnference, gradually convert
this into a cireular, polygonal or irregular uleer with a sharp-cut border, an elevated, indurated and
flattened margin, and a clean glazed surface. Dy the growth of dense waxy nodules at the periphery,
and the necrosis of the inner sorface of the wall, this uleer increases in size, and in a few years
becomes as large as a silver dollar, or, larger. It is remarkably slow in its growth, and may exict for
fifteen or twenty years without affecting the general health of the patient, or invelving the neighboring
lymphatic glands. The rodent epithelioma often originates in an insignificant “pimple™ or * wart,”
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which becomes scratched or injured, and forms a blackish ecab. This, when removed, discovers
a small uleer of trifling appearance, but which shows little tendency to heal. 1If, under treatment, it
cicatrizes, it is only to break ont again and to form a larger sore. This ulver may be annular, and
inclose an island of cicatricial tissne, or erescentic in form, or serpiginons in its character, creeping over
the sarface and leaving a soperficial sear in its track. The induration is so superficial as not to be
always readily distinguishable, destruction of tissue seeming to keep pace with the new growth.

The deep-seated or infiltrating form of epithelioma may follow the superficial or rodent form,
and its elinical features will depend wpon its location. When the eyelid is attacked the disease
usually begins as a superficial nedule. In a few years or sooner the whole palpebral opening becomes
affected, and the discase assumes the rodent formi. Destructive ulceration may now attack the
conjunctiva and quickly destroy both lids and eye. Indeed, the disease often progresses in depth,
destroys the bones of the orbit, and produces a most frightful eavity. A similar destructive process
sometimes ensues when the disease is sitnated near the nasal orifice or the oral commissure. When
the infiltrating form beging as such, which is nsnally the ease upon the lower lip, there is developed
a hard tumor of pea or mwarble size, slichtly elevated above the surface. It is at first movable,
but later adheres to the snbjacent tissues. This tnmor is almost invariably single, and eventually
becomes an ulcer, through necrosis of the eentral portion of the mass and the formation of an abscess.
It runs a more rapid eourse wsually than the rodent uleer, and differs from this form of epithelioma
chiefly in its tendency to implicate adjacent glands. The papillomatons form is uncommon,
and may be regarded as a peculiar warty development of the superficial or rodent form.

Epithelioma usually attacks the face, thirty per cent. of all eases appearing upon the lip.
It occasionally occurs upon the genitals, particularly in the male, and may occur elsewhere. The
enperficial or rodent form ocenrs usuvally about the eyes and nose, while the favorite seat of the
infiltrating form is the lower lip. On the serotnm the growth is at first superficial, but soon progresses
in depth. On the glans penis, and especially the coronal portion, the superficial or papillomatons
form is most apt to occur, frequently with swelling and induration of the lymphatic vessels of
the dorsum peniz. Epithelioma nsually occurs in patients over fifty, bnt it may occeur before
that age. Seventy-five per eent. of cases oceur in males. In old persons subject to epithelioma,
a peculiar atrophic whiteness of the skin over the temples is sometimes observed, with wvarious
indications of degeneration, ench as numerous small specks of xanthelasma and patehes of seborrhea
covered by horny and blackened seales.  The etiology of the disease is obscure, and in most cases
neither patient nor physician can assign any reasonable cause for its development. In a small
percentage of eases a family history of cancer can be traced. Local irritation nndoubtedly acts
as a predisposing canse, but its influence has been greatly overrated. For instance, the term
smoker’s cancer lias been used as a synonym for epithelioma of the lip, and where a patient, like
the subject of our illustration, has for years performed his daily labor with pipe in mouth, the
name might seem to be warranted. DBut other men smoke constantly at their work and do not
have epithelioma, while the disease frequently attacks women, and men who never smoke. In like
manner the c]u[mt:u_'l,’-swl::t:pur'a caneer, or epithelioma of the serotum, cceurs in conntries where
the construction of houses is such 28 to furnich no ocenpation for this clags of laborers.
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Case or Epmraeuioma or L. —P. D., @t. 73.—This patient came from a longlived ancestry,
his father having died at the age of 105. e had always been a strong, healthy, hard-
working man before the development of the epithelioma, and hLad worked generally
with a pipe in his mouth. Two and a half years before the pliotograph was taken, a
small lump began to be felt on the left side of the lower lip. This became hard,

* enperficially eroded, and covered with a seal. Gradnally the growth invaded the greater
portion of the lip, although it was over two years before destructive uleeration began.
When applying for treatment at the Northwestern Dispensary, the lower lip presented a
deep irregular uleeration with a marked degree of induration.  Near the oral commissure,
the borders of the ulcer were quite protaberant and everted. In the central portion of
the lip there had been loss of tissune, and there was such a continnal dribbling of saliva
that the patient usually kept a handkerchief pressed upon Lis chin, and in sitting for
his plotograph it was necessary to put a rubber cloth over his breast to protect his
clothing. On upper lip, beneath one nostril, there was a peasized, whitish, indorated
nodule, At the junction of the wing of the nose and lip there was a elitlike ulcer,
with a slightly indurated edze and bottomn, nearly Lealed. This is not seen in the
illustration, being in the shadow of the nose. Patient stated that ten years before he
was cot at this spot by a barber. The narrow, depressed cicatrix had only become
indurated and slightly eroded during the past three months.

The treatment of epithclioma usually demands prompt and active measures. When the
disease is evidently increasing in extent by involving adjacent tissue, there should be no
temporizing. The earlier the patch can be destroyed the better, and it is as well to destroy a little
healthy skin at the margin of a small patelh as to allow the disease to invade and destroy it.
When progress is very rapid, the immediate removal of the diseased part, or its complete destruetion
by means of a powerful canstie, is the only treatment worthy of being considered. As to value of
tonics, pood food, and fresh air, I need not speak, as no one will doubt their indireet influence in
lessening the spread of the disease, and in angmenting the beneficial effects of an operation. But
while internal treatment may be advantageously employed to put the patient in the best possible
condition before attempting to remove the growth, no time should be lost in the endeavor to
eradicate it by internal medication whenever it evinces a disposition toward active growth. The
question as to whether internal medication ecan possibly have a direct effect mpon the growth of
epithelioma is sub judice. Although the results following the use of most of the anti-cancerous

remedics which lave enjoyed a widespread though transient reputation, are either disappointing or
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delusive, it by no weans follows that a specific remedy, or one acting as decidedly as does quinine in
intermittent fever, may not exist. The majority of writers agree in rejecting the idea that any dircet
influence can be exerted on epithelioma by the use of internal remedies. A certain nmmber
of experienced physicians elaim, on the other hand, that the disease is amenable to internal treatment.
Neligan, who describes the rodent form of epithelioma under the head of lupns devorans, lays
etress upon the importance of administering iodine, iodide of potassium, and cod-liver oil in emall
doses continned for a length of time. Ile regards the employment of topical agents as auxiliary to
the constitutional treatinent, which he elaims shonld engage the chief attention of the physician. I
have not such confidence in the efficacy of these drugs, but in cases where the discase is not
progressive, and especially where the patient objects to the use of the knife or cantery, I would advise
the administration of the remedies mentioned, or preferably arsenie, in small and long-continued doses.
Fowler's Solation might be advantageously used both internally and externally, eince in some cazes of
epithelioma with slight nleeration, healing has been observed to follow a daily penciling of the sore
with ten to twenty drops of the solution (Anderson).

In the use of caustics in epithelioma failure and even harm often results from an insufficient
application of the caustic, throngh fear of going too deeply, or occasioning too much pain. The
growth, instead of being totally destroyed, merely becomes influned, and is stimunlated to a further
increage in extent. As a rule the burning must be thoronghly done or not done at all. The choice
between the knife and caustic depends upon the extent, location and character of the growth, when
there is no whim or prejudice on the part of the patient. When the growth is large, it is usnally
advisable to serape or excise as thoroughly as possible, and to apply the deliquesced chloride of zine
to the raw surface, especially when fears are entertained of a reenrrence of the discase. When the
growth is superficial, one or two applications of a caustic paste will answer the purpose. Hebra's
arsenical paste (arseniouns acid, one part, red sulphuret of mercury, three parts, and cold cream, twenty-
four partz), thongh a painful application, acts merely upon the diseased tissne, sparing the healthy skin.
It shonld be applied on a piece of linen, and allowed to remain for twenty-four hours, being renewed
if necessary. DMarsden’s paste is prepared as follows: To equal parts of arsenious acid and powdered
acacia add sufficient water to woisten and make a thick paste. This is to be spread over the eleansed
surface of the part to be destroyed, and covered with absorbent cotton. A slongh forms, dries, and
falls in a week or more. Asarule, the best eaustic is the one with which the operator is most
familiar. I prefer the eaustic potassa, either solid or liquefied. This forms a blackish slough, small or
large, as is desired. Its action can be readily checked by applying vinegar or dilate acetie acid. The
pain resulting is not very severe, and quickly ceases, having this great advantage over an arsenical
paste.  An ointment of pyrogallic acid (20 per cent.) applied as a paste has recently been highly
recommended.

The removal of an extensive epithelioma, oceurring upon the lip or elsewhere, frequently involves
a plustic operation to restore the lost parts. In such eases, the knife is far preferalle to caustics,
a8 the removal of the disease and the restoration of the part can be combined in one operation, In
excising a small growth from the neighborliood of the eye the rule is commonly laid down that the
line of the cicatrix shonld radiate from the eenter of the [mpil, to prevent distortion of the lids.
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TRICHOPHYTOSIS.

Trichophytosis is an affeetion of the skin resulting from the growth of a microscopic plant called
the Trichophyton. It is quite familiar to the hity as “ringworm.” In dermatological literature it
appears under a eonfusing variety of titles, the most ecommon of which are Ilerpes tonsurans and
Tinea tricophytina. It is one of the three vegetable parasitic diseases of the skin, the other two,
chromophytosis and favus, having already been illustrated and deseribed.  Like these, trichophytosis is
contagious, possessing the quality in a far more marked degree than chromophytosis. Children are
more suseeptible than adults to contagion, and when once introduced into a family or school the
discase is apt to be conveyed from one to another until nearly all are affected. It is sometimes
observed in horses, cows, cats, and other domestic animals.

From the peeuliarities presented by trichophytosis, according to its location, five regional forms of
the disease may be conveniently described. These are given below in the order of their importance,
and with their most frequent synonyms appended.

Trichophytosis eapitis. . . . Tinea tricophytina tonsnrans.

i barbae. . . . Tinea sycosis. Sycosis parasitica.
“ corporis. . . Tinea tricophytina circinata.

& croris. . . . Eczema marginatum.

L unguium. . . Onychomycosis.

On the general surface of the body (T. corporis), where the ernption can be most eatisfactorily
observed, the disease begins either in the form of a group of minute vesicles, or a small, reddened,
gcaly macule, whieh, increasing in size, presents a circular ountlineg and a slightly elevated margin.
The skin is but slightly inflamed as a rule, and at the advancing border of a typieal pateh a cirele of
minute vesicles may be sometimes discovered upon close examination. The patch extends at the
periphery, and as the elevated margin creeps over the healthy skin, the central portion beeomes but
elightly, if at all clevated, and far less scaly than the border. In many cases the inclosed area
becomes quite mormal or remains somewhat pigmented, and the eruption presents a characteristic
annular appearance. There is rarely but a single focus of disease, and in many instances a score or
wmore of circular patches may be connted. Where these are near each other they coalesce as they
incrense in size, and large patches of irregular outline result. _

Trichophytosis of non-hairy parts (T. eonporis) ocenrs in both sexes, and at almost all ages.
It has been reported as occnrring upon an infant six hours old.

In the genito-craval region (T. cruris) the parasite grows luxuriantly, owing to the heat and
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frequent moisture of the parts affceted, and the ernption extends upon the buttocks and inner surface
of the thighs. It produces in this region an unusnal amount of dermatitis, and in many subjects a
prononneed eezema. In the tropies this form of the disease is common and obstinate.

On the sealp (T. eapitis) or bearded portion of the face (T. barbae) the disease begins in the form
of one or several small, sealy patebes.  After having existed a short time without treatment, the hairs
springing from the pateh lose their luster, become brittle, and finally break off very near the surface
of the skin. The pateh, which has now perhaps reached the size of a cent or quarter dollar, appears
bald at first glance, but on close inspection is fonnd to he eovered with white powdery seales, through
which the broken lairs project like stubble. Trichoplytosis eapitis is never seen in adults, although
the occmrrence of the disease upon the bearded portion of the face is by no means uncommon.
Trichopliytosis of the beard may be contracted in the barber's chair, and constitutes one form of the
go-called  barber’s iteh,” which term is usually made to include eezema and sycosis. It does not ariso
from the vse of an unclean razor, as is commonly imagined, but from the use of a damp, soiled towel,
which furnishes a most excellent nidus for the growth of any vegetable parasite.

Trichophytosis uffecting the nails (T. unguium) is extremely rare, but it may occur either alone or
in conneetion with rings of the disease npon the lands or other portions of the body. The nails, one
or more of which may be affeeted, become thickened, diseolo.ed and friable. Those of the fingers are
more likely to sufier than those of the taocs,

The diagnosis of trichophytosis is generally so simple that it can be made by the patient. Wlen
the ernption, Liowever, Las Leen treated and partially cured, or when, on the other band, it las been
malireated or overtreated, go that it lizs become obsenred by a secondary eczema, the physician must be
cantions in venturing an opinion until a microseopic exmmination has determined the presence or
absence of the parasite.  The discases with which it is most likely to be confonnded are favus,
peoriasis and cczema. In the early stame of favus, before the clharacteristic yellow erusts have
developed, the appearance presented is very similar to ringworm, and a diagnosis ean only be based on
a microseopic examination of the lairs. Psoriusis sometimes appeass in the form of cirenlar, reddencd
patelies, with a very moderate smount of scaling, closely resembling the patelies of trichophytosis,
and when on the wane they tend moreover to lieal in the center, and form rings which Lave often been
mistaken for ringzworm by pliysician as well as patient. The peculiar location and symmetry of the
eruption in peoriasis will gencrally serve as a gnide in diagnosis.

Eezema may simulate every skin disense.  In its dry and scaly stage, especially when occurring as
one or more small roundish patehes, sueh as may be met with on the face, bireast or hands, it resembles
trichophytosis in being hyperemie, sealy and itely in a moderate desree. The pateh of cczema,
Lowever, is rarely cirenlar, and generally shades off into the surrounding ekin instead of presenting an
abrupt margin. Furtliermore, there is never any tendency toward healing in the central portion of the
pateh. Tricliophytosis capitis is often confounded with cezema, but the circular form of the pateh,
the absence of moisture, and particularly, the mealy epidernis and the short, broken Lairs ought to
reveal the natare of the affection in mwost cases. In all doubtful eases of skin disense, where
trichopliytosis or one of the other parasitie discases is snepeeted, microscopical examination of a few
scales or hairs must be resorted to in order to settle the question of diagnosis.
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Case.—An infant with an acutely inflaimed patch upon the wrist. The motion of the hand had
produced one or tweo painful cracks. The disease had been transferred to the forearm of the
mother, where it appeared in the form of a typieal, orbicular, scaly patch, consisting of two
well-marked concentric rings.

As trichophytosis is essentially a dermatitis of greater or less severity, resnlting from the growth
of a parasitic fungus in or upon the skin, its treatment must consist mainly in the use of local
measares.  As the trichopliyton will take root and thrive upon a perfeetly healthy skin, it is evident
that internal treatment eannot effect a enre. At the same time, elinieal observation teaches that in
ecertain conditions of the system the skin affords a more favorable soil for the development of the
fungus. The affection appears to be more disposed to spread, and to be less easily checked by the
action of parasiticides, when the patient is ill-nourished or physically depraved. Internal remedies
may, therefore, in a slight degree at least, prove conducive to a eure, and in the majority of cases it is
advisable to look well after the general health while earrying out the local treatment. Cod-liver oil,
by promoting nutrition of the skin, and bathing, by rousing into activity the cutaneons functions,
produce a beneficial effect, and are especially ealled for by the class of patients affected, many of
whom are of a lymphatiec temperament, averse to fatty food, and with a dull, torpid, pasty ekin.

The main objects of local treatment should be, (1) to reduce any undue amount of inflammation,
ghould snch be present, and (2), to destroy the very last germ of the parasite. Sunccess depends upon
the appropriatencss of the remedy. Ifailure may result from the use of one which is too weal, or
from the too long continued nse of one which is unnecessarily strong. In most eases vizorons loeal
treatment may be instituted at once, but on the soft skin of childhood, and on certain regions in the
adult where the skin is thin and easily inflimed, it is preferable to employ the milder parasiticide
remedies for a greater length of time, than to risk the production of a severe dermatitis or eczema.
To destroy the parasite it is usnally necessary to destroy the epidermis and hairs which are invaded.
Where the disease oceurs on non-hairy parts, it is commonly superficial and easily enred. As the
gpores and mycelium grow between the cells of the horny layer of the epidermis it is evident that
whatever will remove this layer will earry away with it the parasitie growth. When this, however,
has grown down into the hair fellicles, and even penctrated the hairs themselves, the disease is not
readily cured. It may indeed prove execeedingly intractable, and recur after it is apparently well.

On the general surface of the body, where the hairs are fine or absent, the discase can be
removed mechanically by scrubbing the affected part daily with sapo viridis.  This alone will
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usnally suffice, but the patient is apt to be more contented, and indeed, the eure may be hastened, if
he applies an ointment or a lotion to the affected part between the soap frictions. An cintment of
thymol (three to five per cent.), or of carbolic acid (ten to fifteen per cent.), or a lotion of the
hyposulphite of sodium (twenty per cent.), will be found very useful. These remedics have the power
to arrest the development of vegetable spores, if not to utterly destroy them, Lut to secure their
beneficial action they wust be applied with great frequency, as the parasitic spores multiply with
amazing rapidity, and no time should be lost between the applications. Most of the so-called
parasiticides, however, merely have an astriugent or elight ecaustic action, and would be more properly
termed epidermicides. Common ink, and a eopper cent dipped in vinegar, are valued remedies among
the laity, and not wholly without effect; but the physician will do better to paint the patehes with
acetic acid or the tincture of iodine. The latter is objectionable when the affection is on the face or
hands, owing to the staining of the ekin. If decolorized, the tincture loses much of its efficacy. A
still better application is a five per cent. ointment of chrysophanie aeid, or one of the remedies already
spoken of as acting in a truly parasiticidal manner. Blistering a patch with eantharidal collodion, or
some other epispastic, is a most efficacions plan of removing the disease, but is rarely ealled for.

In the genito-crural form of the disease the parasitic growth is rather diffienlt to get rid of, as
strung applications must be nsed with caution. But the chief difficulty in treating this form arises
from the fact that it is so frequently associated with an erythematous eczema. The ekin is reddened,
thickened and itchy, and even when the parasite has been destroyed by the use of pure sulphurous
acid, or the remedies already suggested, the outline of the patches and their general appearauce
remain pretty much the same. In other words, the eczema still remains to be treated.

The treatment of trichophytosis capitis is similar to the treatment of favus, after the crnsts have
been removed, and consists mainly in epilation. In trichophytosis the hairs are more difficult to
extract than in favus, since, owing to the penetration of spores into the fibrous portion of the shaft,
the hairs break, and a patch has to be epilated repeatedly before the scalp is left smooth and clean.
The prognosis in this affection is much better than in favus of equal extent, since the hair bulbs are
not g0 apt to be destroyed, and consequently the bald, depressed spots and the sparse, wiry lair, which
usually result from a severe attack of favus, do not follow. After trichophytosis of the greater
portion of the sealp, the hair may in time grow as thick and strong as ever.

Epilation may be performed in various ways. I have made some use of an epilating paste,
composed of resin, wax and balsam of tolu, molded into the forn of a convenient stick, about an inch
in diameter. One end of this being melted by heat and pressed upon the patel, a sudden twist and
jerke will extract a large number of hairs at once ; but the epilating foreeps are almost universally
used for this purpose. They should bLe earefull y made, with broad, accurately-closing and slightly-
ronghened blades. If too etiff they ave certain to tire the fingers of the operator where a patch of any
size is to be epilated. When the scalp or beard is recently affected, the patelies small, and the hairs
normal, epilation is not mecessary. The patches may be shaved, and parasiticide applications
vigorously applied for a considerable length of time. If, now, the mieroscope shows no indications
of a parasitic disease after repeated examination of the lairs and epidermie seales, the shaving may be
discontinued, but the patches must be closely watelied for a month or two, lest the disease reappear.
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LICHEN PLANUS.

].—C4SE OF DISSEMINATED LicneN rranvs.—M. A., et 35.—Patient of Dr. Sherwell.  The eruption,
which was of about three months' standing, covered an unusnally large amount of surface,
being well marked upon the neck and back, where the papnles had coalesced and formed
large tracts of diseased skin. Doth upper and lower extremities presented nnmerouns
disseminate papules, with the characteristic flattened summit and central pit. The itching,
which was at first distressing, decreased under treatment, and the papunles soon became
veduced to macules, appearing as though they had been ironed smooth, though still retaining
their glistening appearance. The internal treatment in this case consisted of quinia,
steyelinia and nitro-muriatie acid, while the bichloride of mercury and dilute hydroeyanie
acid in emulsion of bitter almond was employed as a lotion, being rabbed into the gkin after
frequent bathing. The patient had also frequent inunctions of linseed oil, and at last
accounts was nearly well, having grown much stonter and improved in general appearance.

I1.—Case or AcenecaTED Licnes prants.—C. F., et. 50.—Patient of Dr. Bronson. The eruption,
of about three months' standing, began as small red and itehy papules on the anterior surface
of the forcarms. Similar lesions developed elsewhere, and when photograph was taken,
there were papules scattered over the legs, thighs and chest, presenting a shiny, glistening
appearance, with a flattened summit, and a slight umbilication. On the anterior surface of
the wrists the papules had coalesced into large ved, or purplish-red, patches, with branny
scales, and namerous striations, or little fissares, through the epidermis. The cruption at all
points itched excessively. The patient was ordered five-drop doses of Fowler's Solution, to
Le gradually increased, and, externally, a soothing lotion. The patient was not scen for four
months, during which time the disease lad continued, with occasional eruptions of new
papules, while old ones disappeared. Of the confluent patches on the wrists there remained
only dark discolorations.

Lichen is a name which was applied by the older dermatologists to all diseases of the skin, the
lesions of which consist of persistent papules. Several varicties of lichen were deseribed, but as a
more caveful stady of the nataral history of skin diseases has shown that these are not varieties of one
disease, but papular stages or forms of widely different diseases, most of them have become obsolete as
forms of lichen, being known at present under different and more appropriate names. Lichen simplex,
according to many writers, is nothing more nor less than a papular form of eczema (See plate of L.
papuloswm). Lichen lividus is Purpura papulosa.; Liclien urticatus is Urticaria papulosa; while
Lichen syphiliticus is Syphiloderma papulosum, a name expreesing the nature of the discase, which is,
of course, of vastly more importance than the form and appearance of the cutaneous lesion. There
still occur, hiowever, papular eruptions which eannot be considered as mere papular forms of any

discase otherwise named, and to such the term * Lichen ™ is justly applicd.
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LICHEN PLANUS.

Lichen planus consists in an eruption of peculiar papules, which may be disseminated or
aggregated, and either occupy a limited region, or extend over a large extent of the genersl
sarface of the skin. The chief peculiarity of the papules, and one which gives rise to the name, is
their flattened summit. They are Lut slightly elevated, and thongh rising abraptly from the healthy
gkin, they do not possess the conical or rounded summit of erdinary papules, but appear as though
they had been shaved off or pressed down. The summit is smooth and horny, and sometimes
presents a glistening appearance.  Usually a punctate depression, or nmbilication, i seen in the
center of this flattened surface. The base of the papule is often angular in its outline. In size, the
papules vary greatly in different cases, and elightly upon different portions of the body. They are
usually of the size of a pin's head, but may be considerably larger. As in the case of the papular
gyphilide, both a miliary and a lentienlar form of Lichen planus may oceur. The color is a pale
yellowish-red when the papules are small, and “dull erimson,” or violaceous, when they are
larger, the center being somewhat lighter than the rim of the papule. The papules may be regzularly
disseminated over a given surface, or strewn in groups, even when not coalescing. The papules,
when once developed, persist as snch, never evincing the elightest tendency to vesienlation or
pustalation, They do not increase in size, and patches are formed by the springing up of new
papules among the older ones. The isolated papules are not scaly ; but when they become aggregated
they lose their peculiarities of form and appearance, and irregular patches of thickened ekin result,
with a dry, harsh, horny surface, which to the touch feels like a file, or even a nutmeg-grater. At the
border of such a patch the typical papules may sometimes be observed. The disease is attended with
a certain amount of itching in every case, and the utmost distress is sometimes oceasioned by this
symptom. It develops with variable rapidity, requiring but a few weeks in some eases to produce an
extensive eruption. Limited patches, on the other hand, often remain for months without change.
The disease is chronie in most cases, and shows little disposition to yield readily to treatment.

The canse of the affection is obscave. It is certain, however, that those affected by it are far
from Leing in perfeet health. The debilitated condition of the system in this disease is more
noticeable than in cezema, and far more so than in psoriasis. The eruption may ocenr in either sex,
in the young as well as the old, and upon almost any portion of the body. It occurs far more
frequently in females, according to my experience, and usnally in middle life. The anterior surface
of the forearm and wrist is, perhaps, the most favorite loeality.

The diagnosis of Lichen planus is not generally diffienlt for one who has had the opportunity of
secing a v.'ul't-l_nurlmd case of the affection. Dut, as the disease is comparatively rare, the reader may
be called upon to diagnose and treat a ease without this advantage. If the case is typieal it will
correspond with the deseription given, and with that of no other disease. The papular syphilide
onght not to be mistaken for it, owing to the regular distribution of papules over the body, and the
absenee of itching in the former affcetion. The papules of cezema are itehy, often affect a limited
region, may be both disseminate and gronped, and resemble Lichen planus at first glance. They are
brighter in eolor, however, conical in form, and never present the angular base, flattened summit, and
central depression, which characterize the papules of the latter affection.
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LICHEN RUBER.

Case.—0. T,, =t. 35.—Patient of Dr. Sherwell. The eruption first appeared at the age of seven, in
the form of diserete papules on the backs of the hands, and successively invaded the cxtensor
surface of arms, the neck and shoulders, dorsum of feet, knees, and finally the trunk. The
eruption las remained distinetly papular from the outset, and of a dull red lue, spreading
through development of fresh papules. When photograph was taken, the patient was in a
poorly nourished condition. The itching of the ernption was generally slight, though at
times of an intense character. The mucous membiane of tongue and pharynx was
roughened. The nails, which from the commencemnent were thin and brittle, were all
affected, the matrix being rugose and shallow. The patient has been under intermittent
treatment by tonics, alteratives and soothing applications externally for two years. The
improvement has been slow but decided. She had previously taken arsenic, with little or no
effect. Ias seemed to improve the most under inunctions of olenm lini, with the crushed
geed and milk taken internally.

Lichen ruber was first recognized as a distinet affection of the gkin by Ilebra, who selected the
name on account of the development of papules, and the dull red line which they present when not
whitened by a slight desquamation of the epidermis. The disease, as deseribed by Hebra, is one of the
rarest of cutaneous affections. The subjeet of our illustration, together with a case reported by Dr.
White of Doston, are, as far as I know, the only instances of the disease which have been met with in
tlis conntry. Cases of extensive Lichen planus T have seen, but these seem to me to differ in their
natare from the Liclien ruber of the Germans. From iny recollection of cases of the latter disease seen
in the hospital at Vienna, from the deseriptions given by Hebra, Nenmann and others, and from my
examinations of Dr. Sherwell's case, I sliould not be inclined to associate Lichen ruber with the Lichen
planus deseribed first by Wilson, and later by other English dermatologists. I must defer, however,
to the nnanimous opinion of Wilson, Tilbury Fox, Kaposi, Taylor, Bulkley and Dubring, who declare
the identity of the two affections. Piffard is inclined to believe that they are distinet, and writes as
follows: *Tlis view, that L. planus and rober are identical, supported by such eminent authority, is
very plausible, and might be accepted as definitive, were it not for eertain prominent facts which its
advocates fail to satisfactorily explain. In the first place, Witsox observed fifty cases of L. planus
characterized by umbilicated papules and pigment stains, and which pursued a benign eourse.  Hepra
observed fourteen eases withont nmbilicated papules or stains, most of which terminated fatally. It is
Liardly supposable that a careful observer like Herra would have overlooked the umbilications, if

present, or that Wizson should lave met with mild cases only, and Hepra with severe ones. Now,
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LICHEN RUBER.

subsequent to Wicsox's publication, Hesra and Karost have observed a numher of examples of a
benign, umbilicated, papular eruption, which they have included under their old name of ‘ruber.
It does not follow, however, that becanse they have done this, that the two are the same disease.
NEvaaxy, in 1868, deseribed the mieroscopical appearances of the original L. ruber, and Bresiapeckr,
in 1872, those of the umbilicated eraption.  As will be seen later, these differ widely. Lastly, no one,
go far as I am aware, has seen the transition of a typical L. planus into L. ruder.”

In many respects Licken raber resembles Lichen planus, and it is only neeessary to refer Lriefly to
eertain points of difference, without deciding the question as to whether the two are distinet affections,
or forms of the same disease. The papules at the ontset arc of a brighter red color, conical in shape,
and surmounted by a thin, adherent scale. When aggregated, as is usnally the case, the same
ronghened surface is produced as in L. planus.

The eraption affects no partienlar loeality, but tends to become general. The nails suffer in a
claracteristic manner, becoming thickened, with an uncven surface and a broken extremity. This
condition, together with the infiltration of the skin, interferes considerabl y with the free vse of the
hands and fect. When the disease las existed for some time, the patient tends to beeome emaciated,
and in time the strength fails, and death ensues. The different prognosis given by different writers
results evidently from the fact that some confound the general ernption of L. planus with the true
L. ruber. Whereas, a cure may confidently be expected in the one case, it ean only be hoped for in
the other.

The treatment of Lichen planus and Lichen ruber may be discnssed together, as whatever will
benefit the former will most likely prove of some service in the latter,

The general Lealth in all eases heing impaired in a marked degree, the strictest attention shounld
be paid to dietary and hygienie measures. The digestive organs must be kept in as normal a condition
as possible, and the most nourishing and casily digested food preseribed.  Of internal remedies, the
alkaline diuretics scem to be productive of the lest resnlts by relieving the entancouns congestion.
In many eases of cither of the discases in question, and indeed in any ease of chronic skin discase
where an imperfeet oxyzenation of the blood exists, it is advisable to administer a gram or more
of chlorate of potassium, well diluted, fifteen minutes after oach meal, and twenty drops of
dilute nitrie aeid in water, fiftcen minutes later. Wilson recommends quinine, nitro-muriatic acid
and chalybeates. In Liclien raber, a long continued course of arsenic is advised by Iebra, while
the effect of the linsced oil treatment of Dr. Sherwell in the case illustrated, would sugzest its
trial in other cases. Locally, baths and other soof hing measares are ealled for when the amount of
congestion is extreme, but as a rule, cases of Lichen planus will stand mild stimulation by eoap
frictions and the preparations of tar,
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KERION.

(lase—D. M, mt. 15.—Patient at the New York Dispensary. This boy was of diminntive stature,
pale and strumous in appearance. At four years of age Lie had had an abseess in the axilla,
which econtinned to discharge for more than a year. The present affection was of six
months’ standing, and had begun in the form of small  boils,” which did not suppurate, but
resulted in a circumseribed alopecia. When first seen by me the verfer capitis presented
a group of small tumors, each about as large as half a marble, erowded together, or rather
heaped upon each other, giving the affected part a lumpy or monntainons appearance. The
elevated portion of sealp was of a dull, purplish-red hue, and for the most part devoid of
hair. No hairs had been pulled out, according to the patient’s statement, althongh there was
a white margin of bald scalp skirting the opper or anterior and oldest portion of the patch.
The hairs springing from the oceipital edge, and from the furrows between the hemispherieal
tumors, were surronnded by a gnmmy exudation which cozed from the follicles. Each tumor,
or mound, presented a bald, dry, and shiny summit, and bore a striking resemblance to
a thin-walled superficial abscess,  As the tumors were found on palpation to be rather soft,
it scemed almost certain that they contained pue or other fluid demanding evacnation. Upon
punctare, however, only a drop of bloody serum escaped ; and when, at a meeting of the New
York Dermatologieal Society, where the patient was shown, an experienced surgeon deelared
unhesitatingly that pus was present, a free incision was made with only a scanty discharge
of blood and sernm. On other portions of the sealp there were a few peasized bald spots,
each one indicating, according to the patient's account, the site of a former “boil.” The
dizease in this case was considered to have had a parasitic origin, althongh a microscopic
examination made at the time the photograph was taken (November 30) revealed no fungus.
The treatment consisted in the administration of the syrup of the iodide of iron in cod-liver
oil, with epilation of the hairs upon and around the elevated patch. Two weeks after begin-
ning the epilation, a eircular pateh of sealp, on the right margin of the epilated area, became
snddenly inflimed, and oceasioned a sharp, pricking and painful sensation. In three days
this patch increased a trifle in eize, and the pain lessened. On December 18, the color of
the large epilated patch had faded considerably, and the mounds were scarcely perceptible.
There still existed zome deep-seated fluctnation, but an exploring needle merely evacnated
blood and serum. The inflamed patch was as large as a half dollar, elevated, and with an
abrupt margin and a reddened surface, dotted with one or two small pustnles and erusts of
dried exndation. The dark yellowish, honey-like sermn, which bad been exuding in abun-
dance, had now eeazed to flow, and the pain had dieappeared. The hairs were loosened, and
eame out with gentle traction. The hair bulbs were somewhat swollen, and to some the root
gheaths were attached. The mother of the boy was instructed to continue the epilation,
which she failed to do in a satisfactory manner, and the cure progressed very slowly. In
February the scalp was nearly thongh not entirely well.
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Kerion is regarded by most writers who have described the affection as an unusnal form of
trichophytosis, or ringworm of the scalp (Zinea kerion). In this series of illustrations I have placed it
apart from trichophytosis, as I do not regard it as essentially parasitic in its nature, althongh there is
no doubt that the trichophyton acts with extreme frequency as an exciting cause of the affection. The
dizease nsnally beging with the development of one or several emall, pea-sized tumors, which are alwaya
reddened and “boggy,” and which often present a deceptive feeling of fluctuation which is apt to lead
one to declare them abscesses. In spite of the appearance presented by these little tumors, itis a
noteworthy fact that they rarely if ever suppurate. The flnid contained in the deeper portion of the
eorium, and which gives to the swollen part its soft, spongy feeling, is a highly albuminous serum,
which appears in the form of viscid, honey-like drops, at the dilated orifices of the follicles, especially
after the hairs have loosened and fallen. This loss of hair, which usnally takes place soon after the
affection has developed, is limited to the portion of scalp affected. The little tumor remains for an
indefinite period of a livid red hue, and then tends to gradually fade and flatten, unless similar lesions
develop in its immediate vicinity. Sometimes, especially in young children, it enlarges peripherally,
and forme a soft, flattened, and but slightly elevated disk, as large as a half dollar. Generally, a group
of closely packed tumors, or mounds, develope, and the symptoms already described as pertaining to
a single small tumor present themeselves in an exaggerated form.

The diagnosis of so well-marked a case of kerion as the subjeet of our illustration is attended with
no difficulty. The bald and lumpy condition of the scalp is not seen in any other affection. In the
earlier stage of kerion a mistake might readily occur. Where there are a number of seattered red and
soft tubercles upon the scalp, they might be mistaken for hoils, abscesses, or for syphilis. The latter
dizease would not be likely to oceur at the age when kerion is commonly met with, unless it were
hereditary, in which case it would not manifest itself in the form of tubercles limited to the scalp.
Boils would be recognized Ly their more conical form, indurated base, and tendeney to snppuration,
while a number of small equalsized abscesses would not be apt to occur upon the sealp without
apparent cause. After the hair has fallen from the little tumors, and the hoggy feeling lessened, they
might be regarded as indications of inecipient alopecia areata: but in this affection the bhald patches
show no signs whatever of past or present inflammation, the affected scalp heing white, smooth, and
not at all elevated. Where a portion of scalp is suddenly attacked, and a copious discharge of gummy
sernm takes place, the affection bears a resemblance to an acate eczema. Tt will be noted, however,
that the hairs are loosened, and pull easily, which is never the case in eczema of the sealp.

The treatment of kerion consists in improving the general tone of the patient, and in thoronghly
epilating the affected part. Whether the disease is of parasitic origin or not, epilation is demanded by
the condition of the bairs, which are not hroken off, but lie, as in case of sycosis, like foreign bodies in
the inflamed follicles. Their extraction removes a source of irritation, and the free diseharge of viscid
sernm through the follicles lessens the bogay condition of the scalp and promotes the subsidence of
inflammation. It must not be expected that epilation will effect a specdy enre of the affection, even
when the trichophytic fungus is present as an exciting cause.  As the fungns, in this case, is not the
sole cause of the peculiar phlegmonous condition, its removal with the hairs, will not produee as
striking an improvement as in eases of ordinary trichophytosis capitis,
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LEPRA MACULOSA.

Case.—F. W. F., abont 35 years of age, born in Prussia. Four years before the photograph was taken
he noticed a painful swelling of left leg, while residing in Central America. The ankle joint
became stiff. This was followed by a loss of sensation at the tip of nose, edge of lower jaw,
and other portions of the face. Doring the first year red spots appeared on the trunk and
extremities. During the second year the hands became painful, the finger ends swelled, and
the nails fell off. In the third year the spots changed to a light-brownish hue, and anzsthesia
of various portions of the body developed. Bullae had frequently made their appearanee on
his tocs, and he could only use his fingers with difficulty. The treatment in this case was
not systematie, but arsenic seemed to produce a better result than gorjon cil.

The diagnosis of a case of leprosy is more or less easy, according as the disease is more or
less developed. In an advanced stage, its peculiar features proclaim the diagnosis at a glance, but in
its incipiency it may pass unsuspected for months or years, especially when met with in a country or
region where it does not prevail. The earliest symptoms are nsually a gradual loss of strength from
no apparcnt cause, chilly sensations, vague pains, and numbness of the extremities. Later, the disease
is characterized by the development of numerons brownish patches upon the extremities, nodules
above the eyebrows or ahout the ears, and tracts of anmsthetic skin particularly on the hands and feet.
The diseases with which leprosy might be most readily eonfounded are syphilis, lupus, lencoderma,
geleroderma, and morpheea ; but the features of a ease, if at all well marked, will nsually proclaim its
natore as soon as the diagnosis of leprosy is snggested.

Lepra tuberosa may bear a resemblance, at first glance, to tubercular eyphilis, the forehead being
a favorite seat of either disease. But the infiltration of the skin in leprosy iz more diffused, the
protuberances are of variable size, often larger in the center of the pateh, and always of a dull, bronzed
hue. The syphiloderm in this locality presents small, hard tubercles of a brownish-red color, arranged
often in a circular or crescentic form, tending to ulceration and sometimes enclosing a smooth area.
. Lepra maculosa may simulate lencoderma, both in form and color, but the patches in the former are
never perfectly smooth as in the latter affection.

Leprosy is a disease which may be regarded as practically incurable, since there is no remedy or
plan of treatment which can be adopted with any certainty of restoring the patient to perfect health.
And yet many cases improve to a greater or less extent under treatment, and some have been reported
in which an apparent cure of the disease has been effected. The first step in the treatment of leprosy
is to remove the patient, if possible, from the locality in which the dizease has been contracted.
Hutchinson has reported the case of a woman whose parents had always resided in England, and who

contracted the disease in a severe form during a twelve years’ sojourn in Jumaica. She became
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apparently free from all symptoms after her return to England, and during a period of twenty years
there was no return of the disease, and the woman considered herself as perfectly well. A mere
change of residence could not be expected to effect a cure, gince leprosy is known to run its course to
a fatal termination in almost every climate ; but a ehange of diet and habits is doubtless a factor of far
greater importance. In this case, Hutchinson attributed the care mainly to a cessation of a diet
composed largely of nnwholesome fish, which in leprous countries is supposed by many to be an active
canse of the disease. The next step is to place the patient under the beat hygienic conditions, and to
treat the symptoms of the disease on general principles. Where ulceration of the extremities has
taken place, the sores should be kept scrnpulously clean, and dressed with some slightly stimulating
application, such as balsam of Peru. For the pain, which is nsually annoying in an advanced stage of
the disease, morphia may be given. Stretching of the ulnar nerve under anmsthesia has been resorted
to in some cases of leprosy, with a view to restore its function. This operation seems to have
produced at least a temporary benefit in a considerable number of cases. The thickening of the nerve
has been lessened, and the anmsthetic portions of skin supplied by it have been restored to
sensibility. As regards internal treatment, many remedies have been vaunted, but as yet no specific
has been fonnd. There are certain balsams and oils, which, if used for a length of time, produce
a favorable change in the condition of the patient, though it cannot be said that they have the power
to cure the disease. Chief among these are gurjon balsam and cashew and chanlmoogra cils. The
former is used by British surgeons in India and other tropical localities, with good results. For
internal nse, an emulsion is made of equal parts of the oil and lime-water, and administered in half-
ounce doses, twice daily. As an external application, the oil is mixed with three parts of lime-water,
and with this the whole body is thoroughly rubbed. Under this plan of treatment patients in an
advanced stage of leprosy improve in health, the ulcers heal, the tubercles soften and disappear, and
the anmsthetic parts resnme their sensibility. Chanlmoogra oil (expressed from the seeds of Gymno-
cardia odorata) has of late been highly recommended, and is given in doses of from five to twenty
drops, three times daily. One case of macnlar leprosy, in a boy of nine, which I have recently liad
the repeated opportunity of seeing, has manifested a considerable degree of improvement under an
ordinary anti-syphilitic eourse of treatiment.

In most regions where leprosy abounds, the spread of the disease is ehecked by the segregation of
all leprous patients, under governmental authority. The wisdom of this plan, as a prophylactic
measure, eannot be impugned, althongh the question of the contagionsness of the disease is still mooted.

The prognosis of leprosy, as is evident from the foregoing, is deeidedly unfaverable. In the
tuberose, which is the most grave form, death may be expected to take place in from three to nine
years after the first symptoms of the disease are noted. Very frequently pyemia sets in, and carries
off the patient with unexpected snddenness. The case of Lepra tuberose illostrated in the firat
number of this work died shortly after its publication, or in less than three years after the develop-
ment of the disease, according to Lis statement. The macular or the angsthetic form of the disease
may develop gradually, and exist {for a long time withont any very marked impairment of the patient's
health. Twenty-four years has been fixed as the extreme limit of the disease hy physicians who have
had the opportunity of observing it where it is endemie.
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MOLLUSCUM.

Oase I —Joaonna E., @t. 5.—This patient was a red-cheeked, chubby little girl. Examined April 8,
1876, There were six or eight mollusea on left thigh, of a year's standing. She was bronght
to me for treatment on account of a group of the larger ones having inflamed, suppurated and
formned a dark crust. In this case there was no history or evidence of contagion. Her little
brothers and sisters, though playing with her by day and sleeping with her at night, had
never been affected, nor had any of the neighbore’ children. One sister had ordinary warts
on her hands.

Case II.—Fannie W., @t. 13¢.—This child exhibited nearly one hundred mollusca of varying size,
mostly located beneath the chin. A bean-sized tumor resulted from the close proximity of
geveral. There were a few seattered on neek, breast and about the eyes. Althongh an older
sister had nothing of the kind, the little patient lived next door to a little girl whom I lad
treated months before for the same affection. “The mollusca in this case were rapidly
removed with a pair of curved seissors, the child being nnder the influence of a few whiffs of
ether.

The térm molluseum has long been applied to two distinet affections, viz., one which will be
presently deseribed (Molluscum contagiosum of Bateman), and one which has already been illustrated
and deseribed in this work (Fibroma, or the Molluscum fibrosum of certain writers). The affection to
which the term molluseum shounld be limited consists of little soft tumors, varying in size from a pin’s
head to a small pea, with constricted base, a central depressed orifice and whitish, curdy contents.
They are not of very infrequent occurrence among children, and are as interesting to the dermatologist
as they are harmless to the patient. The affection commonly attacks children, and the face and neck
is its most common seat. The tumors exhibit a tendency in many cases to congregate about the eyes,
and occasionally about the mouth, I have met with them exceptionally upon the scalp, ears and tip
of nose. In adults the genitals are the part usnally affected, although the mollusca sometimes oceur on
nearly all parts of the body.

Each individnal tumor iz of elow development and indefinite duration. It begins a8 a pin-head
sized, whitish elevation of the epidermis, with a mioute central depression, which becomes more
prominent as the growth increases in size. When it is as large as a hemp-seed the summit becomes
flattened, the base more or less constricted, the center of the growth appears whiter than the wall of
the tumor, which is usnally of normal skin-color, and lateral pressure canses a wlitish, cheesy substance
to exnde. Under the microscope this is found to be composed mainly of peculiar round or oval bodies
known as the * molluscum corpuseles.” The tumors have usnally a waxy, transparent aspect, althongh,

when they have attained the size of a large pea, the walls are often traversed by fine blood-vessels,
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and present a pinkish appearance. No pain or other subjective sensation accompanies the growth,
which may persist for a year or more, never getting larger than a large pea, and finally withering or
undergoing a process of destructive inflammation.

In a large proportion of cases the hands of the patient will be found to be the seat of ordinary warts.

The etiology of molluscum is obseure.  Its occurrence in several members of one family, and the
fact that it lias been observed to affect suddenly a nmmber of children in a hospital ward, have led to a
belief in its contagions nature. But this is by no means proven. Although tae disease ocenrs with
much greater frequency among the poorer classes, it cannot be considered as the offspring of poverty
and uncleanliness. Damp and crowded dwellings may favor its development, and I Dhave known a
number of cases to oceur in such a loeality. Il health is not always a factor in its production, for
while taost of the molluscons children I have examined were strumous or weakly, there have been
some upon whose faces not even the dirt could conceal the glow of Lealth.

The diagnosis is very simple, the tumors being so peeuliar in appearance that, when once geen and
recognized, they eould hardly be mistaken when met with a second time. I have seen numerous
mollusca npon the face of a young woman, which, on account of their whitish, flattened summits and
central depression, bore a striking resemblance, when observed at a distance, to the umbilicated pustules
of variola. A mistake in diagnosis, however, could searcely ocenr.

Fibromata, when small, might be mistaken for mollusca, and especially as the sebaceous glands in
the former tumors frequently contain an accumulation of sebum, which can be pressed out in the form
of cheesy threads. They do not present, however, a central depression, do not oceur in groups, do not
have the plomp feeling of mollusca, but, on the other hand, are apt to be quite flaccid, and finally,
when multiple, as they unsually are, they vary considerably in size, and usually become much larger
than mollusea.

The treatment of molluscum is simple, the object being to remove the exerescence and to exeite
as little inflammation as possible in so doing. When the mollusea are so situated as to admit of
abscission, the most advisable plan of treatment is to shave them off with a razor, or a long, thin-bladed
knife, at a level with the surrounding skin. The hemorrhage occasioned searcely amounts to more
than a drop, and it is quickly checked by touching the freshly-cut surface with nitrate of silver. When
the mollusea are not seated upon a projecting, or at least npon a convex part, but ccenr in certain
localities where, espeeially in the ease of struggling children, a knife could not be handled with safety,
a pair of eurved seissors may be used in its stead. For very small mollusca, nothing more than elight
canterization is required to arrest their growth and to hasten their disappearance. They may be bored
very gently with a conical stick of nitrate of silver, or touched with a fine glass rod dipped in strong
acetic acid. When a cluster of tumors have coalesced and undergone a process of destructive
inflammation, the hard erust should be removed by a poultice or dressing of cosmoline, and a little
balsam of Pern applied to heal the superficial uleeration. When a molluseum, however large, is
removed, no sear is left, under ordinary eiremmstances, since the growth is epidermic in character, and
ean scarcely be said to involve the corum, or true skin.  When an inflamed molluscum is scratched or
irritated to the degree of purnlent secretion, a slight pit may be expected to result.
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ERYTHEMA MULTIFORME.

Case.—C. R, mt. 57.—Patient of Dr. N. G. McMaster. This patient, born in Bohemia, and a silk
weaver by oceupation, was spare and zallow, but had a good previous history, and manifested
no tendency to constitutional disease of any kind. The eruption began about a week before
the photograph was taken, as a small, bright-red and iteliy spot on the inner eide of the right
wrist. A few hours later a chain of similar lesions extended up the iomer side of forearm
and arm. Then a spot appeared on inner side of right ankle, followed rapidly by others,
extending up leg and thigh to groin. These differed from those on upper extremity in
being larger, in having a more livid color, and in being aceompanied by considerable a:dema
of the limb. Toward evening the opposite, or left extremity, became attacked in a similar
manner. In short, the eruption, within a space of fifteen hours, appeared on the inner aspect
of both npper and lower extremities, in the form of eirvenlar elevated macules, which were
extremely itehy for the first twenty-four hours after their development, and which gradually
increased in size and coalesced. When seen by Dr. M. at the University College Clinic, the
eruption presented a large number of discolored disks or rings, mostly confluent, and forming
patehes with a sealloped margin. At the shoulder the rings were about three inches in
diameter, and their size gradually decreased in approaching the wrist, where they measured
abont an inch. The rings were very striking in appearance, being of a bright, purplish-red color,
shading off through hues of red and dull yellow, and incloging a central area of apparently
normal skin.  On the lower extremities the patches were more confluent and of a4 deeper hue.
The treatment preseribed in this case was a recumbent position, a moderate dose of castor oil,
a light diet and frequent bathing of the limbs with vinegar and tepid water. In abont two
weeks the lesions began to fade, and in a month there was no trace of it, save a slight cedema
of legs, which persisted for several weeks. The patient stated that the ernption disappeared
in an inverse order to that in which it appeared, leaving the right wrist last.

The term erythema indieates a pathologieal congestion of the skin. When hypermmic redness is
the sole lesion in any ease, the affection is called Erythema simplez. When the congestion of the skin
i accompanied by a peenliar plastic exndation, we have an entirely different affection, and one to
whicl Hebra has applied the distinctive title of Erythema ezsudativiim multiforme. Althongh the
generie term erythema, adopted by Willan in his lesional classification, is still in use, the reader must
bear in mind that Erythema simplex and Erythema mudtiforme are not mere varieties of one cutaneons
disease, but that they are quite independent affections, according to a classification based on etiology or
pathology.

Erythema multiforme is an acute inflammatory affection, characterized by a marked degree of

superficial plastic exndation. This leads to the rapid development of either papules, tubercles, elevated
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rings or diffused marginate patches. The varying character of the eruption has led to the
establishment of a number of elinieal forms which differ from one another only in external appearance.
Erythema papulatum, which may be taken as the type of the affection, is the most common form, and
occurs chiefly on the backs of the hands aud forearms, and, in some cases, on the feet and legs as well.
The lower extremities are rarely affected alone. In E. fuderculatum the papules are simply larger
and firmer. They present at times a whitish summit and appear like bulle containing gelatinons
contents. In a case which I recently saw, the tubercles on the backs of the fingers were dark and
purpuric in character. In E. annulatum a large flat papule or disk of exudation presents a depressed
central area, and in rave instances, one or more outer circles form, and by exhibiting a variation in
color give rige to the name E. iris. E. marginatfum is applied to the eruption when it appears in
the form of diffused patches with an abrupt and elevated border which is usually sealloped from the
coulition of smaller circular patches. E. nodosum is a pecoliar form, in which one or more large,
painful swellings appear upon the limbs or elsewhere. Althongh this form is almost always met with
alone and is usually described as an affection distinet from E. multiforme, I have, in one case, seen it
coexisting with the papular and margivate forms. In rare instances, the eruption becomes vesicular
and even bullous, and to such cases the terms Herpes dris and Hydroa have been applied.

The eruption, in the beginning, whether papular or of whatever form, is seated upon a slightly
swollen and reddened base. Within twenty-four hours the encireling hypermmia subsides, and leaves
the eruption contrasting strongly with the normal skin. The color changes gradually from a bright
red to a dull, livid or purplish hue, and the affection runs its course in from one to six weeks, according
to the intensity of the exndative process. An average case will last from two to three weeks.
Frequently the lesions develop successively, and the attack is thereby prolonged. Recurrent attacks at
a certain season of the year are not uncommon. The outbreak of the ernption is often associated with
malaise and slight fever, and according to my experience the eruption is usnally quite annoying on
account of the burning sensation or pruritus, which is nearly always present. Most writers, however,
speak of the snbjective symptoms as being insignificant.

The causes of erythema multiforme are rarely apparent. It is frequently met with in the spring
and autnmn, and the sudden changes of temperature so common in this climate seem to me to be an
etiological factor of importance. In dispensary practice I have had oceasion to note that immigrants
are a class peculiarly lizble to be affected. In many cases a lowered tone of the system is evident, bat
the disease does not seem, like u rticaria, to be attributable to dietetic errors. It is generally met with
in youth and middle age, and neither sex is exempt.

The treatment of the affection may be expectant or consist chiefly in good nursing. Frequent
warm baths are benefieial. A teacupful of carbonate of sodium may be added to the water when the
ernption is extensive and accompanied by proritns. There is nothing to be gained by applying
ointments or even dusting powders. A linen cloth satnrated with a lead lotion may be applied to the
affected skin at the outeet, when the inflammatory symptoms are very acute.
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PHTHEIRIASIS.

Case oF Paraemiasis Oarrris.—This was a little girl who “ canght lice” at school, a cireumstance not
always avoidable. Being neglected by her parents, or those who were supposed to care for
her, she was allowed to suffer unnecessarily. The illustration shows the characteristic indica-
tions of the presence of lice, viz., the oceipital eczema glueing the hairs together, the
swollen cervical glands and the porrigo or eruption of contagious pustules upon the neck.

Phtheiriasis, or Pedienlosis, or, in plain English, *lousiness,” is a term which ineludes both the
presence of lice and the entaneous lesions to which their presence gives rise. In some cases, where an
eczematous tendency on the part of the patient exists, the external irritation and consequent scratching
is sufficient to occasion patches of typical eczema. The older writers regarded the affection in the
light of a specific dyserasia, of which the pediculi were a natural result, and among the laity at the
present time it is a common belief that the lice come out of the skin, where they are supposed to be
bred by the disease.

Pedicali are insects belonging to the group of hemiptera. They are without wings, possess a
sucking mouth, and undergo no metamorphosis. There are threc members of the family which are
parasites of the human body, viz, the pediculus capitis or head-louse, the pediculus corporis or
body-lonse and the pediculus pubis or crab-louse. These occagion the three affections known as
Phtheiriasis capitis, Phtheiriasis corporis and Phtheiriasis pubis.

The pediculus capitis is of a whitish color, and varies in size from one to three millimetres in
length. Attached to its thorax are six hairy, jointed and clawed legs, with which it is enabled to
travel rapidly along and among the hairs. It is only met with upon the scalp. The lice deposit their
ova either singly or in gronps upon the hairs. These ova or “nits™ are found, upon close examination,
to be whitish, pyriform bodies, glued to the hairs with the smaller end close to the shaft and pointing
toward the sealp. They are always deposited near the root of the hair, and accordingly, when
ohserved mear the free extremity, it is an indication that the affection has existed for a considerable
length of time.

The pediculus corporis bears a strong resemblance to the pediculus capifis, althongh it is
somewhat larger. Its habits are quite peculiar. It does not burrow in the skin like the acarus or
iteh-mite, nor is it ever found in the hair, like the other species of pediculi. It inhabits the clothing
and merely pastures upon the skin. It does not bite, but sucks the blood of its vietim through a
haustellum or proboscis which it inserts into the ekin. Its appetite is voracious, and when observed
beneath a watch-glass, during meal-time, its body may be seen to inerease in size and assume a darker
or reddish color. When numerons the pediculi may be seen traveling over the free eurface of the
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patient’s apparel, but when a strict search is necessary to discover them, they will genfzrally be found
cecreted in the folds and seams of the various garments. In cheap lodging-houses, police stations and
wherever lousy persons are in the habit of sleeping, the bed-ticks and woollen blankets may become
infested.

Phtheiriasis capitis is an extremely common affection among the lower classes. Though most
frequently attacking children, and especially those who associate with a number of others in schools,
asylums and similar institutions, it is not infrequent among adnlts, Filth and pegleet act as
predisposing causes, but at the same time, children who lave every possible attention paid them are
often affeeted, and even ladies of wealth and refinement sometimes discover that they have been
unconsciously harboring a large number of the unweleome and disgusting vermin. Men, on account
of their short hair, are much less likely to be attacked. It is a notable fact that certain individuals are
peculiarly liable to become affected whenever exposed, and, in case of some children whose heads are
carefully washed and cared for, it is a puszzling matter to account for the repeated presence of the
insects in the hair. : :

The first symptom produced by the presence of the pediculi is an unpleasant itching of the scalp.
In children, the continued scratching produces excoriations, and a serons or sero-purulent discharge
soon appears, which tends to mat the hairs. An eczema, especially upon the oceipital region, is
frequently evoked, and this is so charaeteristic that, when limited to this region, it ghould always lead
to a scarch for pedienli as its probable canse. An ernption of contagious pustules, as in the case
illustrated, may appear upon the neck and shoulders. In strumous children the irritation of the scalp
may lead to a marked swelling of the lymphatic glands of the neck.

The diagnosis of the affection is readily made if the pediculi are found, but the presence of nits
upon the bairs is alone sufficient to establish it, since they indicate that there have been, and probably
will be, pediculi in the hair, even thongh none may have been discovered by a caveful investigation.

When eczema of the scalp exists the presence of pediculi is often overlooked, and the affection
may be nnsuccessfully treated until its parasitic origin is discovered. As above stated, oceipital
eczema is an almost certain sign of phtlieiriasis.

The treatment varies with the extent of the affection and the social condition of the patient. In
dispensary practice it is usually advisible to have the child’s hair cut close, especially in warm weather.
If no eczema is present the lice and nits may be destroyed by rubbing the sealp night and morning
with ordinary kerosene. Cantion should be given respecting the danger of setting the child's hiead on
fire by rabbing in the oil in too close proximity to a gas-jet or candle.  When severe eczema is present
this must be treated by means of a soothing ointment, although it is sometimes advisable to destroy the
parasitic canse of the eczema at thie ontset, even though the treatment ghonld aggravate the eczematous
condition. In private practice it is not necessary to Lave the hair cut, and, with proper attention, it
will be found easy to cure the affection by careful combing and the nightly inunction of the
ammoniated merenry ointment. The nits are sometimes difficult to remove, but this may be
accomplished by rubbing each affected lair from root to tip with a sponge or soft cloth dipped in
alechol or cologne-water.

-1



PHTHEIRIASIS

I

APITIS






PHTHEIRIASIS.

Case or Pareemiasis Corrorts.—A patient at tie New York Dispensary. This was a tramp, who
for some time had been a nightly guest in a crowded police station-honse, and whose elothes
had probably not been removed for months. They were infested with pediculi, and his body
was covered with excoriated papules and scratch marks. The illustration shows the eharaeter-
istic location of the eruption between the shoulders and the parallel scratehes, produced by a
vigorous use of the finger-nails.

Phtheiriasis corporis implies the presence of lice in the clothing, together with the existence, to a
greater or less degree, of certain cutancous lesions. The affection is a common, and often a chronie
one among the poor and miserable, and under certain cirenmstances, the possessor of wealth and refine-
ment is not protected against an acute attack. As Professor Hebra once remarked to Lis students, it
is not always a disgrace to have lice, but it s a disgrace not to get rid of them speedily.

The lesions constituting the eruption in Phtheiriasis corporis are: (1) peculiar hemorrhagic epecks
or so-called “ bites,” (2) small wheals or inflammatory papules, (3) excoriations, either presenting a raw
surface, or covered with a crust of dried blood, (4) serateh marks of parallel direction, such as are not
met with upon the skin, except as a result of phtheiriasic irritation, and (5) pustules, furuneles, and
superficial ulcerations.

The eruption is observed chiefly upon the body and thighs. Tt is always most marked in certain
localities which correspond to the seams and folds of the clothing, where the pediculi secrete themselves,
and deposit, in great numbers, their small, white, and shining eggs. A tract of skin that can be almost
covered by the palm, lying between the upper portion of the scapula, is a spot most likely to present
excoriations, since it is a favorite habitat of the lice, and quite accessible to the hands of the patient.
The eruption in this locality nsnally presents a striking appearance, the skin being frequently pig-
mented, and showing old cicatrices scattered among the recent excoriations. The eruption is also apt
to be well marked around the loins, presenting a distribution which might be termed the phtheiriasic
girdle. This is commonly observed when the trousers are supported by a belt. Excoriations are
common about the trochanteric region and outer aspect of the thighs, when the trousers are chiefly
infested. I have seen a patient with dark stripes running down the thighs and legs, and corresponding
to the seams, which were swarming with pedicunli and their ova.

The diagnosis of phtheiriasis corporis can usnally be made by observing the patient at a respectful
distance—a very fortunate cirenmstance for the physician, who in charity practice has to treat a large

number of cases. When the patient strips, the nature of the affection, if it be of long standing and
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well marked, is evident from the characteristic location of the scratch marks, and {rom the fact that
the patient finds it impossible to kecp his hands gtill. There is no other disease in which the pruritus is
50 intense as in a severe case of phtheiriasis. Exposure of the body to the cool air seems to excite the
desire to seratch. If the patient is requested to stand perfectly still, with lis hands hanging, he may
retain this soldierlike position for a few seconds, when he will probably begin, with both hands, to
rub and seratch, and even to tear the skin, until it is bleeding at numerous points. The pruritic char-
acter of the ernption being thus manifest, we are led at ounce to exclude a diagnosis of syphiloderma
and every other non-pruritic skin affection, and to think of urticaria, prarigo, eczema, or scabies, ernp-
tions which are always accompanied by severe itching. The irritability of the skin, shown by the
parallel pink streaks which follow in the wake of the finger-nails, and the rapidly developing white
ridges or small wheals, is a striking feature of urticaria, and might lead to the diagnosis of this affection.
But in urticaria the severe excoriations are lacking, and the eruption is usually of recent and sudden
development. Prurigo in the severe form, which is seen in the skin clinic of Vienna, is rarely, if ever,
met with in this country. In a mild form it is occasionally encountered, and can be distinguished
from phtheiriasis by its attacking chiefly the extremities, and being invariably a disease of long
standing.

A case of phtheiriasis might be diagnosed as one of papular or pustular eczema, the difference in
the appearance of these eruptions not always being very marked; but the characteristic location of
excoriations across the back of the shoulders, around the waist, and upon the onter surface of the hips
and thighs, should point at once to their parasitic origin. Scabies, when affecting the body extensively,
may resemble phtheiriasis, but it manifests a strong preference for the hands, forearms, lower part of
abdomen, genitals, and the inner aspect of the thighs, while avoiding the favorite seats of phtheiriasic
lesions. It is intensely pruritie, as the common name of  the itch ” suggests, but the patient scratches
with comparative gentleness, and never digs the skin with fury, as in case of phtheiriasis.

It will thus be seen that the diagnosis is easy, in a severe form of the affection, but frequently
eases ocenr in which only a moderate pruritus, with very few excoriations, is present. Here it may be
impossible to discover any pediculi, and it is sometimes extremely difficult to distingnish the affection
from the Pruritos cufaneus, which is a neurotic affection, depending npon some internal disorder.
The hemorrhagic points produced by the laustellum of the pedicnlus can generally be discovered,
however, and serve an excellent purpose in pointing out the parasitic origin of the tronble. When in
private practice there exists a suspicion of pediculi (and phtheiriasis is not wholly confined to dispens-
ary patients), it is far preferable to quictly hunt for these characteristic lesions of the disease, than to
give offense to a patient by institating a fruitless search through the clothing.

The treatment will be given in connection with the illustration of “ Porrigo e pediculis.”
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SCABIES.

Scasres, or “the itch,” is an affection of the skin, resulting primarily from the burrowing of
minute insects called “acari.” The presence of these parasites in the skin oceasions a severe pruritus,
and evokes a characteristic eruption, which cannot be duly appreciated and rationally treated without
a certain knowledge of their anatomieal strncture and peculiar habits.

The Acarus Scabici, or itch-mite, is a minute and almost microscopic insect. It can be readily
geen with the naked eye when extracted from its burrow or cuniculus by means of a needle, but its
features can only be studied beneath the microscope. The mature acarus is of oval shape, and provided
with eight legs. The male is smaller than the female, does not burrow as does the latter, and is not
readily found. The young acari possess but six legs (two posteriorly), and these are in time thrown off
with its skin, when the mature eight-legged insect appears. If a female, she becomes speedily
impregnated by the male, who roams at night upon the free surface of the skin. She then proceeds
to burrow, and deposits her ova to the number of a dozen or more beneath the cpidermis. At the end
of this burrow she dies, unless prematurely removed by the finger nail of ber unwilling host. The
ova are hatched within fourteen days, and find their way to the surface of the skin. Here the maiden
acari are wooed, become impregnated, and the burrowing and hatching process is repeated. The
burrows are generally found where the skin is thin and warm, as between the fingers, upon the penis
in the male, and the nipple in the female. They appear as dotted, slightly elevated and curving lines.
Vesicles and pustules are frequently observed in their vieinity, but the extensive eruption which,
in some severe cases, covers the body and extremities, is not a direct effect of the burrowing of the
acari, but results from the free use of the fingernails, The itching is almost intolerable, ecspecially in
the night, when the patient is warm in bed.

The eruption in scabies is loealized in great measure according to the character of the patient’s
clothing, and differs in this respect in men, women and children. Upon the hands and wrists it is
‘common in all, but its prevalence about the breasts in women, and upon the genitals in men and boys
seems to depend upon the ease with which they can scratch in those localities, especially at night. In
young children, who wear long, close-fitting night-dresses, the ankles, which alone are exposed, are
usually the seat of an eruption. The face and secalp are usually free from eruption, even in the most
severe cases of scabies. A secondary eczema, however, may be found upon the head, as well as on the
body. The disease is usually contracted at might, from some affected bedfellow. The physician may
handle the hands of a patient with impunity, according to my experience. Nevertheless, one writer
has stated that he contracted the disease “from incantiously handling and hunting for the mite on a
child’s arm.”
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The diagnosis of scabies may be based upon the discovery of burrows, or, in the event of not find-
ing them, upon the characteristic locality of the excoriated papules which constitute the eruption.
The burrows are more apt to be found in mild and recent caszes than in severe cases, where the hands
are covered with vesicles and pustules. When the oeecupation of the patient canses the hands to be
kept very much in water, they may appear perfectly free from the disease, and yet a characteristic
eruption exist on the body.

The treatment of scabies depends npon the age of the patient, the chronicity of the disease, and
the presence or absence of a secondary eczema. In infants, whose tender skin would certainly become
inflamed from use of the ordinary stimulating sulphur ointment, equal parts of vaseline and balsam of
Pern may be employed with a satisfactory result. In children and adults stronger applications may
be made, although it must be remembered that some skins can bear what others eannot. Styrax
balsam, in the form of a liniment, made by adding twenty per cent. of olive oil, or as an ointment,
made with an equal part of cosmoline, is an agreeable and effective application. Sulphur, however,
has long been the chief remedy in scabies, and although others may be equally good, there seems to
be none move efficacious in the majority of cases. It is frequently combined with carbonate of potas-
ginm, mercury, tar, chalk, &e., but as far as my experience goes, these compound ointments possess no
marked advantage over a simple sulphur cintment, which, if applied in strength suitable to the case
and to the various parts of the body, will leave nothing to be desired. The Ungt. Sulphuris (T1. 8. P.)
consisting of one part of sulphur to two parts of lard, is rather stronger than is necessary, especially
when its application is to be repeated, and combined with baths and scap frietions, A twenty, or even
a ten per cent. ointment is preferable in most cases, for the patient generally prefers to be cured
pleasantly and permanently, to being cured quickly. In a recent case of the affection, smearing the
hands at night with the ointment may suffice to effect a cure ; but when the disease is of long stand-
ing, the whole body with the exception of the head, should be ancinted. Before going to bed, the
patient may remain for a quarter of an hour in a warm bath. This macerates the epidermis upon the
hands and other affected parts to such a degree, that a briek friction with soap will doubtless exhume
some of the acari, and certainly increase the effect of the ointment which is to be subzequently applied.
Hebra warns against the injudicious use of frequent warm baths, but the effect of bathing, in predis-
posing the skin to eczematous inflammation is only noticed when one employs the very strong
applications which he recommends. If the eruption is geated on a delicate gkin, and especially if an
eczematous tendency manifests iteelf, baths may be discarded, while the ointment is used with great
care, and not continued but for a few days at a time.

Disinfection of the Flt!fllillg I8 nnnecessary in most cases, if not in all. It is important, however,
':;:)m;i TI(;[« lirlf]_}'.:h[l'. patient who npplies.- for treatment, but also the bed-fellows, playmates or associates

TI: ;’ d‘:ril';;'n'l;f} t?EL::::;m ‘::hf-‘r'«‘» ise the illsj'leasu will be mt:mnt-rautm] as soon as it is ‘fairl;,r cured.
to ten days. It is always diEluuTt m:i;:%thllﬂﬂﬂssuu]}r -l.-ury.. DL'-lJmary Oa0e (a1, e S LRI R

¥5. ¥y Just when the patient is cured, and when, therefore, the treat-
?;E::::;:T ;:{;T:ﬂ thT:if:r:i}:f::] the tl;::ttlliLL"nt i -:mn:[uuurl o acconnt of an eruption which is not due
; g applications which are being employed.
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PORRIGO E PEDICULIS.

Case—A patient at the New York Dispensary. He had suffered, for several months, from
phtheiriasis, and the pustular eruption shown in the illustration had developed recently.
The crusts were thick, of a greenish-yellow color, and most of them presented a central
depression, similar to that observed in a vaccine pustule. Many had fallen spontaneonsly,
and others were but lightly adherent, and when picked off, left cirenlar pinkish macules.
Those which had been violently removed by seratching, had left a raw surface or nleeration
of the most euperficial character. It was quite evident that wherever the skin was excoriated
by the finger-nails, the pustules were liable to develop. An anto-inoeulation being made, a
small vesico-pustule formed within twenty-four hours, and, in the course of three or four
days, developed a typiecal, thick yellow erust.

The name Porrigo has been applied, by the older writers on skin diseases, to so many pustular, as
well as non-pustular affections of widely different nature, that, at the present day, it is scarcely able to
retain a position in dernatological nomenclature. As there exists, however, a contagious pustular
affection of the skin, which is neither eczematous nor unmnistakably parasitic, and to which no settled
name is attached, I am disposed to follow the example of Startin, Nayler, and Hutehinson, and to
apply to it the old and misused term, Porrigo.

The affection is an acute one, and is characterized by the rapid development of one or many flat,
vesico-pustules, which spring from an apparently normal skin. These are guite superficial, tend to
enlarge peripherally though remaining flattened, and usually attain the size of a ten-cent piece. The
crusts which form are thick, friable, varying from a straw color to a greenish-yellow, or brownish hue,
and often presenting a central depression, like a vaccine crust. They are lightly adlierent, and when
foreibly removed, expose a raw, purnlent snrface, but no deep uleer. When allowed to dry and fall,
a thin, reddened epidermis remains for a short time, and disappears without leaving any sear. The
chief pecnliarity of the pustules is their contagious character. When oceurring, as they frequently do
in eonnection with phtheiriagis, it is qunite apparent that they tend to develup wherever the skin is
excoriated, and it appears quite probable that the pus partakes of an infections nature, and is ecarried
from one point to another by the finger-nails. New pustules may be readily produnded by intentional
auto-inoeulation. The affection is quite common among children, but it also attacks adults. Fre-
quently several members of a household are suecessively affected, and epidemies have been reported to
ocenr. The pustules are most frequently met with upen the scalp and face. The trunk and
extremities, and partienlarly the fingers, may also be its seat. It oceasionally develops when no appar-
ent canse exists. Local irritation of some sort, however, can generally be detected, and to the irritating
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presence of pediculi the affection is frequently attributable. A fungus has been described as existing
in the crusts, but it has not been proven to be the essential canse of the affection.

The diagnosis is easy, althongh some confusion arises from the varying descriptions of Impetigo
and Eczema impetiginosum which are found in the text-books. The term Impetigo is regarded, by
most recent writers, as a synonym of pustular eczema, *an eczema,” according to Tilbury Fox,
“ geeurring in a pyogenic habit of body.” The Impetigo contagiosa, described by this late writer,
appears to me to be simply a form of Porrigo which occurs largely among children, and is usually
accompanied, at the outset, by slight febrile symptoms. Such cases I have had repeated opportunities
of studying, and have verified the admirable deseription of the eminent English author. [ sce no
reason, however, why the name which is applied to these cases (be it Porrigo or Impetigo contagiosa),
should not also be applied to an eruption of isolated, contagious, vesico-pustules in adults, although
unaccompanied by febrile symptoms, and occurring as a complication of phtheiriasis. Between
Porrigo and Eczema pustulosum, there are essential differences in respect to etiology, elinical appear-
ance, and amenability to treatment. Eczema is generally asspciated with a condition of the system
which predisposes to a catarrhal inflammation of the skin. It involves the corium to a greater depth
than do the saperficial pustules of Porrigo. It is never contagious, and is, as a rule, not readily enred.
Porrigo, on the eontrary, is almost wholly local in its nature, tends to run a rapid course, and yields to
the simplest treatment.

To cure the affection it is first necessary to remove the erusts, which can be done without violence
after the application of a poultice or folded cloth wrung out of Lot water. A five per cent. ointment
of carbolic acid may then be applied to the affected skin for a few days.

The treatment of Phtheiriasis corporis, with which affection Porrigo is frequently associated,
consists in getting rid of the pediculi, and soothing the irritation of the skin, which their attacks have
occasioned. In dispensary practice, I might say that the first aim of treatment should be to convince
the patient that the eruption is not due to “ heat™ or “humor” in the blood, but that it is the natural
result of lice in his clothing. The patient may be ignorant of the existence of lice, thongh generally
he is conscious of their presence, but yet so thoroughly possessed with the idea that they are the
effect, rather than the cause, of the ernption, that it is in vain to argue the point, and hopeless to give
directions for treatment. Such cases can only be treated satisfactorily in hospitals, where enforced
cleanliness is possible. When the patient appreciates the fact that the lice cause the eruption, he may
be directed to change his clothing throughout, with a fair prospect of his doing so. It is not snfficient,
as many patients imagine, to put on a clean shirt once or twice in the week, or even oftener. The
patient must be told and shown, if necessary, that the onter garments are infested, and that it is
essential to change these as well as the underclothes. While the latter are being boiled, the former
may be baked in a hot oven, with the probable result of destroying both lice and ova. It may not be
superfluous, however, after the clothes have been thoronghly baked, to sprinkle the seams, where the
ova were most numerons, with sulphur, pyrethrum or staphisagria. As regards the ernption on the
body, this will quickly disappear when its cause is removed. A daily warm bath will prove agreeable
and beneficial when the skin is greatly irritated. For dispensary patients I usually prescribe an
cintment or lotion of carbolic acid, which tends to allay the itching, and to repel the parasite,
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Case.—Jolin B., mt. 9.—After four days of fever, the eruption suddenly appeared (June 7) in the
form of erythematous and vesiculated patches upon the face. The illustration shows its
appearance upon the following day, at which time the vesicles had become larger and partly
confluent. The patient now had considerable fever. Ilis mother stated that he had been
very restless during the preceding might, and that his body had been very red. He was
ordered a drop of the tincture of rhus every three hours, and on the following day (June 9)
was better. On June 10 the eraption was drying into thin crusts. On the 11th the patient
was doing well, but, as the mother expressed it, still felt “droopy.” Ile complained of some
abdominal pain, althongh his bowels were free. The ernption was attended by some itehing,
and the face had been scratched in several places. No reason conld be assigned for this
attack, The mother stated that the boy bad suffered repeatedly from a similar ernption of
blisters upon the nose, mouth, and cheeke, but never before in such a marked degree. The
attacks had always been preceded and accompanied by more or less fever.

Herpes, a term old enough to have been used Ly Hippocrates, has been applied, by writers in
times past, to numerous and varied affections. Even at the present time there are some who apply it,
with varying adjectives, to both vesicular and bullous, as well as to parasitie, affeetions. The tendency
of modern dermatology has been toward a limited application of the term to acote affections, charae-
terized by the development of vesicles in groups. From a elinical point of view, I deem it coavenient
and advizable to regard zoster and hydroa, two vesienlar or vesiculo-bullous affections, as distinet from
the ordinary herpes, so frequently met with upon the lips and prepuee. The reasons for separating
zoster from herpes have already been stated in connection with a former illnstration, and the relations
of lierpes to hydroa will be given later, in connection with a plate representing the latter affection.

Herpes may be defined as an acute inflammatory affection, consisting of one or more groups of
vesicles, ocenrring on the face or external genitals, and in the former location accompanied frequently
Ly fever. This definition limits the application of the term to two comparatively insignificant forms
of vesicular ernption, called in accordance with the regions affected, II. fucialis and II. progenitalis,

Hﬂrpﬂﬁfmfﬂlfﬂ, in its most frequent form, is met with upon the margin of the lips, constituting
what is commonly termed a cold sore (H. labialis). The vesicles, in such a case, are not usually
digtinct,, and the person affected may note but one or more alig]it swciiings of the ]jp, attended b:,r an
unp]gﬂ,gunt h“rnir;g sensation, and the rapiq], {]1}1’1’.‘:]01‘]1]1!3“!‘- of a thin crust or seab. The uffm":t?ﬂl.] maLy
result from no apparent cause, but the patient is frequently conscious of having *caught a cold.” The

eruption often extends from the vermilion border of the lip npon the cutaneons snrface, and gromps
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of vesicles are seen upon the side of the nose and cheeks. When developed to this extent, the ernp-
tion, particularly in children, is apt to be associated with more or less fever. In rare instances, the
forehead, eyelids, ears, as well as the mucons surface of the tongue and buceal eavity become the seat
of the ernption. However numerous may be the groups of vesicles, they are usnally developed
simultaneonsly, the affection differing in this respect from zoster and hydroa. The vesicles develop
upon an erythematous base, are rounded and tense, and though larger than the vesicles of eczema, are
not equal in size to those which are seen in cases of hydroa. An uncomfortable, burning sensation
accompanics their ontbreak, but subsides as soon as the eruption has attained its maximom develop-
ment. There is never any of the neuralgie pain which is so common a feature of zoster. The vesicles
rarely ropture when protected from external irritation, bat dry speedily, in the conrse of a week, to
thin, dark erusts, which fall and leave a slightly reddened surface. In certain patients, as, for example,
in the subject of our illustration, there is a marked tendeney of the eruption to recur at intervals.

The etiology of facial herpes is not thoroughly understood. That it is frequently due to reflex
nervous irritation is quite apparent from the fact of its common ocenrrence in the early stage of pnen-
monia, and in the nrethral fever following internal nrethrotomy. The old idea that its occurrence is a
favorable prognostic sign appears to have no scientific basis.

The treatment of the affection is mainly expectant. A dusting powder is the best external appli-
cation when the eruption is extensive. Spirit of camphor, or some similar stimulating liquid may be
applied frequently to an incipient “ cold sore” in the hope of checking its development. If it fails,
as it generally does, cold cream may be applied with good effect, for the purpose of softening the
crust which forms.

Herpes progenitalis consists in the eraption of one or two small gronps of vesicles on an ery-
thematous base, and is unaccompanicd by fever. In the male the sheath of the penig, the prepuce or
the glans may be its seat, while in the female it may be found upon the labia and pubes. When npon
a cataneons surface, it is usually recognized without diffieulty, but upon the mucous surface of the
genitalia the vesicles become quickly macerated, and a mere erosion resnlts. Herpes of the internal
surface of the prepuce is a quite common affection, and one which is frequently regarded by both
patient and physician, as being of venereal origin. This may be the case, a8 the irritation of the sexnal
act may evoke the eruption, especially in one predisposed to herpes of this part. Moreover, it may be
the result of direct contagion, since the sernm contained in the vesicles has been successiully inoenlated.
But usually herpes of the prepuce is an innocent affair. The affection frequently oceurs in those who
have never had any venereal disease, nor indulged in impure intercourse. The vesicles are usnally
accompanied by slight soreness, and in some cases by a decided pruritus. IF the part is in a cleanly
condition, the ernption runs a rapid course and disappears in four or five days. A tendency to recur
is noted in certain patients, a3 was seen in the case of herpes of the face. Those who have suffered
from vencreal disease are especially liable to recnrrent attacks, some paticnts suffering in this way for
years., Shortly after the healing of a chaneroid, herpes is prone to ocenr, in which ease it is very apt
to be erroneonsly regarded as a relapse, or as a fresh infection.

The treatment of this form of herpes is simple. I{eep the part clean and dry.
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HYDROA.

Lase.—Henry B, aet. 15.—The eruption in this ense was limited to the parts shown in the illustration.
The photograph was taken about the tenth day, at which time the bulle were becoming
flatter, their contents somewhat turbid, and the epidermis over the confluent patches was
wrinkled from absorption of sernm. The arms felt stiff and sore. There was no marked
itehing, and little or no constitutional disturbanee. Iron and quinine were given internally,
and powdered starch applied locally as an absorbent. The eruption disappeared in about
three weeks. Two and a half years later the patient came to me again with a somewhat
gimilar eruption upon the hands, face, and scrotum. The palms were affected this time as
well as the backs of the hands. This attack was more severe than the former, and was
accompanied by soreness of the joints. Its duration was also about three weeks. Small
doses of the tinctare of the rhus toxicodendron were given, with an apparcnt effect in lessen-
ing the local pain and cliecking the development of the bulle. (A fuller deseription of these
two attacks may be found in the Archives of Dermatology, Vol. I1L, p. 25, and Vol. IV, p.
211.)

Hydroa, a term first employed by Bazin, has gradually come into use during the past twenty years.
It has hardly acquired, as yet, a definite signification, but is applied to certain cases of vesicular or
vesiculo-bullous eruption, possessing clinical features which serve to distinguish them from herpes
and from pemphigus, with which affections they were formerly confounded. The disease is not a
common one, and while the cases met with present salient features which mark their identity, they
vary in their clinical aspect to such an extent that a concise definition cannot be given, which will
include all forms of the affection. The leading characteristics of hydroa are its symmetrical distribu-
tion, its peculiar locality, its tendeney to recur at longer or shorter intervals, and the constitutional
derangement which usnally accompanies the eruption. It begins, as a rule, by the sudden development
of erythematous papules or patches, upon the central portion of which a single vesicle or group of
vesicles is rapidly formed. These are usnally of large size and hemispherical. They contain at first
clear serum, which in a few days becores clondy and gives to the patches a whitish or even a yellow-
ish aspect. There are generally some isolated vesicles or bulle, and these do not always spring from
an erythematons base. They may attain the size of a pemphiguos bulla, and become surrounded as they
mature, by a narrow zone of inflammation. The groups of vesicles tend to become depressed in the
center, and sometimes an advancing vesicular margin 13 noted. A tendency to successive crops of
vesicles {8 common, and when the ernption is subsiding at one point, a relapse may take place npon
gsome other portion of the body.

The serous contents of the vesicles and bulle tend to become absorbed, and leave merely a
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desquamating epidermis, but when the lesions are ruptured by scratching or other external violence, a
yellowish ernst or a dark scab may form. The subjective symptoms, in a mild ecase, consist chiefly in
a burning sensation, but in many cases, and especially in those which run a more chronie course, the
itching may be intense. There is generally a marked impairment of the geoeral health preceding the
attack, and while the eruption is present, the patient is usually wholly unfitted for his customary
duties. There ocenr now and then rhenmatie complications, and effusion into the knee joint has been
reported. The disease commonly runs an acute course, the successive crops of vesicles disappearing in
a few weeks or months, but it may persist for years. It is non-contagious, and though in many
instances a severe affection, it is rarely, if ever, fatal.

The favorite seat of hydroa is upon the extensor snrface of the forearms and hands, the face and
ears, the genitals, knees and feet. In many cases the oral cavity is likewise affected, the nvula and soft
palate being frequently the seat of vesicles, or presenting an inflamed or eroded appearance. The
affection is apt to attack young persons, and appears to be most common in the early winter and early
summer. Some may have a number of attacks during the year, and cases have heen reported where an
annual attack has occarred since childhood. The causes of hydroa are obscure, but it is evident that
the eraption is due to derangement of the nerve-centers, and not dependent upon any blood changes.

The diagnosis is not diflicult, but as there are no sharp boundary lines between herpes, hydroa, and
pemphigus, cases often occur which illustrate the relationship of hydroa to one of the other affections
named, and a question might arise as to the most appropriate term for a given case. The main fea-
tures of the three affections may be contrasted as follows:

Herpes. Hroroa. Pexrprius.
Lesion. Vesicles in Large vesicles or bulle, Bulle, always iso-
groups. isolated or gronped. lated.
Location. Face and genitals Face, forearms, serotum, All portions of
only. knees and feet. Tarely the body.
general,
Courae. Acnte, lasting but Acute or clironie, lasting Chronie, lasting
a few days. a few weeks or longer. for years.
Treatment. None required. Treatment may hasten Is rarely cured,
the cure. and often fatal.

The chief ain of treatment in a case of hydroa should be to restore to the patient his natural
degree of liealth of mind and body, taking little account, in most cases, of the eruption upon the skin.
The nervine tonies, such as arsenie, quinine, and cod-liver oil, are highly recommended, and with these,
and the beneficial effects of a complete cessation from work and worry, with perhaps a change of scene
when it is practicable, a speedy cure may be expected. When the patches are in a highly inflammatory
condition, the common lead and opium wash is of service, and when itching is & prominent symptom,
the parts may be rubbed with eainphorated oil.
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ERYTHEMA CIRCINATUM.
ERYTHEMA EXFOLIATIVUM.

Case or Ervraema omcisarnn—W. R, ®t. 34, Awerican.—By occupation, a pilot.—This patient
was sent by Dr. IRobert Abbé to a meeting of the New York Dermatological Society, and
afterward kindly placed under my observation. Ie was a large and powerful man, appar-
ently in perfect health. A searching examination made by Dr. Abbé failed to reveal any
history or evidence of syphilis. He had never had any eruption elsewhere upon the skin,and
with the exception of a elight attack of rhenmatism, had never been ill. His tongne was
clean, his appetite good, his bowels slightly constipated, and hLis urine clear. He stated that,
gix weeks previonsly, a small, itchy red spot appeared in the center of his left palm, and
gradually increased in size. A few days later two similar spots appeared in right palm.
About six months before this, the patient had snffered from a similar, though milder attack.
There were, at that time, two or three circular, non-elevated patehes in each palin, which
itched exceedingly, and disappeared in about a month without treatment. No sealing fol-
lowed. Upon examination of the palms during the second attack, the center of each was
found to be the seat of a nearly circular, purplish-red ring. The cirele in the left paln
(apparently the right in the illustration), presented an irregular border, and appeared as though
one or two small rings had coaleseed with the central circle by centrifugal extension. On
the right palm were three small lesions, in addition to the central eircle, two being near the
latter, and one on the long finger, near its base. These small lesions were just beginning to
grow annular by a fading of the color in the center. The central ecircles were of half dollar
size, and not at all elevated, althongh Dr. Abbé assures me that they were so at the ontset.
Their most striking feature consizted in a double border, the inner one being of a purplish-
red color, and evidently indicating the height of the exudative process, the outer one appear-
ing whitish, like the epidermis raised by a blister. The lesions were not very striking in
appearance, espeecially the incipient ones. But the purple band of the eentral eircles showed
very plainly when the fingers were foreibly extended, so as to blanch the surrounding tissue,
or when the palm was rubbed briskly for a few seconds with the corner of a dampened towel.
The eraption was accompanied by a severe and annoying itehing, which kept the patient rab-
bing or picking at the palms, but the epidermis was not at all excoriated.

The treatment adopted at first in this case was purely expeetant, but as the eruption
showed no tendency to disappear of its own accord, as it had done six months before, the
patient was ordered nightly frictions with green soap, to be followed by the inunction of
mercurial ointment. This appeared to have no effect, and on January 6, two weeks after the
photograph was taken, the rings were increasing in size, and very itchy, especially after wash-
ing the hands. Rochelle salts internally and chrysophanic acid ocintment locally were
ordered, and the eruption disappeared after a duration of ten weeks.
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ERYTHEMA CIRCINATUM—ERYTHEMA EXFOLIATI{VUI.

Case or Ervruesa Exroviarivoy.—Chas. O., ®t. 23, German.—By occupation, a porter.—The
patient had a sallow complexion, but was strong and apparently in good condition. He gave
the following history. In his youth, from the age of four to fourteen, he had suffered every
summer from a general “ peeling of the skin.” The attack wounld uvenally confine him to his
bied for five or six weeks, and he remembers that large sheets of skin could be loosened and
removed entire from his body. At the close of each attack, the thick skin of the soles of the
feet would separate in two portions, one from the ball of the foot and one from the heel.
His four brothers and one sister were all healthy, as was the patient himself, between these
annual attacks. Irom the age of fourteen to twenty-two he was in good health, and free from
his early trouble, with the exception of a single mild attack, which ocenrred when about nine-
teen. During the past six months he has had at least six mild attacks, in such rapid sucees-
gion that the erythema would sometimes appear upon the body before the palms had finiched
scaling as the result of a former attack. When first seen by me (Januvary 20), the patient
stated that on the morning of the previons day he had awoke to tind his body and extremities
reddened, as was usual at the beginning of an attack. An examination revealed a vivid
erythema upon the sides of the trunk, the neck, arms, and thighs. The skin on the palns
wag dry and harsh, and apparently beginning to separate. (This eondition resulted from a
previous attack, which oceurred a few weeks before.) [t began to exfoliate shortly after, and
presented the appearance shown in the illustration. The erythema quick!y became universal,
with the exception of the face, penis, and backs of hands, and was immediately followed by a
desquamation of the epidermis. On the sealp it oceasioned an acnte attack of pityriasis.
On January 26 the attack was waning ; it had been severer than his recent attacks, but did
not compare in geverity with those which le had asa boy. The skin of the body appeared
of a dusky red hue, indicative of venous congestion. The skin on the inner side of the thighs
and gluteal region was quite dark, and on close examination presented a slightly powdery
surface. Drawing the finger nail rapidly over it a number of times produeed at first whitish,
chalky lines, which rapidly assumed a bright red color, contrasting strongly with the surround-
ing livid hue. There was no evidence of urticaria, and this irritation of the skin was nnae-
companied by iteching. The knees appeared whitish from the presence of thin, adherent
gcales, and there was a certain amount of pityriasis on varions portions of the body.

On March 2, patient came to me with another attack,. Two days before he lad felt
perfectly well. ITe slept well that night, but awoke on the following morning with the red-
ness of whole body, exeluding head, liands and feet. The skin was hot as well as red, and he
experienced a burning sensation, especially at the flexures of the joints. He felt weak during
the day, and complained of nansea, but again slept well. When seen by me the brightness of
the erythema was already fading, and the skin appeared like that of an Indian, or as it some-
times appears after staining with chrysophanic acid. His red flannel underclothing, which
had lost its brightness by long use, very nearly matehed the shade of the skin. The
hyperemia was intense, but of a passive character, and the body contrasted strongly with the
face, which was pale and sallow. On March 5 the purplish redness had faded, and where the
ekin was natarally thin, the desquamation was beginning at numerouns points, in the form of
small siliquose elevations of the cpidermig. I'rom these points the desquamation proceeded cen-
trifugally, leaving patehes of normal skin, surrounded by an irregular white line of exfoliating
epidermis.  On Mareh 7 there were islands, not of denuded skin, as before, but of old
epidermis. These remaining patches appeared of a dirty, yellowish-brown ecolor, and were
dotted Dby the siliquose elevations of epidermis, and small cireular gpots, from which the
epidermis had fallen. The patient was feeling perfectly well. '
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PURPURA.

Case—Mrm. J. H,, wt. 31, widow.—Occupation, a cook. Patient at the New York Dispensary,
under the care of Dr. G. W. Robinson. At the age of 21 she first menstroated, and again a
year later. Since that time there lias been no menstruation. Has enffered from dyspepsia
for twelve years. In May, 1875, slie hiad an apoplectic scizure, and was paralyzed and in
hospital for four months. Upon her dismissal she went into service, but kept her place but
two days on account of a purpurie attack affecting the legs, which disappeared in about a
week without treatment. She bad repeated attacks duricg the succeeding year, and in June,
1876, npon applying for treatment at the dispemsary, the following notes were made :
Appearanee very stupid. Uncertainty of speech. Right arm and side not as strong as the
left. Tongue coated. Craving appetite. Dowels constipated. Confluent patches of pur-
pura below the knees, with edema and tenderness of the legs. Small diserete spots above
the knees. She was given a mixture of iron and ergot, and the lower limbs were bandaged,
under which treatment she grew well and strong in about six weeks. A month later she
returned, with a slight attack, from which she recovered in a week, nnder similar treatment.

An effusion of blood from the eutaneons capillaries may take place from three causes, viz.,
external violence, inereased blood-pressure, and weakness of the vascnlar walls. To all of these forms
of cutaneous hemorrhage some writers have applied the term purpura, which is manifestly wrong,
gince it places a flea-bite or a “black-eye” in the same category with scurvy. The term purpura
ghonld be used in a restricted sense, and applied only to an independent disease, in which cutaneous
hemorrhages ocenr as a primary lesion. This excludes the hemorrhaze resulting from a blow, fall, or
the bite of an insect, as also that which is due to obstruction of the venous circulation. It excludes
the hiemorrhage which occurs secondarily in the cowrse of the exanthematous fevers (e. g., Variola
liemorrhagica), and in certain inflammatory skin affections, such as erythema, urticaria, and pemphigus.
Finally, it excludes scorbutus (or scurvy), as being an affection due to a definite and wellknown
cause.

It is customary to describe four forms of purpura. In the most common form, or purpura
simplex, numerons small spots, of a bright purplish-red or elaret color, appear suddenly on the
lower extremities, and in rare instances on other portions of the body. They oceur spontaneously,
and are usually unaccompanied by any marked general symptoms. The bright color changes in the
course of a few days to a dull red, and after assuming the greenish and yellowish lines go frequently
noted after an ordinary bruise, the epots gradually disappear. Fresh extravasations often appear

from time to time during the course of the affection, and thus a contrast of colors may result.
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The spots commonly vary in size from a pinhead to a small pea, are not at all elevated, and do not
disappear on pressure. Sometimes they are slightly prominent at the ountset, and sometimes large
livid patches develop, as may be seen in the illustration.

Puorpura hemorrhagica is a more aggravated form of the disease, in which large cutaneous
extravasations are seen, not only on the skin, but also npon the mucous membranes, Hemorrhages
from the nose and gums oceur, as also bloody stools and urine. The constitntional symptoms are
marked, and the weakness resulting from a continued loss of Dlood may lead to a fatal termination.

Purpura (or peliosis) rheumatica is a peeuliar affection (conveniently regarded at present as a
form of purpura), in which arthritic pains and fever precede an eruption of small hemorrhagic
macules upon both trunk and extremities. The disease nsually runs a brief course, although a repeated
onset of fover and rhenmatic pains, followed by cutaneous hemorrhages, may protract it for months.
It commonly attacks those who have a rhenmatic tendency, but are otherwise apparently well.

The diagnosis of the simple and hemorrhagic forins of purpura is unattended with difficulty.
To the practiced eye the cutaneous lesions are characteristic, but their hemorrhagic nature ecan be
casily verified by noting the fact that they do not change in color under pressure of the finger,
a cirenmstanee which enables the tyro to distingnish them from inflimmatory lesions. Scorbutus,
or sea-senrvy, is regarded as distinet from purpura hemorrhagica, on account of its gradual develop-
ment, the marked swelling of the gums, with loosening of the teeth, and the extreme debility, which
are its prominent features; and from the fact that it oceurs so frequently among sailors and those
who cannot or do not eat fresh vegetables. Purpura rheumatiea may be readily mistaken for rhen-
matism during the few days which precede the outbreak of the characteristic ernption. Tilbury
Fox regarded this form as simply an erythemn, complicated by hemorrhage.

The treatment of purpura consists chiefly in removing any canse which may be ascertainable, and
in enjoining abeolute rest where the hemorrhages are severe and frequent. Iron, ergot, the mineral acids,
and quinine are remedies of value, although too much reliance may be placed wpon their action, and
too little thought given to the question of rest, proper diet, and the hygienic influences which surronnd
the patient. In mild cases of purpura simpler a moderate amonnt of exercise is rather advantageous
than otherwise, and often the treatment need not interfere with the daily duties of the patient. No
remedy can be given to hasten the disappearance of the hemorrhagic spots, but full doses of the
tincture of the ehloride of iron will nsnally check the development of new lesions, and improve the
general condition of the patient. In purpura rhewmatica the patient usually recovers specdily
under good nursing, althongh an anodyne may be necessary to relieve pain, and a tonic of iron or
quinine prove serviceable at the close of the attack. In purpura Aemorrhagica the patient must
be kept as quiet as possible. Ergot may be given by the mouth or by hypedermic injection. For
the latter purpose dissolve five centigrams of ergotin in warm water and glycerine. This, with the
use of ice, will promptly control the liemorthage from the mucous membranes. A diet of fresh
vegetables, which invariably produces such a beneficial change in scorbutus (sea scurvy) is of no value
in the treatment of purpura hemorrhagica.
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CORNUA CUTANEA.

Case.—E. H. C., mt. 58.—Patient of Dr. Geo. F. French, of Minneapolis, Minn. About three years
ago a lesion appeared on the edge of the lower lip, near the angle of the mouth, which, in a
few weeks, bore a resemblance to-a rupial erust.  Inthree months it had assumed a horny con-
sistence, and at the end of a year was one-half an inch in length. About this time two mere
horns appeared on the opposite side of the lip, and in six months attained the size of the first,
Six months later these three horns were cut off close to the lip, but in a year they grew to
three or four times their former dimensions. Two months ago, while in the woods, and
pushing his way throngh the brush, the horns were torn apart, and the lacerated wound,
which has never healed, discharges, at the present time, a foul, unhealthy pus, and the sore
presents an epitheliomatous appearance. The horns from this patient, which Dr. French was
kind enough to send me with a photograph, are three in number; the smallest one iz about
an inch in length, of a dull yellowish white ecolor, tolerably smooth, quite dense, and sharply
curved near its apex. The others are over two inches in length, of a brownish-yellow hue,
and rugose in appearance. They are also eurved, but not so sharply as the smaller one, are
slightly twisted, and present a bifurcation a little more than an inch from the base. The
apices of one horn lie close together, one being shorter than the other, while those of the
other horn tend to diverge. The basic portion of the larger horns is hollow, and readily
crumbles, now that they have become dry.

In medical literature we find many acconnts of human horne springing from varions portions of
the body. These cases create surprise and wonder at first thought, but when we consider that the
outer layer of the epidermis, together with the nails, is a natoral growth of horny character, we become
far less surprised by these nunnataral horny growths. The favorite seat of horns may be said to be the
head, although there is scarcely a portion of the whole body which has been spared. They have been
reported as occurring on the scalp, forehead, temple, nose, cheek, lip, jaw, breast, back, pubes, glans
penis, serotum, preeputium elitoridis, thigh, knee, leg, hand and foot. Though usually oceurring in the
aged, they have been met with in young children. In size and shape they vary considerably, some
being short and stumpy, others conical, and many long, eurving, and somewhat spiral. Rayer mentions
the case of an old woman with a eoneidal horn springing from the forehead, which was six or seven
inches in diameter at the base, and which projected six inches. Nayler speaks of a horn ten inches in
length, and curved like a ram’s horn. The shorter horns, with a ronnded extremity, are usually
thicker at the base than those of greater length. The long ones are always curved when a few inches
in length, aud often twisted. The surface is .llwnya rongh, and usnally ridged transversely. When of

a marked horny character the horn may present Irmglmrlmnl strim, and chow a tendeney to gplit in
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this direction. The color of a horn varies from a yellowish toa dark brown or blackish hue, and is
lighter at the apex than at the base. The consistence of the growth also varies, some horns being soft
and friable, and others quite dense. The outer portion is always harder than the inner. The base of
a horn, like the base or youngest portion of a mail, is often surrounded with a thin layer of epidermis.
When removed, the Lorn presents a conical cup-like depression, which fits over a fungoid mass
projecting above the level of the skin. When cut across, it may be found to be eylindrical or flattened
from side to side. Microscopical examination shows it to be composed chiefly of epidermic cells,
usnally arranged in a concentric manner. The horn may spring from the free surface of the skin, or
originate in one of the larger sebaceous follicles. It may therefore be regarded as being cither an
exaggerated wart, having a soft, pulpy, papillomatous base, surmounted by a cone of dense epidermis,
or as being a dried and hardened scbaccous or epidermic mass, which derives its shape from being
slowly extruded from a sebaceous cyst. In some cases the nail, especially that of the great toe, becomes
greatly thickened and rounded and finally assumes the shape and other characteristics of a Liorn.

Cataneous horns develop elowly, and are painless when unirritated. The base may become
inflamed from injury done to it by violent movement of the growth. A horn may continue to grow,
whatever size it has attained, but the longer it is, the greater is its liability to become accidentally
knocked or torn off. When it falls in this way, or is merely eut off on a level with the surrounding
ekin, the growth is reproduced, and a succession of horns may occupy a given site. Not infrequently
two horns take the place of a preceding one.

The diagnosis of a case is easy when the horn is present. The base from which it springs might
be mistaken for an epithelioma or malignant growth of some kind. On the lip, indeed, epithelioma
has been observed to follow a horny growth.

The treatment called for in the case of a cutaneons horn consists in not only removing the growth,
but in destroying the base from which it springs, in order to prevent its reproduction. The horn itself,
being frequently qnite movalle, can be readily torn from the skin with a slight amount of violence,
especially when the part has been previously softened. The base should now be seraped with the
enrette, and canterized lightly with canstic potassa, or the chloride of zine. This will produce a
radical cure, and leave but a trifling scar in place of the unsightly exerescence. When the homn
springs from a distended follicle or cyst, extirpation of this with the horny growth is usually

recommended,
b1}
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ALOPECIA AREATA.

Oase—J. L., ®t. 46.—A patient of a marked nervous temperament, but apparently in perfect Lealth.
He states that his father was bald, that an elder brother has thick hair, and that a younger
gister had a single bald spot on her scalp two years ago, which recovered without treatment.
His own baldness began nearly a year ago, at which time, after having his hair cut, his
wife moticed three small bald spots on side of head and occiput. Since then numerous
bald spots have appeared upon the scalp, cheeks and upper lip. These have coalesced, and
at times formed long patches or streaks of baldness, especially upon the scalp. There is a
single spot on the posterior ulnar aspect of the left forearm. On the upper part and side
of the Liead there are a number of spots which are quite bald, and others which present a
growth of sparse white hairs. To the left of the sagittal sutare is a line of closely cut dark
hairs which have not fallen. The vertex, though practically bald, is covered with very fine
hairs, and the occiput presents, at a distance, a peculiar picbald appearance, there being
fifteen or twenty areas, varying in size from a ten cent piece to a silver dollar. These leave
an intermediate net-work of dark hair, which represents the original growth. The hack of
the neck is unusually hairy, while on the lower portion of the occiput a transverse patch of
baldness extends from ear to ear, broken by a narrow vertical line of hair on the left side.
The eye-browe are unaffected. The beard, which had always been of a dark brown color,
began to be streaked with white on either side of chin ghortly after the bald spots appeared
on the scalp. The patient has noticed no change in his health, either before or since the
development of the baldness. He asserts that he feels as well now as he ever did.

Alopecia areata is a form of Dbaldness, which begins suddenly, at one or more points, and rapidly
produces smooth, white patches of circular shape and variable size. ‘These tend to increase
peripherally to a greater or less extent, and often run together in such a manner as to form large
irregular patches, or long strealss of baldness. The disease not only attacks the scalp and beard, hut
aleo the pubes and axille, and in rare instances not a single hair remains upon any portion of the
body. It has no relation whatever to ordinary baldness, occurs very frequently in young persons,
and may attack those who have natorally a luxuriant growth of bLair. Tt is unaccompanied by itching
or other subjective sensations. After a variable length of time a new growth of fine downy bair
appears upon the bald spots. This new growth is frequently white at first, but gradually becomes
pigmented, and in time mo trace of the affection is to be seen. When the bald spots are numerous
soma will be found to recover far more quickly than others, and in some eases, when the hair is

apparently growing normally once more, a relapse may suddenly occur. Conecerning the etiology of
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the disease, very little can be positively asserted. It appears to be dependent upon a trophoneurosis
or functional nerve derangement. A parasitic origin has been elaimed for it, but the claim is by no
means established. Two or more cases frequently oceur in a family, and scem to indicate an hereditary
tendency or predisposition.

The diagnosis of the affection is easy. Trichophytosis of the scalp may bear a reserablance, but
in the latter affection the hairs break off instead of falling out, and leave rougl, scaly patches, quite
different from the smooth, velvety areas of the former. The two affections, however, may co-exist in
EOME Cases,

The treatment of alopecia areata is, to a certain extent, empirical, and the results obtained are
cxceedingly variable. In some cases there is a tendency to spontaneous recovery, and hair may grow
again upon the bald spots in the course of a few months, even withont treatment. Indeed, nearly
every case will get well in time, but it often requires a long time, one or two years, perhaps, and
thongh, in many cases whicl recover spontaneonsly, the ecredit is unjustly awarded to the remedies
employed, it is, nevertheless, certain that judicions treatment tends to hasten a cure. In every case a
guarded prognosis should be given as to the time required to effect a cure. Otherwise the result may
bring discredit to the pliysician and disa ppointment to the patient.

As nervous debility, lieadaches, and cther ills, often precede or accompany the affection, it is
important that these be detected and appropriately treated. If the general condition of the patient is
not what it onght to e, attention should be directed to this point rather than to the baldness. There
is no special internal remedy which can be recommended above others, although on theoretical gronuds
the various nervine tonies would seem to be indicated. The local treatment eonsists in epilation of
the loose hairs surrounding the bald patel ; in oceasional blistering of the denuded sealp ; in frequent
shaving of the new growth of hair, and in the persistent use of various strongly stimulating remedies.
Blistering and shaving are remedies highly esteemed by some, but it is a question whether they are as
beneficial as they are disagreeable. I have usnally dispensed with them, and relied mainly on the
use of local stimulants, of which the strong solution of ammonia is one of the most efficient. I the
odor of the ammonia is olijectionable, a lotion of equal parts of the tincture of cantharadiz and bay-
ram may be applied morning and night. A lost of other stimulating remedies have been recom-
mended, but they all act in the same way. There is no benefit to be derived from changing from one
to another, except as it may amuse the patient or eurb his impatient desire for a speedy cure.
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MORPH@EA.—SCLERODERMA.

Case or Morrr@ma.—Alice D., mt. 35.—Patient at the New York Dispensary, under the care of Dr.
P. A. Morrow. The patch upon the upper part of the right arm had developed within a
year. It oceasioned wvo pain or inconvenience, and her attention was attracted to it by
accident. The patch had a hard horny feeling, and could be pinched up from the nnderlying
tissues. It presented a white waxy appearance, like the surface of leaflard, and had a
glazed and shiny aspeet. Its upper and outer borders were marked by a broad margin of a
mottled brownish pigmentation, interspersed with numerous milky white spots. Upon the
right cheek there was a cirenmseribed patch, which appeared to be undergoing the first
changes of the disease, and whiech might have been mistaken for a pateh of leucoderma.
The patches on the arn were very itchy, but no other subjective symptoms existed. In four
months, during which time I had repeated opportunities of stndying the ease, through the
kinduess of Dr. Morrow, no material change took place. The dead white color of the large
pateh assamed a yellow or yellowish white hoe.

Case oF Screroperya.—Mary M., mt. 10.—Patient of Dr. V. P. Gibney. The affection began at
the age of three years. The progress had been steady and gradual, not marked by pain or
tenderness. The lower half of the left side of the face presented a typical kemiatrophia
Jacialis, and an examination of the sealp revealed a patch of canities and another of alopecia
arcata. (For a complete report of the sbove cases see Archives of Dermatology, April, 1879.)

It is convenient to epeak of morpheea and scleroderma together, as there is a kinship between the
two affections, and, according to several recent writers, a pathological identity. DBat whether they arc
forms or stages of the same disease or not, a clinieal differentiation is generally easy, and until a faller
Imowledge of their nature has been acquired, it appears advisable to retain both terms in use.

Morpheea is a circurseribed affection. When first noticed there are usually one or more round
or oval whitish patches of gkin, with a faintly marked border, of a darker hue. When multiple,
these patches vary in size, and are usually distributed along the ecourse of a nerve. They increase but
slowly in size, and assume either an alabaster whiteness or a dull, creamy tint, which has been aptly
comnpared to the eolor of an old billiard ball. They are seldom raised, but, on the contrary, they may
be slightly depressed below the surface of the skin, and appear atrophic in character. The surface
may be smooth and waxy, or roughened by numerons fine wrinkles, which give to it a peeuliar shriveled
appearance. Sometimes a patch is guite firm to the tonch, although the hardness, when present, is
always superficial. Ou the other hand, it may differ little to the touch from the surrounding normal
skin. The narrow border frequently assumes a dull red or lilac hue, and constitutes a conspicuous
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feature of the affection. Dark macules, of a similar tint, are often noted as preceding the develop-
ment of the small white patches. Tle affection is most common on the extremities, though met with
also on the neck and trunk. There is no pain or diseomfort produced by the presence of the patches,
and after a lapse of years they way tend to disappear spontaneously.

Scleroderma iz a diffused induration of a tract of skin and its subjacent conmective tizsue. The
affected part at first becomes stiff, and later assumes a certain density and tension, which is well
expressed by the serm “hide-bound.” The skin itself presents no lesions to the eye, save in ome cases
a decided pigmentation. The affected part may appear shrunken, but the peculiarity of the affection
is best revealed to the tonch. There is usnally no margin to a patch of seleroderma. The hardness
gradually shades off into the surrounding normal skin. Large tracts of skin are often involved by the
disease—the whole side of a limb, for example. Like morphea, it progresses slowly, lasts indefinitely,
and in rare instances subsides spontaneously.

From the above brief deseription a striking difference is seen to exist between typical cases of
morpheea and seleroderma. But in some cases the patient presents lesions characteristic of each
affection. The diagnosis is consequently uncertain, and the conviction is fostered that the two
affections are identical in nature. Both morphcea and seleroderma have been observed more freqnently
in women than in men. Cases occur infrequently in childlicod. No known cause exists, and the
patients affected may in other respeets appear in average health.

Morpheea, in its incipient stage, is to be distinguished from scleroderma, to which it may bear a
resemblance. The marked change in the character of the skin, apart from its mere loss of pigment,
and the partial anmsthesia which wsually exists, are points of diagnostie value. The whitish anesthetie
macules which sometimes occur in leprosy resemble morplicea, but their nature is generally revealed
by the co-existing indications of the leprous diathesis. Scleroderma can hardly be confounded with
other cutaneous affections. It should be remarked, however, that there exists an acute affection of
the ekin, in which hardening of the integnment takes place rapidly over a large portion of the body,
and disappears in a short time. This must be distingnished from scleroderma, and may be econ-
veniently called scleriasis or selerema, the latter of which terms has been usually applied to a similar
affection oceuring in infants (Sclerema neonatorum).

Little can be said as to the benefit to be expected from treatment in cases of morphea or sclero-
derma. Under arsenic internally and the local application of the constant galvanic current there seems
to be the best prospect of achieving success. The use of the galvanic battery in cases of scleroderma
has been followed by very good results. The progress of these affections is glow and the prognosis is
uncertain. A marked improvement, if not a perfect cure, is always a possibility, and since the local

condition is more or less dependent upon the general health of the patient, nothing in the shape of
tonie and hygienie treatment ehould be neglected.
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SARCOMA PIGMENTOSUM.

Case—William R., mt. 22, American, driver.—This patient was guceessively under the care of Dr.
Geo. IX. Smith and Dr. 8. Sherwell, of Brooklyn, and Dr. L. D. Bulkley, of New York. To
Drs. Sherwell and Bulkley I am indebted for a complete history of the case, and to the latter
for the negatives used. The patient had always been healthy as a child, with the exception
of & few convulsions. Six years before the photographs were taken he received a blow on the
outer side of the right eye-ball. Shortly after a minute black speck appeared on the site of
the bruise, which steadily, though slowly, increased in size. Small tamors appeared later on
various portions of the body, none of which caused any pain. In June, 1874, there were
about forty or fifty tumors, varying from a slight nodosity to a large horse-chestnut in size.
Dr. Matthewson examined the deeper tissues of the eye ophthalmoscopically without finding
any evidence of lesion there (vide Trans. Amer. Ophithalmological Soe., July, 1874). At
this time only one of the tumors, one sitnated on the breast, presented any nleerative change,
and this was merely abraded as a result of friction. There was no region of the body exempt,
nor any especially favored in the distribution of the tumors. One of hazel-nut size on the
right temple was excised by Drs. Smith and Sherwell, to relieve the deformity and for
microseopical examination, The tnmor was friable in strocture, and almost black in color.
Microscopically a great excess of pigment matter was found, and many large cells, with two
or even three nuclei. The nrine was of smoky color, and microseopical examination showed
tlhie nrie acid erystals to have a blue refraction, and there were minute granules of pigment
present of a dark blue color. The patient’s general health seemed fair, although the prog-
nosis which had been made in his case rendered Lim despondent.

From this time forward the development of the tumors was pretty rapid, new ones being
discovered almost daily. Some disappeared wholly, or in part. The general surface of the
skin grew darker, and the face resembled the appearance scen in Addison’s disease. In
December, 1874, when coming under the care of Dir. Bulkley, the following condition was
noted by him: The whole surface, from head to foot, i3 more or less covered with a
development of sub-cutaneous tumors of various sizes and shapes, varying from that of a very
small split pea, to an inch and even two inches in diameter. Most of the masses are circular,
but some are oval, and occasionally a long one is observed, as on the right forearm, where
there is one two inches long by three-quarters of an inch wide. Some of the Iumps appear
to be made up of several tumors closely set together. Mostof the tumors are distinctly raised
above the ekin to various heights, some being round on top, others quite flat ; even those of
an inch or more in transverse diameter may be clevated only a quarter of an inch or so above
the level, and be quite flat on top. These appear to be gnch a8 have reached their height of
development, and are undergoing absorption. All of the tumors are decidedly hard and firm
to the feel. Some of them are colored, of vavious shades, from a greenish brown to a deep
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blue-black, but most of the tumors externally appear of the color of the skin. Ower these
latter the skin is quite freely movable, but over those of a dark color, whieh are really those
undergoing atrophy and flattening, the skin is thick, hard, and united with the tnmor. It 18
impossible to give the exact number of the separate masscs, so many smaller ones are deeply
imbedded beneath the skin, and ean be found only by palpation. When stripped, the body
appeared to be very thickly sprinkled with them. Last weelk Lis brother counted one
hundred and fifty by the eye. As previonsly remarked, some of the tumors are now disap-
pearing. After having attained a certain size, or rather lLeight, as apparently sub-cntaneons
tamors covered with gkin of a normal color, they become first of a purplish color, which
deepens until of a deep black. While this is going on the tumors seem to flatten, therl
absorption appears to take place, the surface sinking and the color fading somewhat, until
now some of the older ones on the chest and abdomen are seen only as flat discolorations,
presenting a hne mueh like that of a nitrate of silver stain. The patient states that
all of those tnmors which have nndergone this change have previously bled spontanconsly, or
from friction of the clothing. Some of the lumps showed signs of recent hemorrhage.

A very curions eondition develops in connection with some of the tumors, notably in
those upon the chest and abdomen. During the process of absorption, when the mass lias
flattened considerably, thera appears a ring or collar around the tnmor, which is very distinetly
marked in a number of places at the present time. This ring is about a quarter of an inch in
width, and, in some instances, hard and slightly elevated, and of a bluish-black eolor. In
other places the ring appears simply s a colored band, not elevated, avound the central pig-
mented spot, separated from it by a very narrow portion of healthy skin. In some instances
this ring is seen around tumors over which the integument is slightly, if at all coloved. The
patient asserts that this cirele is always formed around a tumor which has become diseolored,
and also that those which becomne discolored on the surface always bleed at some time.

The subsequent listory of the case ean be told in a few words. The patient rapidly lost
in strength and flesl, and the tumors continued to develop anew, and also to undergo the
processes of absorption and disappearanee before deseribed, only the total mass of entaneous
tnmors was steadily on the inercase. Tumors reappeared in the site of those excised.

In gix weeks he was in a greatly depressed state, Swelling of the legs had appeared.
These were bandaged, but on aecount of his weakness he entered Roosevelt ITospital.

He remained in the hospital abont three weeks, and died there on May 16. During this
period the urine was acid, specifie gravity 1.018, was dark colored and contained a trace of
albumen. Ile failed rapidly, becoming more and more bronzed, until, at the time of death,
the general melasmic state of the skin was very striking.

Antopey Ly Dr. Delafield, May 17, 1875. The entire ekin is of a dark color. On tle
surface of the body, just beneath and in the skin, are seen a great number of tumors, from
the size of a pea to that of a hen's egg; many of them of a dark purplish-black color.
The dura mater is grayish, and on its inner surface coated with a thin layer of fibrin. The
pia mater is normal, except for one small pigment nodule, The substance of the birain is not
pigmented, and appears normal  On the right eye, in the eclerotie, elose to the outer edge of
the cornea, i3 a emall black nodule, the size of half a grape seed. The lungs are not pig-
mented ; the left lower lobe is edematous, and partly hepatized. The pericardium is dis-
tended with elear serum; heart normal. The peritoneal cavity contains purvlent seruwm.
The liver and epleen are pigmented, and black nodules are found in the liver. The eervical
Lronelial, and mesenterie glands are all large and black.
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