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ANATOMY OF THE SKIN. 3

changes produced by disease. It is also of importance as a basis for
the rational application of therapentic measures. Some morbid con-
ditions involve the skin in its entirety ; others manifest no tendency
to spread beyond the part in whieh they first appear.

The skin iz composed of three layers: the epidermis, the corium,
and the subeutaneous connective fissue, each of which is formed by
the aggregation of a number of primary layers. The line of demarca-
tion between the epidermis and the corium is sharply defined. They
can be detached from each other by maceration, and are separated by
various morbid processes. The corium and subeutaneous conneective
tissue, however, merge imperceptibly into each other, the boundary-
line between them being merely an imaginary one. The skin i abun-
duntly supplied with blood-vessels, lymphaties, nerves, and muscles, and
is also provided with eertain special appendages necessary for the per-
formance of its functions, viz., sudoriparous and sebaceous glands,
hair-follicles, hairs, and nails. (See Fig. 1.)

The Epidermis.—The epidermis, cuticle, or scarf-skin, is the most
superficial portion of the skin. It iz a laminated, slightly elastic
membrane, composed en-
tirely of epithelial cells
and seales. It contains
no blood-vessels, and is
but seantily supplied
with nerves, only a few
filaments having been
traced to its deeper lay-
ers. It covers the cori-
um closely everywhere,
and serves to protect that
stroeture from external
irritation or injury. It
is pierced by the hair-
follicles and the ducts of
the sudoriparous and se-
baceous glands, and is
marked I':'.T"r a network of e, 2, —FPhoto-micrograph. Beetion of skin, magnified

minute furrows which seventy-five diameters. 4. Cornecuns lhyer of epider-
: mig, 6. Mucous layer of epidermis. o Hair in ita
represent the {Iﬂ}'il‘ll'_":i.‘ill_}nﬂ sheath, 4. Swant-gland, from which the larger draw-

ing of sweat-rland in this book was taken. ¢ Hair in
sheath eut irregularly. £, . SBubootaneous fat.

between the papille of
the corinm. The larger
furrows found on the face and the neck, and in the vicinity of the
joints, correspond to the folds of the skin when not in motion. The
epidermis consists of four separate layers: 1. Stratum corneum. 2.
Stratum lncidum. 3. Stratum granulosum. 4. Stratum mucosum.
The first two layers are frequently considered as one, denominated the











































ANATOMY OF TLE SKIN. 17

like the tiles on a house or the scales on a fish. The cuticle presents
more or less marked projections or serrations, according to the degree
in which 1its scales over-
lap.

The shaft of the
hair, or the part pro-
jecting beyond the sur-
face of the skin, is iden-
tical in structure with
the root of the hair.

The Hair - Follicles.
—The hair-follicles, or
hair - saes, are flask-
shaped depressions of
the epidermis and cori-
nm which closely envel-
op the roots of the
hairs.  Each follicle
commences on the ex-

ternal surface of the

gkin I_;}r i [1111'[]|3|-$h;|pm! Fia. 8.—(Photo-micrograph.) Transverse section through
: 1 hairs magnified 75 dimmeters. «. Hair, 4. Internal
opening or mouth, anc root-sheath. ¢ External root-sheath, o, Hair-follicle.

passes in an oblique or

slightly curved direction through the corium into the subcutaneous
conunective tissue. It terminatesin a bulbous expansion which is in-
vaginated over the papilla of the hair. The narrowest portion of
the follicle is called its neck, and is situated just below the upper
surface of the papillary layer of the corium. The ducts of one or
more sebaceous glands empty into the follicle at this point. The
follicles of the lanugo do not penetrate as deeply into the subeuta-
neons connective tissng as do those of the coarser hairs, and fre-
quently do not extend below the deeper portions of the corium. The
hair-follicles vary considerably in diameter, and also in number, in
tie different regions of the body, but agree in their general structure.

Each follicle consists of an external, fibrous vaseular portion or
hair-follicle proper, and an internal epithelial portion, which imme-
diately surrounds the root, and is therefore usnally termed the root-
sheath.

The external portion, or hair-follicle proper, is composed of an ex-
ternal, a middle, and an internal layer.

The external layer (the external fibrons sheath of Kolliker) is the
thickest and most important portion of the follicle. It consists of
eompaet conneetive-tissne fibres which run parallel with the long axis
of the follicle, and which are intimately united with the fibres of the

corinm above. It merges externally into the surrounding fibrous tis-
2










20 DISEASES OF THE EKIN.

the body of the nail. The nail-bed is that part of the skin upon which
the barfy of the nail is imbedded. It is composed of stratum Mal-
pighii, corium, and subeutaneous cellular tissue. The matrix is the
posterior portion of the nail-bed, and is situated immediately beneath
the root of the nail. The white line at the base of the nail is called
the lunula, and represents the anterior termination of the matrix.
The corium of the nail-bed is firmly nnited by bands of fibrous tissue
to the underlying periostenm. It is richly supplied with blood-ves-
gels and nerves, but contains no fat. The subeutaneous cellular tis-
sue 1s also destitute of
fat.

The nail is com-
posed of a number of
layers of flattened ho-
mogeneous  epithelial
scales, some of which
contain a remnant of a
nuclens.  We learn
from Klein that it rep-
rezents the stratum In-
cidum of exageerated
thickness situated over
the stratum Malpighii
of the nail-bed. The
nail-cells are developed
from the matrix, and
are gradoally pressed

Fia, T.—(Photo-micrograph.) Section through end of fin- forward over the nail-
gor of o child: a. Skin to the sida of the nail, showing 1
epidermis and papille. & Bone. o Nail, . Open space. ed.

The nails grow
more rapidly in summer than in winter, and in childhood than in old
age. They grow continnally if ent, but when left uncut they only
attain a certain length, after which their development ceases. They
begin to form in the third month of feetal life, and are fully developed
by the end of the eighth month. The anthority just quoted saysthey
are produced by a rapid multiplication of the cells of the stratum
Malpighii, and the conversion of its superficial eells into the scales of
the strutum lueidum. The nail is covered by the stratum cornenm at
this stage, but at the end of the fifth month its margins break
through, and by the end of the seventh the greater part has become
clear.

Muscles of the Skin.—The skin contains both striated and non-
striated muscular fibres. The former are found only in the forehead,
nose, cheeks, and neck, where they arise from the subeutaneous celln-
lar tissue, or from the fascia of the superficial layer of muscles, and
















































































































































































































































































































































































































Plate I.

From Nature—Chanere of the Lip























































































































































































































































Plate I1.

From Nature—Rosacea.































Plate

[11.

From

Nature

— NV CORIE.



























































































































































































Plate TV.

From Nature—Infantile Eezema. 1
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DISEASES OF TIIE BEKIN,

ATROPHY OF THE HAIR.

Syxoxyu,—Atrophia pilorum proprio,

Symptoms.—IHair itself occasionally undergoes atrophic alteration

Fig, 14.—Atrophy of hair-root.

in i1ts structure. It be-
comes changed in part
or in all of its length,
either by increase or
diminution in diame-
ter., In some instances
the shaft of the hair
18 the seat at one
point, or at irregular
intervalg, of small bul-
bous swellings, which
have a dark or shiny
appearance, and is lia-
ble to break off be-
tween and at these
nodogities, leaving a
ragged, brush - like
end. This mnodose
condition oceasional-

ly results, through the collection of pigment in the swellings, in the

hair's presenting alter-
nately bright and dark
color, giving a bead-
like effeet throughout
the mass of hair, cans-
ing 1ts great disfigure-
ment. This form of
atrophy of the hair is
more especially con-
fined to the beard and
mustache, but 18 ocea-
gionally met with on
the scalp and other
hairy parts of the body.
It 15 usually described
as trichorex ig nodosa ;
and another condition,
similar to it, 18 known
as piedra.

Another variety of
atrophy of the hair,

Fig. 16.—Atrophy of hair-substance, not of parasitic
origin,
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464 DISEASES OF THE BSKIN.

Epithelioma sometimes presents a superfieial resemblance to lupus
vulgaris, but the former rarely manifests itself before middle or ad-
vanced age, while the latter usually begins during childhood or early
youth. The lesions of epithelioma are usnally single and limited in
area, while those of lupus are multiple and wide-spread and may ap-
pear on several regions of the body at the same time. The patches of
lupus are usnally surrounded by the characteristic papules and nod-
ules of that disease, while epithelioma is surrounded by a zone of in-
filtration. The secretion from the ulcers of lupus is abundant, yellow,
and puriform, while that from epithelioma is scanty, viseid, and often
very offensive. Finally, pain is a murked feature of epithelioma,
while lupus is attended with little or no pain.

It is often ditlieult and even impossible at times to decide whether
a new wart-like formation is the initial lesion of epithelioma or only
an ordinary wart. The difficulty is increased by the fact that an
apparently simple wart may after the lapse of many years become the
seat of some degenerative process, and become converted into epithe-
lioma. As a general rule all sueh formations developed after the
age of thirty should be looked upon with suspicion and removed at
once, especially if they
make their appearance
on the lips or nose or
near any of the orifices
of the body.

The papillary form
of epithelioma usnally
attacks the genital re-
gions, and may be con-
founded with ordinary
condylomata. The
presence or absence of
pain and the age and
history of the patient
will assist in enabling
the physician to make
a correct diagnosis, If
more than one lesion be

Fig, 16.—~Photo-micrograpl.) Epithelioma magnified 75 present, the presump-
dinmeters : a, epithelial pearl ; b, nest with pearl in : iR . f 3
centre: ¢, collections of epithelial cells. The section  t100 18 1N favor of con
exhibits spaces where tissue has fallen out in the Jylomata. In doubtful

proparation. cazes the gl‘f}“"th E;hutlld

be removed at once, as serious results may be produced by delay.
Epithelioma of the face is sometimes preceded by & congestive,

sealy condition of the surface, resembling that which oceurs in sebor-

rheea sicea.  The latter disease, however, usually occurs over a wide-
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472 DISEASES OF THE BKIN.

plunge from its periphery under the skin, extending like roots into
and appearing to be lost in the tissue of the part. Now and then the

F16. 17.—Keloid tumor. (From Photogvaphic Review of Medicine and Surgery.)

central part or body is somewhat depressed, and the border elevated as
arim around it. In color it may be white and shiny, or of a pink or
reddish patchy effect. Its surface is smooth, the epidermis covering
it being thin and tense, or else wrinkled, hairs and sebaceous glands
being usually absent. Althoungh only a few may be met with, the sweat-
glands in some eases ure present in large numbers. To the-touch the
tumor is firm butb elastie, the central portion being denser and harder
than the cireumference, the processes having all the rigidity of bands
of fibrous tissue. It generally occurs, as has been mentioned, singly,
but sometimes two or more patches may be observed. The situation
in which the tumor is most frequently met with is the trunk, espe-
cially the sternum, the sides of the chest, the mammee, the back, and
the anterior and posterior parts of the neck. In the majority of
cases it occurs on the sternum, from which it may spread out pro-
cesses parallel with the ribs. It is also met with on other parts of the




TUMORS. 478

body, but least frequently on the face, concha, and lobule of the ear,
the flexor and extensor surfaces, the genitals, and the dorsal portions
of the hand and foot. Pain, as
has been stated, follows pressure
of the tumor. FPain from it may
also be spontaneous, of a pricking
or burning character, and some-
times itching is experienced.
These symptoms are seldom con-
stant, but ocecasionally the pain
may be so steady as to be most an-
noying. The lesion of keloid, once
formed, usually continues through-
out life ; its course being either
rapid or slow, nsually slow. After
the tumor has attained a certain
size, its further growth is likely to
be arrested, and, if that happens,
it becomes stationary. It never —
ulcerates, and it shows no ten- F16. 18.—Keloid in Negro.
dency to undergo any echange,
save in the rare cases in which complete involution occurs.
Diagnosis.—The diagnosis of keloid is, as a general rule, easy ; its
course, characteristic appearance, and location being usually sufficient
to distinguish it from any other affection. It may be eonfounded
with simple eicatrix,
from which, however,
it may be distinguished
by its course, form,
color, congisteney, pain
on pressure, the fre-
quent recurrence of
spontaneous pain, and
sometimes by the sen-
sation of itehing.
Pathology. — True
keloid is a new growth
of connective tissue
situated in the corium.
The growth 1z com-
posed of closely packed
fibres that are general-
ly arranged parallel to
the surface of the tu-

Fig. 19.—(Photo-micrograph.) Section of keloid. - ;
Magnified 76 diameters, mor. Upon examina-

















































































I | \ { i ¥ }
I
I |
- } o ! L : A - AN f i 1R i
alr ! T L) |5 B


















































































































































































































































































































































































































































































