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huge and misshapen appearance, to that of an elephant. It
is characterised by immense tumefaction and hardness of the
parts affected, most commonly occurring in the limbs, a
thickened state of the integuments, which usually assume a
whitish colour, and become rough and swollen. It is consi-
dered by most writers to be a disease of the lymphatics, and
to originate in them ; but others are of opinion, and amongst
these Dr Copland, that whilst it arises most frequently from
inflammation of the lymphatic system and skin, particularly
in warm climates, it may also arise from inflammation and
obstruction of the veins in some instances, and from exten-
sion of inflammation from the skin to the veins or lym-
phatics in others. The latter disease, the Elephantiasis
Grecorum, or, as it may be translated, elephant skin, the
subject of the present thesis, has been so called from the
skin in the parts affected becoming thick, rugged, and in-
sensible, and thus, in some measure, resembling that of the
elephant. It has also been called by some of the Greek
writers Leontiasis, from the fearful deformity of the face
which oceurs in the progress of the disease, and the fancied
resemblance of it, from the prominence of the eyebrows and
- its wrinkled state, to the face of a lion. The best definition
of it is given by Dr Copland in his © Dictionary of Prac-
tical Medicine.” It is as follows:—* Dusky red or livid
tubercles of various sizes on the face, ears, and extremities,
thickened or rugous state of the skin, a diminution of its
sensibility and falling off of the hair, excepting that of the
scalp ; hoarse, nasal, or last voice; ozmna ; ulcerations of
the surface, and extreme feetor.” It is decidedly of a tuber-
cular nature, and thus differing not only from the disease
Lepra, as we trace the meaning of that word, but, as I have
already noticed, from the disease described by the Arabians
under the same name.

With regard to the use of the term Leprosy in nosology,
there seems then to have been great confusion,

In the middle ages it appears to have been applied indis-
criminately to the different forms of Elephantiasis, the
scaly diseases, and various other obstinate or incurable
affections of the skin for which leper hospitals were estah-
lished in different parts of Europe.
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dently known at a rather early period of the world’s history.
Celsus, who lived in the first century, and whose treatise
““ De Medicina” contains a general compendium of physic
and surgery derived chiefly from the works of Hippocrates
and Asclepiades, in his Third Book, paragraph 25th, makes
the following allusion to it:—‘Ignotus autem peene in
Italia, frequentissimus in quibusdam regionibus is morbus
est, quem ehspavrizon Gireeci vocant: isque longis admunera-
tur.” And Galen, who lived in the second century, speaks
of it as a disease common in Alexandria, owing to the full
and rich manner of living and the heat of the climate. The
disease, as the researches of Dr Simpson show, prevailed also
extensively, it would appear, in the British Isles and in
various parts of Europe during the middle ages, and has
been handed down to us most correctly deseribed by medical
writers of that period. Amongst others, Guy de Chauliac,
who lived in the fourteenth century, gives the following
most accurate account of it: * Rotundity of the ears and
eyes; thickening and tuberosity of the eyebrows, with falling
off of their hair ; dilatation and disfiguration of the nostrils
externally, with stricture of them within, and feetidity of
the lips; voice raucous and nasal; feetidity of the breath
and of the whole person, fixed and horrible satyr-like
aspect.” And although the disease is met with at present
chiefly in warm climates, and is not known in many parts
of Furope where it formerly prevailed, still in some of the
northern parts—I allude to Norway, Iceland, &c.—a disease
either the same precisely, or one closely allied to it, is met
with, under the name of Spedalskhed. A disease which
also prevails at certain times in the Milanese territory, and
one that has been described as the Crimean disease, must
also, from the accounts given of it, closely resemble the
disease under consideration. It would thus appear to be
met with in climates diametrically opposite in regard to
temperature. It is true, as has been already observed, it
prevails at the present time more particularly in warm
climates ; but if we find, as has been already shown, the
same disease exists in cold climates, it makes it difficult to

trace any cause whatever for it dependent directly upon
temperature.
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is tosome extent destroyed, and one or both al® nasi flatten
or fall in. Occasionally, from continued chronic inflamma-
tion of the conjunctiva, the cornea becomes opaque and
sight is destroyed. The patient also frequently suffers from
troublesome ulcerations of the extreme joints of the fingers
and toes, adding much to the unpleasant faetor from the
mouth and nose already noticed, and rendering him an
object of disgust to any one who comes near him. In this
state, though sadly disfigured in appearance, and loathsome
to himself and others, the patient may live for years, suf-
fering little from actual pain, and as far as his uatu_ra,l
appetites are concerned, still with some enjoyment of life.
In the course of time, however, morbid deposits on parts
important to life, and their consequent disorganization takes
place ; his natural vigour beginsto fail; he becomes emaciated;
he loses his relish for food ; his voice becomes more feeble

‘and husky; the tubercles which occasionally suppurate show

no disposition to heal, and his constitution is more and
more undermined by the discharge from them; and if he
does not sink from mere exhaustion, he is usually cut off by
inflammation of the lining membrane of the air tubes or of
the substance of the lungs.

But besides the disease as described, there 18 another form
of it affecting more particularly the extremities, from which
circumstance it has been called by some * the Leprosy of the
feet.” It is styled by Mr Robinson, who has given the best
account of it in the tenth volume of the * Medico-Chirur-
gical Transactions,” Elephantiasis Anzesthetos, from the
ingensibility by which it is more particularly characterized,

. Dr Copland considers it a mere modification of the Tubercu-

lar Leprosy, in which the anwsthesia and the falling off of
the fingers and toes are the prominent symptoms ; and Mr
Robinson himself admits that tubercular changes occasion-
ally occur in the progress of the disease. Thus both seem
to agree that the one form may pass insensibly into the
other. But the symptoms of the anwmsthetic form of the
disease differ so widely from the other as to demand a sepa-
rate description. In it the face, generally speaking, under-
goes no particular change from general swelling or tubercular
enlargement ; there is no falling off of the hair; the voice
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liar to both, and whilst his sufferings are consequently
greater, he sinks usually more rapidly under the disease.
The same division of the disease, into Lepra Tuberculosa and
Anmsthetica, has been made by Drs Danielssen and Boéck,
who in 1848 were appointed commissioners by the Norwegian
Government, to examine into the nature of the disease, and
determine the course to be taken to limit its progress, and
if possible to effect its cure; and their Report, Mr Erasmus
Wilson, a high authority on skin diseases, considers the
best treatise in existence on Elephantiasis. It is also the
opinion of these medical men, that the tubercular form of
the disease frequently supervenes on the anmsthesia. And
Mr Erasmus Wilson himself says, “that though frequently
distinct, and pursuing an independent course, the symptoms
of the two forms may be present on the same individual,
or the one may pass into the other. Moreover, parents

afflicted with one form may have children in whom the other
form is developed.”

ParrOLOGY,

The pathology of Elephantiasis is involved in much ob-
scurity. It is evidently a constitutional disease, and one
dependent upon some vitiated state of the blood, followed
by the deposition of tubercular matter in various textures
of the body, and the morbid phenomena which succeed
that change. Such is also the opinion of Mr Eras-
mus Wilson. He says: ¢ Elephantiasis is a blood disease,
probably originating in an animal poison, and manifest-
ing its existence either by the deposition of a peculiar
albuminous substance in the skin, mucous membrane, and
other surface tissues of the body, or by aff ecting chiefly the
nervous centres and nerves. This double mode of manifes-
tation of the disease has caused its division into two kinds
tubercular and anssthesian, the former being that which i;
characterized by deposition on the surface membranes of
the body, particularly the skin, the latter that which is
occasioned by deposition in and around the nervous centres
and nerves. Both forms are chronic in their course, com-

mencing insidiously, progressing slowly, and lasting for
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phantiasis Gracorum, from the accounts of it given by
writers of the middle ages, appears clearly to have been
the disease under consideration, and the one to which the
term Leprosy was strictly applied ; and the disease described
under the same name, as it occurs in Iceland, the Shetland
Isles, Madeira, Africa, and the East and West Indies, was
also evidently closely allied to it, if not identical with it.
And if shades of difference have been observed in the dis-
eases, as occurring in these different parts of the world,
these might most probably be traced to endemic causes, and
other circumstances, such as peculiar modes of living,
habits of the people, &c&. The Crimean leprosy, described
by Pallas, Gautier, and Martius, was also evidently identical
with the true Tubercular Leprosy. The Lepra Anzesthetica,
which T have described as a form of Elephantiasis Gre-
corum, differs, it must be admitted, in some respects from
the Tubercular Leprosy. It affects the extremities more
particularly, from which circumstance it has also been
called the leprosy of the joints; and it is characterised
especially by want of sensibility in the parts affected, and
by ulcerations on the hands and feet, followed by the gra-
dual dropping off of the fingers and toes. But I have
thought fit, notwithstanding, to include this form of disease
under the name of Tubercular Leprosy; for if not in the
first instance, or at the commencement of the disease, strictly
tubercular in nature, it frequently becomes so, and assumes
all the appearance in the face and other parts of the body
which characterize that disease. And perhaps, as Dr Cop-
land well observes, these are merely modified or extreme
cases in which the anwmsthesia and ulceration of the extre-
mities are the prominent phenomena, and the tubercular
changes less manifestly produced, or at a more advanced
period of the malady, the one disease, in his opinion, insen-
sibly passing into the other. We maytherefore with propriety
regard it more as a modification of the disease, than a different
malady. There is a disease met with in Norway somewhat
resembling the Tubercular Leprosy, “ the Radesyge ;” but
in character it has no resemblance to the leprosy of the
middle ages, nor is that disease to be confounded with the
“ spedalskhed,” also occurring in Norway, and which agrees
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phalanges in the hands and feet, the lower end of the a}d-
joining phalanx becomes covered by a nail, or the vestige
of one, in all probability a new formation ; and as the bones
drop off one by one, a perfect cicatrix follows, and for a
time the disease seems arrested. Gradually, however, the
same process is renewed ; bulle again appear, followed by
ulceration, and the death and separation of the higher
phalanges, or, it may be, of the metacarpal and metatarsal
bones ; until at last the patient, if not cut off by diarrheea
or dysentery,—not unfrequent terminations of the disease,—
becomes more and more emaciated daily, and sinks at last
from sheer exhaustion.

The two forms of the disease described, although a con-
trary opinion has been expressed by some, are occasionally
found combined in the same person. On the occasion of
my father’s visit to the Leper Institution, amongst the
patients which he examined, he saw two where both the
tubercular and anmsthetic character were well marked, the
former in both cases having supervened upon the latter.
The one was a Hottentot, by name Abram ; he appeared to
be about thirty-five years of age, and had been a patient in
the Institution for a period of six years. His face was
studded with tubercular enlargements ; his eyebrows were
prominent and bare, and the eyelashes were partially gone ;
the lobes of his ears were also thickened and swelled from
tubercular deposit. His voice was hoarse ; but on examina-
tion of the mouth, nothing unusual was observed. Both
legs to above the knee were swollen, scabby, and showed
marks of recent ulcerations. In the left foot the lower
phalanx of the first toe was gone, and on the right the
lower phalanx of the fourth or little toe. In the right hand
all the lower phalanges of the fingers were gone ; and in the
left the lower phalanx of the middle finger. The disease,
he said, began in the extremities some years ago, and it was
only very recently that his face had become affected with
tubercles,

The other case was that of a Hottentot woman, by name
Klaatje, and apparently about 36 or 38 years of age. To the
best of her recollection, she had been the subject of leprosy
for a period of six years; but she had only been in the
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