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Xil MEMOIR OF DR. A. T. THOMBON.

of this memoir was born. At that time, the well-known Anthony
Todd was Postmaster-General in England. He was the intimate
friend of Mr. Alexander Thomson, and, consequently, stood god-
father to his son. To the good offices of this gentleman, whose
personal influence was confirmed by the marriage of his danghter
with the Barl of Lauderdale, Dr. Thomson afterwards owed his first
step to independence.

Dr. Thomson’s mother died when he was a year old, leaving him
in so feeble and precarious a state of health that he was consigned
to the care of a relative, a Mrs. Rainie, to whom his father was
subsequently united in his second marriage. To this excellent
individual, to her care, her precepts, her example, Dr. Thomson
was accustomed to trace many of those habits of self-denial, and
principles of integrity, from which he never departed, and the
memory of which he has, in his turn, transmitted to his children.

His father’s character was calculated to strengthen every good
impression, and to raise the standard of truth and honour in the
minds of his sons. He was, in every sense of the word, a gentle-
man ; his manners were remarked for their urbanity ; his conduct
for its consistency. He was hospitable, sincere, religious ; nor was
it long after the birth of Dr. Thomson that the principles which he
displayed in private life were put publicly to the test. Shortly
before the war broke out in America, Mr. Thomson returned to
that country, accompanied by some of his family. Of the voyage
to the New Word, Dr. Thomson retained a distinct remembrance,
as well as of what he saw on his arrival : he was accustomed to
speak with much animation of the appearance of a tribe of Indians
at Savannah, where his father resided. He recollected the de-
parture of his family from that place, when, on refusing to take
the oaths of allegiance to the American goyernment, Myr. Thomson
was summoned to New York; on the voyage whither the whole
party were captured by a French frigate, but were afterwards
exchanged. True to his allegiance, Mr. Thomson then gave up his
appointments, amounting in value to more than two thousand
pounds yearly, and returned, with other American loyalists, to
England, to live upon the hopes of compensation.

After many delays, a small pension was granted to him: and

* upon this he maintained and educated his family, living in the
immediate neighbourhood of Edinburgh, to borrow the expression
of one of Dr. Thomson’s earliest friends*, © in humble circum-

* The Honourable Lord Cockburn, Judge of the Court of Session.
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x1v MEMOIR OF DR. A, T. THOMSOX.

we lived very near each other; he at the Sciennes, and we at Hope
Park, towards the south of Edinburgh,—a district nearly the same
now that it was then. My father's house had two fields of turf
attached to it: one called the Fore, and the other the Back Park.
These fields, particularly the back one, which was out of sight,
were the scenes of most of the out-door mischief and happiness of
us and our companions. Many a frolic did they see; many a shout
did they hear. If these two fields could speak, many a queer thing
could they tell, and of no boy more than of Anthony Thomson.
He was familiar with all the hills round Edinburgh, especially our
neighbours, Arthur’s Seat, Black-ford, Craig-lock-hart, and Braid.
As for the burns, he knew every minnow that was in them.”®

Those who knew Dr. Thomson in after years, will remember
with what delight he recurred to these free and happy days, and
how continually he made them the basis of an observation upon the
wisdom of permitting to boys that latitude which was, he thought,
too much pmscrihed in modern education, and which, he conceived,
benefited the human race both physically and morally.  * Our
boys,” he often observed, <of the present day, are little gentle-
men, not hardy, dauntless, manly boys, full of fun and energy.”
Another effect of his boyish enjoyments was 1o attach him most
truly to the scene where those sports were enacted. It was one
of those schemes which he most cherished, to return to live and die
in Edinburgh.

« His father,” continues Lord Cockburn, induced, by his
American connections, had a scheme of sending both him and his
elder brother to that country, In some line connected with archi-
tecture. DBoth sons disappointed this plan by more liberal tastes,
though it was by no means & bad one as to mere money.” '

" When this scheme was relinquished, another was gilently and
perseveringly adopted by the energetic mind of Dr. Thomson.
This was to become a student of medicine in the University,—2
scheme which he concealed from his parents, from consideration for
them, the requisite funds being wanting. These were only to be
supplied at some sacrifice of time and inclination. Through the
interest -of his name-father, Anthony Todd, a clerkship in the

Post-office of Tdinburgh was obtained, at an increasing salary,

gradually rising to seventy pounds. The work required little or no
mental application, and very little time. ¢« From this small seed,”
observes his early friend,  his whole fortunes grew. He instantly,”

* Communicated by Lord Cockburn to the family of Tr. Thomson.







xvi MEMOIR OF DR. A, T. THOMBON.

lay, and he devoted himself with calm intent to perform the one,
and thereby to promote the other; in doing so he had only to
yield to the impulses of his own excellent nature. For he was
sensible, well-principled, and very affectionate; and in him that
strong practical ambition, which has so meritoriously elevated so
many of his countrymen, was never for a moment separated from
the conviction that it was only by honour and by kindness that it
could be gratified. Though always playful therefore, and even
wild where that was the humour of the moment, he and idleness
and despair were sworn foes. Thus inspired by undoubting hope,

his taste for working was never dull, or abstracted, or sullen. On

the contrary, he was always animated by the spirit of a person con=
scious that he was doing his best, and who, therefore, saw bright
scenes in the distance. And he had a general kindliness of
disposition that attached all who knew him, and made us like, even
while we laughed at it, a certain gravity, if not formality of
manner, which would have endangered the popularity of one less
esteemed. Hence, when he left us, which I remember as if it had
been last week, all the kindred houses were sad. The very servants
used to ask long afterwards about him, and never failed to join us
in our joy on hearing of him and his progress. There were many
things we admired in him, but these were as nothing compared
with all our love of his warm heart.”

One cireumstance of Dr. Thomson’s life must here be dwelt
upon. During his cituation in the Post-office he was treated with
great partiality and indulgence by the late William Kerr, Esq.,
Secretary to the Post-office in Edinburgh. No obligation was
ever thrown away upon Dr. Thomson. Many years afterwards,
when, in the vicissitudes of life, Mr. Kerr was impoverished, he
found a home for mearly two years in the house of the man to
whom he had been kind when kindness was so important.

Having graduated as an M.D. in 1799, Dr. Thomson next
thought of endeavouring to obtain an appointment in the East
India Company’s Qerviee; but he eventually resolved to settle in
England. His own wishes wounld have led him to commence prac-
tice as a physician, but, n compliance with those of others, he be-
gan as a general practitioner. Such was the confidence of his
relations in his exertions, that his two sisters lent him their little
all o begin his career, without any security except their faith in
his talents and honesty. This generous conduct was repaid by a
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40 EXANTHEMATA.

of cireular dots, which, in other places, coalesced, but displayed
little of the crescentic form of Measles, which, however, without
doubt, was the disease. There was the watery eye, the catarrhal
discharee from the nostrils, headache, hoarseness, and cough; the
thirst was urgent ; the tongue loaded; the urine scanty, and high-
coloured ; the pulse quick and full. The bowels were open. He
was ordered the following draught, with low diet: — (& Lig.
Ammonie Acet. £3i1)., Vini Antim. Potassio-tart. m xx., Fo-
tasse Nit. gr. viij., Ague £3j.: ft. Haust. ter quotidie sumend.)
98th. The catarrhal symptoms have much abated: the eruption
is paler ; and in every respect he is going on well. (Haust. purg.—
Pergat in usu med.)

March 2. The eruption is nearly gone; and also the catarrhal
symptoms. 4th. He was discharged cured.

This case is given merely to show the anomalous character which
the eruption sometimes displays.

Case 7.
Malignant M. easles.

Miss M. R , between eight and nine years of age, was
labouring under Measles of a malignant character, at a time %1 804
when the disease was raging as an epidemic in the metropo is an
its vicinity. There was little cough; but considerable dyspnaea,
with great depression and severe diarrheea, threatening extreme
danger. The eruption was imperfectly developed ; and in parts
of a livid colour: it had appeared on the second day. The tongue
was furred, with a harsh, brown streak in the centre: the pulse
120, small and irregular. There was considerable coma and deli-
rium of a low, muttering description. On feeling the pulse the
cuticle separated, and slid under the finger like a moist cobweb.
She had, previously, taken a dose of calomel, followed by a mild
aperient ; and a mixture, consisting of an ounce of liquor ammoniz
acetatis, three drachms of tincture of serpentaria, and three ounces
of camphor mixture, of which she was ordered to take a table-
spoonful every third hour. As the debility, however, increased, and
threatened almost immediate dissolution, this medicine was changed
for an ounce of decoetion of yellow cinchona, forty minims of com-
pound tineture of cinchona, twelve minims of diluted sulphuric
acid, and two minims of tincture of opium, forming a draught which
was ordered to be given every third hour. Port wine, mulled, with
cinnamon, was also given warm, a8 already stated, in teaspoonfuls
every ten minutes, for twelve successive hours. On the fﬂlluwin%
day, the coma and delivium were greatly abated, the pulse hac
filled and fallen to 105, and the diarrheea was completely checked.
The quantity of wine was now grm]mﬂly diminished ; but the
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98 ERYSIPELAS,

cither diluted with water or in the form of negus,

sician.

bark, and trusted entirely to wine.t

or cinchonia, in decoction of cinchona, or cascarilla,
sulphurie acid, in full doses, and tincture of opium,

and a generous diet, are necessarily demanded.

+ On Morbid Poisons, vol. 1. p. 284

At the same time may be given a moderate allowance of wine,
and a mild
but sufficiently nutritious diet. Dr. Fordyce, Dr. Wells, and
mony other eminent physicians, put their trust in the bark.
not, however, of opinion that it should be given in the large
doses, namely, from 12 to 25 grains of the powder in the twenty-
four hours, as recommended by Dr. Jackson, an American phy-

This treatment is especially essential when the disease oceurs in
people advanced in age, or attacks debilitated subjects. Mr. Law-
rence, in a valuable paper in the Medico-Chirurgical Transactions™

. (vol. xiv.), condemns the employment of cinchona and other tonies
until the pulse is quiet and the tongue clean. I firmly believe I
should have lost many cases had I waited for these signs before
ordering the cinchona. Dr. Peart and Mr. Wilkinson trust almost
entirely to sesqui-carbonate of ammonia, and wine, from the com-
: mencement of the disease *: and Dr. Watson _also bears testimony
| to the utility of the ammonia. Dr. Robert Williams condemned

Should sloughing and gangrene occur, the disulphate of quina
with diluted
are essential ;
whilst wine, in quantity adapted to the treatment of gangrene,

3. With respect to external or local treatment, it has been most
varied: poultices, fomentations, cold lotions, dry powders, blisters,
leeches, deep scarifications, and punctures by the lancet, hav
been each employed, and oceasionally each has proved useful. I
have found nothing so beneficial as painting the whole of the
affected part with a solution of a drachm of nitrate of silver in a
! fuid ounce of distilled water, acidulated with eight or ten drops of
| diluted nitric acid. Tt rapidly abates the superficial inflammation,
' and, stimulating the deeper capillaries, enables them to carry for-
i ward the blood in them: thus destroying congestion, and subduing
| the tumefaction ; whilst, at the same time, it excludes the action of

the air. T have successfully pursued this plan for many years; and
[ am much gratified to find that Mr. Higginbottom uses, now, a
weaker solution of the nitrate than he formerly employed, and has
! given up the use of the cylinder. The introduction of this mode
of subduing the external :iflammation of Erysipelas is justly due
to Mr, Higginbottom. It is unnecessary to produce a blister:
hence the solution is not required to be stronger than that above
mentioned, unless when it is to be applied to the shaven scalp; in
which case the proportion of the nitrate fo an ounce ©

f distilled

* Tenrt's Practical Obs. on Erysipelas, &c.; Wilkinson on Cutaneous Discases.





































110 NON-FEBRILE CONTAGIOUS ERUPTIONS.

Ik Liquoris Ammon. Ac. ij.
Potasse Nitratis 3j.
Decoct. Cinch. flavee £3iv.

Sum. 4ta pars 4tii q. q. hori.

The erysipelatous eruption continued to spread until the 25th,
when it covered nearly the whole of the face; whilst the fever,
the restlessness, and prostration of strength also remained. The
eruption had been pencilled as it spread: the parts first penciiled
were greatly better; and the ear, which was much swelled, was
reduced to 1ts natural size.

He was ordered Ziv. of wine to be diluted with water, and
taken in the 24 hours.

96¢h, The symptoms remained unabated. The solution of the
nitrate, the wine, and the mixture, with the addition of f 3j. of
tineture of serpentaria to each dose of the mixture, were ordered to
be econtinued.

98¢h. The progress of the Erysipelas was evidently checked, and
the swelling had subsided. The skin was soft and less dry ; the
tongue cleaning at the edges; and the pulse 84, regular, soft, and
compressible. The bowels were lax. The medicines were con-
tinued.

Dee. 1. The Erysipelas had entirely disappeared; the pulse
became soft, regular, and only 683 the tongue clean ; the degluti-
tion and articulation natural. He was now convalescent; and
complained of nothing but weakness, and some degree of deafness
in both ears, depending most probably on the extension of the ery-
sipelatous eruption into the Eustachian tubes. He was ordered a
tonic mixture of decoction of cinchona bark, with nitro-hydrochloric
acid ; and, in a few days, was discharged perfeetly well.

CHAPTER IIL

NON-FEBRILE CONTAGIOUS ERUPTIONS, — THEIR SYMPTOMS,
CAUSES, AND TREATMENT.

Tur diseases in this chapter arve decidedly contagious ; but they are
not so obviously preceded by, nor attended with fever, as to be
regarded febrile eruptions, and the affections of the skin the
result of the fever. Although the fever, if 1t exist, is scarcely
perceptible, yet there is no direct proof of its non-existence : it is,
indeed, almost impossible to coneeive eruptions of the character
























































































SCABIES. 139

plumbago Europea, elecampane, besides chloride of lime, in the pro-
portion of 3j. to f3vj. of water, along with ointments of sulphuret
of lime and hydro-chlorate of ammonia, have each had their day.
Perhaps the greatest recommendation of most of them was their
freedom from the odour of sulphuretted hydrogen, which is always
exhaled from the body, whether sulphur be applied topically or
internally administered.

But Scabies is seldom treated by topical remedies only. Sul-
phur is usually administered internally at the same time, and, when
strong objections to the use of the ointment exists, the disease
may be cured solely by the internal administration of the spe-
cifiec. It is given in d{:ses of half a drachm night and morning
daily, either in milk, or, as the common people employ it, mixed
with treacle in the form of an electuary. It undergoes a chemical
change in the habit, combines with hydrogen, and is exhaled by
the skin in the form of sulphuretted hydrogen; a fact exemplified
by the blackening of silver worn in the pockets of those taking it.
The supporters of the insect origin of the disease suppose that the
sulphuretted hydrogen thus generated operates as a poison to the
Acari, and, at the same time, by destroying their ova, cures the
disease. But, independent of other arguments against this hypo-
thesis, it is weakened by the fact that sulphuretted hydrogen baths
are less efficient remedies than sulphur. In my opinion, sulphur
operates, cither chemically in changing the nature of the poison
which has caused and keeps up the disease; or by some specific
action on the capillaries, preventing the formation of more of the
poisonous secretion constituting the virus, whilst that already
formed is thrown off by the skin. There ean be little doubt, how-
ever, that the insect is also destroyed during this process.

Dr. Cothenius treated the disease successfully with sulphurie
acid, as it appeared in the Prussian army in 1756 *; and it has been
stated, that the acid is decomposed in the habit, and sulphuretted
hydrogen gas exhaled by the skin in the same manner, although
in a smaller degree, as when simple sulphur is administered.  Sub-
sequent experience, however, has not verified the expectation
raised by the reports of Dr. Cothenius, and those of Dr. Albertus
Helmich of Berlin, Professor Schroeder of Géttingen, and others,
respecting the sn]plmric acid treatment.

The question of the best mode of treating Seabies may be an-
swered in a few words. No remedy but sulphur can be depended
upon ; and, when it is properly employed, every day’s experience
proves that no case can long withstand its curative influence. When
the eure is trusted to either its external application, or its internal
administration, or to both combined, a warm bath should be taken
every second day ; and, during its use, the skin thoroughly cleansed

* Edin. Med. Comment. vol. i. p, 103—104.
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with soap. In the treatment of Scabies no attention in general is
paid to diet ; but my experience warrants me in saying that the
use of stimulant food protracts the eure, and that the patient
should be strietly kept upon a milk and farinaceous diet.

Case 24,
Seabies associated with Impetigo.

James C——, mt. 22, was admitted into University College
Hospital, 4th December, 1838, He is an attorney’s clerk, of a
sanguine temperament, unmarried. He had lately led a very
irregular life.  He says a vesicular eruption appeared at the root of
the thumbs, between the fingers and toes, and on the trunk of the
body almost at the same time. He believes he caught it from a
person with whom he shook hands, as the eruption appeared three
days after this occurred. On entering the hospital, the evuption was
in the form of large, round-headed, yellowish pustules, surrounded
by inflammation on the above-mentioned parts; but there were no
pustules on the face. The pustules were intermingled with vesicles,
most of which had been ruptured by scratehing, so that they
appeared as minute dark scabs. ;

On the thighs and arms are patches of impetigo, the grouped small

‘ustules of which are well contrasted with the large distinet pustules
of Seabies. The itching is intense, especially during the night ;
and his sleep is consequently much disturbed. The pulse is 86
the bowels are open. There are neither vesicular pimples nor pus-
tules on the penis. (Ung. Sulph. comp. mane nocteque adhibendum.)
5ih. Somewhat better. 18th. The Scabies is nearly well; but the
impetigo has spread, and appeared on the face and elbows. His
pulse is 90, hard and resisting. (V. S. ad 3 xvj. R Todidi Potassii
Sol. f5ss. Aquee £3). Haust. ter quotidie sumendus. R Ung. Sulph.
Ung. Cetacei 3a 3j. Mane nocteque utendum.) 12th. The blood
was cupped and buffed. The impetigenous eruption is better;
there is scarcely any itching, the Scabies being cured; and he i3
altogether cooler. (Omit. Ung. Sulph. Perstat in usu Haust.
addendo Sol. Pot. Todidi, mx.) 3d Jan. The eruptions, both of
Seabies and Impetigo, having disappeared, he was discharged cured.

Case 25.
Pustular Secabies treated internally with Sulphurie Acid.

Priscilla B——, a stout girl, ®t. 17, was admitted into Univer-
gity College Tospital, March 1st, 1842. The arms, legs, hands,
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Erythema is most common in young females; but it attacks all
ages. It is sometimes associated with rheumatism.

In the second form ( Erythema tuberculatum of Willan), the erup-
tion appears in large, irregular, prominent patches of a red colour,
interspersed with small, sli htly elevated tumours, which continue
for about a week; after w%ﬁch the patches become of a livid pur-
E]ish colour, and gradually assume the greenish-yellow hue of a

ruise before they disappear, They are usually preceded by
itching and tingling; but, after they fully appear, which is
generally at night, they are tender and somewhat painful. This
variety is less frequent than the former: it is most common in
female servants, whose constitutions have been weakened by re-
moving from the fresh air of the country to the confinement which
their occupations necessarily impose in London. Mr. Wilson
mentions, that My Corfe, of the Middlesex Hospital, has ob-
served that it is generally associated with disordered menstrual
function.” * It is frequently attended with febrile symptoms.

The third form (Erythema nodosum of Willan), is a more fre-
quent, but a milder complaint than either of the former; and also
a more distinct variety. The eruption, which is preceded by glight
febrile symptoms for seven or eight days, appears in oval, hard,
painful protuberances, the long diameter of which corresponds with
the axis of the limb. They rise slowly, are of a bright rose or
pink colour at first, but, after eight or nine days, they become
softer than they previously were, acquire a bluish hue, and then
terminate like a_slight bruise, occasionally with a mealy desquama-
tion of the cuticle. The protuberances have much the appearance
of nodes. They are generally seated on the arms and legs, and oc-
cupy those parts where the integuments are thin, for instance, the
shin 3 but occasionally they rise, at the same time, on the more fleshy
parts. They rarely appear on the thighs. The accompanying fever
sometimes assumes an intermittent type; and the pain of the
eruption is increased during the paroxysm, which usually oecurs in
the evening. This variety of febrile BErythema affects chiefly
young females of delicate habits, in whom it is sometimes com-
joined with chlorosis. Dr. Merriman says that he has * frequently
witnessed it in children of both sexes;” but, although I have fre-
quently met with it in girls under ten years of age, yet I have
once only seen it in a boy, and never in the adult male. It is
cometimes associated with strumous, eolonic dyspepsia.

Diagnosis.—The character of febrile Erythema, under any of
the forms which it assumes, renders it readily distinguished from all
other febrile eruptions, It might, most readily, be confounded
with erysipelas; but there is no inflammation of the subcu-
tancous tissue, and it never runs into vesication. It is attended

* On Diseases of the Skin, p. 163.
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Casg 33.
Pompholyx with an unusual degree of Fever.

Emily W——, wt. 18, a servant, of slender form and lymphatic
temperament, was admitted into University College Hospital,
29th Oectober, 1847. Six months before this time, she had lost
her place, and, having gone upon the town, she acquired habits of
intemperance, drinking large quantities of gin and beer daily.
Under these circumstances, she was attacked with syphilis, from
which she recovered, and remained well until the present disease
appeared, three weeks ago. Before the bullae showed themselves,
she had been much exposed to cold and damp, and had suffered
from bad and seanty diet. Their appearance was preceded by
rigors, heat of skin, great thirst, and headache.

On entering the hospital, several yellow crusts, about an inch
in diameter, occupied the face: one on the left cheek, one between
the eyebrows, and another, smaller than the others, on the right
eyelid. The arms, hands, neck, chest, abdomen, and lower extre-
mities were covered with bulle of various sizes, from that of a pea
to that of a walnut. They displayed no inflamed margin ; and the
intervening skin was of its natural colour. When they first ap-
peared, they were small, globular, and filled with a limpid serum,
which soon acquired a yellow tinge; and, when the bulle had
attained their full size, the serum became opaque, as if changed to
pus. They were accompanied by a sensation of itching and tingling.
She was restless; had lost her usual taste, and even to a consider-
able degree her sight ; and suffered much pain across theloins. Her
countenance was anxious; the cheeks and lips were pallid; the
pulse small, 110; the tongue furred, and the bowels torpid. Her
appetite, however, was not much impaired; the menses were regu-
lar, and their quantity sufficient. (K Calomelanos gr.1i).  Opii gr. J.
Ft. pilula statim sumenda, Haust. purg. niger hord post pilulam.
R Lig. Ammonie Acetatis {3iv. Tinet. Serpentarie £3). Decoels
Cinch. flave £%jss. Haust. 4td q. q. hord sumendus. Milk diet.)
31st. The bowels have not yet acted, although the calomel (without
opium) and the purgative draught were repeated yesterday. (Enema
e. Terebinth. statim injiciendum, Let the bulle be punctured and pen-
cilled over with Solution of Nitrate of Silver ; 3j. to £3j. of dis-
tilled water, and wmviij. of diluted Nitric Aeid). Nov. 4th. The
bowels now act; but the skin is hotter than before. (Perstat in
usu Mist. addendo Potasse Nitratis gr. xv. singulis dosibus.) 5th.
She complains much of restlessness and want of sleep. (Perstat in
usu Med, R Morphie Hydrochloratis gr. 3. Mist. Camphore {3].
Haust. h. s. sumendus.) 8th. The anodyne has procured ease and
gleep. The pulse is now small, soft, and 80. Few fresh bulla
have appeared ; and these have remained small. The bowels are
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the general constitutional derangement with which they are asso-
ciated. The information thus obtained is the foundation of the
rational treatment of these diseases; for, by regarding them as
mere local affections, and requiring only topical rernegies, would
undoubtedly be productive of disappointment in our anticipa-
tions of effecting a cure. It is, indeed, impossible to form a correct
idea of almost any disease affecting the skin, by the mere inspection
of the eruption, however important the characters of the eruption
may be in aiding our diagnosis; we must exert our observing,
diseriminating, and reasoning powers in connecting the external
indications of the disease with the general condition of the system;
and the fact, that it is only by treating the latter that the former
can be removed, ought never to be forgotten. On this account we
must regard those cutaneous eruptions which are to form the sub-

jeet of this chapter, to a certain extent, in the same point of view

as the exanthemata, as secondary to the general affections, which
truly are the diseases.

From what has been said respecting the difficulty of ascer-
taining the general diseased conditions of the habit originating
these eruptions of the skin, there can be searcely any différence of
opinion respecting the necessity of arranging the tribe of those
diseases, about to be treated of, according to the physical characters
of the eruptions. In adopting this method, I have selected, as the
least exceptionable, the orders of Willan, placing under each order
those affections which display not only a considerable resemblance
in the physical characters of the eruptions, but which are connected
with derangements of the same organs. The classification of
Willan consists of eight orders; but, in several of them, diseases
of very opposite nature are associated in the same order. In
illustration of the correctness of this remark, it is only necessary
to mention that variola, varicella, and vaceinia, belonging to the
exanthemata, are found in the same order as impetigo, porrigo, ec-
thyma, and scabies. Exanthemata also are associated with herpes,
rupia, and eczema, merely on account of the vesicular character
of their eruptions; and, for the same reason, miliaria and aptha
are placed in the same order, besides others equally objectionable.
I have endeavoured to avoid this objection in the five orders,
namely, Papule, Pustule, Vesicule, Squame, and Tubercula,
which T have adopted.  But, although I am, as it were, forced to
adopt this arrangement for the diseases in this chapter, yet, it must
not be supposed that T regard the knowledge of their physical
characters as throwing any light upon the nature of the diseases
which originate the eruptions, These must be investigated, and
their nature determined, before a rational method of treatment
can be suggested.
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and searlatina, for which it has been supposed they might be mistaken.
Even when the papules congregate in patches, which occasionally oc-
curs, these differ most obviously from the erescentic forms of measles,
and the aggregated masses of scarlet fever. The first variety has
some resemblance to scabies in its earliest stage ; but the vesicular
aspect which the Iatter disease rapidly assumes, its contagious
nature, the eruption terminating in crusts instead of scurf, and
the itching rather than tingling which attends it, at once distinguish
scabies from Lichen.* Prurigo is more likely to be confounded with
the fivst variety ; but the papules of prurigo are less prominent,
scarcely coloured, and the sensation they induce is more that of
formication mingled with itching, than the tingling of Lichen.
When the papules run together in small groups, and the skin be-
comes thick and fissured, and is more or less scurfy, this variety,
the L. agrius of Willan, might be mistalcen for psoriasis or eczema,
The deep colour of the lichenous patches, the papules discernible on
their margin, and the tingling accompanying them, readily dis-
tinguish these patches from those of psoriasis; whilst the vesicular
form of the eruption, in eczema, the discharge, and the scales
instead of scurf, characteristic of that eruption, are sufficient to
prevent Lichen from being mistaken for it. When the papules
surround the roots of the hairs of the skin, the diagnosis cannot
be mistaken; and when they assume a dull red, or brown colour,
their clevation at once points out the distinction between them
and the spots in purpura. The more severe form (L. agrius)
might be mistaken for a papular syphilitic eruption (Lichen syphi-
litica); but, the absence of primary symptoms, of sore throat,
iritis, and the copper colour of the patches, are the best diagnostic
features for separating simple Lichen from syphilitic Lichen, in
which these symptoms occur.

Cuuses. — In these modifications of this species of Lichen, we
must attribute the diversities displayed in the eruption to a con-
eurrence of eircumstances influencing the action of the primary
cause, whatever that may be. The difference in physical power,
the loeality, and even the mental condition of the individual, un-
doubtedly operate in changing the effects resulting from the same
morbific cause on the living system. In all, there is inflammation
of the cuticular capillaries, and most probably a deposition of
plastic lymph in the dermoid tissue. It is on this account that

* Lorry ( Tractatus de Morbis cutaneis) long since pointed out the following as the
diagnostic symptoms which distingnish Lichen (papula) from Scabies : —* Primd i
scabie differunt, quod papule ille vulgd magis conferte sint et elatiores; 22, quad
rubicundse magis et minus aride sunt ; 5% quid swpé sanatis febribus superveniant ;
4°, quod latiores sint et saepius recidivam patiantur, quam vera atque legitima scabies ;
5°. qudd in furfur abeant notabile ; 6°. demum quad remediis sanentur i seabiei cura-
tione alienis."—Cap, iii. parag. il p.215. It is singular, however, that he confounds
Lichen with Herpes.
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Both tend to allay the itehing and tingling, and to diminish the
susceptibility of the nervous system. In obstinate cases, the liquor
arsenicalis ( Solutio arsenitis potasse)1s recommended, but it is rarely
indicated ; indeed, I have never seen a case which required its
employment. When the papules assume the livid colour, and the
strength is depressed, the addition of cordials to the einchona 1s
indicated ; but, at the same time, the bowels must be kept lax.

Unless in very severe cases, when the itching and tingling are
excessive, topical applications are not required. When they are
required, the tepid bath, and an ointment composed of two parts of
emplastrum plumbi, softened with one and a half parts of almond
oil, applied after coming out of the bath, will be found useful.
The ointments composed of camphor, calomel, and lard, and those
with the iodide of mercury, have proved too acrid in cases treated
by me. Rayer recommends oelatinous and mucilaginous baths ; but
they are not more serviceable than the simple tepid bath, whilst
they are more expensive and troublesome to obtain. Mr. Plumbe
has spoken highly of the advantage of the sulphur bath, after the
bowels have been kept open for some time, and the habit reduced ;
but my observation of its effect, and that of all stimulant lotions,
has not been favourable to their employment, unless in old ob-
stinate cases, when the disease is truly chronic. When the tepid
bath is used, brisk exercise in the open air should be taken imme-
diately afterwards. Diet is of much importance: it should consist
chiefly of milk and farinacez.

9 TLicueN CIRCUMSCRIPTUS.

This species displays the inflamed papules in clusters of various
gizes, having a degned margin, and of an irregular eircular form.
The papules are more distant and paler on the cenfre than on the
margin of the patches or clusters, which also enlarge by fresh papules
forming on the borders. Some yomain stationary, and coalesce for
eight or ten days, and then nearly disappear and become scurfy,
as fresh marginal ones appear. This species occurs on the face
and the trunk as well as the extremities; and especially upon the
back of the hand. Biett first noticed a variety of this species, in
which, instead of forming in irregular patches, the papules were so
aggregated as to form narrow riband-like bands, which extended in
an oblique tortuous manner to different distances; hence he named
it Lichen gyratus. Although I have never seen this variety, and
believe that it is rare in this country, yet it is frequently present in
the Parisian hospitals, < We have seen,” says MM. Cazenave and
Schedel, “ a recent case in the Hospital St. Louis, in which the
papules, disposed in small groups, formed a kind of riband, which,
commencing on the upper anterior portion of the chest, curved
downwards along the ipner part of the arm, until it reached the
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R Acidi Hydroeyan. dil. f3jss.
Potassee Liquoris f3].
Aque Rose f3vss.— M. J

Ft. Lotio, ope spongie urgente pruritu vel dolore applicanda.

Should the eruption suddenly disappear, and headache, quick
pulse, and other febrile symptoms supervene, recourse must be
had to the tepid bath, which proves beneficial, even if the eruption
does not reappear. :

The diet should be light and not stimulating ; hence wine, spirits,
and spices should be avoided. Indeed, every description of sti-
mulant, whether taken into the stomach or topically applied, must
be set aside. Exercise in the open air should be taken daily, but
not carried to a degree to heat the habit, and it should also be
kept within the limits of fatigue.

3. LrcaEN URTICATUS.*

In this species, which is peculiar to infants and young children,
the papules so closely resemble the stings of nettles, or the bites
of bugs or gnats, “as almost,” says Bateman, “to deceive the
observer.” t They commence as inflamed wheals, which subside
in a few days, and leave small, elevated, itehing papule.”f The
wheals and papules appear in succession, spreading over the
whole body, and, in some places, coalescing into small patches:
and they rise and itch violently after stimulant food or exercise.
The itching, pricking, and tingling is always eonsiderable, and
becomes so intolerable to the little patients in the night, as fo
prevent sleep, and cause scratching to an extent sufficient to
excoriate extensively.

Diagnosis.— This species may be confounded with prurigo ; but
the papules are larger and more elevated than those of prurigo.
Tt is distinguished from urticaria by the papules which are left as
the wheals subside. It somewhat resembles Strophulus can-
didus (Willan); but the distinetion is marked by the papules of
this strophulus having no inflammation round their base, and being
even of a lighter colour than the normal eunticle.

Cuuses.—Lichen wurticatus seems to depend on a more than
ordinary degree of excitability, so that the usual sources of irri-
tation in childhood operate with unusual force. It sometimes
appears soon after birth, and continues to torment the infant
cometimes for months. It may generally be traced to some
disordered condition of the digestive organs. It occurs frequently

;‘ Iﬁ;;.rlul. Lichen Urticosus ( Food). + Synopsis, Tth edit. p. 19,
el
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Diagnosis.—There iz little difficulty in distinguishing Lichen ¢ro-
picus from the other species of the genus. The red, widely diffused
papules, the extreme itching and tingling, are too characteristic to
be mistaken, to which may be added the evident exciting cause of
the disease. It might, indeed, be confounded with a severe case of
prarigo; but the papules in prurigo are smoother, larger, and softer
than those of this species of Lichen; and, besides, they seldom
appear unless they be violently rubbed. The most severe cases of
the latter disease also are of short duration, and disappear when
the person is kept cool and at rest.

Causes.—The canse of this distressing species of Lichen is an
exaltation of the sensibility which the solar heat produces in tro-
pical climates, and a consequent increased excitement of the cuta-
neous capillaries. Although it is an almost constant disease of
those who recently arrive in hot climates, yet, it attacks the
natives and old settlers also, during the greatest heat of the
climate, and is generally rded as the sign of good health. Tt
causes no derangement of habit, except what arises from the prick-
ing which accompanies the eruption. It occasionally appears in
this country in nervous and irritable individuals, after exposure
1o much artificial heat, or violent exercise, or from the use of hot-
spiced food. In tropical climates it more frequently attacks
children than adults. The perspiration, when tested, is alkaline,
and highly ammoniacal.

Treatment.—This species of Lichen requires little medical treat-
ment ; the bowels should be kept moderately lax by means of mild
aperients, the clothing should be light, and the diet cooling. When
the disease oceurs on a person’s first arrival in a tropical climate,
exercise in the heat of the day should be sedulously avoided, and
every means taken to abate the influence of the high temperature
antil the habit shall have become accustomed fo the climate. The
topical applications of water, acidulated with lemon-juice or vinegar,
and sponging with diluted camphorated spirits to allay the itching,
require to be used with much caution, as the repulsion of the
eruption is apt to produce fever. The cold water bath or sea
bathing is less hazardous than sponging the body with cold water.
Currents of cold air, and night dews, must be avolded.

Case 34.
Lichen Simplex, complicated with Porrigo Favosa.

John W , ®t. 22, a footman, single, admitted into Uni-
versity College Hospital, 25th Feb. 1839. He iz a healthy
looking person, and his habits are regular.  On his shoulders and
arms, are 4 great number of small, acuminated, red papule; hard
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morning, and the following tonie twice a day:—(R Spir. Ammonie
Aromatice 51j. Tincture Cinchone comp. f 3vj. Infusi Casca-
rville f%v. M. Sumat 4tam partem bis quotidie.) As a topical
application, the following was directed to be applied on lint twice
or three times a day, and the lint covered with oil silk: (R Plumbi
Acetatis 3j.  Spir. Vini £31ij. Aque Rose f3vijss. M. Fiat
Lotio.) The quantity of animal food he was accustomed to was
diminished ; and well-boiled vegetables, milk, and light puddings
recommended as the staple of his diet, with daily exercise in the
open air. No alteration, except an oceasional tepid bath, was made
in this plan of treatment, which was continued for six weeks.
The eruption disappeared in four days, and did not return; his
general health improved ; and he is now in the country to confirm
and render permanent the benefit he has received.

STROPHULUS * — Gum.

Strophulus is a papular disease peculiar to infancy and childhood.
Biett considered it a modification of lichen, and Gibert, Cazenave, and
Schedel have deseribed it as such, under the name Lichen strophu-
fus. The eruption is sometimes confined to one part only, but
more generally it is diffused over the whole surface of the body.
The papules are either redder or whiter than the surrounding skin;
of variable size, appearing in successive erops, and are attended
with considerable itching, which is increased by external heat, or
the warmth of the bed. They usually terminate by resolution, or
by slight desquamation. The disease is unattended with danger,
unless the eruption be suddenly repelled.

Strophulus usually may be traced in infancy to some irregu-
larity of diet of the mother, or the suckling nurse; or to the admi-
nistration of improper food, or overfeeding, even when the infant is
nourished solely at the breast. In more advanced childhood, it is
generally connected with the irritation attending dentition.t In
Doth instances, the habit is in a more excitable state than in any
other period of life; hence derangement of the digestive organs,
or, indeed, of any other part of the habit, is likely to affect
the skin. It has occasionally occurred from overloading infants
with clothes, or confining them to overheated apartments. The
duration of the disease varies from a few days to several weeks,
the period depending, in a §re..1t measure, on the nature of the ex-
citing causes; hence the discovering and removing these form an
important feature in the treatment.

* Syn, Exormia Strophulus ( f¥ood); Licheniasis Strophulus ( Fowng); Exanthema
Strophulus { Parr); Lichen Strophulus ( Biett, Cazenave, Schedel) ; Bouton, Efflorescence
Cutanée, Ebullition { F.); Rothe (£); Carpang ( Tamool ). - .

+ Lotry, who regards it as a species of lichen, remarks, Ita multi sunt infantis gui-

bus ad singulas dentitionis periodas irritatione lichenes exterius Pr“d"w“"ﬂ_'ﬂf e
Cul. . 245.
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Willan and Bateman have arranged five species under the genus,
namely, S. intertinctus, S. albidus, S. vonfertus, S. ?ﬂfa.fmm, ﬂ];'l(l‘S.
eandidus ; but the first and second of these are evidently varieties
only of the same affection ; and the same may be said of the third
and the last. T consider Strophulus, therefore, as comprehending
only three species:

1. Strophulus simplex — Red and white gum.
2, Strophulus velaticus — Wildfire rash.
3. Strophulus confertus — Tooth rash.

1. STROPHULUS SIMPLEX*—Red and White Gumn.

- Symptoms.—This species of Strophulus is characterised by an

eruption of small papules, either of a vivid red (S. éntertinctus of
Willan) or a whitish colour. They are usually distinet, but ocea-
sionally a few are grouped together and seated upon a red patch,
or intermixed with red points. One variety of the whitish papules
(5. albidus of Willan) are hard, sometimes surrounded by a red
areola; and, when the red and white are not both present at the
same time, the latter are perfectly distinct: but, frequently, they
appear together. DBoth wvarieties chiefly occupy the forchead,
checks, neck, fore-arms, and back of the hands; they are rarely
diffused over the rest of the body. They are attended by itching
increased by the warmth of bed or any external heat. They appear
in successive crops, each crop remaining for some days, and then
terminating in slight desquamation of the cuticle. They sometimes
suddenly disappear, and, after a short time, reappear. The whitish
variety sometimes appears alone, in which case Willan and Bate-
man have described it as a distinet species under the name Strophu-
lus albidus ; but the red and white are more commonly present at
the same time.

This variety of Strophulus shows itself often a few days after
birth, in children apparently the most healthy and robust, as well
as those of a delicate frame of body.

Diagnosis.—The papules of Strophulus so closely resemble those
of lichen, that we are led by the age of patients only in forming
our diagnosis.

Causes.—This variety of Strophulus can generally be traced to
some indiscretion in the food either of the mother or the infant.
When it is preceded by vomiting or diarrheea, it is always connected
with indigestion, and a consequent ascescent state of the contents

* Syn. Exanthema Strophulus {Parr); Licheniasis Strophulus { Foung); Stro-
phulus intertinetus ( Willan) ; Efflorescence benigne (F.); Rothe () El}iug Cara-
pano ( Thmsol) ; Rooshitum ( Sans.); Kurpan (Duk.); Cardpinie ( Tel.}; Gum, red
and white,
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of the stomach with an irritable condition of the alimentary canal.
The stomach seldom suffers alone; the local derangement is felt
upon the whole system. The delicate state of the stomach in in-
fancy is unknown to the greater number of monthly nurses; hence,
instead of waiting until the mother is fitted to afford the infant
the nutriment adapted for its digestive powers, it is crammed
with pap ; indigestion follows, and Strophulus is one of the least of
the evils attending this enstom.

Treatment.— When the attack can be traced to gastric and intes-
tinal irritation, a few grains of rhubarb and magnesia, combined
with two or three drops of aromatic spirit of ammonia, or some
other gentle cordial, may be administered internally, and accompa-
nied with the use of the warm bath. If the vomiting continues,
the stimulus of a blister plaster, applied for a time sufficient only
to redden the skin and operate as a counter-irritant, but not to
vesicate, will prove beneficial. Tf the sickness and diarrheea can
be traced to any abnormal change in the breast milk, the diet and
habits of the mother should be inquired into and corrected ; and if
the infant be unfortunately attempted to be brought up by hand,
the food should be changed; or, what is preferable, a wet nurse
procured for it, when that can be effected.

In the mild form of the disease the topical treatment requires
nothing farther than a change from cold to tepid water in the
daily usual ablutions of the infant, and the avoiding sudden expo-
sure to currents of cold air; as a repulsion of the eruption ma
cause the gastric and intestinal disturbance already dcscrihec{
This precaution, however, should not prevent the infant from
being, every fine day, carried out info the open air.

9. SrroprULUS VoLATICUS *— Wildfire Rash.

In this species, which is less frequent than the former, the
eruption appears in clusters of from five to ten papules, which
are closely grouped together, and form small cireular patches of a
bright red colour, appearing successively on the face, the arms,
and sometimes the trunk of the body. The patches are less nume-
vous than in the former species. The eruption is attended with
frotfulness, a rapid pulse, white loaded tongue, and itching, indi-
cative of slight feverishness. The patches appear successively,
and in four or five days they assume a brownish-red hue, and
terminate in slight furfuraceous desquamation of the cuticle. But
usually as one crop of papules declines another appears, and thus
the disease, instead of running its coursein a few days, is protracted
for three or four weeks:

* Syn. Erythema volaticum ( Sane.); Feu volage (ED
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3. StropHULUs CONFERTUS —( Rank Red Gum)— Tooth Rash.

A much greater degree of fever, and a more extensive crop of
pustules than in the previous species, characterise Strophulus con-
fertus. The papules are small, nearly confluent, seated upon the
cheeks, the back of the arms, and the hands; but oceasionally the
clusters of papules are distributed over the chest, and indeed the
‘whole body. This form of Strophulus is not unfrequently asso-
ciated with that wvariety which Willan has named Strophulus
candidus, and which consists of papules larger than in the other
varieties; smooth, shining, and devoid of any inflammatory base
or redness, They are even whiter than the skin. They seldom
continue more than six or seven days, after which they slowly dis-
appear. Some of the large white papules appear distinet, and not
intermixed with those on the red patches, Bateman says, ¢ they
commonly succeed some of the acute diseases to which infants about
a year old are liable: ” and he adds, it has occurred, also, on the
arms, when the face was occupied with Porrigo larvalis.”*  Stro-
phulus occurs most commonly when the teeth are commencing to
press upon and swell the gums, the mouth to become hot, the
salivary secretion increased, and the chylopoetic viscera disordered.
It may remain for weeks; but more commonly it runs its course in
ten or twelve days, and terminates in a scurfy desquamation of
the cuticle. In severe cases, the cuticle peels off in large dry
flakes, leaving a rough red excoriation. The itching is always
most troublesome when the patches of papules appear on the legs.

Diagnosis. — This variety of Strophulus might be more readily
confounded with lichen (L. eircumseriptus, Willan) than any of
the other varieties, the smaller size of the papules being accounted
for by the age of the patient: but, as it seldom appears except as
an attendant on dentition, this circumstance affords a sufficient
diagnostic feature to distinguish it from lichen. The itching, also,
although usually severe, is considerably less than in lichen.
In severe cases, however, when the exfoliation of the cuticle
leaves red excoriations, the disease, except for the age of the

atient, could not be readily distinguished from the Lichen agrius
of Willan. The papular nature of the eruption distinguishes it
from erythema.

Causes.— This form of Strophulus is so constantly associated
with dentition, that we must look to the derangements accom-
panying that process in the infantile system for its origin.  There
can be no doubt that Providence has intended that the first teeth
should be protruded whilst the infant is yet at the breast, and
nourished by that food which is of a nature the least likely to
become ascescent, and to be most readily assimilated, namely, the

* Synopsis, Tth edit. p. 8, 9.
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the gum red, swollen and tense, the utmost benefit as well as relief
to the sufferings of the infant, result from a free incision of the
gum down to the imprisoned tooth. ~Ivery one is fully aware
that the tooth is released by the absorption of the portion of the gum
upon which it presses; but when fever, intestinal disturbance, and
strophulus accompany the process, itis as essential to interfere with
the process of nature as in the act of parturition, when ergot,
or instrumental assistance is required to aid the expulsion of
the child, and save the mother when she is sinking. At such
times, also, when fever prevails, besides the alteratives and
aperients, the following will be found useful for allaying irritation
and promoting rest:—

I Potassee Carbonatis Djss,
Suecei Limonis recentis f3v].
Vini Ipecacuanha W xxiv
Tineturee Hyosciami Mxvj.
Aquee Destillate f3x. — ML

Sumatur 44 pars 5t q. q. hori.

A leech may also be applied behind the ear, and the greatest
care should be taken to prevent the eruption from being repelled
by the exposure of the infant to a sudden chill or current of cold
air.

No external applications are necessary except the use of the
tepid bath, and attention to cleanliness ; unless the itching should

rove severe, in which case it is allayed by sponging the parts
with salt and water, or vinegar and water. The most important
vt of the treatment consists in attention to diet and regimen.
If the poor infant be brought up by hand, the ordinary food should
be set aside, and asses’ milk substituted for it. The solid contents
in asses’ milk to that in human milk are as 93-0 to 1164, yet it
approaches nearer to the Jatter fluid than the milk of either the
cow or the goat. When asses’ milk cannot be procured on account
of its high price, cow’s milk may be substituted ; but it should be
diluted with barley water, and moderately sweetened. The
addition of sugar to the cow’s milk is necessary, the quantity of sac-
charine matter in it being less than one half of that contained in
human milk. The quantity in the latter is about 488 per cent.,
that in the former only 2399, The milk should be brought to the
temperature of the mother’s milk, namely, 90° to 95°; and admi-
nistered through the feeding bottle. The tepid bath should be

used every morning.
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upon both the upper and the lower extremities, the shoulders, and
the trunk of the body. On examining these parts by the aid of a
lens, we find many flattened papules scattered over the surface,
and of the same colour as the surrounding skin, which retains its
natural hue. They are sometimes not easily perceived even by
the aid of a lens, but they are always obvious to the touch when
the finger is passed over the part. There is no inflammatory
appearance except where the enlarged papules have been rubbed
or seratched. The itching is intense and constant, except when
the mind is much occupied by other affairs; it is augmented at
night, especially when the patient is in bed, and at all times when
he approaches a fire. It is also increased to an almost insupport-
able degree by indigestible food, or by violent exercise, by serateh-
ing, and sometimes even by the friction of the clothes, The thin
dark-coloured seabs, formed by the blood dried on the summits of
the abraded papules, do not soon disappear. When they fall, they
leave a faint brownish mark. When the disease has continued for
a long time, the skin acquires a dirty hue, and the cuticle desqua-
mates in scurf. The duration of the disease varies; I have seen
it continue for many months.

When the disease is of a more inveterate character, itis preceded
by headache, epigastralgia, and general uneaginess; and this some-
times continues as long as the eruption remains, The sensation con-
nected with the eruption is not merely itching, but resembles, in
some degree, the stinging of ants (Prurigo formicans, Willan).
The papules are larger, but not so much elevated as in milder cases;
and they ave, also, rather paler than the surrounding gkin. The
disease is more extended than in its milder form, affecting, besides
the trunk and extremities, the face, the palms of both bands, and
the soles of the feet; and the stinging is so great and universal as
to give the sensation of hot needles thrust into the skin, or of ants
passing over it, and stinging in their march; indeed, so intolerable
is the feeling, that the patients involuntarily tear off portions of the
gkin, sometimes an inch in length, with their nails. The tingling
and stinging, as in the milder variety, are increased by heat, and
especially by the warmth of bed, so that the poor sufferers, finding
come relief from their tortures by exposing their bodies to cold,
quit their beds and lie upon the floor, or the stone or marble
hearths. The tops of the papules are so cenerally abraded, that the
whole of the body appears thickly covered with small, dark-
coloured, nearly black spots.

When the disease attends advanced age (Prurigo senilis, Willan),
it is equally severe as in the cases already described ; the morbid
papules are larger, flatter, and more conspicnous than in youth and
middle age, and the most affected parts become covered with scurf.
The disease is pertinaciously obstinate, frequently resisting every
ode of treatment, and rendering the remainder of the life of the
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habits the disease is mot unfrequently connected with some de-
rangement of the digestive organs ; and the sudden suppression of
the eruption augments, to a considerable degree, such a condition,
when it is present. 1t may be induced by certain kinds of food,
< especially the use of shell-fish, salted meat, and much stimulant
animal food in hot weather, with a free potation of wine, spirits,
and fermented liquors, and excess in the use of condiments, pickles,
and vinegar,”* or whatever tends to produce an acrimonious state
of the sccretions. I have observed it follow the use of pickled
salmon, herrings, and mackerel; and this is not a mere pruritus,
such as may incidentally occur from various substances deranging
the stomach, but the disease runs the usual course of a mild attack
of true papular Prurigo. Pork frequently eaten, and ham or
bacon, also seem to produce the disease. Tt is not unfrequently
observed in elderly people of a spare, dry habit of body, and sallow
complexion, with torpid bowels ; and in those who are in a low
condition of body, either from mental anxiety, over fatigue, defi-
cient diet, want of cleanliness, or residence in low, cold, or humid
loealities; on which aceount it more frequently attacks the poor
than the rich: but I have seen it in the higher classes. Rayer
says he has observed that the milder form of the disease occurs in
the spring or the commencement of summer, whilst the severer
forms appear indifferently at any period of the year.t A fempo-
rary Prurigo is sometimes connected with the irritation which not
unfrequently attends pregnancy. It is confined to no age nor sex,
but is more common in infancy and advanced life. Spring and
summer favour its attack.

Proguosis, — Prurigo rarely terminates fatally; I have never
ceen a fatal case. Persons have died whilst labouring under
Prurigo; but the fatal result has been attributable to the super-
vening disease. Insome instances a new disease has operated as a
curative agent to Prurigo. In young people the disease frequently
yields to treatment, or it sometimes spontaneously disappears: but,
*n advanced age, it resists every treatment, and renders the re-
mainder of life miserable. This fact was known to the ancients:
Paulus Aigineta remarks,  Pruritum in senectute, contingentem
perfecte sanare non datur, verum subscriptis mitigare potes.”}

Treatment. — In this disease two indications require to be ful-
filled; namely, 1. To correct the deranged condition of the diges-
tive, secreting, and assimilating organs; and 2. To allay the
srritability of the okin: hence the treatment requires the adminis-
tration of general and internal, and the application of tepical or
external remedies.

* Tateman's Synopsis, 7th edit. p. 25.

+ Traité des Maladies de la Peau, tom. i. p. 605

} De re Mediea, lib, ii. cap. v. Gibert remarks, ¢ On I'a vu quelquefois pousser au
suicide Uindividu qui en était atteint.” — Traité Prat, des Mal. Spéciales de la Peaw, 2d
ed, p. 269,
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9. As external applications, the most important are tepid baths,
cither of water, at 80° -— 87° Fahrenheit, or of sea water at the
same temperature ; or alkaline baths, of which the following form
is well adapted to allay the stinging in severe cases, and especially
when the disease affects those of advanced age: —

& Sode Subcarbonatis Fivss.
Soda Sulphatis 5ix.
Chloride of Sodium 3iij.
Gelatin 5iij.*
To be added to a quantity of water at 60°, sufficient for a bath.*

A bath also at 95° Fahrenheit, to which the following mixture is
added, has proved useful :—

1% Magnesize Sulphatis 3iv.
Potassee Bitartratis 5iij.
Potassii Sulphureti 3j.

Aque 0. xx. — M. pro balneo.

To render baths serviceable, they should be employed daily in
the morning, and the patient should continue in the bath for at
least half an hour each time of using it. Baths, whether simple
or saponaceous, favour the insensible perspiration, relax the tension
produced by the diseased papules, and soothe the irritation. With
regard to baths, they may at first seem to increase the number of
morbid papules; but we should keep in recollection the advice of
Lorry, “ Nec mirandum, si inter balneorum unsum plures papule

rodeant. Btenim laxatis vasis, ad cutem omnia deferri squum
est. Sed nulla inde ratio est, eur minus balneis fidamus.” f Sulphur
baths are too stimulant, if the skin be thin and irritable: but
they prove useful when it is dry and thickened ; and Rayer, recom-
mends their employment alternately with the simple water bath,
and even 1'egn.r£a sulphur fumigations beneficial when alternated
with the tepid water bath, or the vapour and emollient baths : but
he adds, * the sulphur fumigations should not be used for infants.”§
In chronic cases, when the skin is thickened and rough, the vapour
bath, followed by frictions with olive oil, alone, or mixed with
pure lard, affords much comfort to the patient, especially at night.
Rayer cautions us against using the vapour bath for young and
plethoric subjects, infants, and old men, as it is apt to cause
syncope, which, if not dangerous, may prove very debilitating. 1
have never observed any danger to result from the vapour bath
when the vapour was not breathed. One of the best vapour baths
in these cases is formed by placing a bucket of boiling water at the

* Rayer, L.c. tom. ii. p. 565.
+ Lorry, Morb. Cutaneis, cap. iii. art. i. par. 2. .
t Traité, &e. tom, i. p. 615, & Ihid.
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When the disease has continued for a long time, the skin becomes
thick and scurfy, and it is said to c%egenemte into eczema.
Rayer* says that the disease is not uncommon in women at that
age when the catamenial discharge ceases.

This variety of loeal Prurigo must not be confounded with the
troublesome itching which sometimes attends hemorrhoids and
ascarides. It occurs most commonly in persons of sedentary
habits, especially in advanced age, and in debilitated habits, and in
those subject to piles, and to ascarides. In old men it is apt to
extend to the serotum; and the itehing increases at night to an
almost insupportable degree.

When the disease is severe, leeches may be applied round the
verge of the anus. The itching is always followed by amelioration
under the use of alkaline lotions; and these beneficial effects may
be maintained by emollient poultices, either hot or cold, and con-
taining opium dissolved in oil. TLotions of diluted acetic acid, or
diluted liq. ammonim acetatis, have a considerable influence also
in abating the itching: and I have found a lotion, composed of
calomel and lime-water, the black wash, equally beneficial. The
bowels should be kept moderately open ; and the diet of a nutri-
tious and mild deseription; wine, spirits, pepper, pickles, and all
aromatics should be avoided. The internal treatment is the same
as that for the general disease.

Benefit has %een obtained from touching ¢ the prominent pa-
pule, previously rubbed till they bleed, with undiluted aromatic
vinegar; and afterwards applying the following ointment, liberally,
to the whole eruption:—

“ R Sulphuris sublimati 3vj-
Picis liquidi
Adipis aa 1bss.
Cretme 3iv. B %
Hydro-sulphureti Ammonie %ij. — M.
Ft. Unguentum.” §

The young and inexperienced prac itioner should be made aware
that dangerous symptoms have supervened, when the eruption was
suddenly repelled.

Prurigo serofi is frequentiy the consequence of the extension
of P. podicis. The diseased papules are not always visible on the
scrotum, although always present ; and occasionally they spread to
the penis. The tingling and itehing occur in paroxysms; and are
<o intolerable, that the skin of the part is often completely exco-
riated by rubbing and seratching. The skin of the scrotum acquires

* Traité des Mal. de la Peau, tom, i. p. 606 :
+ The chalk is an essential ingredient in this ointment. An old woman who had

acquired great celebrity for curing the disease, employed an ointment in which the
chief ingredient was chalk.

‘E |
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preserves its efficacy, in a great degree, for many months.” *  Dr.
Stokes recommends it to be applied by a feather, after being, by
heat, brought to the consistence of honey. The ulcers should be
smeared with it as already described, and then dressed with a
similar ointment, combined with an eighth part of wax, and a
bandage applied over the part. In severe cases, this dressing should
be renewed every fourth or sixth hour, until the faetor abates.
Dr. Stokes recommends no internal remedies; and thinks that
this ointment will, in the greater number of cases, prove successful.
Dr. M¢Adam recommends the internal administration of cinchona,
and the topical application of the ointment of nitrated mercury.

CasE 36.
Prurigo associated with Furuneculus.

Colonel , a veteran officer, aged 74, in apparently good
health, was attacked with Prurigo, chiefly upon the lower extre-
mities ; and affecting, also, the arms and trunk of the body, but
in a less severe degree. The papules were almost confluent upon
the legs; and after a time the skin became thick, coarse, and the
cuticle exfoliating, causing excoriations of a painful kind. The
itching was so intolerable at night, that he rarely went to bed,
but undressed himself and lay on the marble hearth of his bed-
room; or, if he ventured to go to bed, he was forced to get up and
lie upon the hearth. His pulse was quick and feeble, his tongue
furred, the bowels torpid, and the urine scanty and high-coloured.
A variety of internal medieines and topical applications were tried
with little benefit. He found most benefit from the following
mixture : —

B Potasse Nitratis 3j.
Spir. Juniperi f3iv.
Tinct. Cantharidis mxlviij.
Decocti Pareire f 5vss.— M.
Sum, 4td pars ter quotidie.

The bowels were kept soluble by means of sulphur and magnesia,
taken daily at bed-time, and he was directed to observe a mild
diet ; but this part of the treatment was not strictly observed.
Amongst the various topical applications employed, he found
nothing so beneficial as rubbing the aftected parts twice a day with

pure lard. He could not be persuaded to use any bath.

* For the paper of Dr, Whitby Stokes, see Dublin Medical and Lhysical Jowrnal,
yolii. p. 146,
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added Willan’s definition of the two latter, as the propriety of re-
garding them as pustules is disputed ; and the two former only
belong to the discases to be described in this group. Every part
of the body may become the site of pustules: in some instances,
they are very widely diffused; in others, they are confined to par-
ticular parts.

Willan has arranged pustular diseases under five genera; but
one of these, Variola, belongs to the Exanthemata ; and its pustular
character affords no satisfactory reason for placing it in this order.
Two others, Porrigo and Scabies, ave contagious eruptions; and
consequently excluded from this division of our classification ; there
are, therefore, only two distinet pustular diseases comprehended in
this ﬂrder——name{y ImrETIGO and ECTHYMA.

InrETIGO* — Tetter — Humid Tetter.

Tmpetigo is a non-contagious affection of the skin, characterised
by an eruption of small psydracious 4 pustules, either distinet or
in clusters; and terminating, as they burst, in brownish-yellow
crusts, more or less elevated above the surface on which they ap-
pear, and beneath which a discharge issues.t It is unaccompanied
by fever; and Bateman adds it cannot be transmitted by inocu-
lation. Willan and Bateman, who are followed by Biett and
Rayer, describe five species of the disease. As I have never seen
the last variety, Impetigo rodens, and doubt whether it can be
correctly regarded as belonging to Impetigo, T have therefore not
deseribed it; 1 have besides conjoined the following varieties into
one species, namely, . figurata, and L. sparsa, and L. scabida, being
catisfied that there is no specific distinction between them. The

* Syn. Lepra squamosa (Auct.); Kouba ( Avicenna); Phlyetoena ( Fogel); Herpes
( Cullen) ; Melitagra (Alibert); Tepyesis Impetigo ( Good); Phlysis Impetigo ( Foung) :
Lichen vitiligo ( Auct. var.); Datre, Dartre crustacée, Lépre humide (F.); Zittermal,
der Kleienausatz ((.); Scharft-held, Ringworm [Duteh) ; Ringorm (Dan.); Rin.
orm { Swed.); Impetigine (Ital.); Empeine ( Span.); Herez (Arab.); Courass

Javanese).
Phlyetance of Vogel, who confines the term Psydracium to this pustule, when
it occupies the head : —* In capite Psydracium vocatur.”

Pliny employed Impetigo as a generic term, including many diseases, amongst them
the lichen and mentagra of the ancient Romans.! Celsus described four species of
Impetigo, the first only of which corresponds w:ntlh the disease now about to be treated
of. He thus deseribes it—" mala est qux gimilitudine scabiem reprasentat; nam eg
rubet, et durior est, et exulcerat, et rodit, distat autem ab ei qua magis exuleerata
est, et varis similes pustulas habet; videnturque esse in e Iquazii bullule quadam ex
quibus interposito tempore (quasi squammilae solvuntur, certioribusque hae temporibus
revertitur,” (A, C. Celsi de Medicina, lib. v. e. 17.) Lorry (Tract. de Morb. cut.),

Cullen (Nosol. gen, 147.);, Professor Callison ( Chirurg. hodiern. § 612), Wiseman
( Chirurg. Treatises, chap. 17.% T urner { Dis, of the Skin, chap. 5.} and several others
eonfound it with Herpes.

I Opera, lib, 26, n prineip.
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ready to crack and be excoriated, on the slightest friction. Under
cuch eircumstances, fresh erusts form, and in their turn fall and
are several times reproduced; but becoming, each time, thinner
than before, they at length terminate in small, micaceous scales,
upon a shining, inflamed, tender surface. As the patches of pus-
tules begin to disappear, the amendment commences at the centre ;
gradually extends to the circumference, and the skin recoyers its
natural colour and texture. On the other hand, the patches not
unfrequently increase in size, by the addition of successive pus-
tular borders, until the whole of each patch becomes an area of
considerable size, with the centre dry, rough, often fissured, and
scaly. When this state is long continued, the skin becomes
thickened and firm, like brownish parchment.

When the impetiginous patches appear upon the arms, the pus-
tules are sometimes intermixed with elear, transparent, not much
clevated vesicles, the presence of which increase greatly the itching,
smarting, and heat, which are always present. These vesicles run
their course more slowly than the pustules; they appear in suc-
cession, distinet from each other, and from the pustules. When
they break, the cuticle surrounding them hecomes inflamed and
raised; and discharges a thin ichor; ultimately leaving a red,
fissured surface, bearing minute weeping ulcers. Sometimes the
impetiginous patches affect only certain localities, to which they
are confined. ‘The cheek, the upper lip, one or both eyelids are, in
some instances, the parts especially affected. One of the most
common localities of the patches is on the hand, in the space
between the metacarpal bones of the fore-finger and the thumb ;
while, at the same time, smaller patches, and even single pustules
and vesicles, rise on the wrist and the sides of the fingers; and
tend to mislead the inexperienced practitioner to believe that the
disease is scabies; a mistake which is strengthened by the vesicles
remaining transparent for many days, during which the itching is
almost insupportable.

In many instances only a few patches running the progress that
has been deseribed, are developed; whilst the pustules rise singly,
without any determinate distribution (I. sparsa, Willan). This
is especially the case when the disease first shows itself upon the
lower extremities.  The pustules usually appear first on the
inside of the thigh and on the ankle, sometimes on the outside
of the thigh, and only on one extremity ; at other times, upon
both legs at once. Under such circumstances the penis becomes
affeeted, and much excoriated by the seratching which the itching
induces. The eruption of single, distinct pustules, is not, how-
ever, confined to the lower extremities; they appear also on the
fore-arms, the face, scalp, and ears, The pustules do not differ
from those that appear in clusters; and, indeed, bnt-iil patches
of pustules and distinet pustules appear at the same time, and
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may recur periodically, in the spring and summer, for many
years ; especially in persons of a scrofulous diathesis.

Diagnosis.—There are few diseases affecting the skin so likely
to be confounded with other affections, accompanied with entaneous
eruptions, as Impetigo. ~When this variety of Impetigo a

ears in clusters, and especially on the scalp, it may be readily
mistaken for Porrigo favosa; indeed, as it is non-contagious, and
the discharge, after the pustules burst and form thick, soft, crusts,
as in porrigo, the diagnostic difference is so trifling as to render it
extremely difficult to distinguish it from that disease. It is singular
that so excellent a writer as Lorry on diseases affecting the skin,
should confound Impetigo with Herpes.*

When the scattered pustules are interspersed with vesicles, Im-
petigo might be mistaken for purulent scabies : but the eye of an
experienced or observing practitioner would readily detect the
distinction between it and that disease. In purulent scabies, the
pustules are phlyzacious, globular, large, sometimes exceeding two
lines in diameter, prominent, and seated upon an inflamed, firm
base : they appear, also, almost exclusively upon the hands and
feet, and are turgid with a thick, yellow pus. These are not the
characters of the small psydracious pustules of Impetigo. The
vesicles, also, in the two diseases differ ; in impetigo, they are
larger, their progress is slower than in scabies; and they are ac-
companied with much heat and smarting as well as itching, which
is not the case in scabies. There is sometimes much difficulty in
distinguishing Impetigo from eczema when pustules appear
among the vesicles of the latter disease: but the more or less
confluent character of the vesicles, and the thin flaky scales, readily
distinguish it from eczema. From sycosig, for which it has been
mistaken when affecting the skin in male adults, it 1s distinguished
by not being tubercular, and not affecting the bulbs of the hair:
besides the tubercles of sycosis ulcerate, but seldom bear pustules.
The pustules when present in sycosis are larger, less yellow, more
elevated, and on a harder base than those of Lmpetigo, and the crusts
dry. It is also important to be able to distinguish the secondary
syphilitic eruption, which assumes all the characters of Impetigo,
from the non-syphilitic disease. In the former, the eruption, before
it assumes the pustular form, appears like reddish copper coloured
pimples, but without the hard base of ordinary Impetigo. The
cicatrices also constitute pits, which do not occar in ComInon
Impetigo.

Causes.—Impetigo isthe resultof suppurative inflimmation of the
<kin. It is not contagious, The predisposition to the disease seems
to be connected with the sanguine and lymphatic temperament, in
which the skin is usually thin, delicate, lax, and irritable; the hair
light and the habit bloated. ~According to Bateman, it is also con-

* Tract. de Morbis Cutaneis, 4to, Paris, 1777, p- 350,
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appearance as the result of friction with the ointment of the
potassio-tartrate of antimony is too well known to require any
comment; and it has even appeared as the result of simple
blisters.

Impetigo is sometimes complicated with herpes, or is followed by
it. Iphu.-:l under my care a man with Herpes Zona, who had
scarcely recovered from a protracted attack of Impetigo. It some-
times, also, appears modified by the syphilitic virus (Case 38.).

Prognosis.—This refers solely to the greater or less obstinate
nature of the attack : for I have never seen it threaten a fatal issue.
In the more acute form of the disease, it usually runs its course in
two or three weeks: but if it becomes chronic, it may run on for
months. This can only be prognosticated when the pustules
appear in successive crops, especially when it attacks the weak,
the delicate, and the aged.

Treatment.—The management of Impetigo vulgaris, both ge-
neral and topical, varies according to the period of the disease
when medical aid is required. In the incipient stage, if fever be
present, and the eruption is considerable, especially if the patient
be of a plethoric habit, ten or twelve ounces of blood may be
abstracted from the arm; and the bleeding followed by a brisk
purgative, and cooling saline medicine. Nothing answers better
than the common effervescing mixture, with half a drachm of spirit
of nitric ether, and about twenty minims of tincture of conium.
When every trace of fever has disappeared, after clearing the
bowels effectually, by the administration of from five to eight
%'mins of calomel at Ded-time, and a brisk saline cathartic in the
ollowing morning; doses of ten to twelye grains of precipitated
sulphur, and fifteen grains of mitrate of potassa, may be given
night and morning. It is not necessary that the sulphur should
purge, but merely operate as an alterative, and change the action
of the cutancous capillaries. If much inflimmation attends the
eruption, a mixture consisting of half a drachm of bicarbonate of
coda, fifteen grains of nitrate of potassa, and half a fluid drachm of
tincture of conium, in ten fluid drachms of distilled water, may be
given in a state of effervescence, with half an ounce of recent
Jemon juice, three times a day ; and the sulphur and nitre taken
only at bed-time. The diet should be milk and farinacea.

over both orbits; the cuticle was removed, and each sore dressed night and morning with
a grain of Hydrochlorate of Morphia, and five grains of White Sugar. The pain was
rapidly relieved ; but a pustular eruption, closely resembling Impetigo, appeared upon
the chest. In two days it extended upwards to the face, and downwards over the trunk
to the thighs and legs. On the face, the pustules were nearly confluent, and attended
with so much swelling that the eyes were closed. The neuralgia was cured; and,
after the use of the Salt of Morphia was discontinued, the eruption faded, erusted over,
and the crusts fell without leaving any pits in the course of a week. The general
treatment, which was continued, was the Carbonate of Iron, made by decomposing the
Sulphate with Bicarbonate of Soda, at the time each dose was taken.
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As beverage water, or rennet whey, acidulated with syrup of
lemon, should be ordered: but every description of malt liquor,
wine, and spirits must be countermanded, unless great debility
exists, in which case a glass of sherry may be added to a pint of
the acidulated whey. ;

Unctuous loeal applieations never prove serviceable. When the
ernption occurs on any part covered with hair, as, for instance, the
scalp, the crusts should be removed by cutting the hair close, and
then applying a poultice made with a decoction of poppy-heads
instead of water, and lint saturated with the lotion of h drocyanic
acid and acetate of lead, afterwards applied, and an oil silk cap
worn over the moistened lint. This mode of treatment subdues the
distressing irritation, and aids the skinning of the denuded surface.

The most useful of the external remedies applicable to Impetigo
vulgaris, in the early stage of the disease, is the tepid water bath,
used every morning; or, when the bath cannot be procured, the
affected parts should be sponged night and morning, with either
tepid water, or decoction of bran; and when the irritation is great,
the following lotion will be found useful :

B Acidi Hydrocyanici diluti £5iij.
Spiritus Vini Rectificati {5v.
Aque Rosa [5vij. — M.

17t fiat Lotio.

When much heat and tingling exist, from ten to sixteen grains
of the acetate of lead may be added to this lotion. It allays the
smarting, cools, soothes, and favours a more healthy action in the
cutaneous capillaries. I have never seen any injurious effect result
from the employment of this lotion, although Mr. Plumbe cautions
against the external employment of the hydrocyanie acid. In the
two eases in which he employed it, the eruption reached from the
.nkle to the knee in both legs ; an extent of surface likely to cause
the constitutional influence of the acid to be felt. 1 have, also,
observed much comfort to result from the application of the follow-
ing lotion, immediately after coming out of the tepid bath.

B Hydrargyri Bichlor. gr. ij.
Misturee Amygdale ﬁmm‘:& f3vj. — M.
Ft. Lotio.

A piece of lint, soaked in the lotion, should be applied over the
affected parts, and covered with oil silk to prevent evaporation.

Bateman recommends “a lotion prepared by boiling mallow,
digitalis, and poppy-heads where the parts ave very painful.”*
When the speedy drying of lotions renders the parts stiff and

* Synopsis, Tth edit. p.219.
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phur vapour bath, is a bath containing from two to four ounces of
sulphuret of potassium; or where that cannet be obtained, an alka-
line bath, consisting of from four to five ounces of carbonate of
soda, and four ounces of sulphate of soda, to the quantity of water
necessary to form a bath for an adult.

The diet should be mild farinaceous diet, with milk, potatoes,
other well boiled vegetables, and a moderate proportion of light
animal food once a day. Wine, spirits, and every description of
fermented liquor, should be strictly avoided.

9. IMPETIGO ERYSIPELATODES.®

This form of Impetigo differs materially from the former species.
It sometimes commences with slight febrile symptoms, followed by
a red, pufly, swelled state of the upper part of the face, cedema of
the eyelids sufficient to close the eyes, and great heat of the skin;
but instead of the smooth, shining surface of erysipelas, and the
subsequent vesication, it feels to the finger, when passed over,
somewhat papulated; and if it be not checked in limine, it displays,
in the course of two or three days, an eruption of psydracious pus-
tules, more or less aggregated together. They appear first below
the eyes, and spread to the rest of the face, occasionally extending
to the neck and breast. They are accompanied with increased
heat, smarting, and itching ; and, in bursting, discharge a hot, acrid
fluid, which excoriates the surrounding surface. After ten or
twelve days, the discharge becomes less, and concretes into thin,
yellowish ‘erusts; but whilst this is proceeding, another crop of
pustules rise, and run the same course as the former. Several
successive crops appear in this manner, and sometimes continue to
appear for months; and at length, when they cease, the skin
is left red, brittle, and scaly, and remains so for a considerable
length of time.

Sometimes the common form of Impetigo appears on the lower
extremities, whilst this species is running its course on the face and
thorax.

Diagnosis. — This form of Tmpetigo may be mistaken for Erysi-
pelas in the earliest stage of its progress; but the eruption of the
psydracia_at once fixes the diagnosis; and the same circumstance
distinguishes it from impetiginous Eczema, in which, although
psydracious pustules oceasionally appear, yet they are few, dis-
tinet, and secondary to the vesicles.

Causes. — The eauses of this variety are the same as those of
common Impetigo, the difference in the form of the disease depend-
ing more on the constitutional state of the patient than on any
peculiar exciting cause.

* Syn. Epyesis Erythematica ( Gond) ; Erysipelatons running scall.
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thicker and more irregular in shape than upon the face; but
although the inflammation may extend to the hair bulbs, and
induce temporary baldness, yet the hair grows again as soon as
the eruption is cured. In some instances the viscid contents of the
pustules are thinner and more abundant than usual, and do not con-
erete; in which case it is seen oozing from numerous small pores
on the raw surface which this state produces. But the pustular
patches frequently extend beyond the scalp and face to the neck
and chest, and occasionally to the arms. When they occupy the
scalp they are chiefly seated on the occiput: the hair becomes
matted by the viscid nature of the discharge; and the crusts
acquire a brown colour, and exhale an extremely offensive odour.
The eruption, especially as it is coming out, is attended with
much itching, which is sometimes so intolerable in infants at the
breast as to prevent them from sucking ; and, as it also completely
prevents sleep, they suffer from the constant irritation to a degree
which excites fever; hence they languish, become emaciated, and,
in some severe instances, the mesenteric glands are affected, diar-
rheea and heetic follows, and the issue proves fatal : but such a
termination is extremely rare. In comparatively milder cases the
lymphatic glands in the neck swell and become hard, and some-
times, but rarely, suppurate. Psorophthalmia is not an unfrequent
accompaniment of Impetigo larvalis.

The duration of this form of Impetigo is uncertain ; it frequently
repeatedly disappears and reappears for several successive times. In
progressing towards a cure the crusts fall, and leave behind them a
red, tender, shining, exfoliating cuficle, which continues rough for
a considerable time; but, although excoriation may take place,
yet no permanent scars are left, unless the seratching has caused
deep wounds in the true skin.

Diagnosis.—The disease most likely to be confounded with this
form of Impetigo is that variety of eczema which Willan has
named impetigenodes. The crusts of both have a close resemblance ;
but eczema is a vesicular eruption; this disease is pustular. In
eczema, also, the scabs are thin, lamellar, and light-coloured ; those
of Impetigo larvalis thick, dark-coloured, and spongy. The site,
also, of Impetigo larvalis being the face and hairy scalp tends to
assist the diagnosis. It is more difficult to distinguish it from
porrigo_favosa, which, indeed, has been regarded as a variety of the
disease ; but the non-contagious nature n?glmpct.igo larvalis is sufh-
cient to separate the two diseases.

Causes. — Impetigo larvalis, as already mentioned, attacks in-
fants during the first dentition, and occasionally children during
the second, most commonly those of full and excitable, lymphatic
habits, but otherwise healthy. I have observed, however, that,
although apparently healthy, the children most f requently attacked
have thin, fair skins, light hair, and much colour in the cheeks.
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food, that children labouring under the diseage at a more advanced
age should be strictly confined to a milk and farinaceous diet.

If the disease occur during dentition, the gums should be fre-
quently examined, and deeply scarified when spread and tender:
and means taken to allay any febrile symptoms that may be pre-
sent. In weakly children, especially those of a strumous habit,
after the eruption is removed, some toniec should be administered.
I have found the potassio-tartrate of iron, in doses of from gr. ij.
to gr. v., according to the age of the child, administered in infu-
sion of gentian, to answer every indication; or, when the habit is
decidedly strumous, the syrup of iodide of iron may be substituted
for the potassio-tartrate,

With regard to the local treatment, the first object is the re-
moval of the crusts, which should be effected by a poultice of bread
and water. When they are thus removed, the surface remains
raw, and a fresh quantity of viseid fluid is discharged, and rapidly
coneretes into seabs resembling those removed, unless the denuded
parts be fomented twice a day, either with a decoction of bran, or
poppy capsules, or thin gruel, and afterwards covered with the
unguentum hydrargyri nitratis largely diluted, or the unguentum
oxidi zinei. My experience is in favour of the former, when
diluted with one part of castor oil and six parts of fresh lard or
cetaceous ointment. When the eruption occupies the sealp as well
as the face, the hair should be cut short, and poultices applied to
remove the crusts; and the parts afterwards treated in the same
manner as when the face is the site of the disease. In plethoric
children, when there is a tendeney to cerebral congestion, the
application of two or three leeches behind the ear are requisite
before using dessicative ointments. When the disease becomes
chronic, Biett* recommends a lotion consisting of a drachm of
sulphuret of potassium, and the same quantity of subcarbonate of
potassa in a pint of water. 1 have observed good effects from its
employment. The daily use of the tepid bath has much influence
in aiding the cure,

CAsE 37.
Tmpetigo Vulgaris treated with bleeding and purgatives.

Bdward S——, wmt. 33, a servant, was admitted into Uni-
versity College Hospital, February 3rd, 1837. Two months
previons to his admission, he felt sick, which he aseribed to a fall,
and two days afterwards, a tumor appeared in the groin, which
gradually suppurated ; and, during its progress, the whole inquinal

* Cazenave and Schedel, Abrégé Pratique des Mal. de Ia Peau, p. 260
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Case 39.
Chronie Impetigo Vulgaris.

John A——, mt. 34, admitted into University College Hos-
pital, July 9th, 1839. An unmarried man, of sanguine tem-
perament and fair complexion, living in a confined damp situation.
The eruption appeared four months ago, after a fever, on the
legs, whenee it has not spread. e suffers slightly from indi-
gestion, but otherwise his general health is unimpaired. The
pustules have appeared in successive crops. The crusts are dry,
and the legs itchy and painful. Bowels confined. (B OL Ficini
f3iv. OL Crotonis Mj. Acacie pulv. 3j. Aque Menthe p. p.{3].
M. Ft. Haust. statim sumendus. B Hydrargyri Biniodidi gr. 1ij.
Aloes Ext, B). Fit pil xx. Sum. una h. s. quotidie. B, Arsenici
Todidi gr. i. Conii Extracti gr. xxiv. Fiant pil. xij. Sum. una 8vd
g- q- hord. B Potassii Todidi gr. iii. Decocti Sarze %ij. Haust.
cum sing. pilul. dostbus sumendus.) 15th. Improved. (FPergat in usu
Medicamentorum. B Hydrargyri Bichloridi gr. ii. Mist. Amygd.
Amare £3vj. Fiat lotio, urgente pruritu, utenda.) 18th. No change,
but the tongue is congested and loaded, and the bowels obstinately
confined. (V. S.ad 3xij. Haust. purg. niger. Pergat in usu Med.)
22nd. Much improved. (V. 8. ¥x. Pergat in usu Med.) 31st.
He has continued to improve. The blood taken on the 18th was
much buffed. The bowels were freely opened with calomel and
colocynth. (V. S. Zviij. Pergat inusu Med.) Aug. 3rd. The bleed-
ings and purgatives have lowered his habit; the face is pale, and
the extremities are often cold.  ( Omit. Mistura. Pergat in usu pil.
B, Sol. Ferri Todidi f3j. Pot. Iodidigr. iij. Infusi Cascarille f % xij.
Haust. ter quotidie sumendus.) Let him have a hot foot-bath every
other evening. 6¢h. His mouth is affected by the mercurial ; but
the inflammatory state of the eruption is gone, and the legs are
rapidly imprn?in%i (Sum. pil. alternis diebus V. S. Pergatin usu
Misture.) 9th. Mouth very tender; but in other respects he is
nearly convalescent. (Omitt. pil.) 14th. Convalescent. ( Omittantur
Med. B.. Sode Carbonatis 3ij. Infusi Cascarille £3v). M. Sum. dta
pars ter quotidie). Let him have a mutton-chop daily, with milk
and potatoes. 28th. Discharged cured.

CasE 40.

Impetigo Vulgaris complicated with Fever.

Fanny K , aged 23 years, a young woman of robust con-
formation, and sanguine temperament, was admitted into University
College Hospital, 12th December, 1843. She had not previously,
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the body. His ancles were swelled, and felt painful after walking.
He had occasional rigors, and hot skin after them. Hisg heag,
after the hair was cut short, was poulticed to detach the crusts,
and the sealp was afterwards shaved. (B, Hydrargyri ¢. Creta gr.
iij. Pulv. Jalape, P. Rhei aa. gr. iv. Pulvis pro rve natd sumendus.
B, Lig. Potasse mviij. Inf. Calumbe f3). Haust. ter quotidie
sumendus. Milk diet.) 29th. Much better, the sores left by the
crusts were healing. (Pergat in usu Haust. addendo Lig. Pot.
m iij. sing. dosibus.) Nov. 10¢h. He continued the same medicine
to this day. No topical application except tepid water was applied
to the aﬂgcted parts. He now is quite free from the disease ; and
was ordered to discontinue the use of the medicine,

CasE 42,
Impetigo sparsa of the legs treated with hydrocyanic acid.

James s n, =t. 22, a plasterer, living in Clifford Row, was
admitted, February 14, 1821, into the Chelsea and Brompton
Dispensary. This young man was strong and of a sanguine tem-
perament. The whole of the left leg, from the instep to the knee,
was covered with an inflammatory irruption, consisting of small
pustules, the bases of which were red and brilliant, wlach, before
their rupture, contained a yellowish fluid. Upon the internal face
of the tibia, the skin was in many places excoriated. The epi-
dermis appeared red and brilliant, an ichorous semi-transparent,
sero-purulent humour was exuded upon the surface, through a
number of little pores. In other places, the skin was covered by
small crusts, yellowish, moist, and circumseribed ; under which
escaped a humour similar to that oozing from the rupture of the
pustules.

The patient complained of an intolerable itching and pricking
in the affected limb, which completely deprived him of repose in
the night. He was perpetually rubbing and scratching the in-
flamed parts, although well aware, that by so dﬂinﬁ, he only in-
creased the evil. The pulse was small but natural in regard to
quickness, The bowels were free. The patient was fatigued by
the want of sleep, but his appetite was good. 1 should find
myself,” said he, ¢ quite well, if my leg was in good condition and
1 could rest during the night.”

In conclusion, I£ could not assign any cause for the com-
plaint, which had already existed more than six weeks, unless it
could be attributed to cold porter which he had taken when fol-
lowing his usual oceupations, and whilst in a state of perspiration.
He had tried a great number of remedies which had increased the
itehing and running. and he had taken besides a considerable
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plication of the ointment of oxide of zinc upon the inflamed skin.
On the 2d June, the eruption did not appear better; and the skin
was much more moist and more irritable. (Same treatment). 6th
June, nearly in the same state. (Same treatment). 9th. The
patient complained greatly of the increased itching and other local
symptoms. He entreated me again to let him use the lotion that
had relieved him before. I preseribed it, but in a much smaller
dose of the acid. The same internal treatment was pursued.

13th. The patient had been much relieved by the lotion, and
the appearance of the eruption was evidently improved; but the
tongue was so furred and so painful, that I recommended a dis-
continuance of the pills and the mixture that I had prescribed.
I replaced them by the following : —

Tk Pulveris Rhei gr. v.
P. Ipecacuanhs Comp. gr. vj.
Pulvis quam primum sumendus.

B Mixture Crete f3vj.
Pulveris Ipecacuanhee Comp. 3j.
Tincture Catechu f3ss.

Misce ut fiat Mixtura, cujus Cochlearia amp. iij. sextis horis sumantur.

20th. The digestive organs being perfectly restored, I ordered
the pills to be resumed, and the mixture that I had ordered on
the 30th May. They were continued with the lotion until the
90th July. From the 5th, every symptom of the complaint had
disappeared, and since that time, Ls n has remained quite well.

ECTHYMA.*

Fethyma is characterised by an eruption of large, round, distinet
phlyzacious pustules, seated on a hard inflamed base, and terminat-
ing in brown, adhering crusts, which, on spontaneously falling,
leave behind them either slight ulcerations or brownish-red marks,
which remain for a considerable length of time. The pustules are
not numerous, and are unattended by any febrile symptoms; but
accompanied with the sensation of stinging. They may appear on
any part of the body, although they are se dom seen on the face or
the hairy sealp.

Dr. Willan arranged the different forms which Ecthyma assumes
as four distinct species, under the names L. vulgare, E. infantile,
B, furidum, E. cachecticum ; but Rayer has justly remarked, that
the peculiarities of the species thus pointed out are not sufficient

* The term is derived from exfuw — to hreak out,

Syn. Terminthus ( Auct, var.); Epinyetis {Saur.); Eethymata { Seoeed.) Ecpy-
esis Ecthyma ( Good); Phlysis Ecthyma ( Fonng): Phlyzacia (Alibert) ; Bouten (F.);
Erbsenblattern ( .); Paistin (Dut.); Abutin (Arab.).
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ulceration. In some instances, the pustules are the result of friction,
or the application of irritant substances to the skin, such as the po-
tassio-tartrate of antimony, in the form of solution or ointment ;
sugar, lime, and various dry powders when constantly handled :
hence, the pustules not unfrequently appear in the hands of grocers
and bricklayers, as well as when the antimonial salt is employed as
a counter-irritant.

Tyeatment. —When this form of Ecthyma appears in children
otherwise apparently healthy, little is required to be done, except
keeping the bowels moderately lax with mild aperients, regu-
lating the diet, which should be mild, and allaying general irri-
tation by the use of the warm bath. Mercurials are not only
unnecessary, but injurious. When the little patients are weakly,
especially when the disease appears after any of the Exanthemata,
moderate tonics, after the maturation of the pustules, prove useful.
The following mixture is well suited for children above three years

old :—

B Quine disulphatis gr. iv.
Acidi Nitrici diluti M xx.
Decoeti Cinchone £ 3iv.
Syrupi Aurantii f3ij.

Sum. 4ta pars bis quotidie.

No topical treatment, except the warm bath, is required.

9. FormyMA CHRONICUM.

The chronic form of Ecthyma is characterised by symptoms,
and appearances of the eruption, which are modified by the age,
and the conditions of the habits of the patient. When it attacks
infants at the breast, or children during the first dentition or soon
after it, the pustules of the character already deseribed appear in
successive crops, which run their course, and are followed by others,
and this continues for months. Besides appearing on the trunk
and the extremities, the pustules occupy also the face and scalp,
constituting the E. infantile of Willan. There is no fever present,
and little pain or irritation is excited by the eruption. At an
advanced age, In individuals of broken-down constitutions, the
effect of intemperance or hard labour and poverty, the pustules
are usually large, and their base of a dark-red or lurid colour (E.
luridum, Willan), slow in their progress, appearing in successive
crops over the whole of the body except the face, on which they
are rarely seen. When they burst, they discharge along with the
pus a curdly sanies, which concretes into hard dark-coloured
adherent scabg, surrounded by dark inflamed borders, and hardness
of the surrounding parts. When the scabs are violently removed,
they are succeeded by ulcers, which are difficult to heal.
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condition. Mental affections of a depressing kind also render the
habit more susceptible of e¢hronic Eethyma.

Prognosis.—The chronic form of Ecthyma is not more hazardous
than the acute; but its continuance, and the suffering 1t 1= likely
to oceasion, are always anxiously inquired into by the patients.
The constitution, age, and habits of the subjects must be taken
s to consideration in framing a reply. If the patient be either in
childhood or in very advanced life, the prognosis is not likely to
be favourable, even although unattended by danger.

Treatment—The chronic form of Ecthyma requires the same
treatment as the acute form, except in reference to the general
health of the individual at the time when the disease appears.
When it occurs in infants at the breast, the milk of the nurse
chould be examined; and if it appear ereamy, owing to its con-
taining a greater proportion of butteraceous matter than healthy
milk, a state always hurtful to infants *, the diet of the nurse should
be changed, or another nurse procured. In children who are
weaned, and in adults, if there is reason for suppposing the dis-
ense connected with some chronic derangement of the mucous
membrane, such as occurs in strumous dyspepsia, that morbid con-
dition must be attempted to be corrected without reference to the
eruption; the tone ucnfP the habit brought up, and the diet regu-
lated. I have mnot found mercurial alteratives serviceable when
continued so as to affect the gums; but their occasional adminis-
tration, in conjunction with iodide of potassium and nitrate of
potassa, both in small doses, in any light bitter infusion, have been
productive of much benefit. No mercurial preparation in such
cases is equal to the iodide of mercury, in doses of one sixth of
a grain, combined with two grains of James's powder, and three or
four grains of extract of taraxacum, oiven twice a day. As soon
as the irritable condition of the mucous membrane is subdued, if,
at the same time, the eruption ceases to be renewed, and the crusts
of the old pustules fall off, tonics are required; and the best of
these, in the feeble condition of the habit which usually remains, are
the salts of iron. In selecting from the preparations of iron, those
likely to operate mildly, and without topieal irritation, should be pre-
ferred. The potassio-tartrate is frequently prescribed ; but Ihave
found none preferable to the syrup of the iodide, when administered
in doses of a drachm (3 grains of the salt) in an ounce and a half
of infusion of gentian, and ten or twelve minims of diluted nitrie
acid.  When a milder tonie is required, the decoctions of cinchona,
and savsaparilla, with tincture of serpentaria, and dilute nitro-
hydrochloric acid, answer extremely well in bringing up the consti-

* Simon. from fourteen analyses of healthy women’s milk, found it composed of 8836
of water, and 116+ of solid matters, in 1000 parts ; and 100 parts of the latter to consist
of 312 casein, 230 butter, 43°1 sugar and cxtractive, and 30 incombustible salts.—
Animal Chem. vol, L
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tules which were present when he was first seen, had crusts, and
the scabs of many of them had fallen; but on the fourteenth day
afterwards a fresh crop of pustules appeared, and the headache
remained. He was ordered the following mixture in addition to

the pills,
It Liquoris Potasse 3ij.
Infusi Gentianee f5vj.—AML
Sum. 4ta pars ter quotidie.

Seven days afterwards the pustules of the mew eruption were
crusted ; and several of the erusts had spontaneously fallen ; the
headache still continued. He was again bled to Fxij; the blue
pill was discontinued, and the liquor potassa increased ten minims
in each dose. As the headache still continued, ten days afterwards
he was again bled, and a brisk cathartic ordered to be taken every
morning ; at the same time continuing the use of the liquor
potassze, and half a grain of calomel taken at bed-time. The bleed-
ing was not repeated; the same medicines were continued for
twenty days more, during which, both the headache and the erup-
tion disappeared; and he remained in good health.

Orp. 3. VesicuLAr ERUPTIONS.

This order, the phlactene of the Greeks, is characterized by
small, transparent elevations of the cuticle, the result of inflam-
mation, and the effusion of limpid serum. In general, the eruption
is preceded by more or less constitutional disturbance, on the de-
eline of which the vesicles appear either in groups, onred, inflamed
patches of the skin, or distinet, and each vesicle surrounded by a
small inflammatory areola.

The vesicles are of various size and shape; in some instances,
small and conical ; in others large and globular; in others again,
irregular in shape and flat. “The serum which they eontain loses
its transparency, thickens, and appears l}ke pus; a change ‘de-
pending solely on the absorption of the thinner or watery portion,
and the coagulation of the albumen. The vesicles sometimes
burst, and pour out their contents; or their contents may be ab-
sorbed, and their covering cuticle shrivel and dry up: in both
cases, thin, scaly, lamellar crusts are formed, varying in colour
from a whitish-yellow to a deep brown, under which new cuticle is
formed. In some cases, blood is mingled with the serum, and gives
the vesicles a livid hue ; or the serum, when effused, is so acrid that
it excoriates the surrounding surface, which remains raw and moist.

Vesicular eruptions may attack any and every part of the body.
They are either thinly scattered over the surface, or aggregated
in clusters,
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first, at the edge of the lower lips, towards one angle of the mouth,
as a cluster of small vesicles, on a red patch; and fresh clusters
rising suceessively, spread to the angle of the mouth and the upper
lip; and, occasionally round the whole circle of the lips. The
lymph they contain soon becomes turbid; and, after being dis-
charged, which usnally occurs on the third or fourth day, concretes
into thick, yellowish-brown scabs, Before the vesicles appear, the
lips feel hot and smarting, whilst the spots on which the vesicles
are about to appear are red and swollen : they then swell, harden,
and continue stiff and painful, till the vesicles discharge their
contents, after which the swelling subsides, and the pain abates,
The crusts fall off in four or five days, and the lips return to their
natural state. The same patches of vesicles occasionally appear
upon the ear, the ala of the nose, and the eye-lids: hence the terms
Herpes awricularis, nasalis, and palpebralis, employed by some
writers; but, as they are identical in every respect with this
variety, and appear under similar circumstances, they do not
require any particular notice.

This form of Herpes frequently attends the decline of febrile
affections, especially those originating from cold; such as. catarrh
and bronchitis, of which it is regarded critical. It is also not
an uncommon attendant of irritable gastric dyspepsia, and some
diseases of the chylopoietic viscera. It sometimes affects the
tonsils and uvula, at the same time that it appears round the
mouth : it is then attended with much pain and difficulty of
declutition: the vesicles assume a more inflammatory aspect
than those of the external eruption, and form slight ulcers, which
however heal when the seabs upon the skin are drying up.

This variety of Herpes phlytena@nodes usually requires no epecific
treatment, except the application of a little spirituous lotion to
allay the pain and tingling, or any simple cerate, should the
vesicles ulcerate from being scratched. When the eruptions,
however, remains obstinate, and continues to appear in successive
crops, after the diseases which it accompanies arve cured, I have
found that it yields to a combination of from six to eight grains of
hydrargyrus c. ereta, with three grains of James's powder taken at
bed-time for several snccessive nights; and the liquor potasse in
doses of fifteen minims, gradually increased to one hundred, in a
large cupful of decoction of the root of sharp-pointed dock, Rumex
acutus ®, given three times a day. I“E::} topical application is re-
quired. The diet should consist of light animal food, well boiled
vegetables, farinaces and milk; avoiding baked fruits, salads, and
every substance that can favour an ascescent condition of the
stomach.

* This decoction is made with an ounce of the root, transversely sliced, and boiled in
a quart of distilled water, till reduced to one third ; then strained, and two drachms of
refined liquorice added to cover its disagreeable taste.
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is not an unfrequent accompaniment of the stricture of the urethra.
Its local origin is more difficult to be traced in the female.

Diagnosis. — To those who have seen little of either Herpes or
Chancre, the former, when it uleerates, especially when the ulcers
have been treated with lunar caustic, may be mistaken for the
latter; but this will ravely happen. Herpes preputialis seldom
appears as a solitary vesicle: Chancre commences as a solitary
ulcerating pustule ; and, although the edges of the uleers of Herpes
ave slightly elevated, yet the elevation is not the hard turned edge
of Chanere. But there can be no better diagnostic character than
the vesicular form of the disease, and the scales which succeed the
vesicles, instead of the thick crusts of Chancre. The ulcers formed
in this species of Herpes are shallow, those of Chancre deep, with
hard, elevated, and horny edges.

Treatment. — The chief part of the treatment consists in keep-
ing the parts clean, and guarding them from friction. When uleers
form within the prepuce, the prepuece should be retracted, the
sores cleansed twice a day, and a piece of dry lint placed over
them before the prepuce be replaced.  Care should be taken not to
separate the scabs by violence.

When the disease is conneeted with the state of the stomach, it
is apt to recur and become chronic; hence the diet should be
changed, and every substance that can become ascescent avoided.

2. HerrEs zona * — Shingles.f

Few eruptions are so well named as this species of Herpes : the
patches, as they are developed, arrange themselves obliquely, so as
to give the appearance, when on the trunk of the body, of a seg-
ment of the old sword-belt, which pnsaing over the shoulder, crossed
the body obliquely to the ileum of the opposite side, where the
weapon hung. When the eruption appears on the thigh or arm,
it takes the same direction as a riband passed obliquely round the
member.

Before the eruption of Herpes zona appears, there are some-
times, but not always, some degree of constitutional disturbance,
indicated by lannguor, loss of appetite, nausea, headache, sometimes
ricors, and an accelerated pulse. During these symptoms, the
attention of the patient is directed to some part of the body, by a
cireumscribed sensation of heat, tingling, or acute pain, which con-

* Sym. Zdwn (Pling, Seribon, Russell); Zwornp (Awuct. var. fFree.); Tgnis sacer
(Auct.) ; Zona ignea (Hoffman) ; FErysipelas phlyctenodes ( Cullen) ; Dartre phlycte-
noide en Zone (Alibert); Erysipelas Zoster (Saur.); Le Zone Ceinture dartreuse
(F.); Feuergurtel { G.). ; Springeendvuur (Dut.); Erpete ( ftal.)

1t A corruption of Cingulum, o belt.
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cular patches assume, is at once sufficient to distinguish Herpes
zone from every other eruption.

Causes.—The high position in which Bateman stands as an
authority in eruptive diseases urges me to quote the followin
remark from his Synopsis, to prevent it from misleading the
student and young practitioner. ‘ Although,” he says, *the -
shingles commonly follow the regular course of fever, eruption,
maturation and decline, within a limited period, like the eruptive
fevers or exanthemata of the nosologists ; yet the disorder is not
like the latter, contagious, and may occur more than onee in the
game individuals.” *  Now, among the numerous cases of the
dizease which have come under my observation, unless Herpes
zona, appeared as an accompaniment of some other disease, I have
never seen any reason for regarding it as symptomatic of a
specific fever, such as the above remark of Dr. Bateman implies.
Some persons are more predisposed to it than others: it is more
common in youth and advanced life than in adult age; more com-
mon to men than women, and more frequent in summer and autumn
than in the other two seasons. In my opinion, it seems connected
with some derangement of the portal ecirculation, producing a
sudden and copious secretion of aerid bile, an observation which, if
correct, will account for its immediately following violent fits of
anger, an event which has frequently oceurred. Intemperance,
drinking copiously of cold liquids when the body has been heated
and in a state of perspiration, and a cold, damp atmosphere, are also
regarded as exciting causes of the disease. It is probable that
there is some degree of gastric irritation always present, but too
glight to arrest the attention of the patient. I have seen hoys,
apparently in the most perfect health, attacked by the disease
without being conseious of its approach, and only made aware of
its presence by the developement of the eruption. IHerpes zona
is not contagious, but it is said to have occasionally appeared as an
epidemic. I know of no instance in which it has proved dangerous.

Treatment.—Little requires to be said respecting the treatment
of Herpes zora. When it is complicated with any other disease,
this must be attended to without any regard to the Herpes.
When it is not so complicated, nothing iz required but to re-
gulate the bowels with mild aperients, and the observance of a
light diluent diet; but, should the deep-seated pains be present,
and continue to harass the patient, anodynes may be administered,
in eombination with the salts of quina, or some preparation of iron.
In delicate children of a strumous diathesis, I have seen the syrup
of the iodide of iron most beneficial : and, in old broken-down
constitutions, tonics, and a generous diet, are essential. With

* Synopsis, Tth edit, p. 329. Hippocrates, in his Epidemics, regards it asa light
exanthem. { Ess, jii. Seet. 5. Y
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been thought to be contagious, but experience has amply demon-
strated the error of this opinion.

Treatment.— Herpes circinatus requires no general treatment.
The heat and tingling are allayed by spirituous and astringent
lotions. It isan old popular custom to apply ink, and there is no
doubt of its salutary influence, and that of many other metallic as-
tringents.  Dr. Underwood recommends the use of the flesh-brush
as a prophylactic, in habits liable to frequent attacks of the
disease.™

4. HERPES iris.

This is a very rare form of Herpes. I have seen a few cases
only of it. The eruption is not preceded by any gastric or con-
stitutional disturbance, but makes its appearance at once, either
upon the back or the palm of the hand, and occasionally upon
the instep. It consists of a central vesicle or umbo, and several
coneentric vesicular circles, each of a distinet colour. They are
small in size, seldom exceeding, when fully developed, the size
of a sixpence. The first vesicular ring is of a dark brownish-
red colour, forming a contrast with the central vesicle which is
yellowish-white. The second rin({; is of the same colour as the
first, and the third is of a dark-red colour, and narrower than the
rest. The patches attain their full size in eight or nine days, at
the end of which time the central vesicle is prominent and dis-
tended. The outermost ring, which does not appear till the end
of a week, is of a light-red colour, gradually softened into the
colour of the skin. The disease seldom continues beyond eight or
nine days.

Causes. — These are unknown, but it appears only in young
people. It is occasionally eritical of other diseases.

Treatment. — It requires no internal medicine, and even the
less that is done topically the better.

CasE 44.
Herpes phlyctenodes.

Ann S , m=t. 25, a single woman, was admitted into Uni-
versity College Hospital, 2d Aug., 1835. Three days previous to
her admission, she observed some red patches, attended by smarting
and heat, appearing on her left arm. In two days afterwards,
they were covered with clusters of emall vesicles; and, as these
formed, the patches enlarged. The patches were very red
and hot ; but she experienced no pain nor uneasiness before the

* ‘I'reatise on the Diseases of Children, 8th edit. p. 459.
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On the 30th all the ulcers were healed; and, his health being
also improved, he was discharged, cured, on the following day.

Case 46.
Herpes zona.

Jane O , wt. 13, was admitted into University College
Hospital, Jan. 22. 1838. She appeared to be a delicate child of
a sallow complexion. A few days before her admission, she was
attacked with an eruption of vesicles, over the epigastrinm ex-
tending obliquely on the right side. She felt no previous illness.
The vesicles were small, on a red ground, closely crowded together ;
and in some places two or three running into one; becoming
depressed in the centre, and erusting. She experienced a sensa-
tion of burning pain in the part at night. The pulse was small and
feeble. (R Magnesie Sulph. 3vj., Infust Casearille £3vj., Acidi
Sulph, diluti £3). Sum. cochl. ij., majora 4ta. g. ¢. hord.) (K Aleo-
holis £3iv, Aque £%iijss. Ft. Lotio subinde app.) 26th. The
original vesicles were crusted, and no fresh ones have appeared.
(Pergat.) Feb. 4th. Discharged, cured.

CAsE 47.

Herpes zona preceded by deep-seated acute pain in the left Side,
simulating Pleurisy.

Mr. B , wmtatis 50, was attacked with acute pain under
the left mammee, which was supposed pleurisy. He was bled
generally to the amount of seventy ounces, and afterwards topi-
cally with leeches, besides taking several five-gr. ealomel pills,
and aperient medicine. As no reliet had been obtained, I was
requested to see him. He stated that the pain was so acute, that
he could mot draw his breath without suffering oreatly, The
stethescope gave mo indication of the presence of pleurisy, and
s T found a cluster of vesicles on the back, directly opposite
to the pained part, I suspected that the disease was Herpes zona.
In order to allay the pain, some powerful anodynes were adminis-
tered, and I urged the patient to bear the pain with as much
fortitude as pnasihle, until it should be relieved by a copious
eruption of shingles, which I anticipated. On the ﬂ::urth day
afterwards shingles made their appearance, and the pamn 1':1_[)11:1 y
vaniched. All internal medicine was left off, and only topically
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Bateman arranges the disease under three distinet heads; namely,
Bezema solare, from its being the result of the direct rays of the
sun; L. impetiginodes, from many pustules, resembling those of
impetigo, frequently appearing among the vesicles, and many of
the symptoms closely resembling those of impetigo: I. rubrum,
from the deep-red colour of the patches on which the vesicles are
developed. But I see no reason for distinguishing the disease
which is excited by the sun’s rays, more than by any other topical
irritant. I have, therefore, combined his two first species into one,
and thus made two species only.

1. EczeEMA vulyare.
2, EczeEMA inveteratum.

Tezema vulgare is not preceded by any very obvious eonstitutional
or gastrie disturbance ; but, when the eruption is about to appear,
by a feeling of slight general indisposition. The vesicles contain,
at first, a limpid serum which gradually becomes opaque, and of a
whitish or brownish colour; it is either absorbed, or effused and
concreted into brownish yellow scales, which, after a few days,
exfoliate. The eruption often appears in successive crops, and
preserves no definite period of duration or decline; but runs its
course irregularly, and terminates in minute desquamations. In
this manner it progresses ; and, in very excitable habits, may con-
tinue not only for weeks, but for many months; it usually, if not
very severe, terminates finally in two or three weeks from its com-
mencement. In plethoric individuals of a sanguine temperament,
especially if they use violent exercise in warm weather, phlyzacious
pustules on a dark-red, hard base, rise amidst the eczematous
vesicles, suppurate slowly, and sometimes terminate in uleeration.
When this occurs, the vesicles display an inflammatory areola ;
and the serum, acquiring a greater degree of acrimony than usual,
snflames the sound skin over which it is effuserd when the vesicles
burst.

Diagnosis. — This species of Eczema might be mistaken for
Miliaria, but it is not the result of fever, nor of excessive
sweating ; it also differs in the vesicles being distinet and larger
in Miliaria, whilst they are crowded in Iezema, and in the
affected parts being slightly swelled ; and, unless the vesicles are
yery closely crowded, in the intervening parts of the skin, and
the basis of the wvesicles, being of a light-red colour, whilst, In
Miliaria, they are colourless, When the eruption is confined to
the wrist or forepart of the arms, the back of the hand, and the
fingers, it might be casily mistaken for lymphatic Seabies ; but
the clear pellucid character of the vesicles, their flatness, uniform,
close distribution, the sensation which accompanies them being
that of tingling and heat, rather than itching; and the non-con-
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The bowels should be kept soluble; but active purgation, as
Bateman remarks, is adverse to the complaint.”* The diet
should be nutritious, but free from any stimulant property; and
wine and spirits avoided.

In Eczema, from the heat of the sun, I have never seen any
topical application beneficial, except the tepid bath, or sponging
the parts affected, when tingling and smarting, with hot water. It
is scarcely necessary to say that the exciting causes should be
enarded against,

When the other irritating causes, above mentioned, besides ex-
posure to the sun, produce Eczema vulgare, these, when obvious,
should be removed, and means adopted to render the skin less sus-
ceptible to their impression in future. In plethoric individuals the
use of the lancet tends greatly to shorten the attacks. I have
even found it necessary to repeat the general blood-letting more
than once ; indeed, in almost every case, I have found it essen-
tially in the commencement of the treatment. The tonic treat-
ment, already described, after the bowels have been freely evacu-
ated by a full dose of calomel, followed by a brisk purgative; and
any febrile excitement reduced by refrigerants, and other antiphlo-
aistic measures, is requisite. If there is, at the same time, a
cachectic state of the habit, small doses (gr. § to gr. §) of the
jodide of mercury, taken at bed-time daily, with a course of sarsa-
parilla, and cod liver oil, aid greatly in restoring the tone of the
habit. When the disease appears without any obvious cause, in
an apparently healthy person, it should be treated by mild ape-
rients, demulcents, and the tepid bath.

Topical applications are moxe useful in this than in the other
forms of Fezema vulgare. Much relief from the tingling, heat,
and smarted, may be procured by sponging the affected parts with
tepid decoction of bran, warm gruel, and bread and water poul-
tices: or cloths, dipped in a dilute solution of diacetate of lead, and
laid over the eruption. I have observed the greatest comfort ab-
tained from the use of either of the two following lotions: —

B Hydrargyri Bichloridi gr. ij.

Acidi Hydrocyaniei diluti £3j.

Misture Amygdale amare £3viij.— M.
B Liquoris Potasse £3].

Aque Rose f3viij. — M.

Or the application of an ointment, made with 3. of carbonate of
soda, f3iv. of olive oil, and 3j. of the compound lead plaster. In
very obstinate cases, when the vesicles are oozing out their con-
tents, I have found nothing so serviceable as brushing over the
parts with a solution of nitrate of silver, in the proportion of one

* Synopsis, Tth edit. p. 357,
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the vesicles on the scalp have, occasionally, enlarged to three or
four lines in diameter, before they burst. The hair is matted .
together at the roots, but is not changed in colour ; and although it i
always falls off, when the disease is severe, yet it grows again
unchanged when the disease is cured ; demonstrating that the
“eruption does not affect the hair follicles nor bulbs. The lymphatic
elands are often swollen, owing to the absorption of the acrid dis-
charge. In every instance, as the disease progresses, and new
patches of eruption appear, they are accompanied with swelling of
the true skin. The discharge increases in abundance, exhales a
peculiar, offensive odour, and concretes rapidly into thin, yellowish
flaky incrustations, which separate and turn up at the edges, The
vesicles are often complicated with small psydracious pustules, (I
impetiginodes, Willan), In severe cases, painful excoriations are
produced in the bends of the joints; and the discharge, hardening
the linen of the patient, causes much suffering, which is increased
by the necessary pressure of the body upon the raw surfaces from
which the inerustations have fallen off. It is scarcely requisite to
say that increased febrile excitement is the consequence of such a
condition of the surface.

The duration of Eezema inveteratum is uncertain; in mild
ecases, in which the extent of the eruption is limited, it may run
its course in two or three weeks; but in severe instances, it may
continue for double that period ; and, even by a frequent recurrence
of the eruptions, it may run on for several months. The disease
may become chronie, and relapses are frequent: indeed, it is so
intractable under such circumstances as, occasionally, to resist the
most judicious management. The disease, when it becomes chronic,
is generally limited in its extent, but the inflammation is deeper
seated, and attended with more severe itching and burning heat
than the ordinary forms of the disease, and with excoriations and
chaps. The cuticle exfoliates, and is reproduced several times
during the continuance of the disease, when it extends to months,
or as it sometimes does to years. When confined to the face,
which is not a frequent cccurrence, it causes a swollen and bloated
appearance of the countenance, swelling of the eye-lids, and ocea-
sionally inflammation of the conjunctiva; when the ears are the
locality of the eruption, it involves the hairy scalp, and is often ac-
companied with inflammation of the meatus externus. It is
oceasionally confined to the hairy sealp, especially in young children
during dentition, in which case the hair is matted together by the
copions exudation of the viscid serum of an offensive odour ; which,
being absorbed, swells the lymphatic glands, and beneath the
crusts pediculi are usually found. When the disease declines, scales
abundantly form, and when removed leave the parts beneath red
and shining; and when long continued, baldness is the result,
Chronic Ilezema may be confined to the female breasts; the
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his trade, necessarily exposed to night air, cold, and damp; and
most probably suffering more from the fatigues, owing to his
temperament, than a phlegmatic man would do, with a state of the
digestive organs in no very good condition, was attacked by the
disease. I witnessed a similar case, arisifg from the greater part
of the food being cheese and bacon, with little bread, and no
veaetables. _

In the second stage, the skin appears studded with innumerable,
small, pellucid vesicles; which, after one or two days, burst, or are
broken by the rubbing caused by the almost insupportable tingling
and itching, They discharge an acrid, feetid, nauseating fluid,
which is poured out most copiously from the serotum, groins, or
wherever the skin forms folds, and sebaceous glands are numerous.
Among the exciting causes, may be also mentioned the return of
gpring and autumn, and sudden changes of temperature. The
discharge from Leucorrheea has occasionally produced ‘severe and
obstinate attacks of Eczema.

The last stage commences with the concretion of this fluid into
erusts, that crack, displaying raw surfaces beneath them, and when
detached, retain the figure of the part whence they have fallen.
They are frequently many inches in diameter, and usually of a
dun-yellow colour. In some instances the whole cuticle is de-
stroyed, and, when the discharge ceases, it separates in very large
flakes, of a pale brown, or blackish colour; whilst the cuticle
beneath, as soon as it is exposed, desquamates again, or exfoliates
in suceessive crops of dry branny scales. In such cases the nails
become thickened, furrowed, and incurvated. The fauces now
become more affected; the eyes intolerant of light ; the tarsi in-
flamed, oceasionally inverted, or the eyelids, from the general
swelling of the face, completely closed. The pain caused by the
decrustation is often so severe as to prevent the slightest motion.
The fever, at this time, assumes the typhoid character; and when
the bronchitic symptoms continue, the expectoration is sanious, the

* anxiety and pain of the chest severe, the pulse feeble, frequent,
and irregular, and the tongue black and parched. This is the most
formidable feature of the disease; and when delirium, diarrheea,
or convulsions supervene, death soon follows. The disease, how-
ever, is frequently mild, terminating with the first stage ; or when
protracted, even to six or eight weeks, still yielding to proper
treatment. Successive irregular patehes of vesicles, surrounded by
a redness of the skin, continue to appear for weeks, and run through
the course of discharge and incrustation, and, nevertheless, the
disease terminates favourably.

Ceauses. — There is a peculiar state of constitution or predis-
position, which renders some individuals more than others liable to
Eezema inveteratum. From the opportunities which I have had
of inquiring into this state, I am induced to regard it the same
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a delicate, or broken down, or cachectic habit of body, a fatal issue
has so f{'equently happened as to authorise, at least, a very doubtful
prognosis.

Treatment.—In every case, whatever may be the exciting cause,
the antiphlogistic and soothing plan of treatment, at first, has been
the most successful. It tends to subdue fever, and allay the
morhid excitability of the habit which keeps up the disease. It
consists of both external and internal measures. When the patient
is young, and of a full or plethoric habit, blood-letting is essential,
and this should be followed by mild diluents, gentle purgatives,
and some saline diaphoretic: after which, when the febrile symp-
toms ave abated, and the tone of the system requires to be brought
up, a course of the mineral acids, administered in the decoction of
yellow cinchona bark, or of elm-bark, or sarsaparilla, should be
followed out, with a light vegetable and farinaceous diet. Little
more is requisite in ordinary cases, In severe cases, a second or
third venmsection may be required, and the antiphlogistic measures
pushed farther, before the mineral acids or other tonics are em-
ployed. The necessity indeed of carrying the soothing and de-
pleting means to a considerable length, is peculiarly obvious, when
inflammatory action exists; especially when the cough, and the
stethoscopical examination of the chest, demonstrate the presence
of acute bronchitis. The diet should be light, and sparing. Indeed
the regulation of diet is of the first importance; and, when it ean
be effected, the advantage of country air is advisable.

When the eruption becomes chronie, and frequent relapses oceur,
a oourse of mild mercurial alteratives is essential. I have found
the iodide of mereury, in doses of half a grain, in combination with
five or six grains of the compound powder of ipecacuanha, taken
twice a day, and at the same time the decoction of sarsaparilla,
answer every intention in such cases. The influence of the
mereurial must of course be closely watched in a disease of which
it is sometimes the exeiting cause.

With respect to topical applications, the tepid bath affords great
relief to the sufferings of the patient. When the eruption is con-
fined to particular parts, and the surface is not denuded, much
advantage from lotions of the acetate of lead, and the diluted
hydrocyanic acid ( . L), in the proportion of a fluid drachm to
eight fluid ounces of the lotion. Rayer speaks strongly of the
value of poultices made with potatoes or rice, impregnated with
ihe decoction of marsh-mallow, or of poppy capsules: at the same
time he condemns linseed-meal poultices, as apt to cause an erup-
tion of small psydracious pustules.* I have always found the
common bread and water poultice answer every indication re-
quired by poulticing. I have, also, seen much benefit result from

# L. o tom. 1. p. 279,
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matory state of the fauces, mucilaginous and demuleent mixtures
may be used. I found nothing more serviceable than the following
in such cases.

Acacie Pulveris 3.
Olei Amygdale f3iv.
Tinct. Opii £3].
Misturae*Amygdalee Amare f3vss. — Tere.
Oleum e. Acacie pulvere, et adde altera ut ft. Mistura — Sumatur
Cochl. majus urgente tussi.

As the disease progresses, should the fever assume the typhoid
time, the infusion of cusparia bark, aromatized with tincture of
cinnamon, and the aromatic spirit of ammonia, with eight or ten
minims of tincture of opium to the dose, should be given in addition
to the administration of wine, which is one of the best remedies
at this period of the disease. To allay the thirst, at this time
always urgent, white wine whey, or barley water, slightly acidu-
lated, and with moderate additions of wine, may be taken ad libitum.

Dr. Jacobovies in a short treatise, published about seven years
since, mertions a compound of coal and potassa, as a remedy in
the chronic state of Eezema. It was introduced by Dr. Polya, of
Pesth, and named, by him, Anthrakokali.* He considers it a
specificin all affections of the skin, coming under the denomination
of Tetter. When administered internally it causes perspiration,
and lights up a state of fever, under which the eruption disappears.
It was tried by M. Gibert, at the Hospital de St. Louis, at ’aris,
and was found useless as an internal remedy ; but topically applied,
he found it useful as an ointment, in eases requiring stimulant
applications. Dr. Polya administered it in doses of two grains,
combined with carbonate of magnesia or powdered liquorice root.

M. Deschamps, a chemist, of Avallan, formed a gimilar prepara-
tion with soot instead of coal, with and without an admixture of
sulphur. e called it Fuligokali.t M. Giibert, who admingtered
it, both internally and topically as an ointment, reports favourably

* The Anthrakokali is prepared by adding to a solution of 100 parts of Curbanate of
Potassa in 2500 parts of boiling water, hydrate of lime in sufficient quantity to form the
earbonate into pure potassa, filtering and evaporating, inan iron vessel, until the surface
assumes the appearance of oil ; then adding 150 parts of coal in fine powder, stirring to
mix it well, ‘The iron is next to be removed from the fire, and the stirring continued
until the mixture is converted into a black, homogeneous powder ; which should be
preserved in well stoppered bottles, as it is deliquescent. A sulphuretted antbrakokali is
prepared by adding 15 grains of sulphur to the former preparation.

+ Fuligokali is prepared by boiling together for an hour, 20 parts of pure potassa,
100 parts of soot, with a sufficient quantity of water to make a solution, which when
cold is filtered and evaporated to dryness. It forms seales, or a powder, which must be
kept in well stoppered bottles. A sulphuretted Fuligokali is prepared by heating
tozether 14 of pure potassa, and 4 of sulphur, in a little water, and after their solution
stirring in 60 parts of suot, Lastly, evaporating to dryness, and preserving the com-
pound in well stoppered bottlcs,






2 - b CASES OF ECZEMA.

CAsE 48,

FEézema vulgare, treated with Bloodletting and Purgatives.

- Peter G——, =t. 54, a husbandman of a sanguine tempera-
ment : a single man, and of irregular habits. Some weeks ago an
eruption of small, itchy vesicles, in patehes, appeared upon the
legs. The vesicles burst, and a thin, acrid fluid, which concreted
into flaky scales, turned up at the edges. The legs were now
nearly raw, inflamed, and painful. He had taken much medicine,
and used many lotions. (Mittantur Sang. brachio 3xij. B, Mag-
nesie Sulph. 3j. Acidi Sulph. diluti £3]. Infusi Gentiane {3 vii).
Sum. cochl. ij. majora mane quotidie. Milk dief.) 20th. The blood
was inflamed. The legs are not better. (R Calomel. gr. vj.
Elaterii gr. ss. Mica panis gr.vj. Ft pil. sex Sum.j. mane
nocteque,  Omittatur Misture.) 25th. Slightly improved. (FPergat
iu usu pilularum. Bo Hydrargyri Bichlor. gv. j.  Aecidi Hydrocy-
aniei diluti £31j. Misture Amygd. Amare f3vii. Fiat lotio,
subinde utenda). From this time he continued to improve, and,
except an occasional aperient, no change was made in the medi-
cine, until he was discharged cured, on 7th October.

Case 49.
Fezema inveteratum.

John I? , ®t. 30, unmarried, a servant, was admitted into
University College Hospital, 7th April, 1842. Some months be-
fore his admission he suffered from an attack of erysipelas of the
face ; and almost immediately after his recovery, his fingers looked
as if they were chapped, and they became inflamed. On his admis-
sion into the hospital, both hands were covered with eczematous
vesications, were rough, inflamed, discharging an acrid serum,
and itched to an almost insupportable degree. His pulse was
sharp and resisting ; his tongue dry in the centre, and red; but his
appetite was good ; his bowels were open, and his urine natural.
His mental faculties were entive. (V. S.ad Ixvj. R Pil. Hy-
drargyri gr.x. P. Ipecac. gr.x. Alois 3ss. It pil. x. Sum.
una h. s. quotidie. R Lag. Potasse mxxiv. * Potassii Todidi gr. x.
Decocti Sarze f3ij. Haust. ter quotidie sumendus.) 9th. The
blood was buffy. (Perstat in usu Med. addendo Mist. Lig. Pot.
mvj. sing. dosibus.) 12th. Hands still much inflamed. (7. 8. ad
2viij. Perstat in usu Mist. addendo Lig. Pot. mv. et Pot. Nit. gr. x.
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usu Mist. addendo Acidi Wij. et L. Opii nj. sing. dosibus.) 9th.
The eruption is rapidly disappearing, but he is still very weak.
(Perstat in usi Mist. addendo Quine disulph. gr. j. sing. dosibus.)
16¢h. The eruption is nearly gone. (Perstat in usu Mist. addendo
Quine disulph. gr. . sing. dostbus. Balneum tepidum vesp.) 20th.
Discharged cured.

This case, although decidedly belonging to the milder species of
Tiezema, yet had become chronic; and was, apparently, kept up
by the diet of the patient, for some months before he entered the
hospital. The propriety of the tonic treatment was obvious, from
the success which followed its employment.

Case 51.
Fezema vulgare, treated with Venasection and Purgatives.

Tlizabeth P—— xt. 15, 4 single woman, was admitted into Uni-
versity College Hospital, 28th April, 1836. She had not enjoyed
oood health, previous to the present attack, having been liable to
headaches which still continued. She had not yet menstruated.
She attributed her disease 1o having drunk cold water when she
was very hot and fatigued. A vesioular eruption appeared on the
back of the hands, but soon disappeared after she had taken a few
doses of purgative medicine. Six weeks since the same eruption
yeappeared from the same cause as beforc. On this oceasion,
however, it extended from the back of the hands to the arms, the
abdomen, and the legs. It is In various sized, irvegular shaped
patches, largest on the extremities. The large patches are fissured,
and exude much serum. Her health has improved since the erup-
tion came out. The pulse 18 85, the tongue clean, and the bowels
are open. She cannot sleep owing fo the itehing. (V. 8. ad % xv].
R, Pl A ydrargyrt gr- V- bis quotidie. Low diet.) Dec. 15t The
blood was bufted and cupped. (V. S ad §xvj. Lergat in usit
pilularum.) ath. The blood was buffed. (V- 8. Zxvj.) Tth Her
headache 1s gone, and the eruption dry and exfoliating. 102/
Her mouth is slightly sore from the blue pill. The eruption 13
nearly gone. o1st. Discharged cured.

{ASE 52,

Eeczema vulgare.

Sarah J.——, ®t. 16, was admitted into University College Hos-
pital, January 9924, 1836. She cumplaincd of an eruption, which
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Zxvj. Kk Calom. gr. ). Opii gr. j. Ft pilula post venesect.
sumenda. Haust. Purg. mane) 10th. The leg is much better,
but the patient says it is painful at night ; and during the day she
suffers from acidity of stomach. (Om. Med. R Liguoris Potasse
mxxx. Aeidi Hydrocyan. dil. Wiv. Mist. Amygd. amare f%j. gr.
Haust. ter quotidie sumend.) She continued this treatment fill
the 15th December, when she was completely cured.

CaAsSE 54.

FEezema Tnveteratum.

Elizabeth J , wt. 44, a servant of all work, of a sanguine
temperament and ruddy complexion. In the course of eight years,
previous to her admission into University College Hospital (Nov.
20, 1838), she had four distinet attacks of Pompholyx. The
present disease commenced, a week before her admission, with
rigours, followed by heat and profuse sweating. In twenty-four
hours, an eczematous eruption appeared on both legs, spreading
from the ankles to the knees, in the form of small vesicles, which
discharged a clear acrid fluid, that formed thin crusts, whilst the
intervening skin was red, and smarted excessively. The same
form of eruption appeared on the left arm. There was a sensation
of pain or aching in all the joints; the pulse was full, but com-
pressible; the tongue furred; the howels regular; and the renal
secretion natural. She coughed at night. The catamenia was
regular, but scanty and pale. (V. 8. ad 3x. R Jodidi Arsenici
gr, j. Lat. Conii. 3ss. Fiant pil. x. Sum. ). 8vd q. q. hord. cum
Decocti Sarze £31. R Hydrarg. Bichlor. gr. ij. Acidi Hydro-
eyanici dil. £3ij. Mist. Amygd. f3viij. Lotio subinde utendua. )
20¢h, Inflammation gone ; eruption no longer coming ount: but
she complains much of the pains in her limbs. (V. 8. 3xi].
Pergat in usu Med.) 30th. The blood was buffed. The bleeding
relieved the pains of the joints. The discharge from the vesicles
was still very acrid. (Pergat in usu pil. et Decocti Sarze. et
Totio. 1@ Plumbi Acet. Bj. Acidi Hydrocyanict dil. £31). Aque
Destil. £3viij. Ft.. Lotio subinde utenda.) Dec. 3d. Much m-
proved. (Pergat in usu Med. addendo masse pilularum Todidi
Arsenici ij. gr.) (9th. Complains still of pains in the joints: in
other respects better. (K Vini Sem. Colehici mxi. Magnesi@ 3.
Aque £%jss. Haust. h. s. sumendus. Pergat in usu Mist. Pil. et
Lotionis). 10th. The pains have left the knees. (Pergat in usi
Med.y 13th. She complained of pain at the epigastrium and
nausea : — otherwise she was rapidly improving. ( Omit. pil.

R Ol Ricini f3iv. Acacie Pulv. B} T. Camp. C. £3]. Aque
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neous inflammation was much abated, and the cuticle, on the arms
and shoulders, returning to its natural colour. The bowels had
been daily opened by the pills; and the urine less high coloured,
and had ceased to deposit lithates. He complained of much pain
in the right groin. (Mittantur Sang. 3viij. epe C. C. par dolenti,
Perstat in usu Mist. & Lig. Potasse muxxx. Vini Ipecac. mxx.
T. Opii mxij. Mist. Amygd. Amare f3ss. Haust. h. s. quotidie
sumendus.) 20th. The cupping did not relieve the pain; and the
right leg, from the groin downwards, swelled, was stiff, and =o
painful that he could not stand. It had much the appearance
of phlegmasia dolens. The eruption was nearly gone from the
shoulders, back and abdomen ; and much better on the extremities.
The pulse was full, resisting, and 80. The stools pale. (LPergat
in usw Mist. R Argenti Nitratis 5j. Ag. destil. £3j. Acidi Nit.
dil. myviij. Ft ol ope pencilli part. affect. applicanda.) 23d.
The swelling and tension of the leg had abated. The eruption
was nearly gone, except upon the left leg. The pain in the groin,
and down the inside of the right thigh was still considerable,
(Admov. Hirudines xij. Pergat in usu Medicam.) Oct. 4th. The
swelling of the thigh is abated, and the knee less stiff: but there
is a renewal of the eruption and the discharge proceeding from it
on the fore arm. He slept indifferently; partly owing to the
itching and tingling of the eruption on the arms.  The abscess in
the axillais still discharging. The bowels are not open ; the urine
iz turbid, but in sufficient quantity. (Omit. Medicam. R Ext.
Colocynth C. gr. xij. Crotonis Olei miv. FExt. Conii gr. Xvilj.
Ft. pil vj. Sum. j. h. s. quotudie. R Lig. Potasse mxxx. 1. Opii
nx. Decocti Cinchone flave £3jss.  Ft. Haust. 4td q.q. hord cap.)
8th. Improving— he slept better, the bowels are open. ( Pergat in
usu Mist, addendo Lig. Pot. njix. 7. Canthar. mxv. sing. dosibus.)
15th. The eruption was rapidly disappearing; but he had pain in
the left leg ; it began at the heel and extended to the groin.  The
bowels were open, and the tongue was clean ; but the urine scanty
and high coloured. (Admov, Hirudin. decem parti dolenti; R Lig.
Ammonie Acet. £3iv. Pot. Nit. gr. xv. 1. Opii mxx. Mist,
Camph. {%). Haust. h. s. sumendus.) 20th. He feels better,
although the swelling and pain of the leg, which again resemble
phlegmasia dolens, ave still present. (Admov. Hirud. . parti dolenti.
Pergat in usu pil. et Mist. addendo T'. Canth. Mvij. sing. dosibus.)
95th. The left leg is still painful, and much swelled. The eruption
is nearly gone. The bowels are open; the urine is scanty, high-
coloured, and depositing lithates. (Admoveantur Hirud. xij. part:
dolenti. Pergat inusu Mistur@. K Sol. Morphie Bimecon. mxx. Vini
Sem. Colchici mxx. Mist. Camph. £3jss. M. Haust. k. s. sumend. )
27th. The pain in the thigh is relieved, but both the leg and feet
have become sedematous. There is still some hardness in the grom.
Lithates in the urine. (Admov. Hirud. x. parti dolenti, et Appr.
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29¢h. No complaint, except the Eczema. An issue to be made
in the upper part of each thigh. (& Calomel. gr. iv. Lzt. Hyoscy-
ami gr. iij. Ft. pil. h. s. sumenda. Haust. purg. cras primo mane
sumendus. R Potasse Nitratis gr. xv. Tincture Canthar. mx1j
Decocti Cinch. f %ij.  Haustus ter quotidie sumendus.)  13th
Deecember. He 1s daily improving after the issues began to
discharge. (Pergat in usu Mist. addendo Potassii lodidi gr. ij.
sing. dosibus.)  24th. The eruption was mnow confined to its
second stage; the scales large and opaque; with scarcely any
exudation. No return of phlebitis. (K Lig. Potasse Arsenitis NX.
Tinct. Canthar. mxxiv. T. Opii nx. Decocti Cinchone {3ij.
Haust. ter quotidie sumendus.) 31st. The scales falling, and leaving
the parts below red, but not moist. Bowels open : pulse regular,
soft, compressible. (Pergat in usu Medicam.) 26th Jan. As
regarded the eruption and phlebitis, he was convalescent : but he
had caught cold ; coughed; and the urine was scanty and high-
coloured. The pulse sharp and resisting; 84. (Mittantur sany.
brachio %xij. Haust. purg.) The eruption returned three successive
times, between this period and the 29th of April.  Daring which
time he continued the use of the Arsenite of Potassa, with Decoc-
tion of Bark, The bowels were regulated by mild aperients; and
he occasionally used the tepid bath. On the 29th April, he was
discharged cured.

This was the most severe case of Eczema I had ever treated:
for although I met with one case, in private practice, in which the
eruption was so generally diffused over the whole body, that the
patient was obliged to be lifted upon a sheet, and immersed n a
bath of linimentum aque calcis; yet, the eruption did not so
frequently return, and it was uncomplicated with any other
disease.

The most remarkable feature in M.—’s case was its complica-
tion with phlebitis, the improvement of the eruption whenever
the phlebitis appeared, and its angmentation in severity on the
decline of the pain and swelling of the limb. Reflecting upon
these facts, I was inclined to imagine that an artificial drain might
supply, as it were, the beneficial influence on the eruption which
the phlebitis apparently produced: whilst, at the same time, it
might arrest the inflammatory action in the veins. The result
proved the accuracy of the reasoning; and to the influence of the
issue the perfect recovery may, in some degree, be attributed.
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RUPIA.*
:

Rupia is a vesicular disease, characterised by a seattered erup-
tion of flattish, distinet, transparent vesicles, with an mflamed base,
and filled with a serous fluid, which gradually becomes opaque,
resembling pus ; occasionally sanious. These vesicles burst, and
the fluid they contain concretes into a dark-coloured scab, which is
casily removed, leaving a spreading unhealthy ulcer, on which the
scab is rapidly reproduced. Bateman, Biett, and some others
deseribe three species of Rupia; namely, R. simplex, R. prominens,
and R. escharotica : but the two first are mere varicties of the
same disease, or rather, the second is only a more severe case of
the first; and the third is not Rupia, but the Pemphigus infantilis
of Willan, the Pemphigus gangrenosus of Stokes. 1 will therefore
describe Rupia as one disease, differing only in its greater or less
geverity in different cases.

Rupia is preceded, and frequently accompanied, with a low
remittent fever; during which, although the pulse is quick, yet it ,
is soft and compressible. There are usually two obscure exacer- |
bations, and imperfect remissions in the twenty-four hours. The
skin is dry and harsh; the tongue furred, red at the apex, some-
times glazed and adhesive, indicating an irritable condition of the
mucous membrane. 1 have never seen a case of the disease in
which the fever was wholly absent ; althongh it sometimes agsumes
the form of general irritation, or erithism rather than actual fever.
The bowels are generally regular, but occasionally they are torpid;
and the urine is either turbid, or it is clear and high-coloured, and
deposits lithates. If the disease occurs in a shattered constitution,
the irritative fever deranges the digestive organs, and produces
emaciation.

The vesiculm of Rupia most frequently appear first on the thighs;
but occasionally, at the same time, on the loing and shoulders.
They rarely rise in groups; on the contrary, they are distinet and
widely scattered, with the intervening skin of a natural colour, ;
They are flattish, of different sizes; but seldom exceeding half an |
snch in diameter. At first they are filled with a clear, serous
fluid ; but this soon becomes turbid, and resembles pus in colour,
but is not pus ;3 whilst, owing to the absorption of the watery por-
tion of the contents of the vesicles, they become flaceid ; the Huid
thickens and forms a greenish-brown fluted scah, thick and rough
in the centre. Around each scab there is a dull, red areola, whilst

the thin edges of the scab are separate from the cuticle, and ooze |

a small quantity of a discharge, which, in severe cases of the dis-
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* From phmos, sordes. ,







282 NON-FEBRILE, NON-CONTAGIOUS ERUPTIONS,

as small-pox and measles ; frequently it accompanies intemperance.
I have seen it complicated with hamorrhages of the subeutaneous
tissue and the mucous membrane; it always, indeed, indicates a
reduced condition of habit, and consequently demands peculiar
care not to lower the system in the treatment.

Diagnosis.— The diseases with which Rupia is likely to be con-
founded are ecthyma and pompholyx, when the bulle are small.
Ecthyma, after it has crusted, sometimes resembles Rupia; for, in
the early stage, the pustular character of ecthyma readily distin-
guishes it from Rupia, which originates in a vesicle, or small bulla.
In the latter stage the scab of ecthyma is not elevated, and it
adheres firmly to the ulcer it covers; whereas that of Rupia is
loose, and easily removed. The erusts which succeed the pustules
in ecthyma, are harder, deeply indented on a hard inflamed base,
and not successively produced so as to accumulate in the pyra-
midal form, as in Rupia. From pompholyx, Rupia is readily
distinguished by the wvesicles being nearly flat, never assuming
the globular form, and never displaying the thin, condensed epi-
dermis which constitutes the seab when the bulle of pompholyx
burst.* It is of much importance to distinguish between simple
and syphilitic Rupia, the phagedenic ulcer so elearly deseribed by
Mpr. Carmichael.t The latter forms an elevated scab the same as
that of Rupia simplex ; but the ulcers heal first in the centre, and
continue to enlarge in circumference whilst the healing process is
proceeding, which is not the case with Rupia. There is usually,
also, some affection of the throat, and often an extending ulcera-
tion there, which, when the history of the case is obscure, points
out its syphilitic origin. It is also generally accompanied with
obstinate pains in the joints, and with swelling of the knees;
besides, the disease is pnstular from its commencement.

Prognosis.— Rupia is more or less severe according to the age
of the patient, and the condition of the habit at the time of its
invasion. It is likely to prove most severe in the aged, in those of
any age who have been weakened by previous disease, and in the
intemperate. In those predisposed to tubercular disease, the
lungs sometimes become affected; phthisis supervenes, and sconer
or later terminates the life of the sufferer: but, in its ordinary
form, Rupia cannot be regarded as a fatal disease, It is, however,
always tedious, and requires patience and perseverance in the plan
of treatment, both on the part of the patient and the practitioner.

Treatment.— In the management of Rupia, much depends on the
state of the patient. The chief indication, in the constitutional
treatment, is to remove every cause of irritation, and to bring up

* Mr. Wilson regards Rupia “as a modification of pemphigus, developed in
cachectic and debilitated constitutions.”— On Diseases of the Skin, p. 181.
1 Essay on Venereal Diseases,
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sisting of Bj. of prot-iodide of mercury and %j. of cetaceous oint-
ment. An ointment, also, composed of 3j. of calomel, and %j. of
calamine ointment, is much used on the Continent. But it the
erusts be not rubbed off, nor removed by poulticing, ointments can
be of no use; and, when they are removed, I have found the solu-
tion of the nitrate of silver, when employed in the manner already
mentioned, aid cicatrization better than ointments.

To render the cure of Rupia permanent, a generous diet, country
air, sea-bathing, and relaxation from business arve requisite. The
impossibility of procuring these advantages for the poor, renders
them liable to a recurrence of the disease.

CaAsE 57.

Eliza 8 , wt. 21, admitted into University College Hospital,
31st December, 1844, a single woman, of a bilious temperament,
and sallow complexion. Her habits are irregular, and she is ad-
dicted to the abuse of spirits. The present disease commenced a
month ago: it appeared in the form of small vesicles, distinet, on
different parts of the body. In a short time the fluid they con-
tained thickened, and a scab formed over the vesicle, gradually
inereased, and assumed a nearly pyramidal form ; whilst the ulee-
ration below extended, and oozed out from under the secab a
seropurulent matter. This eruption is situated in the shoulders,
arms, and thighs. On one tonsil is an aphthous uleer, but there is
no reason for supposing the disease to be of a syphilitic character.
The pulse is small, compressible, and 88; the tongue clean, the
appetite bad ; the bowels are regular. The urine is scanty, of a
dark colour, acid, sp. gr. 1012 it contains an excess of phosphates.
She has not menstruated for two months. (B Aeidi. Hydrochlor.
mxx. Ague Distil, i}."gvi. Ft. Gargar. subinde utendum. Hy-
drarg. Bichlor. gr. j. Ext. Coni zij. Ft pil. x. Swm. ). 8vd qud-
que hord. B Potassii lodidi gr. V). Decocti Sarze £31). Haust.
inter sing. pilul. doses sumend.) 9th Jan. There is no obvious im-
provement.) (Pergat in usu pilularum et Misture, addendo Pil. Hy-
drarg. Bichlor. gr. ss. et Haust. Lig. Potass@ mx. et Potassii Todidi
ar. 1. singulis dosibus. A milk diet.) 14th. No change of symptons.
Pergat in usu pil. et Mist., addendo pilulis Hydrargyri Bichlor.
ar, 8s.) 16th. Her mouth is tender. The eruption on the inside
of the thigh is very painful. Let it be touched with nitrate of
silver.) ( Omittantur pil. con. Mistura. B Pil. Hydrargyri gr. vj.
Eatracti Conit gr. xij. Fiant pilule quatuor sum J. 6td qudque hord.
91st. She is altogether better. The eruption is casting off the
crusts and cieatrizing. Tongue clean, bowels open, urine pale, sp.
gr. 1015 : it still contains an excess of phosphates. ([FPergat in usu
Med.) 28th., Rapidly improving.  She, however, complains of
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varied ; and are sufficiently important to be especially noticed: I
have, therefore, arranged the species as three,

1. Psoriasis vulgaris.
2. Psoriasis gyrata.
3. Psoriasis localis.

Psoriasis vulgaris is the most common form of the disease; in-
deed, whatever can cause gastric, irritable, or inflammatory dys-
pepsia, to an extent sufficient to induce, by sympathy, sub-acute
inflammation of the cutaneous capillaries, and thus cause the
cuticle to be morbidly secreted. Women are more liable to the
disease than men, especially those having a tendency to anwmmia,
in whom the circulation is languid, the skin dry, and the tempera-
ment the sanguineo-melancholic. It is also, occasionally, the con-
sequence of too long continued nursing : the woman becomes pale,
thin, feeble, dyspeptic; and then the eruption appears,

Sp. 1. Psorrasis VULGARIS,

"The first of these species is distinguished by the eruption ap-
pear’mg in patches; either small and distinet, or coalesced ; broad ;
irregular in shape ; and occupying a considerable extent of surface.
Tt is variously modified; but although T consider these modifica-
tions as only varieties of the same species, yet I think it more

useful to describe them separately.
Var. a. Psoriasis gutfata, is characterized by a diffused erup-

tion of small distinct patches, consisting of flattish, slightly elevated
red points, which, soon after their appearance, are covered by
minute, white, dry scales, that separate and arve rapidly renewed.
"The patches are irregular, scarcely approaching the circular form;
in some places, not more than two or three lines in breadth; but,
in other places, coalescing and nearly an inch in diameter; but
in either case longer than broad; giving the parts on which they
appear a peculiar spotted appearance ; especially when they occupy
the neck, shoulders, and upper parts of the arms. The intervening
ckin retains its natural colour. When the patches appear upon
the face, they are red and rough, but seldom scaly. The seales
casily separate, and leave the parts below red, smooth, and tender;
but they are soon reproduced.

This variety occasionally appears on every part of the surface of
the body ; but most frequently on the neck, shoulders and back.
When it attacks infants®, the patches are interspersed with pus-
tules : and the mucous membrane of the nostrils is affected, causing

¢ P, infantilis, Willan,
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toms of irritable or inflammatory gastric dyspepsia; indicated by
sharp transitory pains in the stomach, flatulence, gripings, and
headache, with a red, somewhat adhesive tongue. In children it
is frequently connected with dentition ; and, always when it ap-
pears suddenly, with an ascesent condition of the stomach. It is
more common, however, in adults than in children.

In point of duration, this variety may continue for months; and
cases unfrequently oceur in which it has resisted every kind of treat-
ment for years; and afterwards spontaneously disappeared.

The disease may assume a still more severe form, extending
over the greater part of the body, with much thickening, and
fissuring of the skin of the affected parts; and such a rapid and
successive formation of scales, that large quantities are found daily
in the patient’s bed. The nails suffer, and become thickened and
opaque; and small suppurating spots are interspersed among the
patches. Tt constitutes the Psoriasis inveterata of Willan ; but®
it is merely an augmented degree of the former varicties, In old
people, and when the disease is of long standing, excoriations
often oceur; chiefly upon the thighs, nates, and scrotum, €0 as to
produce considerable suffering from the attrition of the clothes.
The eruption is accompanied with a burning sensation. Bateman
says that ©it is sometimes the ultimate stage of Psoriasis diffuse;
and occasionally a sequel of the Prurigo senilis.”

9. PsORIASIS GYRATA.

This is a rare species, and I have scen only one case of it.
1t is characterized by tortuous worm-like patches, composed of
rings. It usually occupies the back, (see Bateman’s Plates, pl.
xii.) but sometimes the breast. It i1s occasionally, also, accom-
panied with flat circular patches, from an inch to an inch and a
half in diameter, formed of concentric circles, and covered with
minute, thin scales, which adhere slightly to the inflamed spot.

Diagnosis.— It is said that this variety may be confounded with
Lepra, and some syphilitic eruptions; but, from what I observed,
the diagnosis can scarcely be mistaken.

3. PRORIASIS LOCALIS,

Tocal Varieties.— The eruption of Psoriasis vulgaris is often
confined to a particular part, but it may originate in the same
constitutional derangements as the general varieties. 1 shall de-
scribe each variety according to the site which it oceupies.

s Dartre squaneuse lichénoide of Alibert.
+ Synopsis, Tth edit. p. 67.
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Bateman says it often accompanies P. palmaria; an association
which has not come under my observation. It is characterized by
thickening of the skin, phymosis, and fissures which bleed on any
attempt to retract the prepuce. There is less itching and heat
than in the last-mentioned variety.

Causes. — Psoriasis is sometimes hereditary, but the condition
of habit, which predisposes to the disease, is unknown. It 1s
never communicated by contagion®; but it sometimes appears as
if epidemic, being more frequently seen at the same time than
is usual, independent of its common appearance in spring and
autumn. It oceasionally attacks persons in the higher and middle
ranks of life; but more commonly the lower classes, those badly
clothed and ill-fed. Among the exciting causes may be reckoned
excesses in diet; intemperance; the frequent use of salted meat
and salted butter: pork; much fish; and hard, poor, and indiges-
tible food of any kind. I have seen it occur from the influence of
the depressing passions, especially long-continued erief, vexation,
and anxiety ; and it is a frequent accompaniment of inflammatory
and irritable gastric dyspepsia. Its intensity is generally observed
to keep pace with the derangement of the mueous membrane. It
oceasionally accompanies chlorosis ; and not unfrequently appears
in individuals of a gouty diathesis.

Although the local varieties are developed by irritants applied
to the skin, yet there is every reason for supposing that the
persons, affected by those varieties, are constitutionally predis-
yosed to the disease; otherwise we should see it attacking more
of the labourers, in the occupations more liable to it, than is the
case. It attacks both sexes, and all ages; but most frequently
women and adults, between the ages of twenty and forty ; and
those of sanguineo-bilious temperaments.

Diagnosis.— As I have already remarked, there is sometimes a
difficulty in distinguishing Psorlasis, in some of its forms, from
Lepra, in the first stage of both diseases. DBut the patches of the
latter disease ave vounder, the scales in lamina not separating
spontaneously, and the patch depressed in the centre, and raised
in the margin; whereas in Psoriasis the patches are flat, and
slightly higher in the centre than on the margin, and irregular in
their shape. These circumstances are sufficient to distinguish the
varieties, P. guttata and I'. diffusa, from Lepra; the peculiar
form of P. gyrata is quite sufficient to distinguish it from every
other cutaneous eruption. The variety P. guttata might be mis-
taken for syphilitic Psoriasis ; but although the syphilitic spots are
scaly from the commencement, yet, they are circular, a little ele-
vated above the skin; have a dark copper hue; there is scarcely

* Willan, however, says that he had observed it in several children “at the same Lme
in large families, and in sehools, especially those who sleep together.”
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a considerable influence in lowering the vascular excitement of the
stomach. When this has been accomplished, I have found small
doses of bicarbonate of potassa, with from twelve to fifteen minims
of tincture of henbane, in a fluid ounce and a half of the infusion
of cinchona, sufficient to restore the tone of the stomach. The
eruption gradually disappears as the normal condition of the mucous
membrane returns. During the progress of the treatment, the
mind should be kept in as complete a state of repose as possible 3
and the exercise of the body should be such only as can be
taken without accelerating the pulse, or causing fatigue. The diet
should be completely free from stimulant properties; and consist
chiefly of milk largely diluted with Seltzer water, and farinacewm,
carefully avoiding. spices, pickles, fermented liquors, and vege-
table acids. In the progress of recovery, when animal food may
be taken, pork in every form, fresh or salted, and fish should
be avoided. Nothing proves more serviceable than the tepid
bath, at a temperature not exceeding 96° of Fahrenheit, used
every morning for the space of at least half an hour. It not only
goothes the eruption, but it has an efficacious influence by sym-
pathy on the mucous membrane, tending to equalize the circula-
tion, and consequently to rclieve the vascular congestion of the
gtomach.

When the stomach is free from subacute inflammation, and only
in an irvitable state, such as constitutes irritable gastric dyspepsia,

the indications are to be answered, 1st, to correct the morbid irri-

tability of the stomach, and to allay the general sensibility of the
system 3 2dly, to select such articles of diet as can be most easily
digested ; 3dly, to restore not only the tone of the stomach, but
that of the general habit, so as to prevent a recurrence of the mor-
bid condition of the digestive organ. To fulfil the first indication,
my experience enables me to assert that nothing has so beneficial
an influence as the liquor potasse, given in doses of thirty minims
at first, with four or five minims of dilute hydrocyanic acid, in the
decoction of elm bark, or decoction of burdock root®; or even in
milk, or in beer, given twice a-day ; and the dose of the liquor
potassee gradually increased to as large a dose as the stomach will
bear. In very severe cases, T have carried it to eighty, and in a
fow instances to one hundred minims. In weak and delicate indi-
viduals the decoction of yellow cinchona, or infusion of ecalumba,
may be substituted for the decoction of elm bark ; and the decoe-
tion of burdock. In plethoric and robust persons, the solution of
potassa may be given in the bitter almond emulsion without the
hydrocyanic aeid. It is much superior in efficacy to the internal
administration of sulphuret of potasse. The bowels should be

* Arvetium lappa.
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that the medicine should either be left off or the dose greatly
diminished.* There seems to be a conservative power, in the
system labouring under Psoriasis, which enables the arsenical pre-
parations to be carried to an extent that I hesitate to mention ;
but their influence should be closely watched. M. Biett employs
the Arseniate of Ammonia with marked success. I have had no
experience of its influence, as I have usually derived every assist-
ance required from the solution of the arsenite of potassa (Lig.
Avrsenicalis).

In none of the varieties of the disease, with the exception of the
local varieties, have I seen much advantage derived from topical
applications ; and in many instances, the least apparently stimulant
substances aggravate the itching, In the most severe cases (P.
inveterafa), when the eruption attacks the flexure of the arms and
legs, the oxide of zine ointment, or an ointment composed of one
part the compound lead plaster, three parts of lard, and half a
part of the solution of diacetate of lead, affords temporary comfort,
but nothing more. Dr. Merriman applied frietion with a sponge,
dipped in tepid water, then squeezed dry, and covered with oatmeal.
He rubbed the parts briskly, renewing the oatmeal ; and lastly,
having well washed the parts, and dried them, he applied neat’s
foot oil over them, with a broad camel's hair pencil, and guarded
them from the action of the air.t The best topical remedy is the
tepid path.

In the purely local affections, however, much benefit frequently
results from topical applications. In the variety which attacks
the eyelids, P. palpebrarum, besides the application of leeches be-
hind the ears, 1 have seen much benefit derived from an ointment
consisting of a drachm of white precipitate rubbed up with eleven
drachms of lard. In P. labialis, an ointment compounded with
ten grains of iodide of sulphur and an ounce of lard is of decided
efficacy, and the same is useful in the varieties attacking the pre-
puce and scrotum. In P. palmaria, after exposing the hands to
the steam of hot water, T have found nothing so useful as covering
them with lint soaked in a lotion composed of liguor diacetatis
plumbi, to the extent of f3ij. added to a pint of distilled water, and
half a fluid ounce of proof spirit. I have never observed any ad-
vantage derived from the use of ointment in this variety. Although,
in a great degree, purely local, all these varieties require the in-
fluence of the same remedies as in the general disease, and the same
attention to diet, which should be as little stimulant as possible.

Psorrasis, CoMmonN, — Hasherwoman's Seall.

This is a form of disease which is classed with Psoriasis by
Bateman, and which I retain here because I have observed it

* Abrégi Pratique des Mal, de la Peau, par Cazenave et Schedel, p. 319
‘|' Edin, Med. and Surg. Journ., vol. xvi p. 525.
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that time. June 18¢h, 1839, (Calomelanos gr. v. mue. . 5. Ft
pil. statim sumenda. B Magnesie Sulph. %j. Infusi Senne f3ij.
Misture Camphore fZvj. Sum. Cochl. 1) majora 6ti g. q. hord.
Milk diet.)

28¢h, The eruption on the arms is much better ; but it has ap-
peared on the neek. The tongue is very red at the apex; the
bowels are too open. ( Omitt, Mist. R Lig. Pot. mxxiv. JInfusi
Calumbe £31). Haust. ter quotidie.)

July 5th. Much improved; but the tongue is still too red.
(Pergat in usu Haust. addendo Lig. Potasse W x. et Acidi Hydro-
eyan. dil. miij. R Magnesie Bj. Sulphuris precip. gr. x. pulvis
h. s. quotidie.) 23d. The skin is now harsh, scurfy, and pale.
The bowels are torpid. (R Lig. Pot. £31j. Deecocti Aloisf31ij Inf.
Cascarille {3iij. M. 4¢a pars ter quotidie. R Calomel. 5). Ung.
Picis 511, Ung. Cetacei 3j. Ft. Ung. mane nocteque app.) Aug.
24, She is getting fat, and the eruption is nearly gone. This is
the time the catamenia should appear. (Om. Medicamenta. R
Calomel. gv.j. Pulveris Digitalis gr.j. Ext. Conii gr. iij. Ft. pil.
h. s. quotidie ad 3tiam vicem. R Potasse Carb. Bj. Decocti Aloes
fZss. Haust. mane sumendus.) Full diet, and Ojss. of milk
daily. Aug. 6th, The Catamenia appeared.  Oct. 12th. The
eruption returned, and inereased in severity after each return of
the menstrual discharge; but on the 25th of September it began to
disappear, and has not returned.  She is now in excellent health.

Case 59.
Psoriasis diffusa.

Julia C , ®t. 33, a married woman, who had four children,
and was of temperate habits, was admitted into the Hospital 19th
September, 1842. She was a patient in the hospital three years
ago, for the same disease, and has remained well ever sinee, until
fifteen days ago, when an eruption resembling Psoriasis loforum
(Bateman) appeared on the wrists and arms, which she aseribed to
having caught cold whilst washing. It has greatly extended; is
much inflamed; and the cuticle separates into irregular, thin,
sealy patches. She complains of much flatulence, acidity, and
diartheea.  The pulse is resisting, 90. (Mittantur Sang. braclio
Zxij. R Pil. Hydrarg. gr. j. L Ipecac, gr. j.  Ext. Condt gr. 1ij.
Ft. pil. ij. h. s quotidie cap. R Lig. Potasse wmxxx. Acidi
Hydroeyanici dil miv. Mist. Amygd. Amare f%jss. Haust. ter
quotidie eap. Milk and farinacea.)  Oct. 25th. She continued
this treatment, the dose of Liq. Potasse being gradually increased
until the dose amounted to £3j. three times a day, with progressive
improvement, At this time the eruption was confined to the back
of the hands, (R Calomelanos 5j. Unguenti Picis 3iv. Adipis
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leprosy of former times. T shall not, therefore, make any com-
ments on this subject, but proceed at once to the deseription of the
disense, the various and different species of which appear to me to
be the same disease, modified only by the state of the habit, and
some extraneous circumstances. I shall therefore embody them as
one species under the name Lepra vulgaris.

Symptoms. — Liepra first displays itself by minute red points,
generally at a distance from each other, and not larger than the
smallest pin's head. On the following day, a small white silvery-
shining seale appears upon the apex of the red spot. Other scales
then form chiefly upon the periphery of the former, so as to enlarge
the diameter of the sealy erust; but as the scales thicken and en-
large upon the circumference, the central part loses its scales, so
as to give the patch a hollow appearance. The spots, however
large they may become, always maintain a circular form. The
seales on the periphery of the spots adhere pretty firmly ; those in
the centre readily fall, but are again renewed. There is no part
of the body that Lepra does not attack, from the vertex to the sole
of the foot. The patches run into one another, and form large
irregular blotches; but when we examine these carefully, we can
trace the circles of which they are constituted. The largest
blotches usually occupy the back, loins, and upper part of the
thighs. T have seen cases in which the aggregate blotehes were
upwards of ten and twelve inches in breadth.

Lepra is one of those diseases which, when left to itzelf, does
not run a certain course and disappear ; when it is of long standing,
the skin becomes thickened, rough, and without any appearance of
scales.

Diagnosis. — It has been supposed that Lepra and Psoriasis are
merely varieties of the same disease, and consequently difficult to
be distinguished from one another; but the saucer-like aspect of
the patches of Lepra, their regular circular appearance, readily
distinguish them from their regular flat patches of Psoriasis.  In
the latter stage of the former disease, the central part of the patch
appears almost completely natural, the ring forming the cireum-
ference is broken, and is somewhat similar to imperfect ringworm.
In weak habits and broken down constitutions, the inflammatory
flush round the scaly patch is absent, and the pateh itself assumes
a sickly whitish hue (L. alphoides); whilst in old subjects of a
heetie digposition it assumes a peculiar colour, which led Willan to
regard it as a distinct species under the name of L. cachetica.

Causes. — Notwithstanding the frequent oceurrence of Lepth,
the causes of it are by no means obvious. It is said that some
trades are more liable to it than others. It is, however, a disease
which we find affecting individuals in every rank of life. It is not
contagious, and although it may appear in several individuals of the
same family at the same time, yet there is no reason for supposing
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obstinate cases, the tineture of cantharides has a powerful influence
on the skin. There seems to be some conservative power in
Lepra, which prevents the habit from being acted upon by certain
remedies.

With regard to external applications, baths are essential : various
kinds of baths have been ordered, such as vapour, sulphurous, baths
of bichloride of mercury, and many others; but I have found none
superior to the common warm water bath, assiduously employed
twice a day.

When the eruption is extensive, and very dry, an ointment
composed of one drachm of calomel, four drachms of tar ointment,
and an ounce of lard, aids very much the influence of the bath.
Vialt eulogises the ointment of the iodide of sulphur, but I have
sot found it go efficacious as the calomel and tar ointment. Nothing
is more essential in the treatment of Liepra than a mild milk and
farinaceous diet; indeed, where I could manage it, I have found
nothing aid the cure so effectually, and render it so permanent, as
a striet adherence to milk as the chief diet of the patient. When
the milk diet is not attended to, the disease recurs, and every time
becomes more difficult to cure than before. Patients have come to
me, who have been admirably managed, as far as regarded medicine,
but no instructions had been given with regard to diet. On con-
tinuing the use of the same medicine, and strictly enforcing the use
of the milk, no recurrence of the disease has afterwards taken place.

Case 61.

Lepra vulgaris.

G. M , a German girl, of full plethoric habit, sixteen years
of age, was admitted into the University College Hospital, August
16th, 1840, on account of a severe attack of Lepra. The disease
displayed itself in all its forms, from the small red speck covered
with its white silvery scale, to the circular scaly pateh upwards of
¢wo inches in diameter. Many of these large patches had run
together. They were seated chiefly so as to constitute large irregular
blotches on the outside of the knees, and several other parts of
the body, where the integuments were thin, The scalp was
affected also, and the disease displayed itself upon the forehead
and temples. She stated that this was the fourth time she had been
under medical treatment for the same disease, and had each time
got well. I found that on leaving the hospitals where she had
previously been, upon the supposition that she was cured, no pre-
cautions had been given to her respecting diet, and to this I chiefly
attributed the returns of the disease. She was ordered to be bled
to the amount of sixteen ounces, this to be followed by — R Cal.
gr.v. Opii gr. j. Ft. pil. post ven@sectione sumenda, JHaust. purg.
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in Scotland, to Aix-la-Chapelle, and several other sulphurous
gprings, but received no benefit. In despair he left of all medicine, -
and was advised by some friend to put himself under the manage-
ment of Dr. Wilson: the hydropathic system was begun, and con-
tinued for five months; he returned to London perfectly well, and
has continued so ever since.

CasE 63.

Case of severe Lepra failing to be cured owing to the want of
observance of a proper diet: —

J. M , publican, 45 years of age, of a full plethoric habit,
and florid countenance, applied to me July 5th, 1843, to relieve
him of a severe case of Lepra, which had continued for many years.
On examination I found the leprous spots very numerous on the
lower extremitics; there were few of them exceeding two inches in
diameter, but the back and thighs were covered with large dark
red blotches, rough to the touch, elevated from the skin, and which
had continued in this state for several months. These blotches
were more like those of severe Lichen agrius than Lepra.

He was put upon very active treatment, and ordered to restrict
himself to a mild vegetable diet, to live chiefly on milk and
farinaces, and to use the tepid bath daily several times. He became
nearly well; but subsequently the disease recurred, and with more
virulence than before. Bvery effort was made to eradicate the
complaint, but every effort failed, and I could only ascribe this
to the impossibility of confining him to a mild diet. He has since
made many applications to be again treated, but I have refrained
from prescribing for him, owing to the difficulty of restraining him
in diet and regimen.

PITYRIASIS.

This form of squamous disease might be regarded as a mild

variety of Psoriasis; but there are some circumstances which are

&

sufficient to distinguish the two diseases, on which account I have
geparated them. .

Willan arranged the disease under four species; but the three
latter are mere varieties of the same affection, depending either on
the condition of the habit of the patient at the time, climate, or
come other extrancous cause. 1 have therefore ventured to con=-
solidate the three latter into one; and make two species only of
the disease:

1. Prryriasis Capitis.
2. PITYRIASIS versicolor.
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which appears to be more frequent in dark than in fair children,
being replaced in the latter by Fezema, into which it has a ten-
dency to pass from any cause of irritation.” *

Treatment.— In many instances, nothing is so easily cured as
Dandriff in children. The principal means are, freeing the hair of
the scales by means of a soft brush; and washing the head with a
weak alkaline solution, consisting of two fluid drachms of liquor
potassm and eight fluid ounces of rose water. When the disease
oceurs in advanced life, and is obstinate, the sulphuret of potassium
chould be substituted for the pure potassa, in half the quantity
required of this salt ; at the same time, the Harrowgate or Moftat
water should be taken internally. I do not recommend the use of
ointments in Pityriasis; but when they are required, the simplest
are the best,—indeed, lard is preferable to any compound ointment,
No stimulant lotions nor ointments should be employed. Nothing
is more injurious than the use of the small-tooth comb, so com-
monly employed in the nursery.

9. PITYRIASIS versicolor.

I have consolidated different species of coloured Dandriff, de-
seribed by Willan and Bateman, into one species, under the specific
name, Pityriasis versicolor,— the varieties of colour depending more
upon some peculiarity of habit than any other cause. W hatever
form it assumes, it is generally preceded by a certain degree of
languor and restlessness.  When it appears, whateyer may be the
colour assumed, the patches are more or less irregular in form, and
the intervening skin of a natural character and hue; the patches are
cither reddish or of a fawn colour; and although, when the finger
is passed over them, they appear rough, yet the scaly character of
them is very perceptible at the edges of the patches, Sometimes the
patches are very irregular, both in size and shape, so as to give the
part in which the disease appears —as, for example, the trunk of the
body — the appearance of a map consisting of continents and islands.

Diagnosis. — The only disease with which Pityriasis versicolor
can be confounded is the larger species of Ephelides, and it is,
indeed, said that this species of Ephelides frequently degenerates
into Pityriasis versicolor. In Ephelides there is no elevation of
the spots and no exfoliation of their micaceous scales.

Causes. — Little light has been thrown upon the causes of this
species of Pityriasis; it occurs more frequently in hot than in
temperate climates, and more commonly amongst l'l‘lillt{l.'l‘.? and sea=
faring people than in any other class of society. Violent exercise,
cudden alternations of heat and cold, indigestible diet, such as
mushrooms and similar substances, have appeared to be at least
exciting causes of the disease.

s Practical Treatise on Diseases of the Skin, p. 165.
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forms differ widely in their mode of origin and appearance, and
must be deseribed separately. .

A third kind of Lupus is also to be distinguished ; the Lupus
hypertrophicus of Biett and others.

(a) Lupus superficialis.—The most usual seats of this form are
on or below the alw of the nose, on the upper and lower lips, or on
the chin or cheeks. More infrequently the disease appears on the
palms or backs of the hands, on the palate, the extensor surfaces of
the joints, the upper part of the chest, and on the shoulders. More
rarely still the disease may appear on any other part of the body.

There are several varieties of this form which must be separately
noted.

Tn one of these, described particularly by Cazenave, the gkin
over a greater o less extent becomes uniformly thickened and red ;
there are no tubereles, properly so called, and no uleeration. The
epidermis is thickened, the scales matted, and continually dropping
off. After extending for a certain time, the discase arrests itself,
the colour fades, the thickness disappears, and, finally, a shining,
whitish, irvegular surface is left, which is in some parts abnormally
thin from intra-dermoid absorption and partial atrophy. This
variety chiefly occurs on the face.

In another form dark red or livid soft tubereles form, either at
once or on a livid pateh; and inerease slowly in size. They are
usually numerous, are not circumseribed, but fade away into the
surrounding parts, are seated near each other, and finally become
united at their bases. Afterwards, superficial uleerations oceur at
the apices, run into each other, and become covered with darkish
orusts. The ulcerations may then heal, while the disease may ex-
tend itself at the periphery of the patch, forming raised, tumefied,
and, at last, ulcerated rings, which involve gradually a congiderable
extent of surface. The cicatrices may be themselves attacked
again, and more or less destroyed by fresh tubercles, and renewed
uleeration.

Tn another variety the disease commences on the mucous mem-
brane of the nose, which becomes swollen, and darkly red; the tip
of the nose itself now swells, cometimes to a considerable size, and
the skin assumes a livid hue; the cuticle is usually thickened, and
its rapidly and irregularly formed seales, matted together by a
viseid fluid, erust over the end of the nose. Under this erust,
superficial uleeration may, or may not, set in. If it does not, the
erust at last is detached, the colour becomes fainter, and the nose
smaller; interstitial absorption occurs, and at last the end of the
nose becomes smaller than natural, perhaps sharpened, white or of
o dull reddish white, and irregularly seamed and marked. This
process may -ogcur on a single ala, or on part of one.

(b) Lupus devoratus.— Corroding or deep-eating Lupus. This
variety occurs especially on the face, and principally on the nose,

T
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With the results proper to Lupus, various complications fre-
quently exist, such as chronic inflammation of the conjunctiva, of the
lachrymal apparatus, or of the nasal mucous membrane, epiphora,
&c. ~ Attacks of erysipelas are frequent, and sometimes patches of
impetigo arise in the neighbouring parts and erust over.

Minute Anatomy.— No satisfactory investigation has yet been
made. In one case examined by Virchow, and mentioned by
Gustay. Simon*, there were numerous white corpuscles scattered
through the thickened surface, which appeared to be enlarged hair
follicles or sweat-glands. There was also hypertrophy, or rather
thickening, of the skin itself.

Nature of the Swellings in Lupus.—Judging simply from the
physical characters and course of Lupus, and from the analogous
phenomena afforded by other diseases, especially by the syphilitie
tubercle and the tubercle of the Greek Elephantiasis, there seems
reason to believe that the essential pathological condition consists
in the exudation of an unhealthy plasma into the skin, either in a
diffused manner, so as to form a raised and thickened surface with-
out projections, or circumseribedly in the form of tubercles. Sub-
sequently this plasma softens and is absorbed, or uleerations oceur,
and it is discharged. Whether the uleerations be superficial and
extensive, or limited and profound, depends upon the original form
of the deposit, and its tendency to rapid softening. This exundation
in all probability occurs, as do all other exudations, under the
influence of a peculiar constitutional state or diathesis. It is poured
into the skin or muecous membrane of the nose from some attraction
or capability of reception on the part of these struetures, as tubercle
is poured into the lungs or other parts in the tuberculous eachexia,
or as the deposit below Peyer’s patches in Typhoid fever, or as the
exudation in Greek Elephantiasis is poured into the skin, mucous
or gerous membranes, or into the sheath of the spinal cord.

Diagnosis.— There are only five diseases with which Lupus can
be eonfounded, viz. Syphilitic Tubercles, Elephantiasis, some forms
of Acne, some forms of Cancer of the Skin, and Impetigo.

Of these diseases, the only one which really approaches very
closely in character to Lupus is the tubercular syphilide. The
differences between them are enumerated in the chapter on syphi-
litic eruptions. It need only be said here that the want of indura-
tion of Lupus, its violet or deep red, but not copper colour, and
the absence of concomitant signs of syphilis, are the diagnostic
points of greatest value before ulceration. After ulceration has
oceurred, the syphilitic disease always presents marked and easily
recognised characters.

Tubereular Elephantiasis is distinguished by certain positive

e Die Hautkrankheiten dureh anatomische Untersuchungen erlautert, von Dr. Gustay.
Simon ; Berlin, 1848 ; p. 272,
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ment, with a pale skin, flabby muscles, and a languid circulation.
Yot it has been known to attack adults who appeared to be in
perfect health. It does mot appear that those who are attacked
with Lupus are particularly liable to Phthisis pulmonalis, but
numerical observations are wanted upon this, as upon almost all
other points connected with the disease. It is said by Cazenave
to be more common in the country than in towns.*

Treatment.— Dr. Thomson was extremely successful in tempo-
rarily, and sometimes even permanently, arresting the ravages of
Lupus. The writer has seen many cases treated by him, in which
a speedy, manifest, and undoubted improvement followed the use
of certain remedies. Local applications were sparingly used, but
reliance was chiefly placed on three medicines,—viz. iron, iodine, and
arsenie,which were generally used at the same time. Mereury, in
the form usually of biniodide, was also often given. Cod-liver oil
was frequently used, and quinine and other tonics were occasion-
ally employed. When a patient first came under treatment, if
the general health had been at all lowered, and if there were any
anmemic symptoms, cod-liver oil and iron, especially the iodide, were
given for ten or fourteen days; the diet being nutritious, and other
usual means adopted to improve the tone of the system. After-
wards the alteratives were commenced. The biniodide of arsenic
was given in doses of from i to 1, or even 4 of a grain; in such
large doses, however, it often produces gastrodynia, and when this
has once oceurred, the stomach is extremely intolerant afterwards
of the smallest dose. Therefore, as the utility of the medicine can
only be looked for after some considerable period, Dr. Thomson
considered it safest to keep to the smaller doses, and to continue
them regularly for a long time. If any gastrodynia came on, the
medicine was at onee left off, and opium and hydrocyanic acid
administered. The cod-liver oil and the iron were sometimes con-
tinued, with the biniodide. Conium was found useful if there
were pains in the tubercles; and even if not, appeared sometimes
to have a good effect ; so that it was frequently combined with the
biniodide in the form of pill. If the biniodide could not be borne
in any form, the liquor arsenicalis of the London Pharmacopeeia,
+1y small doses, of from four to eight minims, was given, and iodine
rubbed in over the healthy skin with a view to absorption. t

Local caustic applications were very little used by Dr. Thomson.
e sometimes employed the strong nitric acid to the edges of the
uleer, or nitrate of silver in strong solution, (viz. from Fij. to 31ij.
of the nitrate to %j. of water,) over the tubereles, and, subsequently,
acotate of lead wash, to lessen the temporary heat and swelling which

® Abrépé Pratique des Maladies de la Peau, par MM. Schedel et Cazenave: 4th
edit. Paris, 1847, p. 473,

+ Denovan's solution (a mixture of arsenjous acid, peroxide of mercury, and
hydriodic acid) was very useful. The dose —if the solution be made according to
Donovan’s formula—is from 10 to 40 drops.
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an irregular or rugged sore, and was covered with a dry, honey-

" .comb crust, which extended to the left ala of the nose, as well as

to a part of the cheek. There was aleo another deep ulcer, larzer
than = shilling, which proceeded from a tumour similar to the other,
situated on the outer and lower part of the same cheek. There
was also a small swelling on the fgre:head over the eyebrow, which
she said resembled those that had appeared on the cheek and nose.
The patient was in the foregoing state when she was transferred
to Dr. Thomson, except that the disease had progressed. She
complained of no pain, except a shooting sorcness in the nose.
After opening the bowels, a mixture containing M viij. of diluted
nitric acid, and f 3iss. of infusion of gentian, was ordered to be
taken three times a day; the edge of the sores to be touched with
concentrated nitric acid; and the swelling on the forehead to be
destroyed with the acid. 30¢k. The ulcer on the nose is larger and
displays an inflamed base; that on the cheek is better; and the
tumour on the forehead is quite destroyed and the part cicatrized.
A small swelling has appeared on the right cheek. (R Hydrargyre
Biniodidi gr.jss.  Arsenici Todidi gr. J. Aloés Ewxtract. gr. xviij.
Ft. pilule vj. Sumatur una maneque nocte quotidie. R Potassit
Todidi gv. iij. Decocti Sarze £31). It haustus bis quotidie su-
mendus.) 3d December. The uleer on the left cheek is improved;
the swelling on the right is gone; and the inflammation around
the sore on the nose is less. (Pergat in usu Med. addendo Arsenici
Todidi gr. ss. Masse.) 11th. The uleer on the nose is smaller, and
‘ts base less inflamed; that on the cheek is granulating. The
medicine has caused no deleterious effect. The bowels are regular,
and the appetite good. (Pergat in usu Med.) 31st. A gradual
improvement has been going on since the last report. The monthly
change has to-day taken place. ( Omittantur Med.) 3d January.
The uleer on the nose has cicatrized. The crust is separating from
that on the cheek. Before returning to the use of the arsenical
medicine, let her lose viij. of blood, as the menstrual discharge was
very seanty, and the pulse is sharp and resisting. 10tk A small
tumour has appeared upon the site of the original ulcer on the nose.
( Pergat in usu Med.) 20th. The tumour on the nose has fli.‘.'-ﬂl‘:]ilﬂﬂ["ﬂﬂ .
all the sores are permanently cicatrized. She was retained in the
hospital until the 23d, and then discharged, completely cured.

CasE 65.
Lupus cxedens.

Hannah Russell, =t. 23, a single woman, of stout conformation,
a dress maker, admitted to University College Hospital 23d March,
1840. '

At the age of fourteen a small spot appeared on the palate,
which gradually increased for two years, and involved the whole of
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hord sumenda. B Lig. Ammonie Acet. £3ij. Pot. Nitratis 3ij.

7. Conii mxxxij, Mist. Camph. £f3iv. Sum. cochd. iij. majora, c.

sing. pil. dosibus.) 12th. The blood was cupped and buffy. The
feverishness much abated, but the cough continues: (Pergat in usu
Med.) 15th. Much better. Let her return to her former medi-
cine; but first let her lose % viij. of blood from, the arm. 23rd.
She has been progressively improving., (Pergat in wsuw Med.)
June 26th. The face is nearly well. The ulcer in the mouth is °
well.  (Pergat in usu Med.) Discharged shortly afterwards.

CasE 66.
Lupus.

Jane ScaweaTz, a German, mt. 21, married; of sanguine
temperament, and regular temperate habits of life. She had been
an out-patient of the Hospital for nearly six months, under one of
the surgeons, and got better ; but the disease returned, and on the
14th of June, 1842, she was admitted into the hospital, and became
Dr. Thomson’s patient. The left lower part of the nose was the
seat of the disease, which had destroyed a portion of the ala and
was extending upwards, Her general health was apparently good ;
the catamenia were regular, the appetite was good, the skin
natural, the pulse 72, soft and compressible: but the bowels were
torpid. (Haust. purg. B dArgenti Nitratis 3ij. Aeidi Nit. dil.
f3ss. Aque dest. £3]). ope pencilli parti ulcer. applic. B Todidi
Arsenicigr. j. Hydrarg. Biniodidi gr.ij. Ext. Condi gr. xviij. Ft.
pil. vilj.  Sum. 1. 4t@ g.q. hord. Milk and farinaceous diet. )
18¢h. A fresh pimple has appeared on the upper part of the nose ;
and the ulceration has extended upwards within the left nostril.
Bowels confined. (Touch the interior of the nostril and the pimple
with the solution of the nitrate. Haust. purg. statim. Perg. in usu
pilulorum.) 24th. The swelling much reduced ; the ulceration is
checked, and cicatrization proceeding favourably. (FPergat in usu
pilularum, addendo Ext. Conii gr.ij. sing. dosibus.) July 5. Has
continued to improve. (Om. pil. B Arsenici lodidi gr. jss. Lot
Conii gr. xxxvj. Ft pil. viij. Sum. una 4G q. q. hora. Same diet
as before.) 9th. She has an attack of Tonsillitis, which she aseribes
to sitting in a current of air. She is feverish, and the pulse, 90.
(B Pulv. Ipee. 5ss. pro emetico statim sumendus. Bo Calomel, gr.iv.
Mica Panis q.s. Ft. pil. b s. sumenda. Haust. purg. eras mane.
B Lig. Ammonie f3iij. Olive Ol £3). Ft. Linim, eervici app.)
12¢h. The tonsils nearly well ; fever abated ; tongue moist; pulse
soft and compressible. (B ZLig. Ammonie Acet. {51). Lot. Vit.
gr.x. Mist. Camph. £3j.  Haust. 6¢d ¢. q. hord sumendus.) 14th.
The Tonsillitis cured.” The ulcers of the nose completely cica-
trized, with very little loss of substance. She was ordered a draught,






316 NON-FEBRILE, NON-CONTAGIOUS ERUPTIONS,

B. Lig. Ammonie Acet. £3ij. Nitratis Potasse 3j. Mist. Cam-

phore £3iv.  Sum. 4td pars 4td q. q. hord. Low diet.)

On the 8¢ the throat was well, and she returned to the use of
the medicine she was taking before she caught cold. It was con-
tinued until the 13#k, when, as she did not appear to be improving,
it was changed for the following. (Pofasse Bicarbonatis gr. xij.
Lig. Potasse Arsenitis miv. Tinct. Cinch. C. £3i. Aque destil.
f3xij. M. Haustus ter quotidie sumendus. FPergat in usu Sol.
Argenti Nitratis.)

Sept. 19th. — The same medicines were continued with decided
improvement to this day; she was ordered to add to each dose
of the mixture, £3j of the syrup of iodide of iron. The external
ulcer of the nose was cicatrized, the septum was still ulcerated.

Oct. 2nd.— Nearly in the sane state. Omittatur mistura.
B Lig. Potasse Arsenitis wyv.  Lig. Potasse mxv. Decoeti Cin-
chone flave f 31j. Haust. ter quotidie sumendus. Pergat in usu
Solutionis septo nasi.— This medicine with an occasional purgative,
and the solution of arsenite potasswm, increased to nixv for a dose,
was continued until the 19th December, when she was discharged
perfectly eured.

ELEPHANTIASIS.*

More than 1800 years ago, one of those great observers who
stamp their name indelibly on the records of medicine, com-
menced the description of a disease in the following words:—
« There is a disease which has been compared to the Elephant ;
because there are many things in its kind, in its colour, and great-
ness, which cause it to bear a resemblance to that fierce animal. It
is also called Leontiasis, from the lion-like folds of the forehead,
and Satyriasis, from the livid cheeks, and from the unappeasable
sexual desire. Great is indeed the force of this disease, most
potent in drageing men to death, ghastly to the sight, and in all
things terrible, as is the warlike elephant.”

And at the close of his unrivalled deseription, Areteus ex-
claims : * When thus its vietims become, who would not fly them
who would not turn away, though he were son, or father, or even
deavest brother? There is also dread lest the disease should pass
from one to the other. For this cause, many go into solitudes, and
into mountains: some bear with them the means of subsistence,
others will not do so, preferring death rather than such a life.”

Long before the time of Aretwus, or of Galen, who also de-
seribed Elephantiasis, there can be little doubt that this terrible

* Syn. Elephantiasis of the Greeks; Leontiasis, Satyriasis, Lepra of the Grecks ;
Tsarath, or Leprosy, of the Jews; Black Lepra, Hed Lepra, Tuberculous Lepra ;
Spédalsked ( Norw.) ; Leuce, Vitiligo, Alphos, Baras ( Ebn Sindha); Morbus heracleus,
Dsjuddam ( Arab.); Murd-jeddem ( Hindustani); Elephantenaussatz (frerm.); %e
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son, Ainslie, or, more recently, of Kinnis, Fuchs, Simpson, Biett,
Pruner, Danielssen, Boeck, and others, have accomplished this
important step of separating Elephantiasis from all other diseases,
and of describing systematically its eourse and symptoms, there
remains one difficulty to be noticed before the description is com-
menced. Robinson, in a paper published in the tenth volume of
the ¢ Medico-Chirurgical Transactions,” separated Elephantiasis
into two varieties — the tuberculous and the anwesthetic. The grand
distinction between these two forms was supposed to be, that in
one case there was more or less complete early loss of sensibility of
the affected portion of the surface, while in the strietly tubercu-
lous variety sensibility was preserved. This division has been
adopted and carried out still farther by several writers, who have
also indicated other striking differences between the two forms,
while it has been contested by several authors of great weight,
who affirm that the two varieties are merely shades of the same
complaint, and pass into each other. Whether there are sufficient
reasons for allowing these two varieties will appear more clearly
after the deseription has been given.* TFor the sake of convenience,
the varieties will at first be admitted.

In both varieties the course is almost always chronic. The Ele-
phantiasis tuberculosa is sometimes, but very rarely, acute, and is
then accompanied by fever. Both varieties are also ushered in by
nearly the same prodromata, of which the chief are —lassitude,
mental and bodily drowsiness, which often becomes extreme, a
remarkable stiffness of the limbs, slight shivering, oppression at the
epigastrium, loss of appetite, nausea, and sometimes vomiting.
There is generally great depression of spirits, and pallor of the
face, which symptoms are more marked in the anwmsthetic form.

These so-called prodromata may last a variable time, from weeks
even to years. Then the more prominent and diagnostic marks of
the disease appear.

1. ELEPHANTIASIS TUBERCULOSA. — Tsardth Phymatode
( Cazenave). '

After the above-named initiatory symptoms have lasted for a
variable time, an eruption appears, which consists of yellow or deep
brown or erimson spots, varying in size from a small point to that of
the palm of the hand, and round or irregular in form. The varying
colour of these spots has given rise to the names of red and black

* In this deseription, the chief avthors followed l}avc been Schilling, ]i.l?lﬂi.l‘l?ﬂl‘l,
Kinnis, Gibert, Simpson, Biett, Cazenave, Pruner, Dumelssen: and Boeck. :l'hf Editor
must express his thanks to Dr. Carpenter for the use of the French translation and the
plates of the work on ¢ Spédalsked” by the two last-named authors, an ﬂxﬂcu'ﬂ‘nnt
analysis of the Danish original of which bas appeared in the British fuu] Foreign
Medico-Chirurgical Review. (Traité de la Spédalsked ou Elephantiasis des Grees,
par . C. Danielssen et W. Boeek. Ouvrage publié aux frais du Gouvernement
Norvégien. DBailliére, Paris: 1848.)
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covered with the commencing tubercles. The breath becomes short
and feetid, and the voice hoarse, from infiltration of the exuded mate-
rial into the laryngeal mucous membrane. Finally, both on the skin
and mucous membranes, the exudation softens, uleerations occur
at the summits of the tubercles, become encrusted with greyish-
brown crusts, and spread under the crusts. Great part of the
mucous membrane of the nose, mouth, larynx, &ec., may be thus
destroyed. At this time, or before, the eyes commence to undergo
changes, which were described by Areteus; the conjunctivee are
injected, muddy, and finally at one point, usually, according to
Danielssen, at the external border of the cornea, a yellow spot
appears, which becomes elevated, and spreads like a ring round the
cornea. The eyelids now swell, the tarsi thicken, and tubercles
form on them ; the cilia fall. Then the cornea becomes affected
by extension of the yellow rim upon it, and soon forms a large
projection. The vessels are enlarged ; the secretion of tears aug-
mented ; pain is felt in the eye. The tubercle of the cornea passes
backwards, invades the anterior chamber and the iris; the pupil
becomes angular; there is terrible pain, and complete blindness.
At last the whole eye is infiltrated with the peculiar deposit; it is
now nothing but a formless projecting mass, over which the thick-
ened lids cannot close. TFinally, the mass softens, is discharged,
the orbit is more or less emptied, lachrymation and pain cease, and
the eyelids can close. Sometimes the eye is affected somewhat
differently ; after the spot has formed on the sclerotic severe pain
is felt, and the sight becomes extremely dim, and after a time it
can be seen that filaments of exudation-matter have formed between
the margins of the iris, and the uvea and the lens; the pupil
becomes irregular; a spot forms on the iris, and projects into the
anterior chamber; after a time it ceases to grow, and remains hard
and stationary ; rarely only it softens, and gives rise to hypopion,
Taste is, of course, more or less destroyed by the affection of the
buceal and pharyngeal mucous membrane. The external ear is
frequently implicated in the swelling ; the meatus is closed; and
from this cause, or, perhaps from changes in the internal ear itself,
hearing is deadened, or quite lost. The general symptoms are
severe in proportion to the extent of the disease. Except in the
slightest cases there is prostration, disturbed digestion, a small,
glow, tardy pulse, which has been compared to * mud” flowing
in the veins. Sometimes the matter infiltrated into the lymph-
atic glands softens, and they form large ulcers like the tubercles.
Sexual desive is, for the most part weakened, often altogether
destroyed. Occasionally, in the early stages, there is satyriasis;
but this appears to be by no means the prominent symptom sup-
posed by some authors. Iven in advanced cases, however, Lieper
women have been known to become pregnant by men not less
diseased than themselves. The vaginal mucous membrane often
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such a size the erusts fall off, and the uncovered surface exudes a
viscous fluid ; with a lens a number of yellowish white points can
be seen, and a new crust speedily forms. When a portion of one
of the yellowish spots is put under the microscope, it is found to
be made up of myriads of a species of acarus. Another and
frequent modification occurs in the external form of the eruption,
from the implication of the subcutaneous cellular tissue and super-
ficial veins, the coats of which get thickened by the exudation of
a lardaceous looking substance. The median basilic or cephalie
attains sometimes the size of the little finger.. This arises simply
from external thickening; the cavity is of the natural size, the
lining membrane normal. The external sheath of the merves
running in the subcutaneous cellular tissne is also thickened, and
sometimes veritable neuritis follows, which occasions severe darting
pains. ;

A new symptom of the advanced cases has been pointed out by
Daniclssen and Boeck, viz. that the urine is frequently highly al-
buminous and poor in urei. In some cases the nails, as the hairs,
suffer, become bent and distorted, thickened, or thrown off.

Morbid Anatomy.—The anatomical signs of the disease are de-
vived from the infiltration, into the skin, into the mucous mem-
branes, the glands, the serous membranes, and the parenchyma of
some organs, of a peculiar exudation.

In the cases which die early, the changes are chiefly confined to
the skin and certain external organs, as the eye, ear, &o., or to the
mucous membrane of the mouth, nose, pharynx, or larynx. But
:f the disease runs its complete course, the internal organs suffer
more or less. The morbid appearances have been noted by
Schilling, Raymond, Larrey, Biett, Pruner, Faivre (in Brazil), and
lately most accurately by Danielssen and Boeek. As there is no
doubt that the disease deseribed by the last-named authors is pure
Elephantiasis, the minute description given by them will be chiefly
followed.

When a piece of skin is examined after death, it is found more
or less thickened, according to the amount of deposit: at the time
when the patches disappear periodically, there is only a slight red
thickening, afterwards there is great thickening; on section the
mass cuts firm, has a brown or ved colour, and exudes, when
pressed, a vigeid and bloody fluid, Subsequently, when this in-
filtrated exudation softens, all vestiges of true corion disappear.
The subeutaneous cellular tissue 1s condensed by pressure, and
more or less infiltrated with a lardaceous, or often gelatinous,
exudation; it adheres firmly to the corion, and is sometimes filled
with serosity. It does not appear fo soften; and it may be
questioned whether the exudation is not altogether of a different
nature from that which exists in the ¢kin. The deeper layers of
cellular tissue, the museles, and the bones (in this variety) escape.
The veins and nerves running through the lardaceous subeutaneous
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often formed by almost healthy hepatic tissue. When they soften
the hepatie tubercles appear to do so at all points at once, not es-
pecially in the centre.

Tubercles form in the spleen, which is also large and softened ;
the bladder, testicles, vesicule seminales, ovaries, uterus, &c., may
be all attacked, the deposition occurring however usually on the
muecous or serous coat.

The kidneys are almost constantly diseased ; sometimes they are
entirely converted into yellowish masses, which have a granular
cleavage ; the kidneys are then usually increased in volume, but may
be contracted and bossulated. At other times a part only of one
or both kidneys suffers, and this is usually more or less of the
cortical substance.

The subperitoneal vessels and nerves, like the subcutaneous
vessels and nerves, may be surrounded by lardaceous-looking
deposit; the vessels, though their coats are thickened, usually
preserve their internal calibre, but the nerves often entirely dis-
appear.  Thus the cceliac ganglion is often indistinguis{mhie,
although the splanchnic nerve can be followed into the mass
under which it has been buried.

In the head gelatinous and serous exudations are found in the
pia mater, The cerebrum and the structures in the spinal canal are
normal in this variety.

When the eyeis examined the tuberculous infiltration is found to
have penetrated here also, and to have invaded often all the textures.

Of all the organs in the body, the pancreas and the pulmonary
substances, apart from the bronchial mucous membrane and the
pleura, are the least affected. The panereas, in fact, has never
been recorded as diseased.

Minute Anatomy and Chemistry of the Deposit. — This has been
investigated by Danielssen and Boeck, and by Gustay Simon.
The former observers give the following account. The deposit in
all parts of the body has the same microscopic and chemical com-
position, which, however varies, according to the stage. The newly
formed and early cutaneons spots and tubercles are made up of a
delicate fibrous network or stroma, in the meshes of which lie a
great number of adherent whitish granules, which cannot easily be
separated by washing ; acetic acid renders the fibrille transparent,
but increases the opacity of the granules, A little fat, some fibres
which traverse the whole mass without affecting any special net-
work arrangement, and some deformed blood globules, are the only
other microscopical elements. The neighbouring ekin is healthy,
but the sebaceous follicles are enlarged. ~ At a later date, when the
tubercles are more advanced, and when the colour has become
brown, the fibrous network and granules have disappeared, a great
number of cells can be seen, which are rather larger than the so-
ealled exudation corpuscles, are oblong in shape, and enclose a lnrge
nucleus, which leaves only a small space hetween itzelf and the
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were enlarged. Immediately below the epidermis, and in the
outermost layer, clear streaks could be seen, which were not the
tubes of sweat-glands, or if so were two or three times as thick as
usual.

Dr. Briicke, who examined some fresh pieces of skin of this
case, found the sweat-glands much enlarged in some parts; very
little or no fat was found under the cutis. Simon concludes
that in Elephantiasis there is hypertrophy of the skin, and
enlargement of the hair sacs, sweat and sebaceous follicles, and
formation of little round corpuscles, deposited chiefly at that part
of the tubercle immediately under the cuticle.

Chemistry of the Fluids in Tuberculous Elephantiasis,—Very little
at present iz known on this head. The urine, as already said, is
albuminous in the last stages. Danielssen and Boeck have made

some analyses of the blood, which are condensed into the following
table®: —

AxaLyses oF VeExous Broon ¥ NoORWEGIAN TurprcuLors BELEPHANTIASIS BY
Daxierssey axp BoEck.

s

Sp F' Trn 104} parts.
Wo.| Sex. | Age.| Period of disease. wl'?n'le |G'1|:-hu Hm- | Salts
Fib. | Fat. | Album. ~ | ma- d | Water
blood. lae. | tine. 'E':?lacl.l
1 | M. | 24} Early precursory 1+046,3+201|2:531/100°609 65831 S‘ETﬂil I'E‘HIBIS'SII
symptoms | |
M. | 26 |Advaneced 1:049l4-550/8-421| 73-1390 961865165 10930807521

|
M. | 88 |Do. (12 years) 1-051|4'265/4'240 116:971|39:672/6:135/17-582 811°335

M. | 36 |Do. (8 years) |1'0424-7222:806) 95:002(46-719/4:153| 6921 851687
.| 29 |Do. (6 years) |1'048/46785-309] 93-913(74°504/2:713/15-861 8028322
M. | 22 |Do. (10 years) (17053 3:599/4.625|128-785|65°336 2-830/15-332 779532

m =] O Lo e 0213
=
—

F. | 34 |Do. (between 3{1°048/3:111/2:336 106-926/66774]8:547|18:552 805771
and 4 years)

F. | 43 |Do. 6 years, com-|1"052/4° 61 (1136 |68 |#1 |1'41?802:8
plicated  with
Anmsthetie
Elephantiasis. |

Healthy blood analysed in the same method.
1 'l I, '| 20 |Hciﬂthy |iﬁ51i|9'205]2"lﬂﬂ Tﬂ'ﬁ.ﬁﬂiﬂl'dﬁ’?!lﬂ'ﬂggrI'SSQ'lB'D?'EEE

The specific gravity of the whole blood appears to have been
taken immediately the blood flowed into the vessel, and therefore
at a temperature of from 86° to 94°, as the blood cools very
rapidly, but the actual temperature is not given. It is to be regretted
that the analyses were not made after the manner of Andral or of
Becquerel, or the modifications of these, rather than after Simon’s
ethod. Some of the analyses were repeated in the method of
Beequerel and of Scherer, and gave analogous results.

s The method employed was that of Simon.
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Danielssen states that the bulle and the ulcers form go rapidly,
that he has never been able to determine the condition of the skin,
prior to the appearance of bulle. The ulcers heal in some parts;
frosh bulle rise in others; sometimes they disappear altogether for
a time, and then return again.

Then after a variable length of time, a fresh order of symptoms
appear, which is extremely distinctive, or these symptoms may
appear at once without bulle. Patches occur irregularly over the
body, which first attract the patients attention by moderate
itching : they arve of various sizes, whiter than the surrounding
gkin, above which they do not rise. At these points sensibility is
diminished, and there is slight desquamation. These spots are
not, according to Danielssen, a constant symptom, but when they
oceur they appertain always to this form: they constitute ap-
parently the morphea alba,” of the ancients — the white leprosy
of many writers. Then ensues, not only in these patches over
a great or less part of the body, increased cutaneous sensibility,
accompanied by periodic shiverings. The hypermsthesia is com-
pared by the patient to innumerable prickings of pins, or to
clectric sparks. It lasts for a variable time: sometimes for years,
and then disappears. It is succeeded by loss of sensibility m the
parts which had been attacked. This anwesthesia gradually becomes
extreme ; the skin grows pale, dry, hard, like parchment, and loses
its elasticity. The affected parts are always dry, though the rest
of the skin may perspire abundantly. The sebaceous secretion
also ceases in the affected parts. The anwmsthesia extends through-
out the body ; from time to time violent pains occur m the head,
the face is pale or violet-coloured, emaciated, drawn, cadaverous,
and suffering ; some of the museles of the face become paralysed.
The conjunctiva are injected, and vesicles form on them. The
tarsi then become atrophied, and the conjuctiva dull, and covered
with thick muecus; at a still later date, the conjunctive become
dry and pale, and resemble skin in appearance; the cilia fall out.
Sometimes penetrating ulcers form on the cornea; but this is very
rare. Frequently from paralysis the mouth becomes drawn to one
side; the under lip falls, disclosing the teeth; saliva rolls con-
stantly from the mouth, and is acrid, o that it sometimes blisters
the skin; the buccal mucous membrane becomes pallid and shrinks.
The nasal membrane becomes dry, ulcers form, and destroy the
septum nasi. When this extreme state of things is reached, the
anwmsthesia is complete all over the body ; incisions may be made,
amputations even, may be performed, and the skin may be charred
by heat without pain being felt. The fingers and toes, if not
detached, are bent on themselves and distorted. Paralysis occurs
in many of the muscles.

Another symptom, which often comes on at this late stage, is a
yery singular one. A spot, usually on the sole of a foot, becomes
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the fat had disappeared everywhere from the body. When ulcers
had oceurred in the skin, the cellular tissue below was infiltrated
with serum or with a lardaceous mass, The nerves running
through such a mass were affected, as in the tuberculous form.
The Iymphatic glands were swollen and sometimes suppurated.
If the joints were examined from which the phalanges had fallen,
the cartilage was found little altered, but adhering firmly to the
skin. In the mnervous system certain most important alterations
were found. The vessels of the cord were injected, and an albu-
minous exudation was found in the arachnoid and the pia mater.
This exudation covered more or less of the cord, was seated gene-
rally on its posterior surface, and surrounded the posterior roots of
the nerves. The arachnoid adhered firmly to the pia mater, and
the two membranes looked like the firm dura mater. Sometimes
this exudation was from two to three lines thick. The substance
of the cord was injected and extremely hard. When cut it often
creaked under the knife; generally it was rather smaller than
usual ; sometimes much atrophied. The grey substance had a
le yellow colour.

The exudation often extended on the roots of the nerves, but
only in the interior of the vertebral camal. The axillary plexus,
the sciatic plexus, and other nerves, have been found atrophied by
Danielssen, who also once found a portion of the spinal cord soft-
ened. Calcareous plates were once found by the same writer in
the exudation, and were considered accidental.

The same changes oceurred in the cerebral pia mater and arach-
noid in a less degree. The (Gasserian ganglion, the seventh pair,
and all the other nerves, were sometimes surrounded and com-
pressed by the exudation.

The alimentary mucous membrane was pale; a few ulcerations
were found, usually in the nose; true phthisical tubercles were
often found in the lungs; albuminous exudations on the pleura.
The liver was often fatty, or had exudation-matter on, and in, it.
The spleen was enlarged, the pancreas normal.  The kidneys were
very frequently diseased, and in the same manner as in the tuber-
culous form.

Minute Anatomy and Chemistry of the Ezudation.— Danielssen
and Boeck have alone examined these points.

Under the microscope the material exuded in the spinal sheath
was yellow, diaphanous, and interspersed with numerous bright
points, perhaps fatty ; now and then delicate fibres could be seen.
The spinal cord itself offered no very striking alterations, except
in the nerve-tubes being extremely varicose in the hardened
portions.

The chemical examination, by Danielssen, of the exudation was
as follows: —
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to say, being itself abolished. Thus the tubercles may form with
the usual symptoms, and may continue for some years; the patient
may then experience an attack of fever and hypermsthesia; the
tubereles diminish in volume, the eolour fades, and the body gene-
rally becomes emaciated. Finally, the tubercles altogether disap-
pear, and nothing isleft but an extreme sensibility. Then gradually
this disappears, and the usual anwmsthesia and other symptoms
supervene. In such a case the tuberculous form has never been
known to re-appear. On the other hand, when all the symptoms
of the anmsthetic variety are present, the tubercular development
suddenly may come on and the anmsthesia may disappear.

Complications of both Forms.— As already said, the same subject
often presents both forms; in such cases the tubercular develop-
ment is dominant, so to speak, and the anmsthetic is little advanced.
Danielssen states that this complication occurs once in twenty
times. 'The confusion existing in the description of some writers
is evidently due to the observation of such mixed cases.

Chronic cutaneous maladies, especially itch, eczema, lichen,
prurigo, and ecthyma, more rarely, impetigo and pityriasis, are
sometimes seen. The prurigo, lichen, and pityriasis are said to be
most common in the anmsthetic variety.

The combination of small-pox and elephantiasis was noticed
by Schilling. In 1845, an epidemic of variola at Bergen gave
Danielssen the opportunity of observing the influence of this
specific disease as Elephantiasis. The precursory symptoms were
severe; the skin became greatly tumified in the tuberculous
variety. On some parts the pustules appeared on the sound skin,
and followed their ordinary march; in other places the tubercles
themselves suppurated, and then ulcerated. In this way some
tubercles were entirely destroyed. After the cessation of the
small-pox the tubercles continued to increase as before.

Inflammations are extremely frequent, especially pneumonia and
pleurisy.  Catarrh and diarrheea are very common; rheumatism
very infrequent. Dropsy occurs in some cases with albuminous
urine. It is an old opinion, probably without foundation, that
persons with Elephantiasis cannot be attacked with the Oriental
or bubo-plague.

Cuauses. — Its descent in families was strongly asserted by Schil-
ling, and is admitted by most authors. From 213 cases observed
by Danielssen and Boeck, it appears that 189 were derived from
families in which one or more persons had suffered from the disease.
In 24 cases only, did it appear to have arisen spontaneously. The
hereditary influence was more marked on the maternal side (a fact
observed also by Alibert), and more in a collateral than a direct
line. Tt sometimes passed over one or two generations. In Ice-
land, in 1837, I-]jnltelilin, among 125 diseased persons, hardly found
one who did not belong to a diseased family.
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appears to be the same exudation, and is produced by the same
abnormal condition of the blood. But what it is which produces
this change in the blood, what singular alteration in nutrition can
thus affeot in this slow way the albuminous principles of the vital
fluid, it is at present impossible to say.

Reflecting for a moment on the diseases whose chief symptom is
an exudation of more or less organisable matter from the blood,
we recognise that such complaints are chiefly owing to the action
of a specific agent, which, acting acutely or slowly, at once modifies
the blood, as in the case of variola, typhoid fever, or gyphilis, or
are attributable to some profound cachexia, which, as in the case
of phthisis, of lupus, or of cancer, causes to be thrown out into
special seats of election, a plastic matter, whose nisus towards
future development, differs in each special case. Even in the instance
of these diseases, there have not been wanting acute observers who
traced their formation to special foreign agents or poisons. If this
be incorrect, still to one or other of these classes, or perhaps to
both, Llephantiasis is evidently allied — whether, as the older
writers supposed, a contagious poison spreads in the air, or is trans-
mitted by contact with a diseased person, or whether, as seems to
be the general opinion of the modern authors, the disease springs
usually from some taint transmitted from parents to children, which
fatally forces aside the normal process of assimilation, is a subject
of vast importance, which the facts at present known do not satis-
factorily solve. If analogical reasoning were admissible, it might be
suggested that the almost inevitable progress of the disease looks
more like the effects of a special agent, than merely of some
vitiation of the assimilating processes. For the disease once com-
menced, no change of climate, no diet and regimen, and medicine
only in a slight degree, can arrest its fatal progress. In mere
cachexia, in derangement of nutrition, however profound, such
measures as these ought sometimes to succeed; yet, in developed,
and particularly in hereditary, Elephantiasis, this is hardly, if ever,

.the case.

Treatment.— Mercury, arsenie, and iodine have been of late years
much employed. Sechilling strongly recommended mereury : none
of these remedies has produced any decided good effect. Mercury,
even when it produces troublesome salivation, seems to effect the
tubercles very little. The iodide and bromide of potassium have
been found more useful, especially in the anmsthetic form. Possibly
the iodide of arsenic, so useful in Lupus, might be beneficial in
Elephantiasis. The Asclepias gigantea, g0 strongly recommended
by Robinson in the anmsthetic form, has failed entirely in Europe.
Biett employed canterisations with advantage in one case. Qui-
nine, cod-liver oil, and a host of remedies have been used and
lauded, but have not maintained their reputation.
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PETECHLE, ETC.

Effusions of blood into the cutis, or between it and the cuticle, are
called petechie or vibices.

The most simple form of petechize are small round darkish spots,
like flea-bites, only without the central puncture; they are not
raised, and are ineffaceable by pressure. As they disappear, they
assume a {ﬁlh}w brownish, and, finally, greyish colour. Some-
times a little desquamation attends their disappearance.

When petechize run together, or appear under the form of long,
and sometimes broad, patches of a livid colour, they are often
called vibices. Ecchymoses are simply extravasations of blood, of
greater or less extent, developed from the effect of blows or

ressure, and never, as in the case of petechie or vibices, being
independent of external violence.

Sometimes the cuticle is raised by the effusion of a ganguinolent
or sanious serum.

Changes in the Blood after Effusion. — When blood is effused, in
the majority of cases it speedily congulates ; according to its bulk
it forms coagulated masses of various size. Immediately after
effusion it commences to undergo changes, which can be most per-
feetly traced in thered particles. These changes have been studied
by Scherer, Giinsberg, and Rokitansky, and lately very perfectly
by Virchow.*

After the coagulation, the hematine remains attached to the
blood corpuscle, or not; if not, the corpuscle becomes pale and
much smaller, and at last disappears. The fibrine coagulating forms
irregular little flakes. The exuded hematine mixing with the serum
dyes the surrounding parts, and then gradually forms into granules
and little masses of pigment of various sizes. If the hamatine has
not oozed from the red particles, these become smaller, thicker, and
darker ; they remain separate, or sometimes unite and form round or
angular heaps, which are made up of from five to fifteen aggregated
corpuscles. These heaps become darker, the corpuscles gradually
dissolve or fuse away, and after a time form a single pigment-
grain, or mass. The same metamorphose oceurs in the little
masses formed by the oxuded hematine, The form of the grain
formed in either way is seldom perfectly spherical : the larger kinds
haye the most extraordinary shapes, while the smaller look like

grains of fine powder. In the skin these masses are orange or
brown red. They sometimes keep permanently their form; but
sometimes a few gradually pass into another form, and assume the
shape of peculiar rhomboidal crystals of variable size, (some being

* Archiv fiir Pathol. Anat, u. 5. W, ¥on Virchow u. Reinhardt, Berlin, 1847, Bd. i.
8 979, Quoted by Simon, op. cit. p. 68
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Oeceasionally vesicles are formed by subeuticular sanguineous effu-
sion. Frequently there are ecchymoses from pressure or blows.

Varieties. — There appears to be mo good reason why a dis-
tinction should be drawn; between Purpura simplez and Purpura
hemorrhagica ; the last is merely a higher grade of the first, and
the hemorrhages, instead of being confined to the skin, oceur from
mucous membranes, especially from the membrane of the nose, the
throat, the intestines, uterus, stomach, and urinary passages, and in
other parts, as into the lungs, the arachnoid cavity, &e.*®

Some other varieties, are, however, better founded. Thus ocea-
sionally little dark swellings or papule are intermixed with the
usual flat spots forming the Purpura papulosa of Hebra.t Ocea-
sionally, also, in addition to the hzmorrhagic spots there appears to
be a kind of local congestion, without absolute extravasation: the
congestion causes little swellings and wheals, which resemble some-
what the wheals of urticaria, and led Willan to call this variety
Purpura urticans. Some writers state that there is tingling and
itching with these wheals; but Bateman expressly states the con-
trary.

Under the term Peliosis, or Purpura rheumatiea, Schiénleinf
deseribes a disease which has been termed by others Roseola rheu-
matica. In this disease local extravasations oceur in the skin, and
erythematous patches about the joints, which are swollen and pain-
ful. The purpuric spots are small, usually on the lower extremities,
below the knees. The Purpura senibs of Bateman appears to be
either purpura attacking old people, or simply ecchymoses oceur-
ring readily in aged persons. By the term ¢ Purpura eontagiosa™
Willan and Bateman merely designate the petechize which appear
in certain adynamic fevers.

In India the Editor has seen Purpura assume an extremely
chronic and enduring form; the spots appear rather sparingly

. at first, and chiefly on the lower extremities; then one of the
extremities becomes quite covered with livid purpuric and macu-
liform spots and patches, which may almost or quite obscure the
natural colour of the leg. There are rheumatic-like pains in the
limb, and after a time stiffness in the knee and ankle-joints, pain
on movement, and oeneral hardness and slight swelling of the
whole limb. The other leg may be attaclked, but generally is so to
o less extent. The purpuric spots, if they have existed on the trunk
or upper extremities, may now disappear, and the skin of all these
parts appears healthy. The gums are sound, and hmmorrhages

» Tn some very rare cases it is stated that heemorrhages oceur only from the mucous
membranes, and dp not take place into the skin. The accuracy of those abservations
may, perhaps, be doubted.

t It may be doubted whether the Lichen lividus of Willan, corresponds completely to
the Purpura papulosa of Hebra.

t Pathologie und Therapic, zweiter Theil, 1839, S. 12,
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this depends on mere congestion, or on disease of the coats, or on
other causes independent of the vessel is not known.*

Treatment.— The treatment of Purpura varies in almost every
case, and requires to be regulated by the general symptoms.
There is no remedy known which has a specific effect on the
hemorrhage, unless, perhaps, in some cases the preparations of
turpentine and ereosote exert such a power. The strong as-
tringents, such as gallic acid, ergot of rye, and acetate of lead, are
sometimes useful, but more often fail. Consequently, it is neces-
gary to treat entirely according to general symptoms. If the
habit be feeble, stimulants and tonics are to be used; if, on the
contrary, as sometimes happens, there are inflammatory tendencies,
or evident plethora, blood must be taken. Often large quantities
of blood may be taken from robust individuals with benefit. Ina
ense of Dr. Elliotson’s, a patient with Purpura simplex was treated
with creosotes as the legs became more painful under this treat-
ment, and the eruption brighter coloured, he was bled between the
25th April and the 22d of June fifteen times, and lost 150 ounces
of blood, with apparent benefit.t

In low feeble habits, the tineture of the sesquichloride of iron and
the mineral acids have been much praised. In some cases brisk
purgatives have been of great use, and were much extolled by
Dr. Harty, of Dublin. Salines have been recommended. Their
utility is doubtful. Turpentine is an old remedy, and is certainly
often beneficial, in doses of from 5 to 30 minims, according to cir-
cumstances.  Creosote has been employed in the same way, in
doses of from 2 to 10 or 15 drops. Dr. Williamst considers that
Purpura is often connected with hepatic congestion and imperfect
excretion of bile, and is most effectually removed by remedies
which promote the restoration of the proper secretion.

SCURVY — Scorbutus.

This disease is seldom included by writers on ekin diseases.
The skin affection is, comparatively speaking, but a gmall part of
the disease, Cases of scurvy, perfectly characterised by fungous
gums, pains in the limbs, hardness of the hams, and ecchymoses,
may indeed oceur, without any hemorrhage, into the skin. In
this place, the characters only of the cutaneous affection, when

* The term Purpura has been used by Hebra, almost in a general sense, to include
many cutaneous hemorrhages. Thus he speaks of Purpura seorbutica, Purpura
typhosa, exanthematiea, &e. But there is no doubt that there is a special disease,
having its own causes and its own pathology, whose symptoms, as far as the skin 1s
concerned, are above detailed, and which is distinguishable easily from scurvy and from
all other affections : therefore this disease should have a special term ; and if the appli-
cation of the word Purpura cannot be restricted to it, it would be perhaps advisable to
use the word Porphyra (employed by Good), or Peliosis, as used by Schanlein.

t Lancet, Aug. 19th, 1837. { Principles of Medicine, 2nd Edit, p. 107,

5
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is only a symptom, and not the most important one, of a general
constitutional disease.

Deseription. — Pellagra commences very frequently by pre-
cursory symptoms of gastro-intestinal disorder. The two most
important symptoms are an insatiable appetite and diarrheea, which
resembles lientery, and seldom, if ever, passes into true dysentery.
There is seldom any uneasiness or pain in the stomach, or flat-
ulence or pyrosis after eating ; the stomach seems to digest rapidly,
and then the food passes into the intestines, and is hurried along
them. Constipation may alternate with the diarrheea.  In a few
cases there is no diarrheea at all.  The evacuations are watery,
yellow, greenish, or black, and are sometimes accompanied by
meleena.  The mueous membrane of the mouth and palate is livid,
and often ulcerated. Sometimes there is salivation. After these
symptoms have lasted for some time, and occasionally without
them, an eruption appears. The first point of manifestation ap-
pears to be on the parts exposed to the sun; such as the back of
the hand and the fore arm, especially on the back part, and the
dorsum of the foot. Slight desquamation of the cuticle occurs
first of all: the separating scales become dry and dark, like
chocolate, sometimes almost of a brownish-black ; there iz mno
itching or pain. Frequently with this there is an erythematous
blush, and then there may be smarting. In early cases, the
erythema after a time disappears: the blackened cuticle falls off,
and the skin becomes natural. The improvement is only tempo-
rary ; the same phenomena reappear; and, after successive desqua-
mations, the skin is left dry, shining, and hard, but is not thickened.
It does not become much thickened, callous, and cleft, as some
writers have stated.® There are no tubercles, as stated by other
writers: and there is not the glightest analogy between Pellagra
and the Greek elephantiasis. According to Calderini there is a
kind of degeneration of the skin, and loss of its normal appearance,
and this is perceptible under the microscope, before the naked eye
ean perceive any change.f

Analysis of venous blood of Scurvy — confinued.

Specific gravity of serum 1025-83 (Temp, 68° Fab.)

Coagulating peint of serum - - - 156° to 160°
Fibrine - - = - = 5 564
Red particles = - - - - 11678
Albumen (pure} - - - - - G105
Incoagulable organic matters of serum - - 8:R9

Salts of the serum - - - - N13

The quantity of potash in the scrum was determined by the chloride of platinum,
There were 2896 of potash per 1000 of serum ; about 457 of ehloride of potassium.

+ Cazenave states that Gaetano Strambio, the great authority on Pellagra, who has
se=n the disease for more than thirty years, expressiy informed him that these symptoms
hardly ever occurred, The skin is more often thinned than thickened.

4+ Notizie medico-statistice sulla Pellagra, &e. abstracted in C. und E. Jahres-
bericht, 1849, dritter Bd, 5. 132,
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a constant appearance, is softening of the intestinal mucous mem-
brane.®

* Composition of the Fluids.—Analyses of the blood have been made
by Calderini of Milan. They show a diminution of red particles. f

Causes. — It is said that Pellagra may be hereditary : it is said
not to be contagious: it attacks all ages and both sexes. It appears
more common in women than men. In 725 cases noted by
Mottoni, there were 335 males, and 390 females; in 1005 cases
seen by Calderini, there were 449 men and 556 women. Cazenave
enumerates the five following chief causes which have been
assigned : — 1st, Insolation ; 2nd, The use of indigestible food ; 3rd,
The exclusive use of aliments not sufficiently azotised ; 4th, The
habitual use of maize; 5th, An endemic and special influence of
<oil. Some observations lately made by Girin § seem to show that
it is not the mere use of maize which is hurtful, but its use under
unfavourable conditions. Maize appears to be sufficiently rich in
nitrogenous principles, and in some hamlets, even in the districts
where maize is so extensively used, Pellagra is unknown. Inyears
in which the maize does not ripen well, or when it is attacked, as
it often is by a species of fungus, (Sporiosorium maydis,) the
Pellagra increases, as if it were dependent, or at least influenced by,
disease of the grain. So also the Pellagra 1s always most severe
where the soil is silicious and where the maize does not ripen well.
Girin seems to doubt whether good ripe maize can produce the
disease. e attributes some accessory influence to insolation, and
also to the exposure to the occasional cold Alpine winds from the
north-west, which dry the skin. The conelusion from his obser-
vations seem to be that two causes principally favour the develop-
ment of Pellagra, viz. the peculiarity of the country, and the
general deleterious nutriment used by the inhabitants. As respects
the use of maize Mottoni has come to the same conelusion as Girin.
It may be added that maize is used extensively in Ameriea, and
there is no evidence at present of any bad effects having followed
such use.

Treatment. — The hygienic treatment is extremely useful and
successful in the early stages; and, among the means employed, the
use of cold water externally is much praised. When the nervous
symptoms are predominant, local bleedings, opium, and anti-spas-
modies, have been employed it is said with benefit,

Toruyosis — Fish Shin Discase.

TInstead of including Tethyosis under the discases of the glandu-
lar apparatus, or of the superficial layer of the derma, or of the

¢ Canst und Eisenmann, Jahres-bericht, 1849, dritter Bd. 5. 135,

+ Canst und Eisenmann, Jahres-bericht, 1849, dritt. Bd. 5. 132,

1 Betrachtungen iiber die Motiol. des endem, Pellagra, Canst. und Eisenmann, Jahres-
bericht, 1849, Viert, Bd. 5, 152,
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Giluge, on microscopic examination, found the scales to be formed
by epidermic cells, between which was a foreign substance of some
kind.* TFrasmus Wilson, from several examinations, concluded
that the scales are not at all made up of epidermis, but are com-
posed of hardened sebaceous substance.t The ducts of the seba-
ceous glands and the hair follicles, in a case referred to in his work,
were distended with inspissated white seeretion. Willan and
Bateman, and subsequently Rayer, state that the papillee of the
cutis ave enlarged, and the furrows between them deeper. The
cutis, also, is said to be thickened. Hebra states that the orifices
of the hair follicles are closed.t Martin, on the contrary, found
both follicles and openings larger than usual.

Gustay. Simon has examined several preparations. In one case
the Tcthyosis was hereditary ; the child died soon after birth. The
body of the child was covered over with a hard horny brown mass,
which, after a careful examination, Simon found to be epidermis. It
was composed of cells entirely similar to those of epidermis. A great
aumber of furrows divided this into sealy divisions, the smallest of
which were a line or two, and the largest an inch broad. On gec-
tion, the epidermis was found to be a line thick, brown coloured
externally, whiter below. The cutis was also thickened, and
covered with enlarged papille. The hair sacs were scen covered
by the thick cuticle. The sebaceous glands were not very visible,
yet appeared to have their usual form. In the cuticle on the sole
of the foot, the sweat-canals were easily seen, proving also that the
horny mass could only be cuticle. No foreign element could be
found in this case. In another case the skin from the foot of a
man was examined: the scales consisted entirely of epidermic
scales, without foreign addition. The papillee of the gkin were not
enlarged.

Grustav. Simon § appears decidedly to consider that iethyosis]is
to be considered as an hypertrophy or increased development of the
cuticle, and not as any excretion spread over the derma from the
sehaceous glands.  Whether the sebaceous glands are enlarged, as
has been asserted, or not, cannot yet be determined.  Simon’s
observations leave it doubtful. The hypertrophy of the papille
does not appear necessary.

If these observations be sufficient, the old view must be admitted
to be the correct one; and the cases which Erasmus Wilson
examined must have heen a kind of spurious icthyosis, in which
thickened seeretion imitated the epidermic scales.

Pathology. — The cause of the great hypertrophy of the cuticle
remains unexplained. It is necessarily to be looked for in some
change of the entis, but the nature of this is quite unknown. It

* Simon, op. cit. p. 45, + On Diseases of the Skin, 2d edit. p. 356.
{ Simon, op. cit. p. 47. § Ibid. p. 42
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consequences ensue; but usually after a certain length of time
they recur again. The part now swells; it is not painful, and
is uneasy only from the tension of the skin. A remission may
again occur; but there is seldom a complete disappearance of all
symptoms as at first. The glands, if enlarged, remain hard,
and the limb or affected part slightly swollen. After several
of these relapses the swelling is found to have gradually increased
to a considerable degree; it is soft and pits on pressure. It in-
creases in size in the same way; as it were per saltim, every
now and then a fresh impetus being given to the affection. At
length the swelling attains a prodigious size; the skin is stretched,
white, and shining, or it is dark, thick, and with projecting veins.
The swelling is now hard, and resists the finger. If it has taken
place in the leg it often overhangs and conceals the foot, which
may be little affected, but appears disproportionably small, and
produces the resemblance to the leg of an elephant. Generally
the swelling tends slowly to spread.

Various accidents may ocour; the swollen lymphatic glands may
suppurate or become gangrenous; the joints may be affected by
chronic inflammation; the skin may become covered with scales,
as in iothyosis, or unhealthy uleerations may oceur which are
difficult to heal.

Frequently, however, none of these complications happen; the
general health remains good 3 and inconvenience is felt only from
the bulk of the swelling, which may be enormous. The disease is
in fact chronic and benignant.

Minute Anatomy.— An excellent abstract of all the observations
hitherto made is given by Gustav. Simon, from whom the following
description is chiefly taken.

The epidermis is frequently, but not always, thickened ; some-
times it is unchanged. The cutis is also thickened in very various
degrees: in many cases it i only a little thicker than in health; in
others there is extreme swelling. Deep furrows mark the cuticle
and cutis, and sometimes give the surface a nodulated look.
Between the deep furrows the surface of the cutis is smooth, or 18
covered with a multitude of protuberances, These are sometimes
small, and look like mudemtely-enlnrged papilla; sometimes they
are broad bunches or long clender cones, which are often cleft at
their apices. They are compared by Henle to syphilitic condy-
lomata. The subeutaneous collular tissue is always thickened,
sometimes from an increase of fat (as observed by Rayer, Henle,
and Sinz), but more generally by a tissue, which, to the naked eye,
looks like condensed areolar tissue; it is cometimes so firm as to be
comparable with fibrous tissue, is sometimes lardaceous looking, and
adheres firmly to the ckin. Fibrous-looking filiments pass through
it, between which there is a more spongy substance. In this mass
fat may exist in lumps or be altogether wanting. The deep areolar
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been attributed to inflammation of the lymphatics, or of the small
veins or arteries, or to local obstruetion in the venous circulation.
In Bouillaud’s case, already referred to, the veins were obliterated
even up to the vena cava. But why such an obliteration should
give rise to this infiltration, in such a case, rather than to dropsy, is
ot to be understood. Bellingham has lately ascribed much in-
fAuence to the erysipelas which usually atrends the progress of the
disease.

Treatment.— Iodine, frictions, and compression, are the measures
which have been chiefly useful. In the case of serotal affection the
mass is often removed. Amputation is also oceasionally performed ;
but unless the leg be of most inconvenient size, this should be
avoided. Cazenave mentions a case in which the leg being ampu-
tated the disease appeared in the arm,

CHAP. VIL
SypmniTic ErupTioNs. — The Syphilides.”

Tue propriety of separating, in deseription, those cutaneous erup=
tions which are consequent on the action of the poison of Syphilis,
has been long admitted. Abstractedly, their derivation from a
specific eause, and practically, their treatment by special methods,
are sufficient grounds to justify such a separation.

Syphilitic eruptions may assume the form of any of the cutaneous
eruptions, which do not spring from specific causes. They may pre-
sent the physical characters of roseola or erythema, of various pa pular,
vesicular, pustular, scaly, or tubercular eruptions, such as lichen,
eczema, impetigo, ecthyma, rupia, lepra, psoriasis, lupus, &ec. ; but
they never assume the forms of the true exanthemata, or of the
other eruptions which spring from specific agents. The eruptions
of variola, scarlatina, typhus or typhoid fever can never be imitated
by the effects of the syphilitic poison. Poseibly, an eruption
owning another specific cause may happen to develop itself in the
system of a person who has become tainted with the syphilitic
diathesis, and may be more or less impressed by the presence of
the preexisting constitutional disease. But even this j8 UNCOmMImon.
The only specific eruption, which the Syphilides ever imitate at all

* The term * Syphilide” was employed by Alibert to designate all cutaneous erup-
tions consequent on syphilis. The word has passed into French medical nomenelature,
and has also been used by several English writers. It is a most convenient word, and
worthy of general ndﬂ:p‘li.nn.
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ring in the same individual, it is found to be relatively as dark in
them as in other persons. In dark skinned individuals, the colour
is much more marked, and presents various shades of grey and
brown rather than of true copper red. In aged persons with dusky
and brownish coloured skins it is still more marked, and the dull-
ness and opacity are also greater. It appears then that the colour
of syphilitic eruptions bears a relation to the natural colour of the
skin of the individuals in whom they appear, in other words, to the
quantity of pigment contained in the tissues of the skin. Conse-
quently it is referred by Cazenave to alteration in the chromato-
cenous apparatus, but its true cause is considered still doubtful by
(Gustav. Sunon.

() This colour also varies according to the meneral health of the
individual. In persons of weak and cachectic habit, it becomes
more livid, and sometimes approaches even a blackish tint.

(¢) It variesaccording to the part on which the eruption appears,
in conformity, probably, with two circumstances, viz. the natural
depth of colour, and the natural or accidental and transient vascu-
larity of the affected part. A high degree of congestion often
increases the depth of the red tint, but conceals the true coppery or
dull brownish hue. '

(d) It varies, lastly, according to the type of the eruption, being
most marked in the case of those eruptions, which, even when they
do not own a syphilitic origin, have frequently a darkish red or
even slight copper tinge, as 1s seen not infrequently in non-syphi-
litie pityriasis, lepra, and psoriasis.

9. Syphilitic eruptions have frequently a tendency to assume a
circular shape. This is not always the case, nor is it distinctive,
since various non-syphilitic eruptions, as psoriasis guttata, lepra
vulgaris (these two forms being distinguished by the rules assigned
by Biett and Cazenave), some varieties of herpes, &c., assume
cireular shapes as perfect and as constant as are ever observed in
syphilitic eruptions.

3. Syphilitic eruptions, as a general rule, tend to effect more
deeply and more permanently the derma and the subeutaneous
tissue, than the non-syphilitic eruptions of the same class, This
can be seen by comparing common papular eruptions with the
most usual form of syphilitic papule when the latter will be found
to be larger, more prominent, and to affect frequently nearly the
entire thickness of the skin. Lepra vulgaris, or psoriasis guttata,
ave, 8o to speak, more superficial, — and affect less profoundly the
skin than syphilitic lepra and psoriasis. The same fact is still more
evident on comparing ordinary and syphilitic rupia.

4, Tn consequence of this profounder im plication of the skin and,
in some cases, subjacent structure, a greater destruction of tissue is
produced by syphilitic than by the analogous non-specific eruptions.
Hence, ulcerations, extending sometimes through the whole thick-
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a considerable length of time may be even mare pallid than that of
the surrounding skin. There is about such an old cicatrix a charac-
ter extremely definite from the entire absence of the natural flesh
tint, and from a kind of deadness and opacity which seems to affect
the whole thickness of the skin at this point. If the cicatrix have
succeeded ulcers, or the erusts of large pustular and vesicular erup-
tions, as of ecthyma and rupia, the form is nearly or quite rounded;
‘f the cicatrix, so to call it, has succeeded destruction of tissue
without ulceration, or has followed the serpiginous ulceration, the
form is irregular; sometimes in lines, curved or straight, sometimes
in irregular patches, joining here and there with each other. Hence
arizes, if the patches are numerous, seams and furrows, which may
be intermingled with circular cicatrices. Tt has been already stated
that the Syphilides are remarkable for the destruction of tissue.
Such destruction arises from two penulinrities; from a proneness
to ulceration, that is, to loss of substance by absorbtion impli-
cating the surface, —and from a tendency to the deposition of ex-
udation-matter of some kind in the thickness of the skin. When
this exudation is deposited, as it often is, under the vesicles or
pustules, or, more often still, in and under tubera, which in fact it
often constitutes, it seems to press on and kill the adjacent tissues,
which are removed by absorbtion, .. by a kind of intra-dermoid
uleeration; the exudation-matter then contracting produces ridges,
bridles, and prominent freena running in various directions, and
giving a depressed, rough, and irregular character to the patch.
At first such exudation is copiously supplied with vessels, but sub-
sequently they become more or less obliterated. It is probable,
also, that in the tuberiform eruptions, the exudation may sometimes
soften and be absorbed, as i lupus. After ulcerationg, the
exudation-matter which is deposited appears often very contraetile,
and for this reason, and on account of the great destruction of
tissue, there is considerable depression, roughness, and bridling of
the surface of the healed ulcer. The union of these three condi-
tions of form, colour, and maode of repair, Impresses a character on
syphilitic cicatrices, which is not imitated by anything seen in this
country. The healing of small-pox presents the nearest, but yet
not very close similitude.

Period of first Evolution, i.e. of first Appearance of Eruption after
primary Symptoms.— The time at which the Syphilides appear
after the primary symptoms, has been variously stated, Ricord
gives a decided opinion that ¢ more than six months never elapses
hetween the contagion and the manifestation of secondary symp-
toms,” unless the ordinary sequences have been disturbed by
trentment.* - The earliest eruption is said to appear often in
gix weeke, and three months may be taken as the average time.

# Lancet, 1848, p. 584,
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2 years, nearly. Of the 45, 29 were under, and 16 over, 12
months : the average time for the 29 was 5§ months, nearly: of
the 16, ten had been treated with mercury ; six not; four are noted
at 2 years; four at 3 years; one at 4 years; one at 5 years and 3
months ; two at 6 years; one at 7 years ; one at 8 years ; one at 10
years ; and one at 12 years. The other 42 cases cannot be used for
the following reasons: in ten of these cases (viz. cases 10. 15. 26.
33. 53. 55. 76, 77. 85, 86.) the time is not given atall ; in three (viz.
cases 3. 8. 57.) the time is not definitely given; in one (viz. case 11.)
there is an error as to date, the admission being dated prior to the
illness: in five (viz. cases 6. 12. 21. 32. 80.) there were no primary
symptoms, or none were owned to, and therefore no time can be
fixed ; in three (viz. cases 40, 41, 42.) the only disease was “ plaques
mugueuses” about the genitals, coming on, with or without blennor-
rhagia, 3, 2, and 5 days respectively after impure connexion ; in
two (viz. cases 43. 46.) * tuberculous syphilide” occurred as the
first symptom ; in four (viz. cases 81, 82, 83, 84.) the disease was
hereditary ; in one (case 64.) pustules on the face are gaid to have
been communicated directly by kissing; and in one (case 65.) an
eruption occurred on the hand of a medical student after attending
an infected woman in labour, and an eruption on the body a month
afterwards. In the remaining twelve cases, so much uncertainty
from some cause or other exists, that it appears impossible to use
them with any degree of safety. As, however, this may not be the
opinion of every one, an abstract is given of them in the note below,
so that if any case appears to have been wrongly excluded from the
calculation, it can be added to the 45 cases of which use has been
made.*

* The twelve cases referred to are the following: —

(lase 17. — A man, when young, had blennorrhagia, chancres, and buboes. Mo
treatment. Married, and had three healthy children: his wife did not suffer. He-
mained in perfect health for fourteen years, when a pustular eruption appeared, the
syphilitic nature of which, as given by Cazenave, may be doubted. The treatment was
also opposed to the hypothesis of syphilis, as Biett cured bim in a month with alkaline
baths and carbonate of ammonia.

Case 19, — A man, when young, had, once only, a simple and very slight discharge
(un simple écoulement, trés léger). Thirty years afterwards an eruption appeared,
which was diagnosed as syphilitic.

Case 20, — A singular story of a man whose wife is said to have been affected with
sores on the nipple from suckling an infected child (not her own). She then commu-
nieated gonorrheea (1) to her husband, who also suffered from swelled testicle.  Three
years afterwards the hushand had impetigo of the lower extremities, termed syphilitie.

Case 23, — A young man had ehancres and bubo. Afterwards he remained per-
feetly well for twenty-eight years. e then had ecthyma, which appears to have been
truly syphilitie.

use 28, — A man had chaneres cured simply by dressing with the cinders of tobaceo.
Remnined perfectly well for nineteen years, when he was seized suddenly with pains in
the limba, and an eruptien, termed S}'Ftl‘l-]'llif-

Case 29. — Apparently syphilitic eruption fourteen years after chancres, and seven
after gonorthoea: diagnosis may be doubted. .

Ciase 37. — A man bad gonorrheoea, which was severe for eight days. Aflter being
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much more nearly to the opinion of Ricord than of Cazenave.
Of the sixteen cases in which the time of the evolution was
over one year, no less than ten had undergone mercurial treat-
ment, which Ricord admits may modify and delay the appearance
of Syphilides, And speaking generally it may be considered
probable, from Cazenave’s cases, that when the action of the syphi-
litic poison is undisturbed by treatment, eruptions oceur (if they
oceur at all) in more than two-thirds of the cases within one year.

This inference is strongly supported by the admirable statistical
observations of Mr. Lee.* In 1838 and 1839, one hundred and
sixty-six cases of secondary Syphilis were observed at the Lock
Hospital, being all the cases that presented themselves during that
time. Of these cases one hundred and twenty-eight presented
eruptions, the time of which could be accurately determined. The
mean time of appearance of the whole number after primary
symptoms is only 134 weeks. The longest time noted is 72
weeks, and the shortest (a case in which the eruption appeared in
11 days, being excluded), is 2 weeks.

M. Leudet, a pupil of Ricord, has lately made some observations
at the « Hopital du Midi,”{ and has given an analysis of 95 cases
of syphilitic eruptions. The mean time for the appearance of the
eruption after the primary symptoms was 67 days, 7.e. 2 months and
6 days; the longest time was 150 days, #.e. 5 months, in the case
of an ecthyma; the shortest time was 15 days, the disease being
a roseola.

In an elaborate paper by Dr. Suchanek, of Praguef, the times
of appearance are given in a considerable number of cases, and the
following mean times have been calenlated from the whole number
of cases. The mean time in 34 cases of “macular syphilide”
(roseola), was 72:5 days; the shortest time was 8 days; the longest
14 year. Another case, not included in these, occurred 19 years
after primary symptoms; if this case is added to the others, it of
course augments, to a great degree, the mean time. In 10 cases
of ecthyma, the eruption appeared in 7 cases while the chancres
were still unhealed ; in three cases after 30, 34, and 35 days respect-
ively. The mean time for the appearance of lichen, in ten cases in
which it came on with primary symptoms, was 34 days after the
commencement of the disease; in six eases, in which the eruption
came on after the healing of the primary symptoms, the mean time
was 110 days, the longest time being 1 year. In another case, the
time was 12 years. In eight cases of psoriasis, appearing during
primary symptoms, the mean time was 40 days; in 15 cases, 1n

* London Journal of Medicine, Sept. 1849.

+ Arch. Générales de Méd., Jan. et Mars, 1849, pp. 25, 287. ;

{ Bericht iiber die Abtheilung fiir Syph. in Prager K. K. allg. Krankenhause fur
die Jahre 1846—8. Vierteljahrschrift fiir die prak. Heilkunde, Prag, 1849, vierter
Band, 5. 7.
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It becomes then a matter of enquiry, whether such suecession
follows any definite order, and seems therefore to obey any special
law, to use the common expression of the day. That the suc-
cession has a certain ovder appears likely from the facts already
mentioned, regarding the relative times at which different Syphi-
lides appear after primary infection, and is to a certain extent
sanctioned by observations. We may state as a general rule, that
the diseases involving the superficies of the skin come first, and
the deeper-seated affections subsequently appear. Ricord, who
has attributed to the syphilitic virus, when present in a system
not repellant to it from constitutional peculiarities or from treat-
ment, a very regular mode of development, gives the following as
the general order in which the eruptions successively appear, in
cases in which the virus produces what seems to be its regular, and
so to speak, normal effects. The earliest eruptions are roseolous,
exanthematous, or papular. The papular may run together,
forming the *mucous tubercles.” The vesicular, scaly, and some-
what later, the pustular eruptions appear, and are succeeded by
rupia. The true “syphilitic tubercle,” seated in the thickness of
the skin, is the latest manifestation. Cazenave does not enter
into this point with his usual minuteness, but does not appear to
allow the comparatively regular progressive evolution, taught by
Ricord. Mr. Lee states that the papular and scaly are observed
in relatively greater proportion after cure of the primary affection,
by local means, and the pustular and tubercular after the ad-
ministration of mercury. He has indicated a curious relation in
the appearance of eruptions after indurated chancres treated by
mercury; the papular bears the same relative proportion to the

ustular, that the scaly does to the tubercular, and the converse.

o that if three quantities are known, the fourth may be deter-
mined by caleulation.

Leudet states that the most usual form of the early eruption is
exanthematous. An eruption, which is usually later, such as
ecthyma, may, however, appear first. In such a case he agrees
with Ricord, that the exanthemata do not follow ; the early erup-
tions appear to have been, as it were, passed over, and the time
for their manifestation cannot return. The roseolous eruption is
the only one which Leudet saw relapse among the 95 cases.

Relative frequency of the varieties of Syphilides. — Dr. Suchanek,
in his able paper, has given a full account of the number and com-
bination of the Syphilides, from which the following is an abstract :

In 203 cases (viz., 56 men and 147 women) there oceurred —

Cases.

1. Macular Syphilide, alone ~ - - 47
= e with lichen and psoriasis - 3

lichen - - - B

ay A 33

9 3 ., vesicular eruption - 1

4 L Sl
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Every syphilitic phenomenon, primary, secondary, or tertiary, may
be with certainty assumed as the sign of the immediate or remote
action of a definite virus. A different opinion has indeed been
maintained, even in the present day, by some able writers, among
whom Jourdan may be mentioned, but his arguments, ingenious
though they are, have shown only the weakness of his cause.

Nor is it necessary to occupy space in a practical treatise like
the present, with an account of that ingenious doectrine, which
sought to connect the varieties of secondary and tertiary symptoms,
with corresponding varieties in the primary syphilitic lesions, This
doctrine of a great diversity of syphilitic poisons, which was pro-
posed and supported by one of our own great surgeons, has not
sustained the rigid ordeal of accurate observation. The cases
collected by Biett in reference to this point, those of M. Martins
and of Cazenave, have clearly proved that all varieties of eruption
may oceur after any kind of chancre, and even after urethral dis-
charges without known chancre, and also that the secondary mani-
festations bear no relation to the severity of the primary accidents.

Another question, however, which connects itself with Mr. Car-
michael’s opinion, and which has been long discussed, but never more
keenly than at the present moment, has an immediate and impor-
tant practical bearing. It is this. There are several independent
affections which are entitled to be termed venereal, as appearing
after intercourse with infected persons, and as being capable of
inoculation, or transmission within certain periods, to other indi-
viduals with whom the diseased person may cohabit. These affec-
tions are purulent discharges from an unulcerated surface, ulcer-
ations, and specific adenitis.* Cerfain peculiar forms of ermption
on the gkin, =aid to arise primarily from the action of the virus, and
not as secondary to other forms, are also included by some writers.
The most important of these eruptions is that which presents the
peculiar flat tubera, which are known in France by the names of
¢ tubercules plats, pustules muqueuses ou plates.” According to
some observers, among whom appears Cazenave and Baumés, these
« mucous tubercles ” are sometimes the primitive and only symptom;
are capable of being communicated by contact to others; and can
be antecedent to true secondary symptoms.

It becomes at once a subject of inquiry, whether these several
diseases arise from a single virus, whose action is modified by quan-
tity, by admixture with secretions, or by peculiarities of system on
the part of the recipient ; or whether, for every form of primary
venereal disease, there 1s a separate and distinet canse. Some of
the debate on this subject has been drawn from the phenomena of

* Ricord has very lately again asserted his opinion respecting gonorrhea, which he
looks upon as an affection altogether non-specific, Any discharges from the genital
organs in a woman may, he contends, give a man a blennorrhagia, yet this is not true

contagion ; it is, in fact, commaon inflammation of the urcthral mucous membranc, —
L' nion Med, Fev, 10, 1850,
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numerous translators and annotators Ricord has found, the stricter
doctrine seems to be most popular. At the present moment it is
not easy to say on which side the balance of evidence rests. It
appears to be admitted by all parties, that secondary symptoms will
appear after urethral discharges considered to be of the nature of
gonorrhcea. It has also been stated by Baumés, Lagneau, and
Reynaud, that such secondary symptoms have succeeded inflam-
mations which were entirely praputial,—in fact, examples of the
balano-posthitis of Ricord. If those observations could be consi-
dered free from fallacy, they would give a complete answer to
Ricord, as, in such cases, there could be no *chancre larvéd.”
But a question of such importance can be determined only by
numerous facts; for, from the very nature of the subject, the
observations are surrounded with unusual difficulties. Puttin
aside, then, these cases, there has certainly yet been no vali
answer given to the argument of Ricord, that, since he has demon-
strated concealed chancres in the urethral canal, therefore, in those
cases in which secondary symptoms followed urethral discharge,
similar concealed chancres may have existed.

If turning to the point more immediately connected with syphi-
litic eruptions, it is enquired what per centage of such cases is
traceable to urethral discharge, whether connected with concealed
chancre or not, even this comparatively simple question can re-
ceive no satisfactory answer. This will appear at once from the
following table copied from Cazenave.* From an analysis of 157
cases, Cazenave states that the antecedents to the eruptions were:

In 42 cases, chaneres with or without buboes.
» 60 ,,  gonorrhea, with or without buboes.

, 48 ,,  chaneres, gonorrhaa, and buboes.
w & , buboes (bubons d'emblée) without chancres.
w 2 , primitive syphilides, that is, eruptions usually secondary

oceurring at once after infection, without primary symptoms.
3 P

From this table Cazenave concludes that,  so far from blen-
norrhagia never giving rise to secondary symptoms, it seems, on
the contrary, to determine them more frequently than chancre.”

It is at once apparent that this statement is not warranted by
the table from which it is supposed to be an induction. The de-
mand is, in how many cases are urethral discharges per se followed
by Syphilides? and Cazenave answers it by classing together urethral
discharges with another symptom, which, in a great majority of
cases, is a primary one, viz., bubo. It does not appear from the
table how many cases of urethral discharge were uncomplicated
with bubo. Therefore, as the bubo, and not the urethral dis-
charge, might be held to be the real antecedent to the consecutive
eruption, M. Cazenave’s inference that in the 60 cases the urethral
discharge, and not the bubo, was the antecedent, i3 clearly an

* Op. cit. pe 5106
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17 only 5 (viz., Cases 26. 44. 52. 71. and the unnumbered case),
ave sufficiently free from ambiguity. The seven cases recorded
at p. 363. may undoubtedly be rejected. Therefore, omitting
the bubo cases, in 49 cases of syphilitic eruptions recorded by
Cazenave himself, and which are all that can fairly be used out of
the 89 cases he has recorded, there were only 5 cases unpreceded
by chancre. The per centage, then, of cases having a conorrheeal
origin is only 102 ; the per centage of cases following chancres
being 89:8. ~ Or, if the whole 17 cases are used, the per centage of
gonorrheeal secondary eruptions is only 27°7; that of chanerous
syphilide being 72:3. So that the statement of Cazenave, that
gonorrheeas are more frequently followed by the syphilides than
chaneres, is not in the least borne out by his recorded cases. On
the contrary, the cases following gonorrheea alone are so few that
the partisans of Ricord might assert the existence of urethral
chancres.

In making this analysis it has been assumed* that when chancre
and gonorrheea have preceded an eruption, the chancre is the real
cause of the eruption. It is altogether a different question, if still
deeper ground be taken for the inquiry, and if proof be demanded
of the reality of the influence aseribed to chancre, apart from
gonorrheea,  Such proof ean only be perfectly given by the ana-
lysis of a series of cases of chancre, with or without bubo, but
without gonorrheea, and of gonorrheea without chancre or bubo.
Such series do not exist; as, in most of the cases of chancre,
gonorrheea has at some time or other been present. But in this
country, at any rate, general experience, since the time of Hunter,
has been in accordance with the statement made by him, that
chanere is the almost invariable, and gonorrheea the infrequent and
exceptional, antecedent of secondary eruptions.t In 131 cases of
macule and psoriasis, Suchanek states that there were only three
‘0 which chancre could not be proved to be immediately antece-
dent ; and in 203 cases of Syphilides of all kinds, there were only
seven cases in which chanere had not pre-existed. §

Since the exact influence of urethral discharges per se cannot
yet be numerically determined, it is almost a necessary consequence
that the effect which such discharges, when present with chancre,
have in increasing the tendency to secondary eruptions after
chancre can also not be determined. The elementary conditions
of the problem are unsettled, and the composite inquiries cannot,
therefore, be otherwise than in the same case. From a table given

* The same assumption has, singularly enough, bheen made in the Table by Caze-
nave himself; although, with his opinions about gonorrheea, he might have attributed
more effect to the gonorrheea in the eases in which there were chaneres also. .

+ Mr. Hunter did not attempt to reconcile this fact with his hypothesis of a single
poison producing syphilis and gonorrheea,

f Op. cit, p. 109,
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of the infection, they are at other times combined with gonorrhaea
or chanere, to which, however, they are not supposed to be con-
secutive, but are simply concomitant. Amon such eruptions,
Cazenave reckons the © pustule plate,” ¢ ou tubercule muqueux,”
which he contends to be both contagious and primitive.

Another point connected with the essential cause which yet

remains very obscure, is the mode of hereditary transmission of
Syphilis,  Children born of an infected mother present, if syphilitie,

the signs, usually, of secondary eruptions. Such a case may be
understood. But can a father, who is or has been infected, and is
with or without constitutional symptoms, and who gives to his wife
no local or general disease, transmit to the offspring, by some won-
devful alteration of the semen, a tendency or liability to the pro-
duction of Syphilis; or not merely this, but positively the disease
<teclf? Several cases of this kind are recorded in the older
writers, and a few in recent publications; but they do not seem
to have been scrutinised with the exactitude which would be
advisable.*

These and questions of the like kind have, indeed, a practical
bearing, if observations were sufficiently numerous or accurate to
allow of their discussion. But as this is not the case, it is needless
to dwell more fully upon them here.

Although there is mo doubt that the Syphilides are the ex-
pression of the constitutional effects of a morbid poison, it is quite
cortain that the primary action of this morbid poison is not always
followed by secondary diseases. It is also neither the severity nor
the repetition of the primary, which determine the appearance of
the secondary, symptoms. The Syphilides may appear after a
first chancre so slight as to be cured in a few days without bubo.
There must be then in addition to the primary and essential cause,
cortain determining or accessory causes of syphilitic eruptions,
whose influence must be now briefly alluded to.

Aeceessory Causes of the Syphilides. — 1. It appears necessary to
admit that, from causes which science does not recognise, some
constitutions are predisposed, and others are indisposed to the pro-
duetion of secondary, after primary symptoms. A good state of

s (Cazenave has the following case (p. 185.): — A lady who had never had any
syphilitic complaint gave birth to a healthy child. Her husband then contracted
Syphilis, and was enred, His wife in no way suffered 3 but four successive children all
dicd at the same age (18 months), Cazenave saw the two last: they had syphilitic
roscola, and, subsequently, uleerations at the nails, anid caries of the nasal bones. The
following statement is given by Cazenave (p. 196.) on a friend’s authority : — A young
man contracted a g{mun—hmn, which he did not treat; -';“11' which dim]'-puamd without
leaving apparent traces. He then married. Fis first child was born dead; the second,
at the age of two months, presented all the symptoms of Syphilis. FPut out to nursc,
the child infected the nurse, who infected her own child, which died. The mother
remained perfeetly well.  As singular a story has been lately quoted in the English

journals,







372 SYPHILITIC ERUPTIONS.

stitution has become impressed by the influence of the toxic agent,
and the syphilitic diathesis has become established, the local
manifestation on the skin or the mucous membranes of the throat,
&e. may be determined by any cause which deranges the general
health. Thus, even a severe catarrh, an attack of dyspepsia, a
debauch, bodily fatigue, or even, according to Cazenave, the appli-
cation to the skin of blisters, the use of warm water, vapour, or sea
baths, may, as it were, develop the diathesis into higher activity.
Among the whole number of his cases Cazenave found thirty-seven
in which a determining cause of this kind was assigned by the
patient as the immediate forerunner and producer of the eruption.

9. The exact influence of treatment in the stage of primary
symptoms, as preventive of secondary disorders, has been and is yet
under discussion. The remarkable variations in public opinion on
the value of mercury, need not be more than alluded to here.
It is now sufficiently evident that the facts available in the discus-
sion, did not warrant the strong conclusions which were reached
on either side. They were neither sufficiently numerous, nor were
they collected with sufficient care. Consequently, on most unstable
arounds, mercury was at one time considered as the sole remedy for
Syphilis, as an agent capable of preventing secondary symptoms ;
afterwards, on grounds even more questionable, mercury was
accused of producing the secondary lesions, or of giving to the
syphilitic virus the development and force by which they were
produced.

It seems to be, however, now tolerably clear that mercury, well
and skilfully used, has no effeet in favouring the development of
secondary symptoms, but on the contrary delays their appearance,
breaks the regular order of their manifestation, and in a few, but
undetermined number of cases, actually prevents their manifes-
tation. DBut mercury does not possess any certain prophylactic
power, and its employment in the primary stage is no safeguard
against the future appearance of Syphilides.* The influences of
other modes of treatment as preventive of secondary symptoms are
doubtful. The observations, if fully accepted, of Rose, Hennen,
and other English army surgeons, would indicate merely that after
the antiphlogistic and simple plan of treatment, eruptions were not
more common than after mercury.

Syphilitic Lesions coincident with the Syphilides.—The Syphilides
are among the earliest secondary symptoms. Some others may
however precede or accompany them, or though normally posterior

v Several recent eminent writers rank the prophylactie power of mercury, when pro-
perly administered, higher than has been done in the text,  In fact, it is considered that,
if no causes tending to counteract the action of mereury are in operation, the instanccs
in which secondary symptoms follow such mercurial treatment are very rare. It is to
be hoped that this opinion is correct; but, unfortunately, it is opposed by daily ex-
].:u;:rin:nl.:q:. which shows us constantly wem:dm'}' n:ruplir.ms, even after mercury has been
administered as arfistically as i:luea*.ill:rlu..
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and more chronic forms. This does not hold good universally,
however, for such eruptions when they have appeared may be un-
usually chronic and durable. In the second form, when well
marked, the precursory symptoms are of longer continuance, and
may be more significant of their origin. - They have been minutely
described by Ricord. At first there is a feeling of undefined indis-
position, with mental and bodily lassitude, headache, and verfigos
then ensue paing in the head, which may exactly simulate hemi-

crania, or neuralgia, of the fifth pain generally, or brow ague. The
pains are, however, less severe than in these cases, give rise 1o little
coreness of the skin, and are remarkable for periudical return or in-
crease at night. This nocturnal exacerbation depends upon the re-
cumbent positiﬂn, and the warmth of the bed s and also, as helieved
by many, though denied by Ricord, on some special tendency to
manifestation at this period of the day. Then ensue peculiar pains
in the neck ; and, according to Ricord, in persons under forty, swell-
ing of the lymphatic glands at the back of the neck, between the
enr and the mastoid process and spine, is a common and important
diagnostic symptom. Peculiar substernal pains may be now com-

plained of, and cirea-articular pains, which simulate rheumatism,

but are distingnished by the pain not being in the joint, nor
attended by redness and swelling. The portio dura is said by
Ricord to be sometimes paralysed. The skin of the whole body
becomes gradually discoloured and earthy-looking, the eye is dull,
the hair gets dry, and in persons under forty often falls out. Then
in some cases & certain amount of anmmia comes On; the lips are
blanched, arterial and venous Mmurmurs are heard in the neck, and,
according to 1.,/Héritier and Ricord®, the red psu‘ticlcs of the blood
are below the average in 1000 parts. Beequerel and Rodier
jn many cases found no alteration, anless the disease Was of
very long continuance. The cutaneous eruption then appears n
greater or less abundance, and with more or less rapidity. It
assumes the crj;thcmo—pnpulur, scaly, and pustular form, in prefer-
ence to the small or large vesicular or tuberiform. The eruptions
ot first affect the face, chest, and the flexure surfaces of the joints.
At a later period the extensor surfaces are implicated. Ricord has
denied that the face is more liable to be affected than other parts 3
but the implication of the face scems to Vary with the kind of
eruption.

Special Symptoms af the bfgfph:'ffrhu;.—'_[‘hc description of the
seyeral forms of the Syphilides would be most properly based upon
the order of their appearance, that is, upon the mode of gradua

« Gazette Med. 1844, quoted by Hoefle.

+ LI éritier's analysis (mean of 8) gives: fibrine, 23 red IJ-'I-'I"j'ir']E'F- 803 solids ".1['
cerum, 74, and water 835, in 1000 parts, — Traité de Chim. Path. p. 277 Majendie
described peculiar corpuscles in the blood; but this has not becn confirmed. — Huoefie,
i Thimie wnd Mikrosoog Zweite Ausgabe, 5.251.
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which has nothing in it approaching to copper, nor becomes grey,
by its total and easy disappearance under pressure, and by its acute
COUTEE.

2. The exanthemata may be confounded at the outset, but not
beyond the second or third day. Scarlatina can usually be known
by the greater fever, by the more severe angina, and by a lighter
colour of the eruption in the more active forms; the adynamic and
malignant forms present nothing in common with syphilitic roseola.

3. When chronic roseolous syphilide is disappearing, and the
stains alone remain, it may be confounded with ephelis or chloasma
(pityriasis versicolor). But the former cannot be mistaken on
examination, and the latter is diatinguislmd apart from the history
of the case, by its yellow not grey colour, by itching, and some-
times by considerable desquamation. True chloasma is never
syphilitie.

(b) Erythemo-papular Syphilides.

This eruption is occasionally, but seldom (or never, Cazenave),
preceded by febrile symptoms, It presents small flat patches of
redaess, mixed up with dark red elevations of various sizes. The
papule are sometimes as much as one or two lines above the sur-
face, and one, two, or even four lines in diameter. The red patches
are ephemeral, the papul® more permanent; the patches are con-
tinually leaving one part of the body to appear on another; the
papule sometimes remain throughout, or die away, and are followed
by fresh erops. The colour is usually rather dark, and fades only
on pressure ; after a time it becomes grey. The eruption is fre-
quently less apparent on the face than other parts: it may cover
the whole trunk and part of the extremities, while there are only
one or two small pale papule on the forehead. There is no heat,
and scarcely any itching of the skin; and at the close of the erup-
tion scarcely any desquamation. The duration is shorter than the
roseola, often being not more than two or there weeks. Cazenave
states, that he has only seen this eruption as a primitive symptom,
or as oceurring immediately after primary symptoms, when these
had been repressed. It is this eruption which appears sometimes
during gonorrheea, and has been attributed to copaiba, which Caze-
nave, however, considers can be only its determining cause. It
has been seen by the writer six weeks after chancre without bubo
or gonorrheea, and preceded by febrile symptoms.

Diagnosis.— 1. Simple erythema, even when mixed with papula,
1s distinguished by its lighter colour, by its complete disappearance
under pressure, by the smaller size of its papule, and by the severe
itching.

2. The papulx of lichen agrius are sometimes seated on an ery-
thematous base, but the papula are very small, are attended with
great heat and itching, emit a sero-purulent fluid Arom their
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(b) Large Papular Syphilide.

In this form of papular eruption, which Biett and Cazenave have
especially deseribed, the papille are of unusual size, are always iso-
lated and disereet, are preceded by small yellow spots, on which they
form, and appear in successive crops. - In the same case papule may
be seen at all stages: 1st. the yellow or reddish-yellow spots; 2d.
the large, firm, well-defined, copper-coloured, developed papule;
3d. the smaller, softer, less red, fading papule; and, 4. the greyish,
comparatively depressed, marks of the expiring eruption. The skin,
apart from the papule, is said to have a peculiar * earthy” tint,
which, with the other characters, gives a pathognomic character to
the eruption. The papule are most common on the extremities,
the shoulders, and the face, and may appear also on the hairy scalp.
There is sometimes moderate itching, and then seales may form on
some of the papules. This eruption is always consecutive, to use
the phrase of Cazenave, i.e. appears only long after the primary
symptoms have been cured; it has an essentially chronic course.
It is often mixed up with different Syphilides, and various other
secondary diseases.

Diagnosis.—1. The papule of all species of lichen are much
smaller than those of the eruption just described, and are dis-
tinguished also by the characters formerly given.

2. In simple psoriasis guttata with small patches, the colour
is different, the patches are flatter; and when the scales have sepa-
rated there is a white border of cuticle, which is never seen in the
“ Jarge papular syphilide.”

3. Syphilitic psoriasis is distinguished at once by its own positive
characters, given in a subsequent page.

3. VESICULAR SYPHILIDE.

This form presents five varieties — herpes, eczema, varicelloid
vesicles, pemphigus, and rupia.

(a) Syphilitic Herpes.

This affection is distinguished by small patches of vesicles, some-
what larger than those of ordinary herpes, reposing on a copper-
coloured base, which may be slightly raised. The fluid in the
vesicles, at first transparent, becomes slightly opaque, and, after a
short duration, the vesicles dry up and form, with the epldcrm{s, a
thin exfoliating plate, or central seale, which :_1-:111@1'(35 for some time
and then finally separates, and leaves a white border round the
patch. The vesicles on each pateh run almost always a very rapid
course.
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(¢) Varicelloid Syphilide.

This rather rare affection was first noticed by Biett, and has
since been described by Cazenave as syphilitic varicella. There
are a few large, round, voluminous, isolated vesicles, at first filled
with transparent contents, which slowly become opaque; the
vesicles are seated on a copper-coloured base, which assumes a grey
tint after the desiceation and absorbtion of the fluid, and the
detachment of the small black erust which is then formed. Febrile
disturbance for two or three days often precedes this eruption,
and this heightens its likeness to varicella. The eruption is often
accompanied by the kind of angina already noticed, under the
head of exanthematoid syphilide, and by ostalgia.

Diagnosis.— True varicella is distinguished by its quicker and
more regular course, by the occasional umbilication, by the speedy
turbidity of the transparent fluid, by the absence of copper colour,
and by the yellowness, rather than the blackness, of its crusts.

(d) Syphilitic Pemphigus.

This rare disease was first noticed by Dubois, who observed it
only on new-born children, and considered it to be always a mani-
festation of hereditary Syphilis. Cazenave seems to adopt this opi-
nion, and remarks that pemphigus is a special eruption, even
among the Syphilides, which are themselves special. It has, how-
ever, been witnessed several times on the adult. Ricord has seen
one or two cases. In Lieudet’s paper, already referred to, a case in
a man aged 22 is given at length. Suchanek has observed also
one case. Waller® has also seen one case; and no doubt others
are on record. It has, in fact, been recorded as often, or nearly so,
in adults as in children; but it is extremely uncommon in both.
Tt consists of moderate-sized bulle, situated most usually on the
palms of the hands and the soles of the feet, surrounded by a violet-
coloured base, and containing a turbid fluid.  After the absorption
of the fluid ulceration may oceur, which is said never to be the
case after simple pemphigus.

It should be remembered, that non-syphilitic pemphigus may
appear in the infant at birth or shortly after; therefore the mere
appearance of the eruption is no proof of its syphilitic origin.
Waller states that many cases of non-specific pemphigus among
new-born children have been held to be syphilitic, merely because
one or other parent had at one time been gyphilitic.

(e) Syphilitic Rupia.

This Syphilide always appears at an advanced period of the case,
and often when the constitution is considerably broken. The

* Praguc, Vierteljahrschrift, 1849, Dr. Bd. & 174.
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sometimes conical, pimples of various sizes, which are prominent,
hard, of a dull red colour, and are often seated on a copper-coloured
indurated base; they slowly and partially suppurate and form
yellow crusts, which detach themselves and form little uleers at
their summits; these heal up quickly, and the pimples diminish in
volume and look like papule, for which they are sometimes mis-
taken. They then disappear altogether, leaving a small white
depressed cicatrix. On the face they closely resemble acne, and
are larger there than on other parts. They appear in succession,
so that in different parts of the body they are found in all stages,
and are in this way easily diagnosed. They are very seldom, 1if
ever, followed by ulceration; but on the {ody, when they are
small and have not suppurated freely, there are often small dark-
coloured indurations, which are very persistent.

Diagnosis.—1. All papular diseases are at once distinguished
by the suppuration of the syphilide just described. This partial
suppuration in the centre of the pimple, surrounded by the hard
red border, is quite distinetive.

9. Acne indurata sometimes approaches very closely to acne
syphilitica in its colour, its suppuration, and its subsequent assump-
tion of a small, persistent, papula-like induration. The cicatrices
are however somewhat smaller, are more usually oblong, and less
depressed. Sometimes, when the characters or the Syphilide are
not very strongly drawn, the diagnosis must be made from the
presence of other secondary symptoms, and from the history of the
case.

3. Cazenave states that this Syphilide has been mistaken for
scabies. A little care would, of course, prevent such an error.

(b) Syphilitic Impetigo.

This eruption affects two forms, — distinet, and confluent. In
the first case the pustules are somewhat larger than in the second ;
in both instances they are small : they appear at once, rising on a
red base; but are nof preceded, as in the case of acne, by an indu-
rated pimple. In the second, or confluent form, which is the most
common, the contents of the pustules are at once yellow and puru-
lent: they remain unaltered for some days, and then dry up, form-
ing hard, unequal, greenish, or yellowish-black erusts, harder and
thicker than in ordinary impetigo. Beneath these crusts super-
ficial uleerations form, but frequently heal under the crusts; and
the cieatrix is then merely seen when the crusts are detached.
Superficial ulcers will form also under the blackish-yellow crusts
of the solitary pustules. Impetigo syphilitica appears frequently
on the face. From its appearance, it is termed, by Cazenave,
pustulo-crustaceous syphilide.
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the Syphilide, other forms of secondary disease are almost inva-
riably present.”

9.° Cazenave states that the smaller and more superficial ecthyma
may be confounded, at first, with mild small-pox. The diagnosis
:s corrected as soon as the eruption has fairly appeared. Acton
mentions a similar mistake which had come to his knowledge.

5. TupErirorM OR TUBERCULOUS SYPHILIDES.

This is a very common Syphilide. Tt has been excellently
described by Cazenave, from whom the following account is
chiefly taken. It commences by the appearance of solid, re-
sistent little tumours, which are seated in the thickness of the
the skin, and are more or less clevated above the surface. They
vary infinitely, in form, being rounded, conical, oval, or flattened,
and in colour, from a rather bright red to a strongly-marked
copper tint. They enclose no fluid of any kind ; but, after a time,
the summit becomes covered with scales, which disclose, if they
drop off, a moist surface. The fluid exuding from this surface 1s
mixed up with imperfectly-formed epidermic scales, and gives rise
to crusts of varying degrees of thickness. When these are detached,
the form of the eruption cannot, however, be mistaken. These
little tumours may gradually and totally disappear by absorption,
or, more frequently, leave an indelible cicatrix. They may occur
on all points of the body, but have a decided preference for the face.

They may be scattered or agglomerated : hence, two yarieties
are frequently made by systematic writers. When in groups, the
collections have often a rounded, dise shape. They appear some-
times slowly, sometimes rapidly, and, in this last case, may be pre-
ceded by feverish symptoms Sometimes there is a little itching,
and frequently some amount of pain, which may, indeed, be severe.

These tumours may disappear without ulceration; but fre-
quently ulcerations oceur, and present two marked and charac-
teristic forms. In one case (the perforating ulceration, of Cazenave)
the ulceration is profound, and supervencs on large, indurated
tumours, The ulceration is preceded by dark, erythematous red-
ness, and is very painful: it penetrates to the very bottom of the
tumour, and covers itself with a black crust. When it heals, it
Jeaves a violet-coloured cicatrix, which is often perfectly rounded.

* Fyen the presence of concomitant symptoms cannot, however, be always made the
basis of diagnosis. Mr. Acton relates a case { Lancet, 1845, p. 255.) in which @ gen-
tleman was covered with phlyzacious pustules, surrounded with- * genuine copper-
coloured stains,” and suffered also from conjunctivitis, sclerotitis, and iritis, Yet the
patient had never-had syphilis or gonorrhoea, nor had he three syphilitic symptoms on
which Mr. Acton plages great reliance, — viz., condylomata, psoriasis palmaria, and sore
throat. He had been reduced in health by a constitutional disease. Fethyma cachec-
ticum, looking very much like the syphilide, will appear in persons badly fed, or with
a taint of scurvy from deficiency of fresh vegetables, as noticed by Mr. Busk,
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6. SCALY SYPHILIDES.

Adopting the diagnostic marks laid down by Biett, between
lepra and psoriasis, viz. the depressed and healthy centre and
extending scaly periphery of the former, the syphilitic as the
non-special, scaly diseases may be divided into lepra, psoviasis,
and the disease of the palm of the hand, approaching to psoriasis
palmaria, which, after Biett, may be termed the horny Syphilide.

(a) Lepra syphilitica.

The dises of syphilitic lepra are smaller than those of lepra
yulgaris; the centre is depressed, copper-coloured, and either
perfectly scaleless, or covered over with light grey scales; the
borders are raised and rounded, and covered with adherent grey
scales, which are continually dropping and being renewed; the
first appearance of the disc is in the form of a copper-coloured
papula, which enlarges at all sides, and, as it does so, heals in the
eentre. The discs are seldom larger than from the size of a
sixpence to that of a shilling, The course of the digease is always
glow : ulceration never occurs; but, after remaining without much
change for a long time, the scales fall off finally, the raised circum-
forence becomes flattened, and a violet-coloured stain marks, for a
longer or shorter time, the original point of disease.

Lepra generally appears a considerable time after the primary
symptoms; but this does mot always hold good: it has been
known to occur very early, to exist with a chancre, and, even
according to Biett, it may exist as a primitive and only token of a
syphilitie contamination. But, in the only case which supported
this last inference, there were unusual difficulties about the point,
as not only was there the remarkable circumstance of the absence
of all common primary symptoms, but the patient, a young women,
was supposed to have been infected with an old vegetation, which
the husband had on the penis.

Diagnosis,— 1. Lepra vulgaris is known by the patches fre-
quently attaining a very great size, breaking up as they increase
into segments of circles, by the centre being healthy skin, by the
lighter coloured scales, sometimes by the absence of copper colour.
This last, however, is not always a diagnostic mark, as common
lepra has occasionally an exceedingly dark colour. A dark variety
was deseribed by Willan under the name of Lepra nigricans, which
was at one time regarded by Biett asa Syphilide ; but subsequently
to the expression of this opinion, two cases oceurred to him of
this rare disease, in which no syphilitic taint was demonstrable.®

* Cazenave states (p.412.) that he has seen common lepra with black diseoloura-
tion, without any suspicion of syphilis. He says, afterwards, that it is not positively
established whether the black lepra of Willan is a syphilitic affection or not.
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points of election of this Syphilide, viz the palms of the hands and
the soles of the feet. Patches of psoriasis often exist on other
parts of the body.

The secaly syphilides were supposed by Carmichael to be con-
secutive only to the true Hunterian chancre; and, although this
opinion has not been confirmed by observation, it would really
appear that there is a tendency in them to follow this form of
primary disease. Hunter, Willan, and more lately Carmichael,
state that a roseolous eruption frequently immediately precedes
scaly Syphilides.

7. Mucous TUBERCLES.

Under the head of tuberculous Syphilides Cazenave describes
the  mucous tubercles.”® Tt has been deemed advisable to separate
them from the true tuberiform Syphilides.

This eruption consists of round flattened bodies of various size,
from a pea to the size of a shilling, which are formed by the
coalescence of numerous small elevations: they seem, as it were,
to arise at once out of the skin, above which they do not project
generally more than a line or two; they are dark coloured, are
often rough, divided on the surface, are rounded, and have over-
hanging sharp edges; they are seldom covered with scales, and, in
the later stages, emit a thickish peculiar smelling fluid from their
curfaces; at other times they are dry. They occasionally uleerate,
or superficial ulcerations wind between them if they are near each
other. They will ocecur on any part of the body, but are least
common on the upper parts of the trunk; they are very common
about the organs of generation, on the serotum, in the perinzum,
and round the anus, where they are often confounded with vegeta-
tions, and conical pointed condylomata. They are less frequently
found on the face, at the alm of the mnose, the angles of the
mouth, on the buccal mucous membrane, &c., or on the folds of
the axille. The swellings are usually separate, but may be con-
fluent about the serotum, anus, &c.; still, however, here the ele-
ments of the patch can be made out.

These bodies are particularly interesting, on account of the
debate as to whether they can communicate true Syphilis, or other
disenses resembling themselves. Certainly the fluid taken from
their surfaces is not inoculable by the lancet. Cazenave has
strongly advocated their primitive nature, and ‘their contagion.
Ricord considers them always consecutive, and as quite incapable
of communicating any disease. They will decidedly appear a few

* Syphilides & tubercules plats { Rayer and Cazenave); Pustules plates { Cullerier the
Elder) ; Papules muguenses ( Ricord); Pustules muqueuses ( Devergie) ; Syphilomykes
planus { Fuchs); Condylomata lata { Gustap. Siman ).
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syphilitic form. If in any case the eruption decidedly possesses
the common characters of the Syphilides, and the special cha-
racters of a particular form, the diagnosis may in most cases be
considered almost certain, although there may be no anterior
history of Syphilis, and no other secondary symptoms. The cases
in which the diagnosis cannot thus be safely made, have been pre-
viously indicated.

The occurrence of a previous primary taint, and of other se-
condary symptoms, are accessory means of diagnosis, which ought
never to be too much insisted upon, as the antecedence or exist-
ence of such diseases, and the cutaneous eruption, may be a mere
aceident or coincidence. An example of this kind has been already
referred to. A very singular case occurred to Biett. He was
consulted by a patient arriving from the tropics, who had some
patches on the leg; they did not agree strictly with the diagnos-
tic marks of the Syphilides, they were yellow and shining, and
on examining them carefully Biett found that the sensibility of
the skin was abolished at these points. He then diagnosed the
spots as the commencement of tubercular elephantiasis.  Seve-
ral other eminent physicians were however consulted, and as the
patient had had Syphilis, the eruption was considered by them
to be a secondary symptom. The patient was therefore put on a
treatment founded on this view of the case; and a year subse-
quently returned to Biett with developed elephantiasis.* The
effect of treatment can also sometimes afford a diagnostic mark of
moderate value.

Treatment of the developed Syphilides.t — Mercury and iodine
are the principal, and iron, quinine, the mineral acids, sudorifics
and baths, are the accessory measures in the treatment of the
Syphilides. Of these remedies, mercury is the most gerviceable,
both in temporarily curing any special eruption, and in alfering the
syphilitic diathesis, which s the root and originating basis of the
secondary symptoms.

When administered in syphilitic eruptions, mercury seems to
act most promptly on the scaly and the early tuberculous forms.
It acts also often rapidly in the vesicular and pustular eruptions.
But it seems to be comparatively useless in the febrile exanthe-
matoid Syphilides, which often disappear as rapidly without its
ase. It is to be employed however in these cases, for the remote,
'f not for the immediate, benefit derived from its action. In the
chronic exanthematoid and in the chronic papular eruptions, mer-
cury is very useful, although the rapid and almost marvellous
effects witnessed in the cases of the scaly and tubercular eruptions,
are not so often seen. In the eruptions of the later periods, such

* ﬂnzmm_vu. op. cit. p. 577, ey
t The prophylactic treatment of the Syphilides belongs properly to works on Syphilis.
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and, if watched, never produces any deleterious influence on the
constitution. Tt is a matter of daily observation that improvement
in the symptoms occurs sometimes in a few days ; and it is singular
enough that patients whose complaints have resisted the action of
other mercurials, have sometimes yielded at once to the proto-
iodide. Cazenave relates a well-marked case of this kind. If the
protoiodide cannot be borne, or, for some other reason, is not
used, blue pill and iodide of potassium may be combined together,
so as to form an extemporary compound. Dr. Thomson not in-
frequently used" the biniodide of mercury, in doses of from one
twelfth to one sixth of a grain, taking care to omit it immediately
there were any signs of gastric derangement. It was chiefly use-
ful in the tuberculous forms, without much ulceration. Biett
found its action too uncertain. It may be used topically as an
ointment to large indolent tubercles, 8 to 12 grains being mixed
with 1 ounce of lard. The bichloride is best administered in the
form of the Lig. hydrarg. bichlorid. of the London Iharma-
copia. The biniodide may be administered in the form of pill
with bread. The cyanide and the ammonial protonitrate of mer-
cury (the soluble mercury of Hahnemann) have been also used ;
but no special benefit is derived from their employment.

It is a doubtful point how long mercury should be administered
after the disappearance of the eruption. About a month or gix
weeks is the usual time, but no rule can be laid down.

Tn addition to mercury, it is advisable always to administer, for
some days after mercury, the iodide of potassium, in doses of from
nine to fifteen grains in the twenty-four hours. In the later
stages of the Syphilides, when the constitution appears too much
broken for mercury, or when the tertiary symptoms appear, iodide
of potassium is recommended by Ricord in very large doses, viz.,
Zi to Ziij in the course of twenty-four hours. Small doses,
according to Ricord, are not to be trusted.

In many cases of secondary Syphilis, iron is of decided and great
benefit. In fact, as already mentioned, there is frequently more
or less anmmia, and a deficiency in the amount of the red corpuscles.
Iron may be given, in such cases, at the same time as mercury ;
and of its different forms, the iodide, or the potassio-tartrate are
the best. If the potassio-tartrate be given, its doses should be
pushed to from 80 to 100 grains in 24 hours.

Quinine, also, is often useful in secondary symptoms, and should
be employed in cases of rupia and in enfeebled constitutions, with
iodide of potassium. Cod liver oil is also beneficial in such cases.

Biett employed the mineral acids, especially the nitric and the
hydrochlorie, in the exanthematoid and papular Syphilides, and
with some success. They may always be adyantageously used
alter mercury.
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CHAP. VIIL
NON-ERUPTIVE MORBID STATES OF THE SKIN.

HyrErTROPHY OF THE CUTIS AND EPIDERMIS.

Under this title various affections may be included, of which a
short account only is necessary.

1. Cravus.— Corns.

Corns are local thickenings of the epidermis, which imbed them-
celves in the cutis.® When detached, it can easily be seen that a
corn consists of two parts: a kind of central axis or kernel, and an
enveloping mass. At the outer end of the corn, the axis can be
seen more plainly, as the softer surrounding substance is often
broken away. Lhe outer mass consists entirely of epidermic cells,
arranged in the ordinary way ; the sweat-canals can be seen easily.
The axis also consists of epidermic cells, which, according to
Guustay. Simon, are of usual form, but have a peculiar arrangement.
They are placed with their long diameters obliquely, or perhaps
nearly at a right-angle to the surface of the cutis.

The depth to which the corn penetrates into the derma varies.
Sometimes the papille can be seen in the depression; at other
times these have disappeared under the pressure; and occasionally,
in very old corns, the derma is almost thinned through, and, accord-
ing to Ruckert, the fat disappears from under it at the point of
pressure.

Extravasations of blood, and local inflammations, frequently
oceur from pressure; blood particles, exudation, and even pus cor-
puscles, may then be mixed up with the cuticular elements.

Corns oceurring between the toes become mixed with seeretion,
and are whiter and softer than elsewhere. Frequently under
@rns about the toes little synovial bursm exist. They may in-
flame and suppurate, and give rise to severe pain. They are sup-
posed by Sir Benjamin Brodie to be new formations; but this is
doubted by Gustav. Simon, who questions also the fact of the fre-
quency with which they are said to be found.

Erasmus Wilson describes corns as formed by hypertrophy of
the dermoid papille, and the axis as being produced by the sheath

* If thickening of the cuticle does not pit into the derma, then the term ecallosity
may be applied, Corns are sometimes combined with callosities, that is to say, COVETing
the corn is a laminated mass of compressed and hardened epidermis.
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Simon, were from half to a line thick, many lines long, and thickly
crowded together. The cutis, otherwise, was n:mr:aﬁy congested.
The papille were covered with thick cuticle. Erasmus Wilson
proposes the term * pachulosis” for this affection. Rayer says it
is sometimes congenifal.

4, VERRUCE., — Common warfs.

The appearance of a common wart iz too well known to need
description. It is produced by the aggregation of a number of
vapille, which are covered by thickened cuticle. The several
papille are conneceted together by the adherent epidermis, ave
tapering or cone-like, or cleft at the apex, or clubbed-shaped.
They are easily separated, according to Simon, from the cutis by
maceration; according to Rayer, Vogel, Erasmus Wilson, and
others, they are the true papille of the derma. They are vascular,
and a vessel enters the base of each. Vogel says they are hollow
but this is denied by Simon. Under the microscope, the substance
of the papille is stated by Simon to be never fibrous, but a white
homogeneous mass, having, under high powers, a granular ap-
pearance.

Ascherson has described, under the term  yerruca plana,” a
flat and rather diffused swelling, which presents elements gimilar
to those of the common wart, but smaller, and rather differently
arranged.

The ¢ white warts” will be presently described.

CUTANEOUS PIGMENTARY ALTERATION S,

1. ErugLis LENTIGO. — Sunburn ; Frechles.

On the skin of certain persons, yellowish-brown, round, or
irregular spots and patches are induced by exposure to the sun.
They usually appear on uncovered parts, but sometimes, during
summer, arise on parts covered by clothes. When spots of this
kind are much more permanent than usual, and do not disappear
in the winter, they are sometimes called lentigo, or ephelis lentigo.
But there is no real difference between lentigo and ephelis.

2 MoLgs. CoLoOUR OF C1CATRICES.

Under the term moles, or liver stains, or neyus lenticularis, little
round yellow, brown, or black spots are designated, which are
always congenital; the cutis is sometimes raised nnd.thlﬂkencd:
and the spots may be covered with hairs. On the cicatrices of
gome ulcers, or on the spots where exanthematous eruptions have
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usually only very partial, except in negroes, in whom the colour-
ing matter may gradually disappear from an extremity, or from

rt of the trunk, or from irregular large patches of skin, or over
the body. The causes of this singular complaint are very obscure.
Sometimes pressure developes the patches; sometimes the disap-
pearance of the colour has commenced round the cicatrix of a burn,
and spread from thence. The examination of the skin of albinos
has shown only the want of pigment grains. It has been supposed
that the cutis is thinned, but this is doubtful.

= QozING OF PIGMENT FROM SURFACE.

Some very remarkable cases are on record in which a black
pigment oozed from some part of the surface. Black and blue
perspiration is also spoken of by some of the older writers. The
condition of the skin in these cases is quite unknown. Krasmus
Wilson appears to connect the former affection with a discased
state of the sebaceous follicles.

ABNORMAL CONDITIONS OF THE SWEAT GLANDS.

It would be impossible to take up in this place, the consideration
of the great subject jof augmentation, diminution, or alteration of
the perspiratory fluid. Almost all diseases would have to be passed
in review even to give a summary of the subject. The anatomical
changes in the glands are at present little known. IEnlargement
has been observed, as already said, in the Greek elephantiasis, and
in some other diseases. Atrophy of the glands has been recorded”,
and apparently there is occasionally an obliteration of the orifices,
or of the excretory ducts.

ABNORMAL CONDITIONS OF THE SEBACEOUS GLANDS.

The changes in the secretion of these glands, and in the strue-
ture of the glands themselves, constitute several very important
diseases.

1. INCREASED SECRETION.— Steorrhea : Fluxus sebaceous.

Increased, and at the same time altered seeretion  oceurs
most commonly on the face. But it may occur over the whole
body, and is then usually moderate in amount; the skin has
a greasy or oily feel, but not necessarily any particular odour,
When the affection is partial, the glands are often distended, the
orifices large, the secretion spreads over the face, or the affected

* Simon, p. 317.






S

400 ABNORMAL CONDITIONS OF

molluseum by Dateman, — and which was defined by the latter,
to be *a moveable tumour, little sensible, often elastic to the
touch.”

In this discase small tumours exist over a variable extent of
surface, They are seated in the thickness of the cutis, projecting
to a certain extent above it, or stand out from the surface of the skin,
being constricted at their bases, and forming pediculated tumours
of greater or less size, from a small pea to a hen’s egg. The skin
covering them is white and unchanged, and usually displays no
trace of orifice. When first formed they are soft, and somewhat
clastic; afterwards they generally become hard. Oceasionally a
minute aperture exists, and a milky fluid flows, or is discharged by
pressure, or a mass is pressed out like that from comedones.

The contents of these tumours are often milky or pultaceous, or
firm like scbum. They are made up of epithelium, round and oval
cells, with crystals of cholesterine.

In the cases recorded by Paterson®, the tumours had central
apertures, and emitted a milky fluid when pressed; in one case in a
child the tumours, as they enlarged, suppurated and fell off. Each
tumour contained numerous quadrilateral shaped cells, arranged
round a central cavity, and secreting a milky fluid which escaped
from the interior of the cells into the central cavity, by which it
was conducted to the opening. The milky fluid contained nucle-
ated cells, about three and a half times as large as blood corpuseles,
and having no resemblance to the contents of sebaceous follicles in
health or disease. These tumours commenced as minute pearly
oranulations; the opening afterwards formed ; the fluid was not
inoculable. Dr. Henderson T states that, in his cases, every tumour,
even the smallest, had an opening; the entire mass was lobulated
in the interior there were cells arranged round and projecting into
a common centre. Dr. Cotton has lately given a description of
four cases (viz in a mother and three daughters).f The tumours
appeared to him to have arisen in sebaceous follicles, but the
contained substance was not common sehaceous matter, but haa
undergone a peculiar change ; it consisted of a stromal element
apparently of white fibrous tissue, with spherical or elliptical non-
nucleated (for the most part) cells in the meshes. This secretion
sometimes became very hard and constituted a ¢ permanent wart.”
Erasmus Wilson describes some cases in which the tumours pre-
cented all the characters of small conglomerate glands, consisting
of several lobules, held together by arcolar tissue. The contents of
these tumours consisted of ¢ cells heaped together like a pile of
egas, and intermingled with a large quantity of epidermal scales in
flakes.,” The cells were variable in form and size, some contained

+ Ldin. Med. and Surg. Journal. vol. lvi. p. 270 t Ibid. p. 213
 Ibid. vol. 1xix. p. 83
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ACNE.*

Acne is characterised by a chronic eruption of conical-shaped,
glowly-suppurating, tubercular pustules. They are usually dis-
tinct : but occasionally two or three rise, close together, upon the
same base. They are hard, inflamed ; and, after remaining in this
state for a considerable length of time, they suppurate slowly and
imperfectly, and leave behind them a hardened base, which gradu-
ally subsides. They rise in successive groups; so that they are
seen, at the same time, in the state of their first appearance, their
inerease, suppuration, and decline, and mixed with the vestiges of
those that have run their course, and disappeared. They occupy
the face, the neck, sometimes the shoulders ; but most commonly
the forehead, nose, and chin. They are never seen on the lower
portion of the trunk of the body, nor on the lower extremities.

Acne is common to both sexes at the period of life between
pubertyt and forty, and equally in those of a sanguine and a
melancholic temperament. It is always preceded or accompanied
with some constitutional disease.

According to Willan and Bateman, there are four species of
Acne: but as the three first indicate merely three degrees of seve-
rity of the same species, and the fourth only differs from the others
sufficiently to entitle it to be regarded a distinet species, I shall
trent of it as consisting of two species only :

1. AcoNE simplex.
2  ACNE rosaced.

1. ACNE simplex§

in its mildest form (Acne punctata, Willan{), is characterised by
the appearance of a nmumber of black specks, surrounded by a
narrow border of slightly-raised cuticle, on the forehead, cheeks,
and nose. They generally remain stationary for a long time
without inflaming; or they inflame, and, partially suppurating,

* Syn, ‘lowfos (Auct. Grac); Varus (Awet. Lat}; Axen ( Atiug); Acne ( Willan,
Bateman) 3 Couperose (F.); Finnen (G.). The term Acne seems to have originated
from axuy, from the disease appearing at the period of the completion of the growth of
the body ; and the Greek term Lonthus, from its appearance during the first growth of
the beard.

+ Some writers deny that it is symptomatic. Lory says, Agritudinem vix consti-
tuunt illi, cum possit homo cum iis recte valere, et functiones quaslibet foruter exer-
core. — Tractatus de Morb, Cut. 4to. 1777, p. 539,

+ The chapters on Acne and Sycosis were written by Dr. Thomson,—En.

& Syn. DPsydraica acne { Saup.) ; Phyma faciei, Phyma nasi ( Swed.); Phymatosis
acne { Foung); lonthus varus ( Good); Bourgeons, Bouton, Saphir, Couperose (F.);
Rothgesicht ( (.); Vinnen, steenpuistjes (D.); Acue (Ital.); Acne ( Span.). Stone-
pock, Maggot-pimple, Whelks,

[| Punetre mucoss ( Darwin).

C
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the tubereles are so extremely tender to the touch as to prevent
shaving, and even to cause pain in washing the face. When they
oceupy the breast, shoulders, and upper part of the back, which is
not very uncommon, the patient suffers from the friction of the
olottis. DBesides these tuberenlar pustules, the parts of the skin
where they appear are sometimes covered with small white points,
yesembling miliary tubercles. There is scarcely any pain attend-
ing Acne, unless when it appears in the forehead.

Although the eruption usually occupies the face, neck, breast,
and shoulders, yet Bateman informs us that in a few instances,
in young men, he has seen it © affecting the covered parts, while
the face remained nearly free from it.”* When the eruption
appears in the back and shoulders, the face is generally free from
it: and when it appears on the face, the back is free. It some-
times, but rarely, affects the back part of the arms. On the back,
the pustules suppurate sooner than when they are on the face.
The nose is seldom the site of the tubercles, although it is always
covered with the black specks; while the face is thickly studded
with tubercles, yellow crusts, suppurating points, purple blotches,
and depressions. When they appear on the face, the temples, the
sides of the lower jaw, the nose, and the forechead are the sites
chiefly affected. In even the slightest form of the disease the face
ie sallow, and always feels greasy.

Such are the characters of the eruption in this species of Acne.
They vary in their features, progress, and termination, according to
the degree of severity of the constitutional condition with which
they are associated. In the mildest form of the disease, the general
health is so little affected that the eruption is.most commonly
recarded as a local disease; but, if the condition of the patient be
closely investigated, there will always be found indications of some
derangement of the system. The skin is thick, ill-coloured, greasy,
and deficient in the ruddy hue characteristic of good health; the
disposition is apathetie ; “ndolent habits are indulged; the bowels
ave torpid: the urine displays the presence of oxalates; the extre-
inities are usually cold; and that energy of character peculiar to
the period of life in which the disease appears, is absent. The
milder form of the disease (Acne punetata) is often an accompani-
ment of chlorosis, The more inflammatory form (Acne simplex)
appears often in young women when the menses first appear. In
the more severe forms of the eruption the general health does not
appear to suffer much; and the eruption seems almost a safety-
valve for its preservation,t The pathological derangement, how-

* Synopsis, Tth edit. p. 395 3
t This seems to have been the opinion of the ancients. Lory says, — * Imo multi
gunt auctores qui illos (rari) pro roboris gigno habuerint, mter quos m:mcrar}dﬂﬁ est
ingeniosissimus Medicus Cassius ( Cassii Probl, probl. 33.). Tatrosophista, qul quieTit
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been relieved after its appearance. In a few words, the exciting
canses appear to be whatever exerts a morbid influence on the
mucous membrane, under certain conditions of the system, suf-
ficient to set” up chronic inflammation in the sebaceous follicles.
The large red tubercles may be regarded as the result of a salutary
inflammation, excited by the irritation of the enlarging, condensed,
sebaceous matter, and necessary to free the skin from these con-
eretions; hence, on the cheeks, where the capillary vessels are
most numerous, the tubercles are larger, and suppurate sooner,
than those on the other parts of the face. Dr. G. Simon * regards
it as a disease of the hair follicles, and Mr. Plumbe held the same
opinion ; but it appears on places devoid of hairs: and the eruption
is evidently the result of some general affection, which alters the
character of the excretion and gives it solidity sufficient to fill
up, and consequently obstruet, the excretory duct of the gland.
The suppuration, in truth, is the method which nature adopts to
oet rid of the obstructing agent.

Treatment.— Aene is always under the control of medicine in
the young, unless the disease is of long standing. DBut in adult
age, especially when there is hereditary prcﬂis]maitim, the disease
sometimes resists every mode of treatment, and continues during
life.

In the slightest form of the disease, the solid sebaceous matter
which fills up the excretory duets, may be pressed out, either
by the nails placed on each side of the speck, or by means of
a pair of forceps, invented for the purpose. The formation of
the tubercles is checked by immediately applying some of the
topical applications about to be mentioned, as proper in the more
cevere forms of the disease. The local treatment, however, 1s not
sufficient, alone, to cure even this slight form of Acne simplex.
The state of habit which induced it, and the irritable condition
of the mucous membrane, which is the exciting cause of the erup-
tion, must be removed, hefore we can leave our patient without an
anticipation of its return, Hxcept in females, this form of the local
affection, were it not likely by the continued influence of the ex-
citing causes to pass into the more severe forms, would require no
medical treatment. Light cooling diet, especially such as is not
likely to pass into acetous fermentation in the irritable condition of
the stomach, gentle aperients, and daily exercise in the open air,
to an extent sufficient to equalise the circulation and remove
cutaneous capillary congestion, are all that is demanded. When
dyspeptic symptoms are obviously present, I have found nothing
more useful than a combination of liquor potassae, hydrocyanic

* Tn his latest work, Simon regards Acne as an inflammation occurring round the
hair follicles and sebaceous glands.
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of one-eighth of a grain of iodide of arsenie, and three grains of
Plummer’s pill, taken three times a day, for five or six successive
days.

With regard to local treatment in the two tuberculous forms of
Acne simplex, gently stimulating lotions are useful. It 1s unne-
cessary to enumerate the various combinations recommended, both
by the ancient and some modern writers ; that which I have found
most useful consists of a solution of three grains of biehloride of
miercury in six or seven fluid ounces of bitter almond emulsion,
with the addition of a fluid drachm of dilute hydrocyanic acid. It
is not easy to make out the reasons for the following opinion, deli-
vered by Dr, Bateman, respecting this lotion. After speaking of
Gowland’s lotion, which consists of a solution of the bichloride in
bitter almond emulsion, he says: —  And where its strength hap-
pens to accord with the degree of irritability in the eruption, and
is not applied to the other varieties of i, it is doubtless beneficial.*
It is unnceessary in the simplex, the punetated form of Acne,
but in the second wariety, as well as in the most severe, I have
always found it extremely beneficial.” After washing the face in
the worning, with warm soap and water, this lotion should be
applied by means of a soft sponge, and allowed to dry on the parts;
and after washing it off in the evening, the face should be dusted
with a powder, consisting of equal parts of precipitated sulphur
and magnesia. Upon the forehead and chin this powder should be
retained by means of a linen or calico bandage, which ghould be
worn during the night. Lotions, also, consisting of three to four
fluid drachms of spirit of wine in seven and a half fluid ounces of
rose-water, aid the suppuration of the indolent tubereles ; and,
when the inflammatory action subsides, two or three grains of the
bichloride of mercury, or a fluid drachm of liquor potasse, may be
added to the spirituous lotion. A useful stimulant is also obtained
from a combination of a fluid ounce of liquor ammoniz acetatis, a
fluid drachm of spirit of wine, and five fluid ounces of water. Dr.
Clarke, of Dublint, suggested a lotion, formed by infusing an
ounce of bruised sulphur in a quart of boiling water for twelve or
fourteen hours, for the cure of scabies in children ; and Bateman
recommends it as useful ¢ in slight cases of Acne simplex, and espe-
cially in removing the roughness and duskiness of the skin con-
nected with it.”t I have had no experience of its value; but any
moderately stimulant lotion is useful; and, in using them, it is
only necessary to bear in recollection that their activity or strength
must be augmented in the progress of the treatment; and espe-
cially when the tubercles are very indolent.

When the disease, in its most severe form, begins to subside, a

* Synopsis, Tth ed. p. 597, + Med. Facts and Obsery. vol. viii. p. 275
i 5}-11::};51-4, =th ed. p. 392,
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varicose veins, and the intervening skin being inflamed.  The
affected parts are covered with small slowly-suppurating tuber-
cular pustules; which, after discharging their contents, leave a
livid spot, that is long of disappearing. The eruption is usually
preceded by redness at the end of the nose, which swells, becomes
livid as the inflammation extends, and, after some time, the cuticle
thickens, its surface feels granulated, and the cutaneous veins,
becoming congested, and displaying a reticulated appearance,
stretch out in small red lines; whilst tubercular pustules arise on
the parts, and the eruption extends to the cheeks. The redness of
the mnose is increased after taking food, or after taking wine or
spirits, or any fermented liquor; or, when heated from exercise, or
by sitting near a fire, and is itchy. It is paler in the morning.
In young persons, hereditarily predisposed to the complaint, the
eruption sometimes appears in the form of smooth, red, irregular-
shaped patches, free from the tubercular pustules; and occasionally
the face becomes so covered with the patchesas to assume a general
redness, intermixed with slight exfoliating scales.

This species seldom occurs before the age of forty. When,
after this period of life, the disease occurs in intemperate persons,
it sometimes extends to the forehead and the skin; and, as life
advances, the nose swells to a great size, acquires a fiery redness,
the nostrils become distended and patulous, and the ala divided into
lobes, and so disfigured as to hang down, not unlike the appendage
over the beak of the turkey-cock. Under such circumstances the
tubereular pustules become darker red, and more livid; and, when
they suppurate, ulecers, difficuit to heal, are formed.

Causes. — Acne rosacea is supposed to be hereditary, but this
opinion 15 not satisfactorily made out. The same habits which
induced it in the parent, may be continued in the son. Asin the
ease of former species, it originates from some derangement of the
gastro-intestinal or digestive organs, producing great irritability of
the stomach ; and some morbid change in the portal ecirculation,
which, after a certain age, always affects the vessels of the nose. For
example, few cases of epistaxis oceur in adult age, that cannot be
referred to some hepatic derangement. The habits of those in
whom the disease is most frequent, are also favourable to such an
opinion, This cause 1s favoured by certain occupations in which
the head is constantly inclined as in shoemakers ; but more espe-
cially in artizans who are not only obliged to incline the head, but
are, at the same time, exposed fo muech heat.

Treatment.— YWhen Acne rosacea has attained its utmost height,
it may be regarded as sncurable, both on account of the change of
structure of the parts affected, and the almost 1m]}rgss!h1]1r.y+ of
restraining the habitual intemperance, which is its chief exciting
cause. When in an earlier stage, the object is to allay the irrita-
bility of the stomach, and improve the hepatic secretion. For this
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Sycosis. I shall treat the disease as one species only, under the
name
Sycosis Barpx.*

The disease seldom appears before adult age ; and, indeed, it is
more common in advanced life. It shows itself first in the form of
a few small, yellowish pustules, which are evanescent, seated
chiefly on the upper lip, and the part of the face covered by the
whiskers and the beard. These pustules discharge, pour out their
contents, and conecrete into crusts in a few days; and in this form
the disease may continue for a considerable time, without being
sufficient to attract the attention of the patient, It then appears
in the forms of acuminated larger pustules, more or less numerous,
either distinet or in groups or clusters. They first appear like
hard tubercles, of a conoidal form, about the size of a pea; and
progress slowly until they attain their full size, which usually
occurs in a week or ten days. They then suppurate slowly and
partially : and discharge a thick, viseid, whitish-yellow pus, which
concretes into a thin, spongy, vellowish-brown crust: but, in the
meantime, the hairs of the beard are matted together, and the
parts become so irregular in the surface, the erusts being mingled
with fresh erops of red tubercles, and so tender, as to render
shaving impossible without the greatest pain. The appearance of
the chin and bearded parts of the face, at this time resemble the
pulp of the fig, whence the name of the disease originated.

The appearance of the pustules is always preceded by heat,
and tingling, with a sensation of painful tension on the chinj
this is followed by small red points, which rise into pustules and
run the course already deseribed, and produce a most disgusting
aspect of the face.

The extent of the eruption varies: it is sometimes confined to
the upper lip, sometimes solely to the chin; at other times to the
lateral bearded parts of the face; and again the whole lower part
of the face, from ear to ear, is thickly studded with the eruption.
The pustules frequently appear in successive erops, some appearing
whilst others are disappearing. In debilitated individuals, in old
people there is a constant tuberculous engorgement, the discase
assumes a chronic character, and inflamed tubercles, pustules,
erusts, and exfoliating scales are present at the same time, on the
affected parts. In old chronic cases bulle are mixed with the
pustules, the hair follicles are destroyed, so that the hair can be
detached with the slightest touch; and temporary baldness, if
such a term can be applied to the chin, takes place; but in general

* Syn. Sycosis barbme ( Celsus, Fogel, Swed.); Mentagra ( Plenck); Boutons bilicux
(M. Retz); Phyma, Sycosis barbe ( Good); Herpes pustuleuse Mentagre {(Alibert):
Sycosis menti { Bateman, Rayer); Mentagre (F.); Felgwazen (G.); Fyggewel
{ Lruteh),
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the pustules of Sycosis are not seated on such hard bases as those
of acne, they suppurate more rapidly, and the crusts they forin
are more of the honeycomb-character than those of acne. From
impetigo, which sometimes attacks the chin, it may be distinguished
by the more acuminated form of the pustules, their more frequent
isolation, their slower suppuration, their bursting between the
fifth and seventh day instead of the third and fourth, their drier
and browner colour, and their tuberculated bases, which do not
oceur in impetigo. The pustules of ecthyma which also oc-
casionally attack the chin, are larger and more inflamed, and the
crusts more spread out, thicker and more adherent than those of
Sycosis. It is also said, that it may be confounded with porrigo
favosa, affecting the face, but this eruption rarely attacks the
chin, and the lupine form of the crusts at once distinguishes it
from Sycosis. Besides, Sycosis is not contagious. It is scarcely
necessary to notice the possibility of its being mistaken for a
pustular syphilitic eruption. The history of the case, the copper
soloured or livid bases on which the syphilitic pustules rise, their
flattened form, their glossy surface, their position, when they
attack the face being seldom confined to the chin, but appearing
chiefly on the ale of the nose, the forehead, and the angles of the
mouth, their being generally accompanied with periostitis and sore
throat, ave features amply sufficient to distinguish syphilitic pus-
tules from Sycosis.

Prognosis.— The prognosis in Sycosis can have reference only to
the duration of the disease, which is often tedious. It sometimes
disappears during the warmth of summer, and reappears when cold
weather sets in. But, however tedious and troublesome it may
prove, it is never hazardous to life.

Treatment. — In the treatment of Sycosis, our first ohject should
be the removal of the patient from the influence of the exeiting
causes, when they are obvious. Intemperate habits must be
checked ; and artisans, who are exposed to much heat, should be
removed, for a time, from 1ts ‘nfluence ; and the use of the razor
chould be discontinued. When the eruption is attended with much
inflammation, leeches behind the ears, and poultices will be found
aseful. DBiett recommends poultices of potatoes; Celsus recom-
mended elaterium *; but the nature of the poultice is of little con-
sequence provided it is fitted to operate as an emollient. I have
<een much benefit derived from cataplasms of well-boiled conium
and poppy heads, beaten into a soft pulp. 'The general treatment,
at this time, should be antiphlogistic. Calomel, in doses of three or
four grains, with the same quantity of true James's powder, and
half a arain of extract of aconite, given at bed time; and in the

*  Super utrumque oportet imponere elaterium, aut lini semen contritum et aqua
coctum, axt ficumn in agua decoctum.” — Laoe, it
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ABNORMAL CONDITIONS OF THE HAIR FOLLICLES AND
THE HAIR.

1. INCREASED DEVELOPMENT OF HAtR.—Hypertrichosis (Fuchs).

Inereased formation of hair may take place, on those parts which
are always more or less clothed with hair, as the head, genitals
or axille, or on other parts of the body, from which hairs, in any
quantity, are usually absent. Hypertrichosis may be congenital,
and then the hair is often spread over the whole body. More often
hair arises on unusual parts of the body after birth. Degner saw
o case in a child three years old, in whom the skin over the spinal
cord became covered with hair.*

Bricheteau has recorded a case, in which during convalescence
from fever, long hairs appeared over the whole body of a woman,
with the exception of the hands and face.

Very frequently the upper lip and chin in women become
abnormally hairy, This is ohserved sometimes in young women,
in menstrual ivregularities, It is however more cOmMMmOR after the
catamenial period. Hair has been known to develop itself on
places which have been irritated by blisters, or stimulating oint-
ments. It is not very uncommon to find premature appearance
of the hair in children, on the genital organs or other parts where
it should have appeared only at a later period.

Many curious examples of increased development of hair on the
normally hairy parts ave recorded by Fuchs. 1

9. DimiNISHED FORMATION OF H a1, — Alopecia adnata :
Atrichia.

Tn some cases there is a congenital deficiency or total want of
hair; and this want continues throughout life. At other times,
at the age of puberty, or it may be before this, a normal develop-
ment of hair occurs. This 1s a very rare affection.

a FaLpLing oF THE HAIR.—Alopecia acquisita : Alopecia
circumseripta : Porrigo decalvans.

Two separate affections are included under the term Alopecia
acquisita; viz., an uniform detachment, more or less complete, of
the hair of a certain part, as the scalp, face, &e.; or the complete
detachment of a portion of hair, the adjoining parts being as
thickly clothed as usunal. The former variety is often called Alo-
pecia prematura; the latter Alopecia circumseripta.

* Simon, op. cit. p. 339 + Rayer reeords several similar cases.
{ Krankhaft. Veriind, d. Tlaut,
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of the scalp itself, as erysipelas, impetigo, porrigo. In these cases
the hair bulbs may or may not be destroyed, and therefore the hair
may or may not be subsequently renewed. In erysipelas, with
formation of pus in the skin, the bulbs are often destroyed.

B. . Weber and Simon have carefully examined the skin of
the head in bald persons. On fine sections being made, the
sebaceous glands are to be seen plainly, and very small hair sacs
-1 contact with them, each of which encloses a minute downy
hair. This reaches through the common opening of the hair sacs
and the sweat glands to the surface. Simon saw only few glands
which were not thus connected with hair sacs. The mouths of
the hair sacs are often as closely together in a state of health;
sometimes they are few in number and wider apart. In very old
persons both hair sacs and sweat glands altogether disappear.
There is a tendency, therefore, in baldness, to atrophy of the hair
follicles; but whether this is cause or effeet s unknown.

Treatment.— Alopecia, of all kinds, is little benefitted by treat-
ment. Probably a course of alterative medicines is more efficacious
than mere local applications. i

4. ALTErRATIONS OF HAIR PIGMENT.

The hair pigment may be totally wanting; this may be con-
genital, as in perfect albinism, or may occur at any period of life,
and i¢ then often partial.’

Whitening of the hair, Canities, 1s a normal change in old age.
Two varieties are mentioned by Wilson: in one case the hair 1s
snowy white; and of natural thickness: in the other it is silvery
and thinner than usual; the former kind of hair contains a much
larger proportion of caleareous salts.®

The hair may assume other eolours than those which are natural
toit. Thus a case is quoted by Wilson, in which the white hair
of an old woman became jet black before death. Rayer relates a
ease in which a woman, after lmerperul fever, lost her blond, and
acquired black hair. Sometimes, without obvious cause, the hair
on the head becomes white and brown, and these changes may
oceur in rings, so that there are patches of white hair and patches
of brown hair, which, with the remaining natural hair, make a
oreat mixture of colours. When a single hair is examined it is
found often to be of two or three colours, that is, to be different at
the root, point, and centre. Richelot records a singular case, in
which the hair of a chlorotic girl became grey for two or three
‘nches at the roots, the parts beyond being unchanged. The
chlorosis being cured with iron, the hair pigment was again se-
creted, so that the patient after a time had hair which was brown

* Op. cit. p. 115
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According to Giinsberg, Plica arises from the development of a
confervus within the hair follicles, which produces the splitting and
subsequent interlacement of the hair. Walther has found erypto-
gamic plants between the hairs, but not in the follicles, and 18
2 clined to consider them merely as effects.  Several writers regard
the Plica as simply the result of matting of the hair from want of
cleanliness, and retention on the skin of the products which should
be thrown off. Many Poles believe that the Plica 1s a cure for
other diseases. It has also been considered contagious, and is said
to affect the lower animals — horses and dogs especially.

The hairs and intermediate substances have been carefully ex-
amined, and the following summary is given by Gustav. Simon.”®

The older writers deseribed the hairs as thickened, swollen at
the roots, and infiltrated there with a clammy, reddish, or reddish-
white fluid.  Several old authors also state that this fluid, and even
blood, exists throughout the length of the hair, and issues out on
cection. More modern inquirers have not noted the same changes.
The consistence of the hair has been found unaltered ; its colour,
however, has been observed to he somewhat (:hzmgus],—-usuall:,r
lichtened, particularly in old cases,— by Hiinfield, Beschorner, and
Weese. With these observations Simon agrees. In examining
specimens of hairs in Plica he could find no change in the hair,
either at the root or in the shaft. The hair did not appear brittle.
He never found plants in the hair substance. Miinter also states
that he found no plants in the hairs themselves, but many between
them, as Walther had already pointed out.

The substance between the hairs is usually a clammy glue-like
fluid, which dries into a horny mass. When this mass is ex-
amined, it is found to be made up of epidermis, threads of eotton,
silk, insects, sandy particles, &e., mixed up with a fine granular
amorphous substance.f In old cases Walther, as already said,
found also cryptogamic plants, but these were by no means always
present.

On chemical examination, the mass has been found to consist of
fats and fatty acids, extractive mmtters, with ammoniacal compounds,
and some salts, viz. carbonate of soda, chloride of sodium, phosphate
and carbonate of lime, with a little iron. These analyses throw
no light on the nature of the substance, nor on the cause of the
malady. Perhaps the most probable opinion is one advanced by
Simon, that there is really an abnormal secretion thrown out from
the substance of the skin, not especially implicating the hair
follicles.

Violent headache, tinnitus aurium, and feverish symptoms, are
said to precede the disease, and to disappear when it is fully formed.
The nails are often affected, and split longitudinally, or become
bent and distorted.

* Simon, op. cit. . 359 1 Ibid. p. 362.







e e S ——————

[

422 - NEW FORMATIONS ON THE SKIN.

diseased glands, they are cystic growths, commencing either in the-

corium itself®, or more frequently in the subcutaneous areolar
tissue. Frequently no orifices can be seen, or traces of gland ducts;
if these ever existed they have totally disappeared. The tumours
frequently grow to a great size, are round or conical, soft or hard,
according to their contents. The lining membrane is smooth and
polished, and lined with plaster epithelium. They contain various
ingredients : cells, oval, angular, or flattened, often with nuelei ; epi-
thelium generally of the flat kind, oceasionally eylinder; crystallized
fats, elein, margarine, &c. and cholesterine; sometimes fat in the
form of oil globules, sometimes, according to Vogel, in cells ; salts,
especially of lime, which in old cysts are often very abundant; and
hairs standing out from the lining membrane into the cavity, or
lying loose. When the hairs are thus planted in the walls, hair
<aes can sometimes be found, and, adjoining them, sebaceous olands.
Even sweat glands are said to be also seen sometimes, or at least
olands which perfectly resemble them.

9 MuvrtirLE Tumours. — Mycosis (Alibert) Molluscum
Stmplex. (? )

In some rare cases, NUMErous emall tumours, the nature of which
has not been accurately fixed, arise in the gkin, or in the subcuta-
neous cellular tissue, and implicate the ckin. Simon has alluded
apparently to tumours of this uncertain description, under the term
Molluscum simplex, a title which has been given to them also by
other writers. They are solid, hard, of variable size, but seldom
bigger than a large marble, generally with a broad base, but capable
of becoming pedunculated. They are generally numerous, and fre-
quently spread over the whole body. The skin covering them is
often red, and is firmly attached to them, but they are moveable with
{he skin. Qeccasionally they undergo absorption and slowly disap-
pear, and oceasionally pass into uleeration. According to Cazenave
they are of fibrous nature; Rokitansky also states that they are made
up of areolar tissue. In a case (apparently of this disease) recently re-
ported by M. Lucian Corvisart?, the tumours were microscopically
examined by Lebert. Between the normal elements of the skin, n
the sites of the tumours, were a number of cells, in size about TED
of a millimetre, with regularly spherical defined nuclei, about zi- of
a millimetre in diameter, and showing sometimes two or three
nueleoli, sometimes granular matter. Adjoining these cells were

* Rokitansky states, that if these cysts do not arise from glands, they originate from
beneath the skin, and never in the skin stself. — Path. Anat. 1844, Band i1 5. 98.

+ It has been supposed that Bontius referred to this disease in his well-known
deseription of a tuberiform disense, prevalent in Amboyna and the Molluceas. Others
have believed the disease noticed by Bontius to be a form of Elephantiasis.

{ Archiv. Générales, 1849, vol, xix. p. 316
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vagina, the mouth, and nostrils, &e. If seated on mueous mem-
branes they are red and soft ; if on skin they are harder, dryer, and
with a reddish or white colour. They resemble common warts in
structure, in so far that they are made up of a number of projections
or papille, whose free extremities are rounded, club-shaped, or
divided as in warts; the papille run together, and form a broad
base. Ocecasionally, however, they project; the base gets con-
stricted, and they become pediculated. The condylomata are of
all manner of shapes, simple projections, elevated patches, pedicu-
lated and mulberry-shaped, divided like ecauliflower execrescences,
&e. Their structure has been especially investigated by Simon.
When a piece of skin and a condyloma is placed in water, so as to
macerate for a short time, the growth can be easily examined. The
outer layer is seen to be composed of flattened cells, joined to each
other like plaster epithelium. More internally the cells are smaller,
but still flat. In the eentre of the condyloma there ave little round
eells, with a large nucleus, veaching nearly to the involuerum ; there
are also pointed cells and fibres, and many blood-vessels. The
fibrous, or elongated pointed cellular elements, are, according to
Simon, sometimes in great excess, and there are few round or flat-
tened cells. Lebert, on the contrary, could never find any fibres
at all. *

Hauck and others have seen growths like those of condylomata
elevata springing up in the cavities of enlarged sebaceous glands ;-
these have been termed condylomata subcutanea, t

As to the formation of condylomata, Gustay. Simon believes
them to be new growths. Round cells, then cells divided at their
ends into fibres, then complete fibres; such are the elements he
finds in condylomata; and these elements are almost universally
considered as the usual products of exudation-matter. Rokitansky?
includes condylomata, from Simon’s deseription, under the head of
new formations of areolar tissue.. Lebert, on the other hand, con-
siders them as epidermic or epithelium formations, while Kramer
deems the papille, or projections, to be merely the common papille
of the skin greatly hypertrophied. Simon’s opinion appears to be
the most correct; but it is not improbable that in many cases there
may be also hypertrophy of the papille, or increased epidermic or
epithelial formation.

* Physiologie Pathologique, tome i1 p. 8.

+ Quoted by Simon, p.224. Kramer has seen eommon warts develop themselves in
similar places.

{ Path. Anat., Bd. n. 5,96,
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not covered with a layer), are not connected, exeept by the hair sacs.
In pocks of this kind the hair sacs are the causes of the umbilieus.

Other pustules have a different formation. Under the epidermis lies
the usual white substanee, which adheres, however, to the cutis at one
point, producing thus an umbilicus. Sometimes in such cases neither
hair sacs or sebaceous glands exist which could cause the umbilicus,
which really does appear to be owing to adherence of the white mass to
the cutis. The reason of the adherence is not obvious.

Possibly, also, the umbilicus may be caused sometimes by the adhe-
sion of a sebaceous follicle; but Simon has not examined this point
sufficiently.

The white layer, or mass, existing between the cuaticle and the cutis, is
not a pseudo-membrane, —i.e. a consequence of exudation material, —
but is composed of the deeper, softened layers of the cuticle. Proceed-
ing from without inwards, large flat cells are first seen, then others less
flattened, and with evident nuclei; then, nearest to the cutis, are the
cells and nuclei of the so-named Rete Malpighii. Besides these ele-
ments, others are found; viz. pus-cells, which appertain to the fluid,
little granules of various size, round, or irregular, yet still with a ten-
dency to a round form, and which are insoluble in acetic acid ; they are
supposed by Simon to be new formations, like the pus-cells, and are
sometimes imbedded in little flakes, which look like fibrine, and dissolve
in acetic acid.

The adherence of this altered cuticle to the cutis at some points, and
its separation at others, produces the little compartments or dissepiments
spoken of by some writers. These cavities ave usually irregular in
shape, yet sometimes affect a regular arrangement. The white mass may
extend from the adherent centre to the raised circumference in diverging
rays, so as to form six oreight chambers of nearly equal size. Often,
however, there are no chambers of this kind, but round a central, thin,
white, connecting cord a canal exists, which 1s bounded by the adherent
white substance.

The sebaceous glands remain in connection with the hair sacs, or are
sometimes torn through, if the hair sacs are clevated by the detached
cuticles. The sweat orifices can be seen on the raised epidermis, and
the sweat canals can be seen on section.

When pustules occur on the palm of the hand or the sole of the foot,
another variety is found. In adults such pustules are seldom umbili-
cated, but they are often so in children ; which fact affords another
proof, if such were needed, that the umbilicus cannot depend solely on
the effect of hair sacs or sebaceous glands, since these structures do not
exist in the situations referred to. When pustules in these situations are
examined, there is often found to be an adherence of the cuticle to the
cutis in the centre; yet there is no umbilicus. The cuticle adheres, in
fact, to an elevation of the cutis itself: while all around this central pro-
jection the cutis is depressed. Under the microscope it can be made
out that the central elevation is a swollen papilla, while in the depressed
space around it the papille are flattened and pressed together. This
condition may be seen sometimes on other parts of the body. The ex-
planation of the appearance seems to be, that in such cases the cuticle
remains, from some unknown causes, firmly adherent to the cutis in the
centre ; fluid pours out between the eutis and cuticle around this cent:

e e —
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Page 28.

Under the terms Rubeola, or Rotheln, many German writers have de-
scribed a disease which has been supposed to be different from morbilli
(measles, the English rubeola), scarlatina, or roseola. Gustav. Simon
believes that in this term merely modifications of searlatina and of measles
have been included. In the last case the eruption resembles searlatina ;
but the general symptoms may be those of measles. Simon considers this
to be measles, and deseribes it under the name of Morbilli confluentes,

Page 11¢2.
Porrigo favosa, lupinose, and scutulata.

Dr. Thomson, after full eonsideration of these diseases, decided not
only on retaining the distinction drawn by Willan and Bateman between
porrigo favosa and lupinosa, but also concluded that the evidence in
favour of the pustular origin of these diseases and of P. scutulata was
sufficient. This opinion is not, however, shared by many observers, who
have classed together porrigo favesa and lupinosa as being different
shades of the same disease, have denied their pustular origin, and have
separated the affection, which, according to circumstances, is termed
favus dispersus, or confertus, from porrigo seutulata altogether. Sull
very considerable differences exist in the use of the terms. Thus * por~
rigo scutulata” is, according to Gustav. Simon, a synonyme of favus con-
fertus ; « porrigo lupinosa™ is a synonyme of fayus dispersus; while the
lherpes tondens of Cazenave is not referred toas at all allied to porrigo
seutulata, although many facts imply that both appellations designate
the same disease. Erasmus Wilson refers porrigo favosa to impetigo
capitis, and terms porrigo lupinosa, favus dispersus. He gives the
phrase ¢ porrigo scutulata conlerta™ as a synonyme of favus confertus;
while, in another part of the work, the porrigo scutulata of Willan ap-
pears as synonymous with his trichoses furfuracea, or Tinea tondens, viz.,
the herpes tondens of Cazenave, the herpes capitis of Neligan. In the
latest edition of his manual (1847) Cazenave adheres to the arrange-
ment of Biett, and considers that there arve only two well founded divi-
sions of porrigo, viz,, P. favosa (which includes the lupinosa of Willan),
and P. scutulata, which Cazenave describes as a pustular disease, and
consequently altogether different from the vesicnlar affection which he
has named herpes tondens. In the case of both P. favosa and seutulata,
Cazenave describes pustules. Gibert, as Erasmus Wilson, refers the
porrigo favosa of Willan to impetigo. Hebra* has lately deseribed a
kind of impetigo capitis, which he terms “impetigo achor decalvans,”
and which appears to be very similar to the porrigo scutulata of Willan.
Examples of such varieties of nomenclature might be adduced in great
numbers, if there were any object to be gained in so doing.

This eonfusion of terms sufficiently proves that these diseases are
not so simple as has been supposed. Some observations of Simon on
““ porrigo lupinosa” (favus dispersus) are of cousiderable importance,

#° Quoted by Simon, p. 191,







ot e s

e -

T

e a3

=

N

432 APPENDIX.

Favus, porrigo scutulata, impetigo, and eczema capitis, pityriasis, and
alopecia eircumscripta, are all easily diagnosed diseases, and may be
seolated from some other ill-understood affections. The exact nature of
a pustular porrigo (a disease which appears certainly to exist), of Hebra's
« impetigo achor decalvans,” and perhaps of some other diseases ineluded
in Willan’s porrigo seutulata, remain yet to be properly described.

Page 190.
Minute Anatomy of Lichen.

Considerable difference of opinion still prevails on this point.
M. Baron *, in his late scheme for the anatomical arrangement of skin
discases, has not hesitated to class lichen among the affections of the
hair follicles, thus adopting the views of Hebra as regards strophulus.
But the evidence in favour of this view is by no means satisfactory, and
some observations lately made by Simon go far to disprove it altogether.
According to this excellent observert, who regards lichen and stro-
phulus as identical, the papule of lichen are caused by fluid exudation
into the cutis: the cuticle is not separated from the cutis, nor in any
way altered, except in some cases of lichen agrius, when it is thickened.
Alterations of the papille of the skin, or changes in the hair sacs or
sebaceous glands, have never been seen by Simon.

Page 135.
Sarcoptes Scabieif (wrongly called Acarus).

Some interesting observations by EHichstedt on the development of
this parasite. (Fror. N. Notiz. Bd. 38 and 9. 1846, and Hofle, Che-
mie und Mikroskop, Zweite Ausgabe, 1850, S. 41.) may be here given.
The ovam is always single, according to this obzerver, though Bour-
gignon has observed three and four, Three or four or even six ova
may be deposited and lie on the under side of the furrow, and to see
them well, the whole cuniculus must be cut through. As this produces
some pain, and a good preparation cannot therefore be made, Eichstedt
recommends that the patient should rub the place which is to be ex-
amined with ¢ green soap,” which produces a little irritation and effusion
of fluid between the eutis and the cuniculus. On the following day the
cuniculus can be withdrawn almost in its whole length, and snipped off
with a fine pair of curved scissors. In the cuniculus, besides the sar-
coptes, are some oval darkish yellow bodies 1" in length and 5" in
breadth, which Eichstedt and Keyland helieve to be the exerement

+ Gaz. Med. de Paris, No. 16, quoted in C. und E. Jahresbericht, 1849, Dritter

Bd. 5. 122.
t+ Op. cit. p. 168.
t Gustav, Simon, (op. cit. 266,) has adopted the opinion of those who consider the

sarcoptes to be the cause of seabies, and the eruption to be consequent on the serateli-
ing, The first opinion is based on the facts that inoeulation of the fluid of the vesicles
or pustules, by Hebra, Kohler, and Eichstedt has never produced scabies.  Yet Hebra,
Bourgignon, and others have produced the disease by transferring the sarcoptes. Si-
milar diseases in the lower animals have been inoculated in the same way.

i
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clothes, and lifted up his shirt. ¢ What is that?" says he, showing me
his chest and his back. I examine, and I'reply —

& ¢ Tt is a splendid syphilitic roseola.

@ ¢ Syphilitic! do yousay? Are you certain of that?’

¢ ¢« Perfectly certain.’ - :

“¢ Ah! you condemn yourself. I have never, in all my life, had any
thing the matter with me but a blennorrhagia, and that was twelve years
ago.

« ¢ In your turn, are you certain of that ?’

« ¢ As of my life. :

& ] examine my ¢ confrére’ from the head to the feet, and this exami-
nation completed I say gravely, and with a certain air of  solemnity,
¢ Confrore, you have had recently a chancre on the right hand, and this
chancre was seated neither on the thumb nor on the index, but on one
of the three last fingers.’

¢ You are joking.'

« ¢ S little so, that I add you have a bubo at this very moment.’

¢ T shew him indeed an epitrochlean gland still swollen. *

¢ Then my friend, recollecting himself, tells me that, in reality, some

months before, he had attended a woman who had chanere, and bhad

applied to her the necessary remedies, that an uleeration had occurred
on the middle finger, that he had paid no attention to it, and that it had
cicatrised.

¢ ¢« There is the cause of your roseola,’ said I; ¢ treat yourself accord-
ingly.” " *

If Ricord’s opinion in this case is to be admitted as correct, it exem-
plifies the great difficulty of sometimes tracing the Syphilides to their
true source; if it be incorrect, the extract shows at any rate the kind of
evidence with which this eminent teacher is satisfied.

Page 399.

The parasite which is found in the sebaceous follicles of perfeetly
healthy persons, as well as in comedones and acne, was named pro-
visionally by Simon Aearus folliculorum. 1t has received since a variety
of names: Demodex folliculorum, (Owen); Macrogaster platypus,
(Miescher) ; Simonea folliculorum, ({}ﬁrrnis); Steazoon folliculorum,
(Eras, Wilson):{ It has been very perfectly examined by Wedl.} The
“nimal varies much in figure and in length, being from Ly —lg """ long,
About the twelfth part of the body is formed by the head; nearly one
quarter by the thorax; and three quarters by the abdomen. On the
head are two strong-limbed palpee, between which lies a proboseis, which
has an underlip with two bristle-like mandibles. On the thorax are
four pairs of short strong legs or feet. Each foot is trifid and three-

» 1'Union Médicale, Feb. 1850,
+ Erasmus Wilson has given a minute account of this animal, for which reference

may be made to his work on diccases of the skin (second edition, p.472.). Accord-
'|n|-_;' to this observer the granular matter in the abdomen is cellular tissue in its most
simple form. The large round eells are considered to be dilatations or eonvolutions of the
alimentary canal, At the commencement of the abdomen is a dark Dbrownish mass
which Wilson considers to be the liver. He has also pointed out a broad cesophagus
and muscular Glanents. Owen refers the animal to the Arachnida, :

i Ucber die Haarsackmilbe, 1847. C.und E. Jahrestericht, 1849,Vr. Bd. 5 223,
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was observed as preceding the exanthema in certain cases, chiefly in-

young and athletic persons.

The Editor witnessed this eruption, in 1849, in two out of thirty-four
cases of cholera. Both patients were women, one thirty, the other fifty
years old ; one had been treated by salines, the other by calomel. In one
case the eruption was confined to the hands and wrists, and lasted only
two days, having an erythemo-papular form ali the time. In the second
case the eruption was very profuse; it assumed the form of light red
papula and blotches, and occupied the whole body, but was most marked
on the neck, where it appeared almost if not guite as soon as on the
hands and wrists. It existed only slightly on the face; the anterior
paris of the legs were the parts freest from it; its course and characters
agreed tolerably well with those assigned by Simon. [ts manifestation
was increased by warmth : on the back it had a purple tint ; it did not
disappear on pressure. Contrary to Simon’s and Virchow’s abservations,
no desquamation, or but very little, followed it. 'L'he spots had alto-
gether disappeared in five days, and many had commenced to disappear,
or had disappeared in three.
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figurata - - - 219
larvalis - - - 229
scabida - - - 221
sparsa - - - 220
syphilitica - - - 382
vulgaris - - - 219
eauses of - - - 222
diagnosis of - - 222
treatment of - - 224

Intertrigo (see Prurigo)

Lentigo -
Leontiasis -
Lepra -
alphoides
cachectica
vulgaris
syphilitica
causes of
diagnosis of
treatment of
cases of = -
Leprosy (see Elephantiasis) -
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of the joints (sce Elephanti-

asis anmsthetica) -
Lichen L 5 b
agrius B -
simplex <
pilaris =
~ circumseriptus
gyratus =
lividus
syphiliticus
tropicus
urticatus - -

minute anatomy of eruption o

Lipowa - - -
Lupus - - -
devoratus - =
hypertrophicus
superficialis -
diagnosis of -
causes of -
prognosis of -
treatment of -
cases of -

Mal rosso (see Pellagra)
Measles (see Rubeola
Melasma - =
Melanosis = -
Mentagra (see Sycosis)
Miliaria - -
rubra
alba
Moles -
Molluseum = -
Morbilli (see Rubeola)
Morbus maculosus Werlholfii
Purpura) - - -
Morphaa (see Elephantiasis)
Multiple tumors - -
Mycosis (see Multiple tumors)

Ul B B |

Nails, diseases of -
Nettle rash (see Urticaria)
Nigrities = -
Wyl - -

T

Otitis (after scarlatina)
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il Fage e
il Scarlatina maligna - - = 17 | Tubereles, mucous - - - 989
: sine exanthemata faucium - 18 | Tubercular eruptions - = 905
j Scorbutus (see Seurvy) - - 342 syphilide - - 384
: Scurvy - - - - 342 | Typhus maculata petechialis - - 81
| Sebaceons glands, abnormal conditions
| of - - - - 398 | Ulcerations, syphilitic - - 389
- Shingles (see Herpes zona) - - 250 | Urticaria - - - = 151
| Sivvens (see Frambeesia) - - 78 evanida - - - 152
: Smallpox (see Variola) - - 4l febrilis - B - 152
; Spédalsked (see Elephantiasis) - 816 subcutanea - - 159
¥ Squama - - - - ‘285 tuberosa - - - 157
f_: Steorrhoea = - - - 508
L flavescens - - - 899 | Vaccinia - - - - 66
i nigricans - - - 399 minute anatomy of eruption
i Stropbulus - - - - 202 of - - - 4927
volaticus - - - 202 | Varicella - - - - 61
B candidus - - 204 ©  symptoms 0 - - 63
confertus - - 204 causes of - - - 65
St. Anthony's fire (see Erysipelas) - 86 treatment of - - 66
| Swine-pox (see Varicella) - s it minute anatomy of eruption
Sudoriferous gland, abnormal condi- of - - - 427
) tions of - - - - 898 | Varicelloid syphilide - - 880
1 Sycosis - - - - 411 | Variola - - - - 4
b Syphilides (see Eruptions) - - 452 varieties of - - - 44
B I- Syphilitic eruptions - - - 352 : diagnosis of - - - 48
§8 - common charae- causes of - - - 50
i ters of - 353 prognosis of - - - 52
‘ peried of first evo- treatment of - - 54
\ lution —11 minute anatomy of eruption
| [ method of evolu- of - - = 427
! tion - - 861 modified - - - 59
' | caunses of - 863 | Verruca - = - - 306
A precursory symp- Vesicular eruptions - - - 244
toms of - 372 syphilide - - - 378
special kinds of - 374 Vibices (see Petechia) - - 386
treatment of - 390 | Vitiligo (see Lepra) = - 297
(see Elephantiasis) - - 516
Tetter (see Psoriasis) - - 285 (see Chloasma album) - 398
Tinea (see Porrigo} - - 111
Tinea favosa (see Porrigo favosa) - 112 Warts, common = = - - 369
granulata (Porrigo scutulata) - 121 fleshy or soft - - 428 .
Tooth rash (see Strophulus) - 204 | Wens - - - - 421
Trichoma - - - - 419
Trichoma-phyton - - - 417 | Yaws (see Frambaoesia) - - 76 |
Trichoses furfuracea (see Porrigo : !
! seutulata) . = - 121 | Zymotic diseases - - - 3 ‘
| Tsarath (see Elephantiasis) - - 918 | Zona (see Herpes gona) - - 250
1 |
| I
il THE END. |
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BRANDE.—A DICTIONARY OF SCIENCE, LITERATURE.

and AT eomprising the History, Drescription, ani Seientific Principles of every Branch of
Human Enowledge: with the Derivation and Definition of all ne Terms in general Lse.
Edired by W T. BRANDE, F.R.8.L. & E. assisted by J. Cavvin, Esq. The various De-
partments by gentlemen of eminence ineach. Mew Edition. Svo. with Wood Engravings.

BRIGHT.—REPORTS OF MEDICAL CASES:

Selected with a view of illustrating the Symptoms and Cure of Diseases by a reference to
Morbid Anatomy. By RicHanp Brigut, M.D. F.R.S. Physician Extraordinary to Her
_ Majesty, &ec. 2 vols. 4to. with 54 coloured plates, £13. 135, boards.

_ ¢Vol. I. Dropgy, Inflammation of the Lungs, Phthisiz, and Fever. £4. 45.
Separately {\Tnl. 11. Dl'r.he,ﬂrnin and Nervous Eystenﬁ, "In2 Pﬁ.ris, #49, 93,

BRODIE (SIR BENJAMIN C.)—LECTURES ILLUSTRATIVE

of various subjects in PATHOLOGY and SURGERY, By Sir BExJamIx €. Bropig, Bart.
F.R.5. Serjeant-Surgeon to the Queen, Surgeon to H.R.H. Prince Albert, Foreign Correspon-
dent of the Institute of France; Foreign Associate of the Academy of Medicine of Paris;
Foreign Member of the Royal Academy of Sciences of Stockholm ; of the National Institute

of Washington, &c. &vo. 125, cloth.

BRODIE.—LECTURES ON THE DISEASES OF THE URINARY

ORGANS, By Sir Bexjamix C. Bropig, Bart, F.R.8. Serjeant-Surgeon to the Queen.
“Surgeon to H. R. H. Prince Albert, Foreign Correspondent of the Institute of France;
Forcign Associate of the Academy of Medicine of Paris; Foreign Member of the Roval
Academy of Sciences of Stockholm ; of the National Institute of Washington, &c. 4th Edit.
with alterations and additions. &vo. 12s. cloth.

BRODIE.—LFCTURES ILLUSTRATIVE OF CERTAIN LOCAL

NERVOUS AFFECTIONS. DBy Sir BENJAMIN . BropiE, Serjeant-Surgeon to the Queen,
Surgeon to H.R.H. Prince Albert, Foreign Correspondent of the Institute of France ; Foreign
Associnte of the Academy of Medicing of Paris; Foreign Member of the Roval Academy of
Seiences of Stockholm ; of the National Institute of Washington, fc. Post Bvo. 45. boards.

BRODIE.—PATHOLOGICAL & SURGICAL OBSERVATIONS

on DISEASES of the JOINTS. By Sir BENJAMIN . Bropie, Bart. F.R.8. Serjeant-
Surgeon to the Queen, Surgeonto H.R.H. Prince Albert, Foreign Correspondent of the nsti-
tute of France; Foreign Associate of the Anudmt}-,r of Medicine of Paris ; Foreign Member of
the Roval Academy o Sriences of Stockholm ; o the National [nstitute of Washington, e,
4th Edition, with alterations and additions. Svo. 108, 6d. cloth.

BULL.—HINTS TO MOTHERS,

For the MANAGEMENT of their HEALTH during the period of E'RE'."}NAN{:‘.I!', and in
the LYING-IN ROOM: withan E:f.!w!m reof Popular Errors in connexion with those subjects,
&c.; and Hints upon Nursing. By Tuomas BuLy, M.I., Member of the Royal College of
Physicians; formerly Physician-Accoucheur to the Finsbury Midwifery Institution ; and
Lecturer on Midwifery, ani on the Diseases of Women and Clildren. New Edition, carefully

reviged and enlarged.  Fep. 8vo. 58, cloth.

BULL—THE MATERNAL MANAGEMENT OF CHILDREN,

In HEALTH and DISEASE. By Tioaas BuLt, M.1. Member of the Royal College of Phy-
sicions ; formerty Physician-Accoucheur to the Finsbury Midwifery Institution ; and Lecturer
on Midwifery, and on the Diseages of Women and Children. New Edition, carefully revised
and enlarged. TFep. BY0. 58 cloth.

 Such a work as this of Dr. Bull is the hest possible substitute for medical nid where it is
impossible to be had ; and where it is at hand, it will exceedingly contribute to qualify

parents for co-operating with the family sargeon or physician in preserving liealth or 1o
curing disease, L BriTisH BANNER.

BURROWS (DR. G.)—0ON DISORDERS OF THE CEREBRAL

CIRCULATION, and on the CONNEXION between AFFECTLONS of the BRAIN and
DISEASES of the HEART. By GrorGE Bunrows, M. D. I.R.S. late Fellow of Caius College,
Cambridge ; Fetlow of the Royal College of Physicians, London ; Physician to, in Lecturer on
the Principles antd Practice of Medicine ot St Bartholomew's Hospital, &e. 8VO0. with
coloured Plates, 108, G, cloth,

“The work, taken as a whole, iz excellent : it has the characteristics of an English pro-

duction In an eminent derree; it is lucid, precise, practical; and will, we think, establish
Tr. Rurrows® repatation.’ BriTisi axp Forelay MEDICAL REVIEW.
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CURLING.—A PRACTICAL TREATISE ON THE DISEASES

of the TESTIS, and of the Spermatic Cord and Scrotum. By T. B. CurLing, Lecturer on
Surgery, and Assistant-Surgéon to the London Hospital, 8 n to the Jews' hm;utal, &,
‘Author of ' A Treatise on Tetanus.”  &vo, with Illustrations by Bagg, 18s. cloth.

THE OYCLOPAEDIA OF PRACTICAL MEDICINE ;

Comprising Treatises on the Nature and Treatment of Diseases Materia Medica, and Thera-
peutﬁ:s, Medical Jurisprudence, &c. &c. A new Edition. ! i [.i!‘rcpa.ring.

DE LA RIVE.—A TREATISE ON ELECTRICITY,

Its Theory and Practical Application. By A. D LA RivE, of the Academy of Geneva. 1Mus-
trated with numerons Wood Engravings. 2 vols, 8vo. . [ Nearly ready.

DONOVAN.—A TREATISE ON CHEMISTRY.

By MicuagL Doxovan, MR.LA. New Edition. Fep. 8vo. with Vignette Title, 6s. cloth.

ELLIOTSON.—HUMAN PHYSIOLOGY.

With which is incorporated much of the elementary part of the JNSTITUTION ES PHYSTOLOGICE
of J. F. Blumenhach, Professor in the University of Gottingen, By Joux ELLIOTSON, M.DD.
Cantab. F.R.5. New Edition. 8vo. with numerous Woodcuts, £2, 25, cloth.

ESDAILE (DR. JAMES).—MESMERISM IN INDIA,

and its practical ﬁwnlimtinna in Surgery and Medicine, By JAmEs ESDAILE, M.B. Civil
Assistant Surgeon, H. E. 1. C. S..Benzal. Fep. Svo. 65, 6d. cloth,

s He (Dr, Esdaile) seems to have been a most daring, skilful, and successful operator in
snrgical cases ; some of the cures related being perfectly agtonishing.. .. .. We can recommend
his work as a well writt-n account of many curious mesmeric phenomena, Iikels‘,: to intercst
all who have devoted attention to mesmerism in any of its numerons phases.” SCOTSMAN.

“This is a very able and interesting work. The anthor iz n distingnished physician in
the gervice of the Bast Indin Company, and the editor, his hrother, is an eminent minister of
the Charch of Scotland, ... .. And we are mistaken if any will peruise it with eore and candour
withont heing deeply impressed by it. The taste and talent which this little work diaylni's
will amply justify a careful pernsal, and we canmot doubt that it will be soon read extensively
Loth by the disciples and despigers of mesmerism.’? EpinpurGH ADVERTISER.

PIELD.—POSTHUMOUS EXTRACTS FROM THI VETERI-

NARY RECORDS of the late JOHN FIELD. Eaited by his Brother, WinLiam FIELD,
Veterinary Surgeon, London,  8v0. 85. boards.

GRAVES AND NELIGAN.—CLINICAL LECTURES ON THE

PRACTICE of MEDICINE. By RoperT J. GRAVES, M.D. M.E.LA.; Honorary and Cor-
responding Member of the Royal Medical Society of Berlin, of the Imperinl Medical Society
of Vienna, and of the Medico-Chirurgical Societies of Hamburgh, Tiibingen, Bruges, Montreal,
| &r.; formerly Physician to the Meat Hospital and County of Dublin Infirmary ; Iate Professor

of the Institutes of Medicine in the Schoo of Physic of Ireland ; and one of the Presidents of

the Pathological Society of Dablin. 2 Edition, edited by J. Moone NELIGAN, M.D. ML AL
| Physician to the Jervis Street Hospital; Lecturer on the Practice af Medicine in the Dublin
{ School of Medicine, &c. 2 vols. Svo. 248, cloth.

 HENSLOW.—THE PRINCIPLES OF BESCRIPTIVE AND

PHYSIOLOGICAL BOTANY. Byl s, Hensuow, M.A. F.L.8. &c.  Fep. 8vo. with Vig-
nette Title, and nearly 70 Wooidcuts, Gs. cloth.

HOLLAND.—MEDICAL NOTES AND REFLECTIONS.

By Hexny Horiasn, M.D.E.R.S. &c., Physician Extraordinary to the Quueen, and Physician |
in Ordinary to H.R.H, Prince Albert. New Ldition. Svo. 18s. cloth. |

HOOKER.—THE BRITISH FLORA,

In Two Vols. Vol L. comprising PhEnsramons or Flmvnring Plants, and the Ferns, By
Sir Wintias Jackson Hooren, K.H. L. F.R.A. and LS, &c. &c. &c. New Belitiomn,
with Additions and Corrections, and 173 Figures fllustrative of the Umbelliferons Plants, the
Composite Plants, the Grasses, and the Ferns. 8vo. with 12 plates, 148, plain, ; with the
plates coloured, #£1. 48, cloth. - ]
Vol. 1L, in Two Parts, comprising the Cryptogamia and Fungi, and completing the British =
Flora, #1. 45. boards. |
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LARDNER’S CABINET CYCLOPEDIA ;

Comprisine a Series of Original Works on History, Biography, Literature, the Sci
and Mannfactures, Conducted and edited by l.'lr.y :ﬁwgn?r' i % Bmfanm, W,
The Series, complete, in One Hundred and Thirty-three Volumes, £39. 18s.
. The works, separately, 68, per volume.

LARDNER & WALKER.—A TREATISE ON ELECTRICITY,
MAGNETISM, and METEOROLOGY. By D. Lagoxes, LL.D.F.R.5, and C. V. WALKER,
Secretary of the Electrical Society. 2 vols. fep. 8vo. 125, cloth.

| LATHAM.—ON DISEASES OF THE HEART.

Lectures on Subjects connected with Clinical Medicine ; comprising Diseases of the Heart.
By P. M. Latuas, M.D. Physician Extraordinary to the Queen; and late Physician to St.
Bartholomew’s Hospital. New Edition. 2 vols. 12mo. 165 cloth.

LEE.—LECTURES ON THE THEORY AND PRACTICE OF -

MIDWIFERY, delivered in the Theatre of St.George’s Hospital. By Rosert LEE, M.D. F.R.S.
Physician to the British Lying-in Hospital, and Lecturer on Midwifery at St George's Hos-
pital. Svo. with nearly 70 Wood Engraviugs, 15s. cloth.

LEVER.—PRACTICAL TREATISE ON ORGANIC DISEASES

of the UTERUS : being the Prize Essay to which the Medical ':i:rc-ielﬁ' of London awarded the
Fothergillian Gold Medal for 1843, By Joux €. W. Lever, M.I), Member of the Royal
College of Physicians, London, Assistant-Accouchear at Guy's Hospital, &e.  8vo. 45, cloth.

LINDLEY.—AN INTRODUCTION TO BOTANY.

By Jonx LixpLey, Ph. D. F.R.5. &e., Professor of Botany in University College, London,
New Edition, with Corrections and copions Additions. 2 vols. Bvo, with 6 Plates and many
Wood Engravings, 24s5. cloth.
«We must here bring our notice of these interesting volumes to a close. Our readers
' will be able to judize from the extracts we have made, not only of the EE{IE of the anthor, but
of the ready way in which he makes his own experience and that of others availabile for the
purpose of rendering this a very useful work to students of botany." MEDICAL GAZETTE.

LINDLEY.—FLORA MEDICA :

|

! A Botanical Account of all the most remarkable Plants used in Medicine. By Jouw

| L1 a:m.mi*, Ph. D). F.R.S. L.8. &c. Professor of Botany inUniversity College, London. 8vo.
185. cloth.

I

LINDLEY.—A SYNOPSIS OF THE BRITISH FLORA,

Arranged according to the Natural Orders: containing Vasculares, or Flowering Plants.
New Hilition, with numerous Additions, Corrections, and mfn'nvem:nm. By Jonx LINDLEY,
P, F.R.S, L.S. &c., Professor of Botany in University College, London. Fep. 8vo. 108, 6.

LISTON.—THE ELEMENTS OF SURGERY.

By Roserr LisTox, Surgeon to the North London Iiﬁﬂm. New Edition, almost entirely
re-written. Svo, with 3 Plates and npwards of 150 Woodcuts, 268, cloth.

' THE LONDON MEDICAL GAZETTE ;

Or, JOURNAL OF PRACTICAL MEDICI NE. A new Series, under new Editors. In
Weekly Numbers, demy 8vo. printed in double columns, sd.; or 9. stamped for transmission
by post ; also in Monthly Parts, 25. sd. or 8. 4d. each. [Published every Friday Morning.

* % Subscription to the Stamped Edition, -£1. 195, per aupum, or Y5, o, per gquarter, payable in
advance.  Orders for the Stamped Edition received by all Newsvenders.

LOUDON.—AN ENCYCLOPAEDIA OF PLANTS.

Comprising the Description, Specific Character, Culture, History, Application in the Arts, and

every other desirable particular, rnspeclmi‘;nfl the Plants Indigenons t.4;|5 Cultivated in, or
Introduced inte, Britain,  Edited by J. G, Loupox, F.L.3. H.2. &¢.: the Speeific Characters

Ly Frof, LixpLey; the Drawings by J. D. C. SOWERRY, F.L.8.; and the ]_tn;;mvi:ﬁa‘smlg‘
;L 1!?.; wsToxn.  New Edition, corrected.  8vo, with upwards of 10,000 Engravings on '
3. Gdl. cloth.
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MOORE.—TIE POWER OF THE SOUL OVER THE BODY,

Considered in relation to Health and Morals. B Grorok Moonk, M.D. Member of th
Royal College of Physicians, London, &c. New Edifirun. Post 8vo. 7s. 6. cloth. ®

MOORE—THE USE OF THE BODY IN RELATION TO THE

MIND. By Geonoe Moorg, M.IL Member of the Royal College of Physician London, &c. ;
Author of © The Power of the Soul over the Body.” New Ed'i}!c:ieun. Pgru Bm.a :Jn. n:h}ﬂ:' -

MORTON.—A VETERINARY TOXICOLOGICAL CHART ;

containing those Agents which are known to canse Death in the Horse: with the %'mptnmu.
Antidotes, Action on the Tissues, and Tests. By W. J.T. MorTox, Lecturer on Veterinary
Surgery, &o. Price 3s. Gd. on a large sheet; Gs.in a case; or 8s. 6, mounted on rollers.

MORTON.—A MANUAL OF PHARMACY FOR THE STUDENT

of VETERINARY MEDICINE ; containing the Substances employed at the Royal Veterinary
College, with an Attempt at their Classification, &c. By W. J. T. Morrox, Lectarer on
Veterinary Surgery, &c. New Edition, 12mo. 108. cloth,

NELIGAN.—MEDICINES §

Their Uses and Mode of Administration: including a Complete Conspectus of the Three
British Pharmacopeeias, an Acconnt of all the New Remedies, and an Appendix of Formule.
By J. Moore NELIGax, M.IL Edin.; Physician to the Jervis Street Hospital, Dublin and
Locturer anmhlinterin Medica and Therapeutics in the Dublin Schoel of Medicine. New Edition.
gyo. 148, cloti.

ORMEROD (DR, E. L.)—CLINICAL OBSERVATIONS ON THE

PATHOLOGY and TREATMENT of CONTINUED FEVER, from Cages occurring in the
Medical Practice of St Bartholomew’s Hospital. 1y Epwarp LaTuas OpmeEroD, M. 1.
‘Cains College, Cambridge ; Licentiate of the Royal College of Physicians ; and Demoustrator
of Morbid Anatomy at St ‘Bartholomew's Hospital. 8vo. 8s. cloth.

st This work consists of a number of carefully-narrated cases, {udicious‘ly arranged, and
interspersed with remarks on the more prominent features offered by each. The cases them-
gelves, with the accom anving remarks, must be carefully rend, snd attentively studied, to
Le properly appreciate , amd we may safely nssert, that in ithe pernsal of them, the stndent
will be furnished with o valuable ruide in his study of Continned Fever, while the practitioner

will probably deriye many ugeful practical hints in the management of this disease.™
MupIcAL GAZETTE.

ORMEROD (W, P.)—CLINICAL COLLECTIONS AND OBSER-

| VATIONS in SURGERY, made during an attendance on the Surgical Practice of St. Iar-
| tholomew's Hospital, By W. P. OrmeRoD, Fellow of the Roval College of Surgeons of
! England, aud late House-Sargeon ak 3t, Bartholomew’s Hospital., 8vo. 10s. Gd. cloth.

' OWEN.—LECTURES ON THE COMPARATIVE ANATOMY

and PHYSIOLOGY of the YERTEBRATE ANI MALS, delivered at the Royal College of
Surzeons in 1544 and 1646, By RICHARD Owex, F.R.S. Hunterian Professor to the College.

i Vol. I. Bvo. with numeraus Woodecuts, 14s. cloth.

OWEN.—LECTURES ON THE COMPARATIVE ANATOMY

and PHYSLOLOGY of the iNVERTEBRATE ANIMALS, delivered at the Royal Collexe of
Surceons in 1843, By Ricuann Owex, F.R.S. Hunterian Professor to the College.  From
Notes takenl by WILLIAM WINTE CoorkR, M.1R.C.5. and revised by Professor Uwex. With
Glossary and Index. 8vo. with nearly 140 Wood Engravings, 145 cloth.

PARKES (E. A)—REMARKS ON THE DY SENTERY AND
E;:-ﬂ'.‘:ﬁfgﬂ.ﬁ.."”xnm' By E. A. Parins, M.1. late Assistant-Surgeon, H.AL. 8ith Regt.

1 NT ) P &

PERCIVALL. —LAMENESS IN THE HORSE:
with Plates illustrative of the different Species of Lamencss. Being Part L. of Vol. IV, of the
Author’s “ I-Iimmpaﬂmlu v." By WiLLiam PERCIVALL, M. 1RG5, Yeterinary surgeen i
the First Life Guards, and Member of the Apothecaries® Company s Author of ** Veterinary
Lectures,” “Uhe Angtomy of the Horse,™ &c. Svo with ¥ colonred Lithographic Plates,

215 bourds,
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RYND.—PATHOLOGICAL AND PRACTICAL OBSERVATIONS

; on STRICTURES, and some other DISEASES of the URINARY ORGANS. Br Frawors
[ Rywnp, Esq. M.A. M.R.I.A., Fellow and Member of Council of the Royal College of Surgeons
in Ireland ; Surgeon to the Meath Hospital, anid County of Dublin Infirmary; Her Majesty’s
Medical Superintendent of Convicts in Ireland ; Member of the Royal Medical Society of

Edinburgh, of the Pathological Society, &c.  8vo. 78, 6. cloth,

% We know of no work that presents such comprehensive or such admirable rules on the |
guliject of treatment.*? MEDICAL GAZETTE.

*We must conclude, expressing our opinion that there is much sound and valuable infor-
mation in this book. It is well and clearly written, evidently by one who is & judicious and |
careful practitioner.* LANCET. |

* Mr. Rynd presents us in the present volume with a ve clear and intelligent treatise, in |
which tiuuu;irht iz blended with experience, and research with practice: and from the perusal |
|

of which, although we do not agree in all the opinions that are advanced, we have derivedl
both profit and gratification ........ It is, without doubt, an able and thnug}atfut production,
and has our cordial recommendation as one of the best of the modern contributions to this
brauch of surgery,™ Mepico-CHIRURGicaL Review. |

“The selections we have given from Mr. Rynd’s book are intended as specimens of his
style and matter, and more for the purpose of inducing others to pernse his volume, than
with the view of affording nn;-thinghhke a general annlysis of it.  The author has exhibited
considerable industry and care in the arrangement of his work, and the practical %
with which it is replete will amply remunerate the reader for the time expended in its study.
We again repeat it as our deliberate opinion, that these pathological and practical ohservations
on stricture reflect great credit upon the anthor. DubLix MEDICAL JOURKAL.

SANDBY.—MESMERISM AND ITS OPPONENTS.

|
By Georae SANDRY, M.A. Viear of Flixton, Suffolk. New Edition, considerably enlarged ; i
with an ITntroductory Chapter on the Hostility of Scientific and Medical Men to Mesmerism. |
5 |

|

=

16mo. 5s. cloth ; or in 2 Parts, 2s. each.

SCHLEIDEN. —PRINCIPLES OF SCIENTIFIC BOTANY;

or, Botany as an Inductive Science. By Dr. J. M. SCHLEIDEN, Extraordinary Professor of
Botany in the University of Jenn. Translated I:EEnwm LaNERSTER, M.D. F.R.S. E.L5.
Lecturer on Materin Medica and Botany at the St. George's School of Medicine, London.
With Plates and Wood Engravings. Svo. 215, cloth.

W congratulate our readers on the arpenran e of an English edition of this remarkable
work, by a gentleman go capable to do full justice to it ag Dr. Lankester. It cannot fail to
i interest deeply all true lovers of Botanical Science, and we helieve it will be considered a |
valuable addition to our Botanical Literature,”  JAMEsoN's PHILOSOPHICAL JouRNAL. |

“ Ty, Schileiden has long been Known to European hatanists as & highly suceessful cultivator |
of their favourite science.  In the work before us, which is a translation of the second German |
edition, we have n complete illustration of the elaborate research which is so chavacteristic of |
the German mind. Although entitled * Principles of Scientific Iinmn}i:’ it must be regarded |
as a complete treatise on philosophical and pliveiological botany." {EDICAL (GAZETTE. i

i It demands gomething moore than a cursory perusal.  To be able to follow the author's |
path of thought and reasoning, a patient and careful study becomes necessary, which, how-
ever, is sure to be rewarded with an ample harvest of knowledge. We therefore are under
great obligation to Dr. Lankester for having undertaken the arduous task of translating such
an anthor, and thereby rendering his labours accessible to the English reader. He has per-
formed the task in a very creditable manner, and has afforded satisfactory evidence of his
aliility to render justice to the anthor.* LITERARY (GAZETTE. |

SEYMOUR (DR, BDWARD).—THOUGHTS ON THE NATURE

|
| anfl TREATMENT of several SEVERE DISEASES of the HUMAN BODY ; including—1.
| Diseases of the Stomach.—2, Gout.—3. Melancholy (Mental Derangement). — 4. IEBmEs{.-— "
| 5, Mearplzic Affections—DBrow Ague, Sriatica, &¢. By Epwann J. SEYMOUR, M.D. F.K.B.
late Senior Physician to 5t. George's Hospital. 8vo, 10s. cloth.

SMITH.—AN INTRODUCTION TO THE STUDY OF BOTANY.

By Sir J, E. Sy1TH, Inte President of the Linnean Socicty.  New Edition corrected, in tghin!l
the object of Smith's * Grammar of Botany” is combined with that of the * Introduction.
By Sir W. J. Hooxer, K.H. LL.D. &e. 8vo. with 36 Plates, 16s.; with the plates coloured,

£2, 125, Gil. cloth.

OMITH.—COMPENDIUM OF THE ENGLISH TLORA.
By Sir J. 15 Ssur. New Edition, with Additions and Corrections, by Sir W. J. HookER.
1Zmo. Ts. 6. cloth.

THE SAME IN LATIN, New Edition. 12mo. 7s. 6d. cloth.
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TAMPLIN (MR. R. W.)—LECTURES ON THE NATURE AND

TREATMENT OF DEFORMITIES, delivered at the Roval Orthopadic Huospital, Blmmzhm
Square. By R. W. Tampriy, F.R.C.S.E. Surgeon to the Hospital. Fep. &vo. with W
Engravings, 7s. 6. cloth.

TEALE (T. P. BSQ)—A PRACTICAL TREATISE ON

ABDOMINAL HERNIA. By Tuomas Privein TeaLg, F.L.5. Fellow of the Royal College
?g Eu{gghuna, and Surgeon tothe Leeds General Intirmary.  8vo. with numerous lllustrations,
&. CLOTIL. ] f

THOMAS’S MODERN PRACTICE OF PHYSIC :

Exhibiting the Character, Causes, Symptoms, Diagnostics, Morbid Appearances, and Improved

Method of Treating Diseases of all Climates. By the late Dr. Ronenrt TaoMas, New

* Edition, thovoughly revized, and Lrought up to the l;raseut day, by ALsErNON Framrrox,

M. D). Fellow of the Royal Gniluge of Physicians, and Physician to the London ]}m}:tul. 8vo.
e press.

THOMSON.—SCHOOL CHEMISTRY ;

or, Practical Rudiments of the Science. By Rosert Duxpas Tuomsox, M.D. Master in
Eurgefr{ in the University of Glasgow ; Lecturer on Chemistry in the same University ; and
formerly in the Medical Service of the Honourable East India Company. Fep. 8vo with
Woodcuts, 7s. cloth.

& The book lias a two-fold aim; viz. to fornish a text-book suitable for the instroction of
the youngest persons at all competent to take an interest in chemistry, and likewise to supply
a manual such as shall enable the professional student, anil especially the student of medicine,
to follow University lectures. . .. .. It discagses sufficiently and fully all the important llggarta
ments of chemistry, The style is simple and perspicnous; the experiments suggested are
well devised; and the modein whieh they should be performed is made nianifest by a plentifol
1use of woodents, illnstrating apparatus and manipulation.  In addition to itg =ubstantial
merits as a text-book, its pages are lightened by a varicty of curious and frequently amusing
details, to be found in few other treatises on Chemistry,’

MoxTHLY JOURNAL OF THE MEDICAL SCIENCES.

THOMSON (DR. R. D.)—EXPERIMENTAL RESEARCHES

on the FOOD of ANIMALS and the FATTENING of CATTLE; with Remarks on_the
Food of Mlgnli By Roserr Duxpas Taomsox, LD, of the University of Glasgow. Fep-
Bvo. 65, cloth.

THOMSON (DR. ANTHONY T0DD).—A PRACTICAL

TREATISE on DISEASES affecting the SKIN. By Axrnony Toon THoMs0N, M.D. F.L.5.
Fellow of the Royal College of Physicians; Physician to University (:nlltge linapimt; ad
Professor of Materia Medica and Fovensic Medicine in University College, &c.  Svo.

[ Nearly readsy.

THOMSO0N.—CONSPECTUS OF THE PHARMACOP(EIAS.

By Dr. Axtroxy Toop Tnomsox, F.L.S. &c. New Edition, thoroughly revised and greatly
improved ; containing the alterations and additions of the last London Pharmacopaeia and
the MNew French and American Remedies. 18mo. 58. 6. cloth; or, with roan tuck; as a pocket-
book, 68, G4d. .

THOMSON.—THE LONDON DISPENSATORY :

Containing Translations of the Pharmacopaias of London, Edinburgh, and Dublin ; the
Elements of Pharmaey ; the Botanical Description, N:atur!l’l History, and Analysis of the
Substances of the Materia Mediea, &e. &c.: with a copious Index of Synonyms. Forming a
Practical Synopsis of Materin Medica, Pharmacy, and Therapeutics : with Tables and Wood-
cuts. By AxtHoNy Toon THoOMSON, M., F.L.5. Fellow of the Hoval Coll e of Physicians,
Professor of Materia Medica, &c. in University College, London.  New Edition, corrected
throughout, and materially improved.  8vo. 21s. cloth.

THOMSON.—ELEMENTS OF MATERIA MEDICA AND

THERAPEUTICS; including the Recent discoveries and Analysis of Medicines. By Dr.
AntHoxy Tonpp Tuomsox, F.L.S. &c. &c. New Edition, enlarged and improved. Svo.with

upwards of 100 Woeod Engravings, 21, 118, 6d, cloth.

THOMSON.—THE DOMESTIC MANAGEMENT OF THE SICK

ROOGM, necessary, in Aid of Medical Treatment, for the Cure of Diseases. By A, Toop
Thomsox, M, D. F.L.8. &c. New Edition, Post 8vo. 10s. Gd. cloth.

| O e
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VINCENT (J. P.)—OBSERVATIONS ON SﬂM’]‘E OF THE

PARTS of SURGICAL PRACTICE ; to which is prefixed, ap Inquiry into the' Claims that
Surgery may be supposed to have for being claseed s a Science, By Jous PAINTER
VixceExT, late Senior Surgeon to St. Bartholomew's Hospital. Bvo. with Plate, 12s. cloth.

““ A book which contains many valuable remarks, useful hints, and abservationg, which few
engaged in the active duties of their profession can read and reflect on without profit. The
whole tone of Mr. Vincent®s treatise is characteristic of the gentleman and the 5r:];ola.r.”

MEDIoO-CHIRURGICAL REVIEW.

“ Every page of this learned treatise bears the impress of the scientific surgeon and accom-
plished scholar. The introductory chapter upon the claims of surgery to be congidered as a
science, evidences an intellect of a superior order, and a highly cultivpted and reflecting
mind. The work is not the ephemeral production of the voung aspirant who writes before he
practises ; on the contrary, it is the matured composition of the experienced snrgeon and the
well-informed man, who has practized long and extensively, both in public and private,
before he has ventured to lay hefore the profession the results of his observations.  We ghall
make but a few extracts from the work, for the entire treatise should be carefully read both
hy the student and the practitioner.* DuBLix MEDICAL JOURNAL.

VON BEHR.—HAND-BOOK OF HUMAN ANATOMY,

General, Special, and Topographical. Translated from the Original German of Dr. ALFRED
Vox BEnr, and adapted to the uge of the English Student, by Joux BirgerT, F.L.5. As-
sistant Surgeon at Guy's Hospital. 16mo. 105 6d. cloth.

_“This is what its name implies -2 hand-book of human anatimy. Itz arrangement is
simple, the facts stated are up to the time, and we think no student of anatomy will he dis-
appointed with it as a dissecting-room companion.” - ATHENEUM.

WEST (DR. CHARLES).—LECTURES ON THE DISEASES OF

INFANCY and OHILDHOOD., DBy Cranues Wesrt, ALIL Fellow of the Royal College of
Phyeicians, Senior Physician to the Royal Infirmary for Children, Physician-Acconcheur to
the !-;ilélld.lesex Hospital, and Lecturer on Midwifery at St. Bartholomew’s Hospital. 8vo.
148, cloth.

W take leave of Tir. West with great respect for his attainments, o doe appreciation of
his acute powers of observation, and a deep senge of obligation for this valuable contribution
to our professional literature. His ook i& nndonbtedly in many respects the bhest we possess
on diseases of childrtn, The extracts we have given will, we hope, satisfy our readers of its
value; and yet in all candonr we must say that they are even inferior to some other parts,
the length of which prohibited our entering upon them, That the book will shortly be in the
hands of most of our readers we do not doubt, and it will give us much pleasure if our strong
recommendation of it may contribute towards this result'” Doppin MeEpIcaL JOURNAL.

#Tn taking leave of Dr. West, we can searcely do more than reiterate onr former praige of
him. We have given, we fear, but a very faint notion of the scope of his work, and of its
excellent execution. It is one standing by itself upon its important subject, in our language
—unapproached—unrivalled. . ... His Enowledge of what others have done is equalled only
by his own extensive experience; and the results of both are combined in his valuable prac-
tical lectures now offered for the guidance of others. ... .. The works of Maunsell and Evan-
son, Rees, Underwood, and others, must now relinguish tha field they have occupied for some
time past. It will be long before that of Trr, West finds a rival i this country...... In con-
clusion, we may be excused if we say to the student and junior practitioner, let the I-"Mh‘ﬂ%l:!'
of children’s diseases, and a treatment based upon that pathology, be your earnest study for
the future, and let your guide be the lectures of Dr. West.™ Mepico-CHir. REVIEW.

WHITE.—A COMPENDIUM OF THE VETERINARY ART;

Containing plain and concise Ohservations on the Construetion and Management of the
Stable ; a brief and popular Outline of the Structure and Economy of the Horse; the Nature,
Symptoms, and Treatment of the Digeases and Arcidents to which the Horse 18 liable ; the
Hest Methods of performing varions Important Operations ; with Advice to ihe Purchasers
of Horses ; and a copious Materia Medica and Pharmacopoein, By James WHITE, late Vet.
Surg. 1st Dragoons, New Edition, entirely reconstructed, with considerable Additions anid
Alterations, bringing the work up to the present State of Veterinary Science, by W. C.
SpooNER, Veterinary Surgeon. 8vo. with coloured Plate, 165, cloth.

WHITE. —A COMPENDIUM OF CATTLE MEDICINE;

Or, Practical Observations on the Disorders of Cattle and the other Domestic Animals, except
| the Horse. By the late J, Wire.  6th Edition, re-arranged, with copious Additions and
Notes, by W. % SrooxeRr, Veterinary Surgeon. 8vo. 0§ © oth.

. WILSON.—PRACTICAL AND SURGICAL ANATOMY.
| By W.J, Erasmus Winsox, F.RS Teacher of Practien! and Surgical Auatomy and Phy-
siology. 12mo. with 50 Engravings on Wood by Bagg, 105, il glutll-

October 1, 1845,

Wilenn ard Ogiley, 3, Shinner Street, 5n wihi 1, Tomadon,
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