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ILLUSTRATIONS OF A NOVEL AND
SUCCESSFUL TREATMENT OF PSORIASIS.

I recoLLEcT that the late Professor Syme, when treating of
. diseases of the ear referred them to two classes, viz., those which
. were curable, “treated by the surgeon;” and those which were
| ancurable, “ treated by the aurist.” A somewhat similar distine-
. tion might be made between skin diseases. For there can be few
~ medical men of experience who have not, in vexatious despair,
' handed over to the skin specialist cases upon which they have for
. weeks, months, and it may be years, lavished their stock of the
- conventional remedies of authoritative dermatologists. And in the
. converse there can be but few medical men of experience who have
- not had returned upon their hands cases upon which the skin
- doctor had directed with ostentatious variation his battery of
| similar specific and similar insufficient remedies. There is, in truth,
- little question that numerous diseases of the skin are very
~ unmanageable.
| It is a common explanation and a common belief that those dis-
~ eases of the skin which affliet with the most unconquerable tenacity
owe their stubborn qualities to some mysteriously morbid condition
- of the blood—some constitutional bias—which can only beexpurgated
- or rectified by internal remedies, i.¢., the hemato-cathartico, which,
~ acting upon the skin, bowels, and kidneys, eliminate the morbid
leaven through these channels, And orthodox courses of arsenie,
mercury, antimony, iron, etc., alternately with drastic purgatives,
- are almost necessary elements in the treatment, supplemented though
~ they may be by filthy baths, restrictions in diet, cﬁmlges of climate,
ete. Of the usually inveterate diseases, among the most obstinate,
most loathsome of aspect, and most destructive of the general com-
fort of the sufferer, is psoriasis, or the common English le TOSY.
And until the present time 1 have always accepted the conduet of
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little of satisfaction to myself or to my patient. Kven where
improvement occasionally follows upon the use of any of our stock
medicaments, that improvement can rarely be predicated with con-
fidence ; nor reliance felt that the same remedy will arrest or “stamp

' Read before the Glasgow Medico-Chirurgical Society, May 1878.

these cases with great reluctance, and got quit of them, I fear, with .
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 treatment differing from what had so long and so fruitlessly been
employed. . :

¢ Squire, after seeing my patient and _11earmg all necessary
details, expressed his conviction that, unless in a remedy which had
recently come within his knowledge, the remarkable properties of
which in this disease he had discovered, and In great measure
already verified, he would really have had gmthmg _1-t:11ab]e with
which to cap the previous treatment. With consideration for
the valuable time and other interests of my patient, he resolved
to employ double weapons, and to conjoin the use of an internal
or constitutional remedy, viz., phosphorus in large doses. But
he relied mainly on the new remedy, chrysophanic acid applied
locally in the farm of an ointment. He began treatment on 24th
September 1877 with an industrious energy that my patient felt to
be  tremendous,” and by 1st October the greater part of the erup-
tion had disappeared. —On 26th October my patient left London
for Glasgow in a condition of complete freedom from his long-
experienced affliction. I saw him on the day after his return, and
had him stripped and overhauled, my expressions of surprise and
admiration evidently giving intense delight. No transtormation
from extremest discase to the most perfect health could be more
marvellous—no illustration of medical skill more creditable, and
no instance of relief from suffering through the use of medicaments
more complete. The cure was a perfect work of art, and my con-
gratulations to my patient and acknowledgments to Dr Squire
were sincere and heartily expressed. The cure continues complete
at the present date—an interval of six months,

1 was naturally much moved by this case, as much through the
ersonal interest I had in the sufferer as by admiration of the
rilliant efficiency of the new remedy, and its important promise in

skin therapeutics. I accordingly gathered from my patient—a
gentleman of quick intelligence—all the circumstantial details of
the manipulations, and generally of the treatment, some of the
mcidents of which were very amusing, and all of which I keenly
appreciated, as giving me a substantial basis of special knowledge
for my gnidance in the favther trials that I at once determined to
make. For however conclusive the result in this case, it remained
to be proved how far that result had been individual, or how far it
might be corroborated in an extended experience; and I for-
tunately chanced to have some peculiarly favourable opportunities,
the illustrations of which I will now submit to your judgment.
As the antiquity of an old Scottish family was often linked with
the inheritance of what Peter Peebles called < a good-ganging law-
lea,” so will length of years in medical practice be often found
inked with the unwilling burden and responsibilities of a case of
good-going skin disease.
_ Miss ., aged 24, in the customary possession of excellent general
health, had suffered, with only occasional and partial relief, from
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saline laxatives—all had been taken internally for lengthened

eriods. Alcoholic solutions of potash, soap with pitch, mercurial
Inunctions, and warm baths were in alternate use, while restrictions
in diet—at one time exclusively to meat, at another to vegetables,
with changes of air, now to the seaside, and now to inland specified
localities, formed part of agencies that are bere too numerous to
mention. The case seemed altogether so unpromising that it
required all the confidence I was now acquiring to support me in
volunteering to the friends my services, and in re.qilestmg that 1
_ should have an innings with the new remedy. hope I nee}d
scarcely say that, although I volunteered in this instance, the lad’s
family, under ordinary ecircumstances, are ranked among my
elientelle. T commenced treatment on 9th November 1877, employ-
ing precisely the same agents as in the two preceding cases, and
on 10th December he was seemingly quite cured, his skin present-
ing little abnormal, excepting the discoloration like that produced
by walnut-juice, which for a few days remains after the discon-
tinnance of the local applications. On 28th December his skin
all over was as fair, as smooth, and apparently as free from spot as
a fresh sheet of white paper. No cure could, to all seeming, be
more complete ; but a month afterwards I detected a slight relapse,
exceedingly disappointing to me at the moment, but now regarded
with satisfaction, for having enabled me to assure myself that even
in such an obstinate case a relapse can be met, and almost instantly
“ stamped out,” by a return to the original remedy. There is an
interesting circumstance connected with this relapse which will
elicit comment farther on.

Of the remaining cases which comprise my experience of the new
remedy, several present no remarkable features either in point of
duration or severity, and may therefore be disposed of in short
summaries. The chief circumstance to be noted is the unfailing
certainty and rapidity with which in each instance a cure has been
effected.

Mrs M., aged 60 years, of excellent general health, has been
affected for an indefinite period with large coarse patches of
psoriasis on front of leg, extending nearly from knee to instep. For
a long time stationary, the disease is now beginning to extend.
Treatment commenced on 26th November, and cure completed by
16th January 1878. Continues well at present date.

Mr R., aged 48 years, general health pretty good. Has had
small scattered patches of psoriasis on the forearms, chiefly over
the elbow, and several small patches on legs. Treatment com-
menced 18th November 1877, and the eruption gone on 8th Decem-
ber, Continues well at present date.

Mrs M., aged 38 years, of excellent health. Has been troubled
for many years with numerous small patches of psoriasis scattered
over arms and legs, varying often in number—never large or coarse,
and never entirely absent. Treatment commenced 16th November
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endured from three months to twenty-seven years, and where it varied

from the mildest to the most aggravated form, all treated and each
case expeditiously cured within a few weeks by a local application.’
I say “local,” because the constitutional remedy of phosphorns, so
ﬂ'eel}j: administered in the first case by Dr Squire, and, in imita-
tion of his treatment, employed by myself in three subsequent
cases, was not used in others. At an early period I satisfied my-
self that the characteristic effects of the local remedy were so
decided that T could rely upon it alone, and, beyond general
attention to ordinary hygienic conditions, no other precautions
were necessary. 1 have reason to believe that Dr Squire now
holds very much the same opinion.

So much for the curative results of this novel remedy, the
history of which now claims a short notice. About three years
ago Dr Fayrer, of Caleatta (now Sir Joseph), in a letter to the
Medical Times and Gazette, directed attention to a secret remedy
called Goa-powder, sold by the chemists of Calcutta and Bombay,
~and used by the natives for the cure of herpes ecircinnatus,
chloasma (pityriasis versicolor), and intertrigo, and which he had
found speedily and certainly effective— in hoth respects far
beyond any other remedy known to him. This letter elicited, a
few months afterwards, a thoroughly well-informed communica-
tion from Dr Lima, of Brazil, who, besides corroborating the
therapeutic virtues of the remedy, traced the material from its
place of production to its place of sale. Dr Lima showed that this
substance had for a long period been exported from the province
of Bahia, formerly a Portuguese colony, and from thence to Goa in
Hindustan, then and now a Portuguese possession. From Goa it
is commercially distributed throughout India. In Brazil it is
called araroba powder, signifying tawny-coloured. Under the
several names of Goa-powder, Bahia powder, and Araroba powder,
1t has long been largely employed in South America, India, China,
“and the Malay Archipelago for the treatment of parasitic diseases
of the skin, particularly ringworm. But until the recent researches
of Dr Balmanno Squire it has not, so far as I am aware, been used
‘n Europe, and the first recognition and demonstration of its extra-
ordinary properties in this country are fairly due to this gentleman.

' At the present date, 7th June, all the cases referred to continue well,
And to the list there may now be added two cases which have come under treat.
ment since the reading of my paper. A lady, aged above 65 years, has for “a
very long time ¥ had a large }mttgl of psoriasis; limited to the left temple, and
resisting a variety of treatment. Notwithstanding the age of the patient and
the situation of the disease, I used the remedy in_the customary full strength
and with no bad effects. The cure has been rapid—unusnally so—and seems
to be complete. The other case is that of a healthy young woman, aged 26
years, whose arms from the back of hands to the elbows, and legs from front
of instep to the knees, have been for four years affected with patches of the
gize of a pea to that of a shilling. This case has been onl y a fortnight under

En:utment; but, from present appearances, there will certainly be a speedy
nml
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Dr Squire recommends that chrysophanic acid should be used in
the form of ointment, for which the following formula gives such a
full strength preparation as I have accustomed myself to employ :
B Chrysophanic acid 3ij., lard %j. Dlges:t the acid in :che lard
at the temperature of boiling water for half-an-hour, stirring con-
stantly. ’E,Vhen “get,”” mix with pestle and mortar,

This strength of ointment will be found generally suitable, but it
may, of course, be varied, and reduced in strength to suit cases
where the skin is extremely sensitive.! To prevent disagreeable
results from over-action of the remedy, as well as to ensure that it is
not employed in a careless or half-hearted manner, I recommend that
personal attention of the medical man should be given during the
~ first week of treatment, and that the case should be seen from time
to time while the treatment is continued. The details, if carefully
supervised in the early stage, will ensure a progress within a few
days that otherwise will not be made in several weeks. These
details, together with the accidents of treatment and the modus
operandi of the remedy, will be best understood by portraying a
typical case. The patches of psoriasis are first rubbed well with
a piece of stout blotting-paper or common rag, moistened with
benzole, the object of which 1s to dissolve and remove that natural
greasiness of the skin which, like a film, opposes the ready pene-
tration of the skin by the specific. I believe that benzole—a tar
product—has also some specific action, and is therefore otherwise
- a useful adjunet. This preliminary application of benzole facili-
tates the next application, viz., hot water freely used with soap,
the object being that of softening the layers and fragments of
epidermic scales, The removal of the scales is a matter of prime
importance, and must be effected whether by seraping with a blunt
knife, or by scratching and picking with the finger-nails, It is
only when the film of epidermic scales are removed that the skin
proper can be fairly attacked, and I have not been deterred by the
starting of a little blood from pushing to an extreme degree this
scraping and scratching operation. The ointment is now rubbed
In very perseveringly for several minutes at a time with the tips of
the fingers. As the ointment is a dye, and will stain for some
days the fingers and nails, I occasionally prevent that disagreeable
accident by recommending the use of indiarubber finger-stools
such as are frequently employed by photographers. These three
stages of local treatment, viz., the wiping with benzole to remove

' In the comments which followed the reading of my paper, it was observed
by Dr Service—assistant-surgeon under Dr M‘Call Anderson in the skin wards
and dispensary of the Western Infirmary—that successful use was heing made
of the new remedy in these institutions ; but they thought that Dr Squire’s
formula, as E.Llﬂfpt[‘.ﬂ by me, was much too strong, “They considered 10 grains
- to the ounce of ointment as sufficient. The average strength now emp%c:yerl

by Dr Squire is 80 grains to the ounce ; but I have, as yet, found no reason to
alter the formula, which T have hitherto found to be invariably and speedily
elfective, with no necessarily attendant evil eonsequences,
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grease, the thorough soaking of thickened patches of skin with hot
ibfnuntnth?ns, washing wi!:h soap, djlig(*:nt seraping away of epider-
mic debris, and the |]u.tmni_:1ruhbll|,_{5 in of the ointment, may be
employed three times a day if the patient can command the neces-
sary time and facilities.  There is no question that the more
freguenl: the application the more rapidly does the disease come
under the action of the curative agent, But under ordinary circum-
stances a morning and evening application seem to give a suf-
ficiently satisfactory result.

Within two or three days there comes on a dusky erythematous
redness of the skin, partly the effects of the dye ‘and partly the
stimulant and nrritant effect of the drug, As its action increases
there occurs an inflammatory thickening of the skin in some cases
and in particular situations, causing cedema. Thus, the face becomes
puffy and the eyelids tumid. It also occasionally happens that
.f.t-riﬁ'ness from c"fistentiﬂn of the skin, with smart sensations of burn-
mF and tingling, will be felt all over the affected surface, but
seldom to that extent to be positively distressing, In two instances
I have known several boils of trifling severity to be produced on
- the dorsal aspect of the body, where the skin is naturally coarse,
and prone to take on over-action; and in the case of Mr. (. I learn
that he experienced a full crop of boils, and was, he says, for several
days and nights “kept in a very lively condition.” Where the
hair of the scalp is white or light gray, there will occur a pheno-
menon against which it is well to prepare the patient. In the case
of my friend Mr G, whose hair is naturally white, it rapidly
assumed ““ a bright canary "’ colour, ending in  a fine purple,” and
in the change passing through shades and gradations that would
excite the envy and aspirations of a decorative house-painter.
Indeed he found himself so much “ the admired of all observers,”
and so much the source of wit to the London street gamins, that he
could only venture a * constitutional ” walk after nightfall, while
his day life for several weeks was passed in a Hansom-cab, as he
travelled to and from his numerous appointments with Dr S. I
have not, however, observed this unpleasant accompaniment of the
treatment to have occurred in other cases where the hair was of
the darker shades. But it is satisfactory to know that, however
the hair or skin or nails may be stained, in every instance the
natural colour is soon restored after discontinuing the treatment—
often within a few days. This restoration does not occur, how-
ever, in the case of the underclothing, sheets, etc., when soiled by
the ointment, and the patient should be warned, that only articles
that are of little value, or in which colour is of little moment,
should be exposed to contact with the remedy.! One farther warn-
ing exhausts all that need be mentioned. A properly secured
nighteap will prevent the pillow from getting smeared, and a
possible transfer of the substance to the eyelids, which would in

1 T have just learned that repeated bleaching has recovered articles supposed
to have been hopelessly discoloured.
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such a case certainly become swollen. And if the patient is in the
practice of rubbing his eyes awake at early morning, he will do
well to sleep in gloves.

After a few days’ active use of the ointment the diseased patches
of skin cease to shed scales—a few days more, and they become
smooth and polished, surpassing in these conditions the surround-
ing healthy integument—and still a few days more, and then a
remarkable change occura. The affected spots become white—
almost unnaturally white, in this respect contrasting very markedly
with the surrounding healthy skin, which meanwhile retains the
dingy nut-brown staining effect of the dye. If there is now no
rongh marginal line indicating the original ontline of the diseased
patch, and if no more scales are being shed, or capable of being
picked off or seratched away, then the application of the oint-
ment may be discontinued. Two or three applications of the
benzole and of soap and water will within a few days leave the
skin free from any trace of the disease. It becomes, indeed, impos-
sible to trace the outlines of where the patches of psoriasis were
sitnated, so completely does the skin resume its orignal integrity
of aspect and of function,

And here there would seem to be an interesting question opened
for consideration, but to which I will now do little more than make
a reference, and that is the modus operandi of the remedy. Dr
Squire has some shrewd observations on this point. Most irritants
of the skin have very different kinds of effects. Thus the vesicle
or pustule of croton oil and tartar emetic, the vesication or erythe-
matous nrritation of cantharides and mustard, although differing so
widely in their special irritation, seem all to act chiefly on the
surface only of the skin proper, and do not affect the deeper struc-
tures. But the action of chrysophanic acid penetrates deeply, and
affects the subcutaneous areolar tissue with less of surface irritation
than these or most other rubefacients. The  quality ” of the irri-
tation 1t produces seems to be different, and to be specific. It
seems to affect more or less the entire thickness of the skin, in this
respect contrasting very materially with the ordinary local 1*’ernedi93
for skin diseases, which have for the most part a very superficial
action. May not a full consideration of its action in ringworm and
other parasitic diseases lead to the conclusion that psoriasis—like
pityriasis versicolor, so long and so lately held to be constitutional
—should also be classed among parasitic affections of the skin ?

And now comes another important question. Is the cure which
I have shown to be S0 speedily and so certainly effected a per-
manent cure ? The time which has elapsed is too short to admit
of answering in the affirmative. But it is scarcely reasonable to
expect as mur::h? or to suppose that the same econditions which
originated the ailment may not again combine. Tt ought to be
sufficiently satisfactory if the remedy is as reliable as I have shown
1t to be. And if it will arrest and stamp out a relapse, then its
importance and value remain as great as can fairly be hoped for.

6//
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in liquor potasse, and in another of a chrysophanic acid varnish,
was to obviate the greatest drawback to an invaluable remedy—
the only real obstacle, indeed, that may occasionally prevent it
~ from being pushed to its utmost efficiency. While hopeful of relief
. from a great evil, there is a ready submission on the fpa.rf: of the

sufferer to the disagreeable incidents which I have referred to as
liable to occur in the course of treatment. But when the ailment
has been substantially removed, and the patient has fairly got back
to the comfort of clean linen, he naturally shrinks from returning
to a practice which so surely disfigures his underclothing with ugly
yellow stains, and frequently destroys them for farther use. Heis,
therefore, apt to submit to the insidious approach of a few spots in
the hope that they will spontaneously subside—a hope no sensible
medical man will encourage. It was, therefore, to me a desideratum
to contrive such a modification in the manmer of applying the
remedy as will, on account of its cleanliness and the ease of its
application, encourage the patient to resort to it without loss of
time. Hitherto I have found this collodion wvarnish to answer
admirably my intention, and have had no apologies to make for
injured shirt-sleeves, cuffs, or neck-collars, :mdgi will employ it
more frequently in future, particularly in cases where the patches
are few, the situations exposed, or the skin so sensitive as to suffer
much from the active frictions which are necessary in the right
application of the ointment.

In the pursuit of a hypothesis I have employed alizarin in two
cases—first in that of Master C., as already described, and next in
that of Master L. It will be recollected that in the latter case
there existed a coarse thick patch about 2§ inches long on the front
of left thigh which was not treated with chrysophanic acid. This
was the worst patch of the three, and it was of tﬁe longest duration.
To it I applied an ointment of alizarin made up in the strength of
. 3i]. to the ounce of lard, and used precisely under the same condi-
tions as the chrysophanic-acid ointment. The treatment of this
| patch was commenced on 24th March, or about three weeks earlier
| than was pursued in the other patches. The effects were by no
- means so speedily apparent as i3 customary when chrysophanic
| acid is used, but the result has been equally effective, equally
i, glecided. There was less irritation under the use of alizarin—less
- intumescence of the integument, but there was much the same dis-
. colouring of the skin, and much the same white and smooth aspect
. of the patch as it emerged from the dusky red surface into a state
4 -:-f complete renovation. Was it the aliz'm'in, or was it the com-
bined action of ‘benzole, of soap, and of hot water that effccted tle
. cure of this thlc_k coarse patch of psoriasis? I am unwilling to
- dogmatize on a single case, and quite willing to admit that it gives
. no sufficient data for a decided opinion, but I may observe that it
| 18 corroborated by that of Master (]lj.? where a decided relapse affectine
_hcnth arms and trunk of body was effectually arrested, and the disgﬂﬁz
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It was only through demand, and stimulated by competition,
that ultimately, and after long years, the process was devised and
applied, by means of which alizarine is now artificially prepared,
and its cost reduced from 14s. to 1s. per lb. It seems to me that
demand will in time develop a process for the production of chry-
sophanic acid at a cost that will bring the remedy within the means
of many individuals, and of various public institutions, where the
present high price is a serious obstacle to its use.

I commenced this communication with references to the per-
plexities that beset the best-intended efforts of well - informed
medical men conscientiously studious of the inferests of their

atients, and I have shown something of the distress occasioned

y the sufferer from this loathsome disease, hitherto an opprobriuim
medici, I may conclude by illustrating how little, until the
present moment, the physician could effect, even under circum-
stances where his own clamant personal interest, or his dearest
feelings of sympathy were involved. A few days ago when dis-
cussing this SuFl‘JjE[:t with my friend Dr Littlejohn, he stated that
very lately an eminent London surgeon, recently deceased, opened
up a portion of his dress, and showed Dr Littlejohn the patches of
psoriasis that, from the neck downward, bestrewed his body, while he
added, with sad resignation, that these for twenty years had been
““the bane of his existence.” And Dr Littlejohn told me further of
another recent instance, that of the darling child of one of the chief-
est physicians of this country, but now deceased, who, in his own
writings, has done much to throw light on the literature of this
class of diseases. This gentleman’s daughter received no relief
from the vast experience and eminent skill of her accomplished
father, or from that of the eminent confréres who contributed, with
sympathizing diligence, their best services. As now instructed, it
1s my belief that there will never henceforth occur any similar
instances of the insufficiency of medical resources in the treatment
of psoriasis.

produce dibromanthraquinone (C14 H8 Br2). The latter is then fused
wl;Eth potash to obtain alizarine. We have the three stages of oxidation of
alizarine, viz.:—

Anthracene, ; ’ . : C14 Hs.
Anthraquinone, . 3 ! : Cl4 HS O_.
Alizarine, Cl4 H8 0.,

Which last is isomeric with chrfrsoyhanic acid, viz., C14 H8 O, and from all
wilrmh I conclude that chrysophanic acid and alizarine are isomeric maodifi-
cations.
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Dr. James ApaMs on Improvements in Gas Stoves. 17

that was formed was all the more deadly and insidious, and there
was so much the greater reason that there should be a flue. He
held that it was quite right that the gases of combustion should
be passed into the chimuney at a high temperature, because by being
further cooled down, they would lose their ascending power. In
illustration, he cited the experience gained many years ago in the
case of the Arnott Stove, where at times the combustion came
absolutely to a standstill from the want of sufficient power in the
gases to ascend the chimney. He did not, however, agree with
Dr. Adams in his mode of introducing the pure air, to be heated
within the stove, from a high level, nor did he see any advantage
in “torturing the air” by making it pass through these up and
down channels. On the contrary, he thought it would be an
improvement if the air was drawn directly from the level of the
floor, and better still if from the outer atmosphere.

Professor DirTyan again rose, and directed attention to a point
which, obvious as it was, had been left entirely unnoticed by the
several speakers, The absolute weight of steam contained in a
given quantum of a given air, of course (as Dr. Wallace correctly
said) was independent of temperature; but it was different with
the relative moistness of the air, namely, the ratio in it of the
actual quantity of water present to the maximum quantity
which could be present in the given volume at the given
temperature. This ratio (which alone came into consideration,
sanitarily speaking) did get less as the temperature rese; and
consequently Dr. Adams, who, in his stove made provision for
moistening the hot air furnished by it, was right; in principle at
any rate.

Dr. Apawms, in reply, said—The atmosphere was somelimes too
dey and sometimes too moist to be wholesome, The water gutter,
which formed part of the stove, was a provision through which
individuals could suit their peculiarities of sensation, and at the
same time it supplied to the physician a desideratum in the treat-
ment of certain chest and throat diseases, and as such it had been
cordially approved by the various eminent medical men who had
considered and given counsel on this point. If, therefore, it was
not necessdry, nor an advantage from Dr. Wallace's point of view,
it was at any rate no drawback, seeing that it could be used or not
used at pleasure. With regard to Professor's Dittmar's opinion
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