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2 ON THE LOCAL TREATMENT OF

cases almost purely local, and others almost purely constitutional,
there is an infinite number of gradations, in which the one or the
other is more or less predominant,

It ma almost invariably be observed, however, that the more
chrmp{: the disease becomes, and the more dense the crust or subja-
cént integument, the more it seems to localize itself. The irritation
and adherent crust appear to perpetuate and keep up the disorder, |
This is especially perceptible whenever it attacks parts covered with
hair, where the scabs are separated with greater LE
exudation forming a dense mass with the imbedded hairs; so that |
chronic eczema and impetigo of the scalp, chin, and pubes, may be

arded, sooner or later, as almost entirely a local affection. |

t isin cases of this kind that local applications are essential, and
constitute the chief part of the treatment, whereas, in more acute |
cases, although they may be ver useful, they are secondary in im-
portance to internal remedies, %he application I have employed for
the last nine years has been a solution of 3ij. of the subcarbonate of
soda, in a pint and a-half of water. But an alkaline lotion in itself, ap-
plied from time to time, as is most commonly done, will not prove of
any great service. I have found it necessary to place lint saturated
with the solution over the affected parts, and to cover the whole with
oil-silk, in order to prevent evaporation. Keeping the surface moist
seems to me a necessary part of the treatment, %1& usual effect is
soon to remove all local irritation, and especially the itching or
smarting so distressing to the Eatient; to keep the surface clean and
prevent the accumulation of those scabs and crusts, which in them-
selves often tend to keep up the disease. After a time, even the in-
durated parts begin to soften, the margins of the erq tion lose their
fiery red colour, and merge into that of the healthy skin, and finally
the whole surface assumes its normal character.

I am quite satisfied that this local treatment is far superior to the
stimulating ointments and lotions, which are so fi uently used one
after the other, in the hope of overcoming these obstinate forms of
eruption.  Many of them, indeed, only seem to augment the dis-
order. In these cases there is an increased exudation rom the skin,
not only of sehaceous but of purulent matters. Alkalies, we know,
have the property of dissolving these, and acting as a calmative and
emollient to the irritated part. Their constant action on the skin,
therefore, in the manner lP have described, may easily be imagined
to be productive of benefit, But if; as is usually done, alkaline lotions
and baths are only employed from time to time, they remove the se-
baceous matter, leave the skin dry and harsh, and thus these appli-
cations often irritate. Keeping the surface covered with moist lint
on the hand, while it serves to protect, removes the results of exu-
dation and prevents incrustation, 4 ]

I have nf}fw treated a great number of persons affected with chronic
eczema and impetigo, and have succeeded in curmg them in this
way, after almost every other kind of local application had been
tried in vain, I may cite a fow cases as illustrative of these remarks
—only premising, that it is a matter of great practical importance







4 TREATMENT OF CHRONIC ECZEMA AND IMPETIGO.

In this case the treatment was altogether local, and of its ood
effects there could be no question. it A e

Ohronic Eczema and Impetigo of the Scalp.—I pursue the same practice, onl
in this case the head may be shaved from time to time, while i,hlqztjI surface c&i
easily be kept moist by means of an oil-skin cap, with a flap more or less long
to cover the neck hehind, should é¢ be affected.

_ These diseases are so common that it is unnecessary for me to cite
instances of their cure. Ineed only mention that the Crusta Lactea
n infants, as a general rule, ought not to be treated locally at all ;
and that, in young children of scrofulous habit, good diet, exercise,
and cod-liver oil constitute the essential part ﬂfg the treatment, al-
though continued moisture with the alkaline lotion will, in proper
cases, prove a valuable auxiliary.

Chronic Eczema of the Pubes and Abdomen.—In the winter of 1844 1 treated
an old gentleman for chronic eczema of the pubes, extending over the abdomen
as high as the umbilicus. He was 60 years of age, and had [aboured under the
disease for upwards of eight years. The affected surface was of a dark red
colour, covered with thin laminated crusts, which separated in triangular or

uare-shaped scales, some of which were an inch in diameter. He stated that

e itching and smarting which he oceasionally felt were often unbearable, and
obliged him to leave any society he hupreued to be among, and to wash the
flam with cold water, from which he always expeviencec{z temporary relief.

e had taken arsenic and a variety of internal remedies, and tried all kinds of
ointments, washes, and baths. He thought that a weak solution of the sul-
phate of copper did him more service than anything else. His general health
was good, although the urine was strongly loaded with phosphates.

In this case the alkaline wash could not be kept constantly applied to the parts
affected, on account of their position. 1 therefore advised him to procure a
hip bath, and use it for one or two hours twice a day, with the alkali dissolved
in the water. He had previously tried alkaline baths, and always with tem-
porary benefit, and, therefore, willingly had recourse to them again. They
produced such good effects that he was in the habit of sitting in a bath, so ar-
rayed that the fluid just covered the genitals, hips, and abdominal surface af-
fected, for several hours consecutively. The phosphatic deposits in the urine
were also removed by acid tonics. In two months the eruption was greatly
diminished, both in extent and intensity, when he went to Harrogate, the
water of which spring he drank for six weeks, but still continuing the alkaline
baths. A short time afterwards he was entirely cured.

In this case, I think, there can be little doubt that the continuous
bath was the chief agent in the cure. It is unnecessary for me to
multiply cases, which would be merely repetitions of what has been
st.atedl: and which only vary on account of the mechanical expedients
adopted to keep the affected parts moist, and an appropriate consti-
tutional treatment, the importance of which I by no means under-
value.! Neither do I wish it to be understood that this is the only
local application which can be useful in these cases, but that I have
found 1t more extensively applicable, and more uniformly serviceable,

than any other.

1 In the Clinical Wards of the Royal Infirmary, when I am on dut,}:, there
will generally be found one or more cases of chronic eczema and impetigo un-
dergoing this treatment, and open to inspection. At the present time (July
1849) there may be seen a case of eczema rubrum of the leg, of five years
standing, undergoing the process of cure from the treatment described.
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