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AN ETIOLOGICAL NOSOLOGY OF DISEASES
OF THE SKIN.

PuysiorocicAL Proem.—The skin is a complex structure,
which may be likened to a composite secreting and excreting
viscus spread out, so as to show the separateness and distinetness
of its various elements. Or it may be considered as a musculo-
mucous tube, with its subjacent tissues turned inside out over the
surface of the body, so that the surface of the tube, with the
outlets of the glandular duects, is external, and the contractile and
connective tissue subjacent or internal.

Besides the structures and tissues proper of the skin, as a
composite viseus or extended mucous membrane, with various
gland-ducts opening upon it, there are the cutaneous appendages
which belong to it as the structure of the body in immediate
relation with external things. From this point of view the skin
of man exhibits, either actnally or potentially (i.e., is capable of
exhibiting under given conditions), the appendages observed on
the skin of lower unfeathered vertebrates. But even feathers and
porcupine quills are analogous to hair, as well as horns and claws
to nails, and hoofs and scales to the horny layer of epidermis.

Parts of the human skin which are bare—i.e., have those tissues
in an atrophied state which clothe homologous parts in other
animals—may become clothed ; and portions which are devoid of
eolour in man or in white races may become coloured, or wice
versa. In short, all these various appendages may undergo pro-
gressive or retrogressive development, and also the glands in con-
nection with them, as the sebaceous and sudoriparous glands,

From these considerations arises a division of skin diseases,
according as they are general and visceral ; or according as they
are local—the appendages, with their glands, being only involved.
The general diseases of the skin, considered as visceral diseases,
are to be grouped with those of the mucous membranes in general.

Different tissues are affected in these general discases, accord-
ing as the mucous membranes or their glands are affected. In
the majority of febrile cutaneous diseases, the rete mucosum and
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the existing terms, by grouping those that are synonymous under
one term selected from ‘the rest as most descriptive either of the
appearances, origin, progress, or termination of the discase. Hence
terms indieating morbid variations in the colour, form, mode of
spread on the surface, or extension of the disease, or clearly in-
dicating the exciting or predisposing causes, are to be preferred,
As to the general or universal diseases, the pathological results
of morbid changes may also be named, because these are mainly
the sequelie of inflammatory action of various kinds. Thus, in
the variolas and varioloids we have circumseribed inflammation,
either effusive or suppurative. This part of the terminology of
skin diseases should also define, when possible, the particular
tissue of the skin involved in the disease—as the papille, the
epithelium, vascular rete, derma, &e.; and must therefore, to
this end, be based upon, and explain, the pathological anatomy of
cutaneous diseases

Anaromy Axp Semeronocy.—The results of cutaneous inflam.
matory action may be classed according as they are Primary or
Secondary. To the Primary belong : 1. Redness, or pimply spots,
Erythema—imacula ; 2. Pimple—papula ; 8. Lumps or tubercles—
nodus, tuberculum ; 4. Blains—including (a) tetter or vesicle, as
in Herpes— vesicula ; (b) Water blebs or blisters, large vesicles—
bulla, phlyctena, pomphus; 5. Pustules—(a) vesicular or psy-
dracious pustules; (b) Purulent or phlyzacious pustules—Ex,
Eethyma; 6. Boil or carbuncle; 7. Hemorrhages,

To the Secondary results of cutaneous inflammation belong,
1. The production of epithelial scales—Dandriff, dry scale, or
squamous inflammation; 2, Crack or fissure of the derma; 3.
Excoriation of the epiderma; 4. Uleer; 5. Slough; 6. Crusts or
scabs ; 7. Cicatrix; 8. Freckle, stain, or discoloration.

These results of inflammatory action are often consecutive in
the same case. Dsoriasis, for example (a scaly disease) begins
with a papula and sometimes ends with a discoloration; a
rupious ulcer begins with a vesicle. Hence, in diagnosis from the
pathologieal anatomy, the primary stages of the disease must be
determined as well as the terminal.

CrasstFicatioNn of Curaneouvs INvLAMMATIONS.—I. Congestive
Tuflammations of the Skin. In these there is an increased number
of red corpuscles circulating or heaped up within the capillaries of
the vascular rete of the part affected. It is the first stage of in-
flammation of any of the structures of the skin. The characteristic
mark is increased redness,

1. Erythema designates the congestive redness which occupies
the derma, in homogeneous patches or otherwise, and not limited
to or specially involving the papillary layer or the vaseular rete
of glands.

2, Spotted, Maculated, or Pimply Inflammation, is (a) conges-
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tive inflammation of the vaseular houndary surrmm&.iﬂg‘ the
exﬁretury or secretory ducts, as those of the sweat :amd oil glam_ﬂs
and hair-follicles, or (b) of the tactile papillee. It 1s U:éluﬂlll’ dis-
tinct; but when confluent, it passes into or is cnmplmatevfl with
erythema. Thus the congestive inflammation in searlatina 1s first
distinet and papular; then, as the inflammation advances, the I‘f}d-
ness becomes confluent, It is the first stage of all purely eruptive
diseases of the skin, whether acute or chronie, commencing
with a red spot. Tt is the most common form in typhus exan-
thems,

3, The redness of eutaneous inflammation varies in tint accord-
ing to the condition of the blood or of the capillaries of the part,
or of both. Inflammation of the surface (epiderma) is marked
by a vivid rose red (burns or blisters); of the derma, by a dusky or
deep red; inflammation of the papille is of a bright red. When
the blood is morbid, the tint assumes a livid hue: Ex.,.Euivenla
nigra. When morbid capillaries allow the morbid blood
corpuscles to be effused, there are various tints of yellow, green,
and purple, or lividity., Petechice are spots of papillary inflam-
mation in which there is effusion of red corpuscles. If the effu-
sion be in patches, the purple spots are vibices. The erythema
in gouty inflammation is of a deep or mahogany red, changing
into yellow: Ex., Erythema nodosum, E. arthriticam. This is
probably due to diathetic causes influencing the blood corpuscles
of the part (uric acid). Pigment deposits in the epiderma take
place in chronic cachectic or diathetic states, and modify the m-
flammatory tint; hence the coppery” hue in syphilitic inflam-
mation, the liver colour in pityriasis versicolor, &e,

4. (Edema is a frequent accompaniment of those acute con-
gestive inflammations which depend upon the action of a fever-
poison: Ex., Erysipelas—Variola. It indicates low capillary power,
and is apt to precede effusive and destructive inflammations of a
low type.

5. Variations in Form of Congestive Inflammation.—Whether
it be circumseribed or diffused, the redness may take a particular
form or figure, or be jfigurate (figuratus). (a) It may advance
by a margin (marginate): Ex., Erysipelas proserpens and Erythema
marginatum. (b) The margin may assume a characteristic form,
as—1. Crescentic : Ex., Rubeola, 11 Annulate or circinate: Ex.,
Erythema circinatum, E, annulatum, E. iris. 11, Gyrate: Ex.,
Roseola gyrata, (e) It may be symmetrical in its progress—that
is, spread equally over the two halves of the body: Ex., Symme-
trical erysipelas, These figurate forms of inflammation are equally
manifested whether the inflammation be congestive, effusive, exuda-
tive, suppurative, or uleerative, and give rise to specific names:
as Ex., Lichen Annulatus; Herpes iris ; Psoriasis gyrata; Prurigo
scutulata; Herpes serpiginosus, &e.
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II. White Inflammation.—This oceurs when empty capillaries
take the place of the full or congested, or are intermingled with
them. It may be diffuse, as in Urticaria; papillary, as in Strophulus
albidus and 8. candidus ; figurate, as in Herpes iris or Variola
vaceinia, in which red and white circles alternate. It may inter-
mingle promiscuously with red papillary inflammation, as in the
white pimples of Eczema rubrum. In a certain class of cases
this white appearance is a circumseribed pallor, and due, probably,
to a death-like condition of the capillaries. It is seen as a cen-
tral point in anthrax; in certain forms of human glanders; in
the first stage of gangrene of the nose in the course of typhus, or
from frost-bites, &e. It also occurs in cases of imperfect inner-
vation of the cutaneous capillaries in which serum is poured from
them, whether into the cellular tissue (anasarca) or from the
surface (white effusive inflammation): BEx., Pemphigus. The
emptying and filling of the capillaries may be intermittent or
fleeting : Ex., Ervthema evanidum, Urticaria evanida.

III. Congestive Inflammation of the Skin, with Plastic Ezuda-
tion.—This is characterised by redness and swelling, which differ
according to the portion of the skin affected. (a) Papillary exu-
dation takes place when the papillary layer is the seat of inflam-
mation ; ithe result is a small hard red elevation of the skin, termed
a papula.

These are seen in Strophulus, Lichen, and DPrurigo. The
papulze may be flat, pointed, or globular, In these forms the
papillze are usually exclusively the seat of the exudation; but it
may take place also into the connective tissue or sheath of the
sebaceous glands (Aene rosacea, A. indurata). The congestion
usually extends to the interspaces, and erythema is conjoined with
the papule. (b) Tubercular inflammation of the derma occurs
when there is exudation into the deeper connective tissue of the
derma, or of that constituting the fibrous investment of the
sudoriparous or piliferous glands : Ex., Tubercular syphilis,
Erythema nodosum, E. tuberculatum. (¢) The exudation may
be diffusely circumscribed, and occupy the connective tissue gene-
rally, as in Urticaria, Condyloma; or (d) may extend to the subeu-
taneous cellular tissue, ending in anasarca and suppuration, as in
Erysipelas phlegmonoides ; or in induration, as in True Leprosy
and Barbadoes Leg.

1V. Efusive Inflammation of the Skin.— When, after con-
gestion or irritation of a portion of the vascular rete of the
epiderma, or of the papillar or exceretory ducts, effusion of serum
takes place, and it is retained beneath the epithelium or horny
layer, a bleb, blister, or vesicle is formed. The extent, colour,
form, and other characteristics of this effusive inflammation,
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seated, with exudation into the reticular tissue, when it is ulcer-
ative tubercular inflammation: Ex., Lupus exedens, Leprous ulcers,
Gouty uleers. = (¢) May be uncircumseribed—Strumous ulcers,

Ulceration may spread by a margin, either superficially, as in
Herpes serpiginosus, Lupus serpiginosus, rodent uleers, syphilitic
uleers. In this and other respects, spreading uleeration follows
the laws of spreading inflammations, and may be figurate.

VII. Destructive Inflammation of the Derma.—(a) The in-
flammation terminates in death of the tissues. May be circum-
seribed, as in furuncle; or spread by a margin, as phagedenic uleer
of skin, () The inflammation terminates in atrophy of the
derma : Ex., Lupus non exedens, Keloid.

VIIL. Cutaneous Hemorrhages—The capillaries of the vas-
cular rete give way under certain morbid states, and heemorrhages
take place. 'When the conneective tissue or surface of the papillary
vascular rete is the seat, the hemorrhage is punctiform : Ex.,
Purpura in P. heemorrhagica. When it is situate in the vaseular
rete of the sudoriparous glands, it is nodose; when diffused over
the surface, as in advanced scorbutus, the patches are wvibices,
Cutaneous heemorrhages may be symmetrical, and due to changes
in the action of the nervous system; in this and other re-
spects they follow the order of congestive and effusive inflam-
mations.

I1X. Discolorations of the Skin.—These may depend either
upon the absence of pigment in the epiderma where it ordinarily
oceurs (Leucopathia), or the presence of pigment where it ordi-
narily is not (Yellow bronzing; Melasma). When the change is
in the colour of the hair, it is generally to whiteness (canities), Pig-
ment may be poured out by the sebaceous and sudoriparous glands ;
in the former case (Stearrhoea nigricans, &e.) it is like the epithe-
lial or hair pigment, in the latter (chromidrosis) it belongs to
the urinary pigments,

Epidermal pigment deposit results from congestive and effusive
inflammations of the epiderma; as in solar erythema and lichen,
herpes, blisters. Ordinary pigmentation is prevented by ulcera-
tive inflammation of the epiderma, the pigment layer of cells (rete
mucosum) being destroyed, when leuwcopathia results, These
colour changes may be figurate, in accordance with the general
laws of figurate cutaneous inflammations. They are symmetrical
when the discoloration is due to changes in the innervation of

the vascular rete of the epiderma or the glands,

Ertorocy of Skix Disgases.—The canses of skin diseases ma
be classed under the three heads of General, Local, and Figurate,
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1. General Causes.—These may be either Haematie, Toxic, or
Constitutional (diathetic). ‘i

1. Hematic Causes are those agents which aet upon the cuta-
neous tissues through the ecirculation, being either - present or
multiplying in the blood, and which induce hsematic cutaneous
diseases. These include the entire group  of febrile cutaneous
diseases, as the Exanthemata, and all acute or chronic cutaneous
diseases dependent upon blood-poisons. When the poison in-
creases or multiplies, and is communicable from one person to
another, the disease is infectious or contagious: Ex., Variola,
Syphilis. When after one attack (variola), or several attacks
(syphilis) of the cutaneous inflammation, the patient is no longer
morbidly susceptible of the action of the poison, it is non-
recurrent,

2, Towie Causes.—When certain mineral and vegetable poisons
are received into the blood, and circulate with it through the
capillaries of the vascular rete of the skin, they excite, under given
conditions, various forms of inflammation, which may be termed
Toxie cutaneous inflammation. OF this class of causes there 15 a
great variety : amongst these, (a) Mineral Poisons, as mercury, ar-
senie, iodine, sulphur, and their salts ; (b) Narcoties—Belladonna,
opium, hydrocyanic acid; (¢) Terebinthinates, tar, copaiba; (d)
Dietetic Poisons—DPoisonous fish, fruit, fungi, &e. In addition to
erythematous, papular, or effusive inflammations (erythema, lichen,
Herpes eczema, pemphigus), these toxic agents for the most part
excite also pruritus, formicatio, or stinging.

3. Constitutional or Diathetic Causes,—It mnot unfrequently
happens that the predisposing and exciting causes of skin-diseases
arise or take effect only in persons of certain habits, or of a parti-
cular diathesis, or having special cachetic conditions of the blood
or tissues, or hereditarily, or at a certain age, or in one or other
of the sexes. These constitutional conditions may be classed as
follows : —

(a.) Nervous Diathesis—Predisposes to—i. Excessive activity
of the vascular rete on the application of causes ; ii., Excessive re-
ceptivity of the nerve-centres, and therewith susceptibility to
action of causes, otherwise harmless, of eutaneous inflammations
and neuroses. Hence idosyncrasies as to articles of food, drugs,
and various local irritants of the skin; tendencies to prurigo and
pruriginous affections—as Urticaria, Erythema evanida. The
cutaneous diseases proper of this diathesis are included under the
Neuroses,

(b.) Arthritic or Gouty Predispositions.—The determination
of urates to the skin, as a causa morbi, is amongst the best estab-
lished facts of pathology; urie acid has been found in the blebs .
of pemphigus.  The gouty skin-diseases are a distinct group,
and may be classed according to the tissue affected—namely, the
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epiderma, or the commective tissue of the derma; and according
as the inflammation is congestive, effusive, or desquamative ; or
acute or chronic: middle life and old age are most predisposed.
The ulcers on the legs of old persons, with hardened edges and
condensed connective tissue below, are often arthritie; so also the
fetid perspirations of the feet. The arthritic diathesis predisposes
more especially to all those febile cutaneous inflammations in which
the connective tissue of the derma, or of the sudoriparous glands
are involved : Ex., Syphilis. It also predisposes to diathetic pur-
pura, to pigmentary changes of a diathetic character in the hair
and epithelium ; and in women to nervous hamorrhages from the
skin. Children of gouty parents are apt to have depositive inflam-
mations, as Strophulus and Lichen, and severe attacks of scarlatina
and rubeola.

(c.) Strumous Diathesis and Cachexia.—Infancy and childhood
manifest this class of diathetic predispositions most strongly.
Under certain conditions (as dentition), it predisposes to rapid
development of the epithelium (dandriff), to active inflammation
when hematic or local causes are applied, and to a rapid evolution
of its successive stages—viz , effusion, suppuration, and ulceration,
Hence, strumous children are particularly liable to severe attacks
of the effusive and suppurative Exanthemata. They are, for the
same reasons, predisposed to cachectic diseases of the skin, as
chronic pemphigus and ecthyma ; to parasitic diseases of all kinds,
as pediculi of the sealp, scabies, favus, impetigo, together with
enlargement and ulceration of the cutaneous lymphatic glands,
In strumous adults, low forms of diseases are manifested, as lupus,
cutaneous eancer, zeroderma, inveterate squamous diseases, atro-
phic diseases of the hair, parasitic diseases, as prurigo, morbus
pediculosus, &e. The group includes all cachectic diseases,

(d.) Syphili-strumous Diathesis.—It is necessary to distinguish
between cutaneous diseases due to the action of the syphilitic
poison, which are specific and communicable, and those that are
ordinary diseases of the skin oceurring in persons of a syphilitic
habit or diathesis, and which are modified thereby as to their
symptoms and course. In the syphili-strumous diathesis there is
a tendency to defective nutrition of the connective tissue, both of
the derma proper and of the glands therein. Hence a dingy
pallor of the surface, imperfections in the horny layer, defective
nutrition of nails and hair, defective transpiration and sebaceous
secretion. Inflammation and its sequelee—exudation and ulceration,
occupy for the most part the connective tissue, and are of a low
type. These constitute a group of cutaneous discases to which a
peculiar or special cachectic character is given by the diathesis.

(e.) Age and Sex.—Certain groups of glands and hair-follicles
are under the direct influence of the generative glands, being de-
pendent upon them for development, or activity, or influenced by
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and vegetables, poisons inserted logally, as of the stinging
nettle, &e.

L11. Causes of Figurate Discases of the Skin.—This is a proposed
new group of cutaneous diseases, to include those in which the
cause of disease multiplies locally in the cutaneous tissues, and
spreads symmetrically, so as to assume a determinate outline or
figure, This may be—i. Symmetrical, as to the body or limbs ;
when the state of the sympathetie nerves of the skin may be con-
sidered the determining cause of the form assumed ;| Ex., Herpes
zoster, or zona. il. Marginate. In these there is probably a
multiplication of the materies morbi in the skin itself, as part of
the morbid process, in which case the disease is locally con-
tagious ; or, in other words, the diseased condition extends along
the skin by a margin, in consequence of progressively direct
inoculation of the healthy tissue by a materies morbi generated
in the tissues successively affected—as in Erysipelas proserpens,
Lupus serpiginosus, iii. Circumseribed or circular. (a) The
erescentic form, us in rubeola, seems due to the anatomiecal dis-
tribution of the capillaries or of their nerves, and belongs, there-
fore, to the symmetrical class. (b) The circinate is due to the
spread of the materies morbi from a centre by a circumference, as
in Psoriasis circumseripta, Herpes circinatus, H. Iris. (¢)
This will be annular or ring-like when that portion of the skin
which has been first affected (the central) is restored to health,
while the morbid action extends at the periphery, as in Lepra
vulgaris, (4) When the spread in the annular form is inter-
rupted at a segment of the circle, and two or three of these coalesce,
the form assumed is the gyrate. (¢) When a number of centres
and circumferences of spread have become confluent, so as to
occupy a considerable surface, the general is serpiginous, as in
Lupus serpiginosus.

The materies morbi which thus multiply in or on the skin or
its tissues, may also be classed—i. The Hematic, in which a
loeal inoculation having oceurred, the materies multiplies locally,
and the disease spreads symmetrically ; but at the same time the
blood is affected, and the materies, multiplying therein, is
deposited from the blood on other portions of the surface. There
are two forms of these hematic figurate inflammations,—namely,
the acute and the specific. Under the acute are to be classed
the figurate exanthems resulting from the virus generated in
the exanthematic fevers. The specific are illustrated by true
syphilis, in which the primary or local sore (chancre) is cir-
cular or circinate, and the exanthems of the secondary or consti-
tutional stage are also eircinate, These are probably modified by
diathetic states.—ii. The Diathetic. In this class there is a mode
of morbid nutition developed in the cutaneous tissues, which
is manifested as a special form of inflammation. And it seems
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1. Variola and the Varioloids.—Exanthem at first
" papular, then vesicular, pustular, and uleerative.

Im irregular forms, effusive, papular, or petechial, ery-
sipelatous,

it. Rubeolar Fevers.—Morbilli ; Rubeola ; Inflammation
congestive, at first roughly papulm‘ or pulmu]m then
confluent, erescentic. In irregular cases, erythemat-
ous or smllatma] vesicular, miliary, petechial.

1. Searlatinal Feversi—Cﬂngestive inflammation of the
epiderma—at first papular, then confluent, sometimes
interminged with vesicles, with inflammation of the
throat-glands, external or internal, or both.

iv. Diphtheria cutanea.—Exanthem, a pellicular inflam-
mation of portions of the skin, conjunctiva, &c. May
be wholly local, but usually accompanies the buceal,
pharyngeal, and tracheal forms of diphtheria.

3. Exanthematous Typhus Fevers—Epidemiecal fevers, one
attack prophylactic of a second. Cutaneous inflammation,
congestive, macular, papular, or carbuncular.

i. Exanthematous Typhus—Spotted Typhus. Exanthem
congestive, macular, or papular,of a deep or mulberry-
red, appearing about the fitth day. May be petechial
or vesicular (Petechial Typhus; Miliary Fever).

ii. Glandular Typhus—Levant Plague. Exanthem con-
gestive and rubeoloid ; cutaneous glands and lym-
phaties inflamed (Buboes and Carbuncles).

iii. Bilious Typhus—Relapsing Fever, European Yel-
low Fever ? Exanthem, when present, papular,
rubeoloid.

iv. European Gastro-enteric Typhus—Typhoid Fever.
Exanthem papular, of a rose-colour, appearing first
about the seventh day.

v. Occidental Gastric Typhus— Yellow Fever.—Exan-
them, when present, rubeoloid or papular. Super-
ficial and diffused cutaneous heemorrhage ?

vi. Asiatic Gastro-enteric Typhus—Asiatic Cholera—
Epidemic Cholera. — Exanthem oeccurs in typhus
stage; macular, papular, diffused, and desquamative.

4. Septic Cutaneous Fevers.—Due to a sepsis or putrescent
fcrment received into the blood.

. Erysipelas proserpens.—Exanthem an ery thema, with
cedema or effusive inflammation ; serpiginous, mar-
ginate. 1. Erysipelas phlegmonoides.—Exanthem
red or white; subeutaneous cellular tissue involved.
iii. Erysipelas Glandularis—Inflammation phlegmo-
noid, erythematous, effusive; cutaneous lymphatic
glands enlarged and suppurating,






























