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IT4 THE TREATMENT OF ACNE

retaining its form when moderately pressed upon, which
represents the entire contents of a small gland and duct.
Sometimes these masses are so hard that they will not

Section through a comedo situated on the nose. Hyperosmic acid preparation,
saffronin staining ; E, epidermis; R, rete Malpighii; H, lanugo hair embedded in
C, comedo ; S. G, sebaceous gland.

come out with pressure until the orifice has been slightly
enlarged. Again, on squeezing a follicle the sebaceous
matter will issue in the shape of a long cylinder, many
times the possible depth of the gland, or even that of the
skin, This represents a less solid mass, which has occu-
pied a cavity of some size (see Figure 8), and which takes
the form of the orifice through which it has been forced.
The sebaceous matter thus expressed may sometimes be
of a very soft consistency.

Examined under the microscope these little plugs are
seen to consist largely of altered epithelial cells, with con-
siderable fatty matter, and generally with cne or more
minute hairs. I have counted as many as fourteen hairs




































126 THE TREATMENT OF ACNE.
b
separate the strophulus albidus of children, and the milia

caused by inflammatory diseases and cicatrization from

FiG. 13.

Vertical section through a milium excised from the face. A, Mass composing the
milium surrounded by the hypertropied wall of the sebaceous gland, S5.G.
Hair follicles and sebaceous glands, B, B, pushed aside by the mass.

true milium, and regard them as deep-seated comedo.
The suggestion of Robinson appears to be well grounded,
both from the clinical and pathological aspect of milium,
Several curious conditions have been observed in con-
nection with milium. WaGNER has described a condition
which he named colloid milium, where the contents of
the tumors appeared of a pale yellowish, homogeneous,
semi-transparent or colloid mass. In other instances the
contents are found to have undergone calcareous de-
generation, and a case is reported by Foster where the
mass had the appearance of a small urinary calculus,
consisting of phosphate and carbonate of lime.
Treatment.— This consists solely in the mechanical
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148 THE TREATMENT OF ACNE,

The examination of many sections from a number of
pustules of acne confirms the descriptions given, and
demonstrates clearly that the amount of change occurring
in the tissue depends upon the intensity and duration of
the inflammation ; the accompanying drawings of two of
the sections (Figs. 15, 16) show well the changes observed.

If a section through a pustule of acne simplex be ex-
amined under the microscope, it shows only the changes
which accompany inflammation in general, there being
nothing specific in the inflammation of the sebuceous
gland. The vessels are dilated and turgescent with
blood, the peri-follicular tissue sodden by serous transu-
dation, and infiltrated with small round cells and leuco-

FiG. 135,

Vertical section through a small acne pustule taken from the back. S5.G. Sebaceous
gland in a state of inflammation, already destroyed in its upper portion and filled
with inflammatory products, A : inits lower portion the secreting cells are still intact.

cytes in varying amount. The infiltration may ]JE: only
slight and limited to a few papille, or may extend widely on
each side of the duct or gland. The glandular cells cor-
responding to the portion affected are early destroyed,
and their place occupied and invaded by pus cells. The
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wall of the gland also undergoes change, the accumula-
tion of pus within it either bursting it or the inflamma-
tion causing it to melt away; thus more or less of its
structure will be found to be destroyed.

In milder lesions of acne simplex oiten only the upper
portion of the gland and its duct are destroyed, while the
lower portion remains with its secreting cells intact, as
already shown in Figure 15. Butwhere the obstruction to
the duct has been very great, and no outlet to the accumu-
lation of pus has been possible, the inflammation is seen
to involve the entire gland, and only a pus cavity is seen.
It will appear later that this deep-seated inflammation is

Hulriznntﬂl section, slightly inclined to the surface, through a small pustule of acne
simplex. S.G., Sebaceous gland surrounded by inflammation cells, one side of its
w.qui. Z, being entirely destroyed. On either side of the inflamed gland is a hair, H,
with a normal gland attached. In this section the rete Malpighii, R.M., and
epidermis, E, are seen surrounding the pustule, being raised up by it and cut
through in the preparation of the specimen.













































164 THE TREATMENT OF ACNE.

(Figs. 11, 12). It is well, also, to express thus all the
plugs visible, as thus much inflammation of single points
1s saved.

The separate pustules may then be punctured with a
lancet thrust perpendicularly into them, allowing the con-
tents to escape freely. This little operation can be best
performed by a small lance made for the purpose (Figs.
17, 18) with a shoulder to prevent too deep entrance:
two forms of this little instrument are here shown, one of
which folds for pocket use.

Fic. 17.

FiG. 18.
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Acne Lances.

After a pretty free scarifying of the surface the face
is to be bathed in tepid water (not hot) to promote free
bleeding, and a soothing lotion (Formula 24) is freely
applied ; after this more stimulating applications may be
made, if there appear still to be indurated points. In
larger and more rebellious lesions, where the glands in-
flame again and again, it has been suggested by Ross to
insert a minute drop of nitric acid into the incision, thus
producing an inflammation which ends in a minute cica-
trix ; others have recommended touching each lesion on
the summit with a drop of acid, care being taken to pre-
vent it extending to healthy skin. Morin has recently
recommended treating each lesion by means of a darn-
ing-needle thrust into it. The eye of the needle is made
to penetrate the follicle, and by a rotary motion the gland
is emptied. Another needle is then introduced, the eye
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ACNE INDURATA.

N

)
4

FiG.

Perpendicular section through a large tubercle of acne indurata exeised from the cheek, showing several contiguous glands implicated

in the inflammatory process.

A. A, two glands somewhat obliquely cut across ; B, large gland, with its cells destroyed and its
cavity largely filled with inflammatory products ; its duct and superior portion are seen to be still intact.
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ue, as seen in Figure 22, A small

i off in the tiss
Sl times still be found, but

piece of the gland wall may at

FiG. 22.

Perpendicular section through a large pustule of acne indurata excised from the
cheek. A, A, A, cavity of the gland distended and partly filled with fatty
débris and products of inflammation, some of the contents having escaped ;
B, inflammatory infiltration beneath and around the cavity.

as the suppuration progresses it will disappear entirely.
If more than one gland is implicated in the process, the





















192 THE TREATMENT OF ACNE,

at perfectly regular intervals, irrespective of the time of
eating or of taking other medicine.

Very great care must be exercised in regard to the
action of the bowels in patients with marked acne indu-
rata. This excretion will often be found both scanty and
imperfect in character, and great perseverance will often
be required in securing the proper performance of this
function. In many cases it is desirable to begin the treat-
ment with a mild purge containing a little blue-mass
(Formula 13), and in those who have a habitually con-
stipated state, the effect of this may be followed up by a
pill containing a laxative ingredient taken with each meal
(Formul® 14, 15). The mineral waters are not as desir-
able a means of effecting this end, although certain cases
do excellently well with the daily use of Kissingen, taken
in full doses on rising in the morning. When the bowels
and kidneys and the skin act rightly, preparations of
iron will always be of service in these cases (Formule 1,
e often well to alternate their administra-
tion with that of one of the alkaline remedies previously
mentioned.

Cod-liver oil is of value in a certain proportion of these
cases, but not infrequently it is not well borne and aggra-
vates the eruption; and it should be administered with
caution. Glycerine alone or mingled with iron (Formula
3) is also of value. The preparations of malt have not
proved as serviceable in my hands as was hoped that they
would, but in some cases they may be used with advan-
tage. The value of milk in the treatment of acne indurata
can hardly be over-estimated, provided that it is given
properly and the patient is able to take it. It is best ad-
ministered in the manner detailed in the chapter on the
Diet and Hygiene of Acne. It is often well to add
fifteen to twenty drops of liquor potasse to each tumbler-
ful taken. It may be given, say, at eleven o'clock
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204 THE TREATMENT OF ACNE.

merous, the tissue more and more thickened, the openings
of the glands more apparent, and the total deformity more
or less marked according to the extent and severity of the
changes which have taken place. The redness is now seen
to be of a rather purplish color, in place of the more livid
hue belonging to the active stage, and the passive hyper-
@mia which is now present usually gives a cool sensation
to the touch, instead of the heat and burning often attend-
ing the second stage.

The results of these changes are most apparent upon
the nose, and the increase of tissue in this location may
sometimes proceed to an enormous extent, in very rare
instances even to the production of a very great deformity
(acne lypertrophica ; vhinophyma). This enlargement

Fic. 23
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Enormously hypertrophied nose (acne hypertrophica), exhibiting enlarged and
gaping sebaceous follicles (MISSET).






























214 THE TREATMENT OF ACNE.

gt_anerall}r throughout the corium (Figure 24) ; this latter is
slightly hypertrophied. Small celled infiltration is found

Fig. 24. .

Vertical section through the tip of the nose in acne rosacea: H, lanugo hair with
two glands; 5, G, enlarged sebaceous gland; C. corium hypertrophied and very
vascular, with many large, thin-walled blood-vessels. Rete and epidermis normal.

more or less around the blood-vessels and follicles. The
sebaceous glands are slightly enlarged, and it is in this stage
that occurs in them those changes which have already been
described under acne simplex and indurata. The patho-
logical histology of the papules and pustules occurring in
this stage of acne rosacea differs in no way from the de-
scriptions already given, with the exception of the absence
of the comedo element obstructing the duct of the glands.

The third stage of the eruption, which really marks a
period when the results of the disease have become per-
manent, and the condition has passed from that of con-
gestion and inflammatory exudation to one of organization,
exhibits various degrees and conditions, both in different
cases and at different periods of its progress.
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In addition to the changes already described as charac-
terizing the first two degrees, and which are still present
in this last stage of the disease, there arises an enormous
hypertrophy of the elements of the tissues of the skin
of the nose, but especially of the connective tissue, and
the consequent formation of fleshy excrescences (Roxkr-
tansky ). The structure of one of these masses is well
shown in Figure 23, where the entire tumor is seen to
be composed of closely woven connective-tissue fibres,

Fic, 25,

Rl
Vertical section through an entire tumor of the nose in acne rosacea hypertrophica

{Illahiguphymn}: A, rete Malpighii and epidermis; B, connective tissue; G, sebaceous
gland.

E:mbr-f‘u:m g relatively large blood-vessels; the rete and epi-
iern"us are unchanged, and in this specimen there appears
u
t _asmgle'sel')acem:ls gland, not greatly enlarged. A
portion of this tissue is presented still more highly magni-
fied, in Figure 26, where the blood-vessels are seen to be
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dilated and to consist of arteries with hypertrophied coats,
and dilated veins. It cannot yet be established with cer-

Fic. 26,

Vertical section through a portion of the circumference of a tumor of the nose in
acne rosacea hypertrophica (Rhinophyma): C, C, connective tissue constituting
the tumor, which is rich in blood-vessels.

tainty whether there is any new formation of blood-vessels
in this condition, or whether there is only an hypertrophy
of those previously existing. There is more or less small
cell infiltration also seen in this tissue, together with many
embryonic cells.

Etiology.—It is often very difficult to arrive at a definite
decision with regard to the exact causation of acne rosacea
in any particular case. Although the study and analysis
of the cases here presented shows many elements whose





































CEHAPTER : VII.
DIET AND HYGIENE OF ACNE.

As has been abundantly demonstrated in the preceding
chapters, Acne in all its forms is so intimately connected
with the general health and condition of the patient, that,
in order to accomplish its cure in the most rapid and
permanent manner, very careful consideration must be
given to the investigation and management of each case.
Every case is to be studied separately upon its own merits,
for hardly any two patients with acne will present precisely
the same features, and rarely will two cases require pre-
cisely the same treatment from beginning to end. Every
element relating to the general health or condition of the
patient may have a bearing, more or less direct and posi-
tive, upon the eruption which it is sought to relieve ; and
a failure to recognize and treat any element which can thus
influence the eruption may render that case incurable.

It is to be well borne in mind that lesions of the seba-
ceous glands occur from many causes. These eruptions do
not depend upon an actual morbific agency entering from
without, as in the case of infectious diseases, but represent
a faulty action of the part and a lowered general vitality,
while the direct exciting cause may be a local irritant, a
disordered blood state, or a nervous element, perhaps
reflected from a deranged organ far distant. Itis to be
remembered, also, that there is no one specific for acne,
nor any one remedy which will be of value in every case,
or even in the same case at different times and under dif-
- ferent conditions. There is perhaps no single well-recog-

nized disease which requires such a variety of treatment,
228
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