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PSORIASIS (DIFFUSA). 49

much as palmar or plantar psoriasis is a decidedly
more common event than a syphilitic eruption (of at
all events any other kind) of either the palms or soles.
The origin of the impression is easy to comprehend ; a
syphilitic affection of the palms and often also of the
soles, resembling to the casual observer psoriasis in
some of its ehief features, does indeed oceur, namely,
that special form of syphilide which has been minutely
described by Professor Hardy, of Paris, under the
name of Syphilide cornée. 1 have heard more than
one of the leaders of our profession say of a man,
“Poor fellow, he had palmar psoriasis, and you
know what that means.” The diagnosis of palmar
or plantar psoriasis from squamous syphilide of the
palms or soles (the so-called syphilitic psoriasis) is
given further on.

However extensively psoriasis may be diffused
over the body, it never, in my experience at least,
invades the entire surface. In the most extensively
spread cases of the disease that have come under my
observation I should say that at the most not more
than two-thirds of the entire area of the skin have
been involved.

When psoriasis affects the scalp, a situation which
is more or less affected by the disease in a very large
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PSORIASIS (DIFFUSA). 633

syphilitic affection (months). It does not yield fo
the internal administration of mercury, whereas the
syphilitic affection does.

Psoriasis may be readily diagnosed from eczema.
In eczema, even in its driest and most scaly condi-
tion, the scales have in comparison with those of
psoriasis a moist, semi-transpavent, and thin appear-
ance, and are far more easily detached from the
reddened surface that they imperfectly conceal.

The reddened skin of eczema is generally of a
fresher, that is to say a more rosy, tint than the
tawny red of psoriasis, Itching is commonly a
decidedly more urgent symptom in eczema than in
psoriasis. Kezema occurs alike in the sickly and
feeble and in the robust, whereas psoriasis is for the
most part confined to the robust and healthy.

In lichen, when it assumes the annular form, there
may be some resemblance to annular psoriasis, but
the scantiness of the scales in lichen, their want of
opacity and lustre, and the more rugged appearance
of its reddened patches will distinguish it.

In pityriasis there is much less creasing and
thickening of the skin, and the scales are thinner,

finer, and less abundant than in psoriasis.

In Herpes circinatus the patches are more regu-



















PSORIASIS (DIFFUSA). 69

the action of arsenic in diseases of the skin is that it
acts after all as a local remedy, and this my conclusion
is based on the fact that in cases of chronie poison-
ing by arsenic, the skin amongst some other organs
(notably the liver and the lungs) is found on chemical
analysis o be especially impregnated with arsenic in
(as I understand) the reduced or metallic condition.
This supposition is moreover carried out by the grey
patehy discoloration of the skin which sometimes oc-
curs, and which I myself have occasionally observed as
following on a prolonged course of arsenic. Arsenic,
as we know, is an irritant to the gastro-intestinal
tract, and psoriasis is benefited mostly by such local
applications as have more or less a markedly stimu-
lant effect on the skin. At least no better explana-
tion than this presents itself to me. Some authors
are very particular as to the precise form in which
arsenic should be preseribed. I confess I am not com-
petent fo discuss that question. Dissatisfied with the
average effect of arsenic in psoriasis, I have turned
my attention more to other remedies.

Quite recently I have made trial of phosphorus as
an internal remedy in psoriasis.* It had already been

* ® British Medical Journal,’ Nov, 3rd, 1877, and * Medical Times and
Gazette,” Dec. Bth, 1877. :







PSORIASIS (DIFFUSA). Tl

One of the most efficacious of these modes is the
employment of india-rubber underclothing.* The
effect of this mode of treatment is exemplified in the
history of the case represented in the illustration.
This mode of treatment, first devised by Dr. Colson,
of Beauvais, in France, has been tested and approved
by various able observers in different countries, and
is an important addition to the therapeutics of the
skin.

Quite recently, however, I have devised a still
more efficacious mode of locally treating psoriasis,
namely, by an ointment of Chrysophanic acid. This
acid, which is the active principle and chief com-
ponent of the Indian remedy known as Goa-powder,
exhibits a truly surprising influence over psoriasis.
Goa-powder, which had long "been employed in
India as a remedy for curing and arresting the spread
of contagious ringworm, had apparently never been
employed for any other purpose until (about a year
since) its properties in cases of psoriasis accidentally
disclosed themselves to me.f By means of chryso-
phanic acid ointment alone I have often cured

obstinate cases of psoriasis of twenty or thirty years’

* Vide my cases in ¢ British Medical Journal,” Feb, 1876, and July 8,
1876.
t Vide my cases in * British Medical Journal,” Dec. 23rd, 1876.







PSORIASIS (DIFFUSA). 73

good in psoriasis, for example, the ointment of the
British Pharmacopeeia contains only one ninth part
of creosote. I accordingly devised a more active
application by melting one part of white wax with
two parts of creosote and stirring till “set.” This
process produces a very potent ointment, of consider-
able efficacy in many examples of the disease, but
such an ointment is too strong for application to the
face or the ventral surfaces of the body. It is only
applicable for general use to callous patches occurring
on the dorsal surfaces, although, if deftly used, it may
be employed in almost any situation.

The most favourite of the local applications for
psoriasis is tar ointment or tar. Of the two, I prefer
tar ointment. The discoloration of the clothes and
the smell and the stickiness of the tar and equally of
the ointment of tar are qualifying circumstances, but
the efficacy of the remedy is considerable. Not that
in my opinion it can be compared with the expe-
ditious effect of chrysophanic acid. Different kinds
of tar have found favour with different observers, for
example, the Juniper tar (Oleum Cadinum, from
Juniperus oxycedrus), the Oleum Betulae Alba (or
Oleum Rusci or Birch tar), the Oleum Fagi (or
Beech tar, from Fagussylvatica), the Coal tax (Oleum
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ago.* It has since been adopted into the British
Pharmacopeeia. Ointment containing from fifteen
grains to as much as a drachm of the oxide to the
ounce of lard may be employed. But a more stimulant
preparation of mercury, namely, the red iodide, has
in my hands appeared much more efficacious. From
five grains to fifteen grains of the red iodide in the
ounce of lard is a proper strength for this ointment,
though T have occasionally used a much stronger
ointment,

There is another mode of treating psoriasis which
I have recently tested with some success; I refer to
the treatment by prolonged Immersion in water.
This plan has been long in use notably at Leukerbad
in Switzerland, and also at other continental watering:
places, and as to some skin-lesions it has been vigor-
ously pursued by Prof. Hebra, of Vienna. But he
does not appear to have in any way either employed
it or suggested it for psoriasis. His use of it has
been confined to the treatment of burns, pemphigus,
small-pox, gangrenous bubo, phaged®nic chancre,
secondary syphilitic ulcers, bedsores, and fistulous

* “0On a better mode of preparing Red Oxide of Mercury Ointment for
application in eertain Cutancous Diseases,” by B. Squire (March 8th, 1865).
¢ Pharmaceutical Journal and Transactions,” vol. vi., p. 508,
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In this condition the scales are
quite easily scraped away; the
most convenient implement for the
purpose being a dull-edged corn-
cutter’s knife, the blade of which

resembles in miniature that of an
ordinary table-knife (vide Figs. 6
and T).

Fig. 6 represents an instrument

of a broader blade and a flatter
handle than Fig. 7. The latter
is designed rather for elegance and
inoffensiveness of appearance, but

the former, although a more for-

midable-looking instrument to the

patient, is a more handy one for

use, inasmuch as the broad blade
and flat handle more readily per-
mit of the angle of inclination of
the plane of the blade to that of
the skin being deftly adjusted
during use.

There are other internal re-

medies besides those that I have

already mentioned, that have been
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of beer and of salt meat is generally thought to be
necessary, Some consider an almost exclusively
animal diet advantageous, but especially milk, pork,
and other fatty foods (Passavant). Some lay special
stress on abstinence from foods of a stimulating
character, from spices and from coffee, and interdict
not only beer but aleoholic liquors of any kind.
For my own part, I do not attach importance to
these precautions, for I have seen a great number of
persons affected with psoriasis who had carefully
observed such regulations for a long time without
any obvious benefit, and I have never seen anyone
whom I have had reason to judge had become cured,
or even half cured, of his psoriasis by such means,

There are various other local means of healing
psoriasis which I have not yet referred to. For
example, there is the continual bath of Prof, Hebra,
of Vienna, a more unflinching measure than the six-
hours’ daily bath already described. In the continual
bath the patient is kept immersed night and day for
weeks and even months together. He takes his sleep
and he takes his meals in the bath. It is doubtful
whether this trying discipline is balanced by sufficient
superiority of effect.

The Turkish bath is a favourite conception in the
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application of it is scarcely more than momentary
before it is washed off and the patient’s skin wiped
dry again with a towel. These soaps as a matter of
experience effect no influence whatever on any
chronie eruption. It is almost a matter of surprise
that any good should ever be expected of them,

Treatment by sulphuret of caleium solution has
been tried by Prof. Hebra. His formula is quick-
lime 1 b, sulphur 2 lbs., water 20 lbs. Boil down
to 12 lbs, and filter when cool. This solution both
dissolves off the incrustations and stimulates very
considerably the denuded surface of the skin. Its ad-
vocate admits that it is a very painful process, but
claims great expedition for it.

History of the case.—The patient, a Jew, aged 18
years, was admitted as an in-patient of the British
Hospital for Diseases of the Skin under my charge on
March 23rd, 1876. He had recently worked his pas-
sage to England from New York, where he was born.

He gives the following account of his case. He
has been subject to psoriasis since the age of 14,
having experienced in all four separate attacks of
hiz disease,

His first attack, which commenced about the age
of 14, lasted about five months,
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disease over the trunk and limbs. That is to say, the
disease had completely disappeared from those por-
tions of the body which had been covered by the
underclothing. The disease at this time continued
as before unehanged on the head, forehead, and eye-
brows, parts which had not as yet been subjected to
any treatment. ;

No internal remedy of any kind was administered
to the patient during his stay in the hospital, nor had
any medicine recently been taken by him.

On April 20th (four weeks after his admission) he
commenced wearing a vulcanized india-rubber cap,
which was pulled down over his eyebrows in the
evening and at night, and during a part also of the
daytime, that is to say whenever the patient was
indoors. However, the wearing of this cap was from
the first extremely distasteful to the patient, and the
probability is that he wore it as little as he could
well contrive.

The rubber-cap was in this kind of way worn in
all about seven weeks, namely, until the date of his
dismissal. .

On April 24th, after the cap had been in use for
abot four days, I found that the patient was in the
habit of removing the cap for the greater part of the
G 2
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however, objected to this application as being too
“ drying " in effect.

On May 10th the application was consequently
changed for an ointment thus composed : creosote 3ij,
white wax zj, lard 3v. After a week’s use of this
the improvement effected did not seem to be very
considerable.

On May 17th he was therefore persuaded to revert
to the tar and paraffin, mixed on this occasion in equal
proportions, but this soon proved itself to be insuffi-
ciently greasy for use. It matted the hair together so
that the patient could not apply the ointment easily.

On May 24th the patient was ordered an ointment
composed of Hyd. Iod. Rub. gr. xv, Adipis 3.
He used this for two days only. It execited con-
siderable redness and desquamation, and a good
deal of smarting. It seemed, however, to have
effected a very decided change for the better,

On May 26th the reaction excited by the
Rochard’s ointment being too considerable to permit
of a continuance of the application, the use of
petroleum paraffin was resumed.

On June 7th all trace of eruption had dis-
appeared, excepting only a few patches at the back

of the scalp ; the patient was therefore dismissed from
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discomfort oceasioned by so well-developed an
example of the disease occupying so extremely
inconvenient a position.

The introduction of Plate IV. serves also to
illustrate how grave and deep-seated a lesion of the
skin may yet be completely recovered from within a
very short time, and that without leaving any trace,
although, on the other hand, certain very slight
lesions are extremely slow to heal, and are recovered
from only to be replaced by an indelible mark.

In Plate IIL. the countenance of the patient is
represented as it was at its worst. The forehead
is seen to be over the greater part of its surface
covered with the peculiar opaque white incrus-
tations (tinged with a yellowish-grey) that are
special to psoriasis. Where the incrustations are of
more recent growth, and so have not yet had time to
lose their pristine brillianey, for instance, here and
there at the spreading edges of the irregular patches
of inerustation, there the deposit exhibits a more
absolute whiteness. It may be seen that the incrus-
tation is continued upwards over the scalp, losing
itself from view under a tolerably thick crop of crisp
curly hair, which is in no degree thinned by the

presence of the incrustation. On the right side of







~ 1 . W Aal . 1 r -
= . -l n = = et
= W R



















